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%% ® New Classification

of periodontal and periimplant diseases

HoBasa x1accudHuKanusa 3a001€BAHHH MAPOTOHTA
M TKAHEH BOKPYT HMILIAHTATOB. 32400/1€BAHHS ICCEH,
HE ACCOITHHPOBAHHBIE C 3YOHOI OJISIIIKOM

Manne XonmcTpyn, XXaknuH MnemoHc, Mopr Meiin

(MepeBopg v nop pepakuuneit Atpywkesud B.IL, Opexosoii J1.10., Mpuropbesoii 0.A.)

Pe3stome. [MHIMBUT, Bbi3BaHHbIN CKOMIEHNEM 3Y6GHOIo Ha-
JieTa, ABASETCS OAHUM U3 HanboJsiee pacnpoCcTpaHeHHbIX BOC-
nanuTesbHbIX 3a60s1eBaHMI YesoBeka. [pyrue 3abosieBaHus
JeCeH, He accoLMMpPOBaHHbIe C HasIeTOM, MEHee pacrpocTpa-
HeHbl, HO YacTO UMET Ba)KHOe 3HauyeHue ANA NnalueHTa.
BocnaneHusi geceH, He 06yc/i0BeHHbIE HAJIETOM, YacTo SB-
NSHOTCS MN60 NPOSIBJIEHUSIMU CUCTEMHbBIX 3a60s1eBaHN, 60
MaTo/I0rMYeCKUMMN U3MEHEHUAMMY, OrPaHNYeHHbIMU TKaHAMU
AecHbl. B ocHOBY HOBOI KnaccugukaLmm rnosaoxeH aToiory-
yeckuii (hakTop, B TOM YUC/Ie: FreHETUYECKNE/IBOTIOLIMOHHbIE

HapyLueHus, crieynguyeckmne nHpeKLum, BocraanTesbHble 1
UMMYHHbI€ COCTOSIHUSI U MOPAaXKEHWS, PEaKTUBHbIE MPOLECChl,
HOBOO6pPa3oBaHus, 60/1€3HH, CBSI3aHHbI€ C 3H[OKPUHHbIMU
HapyLUeHUSIMY, HapyLUEHUAMU NMUTaHUS M O6MeHa BeLLecTs,
TpaBMaTUYECKUMMU MOPAXKEHNSMU U MUTMEHTAaLNEN JECEH.

KnioueBble cnoBa: knaccuukayms, BHyTpMpoToBas au-
arHoCTuKa, anyauc, lecHa, 3aboseBaHuUs eCeH, UMMYHO-
BOCMaUTENIbHbIN OTBET, CIN3NCTasd 060J104Ka MOJI0CTH pTa
nposiB/eHNS B MOJIOCTH pTa, Npenapatbl A/ N0J0CTH PTa,
60/1€3HU NapOAOHTa, PpefKkne 3a60os1eBaHUS.



B TKaHsix ieCHbI, TaK XKe, KaK 1 B APYruX TKaHsIX MONOCTH pTa
YyenioBeka, MOryT BO3HUKATb NaToNOrMyeckne n3aMeHeHus, He
CBfi3aHHble C HAaKOMIEHMEM MUKPOBHOroO HaneTa, KOTopble B
HEKOTOPbIX C/yYasix MOryT 6bITb NPOSIBNIEHUAMU CUCTEMHbIX
HapywweHui. OHM MOryT TakXKe NPeACTaBnsATb MaTonornye-
CKMEe U3MEHEHUSA, OrPaHNYEHHble TKaHAMMW AeCHbl. XOTA 3TK
nopaeHus He Bbl3BaHbl HEMOCPEACTBEHHO HAIETOM, NJioxas
rMrmeHa rnonocTu pTa B YC/IOBUAX BOCMaNEHUs yXyALaeT co-
CTOsiHWe AeceH. CTOMaTo/10r1 IBAAKOTCA NEPBbIM 3BEHOM AW-
arHOCTUKM CUCTEMHbIX 3ab0s1eBaHM N0 COCTOSIHUIO OpPraHoB
W TKaHew nonoctu pra. CneunanvcTbl-NapogoHTONOMM JOMK-
Hbl AMarHOCTUPOBaTb MOAOGHbIE CUMMTOMbI U HanpaensATb
NaumneHTOB K COOTBETCTBYHOLLIEMY CMeLnanmcTy.

