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%% ® New Classification

of periodontal and periimplant diseases

OcTphI€ NOPAKEHUA MAPOAOHTA (ITAPOTOHTATBHBIE A0CIIECCHI
M HEKPOTHIECKHE 3200/I€BAHUS ITAPOTOHTA)
M 9HJOIIE€PHUOMOPAKECHHUS

[aBuga dppepa, benoH Petamanb-Banbgec, bettuHa AnoHco, Marga ®epec
(MepeBopg v pepakums ATpywkesud B.I, Opexosa J1.10., Fpuropbesa 0.A.)

Mo gaHHbIM AMEpPUKaHCKON akafeMumn nNapogoHTON0rnK,
ocTpble 3ab6oneBaHNs MapoAoHTa C ObICTPbIM pa3BUTUEM
KJIMHUYECKUX CUMMNTOMOB, BKJIOYalOLLME MOpaXKeHue TKa-
Hel NapofoHTa, XapaKTepusytoTcs 60b0 UK AMckoMdop-
TOM, paspyLLueHneM u uHGUUMpoBaHMEM TKaHel. Cpeau sTUx
6blNN MepedncneHbl crefylolime 3aboneBaHus: abclecc
OecHbl, abcLecc NapofoHTa, HEKpoTUYeckme 3aboneBaHus
NapofAoHTa, reprneTUYecKUin rMHrMBOCTOMATUT, MEepPUKOpO-
HaNbHbIN abcLecc MM NEPUKOPOHUT, a TaKXe 3HAonapo-
LOHTasbHble NopaXeHus. FepneTuYecknii TrMHrMBOCTOMaTUT
He Oblf1 BKJIHOYEH B HAcTosAWMiA 0630p, B TO BpeMs Kak ab-
CLiecc, NTOKanm3yrLnincss B TKaHAX AECHbI, U NapofoHTasb-
HbIV abcuecc 6bln pacCMOTPEHbI B paMKax KaTeropuu «na-
poaoHTanbHble abeuecchbl». OCTpble NOpaXKeHUst NapofoHTa
ABNSOTCS OAHUMM U3 HEMHOMMX KIIMHUYECKUX CUTyaLun B
NapoAOHTONOMMK, MPU KOTOPbIX NaLMeHTbl MOryT obpallathb-
CSl 3@ HEOT/IOXKHON MOMOLLbIO, B OCHOBHOM M3-32 OCTPOW
60nu. Kpome Toro, B oT/iMune oT 60MbLUIMHCTBA APYrnX 3a60-
JleBaHWI NapoAoHTa, OCTPble NopaXKeHUs BeAyT K 6bICTPOMY
paspyLUeHNo TKaHel MapofAoHTa, YTO MOAYEpPKMBAET BaX-
HOCTb UX CBOEBPEMEHHOW AMArHOCTUKM U nedveHns. HacTto-
Alme 0630p U O6HOBEHME Mpeablaywmux Knaccubukaumi
(oKycupytoTCcss Ha ABYX OCTPbIX COCTOSIHWUSIX: NApPOAOHTasb-
Hble abcuecchbl M HeKpoTuYeckue 3abosieBaHUsi NapofoHTa
M 3HA0MEPUOAOHTalIbHbIE MOPaXKeHUs!, KOTOPble MOryT BO3-
HUKHYTb B OCTPbIX WX XPOHUYECKMX hopMaXx.

MapopoHTanbHble abeueccbl (MA) BaXKHbI, MOTOMY YTO OHU
NpeacTaBnsloT Cco6oi  cToMaTosiormyeckoe 3abosieBaHue,
B/MsitOLLEE Ha ObLLee COCTOsIHUE, TpebytoLee HeMeaSIeHHOro
BMELLATENbCTBA, U MOXET NPUBECTU K ObICTPOMY pa3pyLLUEHUIO
TKaHel NapofoHTa C OTpuULaTeNlbHbIM MPOrHO30M O COXpaHe-
HWUM NopakeHHoro 3y6a. [Mpu onpefeneHHbIX 06CTOATENBCTBAX
[MA MOXEeT UMeTb cepbesHble CUCTEMHbIE MNOCNeACTBUSA.

XoTA pacnpocTpaHeHHOCTb HEKPOTUYECKUX 3a60NeBaHNIA
napogoHTa (H3M) HM3Kas, OHU UMeT BaXKHOe 3HauyeHwe,
NoTOMY UTO NPeACTaBAAOT coOb60I Hanbonee cepbesHblie Co-
CTOSIHUSA, CBA3aHHblE C MUKPOBHOW BUOMNEHKON, NPUBOAS-
LMe K 04eHb BbICTPOMY paspyLLeHuto TKaHel. YTo kacaeTcs
9HA0MAPOLOHTANbHbIX NopaxeHui (AMMM), HecMoOTpsi Ha OT-
HOCUTENbHO PeaKyt BCTPEYAEMOCTb B KIIMHUYECKON Mpak-
TWUKE, OHU MOTYT Cepbe3HO MOBUATbL HAa COXpaHeHUe 3y6a u
CUMTAIOTCH OAHOMN U3 CaMbIX CJIOXHbIX MPO6IeM, C KOTOPOK
CTaNKMBaKTCH KINMHULMUCTbI, MOTOMY YTO OHW TPEBYIOT MeX-
OVCUMNIIMHAPHOIO NOAX0AA B ANArHOCTUKE U NTEYEHWUMN.

