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Learning Objectives

• Discuss paradigm shift in periodontal disease definition

• Identify, give examples and assess modifiable and nonmodifiable 
risk factors for periodontal disease that affect onset and severity of 
periodontal disease

• Explain mechanisms which alter periodontal disease progression in 
individuals

• Understand the connection between periodontal disease and 
overall systemic health

• Identify interventions which halt periodontal disease progression

• Formulate a client-centered periodontal maintenance care plan 



Paradigm shift regarding periodontal disease 

Past 

• Bacteria in plaque cause bone 
loss                tooth loss

Present

• It is the inflammatory response to the bacteria in 
biofilm which causes bone loss and 
contributes to poor overall health



Inflammation

 Body’s first response to injury. 

 Its purpose is to protect the body from damage. 
However, when inflammation is chronic, is 
causes tissue destruction.

 Inflammation appears to be a common link 
between many disease (i.e. arthritis, heart 
disease, Alzheimer’s Disease, asthma, stroke, 
diabetes, colitis, Crohn’s Disease, eczema, GERD, 
lupus, cancer, obesity etc)

 Biological markers of inflammation are found in 
blood (CRP). Chronic inflammation involves 
more inflammatory mediators than acute 
inflammation. 



What is periodontal disease?

• A bacterially-induced chronic, inflammatory disease of aging that 
affects the soft and hard tissues which support the teeth

• Modifiable and nonmodifiable risk factors affect its progression

• Reversible in the earliest stage, gingivitis
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Comprehensive Periodontal Evaluation 1

A 
comprehensive 
periodontal 
evaluation and 
identification 
of a patient’s 
risk factors 
should be done 
at least once a 
year. 

 Extra- and intraoral examination 
 Periodontal exam-examination of teeth and dental implants to 

evaluate the topography of the gingiva and related structures; to 
measure probing depths, the width of keratinized tissue, gingival 
recession, and attachment level; to evaluate the health of the 
subgingival area with measures such as bleeding on probing and 
suppuration; to assess clinical furcation status; and to detect 
endodontic–periodontal lesions

 Assessment of the presence, degree, and/or distribution of 
plaque/biofilm, calculus, and gingival inflammation

 Evaluation of potential periodontal–systemic interrelationships. 
Determination and assessment of patient risk factors and other 
systemic conditions associated with development and/or progression 
of periodontal disease



Comprehensive Periodontal Evaluation (cont’d)

Dental examination including caries assessment, proximal contact 
relationships, the status of dental restorations and prosthetic 
appliances, and other tooth- or implant-related problems

An occlusal examination that includes, but may not be limited to, 
determining the degree of mobility of teeth and dental implants, 
occlusal patterns and discrepancy, and determination of fremitus

Current and comprehensive diagnostic-quality radiographs 



(2)



Periodontal risk assessment

Modifiable

• Smoking

• Diabetes

• Specific bacterial pathogens

• Poor oral self-care

• Osteoporosis

• HIV/AIDS

• Stress

• Bleeding on probing

• Medications

• Local factors

• Sleep deprivation 

Nonmodifiable

• History of periodontitis

• Age

• Gender

• Race

• Genetic disorder

• Genetic marker



Nonsurgical Periodontal Therapy

• “The gold standard for the nonsurgical management of periodontitis” (3)

• Includes: Nonsurgical Periodontal Therapy

Client education and self-care instruction

Dietary guidance

Tobacco cessation counseling

Fluoride/Remineralization therapy

Pit and fissure sealants

Therapeutic periodontal debridement 

Desensitization

Correction of restorative and prosthetic irritational factors

Antimicrobial/anti-infective therapy

Occlusal correction/orthodontics

Coronal polishing

Compared with no 
treatment, SRP treatment 
resulted in a 0.49-
millimeter gain in CAL4

Root planing is the definitive 
procedure designed for the 
removal of cementum and 
dentin that is rough and/or 
permeated by calculus or 
contaminated with toxins or 
microorganisms.



How often should periodontal debridement be done?





Adjunctive therapies

• SRP plus Systemic Subantimicrobial-
Dose Doxycycline resulted in a 0.35-
mm mean gain in CAL 

• SRP plus systemic antimicrobials 
resulted in a 0.35-mm mean gain in 
CAL

• SRP plus chlorhexidine chips resulted 
in a 0.40-mm mean gain in CAL

• SRP plus DH gel resulted in a 0.64-mm 
mean gain in CAL 

• SRP plus minocycline microspheres 
resulted in a 0.24-mm mean gain in 
CAL 







Plaque removal

• Toothbrush 

• Power toothbrush

• Miscellaneous

How often?
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