0630p 3ab60fieBaHUn MApPOAOHTA, He OO6YC/OB/IEHHbIX
HaneToMm, 6bin NpeacTaBneH B 1999 rogy Ha MexayHapoa-
HOM ceMuHape no knaccudukaumm NnapogoHTONOrMYECKUX
60/51€3HEN M NopaxeHui. HactosAwmin 063op HanpaBieH Ha
Job6aBneHve [OMNONHUTENbHOW NUTepaTypbl, a Takxe 60-
Ne3Hen, KoTopble He 6bliv BKIIOYEHbI B MpeablayLinii 06-
30p. HekoTopble U3 3aTUX 3aboneBaHui U UX ieyeHue 6binu
paccMOTpeHbl HeflaBHO. Llenb faHHOro o63opa — He NOBTO-
pWUTb U3BECTHbIE HO30/10MMK, @ MPEACTaBUTb COBPEMEHHYHO
knaccudukaumo 13 Hambonee akTyasbHbIX 3ab60NeBaHN U
Nopa)xeHWi AeceH, He 06YCNOBIIEHHbIX HAIETOM, U KOPOTKO
o6cyanTb Hanbonee BaxHble U3 HUX. CyllecTBEHHblE pas-
NMYNA MeXay NpeaoXeHNs M1 nNpeacTaB/ieHHON Knaccu-
dwukaumm n ceMmnHapa 1999 roga — 1o co3faHue Hanbonee
MOJIHON HOMEHKNATYpbl C BK/IIOYEHUEM AMArHOCTUYECKUX
kogoB MKB-10. MoToMy 4YTO HekoTOpble U3 3abosieBaHUM
peako NposIBASIKOTCA B MOJIOCTU pTa M HEKOTOPble Aaxe
eLlle pexxe NpeacTaBneHbl NopaxeHusiMu geceH (Cxema 1).

Cxema 1. Knaccupukaumusa 6one3Heit U nopakeHum
AECHbI, He 06yCNIOBIEHHbIX 3y6HOI 6NALLIKOM

. TeHeTuyeckune HapyweHusa/gedekTbl pa3BuTUs
1.1. HacnepcTtBeHHbIt pmbpomaTos feceH (HOO)
. Cneumndunyeckune nHbexkunn
2.1. bakTepuanbHOro NPOUCXOXAEHMUSA
e HekpoTuyeckue 3aboneBaHns NapofoHTa
(Treponema spp., Selemonas spp.,
Fusobacterium spp., Prevotella intermedia, u gpyrue)
e Neisseria gonorrhoeae (roHopes)
e Treponema pallidum (cudunuc)
e Mycobacterium tuberculosis (Ty6epkynes)
e Streptococcal gingivitis (BMA CTPENTOKOKKOB)
2.2. BupycHoro npoucxoxaeHus
¢ Bupyc Kokcaku
e Bupyc npocTtoro repneca 1/ 2 tuna
(NpocToW 1 peunanBUpYIOLLNIA)
¢ Bupyc repneca yenoseka 3 tuna
(BeTpsiHaa ocna uiM onosicbiBatoLMi NULLAN,
nopaxarLuit TPOMHUYHbBIN HEPB)
o KOHTarnosHbln MOIOCK
¢ Bupyc nanunnombl yenoBeka
(nnockokfieToYHasn nanuanoMa, KOHaAUIOMa,
By/ibrapHasi 6opofaeka, oyarosasi
anuTenuanbHas runepnnasus)
2.3. Mukosbl
e KaHanaos
e [ipyrue Mukosbl (rucTonnasmMos, acrneprunnes)
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1. FleHeTUYeckmne HapyweHus/aedekTbl pasBuTuUs

1.1. HacnegcTBeHHbIi pubpomaros geceH (HO)

KnuHuyeckn HacneacTBeHHbIn ¢GubpomaTo3 paeceH
MOXeT npeAcTaBAsATb CO60OM paspacTaHue [ecHbl pas-
JIMYHOW cTeneHun. B cpaBHEHMM C IeKapCTBEHHOW rmnpTpo-
(et necHbl, CBA3aHHOMN C NMPUMEHEHUEM JIEKAPCTBEHHbIX
CpefcTB, HacNeACTBEHHbIN (MOGPOMaTO3 feceH — pefkoe
3abosieBaHNe, KOTOPOE MOXET BCTPeYaTbCs Kak OTAeNb-
Hoe 3a6onieBaHMe UM KakK YacTb CUHAPOMA.

