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Lisandra Maisonet, RDH, BS, PHDHP, EFDA,CDA

New flavors!

§ Type this into your URL web browser line:

www.premusa.com/cesample

§ On the landing page that appears, it will prompt you to type in your email address.

§ When you receive the email, enter information requested which includes your OFFICE 
SHIPPING ADDRESS

you will receive the sport bag with plentiful samples for your practice

http://www.premusa.com/cesample
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Must READ!!!



4/14/19

3

§ Generated a late nineteenth-century field guide to the 
human mouth

§ Preached dental infection claimed many lives

§ Preached about the importance of hygienic practices

§ Saw the mouth as the vector for all manner of human 
suffering

§ 1891 published paper “The Human Mouth as a Focus of 
Infection” in Dental Cosmos a leading dental journal of 
the time

§ October 1910 gave speech to the medical faculty at 
McGill University in Montreal and republished in the 
British Medical journal The Lancet

§ Helped to stir the fervor on the argument that the mouth 
was the preeminent focus for human disease

§ “I speak from experience. The worst cases of anemia, 
gastritis, colitis of all kinds and degrees, of obscure 
fever of unknown origin, of purpura, of nervous 
disturbances of all kinds ranging from mental depression 
up to actual lesions of the cord, of chronic rheumatic 
affection, of kidney disease, are those which owe their 
origin to, or are gravely complicated by, the oral sepsis 
produced in private patients by these gold traps of 
sepsis.”

§ British researcher F. St. John Steadman linked gum 
infections to cancers of the mouth, colon, stomach, 
anus, and rectum “I am of the opinion that oral sepsis is 
by far the commonest predisposing cause of malignant 
disease.”

§ In 1916, Henry Cotton was convinced that dental 
infections were to blame for the mental illnesses 
suffered by his patients. He began to attack and remove 
the most obvious site of infection, the teeth.

§ Mass extractions and surgeries continued through the 
1930s

§ In 1926, the dental and medical professions distrusted 
each other—they inhabited separate worlds. This in turn 
hurt patients!
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Documentary by Gary Kadi

§ Inflammation represents a protective response 
designed to rid the body of the initial cause of cell 
injury and the consequences of that injury

§ Facilitates early tissue healing and repair

§ Chemical mediators are substances that direct the 
inflammatory response by binding to specific receptors 
on target cells. Most short lived but cause harmful 
effects
§ Histamine
§ Serotonin
§ Prostaglandins
§ Leukotrienes
§ Cytokines (tumor necrosis factor and interleukin-1)
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§ Comes on rapidly, usually within minutes, but is 
generally short-lived.

§ Many of the mechanisms that spring into action to 
destroy invading microbes switch gears to cart away 
dead cells and repair damaged ones.

§ This cycle returns the affected area to a state of balance, 
and inflammation dissipates within a few hours or days.

§ Begins with the same cellular response, but morphs into 
a lingering state that persists for months or years when 
the immune system response fails to eliminate the 
problem. 

§ Inflammation may stay active even after the initial 
threat has been eliminated. 

§ In other cases, low-level inflammation becomes 
activated even when there is no apparent injury or 
disease. 

§ Unchecked, the immune system prompts white blood 
cells to attack nearby healthy tissues and organs, setting 
up a chronic inflammatory process that plays a central 
role in some of the most challenging diseases of our 
time.

Rheumatoid arthritis

Heart Disease

Stroke

Diabetes

Respiratory Diseases

Alzheimer’s

Low Birth Weight

Autoimmune Disorders

Cancers
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There are three possibilities:

No relationship: Periodontal disease and systemic disease are 
random, concomitant occurrences/happenstances or 
coincidences.

An association: Periodontitis is a marker for systemic disease 
— along with many others — which show that the patient is at 
an increased risk, but with no causation.

A causal relationship which requires intervention: 
Periodontitis is a contributing cause that initiates or aggravates 
systemic diseases.

41 out of every 100,000 people are 
diagnosed with RA every year. 
About 1.3 million Americans have 
RA.

Women are two to three times more 
likely to get RA than men.

RA generally starts between the 
ages of 30 and 60 in women and 
some what later in life in men.

Increases the risk of heart disease 
or stroke, and causes inflammation 
through out the body.