Lienblo HacTosilero o63opa 6bina KpUTnyeckas oLeHKa
CYLLeCTBYIOLLEN NUTepaTypbl MO OCTPbIM MOPaXXeHWUsIM B Na-
ponoHTe (MA 1 H3M) u 3MM, ytobbl ONpeaenuTb 3HaYeHUs
[10Ka3aTeNIbCTB O CYLEeCTBOBAHUM KOHKPETHbIX KITMHUYECKNX
COCTOSIHMIA, KOTOpble MOryT 6biTb CrpynnupoBaHbl BMeCTe B
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COOTBETCTBUM C OGLUUMU KIIMHUYECKMMU Mpu3Hakamu. Ko-
HEYHOW Lenbio 6b11I0 NOATBEPAUTL NPaABUIbHOCTb CUCTEMBI
Knaccudmkaumm, Kotopasi MOXET NMOMOYb Bpayy NocTaBUTb
npaBufibHbIA AuarHo3 u MeToA nedexus. [Ana [ocTuxXeHus
STOW LieSIM TpY Ho3omnornyeckme Gopmbl b1 PaCCMOTPEHBI.

METOAbl UCCNTEQOBAHUA

HezaBncuMble 31eKTPOHHbIE NMOUCKWU 6blNiv NPOBEAEHbI
0151 BbISIBIEHUS1 COOTBETCTBYHOLUMX CTaTel, MOCBSILEHHbIX
KaXklOMy 13 Tpex pacCMaTpMBaEMbIX ANArHO30B B 3TOM 06-
3ope. B o6wei cnoxxHocTn 128 nccnegoBaHuii 66111 BKIKO-
yeHbl gna NA, 138 gnsa H3M u 74 gnsa 3MMN. MNoapo6bHocTH
06 3/1EKTPOHHbIX METOAAX MOMCKa cTaTel NpeacTaB/ieHbl B
610K-CXemMax, KOTopble NoKa3bIBaT KpUTepum oTéopa cTa-
TeWn ANs KaXAown Ho30/10rMYyeckon GopMbl, OLLeHMBAEMOW B
3TOM 0630pe (oHNaiH-xypHan Clinical Periodontology).

NAPOLOHTA/IbHbIW ABCLLECC

KnuHnyeckas KkapTuHa

PaznunuyHble aTvonornyeckne GakTopbl MOTyT BAUSITb Ha
BO3HUKHOBEHME abCLECCOB B TKAHAX NapoAOHTa, TaKMX Kak
HeKpo3 nynbnbl (SHAOAOHTUYECKME, NepUanmKasbHble Uu
3y60asnbBeonsipHble abeLecchl), NTapoAOHTUT (AECHEBOMN UK
napofoHTaNbHbIN abcuecc), NEPUKOPOHUT (MePUKOPOHanb-
Hbll abcuecc), TpaBMa, XUpypruyeckoe BMELLATENbCTBO,
nonagaHne WUHOPOAHOro Tena. BMecTe OHM ynomuHaroTCS
KaK OflOHTOreHHble abcLecchl U cBasaHbl ¢ I3, Ux Takxe
MOXHO CYMTaTb OLOHTOreHHbIMW abcueccamu. [MapofoH-
TanbHbI abcLecc — 3TO JIOKANM30BaHHOE CKOMJIEHME MHOS,
pacnonoXeHHOro B [EeCHEBOW CTEHKEe MapoAOHTaNbHOro
KapMaHa, C Bblpa)X€HHbIM HapyLlLleHNeM TKaHel NapofoHTa,
NPOUCXOAsLLEe B TEYEHNE OFPaHUYEHHOrO nNepuoga Bpeme-
HW 1 C J1IEerKO BbISIBNSIEMbIMU KITMHUYECKUMU CUMITOMaMM.

