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roper decision making for therapy of

periodontally diseased teeth can be

challenging. Clinical factors that help

determine the best therapy for a particular
tooth include pocket depth in millimeters, percentage
of bone attachment loss, furcation exposure (BOX 1),
and mobility (BOX 2). These factors must be
determined via periodontal probing and diagnostic
imaging (intraoral dental radiology with or without
cone beam computed tomography) performed while
the patient is under anesthesia.

The whole clinical picture must be evaluated for each
tooth. For example, healthy mandibular incisors often
have apparent bone loss and mobility despite normal
gingival attachment (<3 mm sulcal depth in dogs).>*

When to Perform Flap Surgery
Pocket depth and furcation involvement dictate the
need to perform advanced periodontal flap surgery

BOX1
Furcation Involvement Stages'

= Stage 1(F1): Less than halfway under the
crown in any direction of a multirooted
tooth with attachment loss

= Stage 2 (F2): More than halfway under
the crown of a multirooted tooth with
attachment loss but not through and
through

= Stage 3 (F3): Under the crown of a
multirooted tooth, through and through
from 1 side of the furcation and out the
other
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(FIGURE 1). Furcation 1 teeth can be cleaned without a
flap (closed); however, cleaning furcation 2 (F2) and 3
(F3) teeth requires direct root visualization (flap).5°
Periodontal flap surgery is also required when treating
pockets deeper than 6 mm.*'°If periodontal flap
surgery is not performed in these cases, subgingival
plaque, calculus, and granulation tissue will persist
and the tooth will continue to have progressive disease
until the next cleaning, as clients cannot effectively
clean the hidden root surfaces at home.

When to Perform Extraction

Some teeth, particularly F3 teeth, cannot be preserved
even with flap surgery and excellent home care. Based
on the focal infection theory, periodontal inflammation
creates both local and systemic effects.™2 Thus, even if
an F3 tooth with mild bone loss appears otherwise
healthy and is cleaned with advanced therapies,
periodontal inflammation will persist and progress
with time (FIGURE 2). Likewise, F3 teeth with

BOX 2
Mobility Stages'

= Stage 0 (MO): Physiologic mobility up to
0.2 mm

= Stage 1(M1): Mobility is increased in any
direction other than axial over a distance
between 0.2 mm and 0.5 mm

= Stage 2 (M2): Mobility is increased in any
direction other than axial over a distance
between 0.5 mm and 1 mm

= Stage 3 (M3): Mobility is increased in any
direction other than axial over a distance
greater than 1 mm or any axial movement
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horizontal bone loss cannot be reliably returned to
normal periodontal health, even with guided tissue
repair.®**Bony repair can only happen in infrabony
pockets and F2 teeth because bone grows laterally, not
vertically. In the author’s opinion, all F3 teeth with
bone loss should be extracted. Patients with severe
disease and safety concerns or owners who wish to
pursue preservation should be referred to a board-
certified veterinary dentist.

Additional factors must also be considered. For
example, is the client willing to perform home care?
Does the patient have comorbidities that
contraindicate future anesthesia? If home care will not
be performed or the patient is an unsuitable candidate
for additional anesthetic procedures, extraction should
be recommended.

FIGURE 2. A premolar (307) with stage 3 furcation (through
and through; arrow). This tooth should be extracted
regardless of the fact that it has minimal bone loss.

advanced periodontal flap procedures, may need
anesthetized professional dental cleanings
Preventive Cleaning more frequently.
and Maintenance
Regardless of outward gingival appearance, most

patients should have their teeth cleaned annually.*®
Smaller-breed dogs or dogs and cats with increased
plaque sensitivity that are more susceptible to
periodontal disease, or animals that have received
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FIGURE 1. Maxillary fourth premolar with stage 2 furcation.
This tooth cannot be effectively cleaned without a

periodontal flap but has a very good prognosis with
periodontal flap surgery and guided tissue regeneration. If
referral is not an option, extraction is recommended.
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Obtain full-mouth dental radiographs
Examine gingiva

Measure pocket depths (4—6 places per tooth)*
Examine teeth for furcation exposure
Examine teeth for pathologic mobility

! !

No periodontal disease (PD 0) Periodontitis present (PD 4)
= 0% bone loss on radiograph One or more of the following present:
= Normal gingiva = >50% bone loss on radiograph

= Pockets >6 mm

= Furcation stage 3

v = Stage 2 or 3 mobility

Gingivitis present (PD 1)

= Gingival inflammation
= All pockets <3 mm

= No furcation exposure

= No pathologic mobility

Periodontitis present (PD 3)
One or more of the following present:
l = 25%-50% bone loss on radiograph

= Pockets >6 mm
= Furcation stage 2
= Maximum stage 1 mobility

Perform cleaning and

educate client on home care

Vv
Perform cleaning and Periodontitis present (PD 2) = Perform extraction of
educate client on home care One or more of the following present: affected teeth
= <25% bone loss on radiograph » Perform cleaning and
= Pockets >3 mm but <6 mm educate client on home care
= Furcation stage 1
= No pathologic mobility

!

Perform closed root planing on
affected teeth

Consider perioceutic application
Perform cleaning and educate
client on home care

Noncommitted client or

=5 E Commiitted client
- fragile patient (e.g., those with

L Scan to download PDF Perform periodontal flap surgery and
Access a version of this :
algorithm on your device. open root planing on affected teeth
=l Consider guided tissue regeneration
Perform cleaning and educate client
on home care

cardiac or renal disease)

= Perform extraction of
affected teeth

= Perform cleaning and
educate client on home care

*Pocket depths in this algorithm are guidelines
for an average-size patient.
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