§ A bacterial etiology of rheumatoid arthritis (RA) has been 
suspected since the beginnings of modern germ theory

§ Link between RA and oral bacteria is attracting serious attention

§ In the last several years, a great deal of research, aided by DNA 
sequencing techniques, has shown an association between the 
bacteria that causes periodontal disease and RA

§ Researchers at Massachusetts General Hospital in Boston showed 
that patients diagnosed with RA were more likely to have 
antibodies to Porphyromonas gingivalis.
- After year of treatment P. Gingivalis patients continued to have 

worst disease and 50 percent less likely to be in remission-
results published in Arthritis Research & Therapy

Darrah, E., Andrade, F. Rheumatoid arthritis and 
citrullination Current Opinion Rheumatology 
Volume 30, Issue 1, 1 January 2018, Pages 72-78



4/14/19

7

About 610,000 people die of 
heart disease in the United 
States every year—that is 1 in 
every 4 deaths

Heart disease is the leading 
cause of death for both men an 
women

Every year about 735,000 
Americans have a heart attack.

https://www.cdc.gov/heartdisease/facts.htm

§ In an article published by Bale, Doneen, and Vigerus it 
was stated that Level A evidence supports that PD is 
independently associated with arterial disease.

§ Emerging and strengthening evidence that periodontitis 
is a risk factor for developing atherosclerotic 
cardiovascular disease

§ Ongoing studies report and confirm the strength of the 
association between periodontal disease and 
cardiovascular disease

§ Gum disease increases risk for heart attack by nearly 
50%, according to a recent study published in the 
American Heart Association journal Circulation.

Bale BF, Doneen AL, Vigerust DJ
High-risk periodontal pathogens contribute to the 
pathogenesis of atherosclerosis
Postgraduate Medical Journal 2017;93:215-220.

§ PD due to high-risk pathogens may facilitate the three critical steps in the 
pathogenesis of ASVD

§ PD due to high risk pathogens can increase the plasma concentration of 
ApoB (apolipoprotein B) , which will promote the pathogenesis of 
ASVD

§ Chronic periodontal infections with high-risk pathogens can lead to 
increased permeability of the endothelium via the innate immune system.

§ PD has the potential to increase the binding of lipoproteins in the intima 
by enhancing the quantity of proteoglycans in intimal extracellular 
matrix 

§ PD caused by high-risk pathogens may be considered a contributory 
cause of arterial disease. Aggregatibacter actinomycetemcomitans, 
Porphyromonas gingivalis, Tannerella forsythia, Treponema denticola, 
Fusobacterium nucleatum

Bale BF, Doneen AL, Vigerust DJ High-risk periodontal pathogens contribute to the 
pathogenesis of atherosclerosis Postgraduate Medical Journal 2017;93:215-220.

Aggregatibacter 
actinomycetemcomitans

Porphyromonas gingivalis

Tannerella forsythia

Treponema denticola

Fusobacterium nucleatum

http://www.cardiosmart.org/Heart-Conditions/Heart-Attack
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Every year, more than 795,000 people in the United States 
have a stroke. About 610,000 of these are first or new 
strokes

Stroke kills about 140,000 Americans each year—that’s 1 
out of every 20 deaths.

Someone in the United States has a stroke every 40 
seconds. Every 4 minutes, someone dies of stroke.

Stroke is a leading cause of serious long-term disability.
Stroke reduces mobility in more than half of stroke 
survivors age 65 and over

https://www.cdc.gov/stroke/facts.htm

§ Periodontitis is associated with elevated markers of 
inflammation that are themselves indicators of stroke risk

§ Regarding the mechanism implied in the association between 
periodontitis and atherosclerotic plaques, three theories have been 
put forward:

a- The theory of bacterial invasion assumes direct action of bacteria 
and their toxins on the endothelium.

b- The cytokine theory, where inflammatory mediators released by 
the cells of the immune system play the key role in the damage to 
the vascular wall endothelium

c- The autoimmunization theory, that emphasizes the significance 
of heat shock proteins (HSP65) expressed on the oral pathogens 
such as Porphyromonas gingivalis, Prevotella intermedia, 
and Actinobacillus actinomycetemcomitans. They are finding heat 
shock proteins may play a role in the inflammatory state of 
periodontal disease.

