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A NOTE FROM THE
DOCTORS

Summer is finally here! We hope you all have been

IN THIS ISSUE

doing well and have had a chance to enjoy some
relaxing sunny days! We have had quite a few
dental professionals reach out to us asking what

the referral protocol should be for periodontal

patients. When should they be referred to us? Why
do we complete SRP if it has already been

completed? Should they be referred before any SRP

is started? These are all great questions, and the
answers can vary depending on the patients needs,
your office preferences and the patients preference
as well. This article answers many of these

questions and we hope you find it useful in

navigating the best route for periodontal treatment

for your patients.
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FREE CE CREDIT:

PERIODONTAL DIAGNOSIS: WHEN SHOULD YOU
REFER TO A PERIODONTIST?

Periodontal Diagnosis: A new classification, but similar treatment planning

In 2018 there was a new periodontal classification published. This breaks down periodontitis into stages and
grades. The stage and grade are determined by a full examination of the patient, including radiographic bone
loss, teeth lost to periodontitis, systemic health, and smoking habits. The increases in stages correlate to the
previous classification (mild, moderate, severe) while getting rid of the previous distinction between “chronic”
and “aggressive”. This is because we treat the patient similarly based on their severity. So think of Stage I and II
to be mild to moderate, Stage III being severe, and Stage IV being severe with additional complexity. The grading
indicates how fast this is progressing (ie. A 30 year old patient with 40% bone loss is progressive faster than a 60
year old with 40% bone loss, thus the 30 year old has a more severe grade). See the below chart for all factors

included in staging and grading.

In your office, both the doctor and hygiene staff may feel comfortable diagnosing and performing initial therapy
with scaling and root planing (SRP). If not, upon finding probe depths of 5mm or more, it is recommended to
refer to a periodontist for SRP and follow up treatment. Approximately 4-6 weeks after the SRP, we will bring
the patient back for a re-evaluation. At that time, if 5mm or greater pockets are present, we are likely to
recommend surgical treatment. The surgical treatment will vary depending on both patient information and the
characteristics of the soft tissue and bone. If you perform the SRP in your office, we recommend referring the
patient if they have 5mm or greater pockets still present at the re-evaluation appointment. More extreme cases
with complexity including vertical bone loss, furcation involvement, or severe ridge defects (these are stage 111

and stage IV patients) should be referred to a periodontist initially for comprehensive treatment.
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Grade A: Grade B: Grade C:
Progression Slow rate Moderate rate Rapid rate
Primary Direct evidenoe of Radiographic Mo loss over 5 years =2 FFIFT CVT 5 YEars =2 M CVer 5 years
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with low levels of with biofilm depaosits expectations given biofilm
destruction deposits; specific clinkcal
pattemns suggestive of periods
of rapid progression and|ior
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Grade Risk factors Semoking Hon-smoker =10 cigarettes/day =10 cigarettes/day
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diagnosis of diabetes with diabetes with diabetes
Case 1

Patient is a 68 year old female who presents with
generalized pocketing ranging from 5-9mm with
bleeding upon probing. All molar teeth have class I-
IT furcation involvement. Patient is a non-smoker
without any medical conditions. She has not been to
the dentist in approximately 7-10 years. Assume the
included radiograph is consistent with the rest of the
mouth.

Diagnosis: Stage 1V, Grade B

This patient should be referred to a periodontist to

assess which teeth need to be extracted and which

can be managed via surgical treatment.

Case 2

Patient is a 35 year old male who presents with
5mm pockets isolated to all posterior teeth. Class I
furcation involvement is present on mandibular
molars. Patient is a 2 pack a day smoker. Assume
the included radiograph is consistent with the rest

of the mouth.

Diagnosis: Stage 11, Grade C
This patient’s periodontal disease is likely caused

by his heavy smoking. Smoking cessation and SRP

should be planned, with the possibility of
periodontal surgery if the pockets don’t improve.
References:
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CE QUESTIONS

1.If a patient has lost 7 teeth from periodontitis, what staging would this put them in?
a. Stage |

b. Stage II

c. Stage III

d. Stage IV

2. A type 2 diabetic patient who is consistently uncontrolled with an HbAlc of 10 presents to
your office. What grade will this patient fall into?

a. Grade A (slow progression)

b. Grade B (moderate progression)

c. Grade C (rapid progression)

3. True or false: A patient with 6mm residual pockets will need periodontal surgery to control
their periodontitis.

a. True

b. False

4. After scaling and root planing, patients with pocketing greater or equal to ___ should be
referred to a periodontist.

a. 2mm
b. 3mm
c. 4mm

d. 5Smm
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ALL YOU HAVE TO DO IS TURN IN YOUR CE ANSWER
SHEET AS INSTRUCTED ABOVE AND YOU ARE
AUTOMATICALLY ENTERED!
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Upcoming Events FREE CE CREDIT INSIDE!

2021 Implant Mini- Residency Course:
8/6, 10/22
1.Read the CE article, record your answers

Periodontal Seminar for the Dental Hygienist: _ _
to the 4 questions, and write your name

10/21
_ on the blank answer key provided below.
NC4K Toy Drive :
2.Please self check your answers with the

10/21 .

key provided.
Implant Mini- Residency 3.Make a photo copy of this entire page
and return to our office via email, fax, or
NOW REGISTERING FOR 6TH ANNUAL IMPLANT mail.

MINI-RESIDENCY 4. Cacchillo & Daniel, Inc will email your

SIS RS AT S AU M S FREE, 1 HOUR CE CERTIFICATE to the

*ENHANCE YOUR SKILLS AND Ofﬁce emall addreSS.

CONFIDENCE IN RESTORING
DENTAL IMPLANTS.

1 CREDIT HOUR

LEARN TIPS AND TRICKS FOR NAME:

RESTORING SINGLE, MULTIPLE,

HYBRID AND DENTURE

SUPPORTED IMPLANTS. DENTAL OFFICE:

*INCREASE PATIENT ACCEPTANCE 1 2 3. 4

BY STREAMLINING YOUR

PLANNING AND SEQUENCING email: practicerelations@periohealth.org

PROCESSES. fax: 614-861-2554

Completed CE form must be received by course

CALL THE OFFICE AT 614-861-8077 FOR 2022 COURSE expiration date: 8/10/2021
INFORMATION AND SIGN UP DETAILS.
35 HOURS OF CE. ALL EXPERIENCE LEVELS WELCOME Answer Key: avy ve Oc¢ dl
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Reynoldsburg Helping Hands Food Drive

Dr. Cacchillo, Dr. Daniel, Dr. Stanger, and staff
would like to thank each and every one of our spring
seminar attendees who helped make our food drive
a success!

Reynoldsburg Helping Hands Food Pantry was so
excited and appreciative of all of the donations they
received from our event that will help them serve
our local neighbors.




