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Introduction & Review of literature

The American academy of periodontology in 1999
issued a new classification for periodontal disease that
includes several major categories which are gingival
diseases that is divided into Plaque Induced Gingivitis, 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 and Developmental or Acquired
Deformities and Conditions. "

Among these categories chronic periodontitis is one of the
most common diseases that occur in the population, it is
defined as an infectious disease result in inflammation
within the supporting tissues of the teeth, progressive
attachment, and bone loss. Its onset is at any age. It is
classified according to amount of 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. ™9

Chronic periodontitis is divided clinically into localized in
which less than 30% of the teeth are diseased and
generalized in which more than 30% of the teeth are
diseased. The clinical signs of chronic periodontitis are
edema, erythema, gingival bleeding upon probing, and/or
suppuration. These clinical signs with progression of the
attachment loss results in alveolar bone loss and formation
of periodontal defect that is either suprabony or infrabony
defect. 4%



Introduction & Review of literature

The suprabony pocket is a pathological sulcus where the
base of the pocket is coronal or occlusal to the alveolar
crest, while the infrabony is a pathological sulcus where the
bottom of the pocket is apical to the alveolar crest. Infra
bony defects are divided into: Four osseous walls (buccal,
lingual,mesial & distal), three osseous wall (proximal,
buccal & lingual walls or buccal, mesial &distal walls Or
lingual, mesial & distal walls) two osseous wall (buccal &
lingual walls Or buccal & proximal walls Or lingual &
proximal walls) one osseous wall and combination. **¥

Treatment of chronic periodontitis requires the elimination
of it's main causative factor which is supra and sub gingival
calculus, that stimulate swelling, edema redness,
attachment and bone loss. Elimination  of supra and
subgingival calculus is done through non surgical therapy
which is considered the initial phase of treatment that may
or may not be proceeded by surgical therapy. Non surgical
therapy's target is to remove supra and subgingival calculus
that contains bacterial colonies which stimulate further
deterioration of the gingival tissues. ©¥

Non surgical therapy includes mechanical debridement,
anti infective therapy and host modulation. Mechanical
debridement includes supra and sub gingival debridement
using manual and ultrasonic scalers performed by the
periodontist at regular appointments and oral hygiene
measures performed by the patient. Periodontal
debridement should be done without excessive
instrumentation as it can lead to hypersensitivity and
pulpitis. Antiinfective therapy includes antimicrobial agents
that is either systemically taken or topically applied. ¢*



