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* Etiopathogenesis

* Prognostic factor
* Staging



2/3 of dogs and cats at the age of over 2 years have
periodontal disease (7 out of 10):Refer?!

The problem in veterinary dentistry is not receiving dental care
but a quality care




v' Endodontics
v" Prosthodontics Among 1246 Dental Procedures

v" Orthodontics
v" Oncologic surgery
v Oral fractures

Prophylaxy
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Painful mouth! Jtio gy
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In general dental radiographs for the periodontal

assessment should be made slightly underexposed
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Normal appearance

of periodontal
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Irsogladine maleate
Azithromycin
Amphotericin B
Houttuynia cordata
Simvastatin, Daiokanzoto,

Shosaikoto, Rokumigan
Vitamin E and ascorbic acid
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ENVIRONMENTAL FACTS ABOUT PLAQUE

- 300,000,000 bacteria per gram.
— Calcified by the minerals in saliva to become calculus
— Bacteria within a biofilm behave differently than singular bacteria

- 1,000 to 1,500 times more resistant to antibiotics

- Resistant to 500,000 time the concentrations of antiseptics that would Kill
singular bacteria
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PERIODONTAL DISEASE AETIOLOGY.
PREDISPOSING FACTORS

Relation between teeth and periodontal
tissue, gingiva thickness: the bigger the
teeth the smaller the surrounding
amount of periodontium - the faster
onset of periodontal disease.

Genetic predisposition, malocclusion,
teeth crowding.

Persistent deciduous dentition

Lack of home care including using soft
diet is also a risk factor

Associated diseases: diabetes,
hypothyroidismus,

Rough surface of the teeth: non polished
while oral prophylaxis, enamel defects,
fractures, pain that reduces chewing
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Persistent deciduous tooth
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Systemic, febrile diseases
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Staging :s,les Sy



Remember that different degrees of
PD can occur in the same mouth




Js) Ada

Gingivitis: Reversible



Stage 1: Gingivitis S8 (o5 «DYLal Had S ey cadd Oledl My pas 0
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Stage 1: no attachment loss
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Heavy tartar and/or gingivitis




GINGIVITIS
STAGING

Gingival Bleeding Index related to probing, so

assessment is possible only in sedated patient
GO - healthy

G| mild inflammation, no bleeding on

probing

G2 Moderate inflammation bleeding on
probing

G3 Severe inflammation spontanous bleeding







Bleeding following probing or
even spontaneously









What if there is pigmentation?!
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Periodontitis: Non-reversible



Stage 2: Early Attachment Loss

Stage 2: up to 25%

Plaque and calculus extend down root.

Pocket forms.







Stage 2: 25% bone loss




Stage 3: Moderate Attachment Loss

Stage 3: 25-50%

Plaque and calculus extends further down root.

Deepening pocket.

More extensive bone reduction.







Stage 3: 25-50% bone loss




Stage 4 : over 50%

Extensive plaque and calculus.

Severe inflammation.

Pocket deepening




Stage 4: end stage
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Stage 4>50% bone loss




Stage 4: do not miss the diagnosis

Periodontal probing of the interdental space between A surgical flap was created to demonstrate the 9 mm
the left upper third and fourth premolar teeth revealed periodontal defect. Severe loss of soft tissue and bone
a 9 mm periodontal pocket. is evident.

-~




Stage 3: Moderate Attachment Loss
Stage 1: Gingivitis

Stage 1: no attachment loss Stage 3: 25-50%

Plaque and calculus deposit on tooth _~ Plaque and calculus extends fu
—— Marginal gingivitis.

D —— Deepening pocket.

More extensive bone reduction.

Stage 2: Early Attachment Loss

Stage 4 : over 50%

Stage 2: up to 25% Extensive plaque and calc
_— Plaque and calculus extend do

Severe inflammation.

Pocket forms.

Pocket deepening

-<+—+— Bone recedes.

B Severe bone and gum loss




Differentiate stages: from 1 to 4




Different stages in one mouth







