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INTRODUCTION AND REVIEW OF LITERATURE

Periodontal disease has plagued mankind since his first appearance
on the earth. Bone lesions typical to periodontitis are observed in fossils
from the Paleolithic culture of Neanderthal man. Periodontal diseases
were described in ancient Chinese writings and a form of suppurating
periodontitis appears to have been one of the most common diseases of
the Egyptians more than 4000 years ago. Concepts and procedures for the
treatment of periodontal diseases are scientifically based, well-defined
and generally adopted and applied by clinicians. Rational measures to
prevent these diseases are available and widely practiced in industrialized
societies. The goal of virtually eliminating periodontal diseases as a
public health problem seems not only feasible but probable for the large
majority in most populations (Lde 1993).

Periodontitis is one of the major forms of inflammatory diseases
affecting the periodontium. Its primary etiology is bacterial plaque, which
can initiate destruction of the gingival tissues and periodontal attachment

apparatus (The American Academy of Periodontology 1999).

Many classification systems were held out by scientists and
clinicians in the field of periodontology and related areas in order to
provide a framework to scientifical ly study the etiology, pathogenesis and
treatment of diseases in an orderly fashion. The newest classification of
periodontal diseases and conditions was held and agreed upon by The
American Academy of Periodontology (1999). This new classification
differs from the classification system developed at the 1989 World
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Workshop in Clinical Periodontics. It has some modifications and
changes including; replacement of the term “Adult Periodontitis” with
“Chronic Periodontitis®, as the age-dependent nature of adult
periodontitis designation created problems. Therefore, workshop
participants concluded that it would be more accurate to adopt a non-
specific term such as “Chronic Periodontitis” to characterize this

constellation of destructive periodontal diseases.

Chronic periodontitis is defined as inflammation of the gingiva and
the adjacent attachment apparatus; it is characterized by the loss of
clinical attachment due destruction of the periodontal ligament and loss of
the adjacent supporting bone (The American Academy of
Periodontology 2000). Traditionally, this form of periodontitis has been
characterized as a slowly progressive disease (Brown 1993). Indeed, data
confirm that patients with this form of periodontitis usually exhibit slow
rates of progression (Lde 1986, Pappanou 1989). However, there are
also data indicating that some patients may experience short periods of

rapid progression {Socransky 1984, Jeffcoat 1991).

Periodontal osseous defects, including periodontal pockets and
furcation involvement, are frequent sequelae of periodontitis. Periodontal
pocket is defined as a pathologically deepened gingival sulcus. It is one
of the most important features of periodontal disease. Periodontal pocket
occurs with destruction of the supporting periodontal structures. There are
two types of periodontal pockets; Suprabony “supracrestal” pockets ( in
which the bottom of the pocket is coronal to the underlying alveolar

bone) and Intrabony “infrabony, subcrestal” pockets (in which the bottom
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of the pocket is apical to the level of the adjacent alveolar bone, as the

lateral pocket wall lies between the tooth surface and the alveolar bone).

Goldman and Cohen (1957) classified infrabony defects
according to the location and number of remaining osseous walls into
one-wall, two-wall and three-wall infrabony defects. However, Weinberg
and Eskow (2000) reported that the term infrabony periodontal defects
should reserved as a generic term to describe all angular or vertical
periodontal defects, while intrabony periodontal defects, as introduced by
Prichard (1979), are a specific type of three-wall condition with specific
bony morphology and a higher potential for regeneration than other types

of bony defects.

Furcation involvement is a stage of progressive periodontal disease
and has the same etiology. The difficulty of controlling plaque in
furcations is responsible for the presence of extensive lesions in this area
(Waerhaug 1980). The furcation involvement refers to the invasion of
the bifurcation or trifurcation of multirooted teeth by the periodontal

disease.

Classification of furcation involvement is essential for choosing the
type of treatment and to know the prognosis of the involved tooth. The
existing classifications depend on the amount of vertical and horizontal
bone resorption in the furcation area which can be measured by the

horizontal and vertical probing depths (Hou and Tsai 1997).