George S.SfyroerasMD, 
PhDaNikolaosRoussasMDbVassileios 
G.SaleptsisMDbChristosArgyriouMDbAthanasios 
D.GiannoukasMSc, MD, PhD, FEBVSb Association 
between periodontal disease and stroke. Journal of 
Vascular Surgery Volume 55, Issue 4, April 2012, Pages 
1178-1184

https://www.sciencedirect.com/topics/medicine-and-dentistry/porphyromonas-gingivalis
https://www.sciencedirect.com/topics/medicine-and-dentistry/prevotella-intermedia
https://www.sciencedirect.com/topics/medicine-and-dentistry/actinobacillus
https://www.sciencedirect.com/science/article/pii/S0741521411023251
https://www.sciencedirect.com/science/journal/07415214
https://www.sciencedirect.com/science/journal/07415214/55/4
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Currently more than 25 million people in the United 
States have asthma

Approximately 14.8 million adults have been diagnosed 
with COPD, and approximately 12 million have not been 
diagnosed

50,000 people die from pneumonia each year in the 
United States

Chronic lower respiratory diseases (excluding asthma) 
deaths per year 100,000

§ https://www.healthypeople.gov/2020/topics-
objectives/topic/respiratory-diseases

HTTPS://WWW.NCBI.NLM.NIH.GOV/PM
C/ARTICLES/PMC3084574/

§ A considerable number of hypotheses have sought to explain 
the possible role of oral bacteria in the pathogenesis of 
respiratory diseases, and some clinical and epidemiological 
studies have found results favoring such an association.

§ Oral bacteria that colonize the oropharynx may be aspirated 
through the lower respiratory tract, particularly in individuals at 
high risk of infection such as hospitalized patients.

§ Salivary enzymes associated with periodontal disease may 
modify the mucosal surfaces along the respiratory tract, thus 
facilitating colonization by pathogens.

§ Hydrolytic enzymes as a result of periodontal disease may 
destroy salivary films and consequently make bacteria 
elimination difficult, thus promoting the possibility of 
aspiration of these pathogens into the lungs.

§ Inflammatory molecules and peripheral mononuclear cells 
present in saliva may modify the respiratory epithelium and 
promote colonization by respiratory pathogens.

HTTPS://WWW.NCBI.NLM.NIH.GOV/PMC
/ARTICLES/PMC3084574/

§ The presence of bacteria associated with periodontal disease, 
such as Pg, may increase a patient’s risk of developing or 
exacerbating respiratory infections.

§ There is evidence that the neutrophil is a key cell in the 
inflammatory response of both periodontal disease and 
pulmonary disease.

§ Proteases and reactive oxygen species can exacerbate 
inflammation and lead to destruction of connective tissues in 
both periodontal disease and respiratory disease

§ Salivary enzymes associated with periodontal disease may 
modify the mucosal surfaces along the respiratory tract, thus 
facilitating colonization by pathogens.
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More than 30 million people in the United States 
have diabetes, and 1 in 4 of them don’t know they 
have it

More than 84 million US adults—over a third—
have prediabetes and 90% of them don’t know 
they have it

Diabetes is the 7th leading cause of death in the 
United States

Type 2 diabetes accounts for about 90% to 95% 
of all diagnosed cases, Type 1 for about 5%

https://www.cdc.gov/diabetes/basics/quick-
facts.html

§ The relationship between diabetes and periodontal disease is 
considered to be bi-directional

§ Most notably, type 2 diabetes and periodontal disease are 
strongly correlated in scientific literature

§ Unmanaged diabetes is a primary risk factor for the 
progression of periodontal disease, and unmanaged 
periodontal disease appears to contribute to elevated blood 
glucose

§ TNFα concentration may be elevated in periodontal 
inflammation due to stimulation of monocytes. The elevation 
of this cytokine affects insulin sensitivity causing worsening 
of the diabetic condition.

§ Evidence suggests the resolution of periodontal 
inflammation can improve metabolic control.

An estimated 5.7 million 
Americans of all ages are living 
with Alzheimer's dementia in 
2018

One in 10 people age 65 and 
older (10 percent) has 
Alzheimer's dementia.

Almost two-thirds of Americans 
with Alzheimer's are women.

Alzheimer's disease is the sixth-
leading cause of death in the 
United States, and the fifth-
leading cause of death among 
those age 65 and older.

https://www.alz.org/alzheimers-dementia/facts-figures
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§ Research studies have revealed the correlation between value of 
CRP and other systemic inflammatory markers in the onset of AD.

§ Periodontopathic microorganisms and the host response cause an 
increase in the levels of proinflammatory cytokines.

§ These proinflammatory molecules are capable of compromising the 
BBB and entering the cerebral regions. This leads to 
priming/activation of microglial cells and the adverse repercussions 
leading to neuronal damage.