2. Cneuuduyeckmne uHpekummn

2.1. bakTepnanbHOro nNPoOUCXoXAeHns

HekpoTtuyeckune 3aboneBaHuns napogoHta (H3M)

HekpoTtunyeckue ruHrmButbl (HI), HEKPOTUYECKUE NAPOAOH-
Tl (HM), HekpoTuyeckne ctomatuTbl (HC) — 31O Tsxesble
BOCManuTeNbHble 3a60sIeBaHNA MAapOAOHTa, Bbi3BaHHble 6ak-
TepuanbHON MHbEKLMEN Yy NaUMeHTOB C OCHOBHbIMMU (aKTo-
pamMu pucka (HeyLoBeTBOPUTENbHAs TUIMEHa MOSIOCTU PTa,
KypeHue, CTPECC, NNoXoe NUTaHne, HU3KUi UMMYHHbI CTaTyc).

XOTA HeKpoTUYeckue 3aboneBaHWs UMEOT ObICTpoe U
OCTpOE TeueHWe, CTPEMUTENIbHYKO [EeCTPYKUMIO, TEpMUH
«OCTpbIi» He 6bln BKIIOYEH B AnarHo3bl 1999 roga. Mockonb-
Ky MOBEPXHOCTHbIE HEKPO3bl BCErAa NnepexoanT B A3BY, Npea-
naraeTcsi UCK/IOUUTb TEPMUH «A3BEHHbIN». TEPMUH «TUHTMBU-
TbI» UCNOJb3YETCS ANS1 MOPAXEHWUI, 3aTParMBaroLLmnX TOSIbKO
TKaHW AecHbl, 6e3 notepu 3y60A4eCcHeBOro coeavHeHus. He-
KPO3 COCOYKOB MOXET NPUBECTU K 3HAUUTENbHBIM paspyLue-
HUAM TKaHel ¢ popmMupoBaHMeM KpaTepa. Ecnu yctaHoBneHa
noTteps 3y60AeCHEBOrO MPUKPENJIEHUs], TO, CliefOBaTEeNbHO,
CTaBUTCA [AMAarHo3 «HEKpPOTUYECKMIA MapofoHTMT». Ons no-
pakeHuih ¢ obpas3oBaHWEM 5I3Bbl pasmMepoM 6onee 1 cM OT
MapruHanbHON AeCHbI, BKOYas TKaHu Bblle CIM3UCTO-Aec-
HeBOro (NepexofHON CKIaflKu) COefVHeHUs], [OSXKeH ObITb
MCNosib30BaH TEPMUH «HEKPOTUYECKUA CTOMATUT». TpU He-
KpOTMYECKMX 3abosneBaHus MNpeAcTaBnsitoT CO60M pasHble
CTaZiMmM OJHOIO U TOrO XXe NPOLLECcCa, U pasMuus Mexxay pas-
HbIMUW NPOSIBNEHWUSIMW MOTYT 6bITb He OMMcaHbl B NMTepaTy-
pe. B peaynbTaTte TEPMUH «HEKPOTMYECKME 3a6oneBaHus na-
pofoHTa» (H3IM) npeanaraercs B KayecTBe O6LLEro TEPMUHA,
3aKJ1YakoLLEero B cebe HEKPOTUYECKUE TMHIUBUTbI, HEKPOTW-
Yyeckune MapofoHTUTbI U HEKpPOTUYeckue ctoMaTuTbl. Onuca-
Ha MOCTOSIHHAs M U3MEHSIIOLLAsCA YacTb MUKpodnopbl npu
nopaxenusix H3MM. MocTosHHaa ¢nopa B nepeyto ovepenb
conepxXut Treponema spp., Selenomonas spp., Fusobacterium
spp. v Prevotella intermedia; namensitowwascs ¢nopa coctout
U3 reTeporeHHOro Maccuea 6akTepuanbHbIX TUMOB.

Jpyrne 6akTepnanbHbie UHPeKyUn

He o6ycnoBneHHble HaneToM 6akTepuanbHble MHhEKLNU
JeCHbl BCTpeYatoTca pefKo. TMHIMBUTbI, MPUYMHOK KOTOPbIX
ABNAOTCS cneunduueckne baktepuanbHble MHPeKUUN, Mo-
ryT, OQHAKO, BO3HMKaTb M3-3a HapylueHus 6anaHca mMexay
HecBsiI3aHHbIMW C HaJIeTOM MaToreHamMmn u BPOXXAEHHOW pe-
3UCTEHTHOCTbIO X035iIMHA. OCTpbIA CTPENTOKOKKOBbIN TMH-
rMBWUT SIBNSIETCA NPUMEPOM PEAKOro OCTPOro BOcCnasneHus
[EeCHbl, He 06YCNIOBJIEHHOro Hanetom. [pyrum npumepom
crneumdmnyeckon 6akTepuanbHON MHBEKLUUM AECHbI MOXET
Takxe 6biTb Neisseria gonorrhoeae n Treponema pallidum.
Ty6epKynes YentoCTHO-NIMLEBOM 06/1aCTU — 3TO peaKoe BHe-
NeroyHoe nposiBlieHne Ty6epkynesa, BCTpeyaeTcsi Npumep-
Ho B 0,1...0,5% cny4yaeB OT BCex Ty6epKyne3Hbix MHOEKLMNNA.
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2.2. BupycHoro npoucxoxxaeHus

