Classification of diseases and conditions affecting the periodontium

-why do we classify the diseases?

1.becouse it gives us a frame work or it gives us a system to follow when  we examine a pt to know the etiology and end up with the proper treatment from a research point of view.

2.To organize the health care needs of patients

-Diagnosis: it's the act of identifying a disease from its sign and symptoms.

- Classification: the act or the method of distribution into groups.

- Types of classification in medicine :

1. Essentialism ( based on the real existence of a disease. Ex: hepatitis B meningitis ( the cause and the s&s are recognized and well developed)

2. nominalism ( we give the disease a name to get close to the s&s. the disease name is just a name that is given to a group of subjects sharing a group of well developed s&s.

So we do classification to identify the disease and to ease the communication with the pt. and also for a research purposes , to put a guide line as we said before.

  -The development and evolution of classiﬁcation systems for periodontal diseases have been largely inﬂuenced by paradigms that reﬂect the understanding of the nature of periodontal diseases during a

given historical period. Over time, thoughts that guided the classiﬁcation of periodontal diseases can be placed into three dominant paradigms 

1- The fist paradigm is from (1870–1920), based on the clinical characteristics

2- after that the concepts of classical pathology(1920–1970), here they started talking about bacteria and microorganisms.

3- from (1970–present) the infectious etiology of the diseases, her they started to understand the interaction between the organism and the external influences.
The paradigm has many classification 

In the 1989:

I. Early-Onset Periodontitis

A. Prepubertal periodontitis

1. Localized

2. Generalized

B. Juvenile periodontitis

1.Localized

2. Generalized

C.Rapidly progressive periodontitis

II. Adult Periodontitis

III. Necrotizing Ulcerative Periodontitis

IV. Refractory Periodontitis

V. Periodontitis Associated with

Systemic Disease
** most of these categories are related to time ( age)

-this classification from 90's till 2000

-the classification that we are using now is 1999 classification, we started using it in the beginning of 2000-2001
accepted by the AAP. This new classification has numerous

subcategories.
I. Gingival Diseases

A. Dental plaque-induced gingival diseases

B. Non-plaque-induced gingival lesions

II. Chronic Periodontitis

(slight: 1-2 mm CAL; moderate: 3-4 mm CAL; 

severe: > 5 mm CAL)

A. Localized

B. Generalized (> 30% of sites are involved)

III. Aggressive Periodontitis

(slight: 1-2 mm CAL; moderate: 3-4 mm CAL;

severe: > 5 mm CAL)

A. Localized

B. Generalized (> 30% of sites are involved)

IV. Periodontitis as a Manifestation of Systemic Diseases
 its not related to plaque at all, usually its related to collagen metabolism, the loss of periodontal tissue has nothing to do with oral hygiene.
A. Associated with hematological disorders

B. Associated with genetic disorders

C. Not otherwise specified

V. Necrotizing Periodontal Diseases

A. Necrotizing ulcerative gingivitis

B. Necrotizing ulcerative periodontitis

VI. Abscesses of the Periodontium

A. Gingival abscess

B. Periodontal abscess

C. Pericoronal abscess

VII. Periodontitis Associated With Endodontic Lesions

VIII. Developmental or Acquired Deformities and Conditions

A. Localized tooth-related factors that modify or predispose 

to plaque-induced gingival diseases/periodontitis

B. Mucogingival deformities and conditions around teeth

C. Mucogingival deformities and conditions on edentulous 

ridges

D. Occlusal trauma

- in the 1989 classification, they didn't mention the gingivitis at all.
- later on we'll talk about these categories in details but now we'll take a rapid introduction.

* The first one is the plaque induced gingivitis.
The inflammation is confined to the gingival with no attachment loss and induced by dental plaque with or without local contributing factors.

If it was without local contributing factors in this case there is only an interaction with the microorganism and the tissue,  the classical case is a male or a female in the puberty stage.

But if it was with contributing factors for example: malocclusion, misalignment, iatrogenic factor (dentist fault), systemic factors ex: 1.docrine system:

(puberty associated gingivitis, pregnancy associated gingivitis)
2.blood dyscarasis ( leukemia associated gingivitis),

Or it might be modified by medications , or malnutrition.

* Non-Plaque Induced Gingival Lesions
Oral manifestations of systemic conditions that produce lesions in the tissues of the periodontiumare rare. These effects are observed in lower socioeconomic groups, developing countries, and immunocompromised individuals.
*periodontitis 
Periodontitis is defined as "an inflammatory disease of the supporting tissues of the teeth caused by specific microorganisms or groups of specific microorganisms, resulting in progressive destruction of the periodontal ligament and alveolar bone with pocket formation, recession, or both"

Sub groups:

-chronic periodontitis:

The following characteristics are common to patients with chronic periodontitis:
Prevalent in adults but can occur in children.

Amount of destruction consistent with local factors.

Associated with a variable microbial pattern.

Subgingival calculus frequently found.

Slow to moderate rate of progression with possible periods of rapid progression.

