-Disease Of The Periodontium-
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*Chronic Gingivitis and periodontitis

-Normal Healthy gingiva is pink, not red or swollen, closely adapted to the teeth and has a stippled appearance

1- Chronic Gingivitis:

- Inflammation confined to the marginal gingival

- Common, most of people have this

Signs & Symptoms

-Asymptomatic, painless, not recognized 

- Redden swollen gingiva
- Dental plaque on marginal gingival

- bleeding when probing or brushing

 Etiology of chronic gingivitis 

 -Is the same as the  DENTAL PLAQUE that cause dental caries but different micro –organism

- Poor oral hygiene 

2- Chronic Periodontitis:

- Not common, few people have this especially elderly people.

- Attachment and alveolar loss

-recession  

- Exposure of the root

*Risk Factors for periodontal diseases :

-localized factors:  1- alignment of teeth   2-crowding          

 3-restoration (faulty restoration)   4- appliances causing trauma to the periodontium
-Systemic Factors:

1-Pregnancy: more gingivitis in pregnant ladies, sometimes there is localized growth  on the gingiva.
       3-Poorly controlled DM

4-Nutritional factors: Vit.C deficiency (scurvy) lead to gingivitis, redness, granularity and bleeding
5-Blood diseases :( related to immunity) leukemia, granulocytosis..Etc
6- Drugs 

7- Aids

8-Smoking 

9- Mouth breathing

*Relation of periodontits with systemic diseases:

-Recent studies show that people with periodontits are at risk to develop coronary heart diseases and cerebrovascular diseases.

- Pregnant ladies With Periodontits are at risk to deliver baby with low birth weight and premature delivery.
- Periodontits in Diabetic patients may compromise the control of the diabetes 

*Stages Of Gingivitis

1- Initial lesion:

-  2-4days without oral hygiene
- acute inflammatory change
-localized inflammation around the base of the gingival sulcus
- Vasodilatation which lead to increase permeability, fluid and cells
   exudation (neutrofills ) at the base of the sulcus.
-subclinical stage
-destruction to the junctional epithelium 
2- Early gingivitis :
-  4-7 days without oral hygiene 

-  Increase in neutrofills
- More impairment to the junctional epithelium 

- Apparent of lymphocyte

- Chronic inflammatory change

-  More damage to the near fibroblast and collagen fibers
-  Increase in swelling and redness

- Clinical stage
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3- Established gingivitis:
-  2-3 weeks later

-  Further destruction to the jucntional epithelium 

- Ulceration and hyperplasia in the sulcular epithelium 

- blood exudates from the sulcus

 -Inflammatory plasma cells

- Destruction to the connective tissue in the surrounding area

- swelling

- Response by repair, lead to hyperplastic gingivitis

4- Advanced lesion( periodontitis) 

- Not all gingivitis progress to perodontitis. This is influenced by genetic factors and the type of the micro-organism in the dental plaque
        -  Destruction to the connective tissue connecting gingiva to the root
        -  Resorbtion to the alveolar bone

        - Pocket formation (depth of the sulcus when measured by probe is
            more than 3 mm)
        -  Recession and exposure to the root

        - Attachment loss

*Periodontitis in radiograph:
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- start as blunting of the tips of the alveolar crests.( in healthy gingiva its triangle  in shape but in when inflamed become flat.
- Horizontal bone loss

- pocketing (deep sulcus,may reach 5mm or more. This type of pocket called (supra bony pocket) mean when you do probing, it still above the bone.
*In some types of periodontitis, vertical bone loss happened:
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*Stages of periodontitis:
- Inflammation no more confined to the marginal gingival, its goes down to deeper area

- chronic inflammatory response from the base of the junctional epithelium to supra alveolar connective tissue and destruction to the collagen fibers that connect the gingiva to the root
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 When loss of the connective tissue that attach the gingiva to the tooth, the junctional epithelium  will try to keep the attachment. and because the area underneath is destructed, there will be apical migration of the junctional epithelium, which result in pocket
- More degradation to the periodontal ligament fibers

-resorbtion to the tips of the alveolar bone( horizontal bone loss

Clinically, periodontitis is an advanced gingivitis:
1-There is redness and swelling of the marginal gingival       2-bleeding and ulceration of the gingiva

3-pocketing       4- recession       5-mobility of the teeth     6-bad smell (halitosis)      7-unpleasant taste

Clinical Forms OF Periodontitis:

1- Chronic periodontitis ( adult type periodontitis)
-most common type

- Start early in adult life, after 30 years.

