PERIODONTICS

The periodontal examination and
consultation

The diagnostic components

Murray L. Arlin, p.n.s., F.R.C.D.(C)

A n essential component of every dental examination
should include a careful periodontal screening. In
those cases where significant disease is present, a
complete periodontal examination, diagnosis and treat-
ment plan is indicated. In such cases, the periodontal
documentation that is required cannot be written down
in detail on most standard dental forms. For this reason
it is extremely important to have a separate form
specifically to be used for your “periodontal patients”.
Interested readers are referred to an article in Oral
Health, (October issue 1985, page 17) by this author
titled “Periodontal Assessment Forms”.

The present article integrates closely with the previous
one on “Periodontal Assessment Forms” in that the
reader should be aware of all the diagnostic components
included in a periodontal examination and on an
assessment form.

The present article, however will discuss in some

.detail only, four diagnostic parameters, namely
1) periodontal probing 2) tooth mobility — malocclu-
sion 3) furcation involvement, and 4) gingival recession
— mucogingival defects. These four parameters com-
prise the data that can be most conveniently recorded on
your assessment form by carrying out four separate
examination “circuits” around the mouth. Other impor-
tant diagnostic procedures for eg. radiographic analysis
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will not be addressed in this article. The next step that
follows the information gathering phase is formulating
your “Diagnosis, Prognosis and Treatment Plan”,
however these will be the subject of a future publication.
At this stage one would be ready for the *Patient
Consultation” and the latter part of this article will
discuss this very important step. Although many aspects
of consultation are common to all types of dental
treatment, this article will highlight some important
components that are especially relevant to the “perio-
dontal consultation™.

1.) Periodontal probing

Your periodontal assessment form preferably should be
able to accommodate at least two series of measurements
to coincide with the initial examination, and the
re-evaluation (which should be done two-three months
following completion of initial therapy). The periodon-
tal probe is perhaps the single most useful diagnostic
tool for assessing the severity of periodontal attachment
loss. It is important also to be aware of the proper

Fig. 1. “Walk" the probe in the
solcus to map out the topogra-
phy of the attachment level.

Fig. 2. Each of the six point
measurements should repre-
sent the point of deepest pene-
tration representing /& of the
circumference.
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Fig. 3. ltisimportant to angle the probe in order not to miss areas
of attachment loss that are commonly located apical to the
interproximal contact.
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