Tpwy pasHble NMpUYUHbI MOTYT OrnpeaenAaTb BaxHocTb [1A:
reHepasMsoBaHHble HEOT/IOXKHble COCTOsIHWSA, Tpebyolwue
HeMefJ/IeHHOro BMeLlaTeNlbCTBa, OHW COCTaBsANM npuéau-
3uTenbHo 7,7-14,0% BCeX CTOMATONIOMMYECKUX HEOTNOXHbIX
COCTOSIHMI, 6yay4n Ha TPeTbeM MeCTe MO pacnpoCTpaHeH-
HOCTU MHbEKLMK, TPEBYHOLLEA HEOTIOXKHON MOMOLLY, noce
NepuocTUTOB W MEepPUKOpPOHMTA. B BOEHHOI cToMaTonornye-
CKOW KNuHUKe y 27,5% naumeHToB C NapoOfAOHTUTOM, OCNIOX-
HeHHbIM [A, C YETKUMU PasNuYUSMU MeXAy NaumeHTamu,
NPOXOASILLUMK aKTUBHOE NedeHue napogoHTa (13,5%), U He-
neyenblx nauueHToB (59,7%). Cpeay nauneHToB, MePEeHEeCLLNX
napogoHTonoruyeckoe nedexve, MA 6binn OBHapYyXeHbl Y
37% naumeHTOB, HabNOAABLUMXCA B TedyeHue 5-29 neT. B npo-
CMEeKTUBHOM NMPOAO0JIbHOM UCCNeoBaHMM B LiTaTe Hebpacka
Habnoganocb 27 cnyyaeB MauMeHTOB C MapOAOHTasIbHbIM
abclueccoM B TeueHue 7 neT, U 23 U3 HUX MPOUSOLLIN nocie
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npoBefieHns1 CKeWnuHra. bbicTpoe paspylleHue TKaHew na-
POAOHTA, YTO OTPULLATENBHO CKa3biBAeTCA Ha BO3MOXHOCTU
COXpaHeHUs1 Mopa)keHHoro 3y6a A, MoryT npmMBecT# K noTe-
pe 3y60B, OCOGEHHO €C/IM OHU BO3HUKAKOT B Y MaLMEHTOB C
NapoAOHTUTOM CpefiHEN U TAXENON CTEMNEHN, Kak 3TO Npouc-
XOAMT BO BpeMs MoAAepXXMBatoLLE NapofoHTanbHoOW Tepa-
MUWU Yy NALMEHTOB C TSHXKESbIM XPOHUYECKUM MapPOLOHTUTOM.
[leiicTBUTENbHO, OHU CYMTANIMCb OCHOBHOMN MPWUYMHON yaa-
NeHus 3y60B BO BpeEMSA MOAAEPXKMBAIOLLETO fieyeHusl. TOUHO
TaK e 3ybbl C NOBTOPHbIM 06pa3oBaHNeM abcLecca UMenu
«6e3HafieXKHbl NPOrHo3», U 45% 3y60B C NapOAOHTaNbHbIM
abcLieccoM, 06HapyXeHHbIM BO BpeMsi NpoBeAeHus noaaep-
XuBatoLen Tepanuu. Tsdkenble cMcTEMHble nocneacTeus MA
MOTYT 6bITb CBAI3aHbl C pacnpoOCTPaHEHWUEM NTOKANN30BaHHO-
ro UHOEKUMOHHOrO 3aboneBaHns. MHOrOUMCNEHHbIE CryYan
U cepun OMUCbIBatOT BO3SHUKHOBEHUE CUCTEMHDBIX MH(EKLUI
B pesynbraTte NapofoHTanbHoOro abcuecca Mbo nyTem pac-
NpocTpaHeHust UHGEKLMK, BO3HUKLIEA BO BpeMs Tepanuu
WNK CBA3AHHOMN C OTCYTCTBUEM NEYEHNS.

OTuonorus, natopusmonorus, MUKpobuonorus

M TUCTONOrMYecKne 0Co6eHHOCTH

MepBbiM Wwarom B pasBuTum MA aBnsieTcs 6akTepuasb-
Has WHBa3MA MAMKWX TKaHeW, COCTaBAIOLWMUX MapOfOoH-
TanbHbIA KapMaH, B KOTOPbIX 6yfleT 3anyckaTbCa Bocnasu-
TeNbHbI NpoLecc B OTBET Ha XxeMoTakcuyeckme hakTopbl
6aKTepuii, KOTOpble MPUBMIEKAIOT B OYar NOBpeXAEeHUs
nonumopdHosaepHble nerkountbl (PMN) u apyrve knet-
KW. 3TO Bbi3blBaeT MHTEHCUBHOE BblAeNieHNe LIMTOKMHOB,
YTO MPUBOAMUT K PaspyLLUEHWNIO COEANHUTENbHON TKaHW, UH-
Kancynsiuun 6akTepuanbHOM MHPEKUMM U 06pasoBaHUIo
rHoMHoro akccygaTa. Kak Tonbko abcuecc chopMUpoBaH,
CKOpOCTb paspyLleHus TKaHel BHYTpU abcuecca 6yaeT 3a-
BWUCETb OT CKOPOCTM POCTa 6aKTEPUIA BHYTPU 04aroB, UX BU-
py/nieHTHOCTU 1 nokanbHoi pH (kucnas cpepa 6yanet 6naro-
NpUATCTBOBaTb aKTUBHOCTU JIM30COMasibHbIX (PEPMEHTOB).

Mukpo6uonorus

B uenom Mukpobuonormyeckne otyetbl o MNA nokasanu
MUKPOGHbIA COCTaB, aHaNOrMyHbIA TOMY, KOTOPbIA Habno-
JaeTcs npy napofoHTuTe. Hanbonee pacnpocTpaHeHHbIMU
6aKTepuanbHbIMKM BUAAMW, UAEHTUOULUPOBAHHLIMU MpK
BO3HMKHOBEHMM A ¢ NOMOLLbIO pasfiMyHbIX METOAOB, 6bInN
Porphyromonas gingivalis (50-100%), Prevotella intermedia,
Prevotella melaninogenica, Fusobacterium nucleatum, Tan-
nerella forsythia, Bugpl Treponema, Bugbl Campylobacter,
Buabl Capnocytophaga, Aggregatibacter actinomycetem-
comitans unu rpamoTpuuaTesibHble KULeYHble nanoyku. [o
CUX Nop 6b1J1I0 OFPaHNYEHO UMEKOLLMECS JaHHBIX O POSU BU-
PYCOB, FEHETUYECKMX XapaKTEPUCTUKAX Pas/IMYHbIX LITaM-
MoB (Hanpumep, P. gingivalis) unum aHTMMUKpo6HOI BOCNpK-
MMYMBOCTb LUTaMMOB, BbIAENEHHbIX U3 3TUX NMOPaXXEHWUN.