§ Alzheimer’s disease often involves accumulation of two types of 
proteins—amyloid and tau. Amyloid causes large sticky plaques in 
the brain

§ Research is underway showing the role of P. Gingivalis and how it 
invades and inflames regions and may also lead to additional 
amyloid accumulation

Number of babies born low 
birthweight (less than 2500 
grams): 321,839

Percent born low birthweight: 
8.17%

Percent born very low birthweight: 
1.40%

https://www.cdc.gov/nchs/fastats/birthweight.htm
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§ Maternal periodontal disease has been associated with 
preterm birth, development of preeclampsia and gestational 
diabetes, and delivery of low-birth weight (LBW) infants.

§ There are multiple causes for adverse pregnancy outcomes. 
In many cases, preterm births can be attributed to infection 
or other chronic systemic conditions

§ Research suggests that the bacteria that cause inflammation 
in the gums can actually get into the bloodstream and target 
the fetus, potentially leading to PLBW babies.

§ Endotoxins in inflammatory process can also stimulate the 
production of cytokines and prostaglandins (IL-1β, IL-6, and 
TNF-α) and in appropriate quantities stimulate labor, and 
proinflammatory mediators may cross the placenta barrier 
and cause fetal toxicity resulting in preterm delivery and 
low-birth-weight babies.

Increased prevalence with age:

Approximately 40% of men are 
affected at age 40 and nearly 70% of 
men are affected at age 70. 

The prevalence of complete ED 
increased from 5% at age 40 to 15% at 
age 70.

Wang, Qianting & Kang, Jian & Cai, Xiang & Wu, Yafei & 
Zhao, Lei. (2016). The association between chronic periodontitis 
and vasculogenic erectile dysfunction: A systematic review and 
meta-analysis. Journal of clinical periodontology. 43. 
10.1111/jcpe.12512. 

ORAL 
SYSTEMIC 
LINK IN 

ERECTILE 
DYSFUNCTION

§ It has been proposed that chronic periodontitis 
contributes to the etiology of ED by increasing the 
production of reactive oxygen species in the tissues 
which reduces the bioavailability of nitric oxide, which 
enhances endothelial dysfunction and impairs 
mechanisms associated with muscular contractions

§ In a systematic review performed on published 
literature relating to ED, all studies reported a 
statistically significant association between chronic 
periodontitis and erectile dysfunction

§ Inflammation resulting from CP promotes endothelial 
dysfunction by increasing the systemic levels of 
inflammatory cytokines, such as tumor necrosis factor-
alpha (TNF-α).
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Colorectal cancer (CRC) is the third 
most prevalent malignant neoplasm 
and the fourth most frequent cause of 
cancer death in the world, and the 
five-year survival rate is nearly 65%

Lauritano D, Sbordone L, Nardone M, Iapichino A, Scapoli L, Carinci
F. Focus on periodontal disease and colorectal carcinoma. Oral 
Implantol (Rome). 2017;10(3):229-233. Published 2017 Nov 30. 
doi:10.11138/orl/2017.10.3.229

ORAL 
SYSTEMIC 

LINK 

COLORECTAL 
CARCINOMA

§ Human oral microbiome coupled with periodontal 
disease play an active role in the pathogenesis of 
colorectal cancer

§ HOM has been found within the colorectal cancer 
microenvironment

§ Specifically the association of fusobacterium 
nucleatum with the colonic mucosa of colorectal 
cancer has been proven

§ F. nucleatum attaches to Gal-GalNac and inhibits 
natural killer cells and tumor infiltrating 
lymphocytes from targeting the cancer . FN in a 
sense protects the tumor and inhibits the killing of 
the tumor and contributes to its growth

§ Research has been done to determine route of 
infection and it has been found that it reaches the 
colon predominately through the blood not 
digestive system

This year, an estimated 17,290 adults 
(13,480 men and 3,810 women) in the 
United States will be diagnosed with 
esophageal cancer.