Possibly modified by or associated with the following:

Systemic diseases such as diabetes mellitus and HIV infection.

local factors predisposing to periodontitis.

environmental factors such as cigarette smoking and emotional stress.
-The chronic periodontitis is various, the distribution of microorganism differ from on pt. to another.
-The bone loss is irreversible because it’s a functional part of the skeleton, it forms with the eruption of teeth and disappears with the extraction or the loss of the teeth, the body and the cells are programmed that once its lost it can't be regenerated.

- The chronic periodontitis risk factors:

Smoking, stress, systemic diseases ( diabetes, hyperlipedimia, HIV infection) , genetics (when there is a fat pt. suffering from periodontitis his situation is worse than a thin pt. , but not every fat pt. will suffer from periodontitis, there is many condition have to exist such as : poor oral hygiene.
-age is a risk indicator not a risk factor: when the age increases the risk factor increases for ex: exposure to dental plaque in 70 years old pt is longer than in 30 years old one.

-Aggressive periodontitis

The following characteristics are common to patients with aggressive periodontitis:
Otherwise clinically healthy patient.

•Rapid attachment loss and bone destruction.

•Amount of microbial deposits inconsistent with disease severity.( when the pt came to us we don’t see plaque but we have a large bone loss this doesn’t mean that its not a plaque induced but here its invisible with very aggressive composition.)
•Familial aggregation of diseased individuals.

•The following characteristics are common but not universal:

Diseased sites infected withActinobacillus actinomycetemcomitans.

•Abnormalities in phagocyte function.

•Hyper responsive macrophages
In some cases, self arresting disease progression.

-as we said before in the chronic periodontitis the microbial factor is various but here in the aggressive its not usually I'll find AA 
- Aggressive periodontitis may be further classified into:
Localized and generalized forms based on the common features described here and the following specific features:

Localized form

Circumpubertal onset of disease.

Localized first molar or incisor disease with proximal attachment loss on at least two permanent teeth, one of which is a first molar.

antibody response to infecting agents.

Generalized form

Usually affecting persons under 30 years of age (however, may be older).

Generalized proximal attachment loss affecting at least three teeth other than first molars and incisors.

Pronounced episodic nature of periodontal destruction.

Poor serum antibody response to infecting agents.

- Periodontitis as a Manifestation of Systemic Diseases

Periodontitis may be observed as a manifestation of the following systemic diseases:

1. Hematologic disorders

a. Acquired neutropenia

b. Leukemias

2. Genetic disorders

. Down syndrome

. Leukocyte adhesion deficiency syndromes

. Papillon-Lefèvre syndrome

. Glycogen storage disease

. Cohen syndrome

. Ehlers-Danlos syndrome (types IV and VIII AD)

* NECROTIZING PERIODONTAL DISEASES

The clinical characteristics of necrotizing periodontal diseases may include ulcerated and necrotic papillary and marginal gingiva covered by a yellowish white or grayish slough or pseudomembrane, blunting and cratering of papillae, bleeding on provocation or spontaneous bleeding, pain, and fetid breath.
-risk factors:

Smoking, stress, immunocompromised pts, malnutrition, bad OH.
- periodontal disease have been described:

necrotizing ulcerative gingivitis

(NUG) and necrotizing ulcerative periodontitis

(NUP).
* ABSCESSES OF THE PERIODONTIUM

A periodontal abscess is a localized purulent infection of periodontal tissues and is classified by its tissue of origin.
* PERIODONTITIS ASSOCIATED WITH ENDODONTIC LESIONS

Classification of lesions affecting the periodontium and pulp is based on the disease process sequence.

- Endodontic-Periodontal Lesions

In endodontic-periodontal lesions, pulpal necrosis precedes periodontal changes. A periapical lesion originating in pulpal infection and necrosis may drain to the oral cavity through the periodontal ligament, resulting in destruction of the periodontal ligament and adjacent alveolar

bone. This may present clinically as a localized, deep, periodontal pocket extending to the apex of the tooth. Pulpal infection also may drain through accessory canals, especially in the area of the furcation.

The treatment is easy here just solve the endo problem and the perio problem will be solved.

- Periodontal-Endodontic Lesions

In periodontal-endodontic lesions, bacterial infection from a periodontal pocket associated with loss of attachment and root exposure may spread through accessory canals to the pulp, resulting in pulpal necrosis. In advanced periodontal disease, the infection may reach the pulp through the apical foramen. The treatment here sometimes if we solve or control the prio problem we'll solve the endo but not always.
- Combined Lesions

Combined lesions occur when pulpal necrosis and a periapical lesion occur on a tooth that also is periodontally involved.
* DEVELOPMENTAL OR ACQUIRED DEFORMITIES AND CONDITIONS

- tooth anatomic factors :

 enamel projections, enamel pearls, tooth location

- dental restorations or appliances.

- root fractures

-cervical root resorption and cemental tears

- gingival or soft tissues rescission :

Lack of stable keratinized gingiva, decrease in the vestibular depth, gingival excess

-occlusal trauma.
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