McTonaTonorus

MMcTonaTonorua nopa)KeHuii NnapoaoHTa 6bina cnegyto-
was (Npu uccnegoBaHMM CHapYXXM BHYTPb): HOPMasibHbIN
opasbHbIi 3NUTENUA U COBCTBEHHAsA MNIACTUHKA; OCTPbIN
BOCNaNnUTeNbHbIA UHOUABTPAT;, UHTEHCUBHbIA o4yar BOC-
naneHus ¢ NpUcyTCTBUEM HelTpodunoB U NUMPOLMUTLI B
o6nacTu paspyleHHON W HEKPOTU3UPOBAHHOW COeAUHU-
TENbHOW TKaHW; paspylleHHbI U U3bA3BNEHHbIA anNuTe-
NWiA NapoAOHTaNIbHOIO KapMaHa.

3Tuonorus (pakTopbl pucka)

PA MoXxeT pasBuBaTbCs B paHee CyLecTBOBaBLUEM Ma-
pofoHTanbHOM KapmaHe (Hanpumep, y nauueHToB € napo-
JOHTUTOM) WU MpU OTCYTCTBUM paHee CYLeCTBOBaBLUErO
NapoAoHTMTa. Y MauMeHTOB C nmapogoHTMToM A MoxeT
npeAcTaBnATb co6oit nepuop 060CTpeHus 3a6onieBaHus,
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yeMy 6naronpuATCTBYET HaNM4Ue CIIOXKHOW apXUTEKTOHU-
KW MapoAOHTanbHbIX KapMaHOB, BOB/edYeHue dypKauum
WK BepTUKaSbHbIA KOCTHbIM AeheKT, B KOTOPOM KpaeBoe
3aKpbITUE MapOAOHTANIbHOrO KapMaHa MOXET MPUBECTU K
pacnpocTpaHeH o MHMEKLMM B OKPYXXatoLime TKaHM napo-
AOHTa. KpoMe Toro, UsMeHeHusi B CocTaBe Cy6rmHrmBanbHoim
MUKPOG6UOTbI, C yBeNMYeHNeM 6aKTepuasibHoN BUPYNIEHTHO-
CTU, W CHUXKEHNE UMMYHUTETA TaKXXe MOXET NMPUBECTU K
CHWXXEHMWIO CMOCOBHOCTM ApPeHMpPOoBaTb MOJIOCTb MapoAoH-
TanbHOro KapmaHa. MoXHO BbIAeNIMTb pasHble NOArpynmbl.

MapoAoHTaNbHbI abCLLECC Y NaLMEHTOB C NapOJOHTUTOM:
* NPU HeNeYeHoM NapofAoHTUTE;
* MPK «PE3UCTEHTHOM> K SIeYEeHMNIO NMapoAOHTUTE;
* NPV NpoBeeHUN NoAAepXKMBalOLLEN Tepanuy,
KaK oMnmncaHo paHee.

Mocne npoBeaeHUs neyebHbIX MaHUNYNALMNA:

* CKEMNIMHT M pPYTNNEHUHr unum npodeccuoHanbHas
rurneHa: pparMeHTbl KaMHA MOTYT 6biTb BbITONKHYTbI B
TKaHW MapofoHTa, UIN HEKOPPEKTHOE yAaneHne 3y6HbIX
OT/IOXKEHUIN MOXET MO3BOSIUTb 3y6HOMY KaMHIO OoCTaTbCs
B rMy60KMX 06nacTax KapMaHa, B TO BpeMsi Kak B KOPOHKO-
BOW YacTu OTCYTCTBOBaN 6bl HOPMasbHbIN APEHaXx.

« Xupypruyeckoe neyeHune napofoHTa, CBA3aHHOeE C Ha-
NIMYNEM MHOPOAHBIX TEN, TaKMX Kak MeMbpaHbl Ansa pere-
Hepauuu Uan WOBHbIA MaTepuan.

« CUCTEMHDbI NPUEM aHTUMUKPOBHbIX NpenapaToB., 6e3
CHAITUA NOAJAECHEBbIX 3yOHbIX OTIOXKEHWU Y NaLUeHTOB C
TSXKENbIM NapOAOHTUTOM MOXET TaKXXe Bbl3BaTb 06paso-
BaHuWe abcuecca, BeposiTHO CBSI3aHHOE C MOBbIWEHWNEM KO-
NMYyecTBa YC/TIOBHO NaTOreHHbIX 6aKTepU.

* cnonb3oBaHWe Apyrux nekapcTe, Hanpumep Hude-
AnnuHa.

MapoAaoHTanbHbIi abcLecc y nauueHToB 6e3 NapogoHTUTa:

+ MonagaHue MHOPOAHbIX Ten: 3y6Hast HUTb, OPTOLOHTU-
yeckasi 9/1aCTUKa, 3y60UNCTKa, XXeBaTeslbHasA pe3anHKa Uu
MOMKOPH.

