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BOX 3.1 Functions and Features of Gingival Epithelium

Functions Constant Renewal
Mechanical, chemical, water, Replacement of damaged cells

. ang micrOb?al barrier Cell-Cell Attachments
Signaling functions

Desmosomes
Architectural Integrity Adherens junctions
Cell—cell attachments Tight junctions
Basal lamina Gap junctions

Keratin cytoskeleton Cell-Basal Lamina

Synthesis of basal lamina
components
Hemidesmosome

Major Cell Type
Keratinocyte

Other Cell Types
Langerhans cells
Melanocytes
Merkel cells

Modified from Dale BA: Periodontal epithelium: a newly recognized role in health and
disease. Periodontol 2000 30:71, 2002.
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CASE SCENARIO 5.2

Patient: 55-year-old male, nonsmoker
Chief Complaint: “My gum has receded and it’s bleeding.”

Background Information
The patient presents with aesthetic complaints associated with gingival
recession and associated root exposure on the upper central incisors. The
patient also reports occasional sensitivity and bleeding from the area.
The patient was treated with repeated sessions of scaling and root
planing as well as periodontal lap surgery several years ago. He has
since been very compliant with a 3-month maintenance schedule.
Current Findings: White striations on the gingiva facial of #9 and #10
were noted. During clinical examination, gentle inger rubbing of the
mucosa coronal to #9 led to exfoliation of the epithelium.

CASE-BASED QUESTION SOLUTION AND EXPLANATION
1. Do you expect scaling and root planing to treat this condition? Answer: B
A. Yes Explanation: This mucocutaneous lesion was biopsied and the diagnosis
B. No of lichen planus was conirmed following clinical assessment and
positive Nikolsky’s sign. Appropriate corticosteroid treatment led to
remission.

CASE SCENARIO 5.3

Patient: 62-year-old postmenopausal female

Chief Complaint: “I have noticed that I have halitosis, and my gums
bleed.”

Background Information

The patient says that she cannot brush her teeth because her gums have
been painful for 6 months.

Current Findings: Gingiva sloughs following the application of a cotton
swab.

CASE-BASED QUESTION SOLUTION AND EXPLANATION
1. What is the most likely diagnosis? Answer: C
A. Acute necrotizing gingivitis Explanation: Immunoluorescence-labelled antibodies are used to mark
B. Toothbrush abrasion an antigen/antibody complex in the basement membrane where
C. Mucous membrane pemphigoid autoimmune reaction causes degeneration of basal lamina,
D. Sarcoidosis hemidesmosomes, and anchoring ibrils, thereby resulting in sloughing
of epithelium.




CASE SCENARIO 7.1
Patient: 56-year-old male
Chief Complaint:  Bad breath and bleeding gums when brushing his teeth

Background Information

Clear medical history

Former smoker (quit 6 months ago, smoked 20 cigarettes per day for 15
years before this).

Irregular dental attender, with no previous history of periodontal treatment

Manual toothbrush user, twice per day, for at most 1 minute each time

CASE-BASED QUESTIONS

1. What is the most likely explanation for the high BOP score in this
patient?
A. Past smoking history
B. Current nonsmoking status
C. Plaque-induced inlammation
D. Occlusal factors

0uSaBlo91 2 0 RolZ (590 ((

Current Findings
Generalized probing depths of 5-8 mm with bleeding on probing (BOP
score 70%).
Generalized alveolar bone loss (> 50% root length) throughout the
dentition, with more advanced bone loss (>80%) at maxillary molars
Mobility of upper right central incisor (grade I)

SOLUTION AND EXPLANATION

Answer: C

Explanation: - Poor oral hygiene and presence of the subgingival bioilm

result in inlammation in the gingival and periodontal tissues. The

periodontal probe penetrates the inlamed junctional epithelium easily,

causing bleeding on probing. Note: smoking can have an inhibitory effect
on the microvasculature such that smokers, on quitting, often notice an
increase in gingival bleeding as the vasculature recovers (see Chapter 12).

2. What is the most likely etiology for the periodontitis in this patient?
A. Bacteria in plaque (e.g., Porphyromonas gingivalis)
B. Inlammation in the periodontal tissues
C. Smoking
D. All of the above

Answer: D

Explanation:  All factors are likely to be relevant in this case. Poor oral
hygiene and the long-term challenge of the bacterial bioilm result in

chronic inlammation in the periodontal tissues. The immune-

inlammatory response is protective by intent, but it causes the tissue

damage that we recognize clinically as periodontitis. Smoking is a

major risk factor for periodontitis and exacerbates the disease processes,
leading to more severe periodontitis.

