МИНИСТЕРСТВО ЗДРАВООХРАНЕНИЯ
Одесский Национальный Медицинский Университет
Кафедра стоматологии детского возраста

                                                         «Утверждено»
                                                         на методическом совещании кафедры
                                                             стоматологии детского возраста ОНМУ
                                                               протокол № ___ от «__»________2016 г.
                                                                Зав. кафедрой _______ проф. О.В. Деньга
                METHODICAL WORKING OUT
                   for the teachers and students

	Academic discipline 
	COURSE  OF DENTAL DISEASES  PREVENTION



	Module number 2


	Basic knowledge about prevention of dental diseases.

Algorithm of exam and states of oral cavity in children.



	Semantic module number № 2 


	Prevention of gum diseases  and oral hygiene.

	Theme of lesson


	Individual prevention of gum diseases. The periodont in children, its structure, dentogingival junction and prevention of gingivitis in children. Practical use individual prevention of periodontal diseases in children.



	Course
	III

	Faculty 


	Stomatological 



	Hours 


	20


Ass. Skorkina E.V.

Theme of lesson :

Individual prevention of gum diseases. The periodont in children, its structure, dentogingival junction and prevention of gingivitis in children. Practical use individual prevention of periodontal diseases in children.

THE CAUSES OF BLEEDING GUMS 

(periodontal disease)

 The accumulation of dental plaque and tartar is usually what causes gingivitis, and it's almost always the result of inadequate brushing and flossing. 

 If poor oral hygiene promotes the overgrowth of bacterial plaque, changes in the composition of the plaque occur. The bacterial balance shifts over to gram negative anaerobic bacteria, which are responsible for inflammatory diseases. 

 The bacteria also invade the crevices between the gum and tooth (sulcus) and infect the periodontal tissues. These bacteria that form dental plaque and tartar release toxins that stimulate the body's immune system to over produce powerful infection-fighting factors called cytokines. 

 The immune factors of the body, in their effort to fight the infection, attack the person's own infected cells and periodontal tissues. This way, the supporting tissues of the teeth - gums, connective tissue and alveolar bone - are destroyed. 

 The bacteria most implicated in periodontal disease and bone loss are : Actinobacillus (A.) actinomycetemcomitans and Porphyromonas (P.) gingivalis. Other bacteria linked to gum disease are : Bacteroides (B.) forsythus , T. denticola, T. sokranskii and P. intermedia. 

Gingivitis symptoms - First signs of Gum Disease 

 Many people visit their dentist with serious periodontal disease because they are not aware of what gum disease looks like in its early stages. 

There are some early signs of gum disease that help us to detect it and fight it before it becomes a serious problem : 

 Bleeding gums during brushing or flossing 

 Red, tender or swollen gums 

 Loss of attachment between teeth and gums - pocket creation 

 Receding gums that make teeth look longer than normal 

 Sensitive teeth or pain on chewing 

 Persistent bad breath or bad taste in the mouth 

 Increased mobility of teeth 

 Pus coming from between your teeth and gums (abscess) 

Pain is usually not a symptom, which partly explains why the periodontal disease may become advanced before it is diagnosed. Many people tend to ignore the most common syptoms such as bleeding gums and receding gums, considering them as normal.

If detected in its early stages gum disease can be reversed, so see your dentist if you notice any of the gingivitis symptoms.

Anatomy & Histology of the Gingiva and Basic Oral Hygiene

Basic Terminology

Before beginning the study of the gingiva and oral hygiene procedures it is necessary to define several terms commonly used. 

Histology:
Study of tissues

Periodontium:
Collective term for the supporting structures of the teeth

Gingiva:
Clinically visible tissue surrounding and supporting the teeth

Gingival Margin:
The uppermost edge of the free gingival margin usually located at or around the cemento-enamel junction (CEJ)

CEJ:
Junction between the anatomical crown and root

Dentition:
All teeth present in the human mouth

Gingival Health:
Absence of disease regarding the gingiva

Interdental Papilla:
Gingiva extending between two neighboring teeth

Interdental Spaces:
Space beneath tooth contacts

Apical:
Towards the root tip

Coronal:
Towards the chewing surface

Plaque:
Dense, soft mass of microbial colonies attached to teeth and tissues of the oral cavity

Calculus:
Hardened plaque

Interproximal:
 Between teeth

The Periodontium

The supporting structures of the tooth are collectively termed the periodontium (Figure 1) and include:1 

Gingiva (free and attached)

Periodontal ligament

Cementum

Alveolar bone
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Anatomy & Histology of the Gingiva