* BpegHble NpuBbIYKY (OTKYCbIBaHWE HUTKW, HOTTel 1 ap.)

+ OpTofoHTMYeCcKMe (akTopbl, TakMe Kak HeajekBaT-
Hble OPTOAOHTUYECKME CUSIbI.

« TunepTpodua AecHbl.

* U'3aMeHeHMA NOBEPXHOCTU KOPHS, B TOM YMC/e Cepbes-
Hble aHaTOMUYeCKMe U3MEHEHWUS, TaKNe KaK MHBarMHuMpo-
BaHHbI 3y6 UM OQOHTOAMUCINA3US.

* HesHaunTenbHble aHaTOMUYECKUEe U3MEHEeHUs, Takne
KaK y4acTKu KopHA 6e3 LleMeHTa U aManeBble Kanau.

* ATporeHHble NPUUUNHBI, TaKNe KakK nepdopaums.

+ CepbesHoe NoBpeXeHne KOpPHS: BepTUKasbHbIA ne-
penoM KOpHS Unu TpelmHa 3y6a.

* BHelwHAsA pe3op6Lua KOPHS.

O6cnepoBaHue U AUarHocTuKa

BbifI0 NpoaHan“3MpoBaHO AOCTAaTOYHOE KOMYECTBO MC-
cnepoBaHvin. lMauneHTbl NPeabABAANM CrlegytoLlue xarno-
6bl: 60/1b, OTEK AECHbI, YYBCTBO BblpocLuero 3y6a. Hanbonee
3aMeTHbIM NPU3HAKOM BO BpeMsi OCMoOTpa 6bl10 Hannyue
OKPYrnioro BblbyxaHusi B AecHe BOJIb 60KOBOW YacTu KOPHSI.
lHOWMHbIA 3KCCyAaT NOABSAICA NPU 30HAMPOBAHUW WNN B3S-
TUM Npo6 (66-93%), Torga Kak ceula He 6bu10. MA 06bIYHO
accoumupoBancst ¢ rny6oKMM NapofoHTanbHbIM KapMaHOM
(7,3-9,3 MM), KpoBOTEUEHWEM MpU 30HAMPOBaHMK (100%) K
yBeJIYeHne NoaBMXHoCTU 3y6oB (56,4-100,0%). Pesopbums
KOCTHOW TKaHu onpegensnacb Npyu PeHTreHoI0rM4eckoM nc-
cnefoBaHun. BHepoTOBble N3MeHeHUss BCTPeYannchb pefko:
oTek nvua (3,6%), NoBbIlLeHHasi TeMMnepaTypa Tena, HeloMo-
raHue, pervoHapHas numdageHonatus (7-40%) unu noebl-
LeHue nenkounToB Kposu (31,6%). BonbLUMHCTBO abcLieccos
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BO3HMKano Ha GpoHe napogoHTUTa (96,3-100,0%), B TOM Yncne
HeneueHoro (7,14-81,60%), B nepuog, NoaaepXXvBatoLLeil Tepa-
num (11,6-60,0%) UM Tex, KTO NPOXOAMS aKTUBHYIO Tepanuio
(6,6-42,9%). HekoTopble UccnepoBaHUsi OTMEYaloT, YTo valle
Bcero [MA BcTpeyaroTcs B 0671aCTM MOMISIPOB, B TO BPeMs Kak
Opyrme oTMevaloT paBHOMEpPHOe pacrpefiefieHne 4acToTbl
BCcTpeyaemocTu A B o6nactn MonsipoB 1 pesuoB. OfHO 1c-
cnefoBaHMe NoKasasio HaMbOobLLYHO YaCTOTY BCTPEYAeEMOCTH
abcueccoB B 0611aCT MeX3y6HON Neperopoaku, B To BpeMs
Kak apyrue Habntoganu 6onee yactoe obpasoBaHue abeLec-
ca B LWEYHOM cerMeHTe. McTopusi 60nesHU TakXe MOXeT
npeaocTaBUTb COOTBETCTBYHOLLYIO MHGMOPMaLUO, OCOBEHHO
B C/lyyasx abCL,eCcCoB, CBSI3aHHbIX C NpeablAyLIMM JleYeHnem
(CKeMnUHr 1 KropeTaXxx NapoaoHTaNbHbIX KApMaHOB, XUpYprut-
Yyeckne BMeLUaTeNIbCTBa Ha MapOAOHTE, NMPUEM CUCTEMHbIX
NPOTUBOMUKPOGHbIX MpernapaToB UK Apyrux nekapcts (Ha-
npumep, HUOELUNUH), SHLOLOHTUYECKOE NEeYeHue, Unu Mpu
abcLeccax, CBsi3aHHbIX C MonagaHneM MHOPOAHOrO Tena.

AnddepeHumanbHblii AMarHo3 MMeeT peluarollee 3Ha-
YyeHue, MOTOMY YTO KJIMHMKA A MOXET 6bITb O4EHb CXOXa
C Apyrumu 3a6oneBaHUAMMU:

« Opyrue ofoHTOreHHble abcuecchl (MepuocTuT, nepu-
KOPOHUT, NEPUOLOHTANbHbIN abcLecc) Unu apyrue octpble
COCTOsIHMUA (naTepanibHas nepuanukanbHasi KucTa U no-
cneonepaunoHHas UHpeKUUs).

