Periodontology ..
 26/12/2013
Dr.Nicola
Chronic gingivitis
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               We talked previously about the classification of periodontal disease and it is important to know that this classification is based on the etiology and the severity of the condition.
              There is many types of gingivitis ( 6-7 types) but we started with chronic gingivitis because it is the most common relevant disease in the earth according to periodontal and oral diseases . each one has a degree of severity of this disease at least one time.
    It is classified into:
1. plaque induced gingivitis 
2. non plaque induced gingivitis 
    The severity of chronic gingivitis is chronicity . as oppose to chronic gingivitis there is acute gingivitis which is subclinical which means that there is inflammation in the body but we can’t see it clinically ,but in periodontal diseases when we say acute it is the name of the disease for example necrotizing ulcerative gingivitis it is acute condition , by itself it is a disease it isn’t subclinical . “the Dr. said that this is the correct way to read the articles that he gave us to understand the differences!”.
   Every disease whether it is systemic or related specifically to the periodomtium has an acute period in which it is subclinical in which the person become tired , can’t eat and then having a fever . so each chronic disease has a stages before it become established or detectable or diagnosable.
   Chronic gingivitis has a stages : subclinical, acute and chronic in which we may diagnose it correctly beyond any doubt  . beyond any doubt means that when we see the gingiva of the patient some may see redness , swelling and the others may not, but when we find the establish sign and symptom( bleeding on gentle probing ) all we can say that this bleeding is the result of chronic disease that is chronic gingivitis .
    So until the case is established (Page and Schroeder1972befor them Lo¨eand selness1964)they have established the cause and the effect, the plaque cause gingivitis if we remove the plaque there will be no gingivitis. Page and Schroeder are histopathologists they searched subclinically at histopathological level and they classify the progress of the disease into stages: initial, early, established.
   Normal healthy gingiva : coral pink color , but not everyone has a pink gingiva this depend on the color , thickness, vascularity,ethnics,  and smoking. But there is no plaque.
     On histopathological section of the normal gingiva we can find :  principal fibers ,collagen fibers, dentogingival fibers , blood vessels, connective tissue, junctional epithelium , crevicular epithelium and oral gingiva. The sulcus depth is zero in the histopathological section but it is 1-3 clinically because we don’t have any probe to detect from zero and we have to put it on the base but in the histopathological section we have dimensions that we can measure.
   The healthy gingiva appears clinically as : Stippling, normal color ,normal contour, no swelling and so on…

1. initial stage or chemotactic stage: from initiate,   when plaque deposited on the normal healthy tissues from 1-4 days , always consider any foreign body as antigen , there will be immunoresponse antigen-antibody reaction .
on histopathological section:  blood vessels from which the immunoresponse comes, polymorphonuclear leukocytes which are the first defense mechanism in the body, migration of polymorphonuclear leukocytes from the blood vessel toward the antigen through the junctional epithelium, the characteristic in histopathological level of the initial stage is the presence of polymorphonuclear leukocytes . the process of migration is called chemotaxis which means locomotion ( locomotion is the movement of the train from one area to the other) . so there will be extravascular activitys , fluid migration, polymorphonuclear leukocytes chemotaxis from the subgingival area below the junctional epithelium into the surface.
Clinically: it is subclinically, there may be a very slight change in color which is so much difficult to detect and need an expert. So it pass unnoticeable by us.

2. Early stage or sensitivity stage : 4-7 days, if we allow the plaque to remain on its place and the plaque become more differentiated, and there will be more colonization, the body defense mechanism will be more differentiated and there will be lymphocytes .
on histopathological section: polymorphonuclear leukocytes, lymphocytes, destruction of the base of the junctional epithelium , the destruction is called proliferation of rete pegs  and indentation  in the base of the junctional epithelium so it isn’t straight anymore. Extravascular fluid will increase lead to sweeling , and the indentation will be reflected clinically as swelling .
clinically : slight sweeling, slight change in color because of the hyperemia and slight bleeding on gentle probing .
3. Established gingivitis: if the plaque is left untreated between 7 and 14 days.
on histopathological section: More proliferation at the base level of the junctional epithelium, loss of collagen, polymorphonuclear leukocytes, lymphocytes and immunoglobulins , the plasma cells release antibody , in the junctional epithelium there will be more indentation at apical and lateral level , lateral means toward the gingiva and apical at the base,  so there will be marked  indentation 
clinically: swelling , redness , bleeding on gentle probing because of hyperemia and dilatation of the capillaries  , and loss of stippling(stippling is not present in all humans   it present in 40% of the population and after the treatment it may not come back. If the stippling not present ,it isn’t a sign of the disease ) .