3. What is the speciic periodontal diagnosis in this case?
A. Gingivitis
B. Chronic periodontitis
C. Aggressive periodontitis (localized)
D. Aggressive periodontitis (generalized)

Answer: B

Explanation: The patient has generalized bone loss (therefore, this is
periodontitis, not gingivitis). In view of the patient’s age, smoking
history, and the presence of local factors such as generalized bioilm

deposits, this is a case of chronic periodontitis. Aggressive periodontitis
is said to occur in younger patients (typically <35 years old), who are
otherwise generally healthy, with a rapid rate of disease progression and
a positive family history of disease (see Chapter 28).

4. Why is there more advanced bone loss in the maxillary molar
regions than elsewhere in the dentition?
A. Poor access for cleaning
B. Multirooted teeth/complex anatomy
C. Aand B
D. Past history of localized aggressive periodontitis

Answer: C

Explanation: It can be dificult to explain why certain sites have more
advanced disease than others. Maxillary molars often have more
advanced bone loss, probably because of dificulties accessing these
regions for cleaning (especially interproximal cleaning). Further
dificulties in cleaning arise once furcation involvement occurs, leading
to further progression of disease at these sites.

5. In conjunction with oral hygiene instruction and patient motivation,
what is the likely initial therapy in this case?
A. Root surface debridement
B. Access lap surgery
C. Gingivectomy
D. Periodontal regeneration

Answer: A

Explanation: Initial therapy focuses on behavior change, and patient
motivation and support to enable a high standard of patient-performed
plaque control to achieve excellent oral hygiene. This is coupled with
nonsurgical periodontal therapy to disrupt and reduce the subgingival
bioilm and remove plaque-retentive features such as calculus. Bioilm

control is the vehicle by which we aim to reduce inlammation in the
periodontal tissues, thus leading to shrinkage of the tissues as a result of
resolution of inlammation, and reductions in probing depths, which are

then easier to clean and maintain.
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Actinomyces

species

V. parvula
A. odontolyticus

S. mitis
S. oralis
S. sanguis

S. constellatus
Streptococcus sp

S. gordonii
S.intermedius

C. gracilis
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P. micros
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TABLE 16.2 Role of Saliva in Oral Health 1 P o3l Sllgus o (Bl dud calsls y Olaad
. SEIENY Probablg S gy 33l -
Function Components Mechanism
Lubrication Glycoproteins, mucoids Coating similar to JEag 2 golom (I3l -
gastric mucin . s sk
. . . o =) e )0 R
Physical Glycoproteins, mucoids Coating similar to ’ ’
protection gastric mucin
i i : bl yo Olad
Cleansing Physical flow Clearance of debris ’
and bacteria ad Olpdl )8l -
Buffering Bicarbonate and Antacids ) _ o
phosphate Jbows b JSG g 50 sl Sy ]38l -
Tooth integrity Minerals Maturation, ol Sl le gy w5 -
maintenance remineralization
Glycoprotein pellicle Mechanical
protection
Antibacterial Immunoglobulin A Control of bacterial BOX 16.1 Hallmarks of Xerostomia
action colonization )
Lysozyme Breaking of bacterial Features Healthy Xerostomia
cell walls Flow rate 1-2 mL < 0.1 mg/mL
Lactoperoxidase Oxidation of Sensation Normal Dry mouth
susceptible Consistency and Resilient and Erythematous, sticky
bacteria texture lubricated

CASE SCENARIO 16.1

Patient: 62-year-old female alcohol socially. The patient has a history of allergic rhinitis, for which

Chief Complaint: “T have trouble going to sleep because my mouth and she takes over-the-counter antihistamines and decongestants.

throat are dry.” Current Findings: Probing depths were in the range of 3 to 4 mm,

Background Information: The patient is a heavy smoker and has blleziling o prokiing wes S, mie e priisnt s pee ol lyaeoe.