+ OnyxoneBble MOpaXeHUsi, B TOM Yucile MeTacTaTmye-
CKMe OnyxoneBble MOpaXeHUsl, OQOHTOreHHbIe MUKCOMA,

HeXOMKKUHCKasA NuMdoMa, NIIOCKOKIIETOYHbIW paK, MeTa-
CTaTMYeCKuit pak.

« [lpyrvie nopaxeHusa NosiocTu pTa: rHoiHas rpaHynema,
OCTEOMWENIUT, OAOHTOreHHble KEPATOKUCTbI, 303UHODUIIb-
Has rpaHynema.

+ CamocTosATENbHbIE TPABMbI €CHbI.

+ CepnoBMAHOKIIETOYHANA aHeEMUS.

+ A6cuecchbl Nocne XMpypruyeckmux BMellaTesnbCTs.

MpepnaraemMblie U3MeHeHUs K NPOLLIOi Knaccupukaumm

B 1999 roagy knaccubukaumsa napofgoHTanbHbIX abcLeccoB
BKJIHOYana ecHeBble, MapoAOHTaslbHble, MEPUKOPOHASIbHbIE U
nepuanukanbHble abcueccol. MpobnemMbl, CBA3aHHble C 3TOK
cucTeMOM  KnaccuduKkauuy, BKIKOYaNuW: pasnuune  Mexay
[EeCHeBbIM 1 MapofoHTaNbHbIM abCLeCCOM, KOTOPOe MOXET
cbuBaTtb C TONKY, Notomy 4to AnddepeHumanbHas AuarHo-
CTMKa 6bl1a OAHOBPEMEHHO OCHOBaHa Ha MECTOMOJIOXEHUM U
3TMONorMK; paccMoTpeHne MA Kak XPOHUYECKOro UM OCTpo-
ro MoOXeT 6bITb HEOH6OCHOBaAHHbIM, MOTOMY YTO abcliecc no
onpefeneHnto SBNSIeTCA OCTPbIM NMOBPEXAEHWEM; BKIHOYEHUE
NepuKOPOHNUTA M MNepuanuKanbHbiX abcLeccoB B Krnaccudw-
Kaumto BMecTe c [TA Take HEBO3MOXHO. NepnKopoHarnbHble
abcLecchbl 6b11M BKOYEHbI B Knaccudukaumo 1999 roga, Ho
He MMetoT MPOYHOIN HayYyHOWM OCHOBbI Afst 3Toro. Kpome Toro,
TEPMUHbI «NEPUKOHOPanbHbI abcLecc» Un «NepUKOPOHUT»
peaKo UCMoJb3YTCS B HAyYHOMN NTepaType; B HACTOSILLLEM MO-
McKe NnuTepaTypbl HM OAHa U3 HaAeHHbIX cTaTel He onucana
NnepuUKOpPOHasbHbIi abeLiece Kak NapofoHTasNbHbI abeLecc.

Acute periodontal lesions (periodontal abscesses
and necrotizing periodontal diseases)
and endo-periodontal lesions

David Herrera, Belén Retamal Valdes, Bettina Alonso, Magda Feres

According to the American Academy of Periodontology[1],
acute periodontal diseases are rapid onset clinical conditions
that involve the periodontium or associated structures and
may be characterized by pain or discomfort, tissue destruc-
tion, and infection. Among these conditions, the following
diseases have been listed: gingival abscess, periodontal ab-
scess, necrotizing periodontal diseases, herpetic gingivosto-
matitis, pericoronal abscess, or pericoronitis, and combined
periodontal-endodontic lesions. Herpetic gingivostomatitis is
not included in the present review, whereas the so called gin-
gival and periodontal abscesses were considered within a cat-
egory named: abscesses in the periodontium. Acute lesions
in the periodontium are among the few clinical situations in
periodontics in which patients may seek urgent care, mostly
because of the associated pain. In addition, and in contrast
to most other periodontal conditions, rapid destruction of
periodontal tissues may occur during the course of these le-
sions, thus emphasizing the importance of prompt diagnosis
and treatment. The present review and update focuses on two
acute conditions (abscesses in the periodontium and necro-
tizing periodontal diseases); and on endoperiodontal lesions
that can occur in acute or chronic forms.

Periodontal abscesses (PA) are important because they
represent common dental emergencies requiring immedi-
ate management and can result in rapid destruction of the
periodontium with a negative impact on the prognosis of
the affected tooth. In certain circumstances, PA may have
severe systemic consequences.[2,3] Although the preva-
lence of necrotizing periodontal diseases (NPD) is low,
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their importance is clear, because they represent the most
severe conditions associated with dental biofilm, leading
to very rapid tissue destruction.[3] Whereas, endoperiodon-
tal lesions (EPL), in spite of being relatively rare in clini-
cal practice, might severely compromise the prognosis of
the tooth, and are considered one of the most challenging
problem faced by clinicians, because they require multidis-
ciplinary evaluation, diagnosis, and treatment.[4] The aim
of the present review was to critically evaluate the exist-
ing literature on acute lesions in the periodontium (PA and
NPD) and EPL, with the purpose of determining the weight
of evidence of the existence of specific clinical conditions
that may be grouped together according to common fea-
tures. The ultimate goal was to support an objective clas-
sification system that may help the clinician to determine
the prognosis of the teeth involved, and treatment of these
conditions. To achieve this objective, the three conditions
were separately assessed.