Hanbonee BaxHble BUPYChI, Bbi3biBatoLLMe BOCManeHme
B TKaHAX AeCHbl, — 3TO BUpYC Kokcaku u BUpYC repneca,
BKJ1HOYalOLWNIA Takxe BUpYc npocToro repreca 1 (BMNM1) u
2 (BMr2) n Bupyc Varicella zoster. XoTss 9TU BUpPYCbl Hau-
60/1ee YacTO MopaxkarT YesioBeka B AETCKOM BO3pacTe,
nepBMYHOE UHDULMPOBHUE TaKXKe MOXET BCTpeyaTbes U
y B3poc/ibix. OHM MOryT Bbi3biBaTb 60J1€3HU CAN3UCTON
060/I04KMN MONIOCTU pTa C NOCNEAYHLUMU NAaTEHTHLIMU
nepvogamMu U MHoOrga Nepuoaom o60CTPeHUS.

Bupyc Kokcaku

Bupyc KOKcaku MOXeT 6blTb NMPUYUHOW FepnaHruHbl U
60M€3HN «pPyK — HOT — MOJIOCTU pTa» (CMHOHUM: BE3WUKY-
NAPHbIA CTOMaTUT C 3K3aHTeMol). B To Bpemsa Kak rep-
naHrmHa He NoBpeXpaeT fecHy, 605e3Hb «pyK — HOr —
NoONOCTU pTa» SABNSIETCA PacnpOCTPaHEHHbIM BUPYCHbIM
3a60/IeBaHNEM, MOpaXKalowWwmM KOXY U CIN3UCTYIO 060-
JNIOYKY MOJIOCTU pTa, BKKOYAsA AeCHY. ITO nopaxeHue B
nepByto odepelb HabnogaeTcs y AeTeit, NPUYMHON KOTO-
poro siBnsieTca Bupyc Kokcaku A6, A10 n A16

BIMriwBrr2

BMI'1 06bI4HO ABNSAETCA NPUYUHON NPOABNEHUI BUPYC-
HbIX MH(EKLMIA B NONOCTK pTa, B oTinyme ot B2, koTo-
pblil B NepBYyHO 04epesb Bbi3biBaeT MOpaXKeHUs npu aHore-
HUTaNbHbIX UHPEKLMAX U TOSIbKO BPEMSA OT BPEMEHU MpHU
MHEKLMAX MONOCTH pTa.

lepneTudeckuit rMHrMBOCTOMATUT

B nepeyto ouyepefb repnetuyeckas MHOEKLUSA TUMUYHO
BCTpevaeTcs B MNaAeH4YecTBe U MMeEeT MHKYGALMOHHDII ne-
pvoA ofHa Heflens. ATO MOXET NPOXOAUTb 6ECCUMMTOMHO B
paHHeM AEeTCTBE, 3TO TaKXKEe MOXET NPUBECTU K TMHTMBOCTO-
MaTUTY C TSKeSIbIMU NPOABIEHUSMU. XapaKTepHOW 0CO6eH-
HOCTbIO ABNAETCA OPMUPOBAHME BE3UKY OT HECKOSIbKUX
[10 60/bLIOT0 KOMMYECTBA, KOTOPblE paspbiBaloTCs, CnBa-
tOTCS M 06PasyHoT A3Bbl, NOKPbITblE HUEPUHO3HBIM HANETOM,
4acTo UMetoLiMe HenpaBusbHYo dopmy. MoBTopAtoLmMecs
BHYTPMPOTOBbIE MOBPEXAEHNSA BUPYCOM MPOCTOro repreca
TUMUYHO BCTPEYAIOTCA Y B3POC/bIX U UMEIOT MeHee Tsxe-
noe TeyeHue. B pesynbTaTe OHM OCTaAlOTA HEAMArHOCTUPO-
BaHbl UK MX OLIMEOYHO ONPEeAEnsatoT Kak adTo3Hble A3Bbl,
HecMoTpsl Ha TOT (aKT, 4To adhTo3Hble A3Bbl ABNSIOTCA He-
TUMUYHBIM NMOPAXEHNEM KePaTUHU3UPOBAHHOMN AECHbI.

