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Chronic and Aggressive Periodontitis
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periodontitis as a manifestation of systemic diseases
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Key Differences Between Gingivitis and Chronic Periodontitis

Plaque-Induced Gingivitis  Chronic Periodontitis

Inflammation of the gingiva Inflammation of periodontal
without attachment/bone apparatus with attachment/
loss. bone loss.

With optimal oral hygiene, The attachment loss is
this condition can be imeversible, in spite of
resolved completely successfully controlling the
{reversible). inflammation.

Mot all sites with gingivitis All patients with chronic
progress to periodontitis periodontitis must have

experienced prior gingivitis

The dental implant The dental implant counterpart of Y
counterpart of gingivitis is periodontitis is
peri-implant mucositis. peri-implantitis.
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» Supragingival and subgingival plaque (and calculus)

* Gingival swelling, redness, and loss of gingival stippling

» Altered gingival margins (rolled, flattened, cratered
papillae, recessions)

» Pocket formation

* Bleeding on probing

» Attachment loss §

* Bone loss (angular/vertical or horizontal)

. )

* Root furcation involvement .
* Increased tooth mobility
» Change in tooth position
*Tooth loss
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Common Retentive Local Factors That Contribute to Chronic
Periodontitis

e [Dental calculus

e Crown margins

Restoration overhangs

Furcation involvement

Deep probing depths

Anatomic grooves on the roots

Subgingival caries or resorptive lesions
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Causative organisms of chronic periodontitis are
P. gingivalis
P. intermedia
capnocytophaga
A.a
E. corrodens
C. rectus

O8O Kans Ll ey

A N
. Mild 4duibs L/
Clinical attachment lo —

Bone loss less tha

Tooth N

Clinical a hment loss 3 — 4 mm
Bone lo to 40%
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Tooth mobility Little mobility
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Moderate 4bwgis Lilal

severe suid Lilal

Clinical attachment 5 mm or more
Bone loss More than 40%
Tooth mobility Excessive mobility
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Compared tQ nonsmokers, the following features are found
In smokers§

*Increased periodontal pocket depth with more than 3 mm
eIncreased attachment loss

*More recessions

Increased loss of alveolar bone

Increased tooth loss

*Fewer signs of gingivitis (less bleeding upon probing)

*A greater incidence of furcation involvement
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Periodontal Disease Potential Mechanisms
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Chronic Periodontitis

Rate of progression
Familiar aggregation

Aggressive Periodontitis
Rapid
Typical

Presence of etiologic factors (plague, calculus, Often minimal
overhanging restorations, etc.)

Age Often in young patients (<35 years) but can
be found in all age groups
Clinical inflammation signs Sometimes lacking (especially in localized
aggressive periodontitis)
WAt 3

Slow; rapid episodes possible

Can be present when families share imperfect
oral hygiene habits

Often commensurate with observed periodontal
destruction

Often in older patients (>55 years) but can be
found in all age groups

Commensurate with etiologic factors

Age of onset

Localized Aggressive Periodontitis

Circumpubertal

Serum antibody response against Robust

infecting agents
Destruction pattem

Additional

Localized attachment loss at incisors and first molars—

interproximal attachment loss at 2 2 permanent teeth,

one of which is a first molar, and involvement of < 2
teeth, other than first molars and incisors

AR

Generalized Aggressive Periodontitis

Most often <30 years of age, but can occur in
older individuals too

Poor

Generalized interproximal attachment loss at
23 permanent teeth other than first molars
and incisors

Episodic nature of attachment loss
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Common Characteristics

Clinically healthy patient

Rapid attachment loss and bone destruction

Amount of Microbial Deposits inconsistent with disease seveﬁ?}

Familial Aggregation of diseased individuals 8

AN

'Y




Tl 5 paladl Y i) Jsa gl (al yal

Risk factors for aggressive aliay) 4wl Jsa mudll QLAY §)ghdll Jalge

periodontitis
trasial) Jalal)

) Aa adha A pagdl Al Lol Jsa maill QLA Gad)ll G jedl Jaladl
(bl e sl

Al Lt Joa sy paladl vie Aa Qaliss) 5 s —
eet Pl, EC, Pg, Cr d:m Lﬁ);i :\m)AA dA\jL LL@}” L:'_U.A; 5)1.&3 -

LN
Fos Liall Jalgal

Gl Baartia pliandl AN Al Claasy)
) |
A8al) Ol gaiaal

by Jalss

(Q‘)!A:JS gi\._._m:xﬁ\ laaay) W) Y aall Aaudag cgu

Jsn el bl imye of Lcliall cluhall el

Tealdl Caslls oLkl aad) Cill, 8 oalesd) Jie elomall cill il
Y : -

.Monocytes (ssill cilauay si Neutrophils iy asll

cOgl 3y il sl HIE Jie N e B Saall 1 g8 LS
bl Akl A AN aiall S (g 52 Al Jsa payall T

Cargy @liladll 58 Alle duialy) ded Gl Al & Td ,Pg ,Aa Lalij¥) a8 adla
Bragll (e Y aal) 2ia

Call pis asiyal) Jeall a3l 5 Callill i) il 0

VY



Tl 5 paladl Y i) Jsa gl (al yal

dady Jalge
ceeddal) daaSl) popal) -

Olind 23 aeadl gl L aanall L) Jon el ilgll s (3 ST o0 cpall -
O e sul 2g iS5 aana

Diagnosis of aggressive ki) i) Jea el Gl gandds

perl ont|t|s
@.u.u?ksuaha.\.abcjah{)\m mw\j‘u}ﬂ\y ""\.AA.uu—

sl paaiall

Lsiialy Jals ) 38 —

Alile e —

)
Al aSh late (ol aag Y -

Treatment of aggr ALY i) Jea pedd) Qlgdll Aallaa

A}
A\

periodontitis

Glabiaally aball st ae cslat S e gl o3 o Sl e paall 75
cdaadl (K5 4y gl

L) e s o3 Anlladd Alia aliall auedail) (50 o pa Apaanil) Aalleall e

d}; c...u.\l\ uLg_"ﬂy l&s\)d\ LA)AAS\ d.qb;d\ QJS; B)L_..u.uﬂ 2\:1}9;]\ clalall e\d;lu\.\ ca.a.g
RPRERNE R

V¢



Tl 5 paladl Y i) Jsa gl (al yal

- Amoxicillin 500 mg + metronidazol 250 mg
tid for 10 days, 1X3X10 (
- Tetracycline 250 mg X 4 times daily X 14 days (1X4X14)
- Doxycycline 100 mg/ day may also be used (1X1X10)
- Azithromycin 500 mg X one tab. Daily for 3 days (1X1X3)
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Figure |I.
A 7-year-old male patient with PLS showing hyperkeratosis of dorsal surface of the palms (A), soles of the
feet (B), and knees (C) and premature loss of the deciduous teeth (D and E).
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