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Foreword

It often happens that a textbook is obsolete by the time
itis published. Furthermore, a book written by several
authors is frequently lacking in both style and meth-
odology.

This textbook, Clinical Periodontology and Implant
Dentistry, is therefore an unusual and stimulating sur-
prise to the reader. The many chapters included are all
written by authors who apparently share an epistemo-
logical approach that guides the logic of research and
scientific discovery. Each chapter tells the story of how
different problems related to etiology, pathogenesis,
treatment and prevention of different lesions in the
periodontal tissues led to the formulation of hypothe-
ses or theories that were subsequently subjected to
testing.

We know that the formulation of anovel hypothesis
requires fantasy and creativity and that experiments
(testing) can be planned and meaningful observations
can be made after an intelligent hypothesis is formu-
lated. The authors of this book seem convinced, for
logical reasons, that observations and experiments are
always best performed after the formulation of hy-
potheses, and that “science will never grow by merely
multiplying data and observations”. Experiments are
performed to examine if the theories proposed were
correct, close to the truth or false.

The history of periodontology — as of any scientific
domain - is also and above all the history of its errors.
Indeed, the errors form the walls of our base of knowl-
edge and allow us to appreciate the closeness to the
truth, once unraveled.

The reading of Clinical Periodontology and Implant
Dentistry invites student and specialist to take a fasci-
nating intellectual journey that in the end allows her
or him to understand how knowledge in various fields
of this discipline of medicine was progressed and how
it should be used in the practice of dentistry. Those
reading this book will not only learn what to do or not
to do in diagnosing, treating and preventing peri-
odontal pathologies, but they will never cease to un-
dertake its activity of rational criticism and critical
control, being continuously reminded of Einstein’s
words that “all our knowledge remains fallible”.

Giorgio Vogel

Professor

Department of Medicine, Surgery and Dentistry
University of Milan

Italy



Preface

Preparations for the 4th edition of Clinical Periodontol-
ogy and Implant Dentistry started in 2001 when all
senior authors of the various chapters of the current
text were identified and invited to join the team of
contributors. The authors were selected because of
their reputations as leading researchers, clinicians or
teachers in Periodontology, Prosthetic Dentistry, Im-
plant Dentistry and associated domains. Their task
was simple but demanding; within your field of ex-
pertise, find all relevant information, digest the
knowledge and present to the reader a “state of the
art” text that can be appreciated by (i) the student of
dentistry and dental hygiene, (ii) the graduate student
of Periodontology and related domains and (iii) the
practicing dentist; the general practitioner and the
specialist in Periodontology and/or Implant Den-
tistry.

['am proud to present the outcome of this collective
effort as it appears in this 4th edition of Clinical Perio-
dontology and Implant Dentistry.

As was the case in the 3rd edition, this textbook
consists of three separate parts; Basic Concepts, Clinical
Concepts and Implant Concepts; that together illustrate
most, if not all, important aspects of contemporary
Periodontology. Several chapters from the 3rd edition
of this book have been thoroughly revised, some have
required only modest amendment, while several
chapters in each separate part are entirely new. The
amendments and additions illustrate that Periodon-
tology is continuously undergoing change and that
the authors of the textbook are at the forefront of this
conversion.



Classification of
Periodontal Diseases

DenNi1s E KINANE AND JAN LINDHE

In 1999 the American Academy of Periodontology
staged an International Workshop, the sole purpose of
which was to reach a consensus on the classification
of periodontal disease and conditions. The most nota-
ble changes are in the terminology of the various
disease categories which reflect a better under-
standing of the disease presentations and their differ-
ences but also in the acceptance that adult and early-
onset forms of periodontitis can occur atany age. Thus
we have: adult periodontitis becoming chronic perio-
dontitis; early-onset forms of periodontitis becoming
aggressive forms of periodontitis; systemic disease
forms of periodontitis; and necrotizing forms of peri-
odontitis.

ADULT PERIODONTITIS -
CHRONIC PERIODONTITIS

The International Workshop recommended that the
term “adult periodontitis” be discarded since this
form of periodontal disease can occur over a wide
range of ages and can be found in both the primary
and secondary dentition (Consensus Report 1999).
The term “chronic periodontitis” was chosen as it was
considered less restrictive than the age-dependent
designation of “adult periodontitis”. It was agreed
that chronic periodontitis could be designated as lo-
calized or generalized depending on whether less
than or more than 30% of sites within the mouth were
affected.

EARLY-ONSET FORMS OF
PERIODONTITIS - AGGRESSIVE
PERIODONTITIS

The International Workshop recommended that the
term “early-onset periodontitis” be discarded since
this form of disease can occur at various ages and can
persist in older adults. Thus aggressive periodontitis
can be considered either localized or generalized.
Thus the term “localized aggressive periodontitis”
replaces the older term “localized juvenile periodon-
titis” or “localized early-onset periodontitis”. The new

term “generalized aggressive periodontitis” replaces
“generalized juvenile periodontitis” or “generalized
early-onset periodontitis”. The classification term
“prepubertal periodontitis” has been discarded and
these forms of periodontitis are described as localized
or generalized aggressive periodontitis occurring pre-
pubertally.

SYSTEMIC DISEASE FORMS OF
PERIODONTITIS

The International Workshop agreed that certain sys-
temic conditions (such as smoking, diabetes, etc.) can
modify periodontitis (chronic or aggressive) and that
certain systemic conditions can cause destruction of
the periodontium (which may or may not be his-
topathologically periodontitis), for example neu-
tropenias or leukaemias.

NECROTIZING FORMS OF
PERIODONTITIS — NECROTIZING
FORMS OF PERIODONTAL
DISEASES

It was accepted by the International Workshop that
“necrotizing ulcerative gingivitis” (NUG) and “ne-
crotizing ulcerative periodontitis” (NUP) be collec-
tively referred to as “necrotizing periodontal dis-
eases”. It was agreed that NUG and NUP were likely
to be different stages of the same infection and may
not be separate disease categories. Both of these dis-
eases are associated with diminished systemic resis-
tance to bacterial infection of periodontal tissues. A
crucial difference between NUG and NUP is whether
the disease is limited to the gingiva or also involves
the attachment apparatus.

REFERENCE

Consensus Report on Chronic Periodontitis (1999). Annals of
Periodontology, 4, p. 38.
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