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Histologic Evaluation of Sinus Elevation Procedure: A Clinical Report.
Wallace, S., Froum, S. and Tarnow, D.     M.T. Journal of Periodontics and Restorative Dentistry, 16(1):47, 1996.
A sequential histologic assay of grafting material associated with a sinus elevation procedure was undertaken at four, eight, 12 and 20 months post-surgery. A combination of xenograft (Osteogra~N-300 and N-700 by Ceramed) and autogenous bone from the tuberosities was utilized, in order to minimize extraoral graft procurement, with increased morbidity and required hospitalization. A conversion of the xenograft/autograft to vital bone was shown to occur over a 12 to 20 month period of time. Because of the prolonged time necessary for conversion of xenograft material (approaching two years), it is recommended that quantitation of resulting bone and comparison with other techniques/materials should be undertaken and the next phase of continuing research efforts.

The Effect of Supragingival Plaque Control on the Composition of the Subgingival Flora in Periodontal Pockets.
Katsanoulas, T. and Attstrom, R.               Journal of Clinical Periodontology 19(l0):760-765.
This study evaluated the effect on subgingival plaque composition, of supragingival plaque control only, in a split mouth design. Patients with periodontitis received supragingival scaling and polishing three times per week for three weeks. Contralateral sites served as untreated controls. Clinical examination and darkfield microscopy were performed each week. Plaque scores and subgingival proportions of motile rods+spirochetes decreased significantly for treated versus control sites. Results indicate that at periodontally diseased sites, supragingival plaque removal may influence the composition of the subgingival microflora.

Cigarette Smoking in a Periodontal Practice.
Haber, J. and Kent, R.                          Journal of Periodontology 63(2):100-106.
A comparison of the prevalence of cigarette smoking among patients in a periodontal practice versus those in referring general dental practices with negative histories of periodontal disease was made. Patients were stratified by age, sex and severity of periodontal disease. The combined frequency of current or former cigarette smoking in patients with moderate to advanced periodontitis was higher than that in non-periodontal patients across all age and sex categories. This study adds data to the accumulating evidence that smoking is a major risk factor for periodontitis.

DNA Probe Analysis of the Survival of Selected Periodontal Pathogens Following Scaling, Root Planing, and Intra-Pocket Irrigation.
Shiloah, J. and Patters, N.     Journal of Periodontology, 65(6):568-575, 1994.
This study evaluated survival rates of three periodontitis-associated pathogens in 5mm periodontal pockets, following scaling and root planing plus intra-pocket irrigation. Baseline evaluations were undertaken, including clinical measurements and bacterial examination. After scaling and root planing for all patients, four treatment modalities were utilized: irrigation with saline, irrigation with tetracycline, irrigation with chlorhexidine, non-irrigated control. Levels of target pathogens were determined via DNA probe. Results demonstrated that scaling and root planing is very effective in reducing target organisms below detectable levels and a single course of professionally applied antimicrobial irrigation does not significantly augment the results obtained by scaling and root planing alone. Multiple applications or slow release of antimicrobials may be necessary if enhanced results are to be obtained, if at all.

Bleeding on Probing. A Parameter for Monitoring Periodontal Conditions in Clinical Practice.
Joss, A., Adler, R. and Lang, L.           Journal of Clinical Periodontology, 21(6):402-408.
This study is a follow-up report on the use of bleeding on probing for monitoring disease progression or stability. Thirty-nine patients were placed in maintenance, following active periodontal therapy, over a period of 53 months, with individualized recall intervals of two-eight months. At the beginning of each maintenance visit, gingival evaluation was performed via bleeding on probing, with instrumentation undertaken only at sites which bled. Probing depths and clinical attachment levels were determined at the end of active therapy and at the conclusion of the study. Disease progression was defined by loss of probing attachment of 2mm or more. By this criterion, during the period of the study, 4.2% of all sites lost attachment. Two-thirds of all sites which lost attachment were in a group of patients with mean bleeding on probing > 30%. In a group of patients with mean bleeding on probing < 20%, only one-fifth of attachment loss sites were found. Based on these findings a relationship between bleeding on probing and attachment loss in periodontal maintenance care patients is demonstrated.

The Influence of Endodontic Infection on Progression of Marginal Bone Loss in Periodontitis.
Jansson, L., Ehnevid, H., Lindskog, S. and Blomlof, L.       Journal of Clinical Periodontology 22(10)729-734.
This retrospective longitudinal study evaluated the magnitude and rate of proximal radiographic attachment loss related to endodontic infection in periodontally involved teeth. A total of 175 endodontically treated teeth in 133 patients were evaluated by observation over a period of three years. Radiographic attachment loss was measured at proximal sites for every tooth. Periapical condition of each tooth was evaluated at baseline and at reexamination by radiograph. Results showed that teeth in periodontitis-prone patients with progressing periapical pathology, indicating an ongoing endodontic infection, were found to lose comparatively more radiographic attachment than teeth with no signs of periapical pathology or teeth with resolved periapical destruction. An approximately three times greater rate of marginal proximal radiographic bone loss by residual endodontic infection in periodontitis-prone patients was found.

