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* & B B9 OF & 48 %% (Periodontium)

= Cementum (F&H)

Periodontal membrane (F & f&);

periodontal ligament(ZF E¥%F)

Alveolar bone (&5 & &) :

0.02 mm / per year ( Z£EEHERHL )

Gingiva (5 ##) : pink color, firm consistency, stippled
appearance, knife-edge margin
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Healthy periodontium

Periodontal ligament

bong




Gingival sulcus

Free or marginal gingiva
Marginal groove

[— Attached gingiva

Mucogingival junction

2 Alveolar mucosa
A0
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Aging and Periodontium

Continued eruption resulting from
attrition and footh surface loss

A A

Occlusal plane

Gingival
margin

Original gingival margin location

Original cementoenamel junction

Mucogingival junction

The distance from the mucogingival junction
o the gingival margin approximates to the width of
attached gingiva.
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Gingival recession vs. papilla recession
Chang LC.

Int J Periodontics Restorative Dent 2012; 32:555-561
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Papilla site
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Only some gingival recession and
papilla recession sites were associated
with gender.

20.0%

15 14 13 12 11 21 22 23 24 25
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Gingival recession vs. papilla recession
Chang LC.

IntJ Periodontics Restorative Dent 2012; 32:555-561

= These findings suggest that papilla
recession is a more common problem than
gingival recession in esthetic dentistry.
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Papilla recession was more severe than

gingival recession in extent and
prevalence in subjects >30-years-of-age. | & 200%
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Gingivitis
* F X E

* ( Periodontitis )

LRI I

(irreversible)
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[] E Hﬁ :
Gingiva: inflammation (bleeding, swelling, pain), recession (open
embrasure), halitosis (7 #& % it ,i’éﬁ,? WA TR Evk T %R
Tooth: root exposure, tooth hypersensitivity, tooth mobility, pathlogic
migration, tooth loss (7 9k & W@, 7 & # & =M H%)
Others: biting weakness, cellulitis ...(%& & & 4 3 § L)
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7 ﬁﬁ (dental plaque) : necessary but not sufficient for
disease activity to occur

7 & Bt

= Dental plaque (F &) :
a structured, resilient, yellow-grayish substance (biofilm) that
adheres tenaciously to the intraoral hard surfaces

Materia alba (5'E) :

soft accumulations of bacteria and tissue cells that lack the
organized structure of dental plaque and easily displaced with a
water spray

Calculus (F&54) :
a hard deposit that forms by mineralization of dental plaque,
and it is generally covered by a layer of unmineralized plaque




Dental plaque is composed primarily of microorganisms.

One gram of plaque ( wet weight ) contains approximately 2x10'!bacteria.

More than 500 different bacterial species may be found in
plaque

One individual may harbor 150 or more species

= Nonspecific vs. specific plaque hypothesis
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Relative proportion of different morphotypes

‘ in subgingival samples

[ Facuttative organisms.
[[] Anaerobic organisms

Health Gingivitis Periodontitis

‘ Etiologic agents of destructive periodontal diseases

Aggregatibacter actinomycetemcomitans
(Actinobacillus actinomycetemcomitans)

Prophyromonas gingivalis

Prevotella intermedia

Fusobacterium nucleatum

Bacteroids forsythus

Campylobacter rectus

Tannerella forsythia (Tannerella forsythensis)

( Pathogenic bacterial mechanisms in periodontal disease )
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Invasion ({2 A)
= Production of exotoxins (NEE)

Role of cell constituents
(endotoxins, surface components, capsular components, etc )

= Production of enzymes (E&)
Evasion of immunologic host responses (%% K FE)




| Desquamative Gingivitis (% & 7 42 )
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Hematologic
disorders
(i % 2 )
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( pre-treatment )
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Risk factors (e.g., genetics
smoking, diabetes)

O ion of proi y or of host-derived
destructive mediators and enzymes (e.g., or protective mediators
IL-1, IL-6, PGEp, TNF-o,, MMPs) (e.g., IL-4, IL-10, IL-1ra, TIMPs)
Underactivity or overactivity
of aspects of host response
Poor compliance Subgingival OHI, SRP, surgery, antiseptics, antibiotics
Poor plaque control bioburden to reduce bacterial challenge
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Bisphosphonates
NSAIDS Periostat
Periostat

