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The long-term sustainable strategy for global oral health should focus on health
promotion and disease prevention through effective multidisciplinary teamwork.
Oral Diseases 2015
•

Widespread systemic health effects may be associated with, exacerbated by,
or caused by periodontal disease.
An Association: patients with periodontal disease could be at an
increased risk for systemic disease, but evidence does not support
periodontal disease being causative
A Causal Relationship: periodontal disease initiates or causes the
systemic disease
A Bi-directional Relationship: periodontal disease contributes to or
causes the systemic disease and the systemic disease contributes to or
causes periodontal disease

•

Oral environment serves as a reservoir for pathogenic bacteria and in
susceptible hosts, the balance shifts from homeostasis within the biofilm to an
imbalance that fosters inflammation and disease.

•

Periodontitis can influence the host immune response and become a source
for disseminating pathogens systemically, thereby increasing the burden of
inflammation and circulating inflammatory markers.

•

The host response to inflammation can be influenced by behavioral,
environmental, acquired, bacterial and genetic factors.

•

Disruption, removal and control of disease-promoting biofilm can drive
down inflammation.

•

Restoration of homeostasis promotes health.
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Periodontitis: from microbial immune subversion to systemic inflammation
By George Hajishengallis Nature Reviews Immunology 15, 30–44 (2015)
CARDIOVASCULAR DISEASE AND PERIODONTAL DISEASE
Extensive review of the literature indicates that PD is associated with ASVD
independent of known confounders. They do not report a causative relationship.
Circulation 2012

The Oral Infections and Vascular Disease Epidemiology Study (INVEST) of 2013
found that improvements in periodontal status are associated with diminished
progression of carotid atherosclerosis.
Journal of the American Heart Association 2013

In coronary heart disease patients with periodontitis, BOP is strongly associated
with systemic CRP levels; this association possibly reflects the potential significance
of the local periodontal inflammatory burden for systemic inflammation.
Journal of Clinical Periodontology 2014

Biochemical and physiological analyses involving in vitro experiments, animal
models, and clinical studies provided evidence for the substantial impact of
periodontal pathogens, their virulence factors, and bacterial endotoxins on all
general pathogenic CVD mechanisms such as endothelial dysfunction, systemic
inflammation, oxidative stress, foam cell formation, lipid accumulation, vascular
remodeling, and atherothrombosis. Interventional studies showed moderate
beneficial effects of PD treatment on reducing systemic inflammation and
endothelial dysfunction. However, no interventional studies were performed to
assess whether periodontal therapy can primarily prevent CVD. In summary,
current data suggest for a strong contributory role of periodontal infection to CVD
but cannot provide sufficient evidence for a role of PD as a cause for cardiovascular
pathology.
Experimental and Molecular Pathology 2016

DIABETES AND PERIODONTAL DISEASE
Susceptibility to periodontal disease is increased approximately 3-fold in people
with diabetes. Periodontal infection may exacerbate insulin resistance.
Diabetologia 2012

The result indicates that SRP is effective in improving metabolic control in Type 2
Diabetes Mellitus patients possibly through the reduction of TNF-α which in turn
might improve the insulin resistance.
Journal of Clinical and Diagnostic Research 2014

There is low quality evidence that the treatment of periodontal disease by SRP does
improve glycemic control in people with diabetes, with a mean percentage reduction
in HbA1c of 0.29% at 3-4 months; however, there is insufficient evidence to
demonstrate that this is maintained after 4 months. In clinical practice, ongoing
professional periodontal treatment will be required to maintain clinical
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improvements beyond 6 months. Larger, well-conducted and clearly reported
studies are needed in order to understand the potential of periodontal treatment to
improve glycemic control among people with diabetes mellitus.
Cochrane Database Systematic Review 2015

OBESITY/BMI AND PERIODONTAL DISEASE
The fact that TNF-alpha and IL-6 are produced in the adipose tissues could support
the shared link between obesity, type 2 diabetes and periodontitis
Internal Medicine 2010

A high waist circumference significantly associated with periodontal disease
opposed to BMI.
Journal of Periodontology 2011

Increases in BMI were associated with worsening of periodontal status, in Japanese
university students, whereas lack of inter-dental cleaning was associated with
exacerbated gingival bleeding.
Journal of Clinical Periodontology 2014

PERIODONTITIS AND NAFLD
Periodontal treatment has been found to improve the liver functional parameters in
NAFLD patients, signifying the fact that P gingivalis-positive periodontitis may be a
risk factor for the progression of NAFLD.
Journal of Periodontology 2006
BMC Gastroenterology Journal 2012