To understand the pathologic changes that occur during a disease process, one must first understand the normal anatomy, histology and clinical appearance of the gingiva.  With this prerequisite knowledge dental professionals can accurately assess a patient's periodontal health.  The gingiva functions to cover the alveolar bone and surround the teeth.1  In addition, the gingiva is the only clinically visible component of the periodontium inside the mouth.2  Healthy gingiva will appear coral pink in color (with the exception of normal pigmentation seen in dark-skinned individuals) indicating a lack of inflammation (inflammation would indicate unhealthy gingiva).  Healthy gingiva will also have a snug, firm attachment to the underlying supporting structures.  The gingival margin follows a scalloped-like course across the dentition due to the interdental papillae, which fill the interdental spaces beneath the tooth contacts.1 (Fig. 2)
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Interdental papillae are the extensions of gingiva filling the spaces between neighboring teeth.  Depending on the size of the tooth, the mass of the interdental papilla varies.  For instance, a large molar tooth will have a correspondingly larger mass of interdental papillary tissue.  Conversely, a smaller incisor will have a significantly smaller interdental papilla (Fig. 3)

Two portions of the gingiva can be identified:1 (Fig. 1) [image: image3.png]Figure 3
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Free gingiva

Attached gingivaThe free gingiva surrounds the tooth and creates a cuff or collar of gingiva measured from the margin of the attached gingiva extending coronally about 1.5mm.2  The inner surface of the free gingiva (next to the tooth) forms the gingival wall of the sulcus.3  The healthy patient will present with a sulcus measuring approximately 1-3mm in depth.  The precise millimeter measurement of sulcus depth is obtained using an instrument known as a periodontal probe (Fig. 4).  A sulcus measuring >3 mm indicates an unhealthy periodontium.  


The attached gingiva extends apically from the free gingiva to eventually merge with the alveolar mucosa.  The attached gingiva is firmly bound to the underlying cementum and bone with collagen fibers of the connective tissue.1

Histology (the study of tissues)

The outer surface of the free gingiva, the papillae and the attached gingiva function mainly as protective tissues and the epithelium is mainly keratinized.  Therefore, the description of the tissue on the outer surface of the free gingiva, the papillae and the attached gingiva is stratified squamous keratinized epithelium.  

The inner surface of the free gingival margin extending apically (sulcus) is nonkeratinized.  Therefore, the sulcular epithelium is described as stratified squamous.

The gingival connective tissue consists of a dense network of collagen fibers.  Collagen fibers function to provide firmness to the gingiva and to attach the gingiva to the underlying cementum and alveolar bone.  The connective tissue of the gingiva is also rich in blood, lymphatic vessels, nerves, and many cells specific to inflammation and vascularity.1

Local Factors Influencing Gingival Health

Gingival health is influenced by many local factors.  Some specific local factors are plaque, bacteria and calculus.  These local factors, in part, contribute to the gingiva's inflammatory response.  Proper oral hygiene can control many of these local factors so that the disease process is never initiated or is reversed in cases where initiation has taken place.

Basic Oral Hygiene

Within minutes after a tooth surface has been thoroughly cleaned, plaque initiation begins.  To control this continuous colonization of plaque, bacteria and eventually calculus, one must adhere to a basic oral hygiene regimen.  This regimen consists of basic toothbrushing and flossing.  

Toothbrushing is the mechanical removal of local irritants such as plaque, bacteria and debris from the teeth and oral structures such as the tongue.  Most dental professionals agree that the type of toothbrush, method of brushing, frequency of brushing and duration of brushing are equally important in plaque control.  Soft bristled toothbrushes are the brush of choice when making recommendations to dental patients.  The soft bristles adequately remove plaque and debris without causing unnecessary trauma to the somewhat fragile gingiva.  The technique most often recommended to patients is a gentle, vibratory, back and forth stroke to gently brush along the gumline .

Conclusion

Proper patient assessment includes, in part, the ability to accurately assess the gingiva and implement appropriate oral hygiene recommendations.  This assessment of gingival health is observed clinically through oral examination.  The dental professional observes the characteristics of the gingiva such as color, texture, shape and sulcus depth.  From these observations, appropriate oral hygiene recommendations are conveyed to the patient to promote optimal gingival health.5° angle) and on the chewing surfaces (90° angle to the chewing surface).  Finally, brushing for 2-3 minutes, 2-3 times daily attains adequate plaque removal.  

Dental floss is an appropriate method of plaque removal in the interdental spaces.  Toothbrushing alone cannot reach into the interdental spaces to remove plaque and debris.  Dental floss is the only adjunct available that adequately cleanses these hard to access spaces.  Current recommendations for flossing indicate using dental floss prior to toothbrushing at least once daily.