then if the gingivitis left untreated it may progress to periodontitis and this is the advanced stage or remain stationary  .

periodontitis on histopathological section: migration of junctional epithelium apically and in this stage we can say there is loss of attachment , more proliferation , more enlargement, and the characteristic of this stage is the migration of junctional epithelium and  bone loss. So there is osteoclast activity as oppose to osteoblast activity . 
( in orthodontic when we apply the light force “ butterfly weight” there is osteoclast activity in the side we want to move the tooth to , and osteoblat activity in the opposite side)  .
Clinically: the sulcus depth is more than 3mm 

 *************************************

Characteristics of Plaque induced gingivitis (chronic gingivitis):
· Gingivitis is ubiquitous  i.e. found everywhere worldwide, wherever there is a plaque; there is chronic gingivitis
· It is a bacterial elicited inflammation of the marginal gingival that is caused by plaque accumulation 
· It is the most common form of gingival diseases, almost 99% of gingivitis is in the form of chronic gingivitis. Non-plaque induced gingivitis forms only 1% of all cases of gingivitis
Course and duration
· It starts from zero point when someone brushes his/her teeth, here we have zero plaque
· From zero to 4 days  initial stage
· From 4 to 7 days  early stage
· 7 days to two weeks  established (chronic gingivitis) 
· Chronic gingivitis needs time to be established and it is slowly progressing and not painful. Most of the periodontal diseases are silent diseases and even if the patient reported that he/she has pain, it is just an improper terminology of sensitivity.
· Cardinal signs of inflammation (swelling, redness, heat, bleeding). We can't detect the heat neither the patient, there are special devices to detect the changes in the temperature of the tissue.
· Acute gingivitis, has sudden onset and painful.
· Unlike pulpitis, here we have two types of gingivitis acute and chronic each of which is a different disease, but in the case of pulpitis it starts as acute and then becomes a chronic pulpitis.
Distribution
· If the patient doesn’t brush the teeth at all, the plaque would be deposited on all surface of the teeth. So the most common plaque induced gingivitis is generalized 
· The localized type  occurs in those who brush their teeth, but they have a misaligned tooth or a faulty or overhanging restoration or an over-contoured crown and nobody told him how to deal with it. So here only one or two teeth are involved so it is called Localized  chronic gingivitis, which is very rare.
· the generalized type involves the entire dentition, papillary  and the marginal gingival (externally the periodontium is divided into papillary,marginal and attached gingivae with the mucogingival line separating the attached and the marginal gingivae ). 100% of chronic gingivitis involve the papilla and the marginal gingival, but sometimes even the attached gingival is diseased or inflamed, and in such case the disease is called diffused chronic gingivitis (three elements of the gingiva are involved). Note that here we still do not have neither gingival recession nor bone destruction. 
· In gingivitis the inflammation spreads from the sulcus upwards and there is no involvement of the bone. Only superficial layers are involved. However, in periodontitis, the inflammation spreads from the sulcus downwards and involve the bone and more interior structures. The first s&s in periodontitis is increased probing depth i.e. pocketing. And this will later on be increased causing bone resorption.
Clinical findings
· Gingival bleeds on gentle probing, it is an objective finding, because when you use gentle probing there will be blood and anyone can detect it.
· Redness, it is  a subjective finding, because it depends on how the see the gingival, on the light
· Swelling, it is also a subjective finding , because you may detect it and you may not detect it.
                                         -----------------------------------------
· Bleeding on probing:
· Sometimes the bleeding on probing may be due a serious disease like acute leukemia, at this instant the bleeding is severe an excessive. So whenever you try to probe gently and bleeding occurred and it was severe and came out instantly after a slight touch , you've got to think of a systemic disease, such as leukemia, or any other disease.
· At home, bleeding occurs when the patient brushes his/her teeth. This bleeding is very important because it's what drives the patient to your clinic to seek treatment.
· Dilation and enlargement of the capillaries extending near surface, earing and ulceration of the sulcular epithelium are reasons for bleeding on probing and while brushing.
 