OnoscbiBaroWwm nuwian

MepBuYHas HdekLma Bupyca Bapuuenna-3ocTep (onosicbl-
BalOLLMIA NLLAI) cTana NPUYMHON NOSIBNIEHUSI BETPSIHOM OCTb,
KOTOpas BCTpeyaeTcsi NPenMyLLeCTBEHHO Yy AeTel. [o3gHssA
peakTMBauus BMpyca Y B3pOC/bIX SIBASETCS MPUYMHON OMos-
CbIBalOLLEro nuwas ¢ OQHOCTOPOHHUM MOPaXeHWeM, nocne
pacnpocTpaHeHus nHdekumm no xofy Hepsa. Ecnv nopaxkeHa
BTOpPasi UM TPETbs BETBb TPOMHWYHOIO HEPBa, MOPaXXeHWS
KOXXW MOTYT 6bITb CBSI3aHbl C MOPaYKEHUEM C/IM3UCTOM NONOCTH
pTa, BKJIlOYas nopaXKeHue AecCHbl, U BHYTPMPOTOBbIE Nopaxe-
HWUA MOTYT BCTpeYaTbCs OTAe/IbHO. HayanbHbI CUMATOM — 3TO
60/1b 1 NapecTe3usi, KOTOpble MOTYT NOSIBUTLCA Nepes, nosse-
HUeM NoBpeXaeHns. NepBrYHbIE MOPAXEHUS — 3TO BE3UKYIIbI
(nysbIpbKuM), KOTOpble BCKOpPEe pa3pblBatoTCs M 06pasyoTcs
MarneHbK1e A3Bbl, NOKPbITble GUEPUHO3HBIM HANETOM, YacTo
CNMBAIOTCA B HenpasuiibHble HOpMbl.

KOHTarno3Hbivi MOJITFOCK

Brpyc KOHTarno3Horo Montocka — 3T0 BUPYC CEMENCTBA
NOKCBUPYCOB, BbI3blBAET KOHTArnmo3Hbli MOMMOCK, KOTOPbIN
ABNSIETCS KOHTArno3HbIM 3a60MeBaHNEM C peAKMMU MPosiB-
neHnamMu B nonoctu pta. OHO BCTpevaeTca y MNageHLueB ¢
HeO0CTaTOYHO Pa3BUTOM MMMYHHON CUCTEMOMN U NPOABASA-
IOTCS KaK OTAeNbHble NanynoBUAHbIE Y3enKW Ha Koxe. Y
B3pOC/bIX 3abosieBaHME MOSIBNAETCA B 30HE FeHUTanuin u
yacTo 3To 3aboneBaHus, NnepeaatoLnecst NosIoBbIM NyTeEM.

Bupyc nanuanombl Yesaoseka (BMY)

CeropHsa nsBecTHo 6onee 100 Tunoe BIMY, u no kpaliHei
Mepe crnegytoLime 25 TUNOB 6blIM 06HAPYXKEHbI NPY NOpaXe-
HuAx nonoctn pta: 1,2, 3,4, 6,7,10,11,13,16, 18, 31, 32, 33,
35, 40, 45, 52, 55, 57, 58, 59, 69, 72, 73. [Lo6poKayeCTBEHHbIE
nopakeHusl MONOCTK pTa CBsA3aHbl ¢ UHpeKkumein BINY, Bkto-
Yyasl NJIOCKOKIIETOYHYIO ManuaioMy, KOHANIIOMY, By/ibrapHyto
60poAaBKy, 04aroByHo aNMTeNManbHyo MMNepniasuto, U Noxo-
)K€, YTO OHM CBfA3aHbl C OTAENbHbIM noagTunom BMY. do6po-
KayeCTBEHHble Mopa)keHus nonoctu pta BMNY B OCHOBHOM
6eCCUMNTOMHbI U MOTYT MOSIBAATHCA U UCYE3aTb CMIOHTAHHO.

2.3. Muko3bi

YBenunuyeHve Konmyectsa rpuboB MOXKET MPUBECTU K UH-
heKkuMaAM NoNoCTH pTa, BKIKOYasa KaHAMAO3bI, TMCTOMNIa3Mo-
3bl, acneprunnesbl, 61aCTOMUKO3bI, KOKLMANOULOMUKO3bI,
napakoKLMAMONAOMUKO3bl, KPUMTOKOKKO3bl, Fe0TPUKO3bI,
MYKOPMYKO3bl. HekoTopble M3 HUX BCTpevaloTCs penko, u
NposIBNIEHUS B MOJIOCTU pTa CKOPEe BCEro MpPOUCXOAAT Ha
(hoHe CHWKEHNUA NMMyHUTETA. MUKO3bl NONIOCTM pTa MOryT
npoTeKaTb OCTPO, MOTYT UMETb XPOHUYECKOE TEYEHME, a TakK-
K€ KOXXHO-CNU3UcTble nposiBneHns. KaHanaos — aTo Haubo-
Nlee YacTo BCTPeYaLwmMinca MyKko3uT CIM3UCTON, B TO BPEMS
KaK rMcTonnasmMosbl U acneprunesbl BCTPEYAKOTCA pexe.

