Periodontal disease

Diagnosis/Treatment
Azin Tavakoli, DVM, DVSc, EVDA
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Physical exam
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Diagnosis
Is
Not
That

Much
Difficult




Four Stages of Periodontal Disease
CANINE

Margin of attached
gingiva (gum) is
inflamed and swollen.
Plaque covering teeth.
Treatment can reverse
condition.

Stage 11 Early
Entire attached gum is
inflamed and swollen.

Mouth is painful and
odor begins to be
noticeable. Professional
treatment and home
dental care can prevent
this from becoming
irreversible.

Stage 111 Moderate
Periodontitis -

Cherry red and bleeding
attached gum is being
destroyed by infection and
calculus (tartar). Sore
mouth affects eating and
behavior. Bad breath is
present. Beginning of
periodontal disease. May be
irreversible.

Stage 1V Advanced
Periodontitis -

Chronic bacterial infection
is destroying the gum,
tooth and bone. Bacteria
may be spreading
throughout the entire
body via the bloodstream
and may damage the
kidneys, liver and heart.

GINGIVITIS

Inflammation

EARLY PERIODONTITIS

Subgingival Crestal
Calculus Bone Loss

MODERATE PERIODONTITIS

ADVANCED PERIODONTITIS

Advanced
breakdown
Of support

tissues







DIAGNOSTICS

* Clinical assessment conscious
patient: visual inspection, Ora Strip,
IC plaque, UV light

* Clinical assessement, patient under
anaesthesia: Probing, Radiography

* Laboratory work: CRPF culture?!??,
cytology
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Increased periodontal pocket depth
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Gingival recession VS gingivag
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Hyperplasia VS recession







Bone Recession= Tooth motility










EROMS




Furcation exposure grade 1: 1/3
Furcation exposure grade 2: %
Furcation exposure grade 3: through & through




FURCATION INVOLVEMENT IN 3
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GINGIVAL RECESSION ASSOCIATED GINGIVAL RECESSION ASSOCIATED
WITH FURCATION INVOLVEMENT AND g WITH FURCATION INVOLVEMENT AND
ALVEOLAR HORIZONTAL BONE LOSS ALVEOLAR HORIZONTAL BONE LOSS
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Fureation 4
exposure [§8
Stage




FURCATION
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Stage 2




Which gracle of furcation @oosuray
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What is your diagnosis? Which stage?
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Between

these 2
ENER
you will
make your
definite
diagnosis

MINIMUM REQUIREMENT FOR
ORAL EXAMINATIONS

3 min Obtain a detailed general physical and oral
history. Consider using a questionnaire

3 min Dental/periodontal examination in the
conscious patient

3 min Discussion with client: diagnosis, instruction
on home oral hygiene methods, and
recommendations for professional treatment.



Oral health parameters assessed during patient examination’

Parameter 0

Size of mandibular lymph nodes Normal
on palpation

Presence of dental deposits Absent
(plaque, calculus and stain)

Presence of periodontal disease Absent

Score

1 2
Slightly enlarged Moderately to
severely enlarged
>50% of the dental
crown affected
Periodontitis

=50% of the dental
crown affected
Gingivitis

1 The summation of scores obtained for the 3 parameters provide the oral health index; 0 points
indicate optimal oral health, 6 points indicate poorest oral health.




Oral Health Index
Why it is important
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Thorough examination and charting
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Dental charting
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Calculous-Gingivitis
0,1,2-0,1, 2




Calculous-Gingivitis
0,1,2-0,1, 2




Calculous-Gingivitis
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PERIODONTAL DISEASE STAGES

Normal (PDO0): Clinically normal; gingival inflammation or
periodontitis is not clinically evident.

Stage 1 (PD1): Gingivitis only without attachment loss; the height '
and architecture of the alveolar margin are normal.

Stage 2 (PD2): Early periodontitis; less than 25% of attachment
loss or, at most, there is a stage 1 furcation involvement in
multirooted teeth. There are early radiologic signs of periodontitis.
The loss of periodontal attachment is less than 25% as measured
either by probing of the clinical attachment level, or radiographic
determination of the distance of the alveolar margin from the
cementoenamel junction relative to the length of the root.

Stage 3 (PD3): Moderate periodontitis - 25-50% of attachment
loss as measured either by probing of the clinical attachment
level, radiographic determination of the distance of the alveolar
margin from the cementoenamel junction relative to the length of
the root, or there is a stage 2 furcation involvement in multirooted
teeth.

Stage 4 (PD4): Advanced periodontitis; more than 50% of
attachment loss as measured either by probing of the clinical
attachment level, or radiographic determination of the distance of
the alveolar margin from the cementoenamel junction relative to
the length of the root, or there is a stage 3 furcation involvement

in multirooted teeth.
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stage 1 and 2

no radiographic evidence of
attachment loss

attachment loss < 25%




Stage 3 and 4

25-50% attachment loss

attachment loss > 50 %




COMPLICATIONS OF [T
PERIODONTAL DISEASE i Sl g
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* Pathologic fracture

* Perio-endo
» Ocular damage
 Malignancy

« Osteomyelitis













latrogenic -pathologic bilateral
caudal mandibular fracture
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latrogenic mandible fracture
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Spring-loaded
mouth gag?!







Perio-endo lesion
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