RESPIRATORY DISEASES
Based upon 19 studies, a systematic review of the literature reveals the following:
There is fair evidence of an association of pneumonia with oral health. There is poor
evidence of a weak association between COPD and oral health. There is good
evidence that improved oral hygiene and frequent professional oral health care
reduces the progression or occurrence of respiratory diseases among high-risk
elderly adults living in nursing homes and especially those in intensive care units.
Journal of Periodontology 2006

A cross-sectional study of a group of 100 cases of hospitalized patients with
respiratory diseases compared to a group of 100 cases systemically healthy outpatient controls supports an association between respiratory disease and
periodontal disease. Patients with respiratory disease had significantly greater poor
periodontal health (OHI and PI), gingival inflammation (GI), deeper pockets, and
CALs compared to controls.
Journal of Periodontology 2011
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RHEUMATOID ARTHRITIS AND PERIODONTAL DISEASE
Small studies have shown significant decreases in disease activity scores, and
decreases in gingival crevicular fluid inflammatory markers 1 to 6 months following
periodontal therapy in rheumatoid arthritis patients.
Rheumatology International 2013

A systematic review of the literature reveals that non-surgical periodontal treatment
in individuals with periodontitis and RA can lead to improvements in markers of
disease activity in RA. All studies had low subject numbers with the periods of
intervention no longer than 6 months. Larger studies are required to explore the
effect of non-surgical periodontal treatment on clinical indicators of RA.
Seminars in Arthritis and Rheumatism 2014

ADVERSE PREGNANCY OUTCOMES AND PERIODONTAL DISEASE
Contradictory evidence exists revealing a reduction in adverse pregnancy outcomes
following periodontal therapy in the second trimester. Periodontal therapy, if
administered before pregnancy, may provide more beneficial results.
Journal of International Oral Health 2015

Once the inflammatory cascade is activated during pregnancy interventions may be
ineffective in reducing PTB. Treatment may be too late.
New England Journal of Medicine 2006

Systematic Review indicates SRP reduced risk of PTB only for women at high risk
of PTB.
Journal of Periodontology 2012

ERECTILE DYSFUNCTION AND PERIODONTAL DISEASE
From the results of this study, it can be concluded that chronic periodontitis and ED
are associated to each other. The possible mechanism, which may be involved, is
that periodontal pathogens after entering blood stream may travel to distant sites
where these stimulate release of pro inflammatory cytokines and acute phase
proteins, which may lead to endothelial damage causing ED.
Indian Journal of Dental Research 2014

ALZHEIMER’S DISEASE AND PERIODONTAL DISEASE
The most convincing evidence for a causal relationship between oral bacteria and
AD is noted for spirochetes. P. gingivalis, C. pneumoniae, H. pylori, Herpes simplex
type I virus, and Candida are among the prime candidate pathogens in AD brains.
It is likely that oral infection can be a risk factor for AD but it is not the only one.
Experiments in humans may require long exposure time to disclose key events and
mechanisms of AD.
Journal of Oral Microbiology 2015
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CHRONIC KIDNEY DISEASE AND PERIODONTAL DISEASE
Patients with CKD have higher prevalence of periodontal disease while non-surgical
periodontal therapy has been indicated to decrease the systemic inflammatory
burden in patients with CKD specially those undergoing hemodialysis therapies.
Pakistan Journal of Medical Sciences 2013

ORAL CANCER AND PERIODONTAL DISEASE
Each millimeter of bone loss due to periodontal disease was associated with a
greater than fourfold increased risk of head and neck cancer.
Cancer Epidemiology Biomarkers & Prevention 2009

BREAST CANCER AND PERIODONTAL DISEASE
Periodontal disease was associated with increased risk of postmenopausal breast
cancer, particularly among former smokers who quit in the past 20 years.
Cancer Epidemiology Biomarkers & Prevention 2016

The American Journal of Cardiology and Journal of Periodontology Editors’
Consensus: Periodontitis and Atherosclerotic Cardiovascular Disease
Journal of Periodontology 2009

•
•
•
•
•

Weight reduction
Increased physical activity
Reduced intake of saturated fats
Limited alcohol intake or alcohol in moderation
Cessation of tobacco

Periodontitis & Atherosclerotic CVD: Consensus Report of the Joint European
Federation of Periodontology/American Academy of Periodontology Workshop on
Periodontitis & Systemic Diseases
Journal of Periodontology 2013

•
•
•
•
•

Periodontal disease increases risk for atherosclerotic vascular disease (ASVD)
Periodontal pathogens may induce inflammation directly or indirectly
Intervention trials not yet conclusive
Referral for a complete physical for of perio patients with increased risks
Modifiable risk factors should be addressed in the dental office: Comprehensive
treatment of periodontal diseases, smoking cessation, advice on lifestyle
modifications related to diet and exercise