KaHangosbl

HekoTopble BMAbl KaHAWA, MOTyT 6biTb U30/IMPOBaHbI OT
nonocTu pra yenoseka, Bktovas C. Albicans, C. Glabratta,
C. Krusei, C. Tropicalis, C. Parapsilosis u C. Guillermondii.
Han6onee pacnpocTpaHeHHble rPUBKOBbIe MHGbEKLMK cnu-
3MCTOM MONOCTM pTa — 3TO KaHAMAO3bI, MaBHbIM 06pasoM
BbIi3BaHHble C. Albicans. C. Albicans, 3To HopManbHbIit CUM-
6GUOHTHbIIN OpraHU3M MOSIOCTU PTa, MOXET ABNATLCS OMNMnop-
TYHUCTUYECKMM NATOrEHHOM. B TO BpeMs Kak KaHAWUL03HYHo
NHMEKLMIO MOXHO YBUAETb e YroflHO Ha CAW3UCTON no-
NOCTU pTa, NOPaXKeHWs AeceH pefKo HabnwogarTcs y 340-
poBbIX ntofei. Hanbonee pacnpocTpaHeHHble KIMHNYeckne
XapaKTepPUCTUKN AEeCHEBON KaHAMAO3HOW MH(EKUUU — 3TO
NoKpacHeHWe NPUKpPernIeHHON AECHbl, YacTO C 3epHUCTOM
NOBEPXHOCTbHO.

Y3noBble NopaXXeHWs [eCHbl BCTPeYaroTCst peiKo U xapak-
TEPU3YIOTCA crierka NpUMNOAHATLIMU y3e/IKaMu U KpacHOBa-
TbIM LBETOM. [lMarHOCTUKa KaHAMA03HON NHbEKLMM NPOBO-
JMTCA Ha OCHOBE KY/NbTYpPbl, Ma3Ka UK 6MONCUN. «JTMHeHyo
3puTEMY AeCHbl», onncaHHyto B 1999 rogy Ha MeXAayHapoa-
HOM ceMUHape, Horaa cessbiBany ¢ BUY-uHdekumen, Tenepb
OHa B LIe/IOM paccMaTpuBaeTCs KaK [leCHeBble KaHAWAO03bI,
noaTomy 6blna UCKKOYeHa 13 AaHHOM KnaccuduKauun.

(MpogomkeHne unTaniTe B cresyroLieM HOMepe)

Crnncok JinTepaTtypbl Haxo4QuUTcA B pegakyunn
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Non-plaque-induced gingival diseases

Abstract

While plaque-induced gingivitis is one of the most common
human inflammatory diseases, several non-plaque-induced
gingival diseases are less common but often of major signifi-
cance for patients. The non—plaque-induced gingival lesions
are often manifestations of systemic conditions, but they may
also represent pathologic changes limited to gingival tissues. A
classification is proposed, based on the etiology of the lesions
and includes: Genetic/Developmental disorders; Specific infec-
tions; Inflammatory and immune conditions and lesions; Reac-
tive processes;, Neoplasms; Endocrine, Nutritional and meta-
bolic diseases; Traumatic lesions; and Gingival pigmentation.

Keywords: classification, diagnosis oral, epulis, gingiva,
gingival diseases, immunological, inflammation, mouth
mucosa, oral manifestations, oral medicine, periodontal
disease, rare diseases

Human gingiva as well as other oral tissues may exhibit
several non—-plaque-induced pathologic lesions, which may
in some instances be manifestations of a systemic condi-
tion or a medical disorder. They may also represent patho-
logic changes limited to gingival tissues. Although these le-
sions are not directly caused by plaque, their clinical course
may be impacted by plaque accumulation and subsequent
gingival inflammation. Dentists are the key healthcare pro-
viders in establishing diagnoses and formulating treatment
plans for patients affected by such lesions. Specialists in
periodontology should be familiar with and be able to diag-
nose, treat, or refer for treatment any such lesion.