dificulty sleeping. She only sleeps 4 hours per night and drinks minimal

CASE-BASED QUESTIONS SOLUTION AND EXPLANATION

1. What is the most probable etiology for this condition? Answer: A
A. Xerostomia Explanation: The patient presents with dry mouth, lack of sleep, and
B. Dry mouth syndrome poor oral hygiene. Xerostomia is the primary cause of this condition.
C. Gingivitis Lack of normal salivary low relects on mucosal inlammation. The
D. Aging xerostomia in this case is from Sjogren syndrome.
E. Sjogren syndrome

2. All of the following conditions present xerostomia EXCEPT which Answer: E
one? Explanation: MMP, formerly known as cicatricial pemphigoid, is an
A. Dry mouth syndrome autoimmune condition that is immune mediated. Auto-antibodies
B. Sjogren syndrome against basement membrane antigens attack the tissue, causing the
C. Amyloidosis disease.

D. Sarcoidosis
E. Mucous membrane pemphigoid (MMP)

3. All of the following are saliva stimulants EXCEPT which one? Answer: D
A. Pilocarpine Explanation: Artiicial saliva (Oralube) is a saliva substitute, not a
B. Cevimeline stimulant. Artiicial saliva or saliva substitutes can be used to replace
C. Anethole trithione moisture and lubricate the mouth. Saliva stimulants such as pilocarpine
D. Artiicial saliva (Oralube) act as cholinergic parasympathomimetic agents with predominantly

muscarinic M3 action that causes stimulation of residual-functioning
exocrine glands.
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CASE SCENARIO 32.1

Patient: 49-year-old female presented for periodontal evaluation prior to
orthodontic treatment

Health History: Patient stated she is healthy. Last physical exam was 6
months ago.

No medications.
No known drug allergy.

Dental History: Patient did not go to the dentist for about 10 years due to

a previous “bad dental experience.” She did not return to the dentist until
her teeth shifted.

CASE-BASED QUESTIONS SOLUTION AND EXPLANATION

clinical presentation, what is the periodontal diagnosis?

A. Plaque-induced gingivitis with a history of chronic periodontitis
B. Generalized moderate chronic periodontitis

C. Generalized severe chronic periodontitis

D. Localized severe chronic periodontitis

1. The distance from the cementoenamel junction (CEJ) to the alverolar Answer: C
crest on both mesial and distal of tooth #4, the maxillary second Explanation:
premolar, is 8 mm. What is the severity of bone loss on tooth #4? In health, the distance between the cementoenamel junction and the
A. Mild alveolar crest is <2 mm. Bone loss on #4 is 6 mm (8 mm - 2 mm).
B. Moderate Bone loss is scored as follows: mild = 1 to 2 mm, moderate = 3 to
C. Severe 4 mm, severe =5 mm.

2. Assume that the rest of the mouth has the same disease severity as Answer: C
the maxillary right quadrant. Based on radiographic bone loss and Explanation:

Based on the radiographic distance between the alveolar crest and
cementoenamel junction, bone loss is generalized and severe. Based on
the presence of supragingival and radiographic calculus and clinical
signs of inlammation, the disease is chronic periodontitis. Combining
radiographic and clinical presentations, the overall diagnosis is
generalized severe chronic periodontitis.
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Part |: Examination
(Approximate time: 14 minutes)
Patient greeting

Medical history changes

)
Oral pathologic examination
Oral hygiene status
Gingival changes
Pocket depth changes
Mobility changes

Occlusal changes

BOX 72.1  Maintenance Recall Procedures l

Phase IV (maintenance

T

1
Dental caries ) Phase ” — Phase.||| E
Restorative, prosthetic, and implant status (periodontal surgery) (restorative) :
Part II: Treatment YA-Y gl E =
(Approximate time: 36 minutes) ' Q
Oral hygiene reinforcement ' 5
Scaling Jise p (olos yloyo plol adudd ! Ee
Polishing ' ]
Chemical irrigation or site-specific antimicrobial placement ' Q..
Part IIl: Report, Cleanup, and Scheduling JWogs p gilemy 295 Yo E,,
(Approximate time: 10 minutes) . ) . . ¢ Er
Discuss report with patient. ) A . A i h
Clean and disinfect operatory. Db ad Sols Oladl Gle o > attachment loss aelol 4y > : _g

1

1

Schedule next recall visit.
Schedule further periodontal treatment.
Schedule or refer for restorative or prosthetic treatment.