Beat The Heart Attack Gene by Brad Bale, MD and Amy Doneen, ARNP
The heart attack and stroke prevention center- www.baledoneen.com
YouTube: Amy Doneen Kim Miller Interview
What is the prevalence of periodontitis in the US?
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Does treating periodontal disease reduce overall medical costs?
•

Impact of periodontal therapy on general health: evidence from insurance
data for five systemic conditions.
Jeffcoat MK, Jeffcoat RL, Gladowski PA, Bramson JB, Blum JJ. Am J Prev Med
2014; 47(2):166-74

•

Claims That Periodontal Treatment Reduces Costs of Treating Five Systemic
Conditions are Questionable
Aubrey Sheiham, BDS, PhD, DHC J Evid Base Dent Pract 2015;15:35-36

Opportunities to Alter the Host Response:
www.Periosciences.com - antibacterial and anti-inflammatory topical antioxidants
www.Izunoralcare.com - anti-inflammatory rinse
www.Basicbites.com - increases the pH
www.perioprotect.com - anti-inflammatory/increases the pH
www.livionexdental.com - inhibits biofilm adhesion
www.periobalance.com & www.xlear.com - adds balance to the oral flora
Low-dose doxycycline – blocks MMPs and inhibits destructive enzymes

PERIODONTAL RISK ASSESSMENTS
Innate
Acquired
Environmental
www.philipsoralhealthcare.com - C.A.R.E. Online Risk Assessments
Salivary Diagnostics:
Oral DNA Labs www.oraldnalabs.com
D0418 - Analysis of saliva sample – MyPerioPath® test to detect pathogens and
load
D0421 – Celsus One® Genetic test for overexpression of 8 genetic markers
OraRisk HVP test – Identifies presence and strand of HPV
Interleukin Genetics www.ilgenetics.com
D0421 – PerioPredict® – Genetic test for IL-1 overexpression
Data Collection & Assessment = Diagnosis
• Annual Periodontal Charting - Patients should receive a comprehensive
periodontal evaluation and their risk factors should be identified at least on an annual
basis. 2011 AAP Comprehensive Periodontal Therapy

•
•
•

www.floridaprobe.com
www.dentalrat.com
Tissue Response Each Visit
Current Disease Activity = Current Radiographs
ADA X-ray risk assessment guidelines
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Evidence-based Clinical Practice Guideline on the Nonsurgical Treatment of
Chronic Periodontitis by Means of Scaling and Root Planing With or Without
Adjuncts
Committee of experts and review of the literature:
Evidence Favors: SPR as initial nonsurgical treatment for chronic periodontitis
Evidence Favors: systemic subantimicrobial-dose doxycycline (20 mg 2X daily
3-9 months)
Weak Evidence: systemic antibiotics
Weak Evidence: chlorhexidine chips
Weak Evidence: photodynamic therapy with a diode laser
Expert Opinion For: doxycycline hyclate gel & minocycline microspheres
Expert Opinion Against: non-PDT diode, NdYAG, and erbium lasers as SRP
adjuncts
Journal of the American Dental Association 2015

Locally Applied Antimicrobials:
www.MyArestin.com - minocycline microspheres / RX Program
www.Atridox.com - doxycycline
www.PerioChip.com - chlorhexidine
Topical Antioxidants:
Oral cells very susceptible to free radical damage via mucous membranes
Inflammation increases oxidative stress contributing to breakdown of cell walls and oral
tissue
www.dentalantioxidants.com - clearing house for data on antioxidants, oxidative stress
& oral & systemic health
Classification of Periodontal Disease www.perio.org
CHRONIC
AGGRESSIVE
Localized <30%
Localized <30%
Generalized >30%
Generalized >30%
< 10% bone damage
>33% bone damage
< 33% bone damage
> 33% bone damage
~ENROLLING THE EXISTING PATIENT INTO THERAPY~
Opening Statement & Co-Diagnosis
Effective Communication and Visuals
Prioritize Today’s Treatment & Tomorrow’s Treatment Plan
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D1110 Adult Prophylaxis - Removal of plaque, calculus and stains from the tooth
surfaces in the permanent and transitional dentition. It is intended to control local
irritational factors.
***Coding With Confidence by Charles Blair
Sample insurance narrative for Periodontal Therapy following Prophylaxis
This patient was diagnosed with localized- periodontal disease during their prophylaxis
treatment and will require additional therapy to treat the infection.
Biofilm Management Prior to Instrumentation for SPT & Preventive Procedures
Advantages: Efficiency, Effectiveness & Comfort
Glycine-based powder may become the air polishing powder of choice due to its low
abrasiveness on gingival tissues, tooth structure, restorative materials and its potential to
clean both supragingival and subgingival surfaces… Glycine has the potential to
revolutionize the current dental hygiene recall appointment, as we know it.
Journal of Dental Hygiene 2013