Antimicrobials l O

1 ) X Pockets
__—7Prostaglandins Bone gr;dl-
Bacterial Host [—> Cytokines resorption \

products cells (IL-1, IL-6, TNF)
Connective
e oo
breakdown A
Periostat loss
L sl Tl |
Bacterial Host response component —  Clinical
component sequelae
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Treatment planning for gingivitis and periodontitis

= Systemic treatment phase

= Hygienic treatment phase

= Corrective treatment phase

= Maintenance or supportive treatment phase

Risk Factors for Periodontal Disease
7 ¥ it FlE

* Heredity (i @) : family history, PST test

« Smoking (& #) : frequency, current history, past history
« Diabetes (»5‘@); duration, control

« Stress (& 4 ): reported by patient

« Medications (# 3 ):

calcium channel blockers, dilantin, cyclosporin, drugs known to cause dry mouth
« Nutrition : Vitamin C

« Poor oral hygiene: plaque and calculus

 Faulty dentistry: overhangs, subgingival margins

* Hormonal variations:

pregnancy (#% ;increased estradiol and progesterone),
menopause (# % ;decreased estrogen, osteoporosis)

* Immunocompromise: HIV, neutropenia

« Connective tissue diseases

« Previous history of periodontitis

Drug-induced gingival enlargements

(B 30427 S0 2)




Gingival disease in pregnancy

* (% 31427 42 )
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Risk Assessment and Therapy for Periodontitis
9 B e g FS )
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= Heredity: chemotherapeutics
= Smoking: cessation, chemotherapeutics
= Diabetes: improved control, work with physician; chemotherapeutics Ly L 3:2 T wE LR
= Stress: management, chemotherapeutics
= Medications: change medications, work with physician; chemotherapeutics L3 FE: 3 mg/dl 80-110 <140 >140
= Nutrition: supplements (AC)
= Poor oral hygiene: improved oral hygiene, chemotherapeutics L3-S 3 mg/dl 80-140 <180 >180
= Faulty dentistry: corrective dentistry (PC)
= Hormonal variations: consult with physician, chemotherapeutics f3Cra % <6.5 <1.5 >7.5
= Immunocompromise: consult with physician, chemotherapeutics (HbALIC)
= Connective tissue diseases: consult with physician, chemotherapeutics
Emergency phase
EX TS TRANEY T8 & 21
Nonsurgical phase
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PR g P :)P‘s Maintenance phase
RDAEN 7, N\
. SRR s s
s LEF D Surgical phase ————— Resloralive phase
o R FEREE (R B E )
Copyright © 2006 by Saunders, an imprint of Elsevier Inc.




iﬂ‘%ﬁﬂ’ﬂié}‘%

= Non-surgical periodontal therapy :

OHl, Scaling & root planing, Chemical therapy ( systemic & local ), Laser
therapy, others

Surgical periodontal therapy :

conventional periodontal surgery, periodontal regeneration, tissue
engineering...

= Periodontal plastic surgery
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= 7 %58 ( tooth hypersensitivity ) : 8 -4 ¥
= 7 %% ¢ ( periodontal abscess ) : &

n LhEi32 7 KA M4 ( tooth mobility increase ) :
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oF &5 81 ™ FE (tooth hypersensitivity )
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Supportive periodontal therapy
[ 7 %p2 e ag ]

Regardless of the type of treatment provided,
periodontal therapy will fail or will be less effective in
the absence of adequate supportive periodontal
therapy

‘ FERARBEMBERZERRE T
( periodontal disease as a risk factor for other diseases )

Periodontal medicine

= Cardiovascular diseases :
coronary heart disease ( CHD ), stroke

Pulmonary disease
= Pre-term low birth weight (PLBW)
= Diabetes
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Modified Bass’ method (¢ % 5% B X ] 7 ;%)
Brush( 7 #])

Disclosing agent, intraoral mirror

(7 FAelr A &ET)

Single - tufted brush( & &=+ 7 #])

Interproximal brush( 7 B )

Dental floss & tape, toothpicks( 7 # & #+ 7 &)
Threader( 7 4% % 314)
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- THE END

Thank you for your attention
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Q&A

= QL SHEFERIIRKE ? AL FEE
= Q2. WEPRELL FIRHIRE (A ? A2 EEEAIRR A
= Q3. R LG R AR B T MIER? A3 LS
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