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BOX 455 Antibiotic Options for Periodontal Infections
Antibiotic of Choice

icilli
¢ 1.0-g loading dose, then 500 mg three times a day for 3 days 1
* Reevaluation after 3 days to determine need for continued or
adjusted antibiotic therapy

Penicillin Allergy
Clindamycin
¢ B00-mg loading dose, then 300 mg four times a day for 3 days

Azithromycin (or Clarithromycin)®
e 1.0-g loading dose, then 500 mg four times a day for 3 days

To be used with caution in patients with high baseline cardiovascular risk.
Data from American Academy of Periodontology: Position paper: systemic antibiotics
in periodontics. J Periodantol 671553, 2004.
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BOX 51.2 |Indications, Precautions, and Contraindications for

Use of Mechanized Instruments

Indications

constituents, and periodontal pathogens
» Hemoval of orthodontic cement
» (ingival and periodontal conditions and diseases
= Surgical interventions
* Margination (reduces amalgam overhangs)

Precautions
* |nshielded pacemakers

tuberculosis (active stages)
Demineralized tooth surface
Exposed dentin (especially associated with sensitivity|

Quixonic SofTip Prophy Tips)
e Children {primary teeth)
* |mmunosuppression from disease or chemotherapy
* lncontrolled diabetes mellitus

Contraindications
pneumonia

» Swallowing difficulty (dysphagial

¢ Supragingival debridement of dental calculus and extnnsic stains
» Subgingival debridement of calculus, aral biofilm, root surface

* |nfectious diseases: human immunodeficiency virus, hepatitis,

Restorative materials (porcelain, amalgam, gold, composite)
Titanium implant abutments unless using special insert (e.g.,

s (Chronic pulmonary disease: asthma, emphysema, cystic fibrosis,

e (ardiovascular disease with secondary pulmonary disease

From Darby ML, Walsh MM: Dental Aygiens, ed 3, 5L Louis, 2010, Saunders.
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Stage L I“,mal IL EMlF Established
lesion lesion lesion
Time (Days) Yo¥ F-v 1E-T
Vascular Vascular Same as stage
Blood Vessels |  dilation proliferation IT, plus 1_3'100{1
Vasculitis stasis

Same as stage

Junctional Same as stage

and Sulcular | Infiliration Iiete I]:fs 1T but more
Epithelia by PMNs frop advanced
areas
Predominant
Immune PMNs Lymphocyted | Plasma cells
Cells
. . Continued
Collagen | Pertvas loss around loss
loss infiltrate
o Erythema Changes 1n
Clinical inei : :
F 11]1]3111(1::@ f?lilig:al Bleeding on color, size,
¢ How probing texture, etc.
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TABLE 723 Recall Intervals for Various Classes of Recall Patients

Merin Classification Characteristics

First year First-year patient: routine therapy and uneventful healing:
First-year patient: difficult case with complicated prosthesis, furcation
involvement, poor crown-to-foot ratios, or questionable patient cooperation

Class A Excellent results well maintained for 1 year or longer
Patient displays good oral hygiene, minimal calculus, no occlusal problems, no

complicated prostheses, no remaining pockets, and no teeth with less than

50% of alvealar bone remaining

Class B Generally good results maintained reasonably well for 1 year or more, but patient
displays some of the following factors:

. Inconsistent or poor oral hygiene

. Heavy calculus formation

. Systemic disease that predisposes to periadontal breakdown

. Some remaining pockets

. Occlusal problems

. Complicated prostheses

. Ongoing orthadontic therapy

. Recurrent dental caries

. Some teeth with less than 50% of alveolar bone support
10 Smoking

11. Positive family history or genetic test

12. More than 20% of pockets bleed on probing

CONOOD B WN -

Class C Generally poor results after periodontal therapy or several negative factors from
the following list:
1. Inconsistent or poor oral hygiene
2. Heavy calculus formation
3. Systemic disease that predisposes to pericdontal breakdown
4. Many remaining pockets
5. Occlusal problems
6. Complicated prostheses
7. Recurrent dental caries

8. Periodontal surgery indicated but not performed for medical, psychological, or
financial reasons

9. Many teeth with less than 50% of alveolar bone support

10. Condition too far advanced to be improved by periodontal surgery
11. Smoking

12. Positive family history or genetic test

13. More than 20% of pockets bleed on probing

(VY=Y Jga2)

Recall Interval

3 months
1-2 months

6 months to 1 year

3-4 months (decide on a recall
interval based on the number
and severity of negative
factors)

1-3 months (decide on a recall
interval based on the number
and severity of negative
factors; consider retreating
SOme areas or extracting
severely involved teeth)
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eBOX 60.1 Sutures for Periodontal Flaps

Nonabsorbable (nonresorbable)
1. Silk: braided
2. Nylon: monofilament (Ethilon}
3. ePTFE: monofilament (Gore-Tex)
4. Polyester: braided {Ethibend)
Absorbable (resorbable)
1. Surgical: gut
2. Plain gut: monofilament (30 days)
3. Chromic gut: monofilament (45 to 60 days)
Synthetic
1. Polyglycolic: braided (16'to 20 days)
Vicryl {Ethicon)
Dexon (Davis & Geck)
Polyglycaprone: monofilament (30 to 120 days)
Monocryl (Ethicon)
6. Polyglyconate: monofilament (Maxon)

