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CASE SYNOPSIS Etiology

Patient s a 41-year-old African male who is referred to a periodontist by o' Microbial dysbiveis in 2 siwoeptiblo host

his general dentist with a chief complaint of “I was told that I have gum Contributing Factors

disease.” Patient does not have any significant medical problems and * Poor oral hygiene

is not aking any medication. He smokes five cigarettes a day. At initial *  Smoking

visit, his blood pressure was 130/80 mm Hg with a heart rate of 75 beats +  Infrequent professional mechanical plaque removal
per minute. Patient reports that he brushes and flosses twice a day. His Treatment Plan

last professional dental cleaning was done 18 months ago. The following treatment plan was developed according to the 83 Level

No significant findings were noted in extraoral and intraoral

examinations. Patient has a history of undergoing root canal therapy
and composite restoration in tooth #10. He does not have any other
restorations. Hard tissue exam showed no missing teeth and no active
caries. Non-carious cervical lesions were found on several teeth,
Patient reports a history of bruxism. Occlusion analysis demonstrated
Angle’s molar and canine class I relationship with anterior open bite,
No occlusal interferences were noted. eFig. 44.3 shows clinical images
of each sextant and eFig. 44.4 presents a full mouth series of intraoral
radiographs.

Key Periodontal Findings

BOP%: 41%

Probing depths range: 1-11 mm

Interdental Clinical Attachment Loss Distribution:
¢ 1-2mm:31.2%

* 3-4mm:18.75%

* 5 mm or more: 34.4%

Gingival recession range: 1-5 mm

Teeth # 16 and 17 showed mobility grade 11

Teeth missing due to periodontal disease: Teeth # 16 and 17 have a
hopeless prognosis and are planned for extraction
Need for complex rehabilitation: No

Inadequate keratinized gingiva: No

mnamscmms

Generalized moderate horizontal bone loss

Severe horizontal bone loss of 50% around teeth # 9 and 10
Vertical bone loss of around 90% on the mesial of # 17
Vertical inrabony defect of 4 mm on the mesial of # 18

No periapical radiolucency

% bone loss/age = 50/41 = 1,22

Periodontal Diagnosis
Generalized Stage 111 Grade C Periodontitis
In addition, the patient was diagnosed with the following conditions:

»  Other conditions affecting the periodontium

* Mucogingival deformities and conditions: Gingival recession on
teeth# 2,3.4,5, 8, 11-16, 18-31

+ Tooth and prosthesis-refated factors: Malpositioned teeth

Clinical CPG for treatment of Stage 1-111 periodontitis”:
Frsl Step in Therapy

Semdsrnhmeuw(cune-ﬁdamdmm

Thidstq:hmem

Supportive Periodontal Care

Oral hygiene instructions

Supragingival dental biofilm control
Professional mechanical plaque removal
+ Supragingival instrumentation

Risk factor control

Smoking cessation

Orthodontic consultation

Reevaluation

Subgingival mstrumentation at sites with periodontal pockets of
greater than 3 mm

Adjunctive use of chemotherapeutics (antiseptics)

Periodontal reevaluation 4-8 weeks after subgingival instrumentation
to assess whether the endpoints of therapy have been achieved. In this
patient, periodontal pockets of greater than 5 mm were present around
several teeth in the maxillary right, maxillary lefi, and mandibular left
quadrants,

Resective periodontal surgery for maxillary right quadrant

Resective periodontal surgery for maxillary left quadrant with extrac-
tion of tooth # 16

Regenerative periodontal surgery for mandibular left quadrant (if the
intrabony defect on the mesial of # 18 is favorable for regenerative
therapy) in conjunction with extraction of tooth # 17

Postsurgical reevaluation

Periodic periodontal examination (every three months) including
updating radiographs, oral hygiene instructions, supragingival dental
biofilm control and subgingival instrumentation (as needed), evalua-
tion of occlusion and tooth mobility, and examination for other patho-
logic changes.

