Periodontal diagnosis

* Why is it important?

* Periodontal classification

 Factors to consider when making a
diagnosis

 Diagnostic dilemmas

MANAGEMENT OF PERIODONTAL DISEASES IN
GENERAL DENTAL PRACTICE FIRST IMPRESSIONS...?

Basic Periodontal Examination

]
Recall and Monitor | [Fuilperi || [Refer for Specialist Opinion

Periodontal Treatment

| supportve Periodontal Care | [Refer for Specialst Opinion |

How often do we do the BPE?
...FAILURE TO DIAGNOSE

» Examination of records of 47 GDPs in
BUPA DentalCover

» Examined 10 records from each GDP, for

a total of 470 clinical records

21% of notes contained periodontal

screening data

» Some form of full periodontal charting was
found in just 1.5% of cases

BDJ, 2001;191:436-441




% Practitioners recording BPE in

notes MEDICO-LEGAL ISSUES IN PERIODONTICS
50 Standards for Dental Professionals
Failure to diagnose Paragraph 1.4

40

Inadequate records
Poor quality treatment
Supervised neglect
Failure to refer
Increasing litigation

“Make and keep accurate and
complete patient records, including a
medical history, at the time you treat
them. Make sure that patients have
<15 >15 M F NHS Priv. easy access to their records.”

years experience

GDC STANDARDS GUIDANCE

Standards for Dental Professionals

Paragraph 1.3

“Work within your knowledge, professional competence and
physical abilities. Refer patients for a second opinion and for further
advice when it is necessary, or if the patient asks. Refer patients for Annals of Periodontology 1999

further treatment when it is necessary to do so.” ) S )
y International Workshop for a Classification of Periodontal

http://www.gdc-uk.org/News+publications+and-+events/Publications/Guidance+documents.htm Diseases and Conditions (Oct 30 - Nov 2, 1999)

Based on scientific review of the literature

_ fimiage SC. Amn Periodoniol 1999 1o

Why classify? Current Classification System

Classification systems are necessary in . Gingival diseases
order to provide a framework in which to II. Chronic periodontitis

S . lll.  Aggressive periodontitis
scientifically study the etiology, IV. Periodontitis as manifestation of systemic

pathogenesis, and treatment of diseases disease

in an orderly fashion. In addition, such V.  Necrotising periodontal diseases

systems give clinicians a way to organize VI. Abscesses of the periodontium

the health care needs of their patients. VII.  Periodontitis assocd with endodontic lesions

VIIl. Developmental/acquired conditions




Factors to consider when making

- History dlagI’IOSIS

* Age

« Medical History

« Risk factors

+ Plaque The BPE is used as a
+ Bleeding screening tool only!
« Inflammation

« Probing depths

« Attachment and bone loss

« Number of sites affected, and location of sites

« Furcations

« Mobility

* Recession

Pre-treatment 6/12 12/12




Mandible

Diagnosis:
Chronic periodontitis: generalised moderate
localised severe

Pre-treatment
53 sites 5 mm probing depth

Post-treatment
7 sites 5 mm probing depth

Mandible

» 28 years old, clear MH, smoker

ANUG

» 54 years old, clear MH, smoker




» 54 years old, clear MH, smoker

Chronic periodontitis

» 32 years old, clear MH, non-smoker

« 32 years old, clear MH, non-smoker

Positive crown margin

« 39 years old, clear MH, non-smoker

39 years old, clear MH, non-smoker

Akerly Class Ill: complete traumatic overbite

Furcations

1st maxillary molar:
- Mesial furcation 3.5 mm apical to CEJ
- Buccal furcation 4 mm apical to CEJ
- Distal furcation 5 mm apical to CEJ

- Total root SA 477 mm2 (approx 5cm x 1 cm)
- SA of root trunk = 32% of total

- SA of MB root = 25% of total

- SA of P root = 24% of total

- SA of DB root = 19% of total

Gher 1985 & Hermann et al, 1983




» 19 years old, clear MH, non-smoker

« 51 years old, hypertension, non-smoker

Drug induced gingival overgrowth (amlodipine)

REVIEW

Plaque score
Bleeding score
Probing pocket depths
Tooth mobility
Furcation involvement

Further corrective therapy?
Refer to specialist?
Supportive periodontal therapy?

Age 38

» 23 years old, clear MH, non-smoker

Localised aggressive periodontitis







