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               Periodontal diseases are classified into numerous major categories, which 

are gingival diseases that are divided into plaque induced gingivitis and  non-plaque 

induced gingivitis, chronic periodontitis, aggressive periodontitis, periodontitis as a 

manifestation of systemic diseases, necrotizing periodontal diseases, abscesses of 

the periodontium, periodontitis associated with endodontic lesions plus 

developmental or acquired deformities and conditions.  (1)  Chronic Periodontitis is 

one of these categories. It is considered one of the most important destructive 

occurring diseases. Chronic periodontitis is defined as “inflammation of the gingiva 

extending into the adjacent attachment apparatus. (2)   The disease is characterized by 

loss of clinical attachment due to destruction of the periodontal ligament and loss of 

the adjacent supporting bone”. Its onset is at any age. It is classified according to 

amount of clinical attachment loss into mild when there is 1 to 2 mm of clinical 

attachment loss, moderate when 3 to 4 mm of clinical attachment loss and severe 

when there is 5 mm or more of clinical attachment loss. (2) Chronic periodontitis 

may be further sub-classified into localized and generalized forms. Localized form: 

<30% of sites involved, as for generalized form: >30% of sites involved. The 

clinical signs of chronic periodontitis are edema, erythema, bleeding upon probing, 

and suppuration. (3)   These clinical signs with progression of the attachment loss 

results in alveolar bone loss and formation of periodontal defect that is either supra-

bony or infra-bony defect.  

 

              The supra-bony pocket is a pathological sulcus where the base of the 

pocket is coronal or occlusal to the alveolar crest, while the infra-bony is a 

pathological sulcus where the bottom of the pocket is apical to the alveolar crest. 

Infra bony defects are divided into: three osseous wall (proximal, buccal & lingual 