Transmission of Porphyromonas Gingivalis Between Spouses.
Van Steenbergen, T., Petit, M., Scholte, L., van der Velden, U and de Graaff, J.
Journal of Clinical Periodontology, 20(5): 340-345, 1993.
The possibility of transmission of P. gingivalis between spouses was studied. Eighteen patients with severe periodontitis and colonized with P. gingivalis were selected. Ten of their spouses appeared to be colonized with P. gingivalis as well. Microbiological evaluations of eight of the patients and their spouses, revealed high percentages of P. gingivalis in not only periodontal pockets of both patients and spouses, but in saliva, on the tongue, the buccal mucosa and the tonsillar area also. DNA testing revealed that each patient was colonized by a single clonal type of P. gingivalis. The DNA patterns from all P. gingivalis isolates from unrelated individuals were found to be distinct. In contrast, in six of the eight couples tested, the DNA patterns of isolates from husband and wife were indistinguishable. It can therefore be concluded, that it is most likely, that P. gingivalis can be transmitted between spouses. However, it remains to be tested, whether transmission of P. gingivalis is a risk factor for developing destructive periodontal disease.

Proximal Restorations and Periodontal Status.
Jansson, L., Ehnevid, H., Lindskog, S. and Blomlof, L.   Journal of Clinical Periodontology, 21(9):577-582, 1994.
This retrospective study evaluated the effect of overhanging interproximal restorations on periodontal status and any modification of this effect by level of patient oral hygiene and degree of radiographic attachment loss. The study was conducted on 922 consecutive referral patients. Results showed that periodontal pockets at interproximal sites with marginal overhangs were significantly deeper than at sites with restorations without overhangs. Furthermore, this difference tended to disappear in sites with pockets greater than 6mm deep at initial examination. This strongly indicates a distance-related effect of overhanging restorations on periodontal status, whereby the closer the overhanging restoration is to the periodontal attachment, the more pronounced its detrimental effect appears to be. However, dental plaque levels were also significantly correlated with pocket depth. This, coupled with previous studies demonstrating that professional plaque removal, without overhang removal significantly, but not completely, decreases gingival inflammation, indicates that there may be 

a potentiating effect of overhanging restorations on poor plaque control.

Bacterial Transmission in Periodontal Diseases:  A Critical Review.
Greenstein, G. and Lamster, L.        Journal of Periodontology, 68(5):421, 1997.
This review article evaluates the evidence for both intra and extra-familial transfer of bacteria associated with periodontal diseases. Recent technology advances in molecular biology allow for differentiation of organisms within the same species, to the clonal level, where there exists a single precursor organism. This enables highly accurate tracking of bacterial transmission. Results of the studies reviewed have demonstrated strong evidence of transfer of organisms between parent and child, such that if a child is colonized by a potentially pathogenic species, then one of the parents will usually harbor genotypically identical bacteria. The data also indicates that transfer of bacteria occurs between spouses, but less frequently. Furthermore, saliva appears to be the major vector for bacterial transmission. However, the transfer of organisms does not necessarily result in colonization or infection of the host. It is therefore concluded that there is tremendous complexity to the periodontal disease process, with many factors besides transmission and colonization, such as host defenses, bacterial antagonism, or possible lack of pathogenicity of infecting organisms, being involved in establishing disease.

Disease Masking: A Hazard of Nonsurgical Periodontal Therapy. 
Greenwell, H., Bissada, N. and Dodge, J.         Periodontal Insights, 5(4):14-19, 1998. 
This landmark article describes situations in which nonsurgical periodontal therapy can obscure the disease process while attachment loss continues, discusses the clinical and legal implications thereof and provides guidelines for proper nonsurgical therapy, as well as techniques for diagnosing hidden disease. Disease masking occurs clinically, where marginal soft tissue, located within 3-4 mm of the gingival margin, appears healthy while tissue located in the apical portion of the periodontal pocket remains inflamed. Hidden disease most frequently occurs following inadequate nonsurgical scaling and root planing, where apical calculus removal is ineffective and coronal calculus is more completely removed. Residual apical calculus promotes the growth and increased pathogenicity of subgingival microflora in close proximity to the attachment apparatus, ultimately leading, if left undetected, to additional attachment loss and bone destruction. Antibiotics and antimicrobials can further mask unresolved disease and leave the patient at risk for additional attachment loss as well.

Note: Reprints of this article can be obtained from: Henry Greenwell, DMD, JD, MSD, University of Louisville, Louisville, KY 40292.

