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Definisjoner

Vurderinger

Definition peri-implant health:
Absence of signs of clinical inflammation
(Araujo & Lindhe 2018)

Fravaer av inflammasjonstegn

Ingen gkning av PPD (Pocket Probing Depth)

Fravaer av BoP (Bleeding on Probing)/supp.

Ikke tap av ben etter remodellering
(Berglundh et al. 2018)

Definition peri-implant mucositis:

Inflammation in the peri-implant mucosa and
the absence of continuing marginal peri-
implant bone loss (Heitz-Mayfield & Salvi 2018)

Mulig okning av PPD i forhold til baseline
BoP / suppurasjon

Ikke tap av ben etter remodellering
(Berglundh et al. 2018)

Definition peri-implantitis:
Inflammation in the peri-implant mucosa and

loss of supporting bone
(Zitzmann & Berglundh 2008/Schwarz & Derks 2018)

@kning av PPD i forhold til baseline
BoP / suppurasjon

Tap av ben etter remodellering
(Berglundh et al. 2018)




Definisjoner Vurderinger

Definition peri-implant health:
Absence of signs of clinical inflammation
(Araujo & Lindhe 2018)

Definition peri-implant mucositis:
Inflammation in the peri-implant mucosa and
the absence of continuing marginal peri-

implant bone loss (Heitz-Mayfield & Salvi 2018) | parsom tidligere informasjon mangler
Definition peri-implantitis: PPD = 6 mm
Inflammation in the peri-implant mucosa and BoP / suppurasjon

Ben niva = 3 mm lavere enn normalt

loss of supporting bone
(Berglundh et al. 2018)

(Zitzmann & Berglundh 2008/Schwarz & Derks 2018)




Workshop on Classification of
Periodontal Diseases 1999

Klassifisering av periodontale sykdommer
Gingivale sykdommer
Kronisk periodontitt, generell/lokalisert
Aggressiv periodontitt, generell/lokalisert
Periodontitt som manifestasjon av systemiske sykdommer
Nekrotiserende periodontale sykdommer
Abscesser i periodontiet
Periodontitt assosiert med endodontiske lesjoner
Utviklings- eller tilfgrte deformiteter og tilstander

Armitage et al. 1999



2017 World Workshop on the Classification of
Periodontal and Peri-implant Diseases and Conditions

Klassifisering av periodontale sykdommer

Gingivale sykdommer

. . i ’ i . o
Kronisk-periodoentitt,-generell/lokalisert Periodontitt
-Aggressivperiodontitt; generell/lokalisert

Periodontitt som manifestasjon av systemiske sykdommer

Nekrotiserende periodontale sykdommer \

Caton et al. 2018



2017 World Workshop on the Classification of
Periodontal and Peri-implant Diseases and Conditions

Patient with SO Wt - Periodontitis
Periodontal Health Ginghiis Futisnt’ | mmm——) Patient
N /] Periodontal therapy

Periodontitis | Periodontitis
patient: patient:
Stable case with
case of some gingival
periodontal inflammation
health

Chapple et al. 2018



2017 World Workshop on the Classification of
Periodontal and Peri-implant Diseases and Conditions

Patient with
Periodontal Health

{}

Gingivitis Patient

Karakterisert ved:
Fravaer av inflammasjon
Fraveer av symptomer
Fravaer av festetap;
Ben-niva 1.0 - 3.0 mm
apikalt for
emaljesementgrensen

| klinisk praksis:
Inflammasjon; < 10 % BoP

Chapple et al. 2018



2017 World Workshop on the Classification of
Periodontal and Peri-implant Diseases and Conditions

Patient with

Periodontal Health Ginglvitis Patient

Plakk-indusert gingivitt

| klinisk praksis:
Fravaer av festetap klinisk og
rentgenologisk
< 3 mm PPD (uten pseudolommer)
> 10 % BoP

Lokalisert 10 — 30 % BoP
Generalisert 2 30 %

Chapple et al. 2018



2017 World Workshop on the Classification of
Periodontal and Peri-implant Diseases and Conditions

| klinisk praksis:
Klinisk festetap (CAL) interdentalt pa
> 2 tenner (ikke i samme aproksimalrom)

eller

Buccal eller lingual CAL 2 3 mm med
>3 mm PPD pa 2 2 tenner
der dette ikke kan tilskrives andre arsaker
enn periodontitt

