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Diagnosis and Management of Periodontal Diseases in Children and Young Adults
Non-destructive and destructive forms of periodontal diseases may occur in young
subjects. Gingivitis may be caused by dental plaque or other factors. Early-onset
periodontitis is preceded by gingival inflammation, and local and systemic factors play
important, though different roles in the pathogenesis of these diseases. The elimination of
local factors is imperative for the successful treatment of aggressive forms of periodontal
diseases. However, successful treatment often involves a thorough assessment and control
of various etiological and risk factors, including behavioral and systemic factors.
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#1 Periodontal Diseases in Juveniles

* Gingival Diseases
* Dental plaque-induced
* Non-plaque-induced

* Aggressive Periodontitis (Early-Onset Periodontitis)

* Chronic Periodontitis

* Periodontitis as a Manifestation of Systemic Diseases
* Necrotizing Periodontal Diseases

* Developmental or Acquired Deformities and Conditions

(International Workshop, AAP 1999)
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%2 Chronic Periodontitis Clinical Features

* Poor oral hygiene

* Gingiva inflamed

* Plague-retaining factors:

* Dental calculus
* Overhanging fillings
+ Other faulty dental restorations

+ Tooth-related factors (mal-alignment, etc)

** Smoking

* Disease progresses slowly
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% Sites with Visible Plaque
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- Baseline |:| 4 weeks - 8 weeks - 12 weeks

Dental Plaque

Gingival Inflammation

Probing Depth

0
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Control Overhang  Control

removed
(Rodriguez-Ferrer et al. 1980)
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(Haas et al. 2004)
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