The disease accounts for 1% 
of cancers diagnosed in the United 
States. ... It is estimated that 15,850 
deaths (12,850 men and 3,000 
women) from this disease will occur 
this year.
Dar NA, Islami F, Bhat GA, et al. Poor oral hygiene and risk of 
esophageal squamous cell carcinoma in Kashmir. Br J Cancer. 
2013;109(5):1367-72.
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ORAL 
SYSTEMIC 

LINK 

ESOPHAGEAL 
CANCER

§ Findings demonstrate that P. gingivalis infects 
the epithelium of the esophagus of ESCC 
patients

§ There is an association between infection with 
P. Gingivalis and the progression of ESCC

§ P. gingivalis infection could be a biomarker 
for this disease

§ P. gingivalis increases the production of IL-6 
which is responsible for inflammatory 
cytokine production and tumor growth in 
esophageal cancer

The American Cancer Society 

estimates for pancreatic cancer in 

the United States for 2019 are:

About 56,770 people (29,940 men 

and 26,830 women) will be 

diagnosed with pancreatic cancer.

About 45,750 people (23,800 men 

and 21,950 women) will die of 

pancreatic cancer.

Pancreatic cancer accounts for 

about 3% of all cancers in the US 

and about 7% of all cancer deaths.

Michaud DS, Izard J. Microbiota, oral microbiome, and 
pancreatic cancer. Cancer J. 2014;20(3):203-6.

§ Study led by researchers at NYU Langone Medical 

Center found that men and women whose oral 

microbiomes included Porphyromonas gingivalis had 
an overall 59 percent greater risk of developing 

pancreatic cancer and those with Aggregatibacter 

actinomycetemcomitans a 59% increased risk

§ In the journal Pancreas researchers conducted a study 

that showed that periodontal disease was positively 

associated with pancreatic cancer risk

§ A study conducted by researchers at Harvard School of 

Public Health and Dana-Farber Cancer Institute found 

that periodontal disease was associated with an 

increased risk of cancer of the pancreas
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It is not just about teeth anymore!!

We need to establish a 
dental/medical collaboration

We need to think whole body!

PREVENTIVE
VISIT  

Thorough 
Medical Review

Blood Pressure 
Screening

Intra/Extra Oral 
Abnormality 
Examination

Intra Oral 
Photos

Full Perio 
Charting-–not 
just numbers

Necessary 
Radiographs

Assessment of 
Patients Needs
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§ Personal Medical History

§ Surgical History

§ Social History
§ Exercise

§ Socioeconomics

§ Oral Health

§ Stress

§ Diet

§ History for Woman

§ Travel history

§ Family History

§ Symptoms

Any medical changes since your last visit? Close 
Ended Question…do we really care to know?

Better Questions To Ask
Mr. Smith since your last appointment with us 
have you seen your medical doctor?

Have you been diagnoses with any new systemic 
conditions such as rheumatoid, autoimmune 
disorders, diabetes, erectile dysfunction, high 
blood pressure, heart disease, respiratory 
diseases, or any cancers?

Any family history of the conditions we 
mentioned?

Has there been any changes in your family life or 
work life that have increased stress?

Any significant dietary changes?
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§ More than 360,000 American deaths in 2013 
included high blood pressure as a primary or 
contributing cause. That is almost 1,000 deaths each 
day.

§ High blood pressure increases your risk for 
dangerous health conditions.

§ First heart attack: About 7 of every 10 people having 
their first heart attack have high blood pressure.

§ First stroke: About 8 of every 10 people having their 
first stroke have high blood pressure.

§ Chronic (long lasting) heart failure:About 7 of every 
10 people with chronic heart failure have high blood 
pressure.

Mozzafarian D, Benjamin EJ, Go AS, et al. Heart Disease and Stroke Statistics-2015 
Update: a report from the American Heart Association.Circulation. 2015;e29-322.

§ Dental hygiene visits are the prime visit to screen for 
hypertension

§ Routine screenings can help to solidify the importance 
that we are not just focused on teeth

§ Identifying hypertension can help us in adverting 
systemic effects in our patients

§ If you are administering local anesthesia, you must 
know patients blood pressure status

§ We live in litigious society—protect your self, but most 
importantly protect your patient!

Close to 49,750 Americans will be diagnosed with 
oropharyngeal cancer this year

This will cause 9,750 deaths, killing 1 person per hour, 24 
hours per day

Of the 49,750 diagnosed, only slightly more than half will 
be alive in 5 years

Historically death rate is particularly high not because it is 
hard to discover or diagnose, but due to the cancer being 
routinely discovered late in its development. Revisited in 
2017, this statement is still true!!

https://oralcancerfoundation.org/facts/



4/14/19

20

ROLE OF 
INFLAMMATION 
IN ORAL CANCER

Inflammation is the major hallmark of cancer. As early 
as in the 19th century it was perceived that cancer is 
linked to inflammation.