—

Periodontitis
Patient

Periodontal therapy

/ 1\

Periodontitis
patient:
Stable
case of
periodontal
health

Periodontitis
patient:
case with
some gingival
inflammation

Papapanou et al. 2018



| klinisk praksis:
Klinisk festetap (CAL) interdentalt pa 4
> 2 tenner (ikke i samme aproksimalrom) —Ee—)

Periodontal therapy

eller / \
Buccal eller lingual CAL =2 3 mm med l

>3 mm PPD pa 2 2 tenner Periodontitis | Periodontitis
. . : o patient: ‘patient:
der dette ikke kan t|I§krlves. andre arsaker Stabia Caa with
enn periodontitt case of ‘some gingival
periodontal inflammation
health

Papapanou et al. 2018



2017 World Workshop on the Classification of
Periodontal and Peri-implant Diseases and Conditions

— Periodontitis
Patient

Periodontal therapy

/ 1\

Periodontitis | Periodontitis
patient: patient:
Stable case with
case of some gingival
periodontal inflammation
health

| klinisk praksis:
Lavt, trolig stabilt benniva
< 3 mm PPD (uten pseudolommer)
210 % BoP

Papapanou et al. 2018



2017 World Workshop on the Classification of
Periodontal and Peri-implant Diseases and Conditions

Karakterisert ved:
Kontroll av lokale og systemiske
risikofaktorer
Minimal (<10 %) BoP
Ingen PPD =2 4 mm med BoP
(uten pseudolommer)
Optimaliserte kliniske forhold
Ingen progresjon av bentap

— Periodontitis
Patient

Periodontal therapy

/ 1\

-

Periodontitis | Periodontitis
patient: patient:
Stable case with
case of some gingival
periodontal inflammation
health

Papapanou et al. 2018



2017 World Workshop
Staging and grading of periodontitis

Disease Severity and Complexity of Management

Stage I: Stage II: Stage III: Stage I'V:
Initial periodontitis Moderate Severe periodontitis Advanced periodontitis
periodontitis with potential for with extensive tooth
additional tooth loss loss and potential for
loss of dentition

Evidence or risk of rapid Grade A
progression, anticipated

Grade B Individual Stage and Grade Assignment
treatment response, and Grade C

effects on systemic health

Tonetti et al. 2018



2017 World Workshop
Staging and grading of periodontitis

Disease Severity and Complexity of Management

Stage I: Stage II: Stage III:
Initial periodontitis Moderate Severe periodontitis
periodontitis with potential for

additional tooth loss

Stage I'V:

Advanced periodontitis
with extensive tooth
loss and potential for
loss of dentition

Evidence or risk of rapid Grade A
progression, anticipated

Grade B Individual Stage and Grade Assignment
treatment response, and Grade C

effects on systemic health

Stage | periodontitis )

Stage | periodontitis is the borderland between gingivitis and peri-

odontitis and represents the early stages of attachment loss.

- J

Tonetti et al. 2018



2017 World Workshop
Staging and grading of periodontitis

Disease Severity and Complexity of Management

Stage I Stage II: Stage III: Stage I'V:
Initial periodontitis Moderate Severe periodontitis Advanced periodontitis
periodontitis with potential for with extensive tooth
additional tooth loss loss and potential for
loss of dentition
Evidence or risk of rapid Grade A
progression, anticipated
Grade B Individual Stage and Grade Assignment

treatment response, and Grade C

effects on systemic health

(s )

Stage Il represents established periodontitis in which a carefully per-

tage Il periodontitis

formed clinical periodontal examination identifies the characteristic

damages that periodontitis has caused to tooth support.

\_ J

Tonetti et al. 2018




2017 World Workshop
Staging and grading of periodontitis

Disease Severity and Complexity of Management

Stage I Stage II: Stage III: Stage I'V:
Initial periodontitis Moderate Severe periodontitis Advanced periodontitis
periodontitis with potential for with extensive tooth
additional tooth loss loss and potential for
/ loss of dentition
Evidence or risk of rapid Grade A
progression, anticipated
Grade B Individual Stage and Grade Assignment

treatment response, and Grade C

effects on systemic health

(e )

Stage |l periodontitis

At stage lll, periodontitis has produced significant damage to the

attachment apparatus and, in the absence of advanced treatment,

tooth loss may occur.