A Paradigm Shift In Mechanical Biofilm Management? Subgingival Air Polishing: A
New Way to Improve Mechanical Biofilm Management in the Dental Practice
Quintessence International 2013

Summary: More efficient, more comfortable, safe!
Sodium bicarbonate powders should not be used in periodontally affected dentitions
because of their considerable potential for harm to cementum, dentin and gingiva.
International Journal of Dental Hygiene 2016

Air polishing technology and powders for coronal & subgingival biofilm management:
www.Hu-Friedy.com/HFEMS - Download: Clinical Evidence brochure
www.Hu-Friedy.com
www.Airngoconcept.com
www.Colteen.com
Clinical Protocols for Biofilm Management with Subgingival Air Polishing:
(Optional: Sodium bicarbonate air polish for stain removal on tooth surfaces)
1. Air polish with glycine for supra and subgingival biofilm removal prior to
instrumentation
2. Remove supragingival and subgingival calculus and coronal stain with power
instruments (Use ultrasonic on low setting to detect subgingival calculus)
3. Site-specific instrumentation with hand instruments (Laser optional)
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Lasers in Periodontics: A Review of the Literature by Charles Cobb
Journal of Periodontol 2006

Using Your Dental Hygienist For Laser Periodontal Care by Sam Low
Dental Economics 2014

~FULL MOUTH DEBRIDEMENT OR QUADRANT THERAPY?~
2015 Systematic Review & Meta-Analysis of Full Mouth Debridement (FMD)
compared to Quadrant Scaling (QS) 13 Studies. 3 to12 month follow-up. Pocket depth
reduction 0.25mm greater for FMD vs. QS in single-rooted teeth with 4 – 6 mm
pockets. Clinical attachment level gain 0.33 greater for FMD vs. QS in single and
multi-rooted teeth with moderate pockets. Both treatments were effective with no
serious side-effects of treatment. Time savings with FMD. Authors favored FMD.
Journal of Periodontal Research 2015

SAMPLE #1: Existing Patient (Localized Chronic Periodontitis) - Diagnosis
Appointment:
Complete Periodontal Charting
Salivary Diagnostics Pathogen Test D0418
Salivary Diagnostics Genetic Test D0421
Vertical BWX D0277
Exam D0120
Initial Prophylaxis D1110
Periodontal Risk Assessment
Co-Diagnosis / Enrollment
Daily Disease Control

Therapeutic Treatment:
PT – localized, per quadrant D4342 (Combine 2 localized quadrants per hr / 2 visits)
Biofilm Management: Air Polishing, as indicated; Power & Hand
Instrumentation (Lasers optional)
Locally Applied Antibiotics, per site D4381 and/or other adjunctive agents
Smoking Cessation
Power Brush Demo / Interdental Cleaning
Diet / Supplements
AO Products
Exercise Plan
Wellness Support
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Reassessment of Therapy:
Perio Maintenance D4910
Salivary Diagnostics Pathogen Re-TestD0418 now, or at next PM visit in 3 months
Dr. Exam @ no charge
Dismantle Biofilm – Air Polishing, as indicated; Power & Hand
Instrumentation (Lasers optional)
Goal: Disease Remission / Referral
Invisalign®
Whitening Options
Wellness Support
Guidelines for the Management of Patients with Periodontal Disease – (Co-Management
with Periodontist and General Dentist) www.perio.org
D4345 – Initial debridement to enable diagnosis
Extended Appointment Considerations for FMD
• Diagnosis and Initial Debridement, as indicated, prior to therapy
• Guarantee appointment with credit card or prepayment for extended time
• Report lengthened appointment times to insurance for consideration of full
benefits
Periodontal maintenance is started after the completion of active therapy and
continues at varying intervals for the life of the dentition or implant replacements.
ADA CDT 2015-2016

Periodontal Maintenance
Goal: Disease Remission
Dismantle All Biofilm
Modify Risk Factors
Evaluate Disease Threshold
Assessment for Referral/Co-Management
PM is not synonymous with a prophylaxis. Most patients with a previous history of
periodontitis should obtain PM at least four times per year, since that interval will
result in a decreased likelihood of progressive disease, compared to patients
receiving PM on a less frequent basis. Nevertheless, the PM schedule should be
individualized.
AAP Position Paper Journal of Periodontology 2003

“The professional is obligated to inform the patient that professional plaque control
is necessary on a 2 – 3 month basis…Providing periodontal treatment without
accompanying Periodontal Maintenance should be considered negligent care by the
practitioner….The patient retains the duty to perform adequate personal plaque
control and acquires the duty of complying with the prescribed interval for
professional plaque control. Failure of the patient to comply with these duties will
result in disease progression, which the professional will be powerless to prevent.”
Journal of the American Dental Association - What Year?
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