The Influence of Endodontic Infection  on Periodontal Status in Mandibular Molars. 
Jansson, L. and Ehnevid, H.    Journal of Periodontology, 69(12):1392-1396, 1998. 
The influence of endodontic infection on perioodontal probing depth and presence of furcation involvement in periodontally involved mandibular molars was investigated. All first and second mandibular molars were selected, in 100 patients, if at least one was root-filled or had a possible periapical radiolucency. For mandibular molars with periapical destruction at both roots, mean periodontal probing depth in furcations was significantly greater compared to teeth without periapical destruction. It is concluded that endodontic infection in periodontitis-involved mandibular molars may potentiate periodontitis progression by spreading endodontic pathogens via patent accessory canals and dentinal tubules.

The Influence of Anatomic and Iatrogenic Root Surface Characteristics on Bacterial Colonization and Periodontal Destruction: A Review. 
Leknes, K.        Journal of Periodontology, 68(6):507, 1997. 
It is recognized that periodontal diseases are multifactorial in terms of their etiology. Not only are there a number of potentially pathogenic bacteria involved, as well as variable host susceptibility and genetic factors, but numerous other contributing or modifying inputs. This study focuses in particular on the influence of anatomic and iatrogenic root surface characteristics. In addition to studies demonstrating that “cemental tears” seem to initiate aseptic, rapid, site-specific periodontal breakdown, even in the absence of bacterial infection, recent experimental findings have demonstrated a significant influence of root surface instrumentation roughness on subgingival health. Results of these and many other studies indicate that subgingivally located irregularities may form stagnant sites or “ecological niches” which favor retention and growth of organisms. These in turn lead to progressive inflammatory changes and potentially, progressive periodontitis. Therefore, local anatomic and iatrogenic root surface characteristics may have a more profound effect on gingival health than previously assumed, particularly on a site-specific level.

Cross-Infection From Periodontitis Sites to Failing Implant Sites in the Same Mouth. 
Gouvoussis, J., Sindhusake, D. and Yeung, S. 
The International Journal of Oral and Maxillofacial Implants, 12(5):666, 1997. 
This study evaluated 25 tooth and implant sites in nine patients for the presence of seven putative periodontal pathogens, using specific DNA probes. Five of the nine patients demonstrated a strong likelihood of bacterial transmission from tooth to implant sites. These patients also demonstrated a high number of putative periodontopathic organisms present in the tooth sites tested. Therefore a significant risk was found of transmitting putative periodontopathic organisms from periodontitis sites to implant sites in the same mouth. The authors discuss the need for appropriate clinical protocols being developed to address this issue. 

Note: Along with several previous studies, this further emphasizes the need for good overall periodontal health prior to and following dental implant placement. All dental implant patients, and particularly those with remaining natural teeth, need to be in periodontal maintenance programs.

Pulp Remains Viable Following Vital Amputation of the Mesio-Buccal Root of the Maxillary Fourth Premolar in Dogs. 
Smith, M., Saunders, G., Payne, J. and Cox C.    Journal of Periodontology, 69(7):798, 1998. 
Vital amputation of the mesiobuccal root of the maxillary fourth premolar was performed bilaterally in eight dogs. Histopathologic evaluation of the tooth structure revealed normal pulp in the remaining mesiobuccal, mesiopalatal and distal roots and the crown of the tooth during a mean follow-up period of 3.5 +/- 1.9 months. Amputation site healing was characterized by a reparative dentin bridge produced by odontoid cells. Tunnel defects were observed in 13 of 16 (81%) of dentin bridges. It is therefore concluded that the pulp of a tri-rooted, periodontal disease-free tooth remains viable during a six-month period following vital root amputation. These results point to the possibility that this may also occur in humans. However, this needs to be directly tested in man.

Effects of Toothbrushing Prior and/or Subsequent to Dietary Acid Application on Smear Layer Formation and the Patency of Dentinal Tubules: An SEM Study.
McAndrew, R. and Kourkouta, S.         Journal of Periodontology, 66(6):443, 1995.
Dentinal hypersensitivity is a common problem in dentistry, which is associated with open dentinal tubules patent to the pulp. This in vitro study examined the effects of toothbrushing before and/or after dietary acid application on the patency of dentinal tubules. Dentin sections were prepared from recently extracted teeth and after removal of the smear layer, treated in one of the following three ways: toothbrushing alone, toothbrushing followed by exposure to orange juice (citric acid), toothbrushing following exposure to orange juice. All specimens were observed by SEN at a standard magnification (81,000) and patency of dentinal tubules was evaluated and estimated. Toothbrushing alone was most effective in occluding the tubules, followed by toothbrushing subsequent to dietary acid application, then by toothbrushing prior to dietary acid application. The results of this study suggest that in cases of dentin hypersensitivity, toothbrushing should not precede or follow dietary acid application, but should be separate from mealtimes.