· Color change:
·  Normal color of the healthy gingiva is coral pink.
· Any change in color is due to hyperemia and the dilation and engorgement of capillaries .
· Other causes of color change: racial pigmentation, metal pigmentation, bismuth, mercury, tobacco smoking, hyperkeraosis of the gingiva, .
·   People who work in batteries' factories have dark green gingivae.
·  Those who had metallic  or PFM crowns made of non-precious metals  have  dark gingivae around the crown. 40:13
·  During endo treatment if the gutta percha and sealar got out of the apex, this will cause localized pigmentation because they contain bismuth. 
· Hyperkeratosis occurs due to ling standing inflammation and smoking.

· Change in consistency:
· Normal gingiva is firm and resilient
· In the destructive phase I becomes spongy, puffy, soft and friable because of exudate degeneration of connective tissue and epithelium
· As opposed to fibrotic, resilient is amenable to treatment. This means that if someone has a spongy soft inflamed gingiva and bleeding on probing, but the gingiva is still resilient  when treated, it will resolve to a completely normal status
· Upon long standing inflammation, the consistency of the gingival becomes fibrotic, in this case , even after treatment and giving OH instructions, the gingival will never recede and it will be still enlarged because the tissue is no longer resilient, it is fibrotic and requires gingivectomy or gingivoplasty.
· In reparative phase, firm healthy consistency, due to long standing chronic inflammation the gingival becomes fibrotic, as mentioned.
· Reparative means that the gingiva is trying to cure itself as a normal body defense mechanism, so fibrosis occurs. 

· Change in surface texture:
· Loss of stippling due to edema in the underlying connective tissue.

                       ---------------------------------------------------------------
Radiographic findings
· No bone destruction.
· Bone destruction is not observed in the first three stages (initial, early, and established).
· In periodontitis, there is always bone resorption that is early, advanced, or severe
· No attachment loss, sulcus depth is normal.
· Loss of attachment here means increase in the probing depth
· Sometimes loss of attachment refers to recession
· Total loss of attachment means both increase in probing depth and recession
-------------------------------------------------------------------------
· The doctor displayed some pictures and here are some notes: 'slides will be handed to us'
· Initially gingivitis appears as slight redness that requires a talented doctor to observe it.
· The disease starts in the interdental papillae not in the marginal gingiva, why! Because plaque starts its depositition at that area (embrasures, interdental papillae) and then extends on the tooth until it unites with the one extending from the other embrasure and hence, closes the gingival margin. This process takes 10 days. in those 10 days, the maximum amount of plaque is deposited between the two interdental papillae , after that no more amount of plaque is deposited no matter what. 
· After gentle probing, wait for about 30 seconds to check for bleeding. It doesn’t occur immediately after putting the probe in the sulcus. The 30 seconds are the proper time to allow the blood to migrate from the bottom of the sulcus to the surface.
· Sometimes the patient does brush, but due to crowding he might  not be able to reach some surfaces and nobody taught  him how to do so. So he'd have gingivitis.
· We can show the patient where the places his brush doesn’t reach by using disclosing tablets. Usually the stained areas are consistent with those where bleeding on probing occurred.
· There is a picture showing a very marked gingivitis and gingival enlargement. So one of the causes of gingival enlargement is inflammatory induced gingival enlargement (plaque induced).
· Due to calculus deposition, you might think that the gingival is recessed, however it is not, it is just that the calculus is occupying the place of the gingive and once it is removed the gingival will  reshape (not grow!) itself and shrinks back to normal.
· One of the indirect  causes of gingival enlargement is mouth breathing. It doesn’t directly cause gingivitis and enlargement, but it leads to reduced salivary flow  (in the presence of accumulated plaque and mouth breathing the disease is exaggerated).  So mouth breathing ONLY contributes to he disease but it doesn’t initiate it.
· Other types of gingivitis include pregnancy gingivitis that is also called pyogenic granuloma. So if a man was presented with its specific signs and symptoms you call it granuloma. But when a woman does. You call it gingival enlargement due to pregnancy (hormonal changes)
· Gravid epulis is a type of granulome. It is painful sometimes,unlike3 chronic gingivitis, the pain is due to continues trauma, here the patient bie on the gingiva! It becomes ulcerated ans superinfected so it becomes painful. It bleeds a lot. The treatment is so simple, if it doesn’t hurta, we can leave I until the lad delivers. If it was painful then under LA we cut it from its stem.
· Later in the second semester we will learn how to differentiate between inflammatory and drug induced gingival enlargement.
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