METHODS

Independent electronic searches were conducted to
identify relevant articles dealing with each of the three con-
ditions addressed in this review. In total, 128 studies were
included for PA, 138 for NPD and 74 for EPL. Details about
the electronic search methods and studies included, flow
charts showing the selection of articles for each condition
evaluated in this review, and designs of the studies includ-
ed are described in Appendices 1 and 2, respectively, in the
online Journal of Clinical Periodontology.
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PERIODONTAL ABSCESSES

Clinical presentation

Different etiological factors may explain the occurrence
of abscesses in the periodontal tissues, such as pulp ne-
crosis (endodontic, periapical or dentoalveolar abscesses),
periodontal infections (gingival or periodontal abscess), peri-
coronitis (pericoronal abscess), trauma, surgery,[6] or foreign
body impaction. Together, they are referred to as odontogenic
or dental abscesses,[7] and when they are associated with
EPL, they could also be considered odontogenic abscesses.
PA can specifically be defined as a localized accumulation
of pus located within the gingival wall of the periodontal
pocket, with an expressed periodontal breakdown occurring
during a limited period of time, and with easily detectable
clinical symptoms.[2] Three different reasons could support
the importance of PA: Common dental emergencies, requir-
ing immediate management PA represented approximately
7.7-14.0% of all dental emergencies, being ranked the third
most prevalent infection demanding emergency treatment,
after dentoalveolar abscesses and pericoronitis. In an army
dental clinic, 27.5% of periodontitis patients presented with
PA, with clear differences between patients undergoing active
periodontal treatment (13.5%) and untreated patients (59.7%).
[8] Among patients undergoing periodontal maintenance
(PeM), Pas were detected in 37% of the patients followed-up
for 5-29 years.[9] In the Nebraska prospective longitudinal
study, 27 PA were observed during 7 years, and 23 of them
occurred in sites that received coronal scaling.[10] Rapid de-
struction of periodontal tissues, with a negative effect on the
prognosis of the affected tooth PAs may lead to tooth loss, es-
pecially if they affect teeth with previous moderate to severe
attachment loss, as occur during PeM in patients with severe
chronic periodontitis. Indeed, they have been considered the
main cause of tooth extraction during PeM.[9,11-13] Simi-
larly, teeth with repeated abscess formation were considered
to have a “hopeless prognosis”, [14] and 45% of teeth with a
periodontal abscess found during PeM were extracted.[9] The
main reason for tooth extraction of teeth with a questionable
prognosis, which had been followed-up for 8.8 years, was the
presence of periodontal abscess.[11]

Severe systemic consequences

PA may be associated with systemic dissemination of a
localized infection. Numerous case reports and series have
described the occurrence of systemic infections resulting
from a suspected source in a periodontal abscess, either
through dissemination occurring during therapy or related
to an untreated abscess

Etiology: pathophysiology, microbiology

and histological features

Pathophysiology

The first step in the development of a PA is bacterial inva-
sion of the soft tissues surrounding the periodontal pocket,
which will develop into an inflammatory process through the
chemotactic factors released by bacteria that attract polymor-
phonuclear leukocytes (PMN) and other cells. This will trigger
intensive release of cytokines; lead to destruction of the con-
nective tissues; encapsulation of the bacterial infection and the
production of pus. Once the abscess is formed, the rate of de-
struction within the abscess will depend on the growth of bac-
teria inside the foci; their virulence, and the local pH (an acidic
environment will favor the activity of lysosomal enzymes).[15]

Microbiology

In general, microbiological reports on PA have shown a
microbial composition similar to that observed in periodonti-
tis . The most prevalent bacterial species identified in PA, by
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means of different techniques were Porphyromonas gingivalis
(50-100%), Prevotella intermedia, Prevotella melaninogenica,
Fusobacterium nucleatum, Tannerella forsythia, Treponema
species, Campylobacter species, Capnocytophaga species,
Aggregatibacter actinomycetemcomitans or gram-negative
enteric rods. Up to now, there has been limited evidence avail-
able on the role of viruses, the genetic characteristics of dif-
ferent strains (e.g. P. gingivalis), or the antimicrobial suscepti-
bility of strains isolated from these lesions.

Histopathology

The histopathology of periodontal abscess lesions was
reported as follows,15 after observing the lesion from the
outside to the inside: a normal oral epithelium and lamina
propria; an acute inflammatory infiltrate; intense focus of
inflammation, with presence of neutrophils and lympho-
cytes in an area of destroyed and necrotic connective tis-
sue; and a destroyed and ulcerated pocket epithelium.

Etiology: risk factors

PA may develop in a pre-existing periodontal pocket
(e.g., in patients with periodontitis) or in the absence of a
pre-existing periodontal pocket.

