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The periodontal pocket and patterns

of bone defects.
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Suprabony Pocket Intrabony Pocket

1. The base of the pocket is
coronal to the level of the
alvenolar bone.

1. The base of the pocket is apical

to the crest of the alveolar
bone so that the bone is
adjacent to the soft-tissue wall

(see Fig. 23.7).

2. The pattern of destruction of

2. The pattem of bone destruction

the underlying bone is is vertical (angular] (see Figs.
horizontal. 7320 and 23.:27).

3. Interproximally, transseptal Interproximally, transseptal
fibers that are restored fibers are oblique rather than
during progressive horizontal. They extend from

perindontal disease are
arranged horizontally in the
space between the base of
the pocket and the alveolar
bone (see Fig. 23.22).

the cementum beneath the
base of the pocket along the
alvenlar bone and over the
crest to the cementum of the
adjacent tooth (see Fig. 23.20).

4. 0On the facial and lingual
surfaces, periodontal
ligament fibers beneath the
pocket follow their normal
horizontal—obligue course
between the tooth and the
bone.

. On the facial and lingual ‘

surfaces, periodontal ligament )
fibers follow the angular

pattern of the adjacent bone.
They extend from the

cementum beneath the base of

the pocket along the alvenlar
bone and over the crest to join
with the outer periosteum.
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Fig. 23.3 Classification of pockets according to invobved tooth surfaces.
{4) Simple pocket. (B) Compound pocket. |C) Complex pocket.
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Clinical Features Histopathologic Features

1. The gingival wall of the 1. The discoloration is caused by
pocket presents varnous circulatory stagnation; the
degrees of bluish red flaccidity by the destruction of
dizcoloration; flaccidity; a gingival fibers and surrounding
smooth, shiny surface; and tissues; the smooth, shiny
pitting on pressure. surface by atrophy of the

epithelium and edema; and the
pitting on pressure by edema
and degeneration.

2. Less frequently, the gingival 2. In such cases, fibrotic changes
wiall may be pink and firm. predominate over exudation

and degeneration, particularly
in relation to the outer surface
of the pocket wall. However,
despite the external
appearance of health, the inner
wall of the pocket invanably
presents some degeneration
and is often ulcerated (see Fig.

Z3.15).
3. Bleeding is elicited by gently 3. Ease of bleeding results from
probing the soft-tissue wall increased vascularity, the
of the pocket. thinning and degeneration of

the epithelium, and the
proximity of engorged vessels
to the inner surface.

4. When explored with a 4. Pain on tactile stimulation is
probe, the inner aspect of caused by the ulceration of the
the pocket is generally mner aspect of the pocket wall.
painful.

& In many cases, pus may be &  Pus occurs in pockets with
expressed with the suppurative inflammation of the
application of digital inner wall.
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Fig. 23.5 Interdental papilla with suprabony pockets on proximal tooth
surfaces. Note the densely inflamed connective tissue, with the infiltrate
extending between the collagen fibers and the proliferating and ulcerated
pocket epithelium.
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