-chronic inflammation. Slow progression 

- affecting entire dentition 

- Horizontal bone loss

- Normal immune response

2- Aggressive periodontitis

*Localized aggressive periodontitis:

- Young children

- affecting some parts, not all teeth

-at puberty

- Rapid vertical bone loss-( infra bony pocket 

- Most area being affected(  1st molars &\or upper incisors

              * amount of plaque in a child affected with this type of periodontitis 

                doesn’t fit with the severity of the disease. So, it being influenced                                                                                                                                          

                by:

1- Genetic factors, 
 2-by specific type of bacteria ( gram – anaerobic rod 
    A.Actinomycetemcomitans  )

3-and by the specificity of the immune system against this bacteria.
- Rate of the bone loss is 3-5 times faster than in chronic
   periodontitis 

*1\3 of patients with the localized type may turn to  a generalized aggressive periodontitis.

3- Generalized aggressive periodontitis ( generalized juvenile periodontitis, rapidly progressive periodontitis )
- 30 years of age or younger

- Severe generalized

- bone destruction

- Within weeks or months severe bone loss happened

- Episodic 

- Gingiva acutely  inflamed or normal  

- Variable vertical bone loss

- un known etiology, could be defect in immunity against certain type of  bacteria.
* Periodontitis associated with systemic diseases:

- In children, primary or permanent teeth
-rapid extensive bone destruction(early tooth loss

1- Agranulocytosis     2-down syndrome   3-  cyclic neutropenia   
           4- juvenile DM            5-Papillon lefevre syndrome         
6- hypophosphatasia   7-langerhans  cell  histiocytosis
*Gingiva enlargement

1- Inflammatory enlargement:

- caused by inflammation

- Hard fibrous tissue

-  With chronic gingivitis 

2- Drug induced  gingival enlargement\ hyper plasia

- phenytoin(60% ),  cyclosporine & nifidipine(25%) ,  verapamil

- Bulbous interdental papilla

- Firm and pale gingival

- Over lap crowns

- generalized but mainly in the labial surfaces of the ant. Teeth

- Etiology: Good oral hygiene( no plaque( no gingival enlargement 

-Histologically:  - increase in collagen& fibroblast

                          - Presence of chronic inflammatory cell infiltrate 

                          - Hyperplasia of the surface epithelium

3- Gingival fibromatosis

    - Early age
    - Rare 

                 - Autosomal dominant 

                 -  More active fibroblast

                 -Mostly generalized, could be localized ( maxillary tubrosity )

                 -  may precede tooth eruption

                 -  bury the teeth

                 - Pale, firm and smooth 
                 - Other features, hypertrichosis or mental retardation …etc

                - No inflammation

4- Edematous enlargement

- Normal chronic gingivitis 

- Soft when palpated

-  at puberty 

- In pregnancy

-  In scurvy

- Ladies taking oral contraceptive pills

5- Enlargement due to systemic disease

- Wegener syndrome

- sarcoidosis

-Acute myelogenis leukemia
*Periodontal abscess:
- abscess in the pocket when blocked

- happened in people with periodontitis, secondary to trauma or RCT.

- throbbing pain, gingival tenderness

-redness and swollen gingiva 

- Tooth is vital but tender percussion ( lateral percussion) 

- pus from the gingival sulcus

- In chronic periodontitits

- in radiograph:  radiolucent area along the lateral aspect of the
  tooth

- may present in patient with diabetes

* Periocoronitis

- Inflammation of the gingiva (operculum) covering distal parts of partially erupted lower 3rd molar .
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 GOOD LUCK
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The Periodontium include:


Gingiva





Cementum





Periodontal ligament





Supporting alveolar bone








Vertical bone loss occur due to:


alignment of teeth


occlusal truma


overhang restorations


* This type of pocketing is infra bony                                                              pocket





(The probe goes under the level of the bone)





-Clinically: 


- Soreness and pain in this area


- Tenderness when palpation 


- Bad taste and halitosis 


-Dysphagia 


- Trismus 


-facial swelling 

