A review of non-plaque-induced gingival lesions was
presented at the 1999 International Workshop for a Clas-
sification of Periodontal Diseases and Conditions, and the
present review aims to add available additional literature as
well as diseases and conditions which were not included in
the former review. Several of the diseases and their treat-
ment have been reviewed recently. The purpose of the cur-
rent review is not to repeat the details of such texts, but to
present a contemporary classification of the most relevant
non-plaque-induced gingival diseases and conditions and to
discuss briefly the more common of these. The major differ-
ence between the present classification proposal and that
of the 1999 workshop is creation of a more comprehensive
nomenclature and inclusion of ICD-10 diagnostic codes. Be-
cause some of the conditions seldom manifest in the oral
cavity and some even more seldom present gingival mani-
festations, detailed appraisal is included within Table 1.

Table 1. Description of selected disease entities:
1. Genetic/developmental abnormalities
1.1. Hereditary gingival fiboromatosis (HGF)
2. Specific infections
2.1. Bacterial origin
¢ Necrotizing periodontal diseases
(Treponema spp., Selenomonas spp.,
Fusobacteriumspp.,Prevotellaintermedia,andothers)
e Neisseria gonorrhoeae (gonorrhea)
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e Treponema pallidum (syphilis)
e Mycobacterium tuberculosis (tuberculosis)
e Streptococcal gingivitis (strains of streptococcus)
2.2. Viral origin
e Coxsackie virus (hand-foot-and-mouth disease)
e Herpes simplex 1/2 (primary or recurrent)
e Varicella-zoster virus
(chicken pox or shingles affecting V nerve)
e Molluscum contagiosum virus
e Human papilloma virus
(squamous cell papilloma, condyloma acuminatum,
verrucca vulgaris, and focal epithelial hyperplasia)
2.3. Fungal
e Candidosis
e Other mycoses (e.g., histoplasmosis, aspergillosis)

1. Genetic/developmental abnormalities

1.1. Hereditary gingival fiboromatosis (HGF)

Clinically, gingival fibromatosis may present gingival
overgrowth in various degrees. Compared to drug-related
gingival overgrowth, hereditary gingival fibromatosis is a
rare disease which may occur as an isolated disease or as
part of a syndrome.

2. Specific i nfec tions

2.1. Bacterial origin

Necrotizing periodontal disease

Necrotizing gingivitis (NG), necrotizing periodontitis
(NP), and necrotizing stomatitis (NS) are severe inflam-
matory periodontal diseases caused by bacterial infection
in patients with specific underlying risk factors (poor oral
hygiene, smoking, stress, poor nutrition, compromised im-
mune status [e.g., HIV]).

Although the necrotizing diseases often run an acute,
rapidly destructive course, the term acute has not been
included in the diagnoses since 1999. Since superficial
necrosis always involves an ulcer, it is requested to delete
the term “ulcerative” The term “gingivitis” is used for le-
sions only involving gingival tissue and characterized by
no loss of periodontal attachment.6 Central necrosis of the
papillae may result in considerable tissue destruction with
formation of a crater. If loss of attachment is established,
the diagnosis consequently becomes NP.7 For lesions with
ulceration extending > 1.0 cm from the gingival margin, in-
cluding tissue beyond the mucogingival junction, the term
NS has been used.The three necrotizing diseases appear
to represent various stages of the same disease process,
and a distinction between the different manifestations
has not always been made in the literature. As a result, the
term “necrotizing periodontal disease” (NPD) is proposed
as a common term encompassing NG, NP, and NS. A con-
stant and variable part of the microflora in NPD lesions
have been described. The constant flora primarily contains
Treponema spp., Selenomonas spp., Fusobacterium spp.,
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and Prevotella intermedia; the variable flora consists of a
heterogeneous array of bacterial types.

Other bacterial infections

Non-plaque-associated bacterial infections of the gingi-
va are uncommon. Gingivitis caused by a specific bacterial
infection may, however, arise due to a loss of homeostasis
between non-plaquerelated pathogens and innate host re-
sistance. Acute streptococcal gingivitis is an example of
a rare acute non—plaque-associated gingival inflammation.
Other examples of specific bacterial infections of the gingi-
va may also be due to Neisseria gonorrhoeae and Trepone-
ma pallidum. Orofacial tuberculosis is a rare manifestation
of extrapulmonary tuberculosis, occurring in approximately
0.1% to 5% of all tuberculosis infections.

2.2. Viral origin

The most important viruses to cause gingival manifesta-
tions are Coxsackie viruses and the herpes viruses includ-
ing herpes simplex virus types 1 (HSV-1) and 2 (HSV-2) and
varicella-zoster virus. Although these viruses most often in-
fect individuals in childhood, primary infections may occur in
adult life as well. They may give rise to oral mucosal disease
followed by periods of latency and sometimes reactivation.