M

ePIFE, Expanded polytetrafiuoroethylene
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BOX 52 Gingival Diseases
Dental Plaque-Induced Gingival Diseases
These diseases may occur on 2 periodontium with no attachment loss
or with attachment lass that is stable and not prograssing,
I. Gingivitis associated with dental plague only
A Without local contributing factors
B. With local contributing factors |see Box 5.4
. Gmgival diseases modifiad by systemic factors
A Associated with endocring system
1. Puberty-associated qingivitis
2. Menstrual cycle-associated gingivitis
3. Pragnancy associated
a. Gingivitis
b. Pyagenic grantloma
4. Diabetes mellitus—assaciated gingivitis
B. Associated with blood dyscrasias
1. Leukemia-associated gingivitis
2. Other
Gngival dizeacar modified by medications
A Drug-influenced gingivel diseases
1. Drug-influenced gingival enlargements
Z. Drug-influenced gingivitis
a. Ural contraceptive—associated gngivitis
b. Other
IV, Gmgival dissases modified by malnutrition
A Ascorbic acid deficiency gingivitis
B. Other
Non-Plaque-Induced Gingival Lesions
I, Gngival diseases of specific bacterial origin
A Nerssena gonorhoeae
B. Treponema paliiduwm
C. Streptococcus species
0. Qther
Il. Gmgival diseases of viral ongin
A Herpesvirus infections
1. Prmary herpetic gingivostomatitis
2. Nocurront aral herpea
3. Varicella mster
B. Other

lll. Gingival dissases of fungal origin
A Candida spacies infections: generalizad gingival candidiasis
B Linear gingival erythama
C. Histeplasmosis
0. Other
V. Gingival lasicns of genetic onigin
A Hereditary gingival fitromatosis
B. Other
V. Gingival manifestations of systemic conditions
A Mucacutaneous lesions
1. Lichen planus
. Pemphigoid
. Pemphigus vulgans
Erythema multiforme
Lupus erythematosus
. Drug induced
. Other
0. Allergi: reactions
1. Dental restorative materials
8. Mercury
b. Nickel
¢. Acrylic
d QOther
2. Reactions attributable to the follovang:
a Toothpastes or dentifices
b. Mouth rinses or mouthwashes
¢ Chewing gum additves
d. Foods and additives
3. Qther
V). Traumatic fesions {factitious, iatrogenic, or accidental)
A Chemical injury
B. Physical mjury
C. Thermal mnjury
VIl Foreign body reactions
Vil Not otherwise specified

~_D U s W N

Data from Holmetruo P. Non—dlaoue-induced ainaival lesions. Ann Feiadantof 420, 1993: and Mariotti A° Dertal olaove-induced cinaival diseases. Ane Aavindontal 4.7, 1899,

Sz biologic width 4 (i jgiuw ) o jlo (0 S O jguo 50 4Bl w2l —VA
ad oo g0 Gl Judos (o at Jdos ol o 4y ylgseinl Julos (]
Olgzeiw] el g0y ad wls ol (o OlgFeiw] Jdow of por 4y atd wolo Sl (z
‘h»)b Aolinw > VA dxio .l o S @)?
w
218 agzg (gl Cdl po el g4 g0 JlaTal «Sislen )0 4 jalad Blate -
s 5 o lsi 40 a5 4] Lulod g adth s ey Do jge0 dy el Lo ) [
g I g4 o ) Ll Jlazal s e 7y adk U L slis GLLT S
s 0358 3 (flal) gy a2d 31 22 (oS layas) hughly scalloped .
ya¥

s

el Pls Gl ol o lgmnod Liles gty 48] _asls Glgll Y




) @ 54 bl G (i 35 s 30

Fogu o0 0y JLiogs y <l 4l (gla Joluw plus 5o 9l 550 Ol ki (93 s (JUigogs y S yo 14

JlaSSl= M:.ls‘_,’_;l JSl jo aicen <l sle Jolos (o ZSLoaeld jo JlasSSl ,ayLG,I sl Jglw (!
5L ol ofses Il sledsbo (6 Sl (ol o)l Sl 1o sien 23 sla sk (2

)by ol )31 FA dmino . Cawl raseo 5 4055
CSL oy cdloylpo e
ool aieils JE @pzlpa L) sl ming Sl ojlas o gl ije O i
o Ul po el sl 5uilpiTe Sl A Ay e sl 4 cplpln S Il
a3l 0aS oleml lass 65; 32 Bl 44 TE o)
sl oy S g o s joloes g S8l o gl e Dl pdl o aal
Wglh o 0dud

oLl J8s 355 5 Sasit) (FA-) Jola Sl b oS17e jobots wnm il @

Wl A

ol dam CBL AN 0 ofig Migh oo Ao g atel LT3 g3 Ggpe ol @

JLl!

wind ca 7 e ojlme 5o JBiog p SSL o gdlihe Slpst n fan @

3,15 (tongue coating) ,bj g olxl yol, ).ub O o Jole plas’ Ve

OS5 (2 e Slale ()
Eemas Glais sls (o s Ss il (z

1oL gy ouslS ol Jalgs

Y Jlﬂbﬁﬁ Sy ¥ (odesS e LJ“L-' HAE) L}I.Fb."n and Sadilogs )

.dil.-'k.l.'l_ nlll_"lL: L }li_l-uﬂ er .? J:_:_ll.lhb J?\.‘Iﬁ.'l-

€3 35 o0 133 imw ylojle Colw g3y »1 &5 ol (glaalidowly o Lol Mo Cowl 153 4 p 39>