) ¥






CASE SYNOPSIS

Patient is a 38-year-old African-American male who presented with

a chief complaint of “I am worried about losing my teeth.” He was
referred to a periodontist by his general dentist. Patient is not in pain
or discomfort. Patient is allergic to penicillin with no other significant
medical problems. Patient is not taking any medication. His blood
pressure was 120/70 mm Hg with a heart rate of 72 beats per minute.
Patient reported brushing twice a day and flossing once a day. His Iast
professional dental cleaning was done 3 years ago.

Patient has amalgam restorations in teeth # 13, 14, and 15 and
composite restorations in teeth # 2 and 31. The mandibular anterior teeth
are splinted. Patient has a family history of diabetes (brother). Extraoral
examination was within normal limits and intraoral examination, including
cancer screen was within normal limits. Hard tissue exam revealed no
active caries but presence of multiple amalgam and composite restorations.
Amalgam overhang was observed on the mesial of tooth # 14. Angle’s
molar and canine class I relationship with no occlusal interferences was
observed. Clinical images of each sextant are presented in eFig44.5, anda
full mouth series of intraoral radiographs is presented in eFig.44.6,

Key Periodontal Findings

+  BOP%: 58%

+ Probing depths range: 1-8 mm

+ Interdental Clinical Attachment Loss Distribution:

+ 1-2mm:10.7 %

* 34mm:35.7%

* 5 mm or more: 17.9%

* Gingival recession range: 1-3 mm

*  Teeth missing due to periodontal disease: None

* Need for complex rehabilitation: No

+ Inadequate keratinized gingiva: No

Key Radiographic Fndings

* Vertical intrabony defects on the mesial of teeth # 5 and 14

* Avertical intrabony defect on the mesial of tooth # 19

* Horizontal bone loss between teeth # 18 and 19 and around tooth # 31

» Severe horizontal bone loss of around 50% around mandibular anterior
teeth

* No periapical radiolucency

% bone loss/age = 5038 = 1.32
Periodontal Diagnosis
* Localized Stage 111 Grade C Periodontitis
* Alternative Diagnosis: Molar-Incisor Pattern Stage Il Grade C

Periodontitis
» Inaddition, patient was diagnosed with the following conditions:

+ Other conditions affecting the periodontium

+ Mucogingival deformities and conditions: Gingival recession on
teeth #2, 3, 14, 18, 19, 20, 23, 24, 25, 29, 30, and 31

« Toothand prosthesis-related factors: Amalgam overhang on mesial
of # 14

+  Occlusal trauma: Secondary occlusal trauma

Microbial dysbiosis in a susceptible host

Contributing Factors

Poor oral hygiene
Infrequent professional mechanical plaque removal
Defective restoration: Amalgam overhang on mesial of # 14

Treatment Plan
The following treatment plan was developed according to the 83 Level
CPG for treatment of Stage 1-111 periodontitis:™

lhtsnh'l'huwy

Oral hygiene instructions

Supragingival dental biofilm control

Professional mechanical plaque removal

+ Supragngival mstrumentation

« Correction of overhang amalgam on mesial of tooth # 14
Reevaluation

WShphﬂmm(mmtm)

Subgingival instrumentation at sites with periodontal pockets of
greater than 3 mm

Adjunctive use of chemotherapeutics (antiseptics)

Fabrication of occlusal guard

Periodontal reevaluation 4-8 weeks following subgingival instrumen-
tation to evaluate if the endpoints of therapy have been achieved. In
this case, sites with probing depths greater than 5 mm were present in
the maxillary left, mandibular left, and mandibular right quadrants.

Third Step in Therapy

Regenerative periodontal surgery for maxillary left quadrant based on
the presence of intrabony defect on the mesial of # 14

Resective periodontal surgery for mandibular right and left quadrant
Postsurgical reevaluation

Supportive Periodontal Care

Periodic periodontal examination (every three months) including
updating radiographs, oral hygiene instructions, supragingival dental
biofilm control and subgingival instrumentation (as needed), evalua-
tion of occlusion and tooth mobility, and examination for other patho-
logic changes.
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CASE SYNOPSIS

Patient is a 44-year-old African-American femalewho is referred to a
periodontist by her general dentist with a chief complaint of *1 was told
that I need gum surgery.” She has hypertension and is taking losartan
potassium, which is an angiotensin 11 receptor antagonist. She is also
obese and her BM1 is 37.1 kg/m®. At initial visit, her blood pressure was
135/85 mm Hg with a heart rate of 80 beats per minute. Patient reports
to be brushing twice a day and flossing once a day. Her last professional
dental cleaning was done 2 months ago.