\_ J

Tonetti et al. 2018



2017 World Workshop
Staging and grading of periodontitis

Disease Severity and Complexity of Management

Stage I: Stage II: Stage III: Stage I'V:
Initial periodontitis Moderate Severe periodontitis Advanced periodontitis
periodontitis with potential for with extensive tooth
additional tooth loss loss and potential for
loss of dentition

Evidence or risk of rapid Grade A
progression, anticipated

Grade B Individual Stage and Grade Assignme
treatment response, and Grade C

effects on systemic health

éage IV periodontitis \

At the more advanced stage |V, periodontitis causes considerable
damage to the periodontal support and may cause significant tooth
loss, and this translates to loss of masticatory function. In the ab-
sence of proper control of the periodontitis and adequate rehabilita-
@n. the dentition is at risk of being lost. /

Tonetti et al. 2018



2017 World Workshop

Staging and grading of periodontitis

Periodontitis stage Stage I Stage I1 Stage 111 Stage IV
Interdental CAL at 1 to 2 mm 3 to 4 mm >5 mm >5 mm
site of greatest
loss
Severity Radiographic bone Coronal third Coronal third Extending to middle or | Extending to middle or
g loss (<15%) (15% to 33%) apical third of the root apical third of the root
Tooth loss No tooth loss due to periodontitis Tooth loss due to Tooth loss due to
periodontitis of periodontitis of
<4 teeth =5 teeth
In addition to stage In addition to stage 111
IT complexity: complexity:
Maximum probing | Maximum probing | Probing depth =6 mm | Need for complex
depth =4 mm depth <5 mm rehabilitation due to:
Mostly horizontal Mostly horizontal Vertical bone loss Masticatory dysfunction
bone 10ss bone loss >3 mm Secondary occlusal trauma
B . (tooth mobility degree
Complexity | Local urcation >2)

involvement Class
11 or 111

Moderate ridge
defect

Severe ridge defect

Bite collapse, drifting,
flaring

Less than 20 remaining
teeth (10 opposing pairs)

Extent and
distribution

Add to stage as
descriptor

For each stage, describe extent as localized (<30% of teeth involved), generalized, or molar/incisor

pattern

Papapanou et al. 2018




2017 World Workshop
Staging and grading of periodontitis

Periodontitis stage Stage I Stage I1 Stage 111 Stage IV
S
Interdental CAL at 1 to 2 mm 3 to 4 mm >5 mm >5 mm
site of greatest
ss Enten
Severity Radiographic bone Coronal third Coronal third Extending to middle or | Extending to middle or
g loss eller (<15%) (15% to 33%) apical third of the root apical third of the root
Tooth loss No tooth loss due to periodontitis Tooth loss due to Tooth loss due to
. . periodontitis of periodontitis of
modifisgring >5 teeth

Complexity

Local

Maximum probing
depth =4 mm

Mostly horizontal
bone loss

Maximum probing
depth <5 mm

Mostly horizontal
bone loss

<4 teeth
In addition to stage
IT complexity:

Probing depth =6 mm

Vertical bone loss

=3 mm

Furcation
involvement Class
11 or 111

Moderate ridge
defect

In addition to stage 111
complexity:

Need for complex
rehabilitation due to:

Masticatory dysfunction

Secondary occlusal trauma
(tooth mobility degree
>2)

Severe ridge defect

Bite collapse, drifting,
flaring

Less than 20 remaining
teeth (10 opposing pairs)

Extent and
distribution

Add to stage as
descriptor

For each stage, describe extent as localized (<30% of teeth involved), generalized, or molar/incisor

pattern

Papapanou et al. 2018




2017 World Workshop
Staging and grading of periodontitis

Periodontitis stage

Stage I Stage I1

Stage 111

Stage IV

Interdental CAL at
site of greatest

1 to 2 mm 3 to 4 mm

>5 mm

>5 mm

lss  Enten
Severity Radiographic bone Coronal third Coronal third Extending to middle or | Extending to middle or
g loss eller (<15%) (15% to 33%) apical third of the root apical third of the root
Tooth loss No tooth loss due o periodontitis Tooth loss due to Tooth loss due to
. . periodontitis of periodontitis of
modifisgring <4 teeth >5 teeth
In addition to stage In addition to stage 111
IT complexity: complexity:
Maximum probing | Maximum probing | Probing depth =6 mm | Need for complex
depth =4 mm depth <5 mm rehabilitation due to:
Mostly horizontal Mostly horizontal Vertical bone loss Masticatory dysfunction
bone 10ss bone loss >3 mm Secondary occlusal trauma
B . (tooth mobility degree
Complexity | Local urcation >2)