Coxsackie viruses

Coxsackie viruses may cause herpangina and hand-foot-
and-mouth disease (synonym: vesicular stomatitis with ex-
anthema). While herpangina does not involve gingiva, hand-
foot-and-mouth disease is a common contagious vesicular
viral disease affecting skin and oral mucosa including gin-
giva. The lesions are primarily seen in children and mainly
caused by coxsackie viruses A6, A10, and A16.

HSV-1 and HSV-2

HSV-1 usually causes oral manifestations, in contrast to
HSV-2, which is primarily involved in anogenital infections
and only occasionally in oral infections.

Herpetic gingivostomatitis

Primary herpetic infection typically occurs in infants and
has an incubation period of 1 week. It may run an asymp-
tomatic course in early childhood, but it may also give rise
to gingivostomatitis with severe manifestations. A charac-
teristic feature is the formation of few or many vesicles,
which rupture, coalesce, and leave fibrin-coated ulcers of-
ten of irregular extension. Recurrent intraoral herpes sim-
plex lesions typically occur in adults and have a much less
dramatic course. As a result, they may remain undiagnosed
or mistaken for aphthous ulcerations despite the fact that
aphthous ulcers do not typically affect keratinized mucosa.

Varicella-zoster virus

The primary infection of varicella-zoster virus causes
varicella (chicken pox), which occurs mainly in children.
Later reactivation of the virus in adults causes herpes zos-
ter (shingles) with unilateral lesions following the distribu-
tion of an infected nerve. If the second or third branch of
the trigeminal nerve is involved, skin lesions may be as-
sociated with intraoral lesions, including gingival lesions,
and intraoral lesions may occur alone. Initial symptoms are

pain and paresthesia, which may be present before lesions
appear. The initial lesions are vesicles, which soon rupture
and leave fibrin-coated small ulcers, often coalescing to ir-
regular forms.

Molluscum contagiosum virus

Molluscum contagiosum virus of the poxvirus family
causes molluscum contagiosum, which is a contagious
disease with infrequent oral manifestations. It is seen in
infants with immature immune systems and manifests
as discrete umbilicated papules on the skin. In adults, the
disease appears in the genital areas and is often sexually
transmitted.

Human papilloma virus (HPV)

More than 100 types of HPV have been identified, and
at least the following 25 types have been detected in oral
lesions: 1,2, 3,4,6,7,10,11, 13, 16, 18, 31, 32, 33, 35, 40,
45, 52, 55, 57, 58, 59, 69, 72, 73. The benign oral lesions,
associated with HPV infection, include squamous cell pap-
iloma, condyloma acuminatum, verruca vulgaris, and focal
epithelial hyperplasia, and they appear to be associated
with different distinct HPV subtypes. Oral benign HPV le-
sions are mostly asymptomatic, and may persist or regress
spontaneously.

2.3. Fungal origin

A number of fungi may give rise to oral infections, includ-
ing candidosis, histoplasmosis, aspergillosis, blastomyco-
sis, coccidioidomycosis, paracoccidioidomycosis, crypto-
coccosis, geotricosis, mucormycosis. Several of these are
uncommon, and oral manifestations may more likely occur
with immune deterioration. Oral mycoses can cause acute,
chronic, and mucocutaneous lesions. Candidosis is the
most common mouth mycosis, while histoplasmosis and
aspergillosis are less common.

Candidosis

Several candida species may be isolated from the mouth
of humans, including C. albicans, C. glabrata, C. krusei,
C. tropicalis, C. parapsilosis, and C. guillermondii. The most
common fungal infection of the oral mucosa is candido-
sis mainly caused by C. albicans. C. albicans is a normal
commensal organism of the oral cavity but also an opportu-
nistic pathogen. While candidal infection can be seen any-
where in the oral mucosa, lesions of the gingiva are seldom
seen in otherwise healthy individuals. The most common
clinical characteristic of gingival candidal infection is red-
ness of the attached gingiva, often with a granular surface.

Nodular gingival lesions are uncommon and are charac-
terized by slightly elevated nodules of a white or reddish
color. Diagnosis of candidal infection can be accomplished
on the basis of culture, smear, and biopsy. “Linear gingival
erythema” described in the 1999 International Workshop,
sometimes associated with HIV infection, is now generally
regarded as gingival candidosis and has therefore been re-
moved from this classification.

(To be continued in the next issue)

The references are in the editorial