Chronic inflammation plays a prominent role in the 
development of oral cancer.

Inflammatory mediators including nuclear factor kappa 
B, vascular endothelial growth factor, inflammatory 
cytokines, prostaglandin pathways, p53, reactive 
oxygen and nitrogen species, and microRNAs are major 
key players in the pathogenesis of oral cancer.

Prevention is better than cure and prevention is cheaper 
than cure

http://www.cancerjournal.net/article.asp?issn=0973-
1482;year=2016;volume=12;issue=2;spage=447;epage=457;aulast=Patel
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§ Dentistry has truly benefited from 
advances in digital photography

§ Enhance Patient Records

§ Aid in patient education

§ Serve as a tool for evaluating positive 
or negative treatment outcomes

6 Point Measurements

Mobility Measurement of Recession

Bleeding Points

Traditional

Exciting 

Technology
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NEW 
PERIODONTAL 

CLASSIFICATIONS

§ Previous classification, we had 8 main categories based 
on clinical attachment level (position of gingival margin 
in relation to CEJ challenging at times leading to 
inaccurate calculations)

§ Intended to improve clinician’s understanding of disease 
progression and risk factors

§ New system highlights the complex nature of the disease

§ Include a staging and grading system for periodontitis, 
and the first-ever classifications for peri-implant 
conditions

§ Focuses on the need for determining individualized 
treatment

§ Co-sponsored by the American 
Academy of Periodontology (AAP); 
European Federation of 
Periodontology (EFP); expert 
participants from all over the world

§ Organizing committee from AAP and 
EFP commissioned 19 review papers 
and four consensus reports and were 
charged with updating the 1999 
classification of periodontal diseases 
and conditions and developing a 
scheme for peri-implant diseases 
and conditions
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It was accepted that a patient 
with gingivitis  can  revert  to  

a  state  of  health,  but  a  
periodontitis patient remains 
a periodontitis patient for life, 

even following successful 
therapy, and requires life-long 

support.

§ Identification of attachment loss in more than 
two nonadjacent teeth; loss should only be 
related to perio and not other potential 
etiologies such as recession, root fracture, 
and defective restorations

§ Identification of the form of periodontitis 
(necrotizing, manifestation of systemic 
conditions, or periodontitis)

§ Description of the presentation, based on 
newly introduced staging and grading system

• Periodontal Health, Gingival Diseases and Conditions
• Periodontitis
• Other conditions affecting periodontium

Periodontal Diseases and Conditions

Peri-implant diseases and conditions
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Clinical gingival 
health on an intact 

periodontium

Clinical gingival 
health on a 

reduced 
periodontium

Stable periodontitis 
patient

Non-periodontitis 
patient

GINGIVITIS-
DENTAL 

BIOFILM-
INDUCED

Associated with 
dental biofilm 

alone

Mediated by 
systemic or 
local risk 

factors

Drug-
influenced 

gingival 
enlargement
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Gingival pigmentation

Traumatic lesions

Endocrine nutritional & metabolic diseases

Neoplasms

Reactive processes

Inflammatory and immune conditions

Specific infections

Genetic/developmental disorders

I. Necrotizing periodontal diseases (term 
ulcerative is no longer included because 
it is secondary to mucositis)

Necrotizing gingivitis
Necrotizing periodontitis
Necrotizing stomatitis

II. Periodontitis as a manifestation of 
systemic diseases

III. Periodontitis--“chronic” and 
“aggressive periodontitis” are eliminated 
and now described as periodontitis

I. Systemic Diseases or Conditions Affecting the Periodontium (3 subcategories)
a. Associated with attachment and/or bone loss changes not related  

to dental biofilm, but secondary to systemic conditions

b. Systemic modifiers of periodontitis smoking, obesity, osteoporosis

c. Diseases that result in bone loss irrespective of periodontitis, such as  

malignancies

II. Other Periodontal Diseases and Conditions

a. Periodontal Abscesses

b. Endodontic-Periodontal Lesions

III. Mucogingival Deformities and Conditions Around Teeth

IV. Traumatic Occlusal Forces

V. Prostheses and Tooth-Related Factors that Modify or Predispose to Plaque-
Induced Gingival Diseases/Periodontitis



4/14/19

26

§ Peri-Implant Health (Probing depths 5mm or less, 
crestal bone remodeling following delivery of 
prosthesis should be no more than 2mm, absence of 
clinical inflammation