Extent and
distribution

Add to stage as
descriptor

involvement Class
11 or 111

Moderate ridge
defect

Severe ridge defect

Bite collapse, drifting,
flaring

Less than 20 remaining

teeth (10 opposing pairs)

For each stage, describe extent as localized (<30% of teeth involved), generalized, or molar/incisor

pattern

Papapanou et al. 2018




2017 World Workshop
Staging and grading of periodontitis

Periodontitis stage

Stage I Stage I1

Stage 111

Stage IV

Interdental CAL at
site of greatest

1 to 2 mm 3 to 4 mm

>5 mm

>5 mm

lss  Enten
Severity Radiographic bone Coronal third Coronal third Extending to middle or | Extending to middle or
g loss eller (<15%) (15% to 33%) apical third of the root apical third of the root
Tooth loss No tooth loss due to periodontitis Tooth loss due to Tooth loss due to
. . periodontitis of periodontitis of
modifisgring <4 teeth >5 teeth
In addition to stage In addition to stage 111
IT complexity: complexity:
Maximum probing | Maximum probing | Probing depth =6 mm | Need for complex
depth =4 mm depth <5 mm rehabilitation due to:
Mostly horizontal Mostly horizontal Vertical bone loss Masticatory dysfunction
bone 10ss bone loss >3 mm Secondary occlusal trauma
B . (tooth mobility degree
Complexity | Local urcation >2)

Extent and
distribution

Add to stage as
descriptor

involvement Class
11 or 111

Moderate ridge
defect

Severe ridge defect
Bite collapse, drifting,
flaring

Less than 20 remaining
teeth (10 opposing pairs)

For each stage, describe extent as localized (<30% of teeth involved), generalized, or molar/incisor

pattern

Papapanou et al. 2018




Grade A: Grade B: Grade C:
Slow rate of Moderate rate of Rapid rate of
Periodontitis grade progression progression progression

Direct evidence of
progression

Longitudinal data
(radiographic
bone loss or
CAL)

Evidence of no loss
aver 5 years

<2 mm over 5 years

>2 mm over 5 years

% bone loss/age <0.25 0.2510 1.0 >1.0
Case phenotype Heavy biofilm Destruction Destruction exceeds
Primary criteria deposits with low c?mm?nsurate expecfanon glj.ren bfofilm
levels of with biofilm deposits; specific clinical
Indirect evidence of destruction deposits patterns suggestive of
progression periods of rapid
progression and/or early
onsel disease (e.g.,
molar/incisor pattern;
lack of expected response
to standard bacterial
control therapies)
Smoking Non-smoker Smoker <10 Smoker =10 cigarettes/day
cigarettes/day
Grade modifiers | Risk factors Diabetes Normoglycemic / no HbAlc <7.0% in HbAle >7.0% in patients

diagnosis of
diabetes

patients with
diabetes

with diabetes

Papapanou et al. 2018



2017 World Workshop

Staging and grading of periodontitis

Periodontitis grade

Grade A:

Slow rate of
progression

Grade B:

Moderate rate of
progression

Grade C:

Rapid rate of
progression

Direct evidence of
progression

Longitudinal data
(radiographic
bone loss or
CAL)

Evidence of no loss
over 5 years

<2 mm over 5 years

=2 mm over 5 years

Primary criteria

Indirect evidence of
progression

% bone loss/age

<(.25

0.251t0 1.0

=>1.0

Case phenotype

Heavy biofilm
deposits with low
levels of
destruction

Destruction
commensurate
with biofilm
deposits

Destruction exceeds
expectation given biofilm
deposits; specific clinical
patterns suggestive of
periods of rapid
progression and/or early
onset disease (e.g.,
molar/incisor pattern;
lack of expected response
to standard bacterial
control therapies)

Grade modifiers | Risk factors

Smoking Non-smoker Smoker <10 Smoker =10 cigarettes/day
cigarettes/day
Diabetes Normoglycemic / no HbAlc <7.0% in HbAlc¢ >7.0% in patients

diagnosis of
diabetes

patients with
diabetes

with diabetes

Papapanou et al. 2018



2017 World Workshop

Staging and grading of periodontitis

Periodontitis grade

Direct evidence of
progression

Longitudinal data
(radiographic
bone loss or
CAL)

Grade A:

Slow rate of

progression

Evidence of no loss
over 5 years

Grade B:

Moderate rate of
progression

<2 mm over 5 years

Grade C:

