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ABSTRACT
RISK MANAGEMENT IN PERIODONTAL DISEASES
Beginning in the late 1960s and extending to the mid-1980s several impressive
clinical studies successfully simplified the causation of the periodontal diseases to
establish a primary role for bacterial accumulation on the teeth.
According to the above notion , given the bacterial exposure , all individuals are
equally susceptible to periodontitis and if treated accordingly to the proven principles
should respond in a predictable manner .
More recent studies however, indicate that some individuals have greater risk for
developing severe periodontitis and some do not respond predictably to standard
treatment procedures.
Based on current knowledge, individual differences in periodontitis progression
appear to be explainable by the presence of “risk factors” that they estimate an
individual’s probability for future progression and response to standard therapies.
Risk factors can be classified as
1. biological modifiers including environmental factors such as smoking;
2.Genetic variations that modify the immune-inflammatory response, alter wound
healing and influence bone and connective tissue remodeling or
3. an acquired disease such as uncontrolled type 2 diabetes.
The net result of one or more of these modifiers is a change in the rate of certain
physiological pathways to influence the biological response to the bacterial challenge
and reduction of that challenge.
Identification of risk factors involves a long and demanding process that requires 3
successive steps: step 1, identify/discover potential risk factors ; step 2, clinically
validate putative risk factors ; and step 3, demonstrate clinical utility attributable to
the use of specific risk factors.
Our primary objective in this presentation is to address the clinical utility questions of
whether we can identify individual risk for periodontitis that will finally lead us to
actions that could improve health outcome.
By using the Periodontal Risk Assessment system as developed and described by
Lang & Tonetti we will try to identify subsets of patient who respond differently to
bacterial challenge and either express more severe periodontitis or do not respond
predictably to standard clinical approaches to periodontitis prevention and treatment.
Our discussion will be focused on ways that guide treatment of periodontitis by
monitoring risk factors in conjunction to standard periodontal care.