§ Peri-Implant Mucositis- disease of bacterial etiology, 
similar to gingivitis. Peri-implantitis requires longer 
time to resolve (3 weeks) after etiology is addressed

§ Peri-Implantitis- inflammation of peri-implant tissues 
and progressive bone loss around the implant. History 
of perio increased risk

§ Peri-Implant Soft and Hard Tissue Deficiencies factors 
affecting can include tooth loss, trauma from the 
extractions, infections, and periodontitis

§ Teeth lost to periodontal disease

§ Number of missing teeth

§ Presence of vertical bony defects

§ Posterior bite collapse

§ Extent and distribution of the disease

§ Higher stage should be listed if at least one of the criteria of that stage is 
identified
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§ Grade A Low risk for progression

§ Grade B Moderate risk for progression

§ Grade C High risk for progression

Establish Rapport

Eye contact- be sure to sit the patient up to review your 
treatment recommendations and don’t speak behind 
your mask

Make sure they understand your recommendations

Patients must value importance of recommendation 
and how it will enhance their long term health and 
quality of life

It is obvious which patient position is most effective
in relaying such pertinent information
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Preventive Appointment Should be 
Divided into Three Parts:

First Part:  Assessment

Second Part: Doctor Exam

Third Part: Hygiene Services

Recommended time for each part 
of the visit 20 minutes

Medical History Review

BP Pressure Screening

Necessary Radiographs

Oral Abnormality exam both Intra/Extra oral

Intraoral Photographs

Periodontal Evaluation
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Doctor Examination

Collaboration with hygienists and doctor on 
dental hygiene recommendations

Restorative Treatment Recommendations

Treatment Plan (Take to front desk)

Scaling (Ultrasonic & Hand instruments)

Polish or glycine therapy

Schedule next Preventive Visit

Dismiss Patient

Turnover Room

If  patient takes longer than 20 minutes to 
scale they were not a healthy patient!

Will help us to improve the 
specificity of treatment for patients

Will allow us to assess the risk for 
periodontal disease

We can determine specific bacteria 
in the mouth and help to identify 
current medical conditions & 
familial risk factors that can link to 
systemic diseases

We can SAVE LIVES!!!
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Oral Pathogens Test combined with 
genetic risk

MyPerioPath measures 11 types of 
bacteria known to cause periodontal 
disease

MyPerioID IL-6 determines the 
nucleotide sequence of one region 
of the Interleukin 6 gene, a key 
marker in a person’s immune system 
and inflammation response

Test results help you to come up 
with treatment recommendations 
specific to your patient

The visuals really help with 
patient education

This test should be used as an 
educational force to help 
patients to value and understand 
the importance of oral and 
overall health

D00120- Periodic Examination
D00150- Comprehensive Oral 
Evaluation
D00180- Comprehensive 
Periodontal Evaluation
D4355- Full Mouth 
Debridement
D1110- Adult Prophylaxis
D4346- Scaling in the Presence 
of Inflammation
D4341- Quad Scaling
D4342- 1-3 teeth, per quad
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§ New or Established Patient

§ This procedure is indicated for patients showing signs or 
symptoms of periodontal disease and for patients with 
risk factors such as smoking or diabetes.

§ It includes evaluation of periodontal conditions, probing 
and charting, evaluation and recording of the patient's 
dental and medical history and general health 
assessment.

§ Some payers will reimburse D0180 once every 12 or 24 
months

§ Some payers will down code the D0180 code to D0120 
for reimbursement

§ Full mouth debridement involves the preliminary 
removal of plaque and calculus that interferes 
with the ability of the dentist to perform a 
comprehensive oral evaluation.

§ Not to be done on same day as examinations; 
however, you need to keep state practice acts in 
mind

§ D0191- Assessment of patient- A limited clinical 
inspection that is performed to identify possible 
signs of oral or systemic disease, malformation, 
or injury, and the potential need for referral for 
diagnosis and treatment.

§ D0140- Limited oral evaluations- An evaluation 
limited to a specific oral health problem or 
complaint. 