Rapid rate of
progression

=2 mm over 5 years

Primary criteria

Indirect evidence of
progression

% bone loss/age

<(.25

0.251t0 1.0

=>1.0

Case phenotype

Heavy biofilm
deposits with low
levels of
destruction

Destruction
commensurate
with biofilm
deposits

Destruction exceeds
expectation given biofilm
deposits; specific clinical
patterns suggestive of
periods of rapid
progression and/or early
onset disease (e.g.,
molar/incisor pattern;
lack of expected response
to standard bacterial
control therapies)

Grade modifiers

Risk factors

Smoking Non-smoker Smoker <10 Smoker =10 cigarettes/day
cigarettes/day
Diabetes Normoglycemic / no HbAlc <7.0% in HbAlc¢ >7.0% in patients

diagnosis of
diabetes

patients with
diabetes

with diabetes

Papapanou et al. 2018
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Staging and grading of periodontitis

Grade A: Grade B: Grade C:
Slow rate of Moderate rate of Rapid rate of
Periodontitis grade progression progression progression
Direct evidence of Longitudinal data | Evidence of no loss <2 mm over 5 years =2 mm over 5 years
progression (radiographic over 5 years
Enten bone loss or

eller

CAL)

% bone loss/age

<(.25

0.251t0 1.0

=>1.0

Primary criteria

Indirect evidence of
progression

Case phenotype

Heavy biofilm
deposits with low
levels of
destruction

Destruction
commensurate
with biofilm
deposits

Destruction exceeds
expectation given biofilm
deposits; specific clinical
patterns suggestive of
periods of rapid
progression and/or early
onset disease (e.g.,
molar/incisor pattern;
lack of expected response
to standard bacterial
control therapies)

Grade modifiers

Risk factors

Smoking Non-smoker Smoker <10 Smoker =10 cigarettes/day
cigarettes/day
Diabetes Normoglycemic / no HbAlc <7.0% in HbAlc¢ >7.0% in patients

diagnosis of
diabetes

patients with
diabetes

with diabetes
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2017 World Workshop

Staging and grading of periodontitis

Grade A: Grade B: Grade C:

Slow rate of Moderate rate of Rapid rate of
Periodontitis grade progression progression progression

Direct evidence of Longitudinal data | Evidence of no loss <2 mm over 5 years =2 mm over 5 years
progression (radiographic over 5 years
Enten bone loss or
CAL)
% bone loss/age <(.25 0.25t0 1.0 =>1.0

eller :

Primary criteria

modifiseri

Grade modifiers

Indirect evidence of
progression

ng

Risk factors

Case phenotype

Smoking

Heavy biofilm
deposits with low
levels of
destruction

Non-smoker

Destruction
commensurate
with biofilm
deposits

Smoker <10
cigarettes/day

Destruction exceeds
expectation given biofilm
deposits; specific clinical
patterns suggestive of
periods of rapid
progression and/or early
onset disease (e.g.,
molar/incisor pattern;
lack of expected response
to standard bacterial
control therapies)

Smoker =10 cigarettes/day

Diabetes

Normoglycemic / no
diagnosis of
diabetes

HbAle <7.0% in
patients with
diabetes

HbAlc =7.0% in patients
with diabetes

Papapanou et al. 2018



2017 World Workshop
Staging and grading of periodontitis

Grade A: Grade B: Grade C:
Slow rate of Moderate rate of Rapid rate of
Periodontitis grade progression progression progression
Direct evidence of Longitudinal data | Evidence of no loss <2 mm over 5 years =2 mm over 5 years
progression (radiographic over 5 years
Enten bone loss or
CAL)
% bone loss/age <(.25 02510 1.0 >1.0
eller :
Case phenotype Heavy biofilm Destruction Destruction exceeds
. .. deposits with low commensurate expectation given biofilm
Primary criteria . e e . e
levels of with biofilm deposits; specific clinical
Indirect evidence of destruction deposits patterns suggestive of
progression periods of rapid
oge . progression and/or early
modifisering onset disease (...
molar/incisor pattern;
lack of expected response
to standard bacterial
control therapies)
Smoking Non-smoker Smoker <10 Smoker =10 cigarettes/day
cigarettes/day
Grade modifiers | Risk factors Diabetes Normoglycemic / no HbAlc <7.0% in HbAlc =7.0% in patients
H H : diagnosis of patients with with diabetes
modifisering diabetes I

Papapanou et al. 2018