Reversal of Nifedipine Gingival Hyperplasia.
Westbrook, P., Bednarczyl, E., Carlson, M., Sheehan, H. and Bissada, N.
Journal of Periodontology, 68(7):645, 1997.
This study evaluated the effect of switching patients with Nifedipine (Procardia)-induced gingival hyperplasia to the alternative calcium antagonist Isradipine. Fourteen patients with Nifedipine gingival hyperplasia were evaluated medically and periodontally. The following parameters were assessed; probing depth, gingival margin, gingival thickness, plaque index, and gingival index. Following baseline measurements, patients were randomized into blinded groups and either continued on Nefidipine or switched to Isradipine. Measurements were taken biweekly for eight weeks. At the end of eight weeks, patients on Isradipine had a mean decrease in probing depth of.59mm. No other parameters were significantly changed. Clinically, 60% of patients treated with Isradipine exhibited a decrease in hyperplasia, while 65% of patients treated with Nifedipine showed increased hyperplasia. No patients treated with Isradipine exhibited an increase in gingival overgrowth. All patients demonstrated adequate control of hypertension. Therefore, the authors conclude that switching patients with Nifedipine-induced gingival hyperplasia to Isradipine may result in regression of gingival hyperplasia.

Substance P: An Immunohistochemical and Biochemical Study in Human Gingival Tissues. A Role for Neurogenic Inflammation.
Bartold, P., Kyistra, A. and Lawson, R.  Journal of Periodontology, 65(12):1113-1121, 1994.
In spite of intensive research into the etiology of periodontal disease, several enigmas remain. Although periodontal inflammation is understood to be bacterially induced, often large accumulations of plague can be present with minimal response and other times, relatively severe inflammation and in some cases relatively rapid periodontal destruction can occur in the presence of minimal bacterial plaque. The term “host resistance” is often involved to explain these phenomena, but our understanding of the mechanisms involved are lacking. Since there is general agreement that stress (mental, physical and biological) plays a role in the body’s ability to resist disease, stress has been added to the ever-growing list of factors, which may contribute to or modify the progression of periodontal disease. In this regard, it has been suggested that a link between inflammatory diseases (such as periodontal disease) and stress lies in the release of neurotransmitters from sensory nerve fibers upon stimulation by external stimuli. This study investigates the potential role of substance P, a neuropeptide stored in secretory granules of sensory neurones, which seems to affect the inflammatory process. This type of research may lead to a better understanding of the role of stress and associated release of neurotransmitters on the inflammatory disease process in general and periodontal disease in particular.

Bleeding on Probing. A Parameter for Monitoring Periodontal Conditions in Clinical Practice.
Joss, A., Adler, R. and Lang, L.   Journal of Clinical Periodontology, 21(6):402-408.
This study is a follow-up report on the use of bleeding on probing for monitoring disease progression or stability. Thirty-nine patients were placed in maintenance, following active periodontal therapy, over a period of 53 months, with individualized recall intervals of two-eight months. At the beginning of each maintenance visit, gingival evaluation was performed via bleeding on probing, with instrumentation undertaken only at sites which bled. Probing depths and clinical attachment levels were determined at the end of active therapy and at the conclusion of the study. Disease progression was defined by loss of probing attachment of 2mm or more. By this criterion, during the period of the study, 4.2% of all sites lost attachment. Two-thirds of all sites which lost attachment were in a group of patients with mean bleeding on probing > 30%. In a group of patients with mean bleeding on probing < 20%, only one-fifth of attachment loss sites were found. Based on these findings a relationship between bleeding on probing and attachment loss in periodontal maintenance care patients is demonstrated.

Disease Masking: A Hazard of Nonsurgical Periodontal Therapy.
Greenwell, H., Bissada, N. and Dodge, J.    Periodontal Insights, 5(4):14-19, 1998. 
This landmark article describes situations in which nonsurgical periodontal therapy can obscure the disease process while attachment loss continues, discusses the clinical and legal implications thereof and provides guidelines for proper nonsurgical therapy, as well as techniques for diagnosing hidden disease. Disease masking occurs clinically, where marginal soft tissue, located within 3-4 mm of the gingival margin, appears healthy while tissue located in the apical portion of the periodontal pocket remains inflamed. Hidden disease most frequently occurs following inadequate nonsurgical scaling and root planing, where apical calculus removal is ineffective and coronal calculus is more completely removed. Residual apical calculus promotes the growth and increased pathogenicity of subgingival microflora in close proximity to the attachment apparatus, ultimately leading, if left undetected, to additional attachment loss and bone destruction. Antibiotics and antimicrobials can further mask unresolved disease and leave the patient at risk for additional attachment loss as well.
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