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the root tip. space between periodontal pocket. impacted or partially
the gum and tooth. erupted tooth.
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Fig. 45.6 Patient presenting with acute abscess complained of dull pain
and a sensation of tooth elevation in the socket. Signs of tissue distention ‘
and exudation are evident.
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Signs and‘ ptom dontal Abscess

o Mobility

e Tooth elevation in socket
e Tenderness to percussion or biting

e Exudation
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e Elevated temperature

e Regional lymphadenopathy
Chronic Abscess

e No pain or dull pain
e Localized inflammatory lesion
e Slight tooth elevation
e Intermittent exudation
e Fistulous tract often associated with a-deép pocket
e Usually without systemic involvement
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Indications for Antibiotic Therapy in Patients With Acute Abscess

1. Cellulitis (nonlocalized, spreading infection)

2. Deep, inaccessible pocket

3. Fever
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4. Regional lymphadenopathy

5. Immunocompromised status
Antibiotic Options for Periodontal Infections

Antibiotic of Choice

Amoxicillin, 500 mg §

. ),+ g loading dose, then 500 mg three times a day for 3 days .
A\

. Reevaluation after 3 days to determineyneed fi ued or adjusted

antibiotic therapy
Penicillin Allergy

Clindamycin .,

)\
. 1.+ mg loading nthen 300, mg fo times a day for 3 days

Azithromycin (or Clarithrom

Fig. 45.1 (A) Deep furcation invasions are common locations for the periodontal abscess. (8) Furcation
anatomy often prevents the defnitive removal of calculus and microbial plague.
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Instructions to the Patient \

The patient is discharged with the following instructions:

[

Avoid tobacco, alcohol, and condiments. %

. Rinse with a glassful of anYequal m'%ture of 3% hydrogen peroxide and

warm water everyg2 ‘hours andyor 0}2% chlorhexidine solution twice daily.

. Get adequate rest. Purstie usuah,activities, but avoid excessive physical

exertion or prolonged e<posure to the sun, as in golfing, playing tennis,

swimming, or sunba\thing.

. Confineatooth brushing to removal of surface debris with either a bland

dentifrice, opjust water and an ultra—soft brush; overzealous brushing and
the usedof dental floss or interdental cleaners will be painful. Chlorhexidine

mouth rinses are also helpful in controlling biofilm throughout the mouth.

. An analgesi¢, such as a nonsteroidal anti-inflammatory drug (NSAID; e.g.,

ibuprofen), is appropriate for pain relief.

. Patients who have systemic complications such as high fever (malaise,

anorexia, or general debility are given antibiotics and instructed to get

plenty of bed rest and drink lots of fluids.
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Treatment Options for Periodontal Abscess

. Drainage through pocket retraction or incision §

. Scaling and root planing

1
2
3. Periodontal surgery A\ 9
4. Systemic antibiotics

5

. Tooth removal
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Fig. 45.8 (A} Periodontal abscess of maxillary left first molar. (B) Periodontal
probe is used to retract the pocket wall gently.
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Differential Diagnosis of Periodontal and Pulpal Abscess
Periodontal Abscess

e Associated with a preexisting periodontal pocket.

e Radiographs show periodontal angular bone loss and furcation
radiolucency.

e Tests show vital pulp.

e Swelling usually includes gingival tissue, with an oc nal fistula,

e Pain is usually dull and localized.

e Sensitivity to percussion may or may not b ent.

Pulpal Abscess

e The offending tooth may have,large res ion.

keta', if present, it probes as

The tooth may havevno periodontal

O]

narrow defect.

e Tests show nonvita
° Swe@1g often lo ed to the apex, with a fistulous tract.
difficult to localize.

e Sensitivity ercussion is noted

Fig. 45.7 (A} Maxillary right first molar with fistula on the attached gingiva. (B) With local anesthesia,
periodontal probe is introduced through the fistula and angled toward the root end. (C) Surgical flap elevation
demonstrates failed endodontic therapy and tooth fracture as causing the fistula.
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odontal condition is formulated.

A\
be essentially symptom—free at this time. Some erythema may

still be pres the involved areas, and the gingiva may be slightly painful on

tactile stimulation.

19



LAUL“'&).;AIAA.“ YM‘J};M‘?‘:

Qe e

Al cilasasilly Clgdall #Saly bV aali 385 ¢ siall Augudy il . 1

A gadl) Aaall Cilalad yanpall glac) LY

@ pland ¥ G (el 3halia) Aagsl) e (gyint ) Al Jes sl A Sla) LY
(& d}ﬁjx\ s 3l

20



L0l 5 yualadl)

Necrotizing Ulcerative Gingivitis

Necrotizing Ulcerative

Gingivitis
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Primary Herpetic
Gingivostomatitis

Caused by interaction between Caused by specific viral infection
host and bacteria, most
often fusospirochetes

Necrotizing condition Diffuse erythema and vesicular

eruption

Punched-out gingival margin; Vesicles that rupture and leave
pseudomembrane that peels slightly depressed oval or
off and leaves raw areas spherical ulcer

Marginal gingiva affected;
other oral tissues rarely

Diffuse involvement of gingiva;
may include buccal mucosa and Q

affected lips
Uncommon in children Occurs more frequently in children
No definite duration Duration of 7 to 10 days
No demonstrated immunity Acute episode results in some
degree of immunity
Contagion not demonstrated Contagion

.

Desquamative Gingivitis

Chronic Destructive Periodontal Disease

Bacterial smears show fusospirochetal
complex

Bacterial smears reveal numerous epithelial
cells and few bacterial forms

Bacterial smears vary

Marginal gingiva affected

Acute history
Painful
Pseudomembrane

iapiliary and marginal necrotic lesions

Diffuse involvement of marginal and attached
gingivae and other areas of oral mucosa

Chronic history
May or may not be painful
Patchy desquamation of gingival epithelium

F:apillae do not undergo necrosis

Marginal gingiva affected

Chronic history
Painless if uncomplicated

Usually no desquamation, but purulent material
may appear from pockets
iaﬁllu do not undergo noticeable necrosis

Affects adults of both genders and Affects adults, most often women Usually found in adults, occasionally found in
occasionally affects children children
Characteristic fetid odor No odor Some odor but not strikingly fetid
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