Periodontal abscess in periodontitis patients

In periodontitis patients, a PA could represent a period of
disease exacerbation, favored by the existence of tortuous
pockets, presence of furcation involvement[16] or a vertical
defect,[16,17] in which the marginal closure of the pocket
could lead to an extension of the infection into the surround-
ing periodontal tissues.[15,18,19] In addition, changes in the
composition of the subgingival microbiota, with an increase
in bacterial virulence, or a decrease in the host defense, could
also result in an inefficient capacity to drain the increased
suppuration. Different subgroups could be distinguished

Acute exacerbation:

« In untreated periodontitis.[20]

- In “refractory” periodontitis.[21]
+ In PeM, as previously described.

After different treatments:

+ Scaling and root planing or professional prophylaxis:
dislodged calculus fragments could be pushed into the tis-
sues,[20] or inadequate scaling could allow calculus to re-
main in deep pocket areas, whereas the coronal part would
occlude the normal drainage.10 Surgical periodontal thera-
py: associated with the presence of foreign bodies such as
membranes for regeneration or sutures.[22]

+ Systemic antimicrobial intake, without subgingival de-
bridement, in patients with severe periodontitis could also
cause abscess formation,[23-25] probably related to an
overgrowth of opportunistic bacteria.[23]

« Use of other drugs: e.g., nifedipine.[26]

Periodontal abscess in nonperiodontitis patients

PA can also occur in previously healthy sites, because of:

+ Impaction of foreign bodies: dental floss, orthodontic
elastic, toothpick, rubber dam, or popcorn hulls.

« Harmful habits (biting wire, nail biting, clenching) could
favor abscess formation because of subgingival impaction
of foreign bodies or to coronal closure of the pocket.

+ Orthodontic factors, such as inadequate orthodontic
forces or a cross-bite, have been reported to favor PA de-
velopment.

* Gingival enlargement.[27]

« Alterations of the root surface, including:

- Severe anatomic alterations, such as invaginated tooth,
dens evaginatus (grooves) or odontodysplasia.
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- Minor anatomic alterations, such as cemental tears,
enamel pearls or developmental grooves.

- latrogenic conditions, such as perforations.

- Severe root damage: vertical root fracture or cracked
tooth syndrome extending through the root.

- External root resorption.

Assessment and diagnosis

Data from studies with a relevant number of cases and
a comprehensive description were analyzed (Tables 1A and
1B).[13,28-31] A series of symptoms have been reported by
patients suffering from a PA, such as pain, tenderness of
the gingiva, swelling, or tooth “elevation.” The most promi-
nent sign during the oral examination was the presence of
an ovoid elevation in the gingiva along the lateral part of
the root. Suppuration on probing or sampling was a com-
mon finding (66-93%), whereas a fistula was not. A PA was
usually associated with a deep periodontal pocket (7.3-9.3
mm), bleeding on probing (100%), and increased tooth mo-
bility (56.4-100%). Bone loss was normally observed in the
radiographic amination. Extraoral findings were uncom-
mon, but could include facial swelling (3.6%), elevated body
temperature, malaise, regional lymphadenopathy (7-40%)
or increased blood leukocytes (31.6%). Most abscesses af-
fected periodontitis patients (96.3-100%), either untreated
(7.14-81.6%), in PeM (11.6— 60%) or those undergoing ac-
tive therapy (6.6-42.9%). Some studies found molars more
frequently affected,[13,30] whereas others found equal
distribution,[28] or predominance in anterior teeth.[31] One
study reported a higher number of abscesses at the inter-
proximal level,[13] whereas others observed more frequent
abscess formation at buccal sites.[28,30] Patient history
may also provide relevant information, especially in cases
of abscesses associated with previous treatments (scaling
and root planning, periodontal surgery, intake of systemic

antimicrobials agents, or other drugs [e.g., nifedipine] and
endodontic treatment), or in abscesses related to foreign
body impaction. Differential diagnosis is critical, because
PA may be like other oral conditions:

« Other odontogenic abscesses (dento-alveolar abscesses,
pericoronitis, endo-periodontal abscess), or other acute condi-
tions (lateral periapical cyst and postoperative infection).[32]

« Tumor lesions, including metastatic tumoral lesions,
odontogenic myxoma, non-Hodgkin’s lymphoma, squa-
mous cell carcinoma, metastatic carcinoma.

« Other oral lesions: pyogenic granuloma, osteomyelitis,
odontogenic keratocyst, eosinophilic granuloma.

« Self-inflicted gingival injuries.

« Sickle cell anemia.

+ Abscesses after surgical procedures.

Proposed changes to the current 1999 classification

The 1999 classification for abscesses in the periodon-
tium included gingival, periodontal, pericoronal, and peri-
apical abscesses.[5] Relevant problems associated with
this classification system included: (1) the differentiation
between gingival and PA, which could be confusing, be-
cause this differentiation was simultaneously based on
location and etiology; (2) considering a PA as chronic or
acute may not be adequate, because an abscess, by defini-
tion, is an acute lesion; and (3) the inclusion of pericoroni-
tis and periapical abscesses in the classification together
with PA might not be appropriate. Pericoronal abscesses
were included in the 1999 classification, but no solid scien-
tific basis for this was found in the article associated with
the topic.[5] In addition, the terms “pericoronal abscess” or
“pericoronitis abscess” were seldom used in the scientific
literature; in the present literature search, none of the ar-
ticles retrieved described a pericoronal abscess as a PA.
PAs should be classified based on their etiology .
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