Interclass & São Leopoldo Mandic                                                     LITOI

The new dental biology--threat or opportunity?
Sheets CG.  Newport Coast Oral Facial Institute, CA, USA.
A clinician argues that the new biology is a threat or an opportunity depending on the perspective practitioners take. New approaches should be seen as extensions of the services dentists can provide patients rather than restrictions. Different parts of the new biology will become available in the office at different times, and will be implemented by general practitioners or specialists, depending on their character. Important innovations in diagnosis and prevention are emerging currently. New relationships with medicine will be forged rather than dentistry becoming part of medicine

Gingivitis

The simplest form of gingivitis is associated with the accumulation of supragingival plaque along the gingival margins of the teeth. This form of gingivitis has been extensively studied in human volunteers, and the sequence of events is well described. In these studies, individuals are brought to a state of health and then refrain from all forms of oral hygiene for a 3- to 4-week period. The initial colonizers of the teeth are streptococci, which proliferate and in turn become colonized by other bacteria present in saliva, such as various Actinomyces species and Veillonella. The greatest growth of the plaque occurs at the gingival margin, where plaque accumulations usually are visible after several days. This plaque may, in some instances, provoke a bleeding gingivitis in which spirochetes and Actinomyces viscosus are prominent members of the plaque flora. If this plaque remains undisturbed, the flora gradually shifts toward an anaerobic, Gram-negative flora that includes black pigmented bacteroides and several types of spirochetes. The increase in these anaerobic organisms can be explained by the low oxidation-reduction potential of the aged plaque and by nutrients derived from the inflammatory exudate at the site.

The gingivitis may resolve itself or fester subclinically for an indeterminate period; however, the potential for the formation of a periodontal pocket (periodontitis) exists at any time. When pockets are detected clinically, they usually are associated with calcified plaque deposits, called calculus, present on the tooth surfaces. For many years, calculus was thought to be the etiologic agent of periodontitis, because inflammation usually subsided when it was removed and the tooth surfaces were mechanically cleaned. However, calculus is always covered by plaque, and removal of calculus would be synonymous with debridement of plaque. The subgingival plaque flora associated with periodontitis is dominated by an anaerobic, Gram-negative flora in all cases but one, and that is a unique clinical entity formerly known as periodontosis, and now as localized juvenile periodontitis (LJP). LJP is an important clinical entity because of the understanding it has provided of the complex and dynamic interactions between the host and the flora in the pocket ecosystem.http://www.ncbi.nlm.nih.gov/books/bv.fcgi?call=bv.View..ShowSection&rid=mmed.section.5358 - topPRIVATE "TYPE=PICT;ALT=top link"http://www.ncbi.nlm.nih.gov/books/bv.fcgi?call=bv.View..ShowSection&rid=mmed.section.5358 - top 

Prevention and Treatment

Conventional dental therapy has not yet incorporated any microbiologically-based strategy into its armamentarium. Instead, a treatment based on response to symptoms has prevailed. The bankruptcy of this approach, which depends on a turn-of-the-century biologic base, has been demonstrated in the Scandinavian countries, where a socialized dental delivery system has made quality dentistry available to everyone. Because of the emphasis on treatment rather than prevention, the results have only prolonged the life span of the tooth by about 10 years, a rather poor therapeutic result. In England, where the health care system also emphasized treatment rather than prevention, one-half of the people over 35 years of age were edentulous in the 1970s. The Scandinavians, especially in Sweden, have changed their approach and have instituted plaque prophylactic programs for children and adults. Thorough dental cleaning with a 5% fluoride paste given at 2PRIVATE "TYPE=PICT;ALT= --"4 week intervals combined with oral hygiene education, has lowered dental decay in children by about 80%90%, compared to youngsters receiving symptomatic treatment. (Symptomatic treatment involves placing dental restorations in an obviously carious tooth, and pulling teeth.) Similar success has been achieved in adults with and without periodontal disease.

Thorough cleaning with fluoride apparently selects for the more desirable bacterial types, such as S sanguis and S mitis, which are capable of rapidly colonizing the tooth surfaces. S mutans presumably does not have an opportunity to become dominant, because the frequent debridement neutralizes its ability to be selected for by the low pH values that characterize an undisturbed plaque. Also, the 5% fluoride paste has an immediate bacteriostatic effect on the plaque organisms.http://www.ncbi.nlm.nih.gov/books/bv.fcgi?call=bv.View..ShowSection&rid=mmed.section.5351 - topPRIVATE "TYPE=PICT;ALT=top link"http://www.ncbi.nlm.nih.gov/books/bv.fcgi?call=bv.View..ShowSection&rid=mmed.section.5351 - top 
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