1110- Adult Prophylaxis

No Bleeding on Probing

No Attachment loss

Probing depths less than 3mm

No clinical Signs of inflammation

Examine Additional Factors: microbial 
determinants, tooth anatomic factors and host 
status, and environmental determinants such as 
smoking and stress
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4346- Scaling in the Presence of 
Gingival Inflammation 
(Therapeutic Code)

Must have exam on day of 
treatment

Generalized Moderate or 
Severe Inflammation

No Radiographic Bone Loss

No Clinical Attachment Loss

Documentation

4341 Periodontal Scaling and 
Root Planning per quad

Detailed, progressive charting 
of probing depths, recession, 
bleeding, mobility, and 
furcations are important

Full Series of Radiographs
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DON’T COMPROMISE

If a patient refuses the proposed 
treatment, the dentist must inform the 
patient about the likely consequences 
and obtain the patient’s informed 
refusal

Informed refusal does not release the 
dentist from the responsibility of 
providing the standard of care

A patient may not consent to 
substandard care, nor may the dentist 
ethically or legally agree to provide it

Refer to dental hygiene school for 
scalings if needed

Some patients may truly not have the 
means to pay for care so initially try 
to provide the most thorough care 
possible

It is important that you do not 
continue to provide substandard care 
visit after visit because the patient 
demands this becomes a liability
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§ Enamelon Treatment Gel

§ Localized Arestin Placement

§ Glycine Subgingival Therapy

§ PerioProtect Trays
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Desirable Features for 
Preventive Treatment 
Gels and Toothpastes

§ Effective

§ Long-Lasting

§ Safe for all age groups

§ Low abrasivity

§ Easy to use

§ Please taste and texture

§ Multiple Benefits

§Increased protection against caries

§Reduced enamel solubility against acids

§Relieves dentinal hypersensitivity 

§Protects against gingivitis

§Effective and safe for children and adults

§ Uses the clinically proven active ingredient stannous 
fluoride to help prevent caries, gingivitis and to treat 
sensitivity.

§ Contains  0.40% stannous fluoride (970 ppm F ion)

§ Contains Amorphous Calcium Phosphate (ACP) 
provides an environment for tooth remineralization

§ Contains Ultramulsion 

§ Contains Spilanthes extract
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Are All 
Fluorides the 

Same?

XX X

X

X

§ Promotes sustained release of ingredients 
- calcium, phosphate, tin, fluoride, flavor

§ Provides substantivity
- Slow dissolving silicone copolymers
- long lasting in the oral environment

§ Reduces surface tension
- Reduces dental plaque adhesion
- Inhibits biofilm attachment, staining

§ Mucoadhesive - Moisturizes oral mucosa 
- Beneficial for dry mouth patients
- coats the soft tissue creating a smooth, slippery, feel

Natural, Flowering Herb

Enhances salivation

Enables the perpetuation of 
balance through the natural 
protective properties of the 
patient�s saliva

Gives a pleasant tingling, cooling 
sensation that lasts

Enhances flavor
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§ Minocycline microspheres

§ Minocycline has also been shown to release therapeutic 
concentrations into the gingival crevicular fluid following 
administration for at least 14 days

§ Cant be used on patients with minocycline or 
tetracycline allergies

§ Can get costly when placed in numerous sites and 
prescription does not always cover costs

Natural glycine-based 
powder will help you fight 
against the advancement 
of periodontal and peri-
implant diseases

§ Asset for non-surgical, sub-gingival treatment of teeth 
and implants

§ Innovative design in a “shoehorn” shape is used to 
gently push back the gums while fitting seamlessly into 
periodontal pockets

§ Focused projection of “PERIO” powder offers a 
disruption and an efficient cleaning of sub-gingival 
biofilm
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§ Subgingival glycine powder air-polishing has been 
shown to be clinically effective in treatment of peri-
implantitis  

§ Adjunctive to local delivery of antibiotics with greater 
reduction in bleeding on probing with air polishing 
compared to subgingival debridement using curettes

§ Subgingival polishing with glycine is effective at 
removing subgingival biofilm and cleaning root surfaces
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§ A comprehensive treatment approach that combines 
professional cleanings with a special, comfortable tray 
delivery of medication that you use at home between 
office visits

§ Similar to a mouth-guard, but is has a special sealing 
system to deliver medication below the gums. You put 
medication in the trays and wear them for 15 minutes a 
day

§ Research shows that when professional cleanings are 
combined with Perio Tray delivery of hydrogen peroxide 
gel, patients get better results than the cleanings alone

§ 1.7% Hydrogen Peroxide Gel
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§ You need to determine the correct interval for the 
patient

§ If they have active disease you should not be 
waiting for a full six months to see them again

§ In order to convince patients of their needs you 
need to make sure the patients value the services that 
were provided

§ If there is value and perceived need than there will 
be follow through

Thank

You!!!!