No significant findings were observed in extraoral and intraoral
examinations exceplt bilateral mandibular tori. Patient has amalgam
restorations on teeth # 2, 4, 13, 14, 15, 18-21, and # 28-31. Patient had
received root canal therapy and a porcelain fused to metal crown on
tooth #3. Hard tissue exam showed missing of teeth # 1, 16, 17, and 32,
and presence of active caries on teeth # 14, 20, and 29. Occlusal analysis
demonstrated Angle’s molar and canine relationships of class 111 on the
right side and class T on the left side with anterior crossbite. No occlusal
interferences were detected. Clinical images and intraoral radiographs are
presented in eFigs. 44.7 and 44.8, respectively.

Kn Periodontal Findings
BOP%: 36%
+ Probing depths range: 1-12 mm
+ Interdental Clinical Attachment Loss Distribution:

o 1-2mm: 14.3%

+ 3-4mm:14.3%

* 5 mm or more: 25%

« Gingival recession range: 1-3 mm

« Teeth # 18 and 31 displayed grade 11 mobility with probing depths of

10-12 mm.

* Teeth missing due to periodontal disease: Teeth # 18 and 31 have a

hopeless prognosis
+ Need for complex rehabilitation: No
+ Inadequate keratinized gingiva: No
Key Radiographic Findings
Generalized moderate horizontal bone loss on the posterior teeth
+ Severe horizontal bone loss of greater than 33% around # 14

* Severe vertical bone loss of around 50% on the mesial of # 18 and

around 70% on the distal of # 18

* Moderate vertical bone loss of around 30% on the mesial of # 19 and

around 20% on the mesial of # 30
+ Bone loss of around 100% on the distal and furcation area of # 31
¢ Periapical radiolucency on tooth # 3
* % bone loss/age =50/44=1.14
Periodontal Diagnosis
Localized Stage 11l Grade C Periodontitis
In addition, the patient was diagnosed with the following conditions:

Other conditions affecting the periodontium
Mucogingival deformities and conditions: Gingival recession on teeth
#2,3,13,14, 15, 18, and 30

Etiology

Microbial dysbiosis in a susceptible host

Confributing Factars

Poor oral hygiene
Obesity

Treatment Plan

The following treatment plan was developed according to the S3 Level
CPG for treatment of Stage I-111 periodontitis:*

stt Step in Therapy

Oral hygiene instructions

Supragingival dental biofilm control

Professional mechanical plaque removal

+ Supragingival instrumentation

Risk factor control

* Dietary counseling and weight loss

Restorative consultation for treatment of active caries

Caries control including diet control and prescribing fiuoride toothpaste
Endodontic consultation for tooth # 3

Reevalation

mswmnm(mmmm)

Subgingival instrumentation at sites with periodontal pockets of
greater than 3 mm

Adjunctive use of chemotherapeutics (antiseptics)

Periodontal reevaluation 4-8 weeks afier subgingival mstrumentation
to assess whether the endpoints of therapy have been achieved. In this
case, periodontal pockets of greater than 5 mm with bleeding on prob-
ing were present around several posterior teeth in all four quadrants,

MSlephThnw

Resective periodontal surgery for maxillary right and maxillary left
quadrants

Regenerative periodontal surgery for mandibular left quadrant, based
on the presence of intrabony defect on the mesial of # 19, in conjunc-
tion with extraction of tooth # 18

Resective periodontal surgery periodontal surgery for mandibu lar right
quadrant in conjunction with extraction of tooth # 31

Postsurgical reevaluation

Supportive Periodontal Care

Periodic periodontal examination (every three months) including
updating radiographs, oral hygiene instructions, supragingival dental
biofilm control and subgingival instrumentation (as needed), evalua-
tion of occlusion and tooth mobility and examination for other patho-
logic changes,
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Overall Prognosis:
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