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Aim of the lecture

⚫ Understand the presentation of endodontic, periodontal & combined or 
concurrent endodontic-periodontal diseases

⚫ How to differentiate between endodontic and periodontal diseases

⚫ Understand that other distinct conditions may have endo and perio implications -
root perforations / fractures, cracks , caries, root resorption, 
orthodontic complications, developmental anomalies- each with specific 
management

⚫ The importance of achieving the correct diagnosis, understanding prognosis and 
management of the presenting condition

⚫ Classifications- old and new



PERIODONTAL DISEASE

Diagnosing PERIODONTITIS: signs and 
symptoms

⚫ Attachment loss and deep pockets

⚫ Bleeding

⚫ Tooth mobility

⚫ Plaque & calculus deposits

⚫ Positive to cold/pulp tests

⚫ Radiographic bone loss

⚫ Generally painless



PULPAL DISEASE

⚫ Signs and symptoms of reversible pulpitis - sensitivity 
to cold or hot normally which doesn’t linger long

⚫ Irreversible pulpitis, severe pain, lasting throbbing ; 
altered response to pulp tests

⚫ Inflammation may extend to periodontal ligament 
tender to pressure, biting or tapping

⚫ If left untreated, pulp necrosis and eventual infection-
bone resorption, and radiolucency around apex, in 
furcation or lateral to the root



Can pulp infections affect the periodontium?

⚫ Pulpal disease can cause periodontal 
changes

⚫ Infections in the pulp can spread 
through lateral canals and accessory 
canals into the periodontal 
ligament which could lead to the 
destruction of bone this can also 
occur via cracks and dentinal tubules







Can periodontal infections affect the pulp?

⚫ The effect of periodontal 
disease on the pulp is not as 
clear-cut

⚫ Normal pulps observed in 
majority of teeth with advanced 
periodontal disease

⚫ A small % of teeth with 
advanced periodontal disease 
can cause pulp infections if the 
apical foramina is invaded



Combined periodontic-endodontic disease

⚫ Advanced  periodontitis can 

allow bacteria to gain access 

to pulp via accessory canals 

or the apex of the root, and 

lead to infection of the pulp



How to diagnose Combined endo-perio disease

⚫ Diagnosis of combined 
lesions can sometimes 
be tricky

⚫ The most important clinical 
examination tools:
⚫ Pulp sensibility test

⚫ Periodontal probing/ full 
chart, suppuration, mobility

⚫ Radiographs (PAs, CBCT)

⚫ Need a good history –trauma, 
procedures, symptoms

⚫ Visual appearance of soft tissues

⚫ Caries, restorations, anatomical 
factors

⚫ Transillumination



Diagnosis-Combined periodontic-endodontic 

disease can be challenging!

⚫ It is easier to determine the origin of the lesion when a 
vital pulp test is obtained because the positive result will 
rule out an endodontic origin – except multi-rooted teeth 
with partial necrosis of pulp ( necrobiosis)

When the pulp is found to be non-responsive and the infection 
can be traced to a lateral canal or apical foramen, then the lesion 
is suspected to be of endodontic origin



Steps in the management of E-P L



Diagnosis-Combined endo-periodontic disease-

sensibility tests

⚫ Pulp tests are not 
always reliable-2 tests 
better ( cold, CO2 and 
EPT)

⚫ Multi-rooted teeth -
partial necrosis of a 
pulp may allow for +ve
response to pulp testing



Diagnosis: Radiographs



Radiographic exam



Probing Defects in an endodontic lesion

⚫ Probing defect- narrow and long

⚫ Usually referred to as a narrow sinus 
tract-type of probing

⚫ Likely an endodontic lesion 
is draining through the bone ( and 
not the periodontal ligament as 
originally thought ) thus mimicking 
a periodontal defect



PERIODONTAL AND PULPAL DISEASE - DIFFERENTIAL DX

SIGNS ENDODONTIC PERIODONTAL COMBINED

LOCALISED TO TOOTH + - +-

EXTENSIVE CARIES / RESTORATION + - +-

PULP SENS TESTS - + -

PROBING DEFECT NARROW WIDE WIDE

CRESTAL BONE LOSS - + +

PERCUSSION +- +- +-

PALPATION +- +- +-



Transient pulpal response

⚫ With periodontal treatment



TOOTH DISCOLORATION &
AGGRESSIVE PERIODONTITIS-CASE REPORT

JULY 2010

Black African from Eritrea

17 year old male

Referred by ortho department 
to perio dept in Ohcwa

Clear medical history





NOVEMBER 
2010

PERIODONTAL REVIEW 



JANUARY 2011

GREY/ROSY PULP TESTS

SECOND PERIODONTAL REVIEW



AUGUST 2011PERIODONTAL MAINTENANCE



BEWARE: DIFFERENTIAL DIAGNOSES

⚫ Incomplete coronal fractures 
(cracked tooth) which extend 
into the root of a tooth

⚫ Crown–root  or vertical root 
fractures

⚫ Root resorption

⚫ Palatal grooves
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Problems with previous classification of Endo-Perio lesions

⚫ Confusing as we don’t know really know what the primary source of 
infection is

⚫ Are the lesions communicating or separate?

⚫ No guidance on prognosis or treatment



CLASSIFICATION OF COMBINED PERIODONTIC 
AND ENDODONTIC DISEASE





Establish prognosis

⚫ Hopeless

⚫ Poor 

⚫ Favourable

⚫ Is it worth treating?

⚫ Alternative options must be 
discussed.

⚫ Cost +++

⚫ Time +++



CLASSIFICATION OF COMBINED PERIODONTIC 
AND ENDODONTIC DISEASE



CLASSIFICATION OF COMBINED PERIODONTIC 
AND ENDODONTIC DISEASE

⚫ CONCURRENT ENDODONTIC 
AND PERIODONTAL DISEASES 
WITHOUT COMMUNICATION

⚫ CONCURRENT ENDODONTIC 
AND PERIODONTAL DISEASES 
WITH COMMUNICATION

Abbott & Castro  2009



PROGNOSIS - COMBINED PERIODONTIC AND ENDODONTIC DISEASE 

⚫ PROGNOSIS BETTER  WITHOUT 
COMMUNICATION 

⚫ COMBINED with communication has  
WORSE PROGNOSIS



⚫ Combined periodontal and endodontic 
therapy

⚫ Treat acute condition first

⚫ Better to start endo and medicate 
canals first as infected root canals hinders 
periodontal healing

⚫ prognosis depend on extent of periodontal 
involvement & cause of pulpal disease

CONCURRENT PERIODONTAL AND ENDODONTIC LESION
WITHOUT COMMUNICATION - MANAGEMENT

3 YEARS



Management of concurrent EP disease with 
communication

⚫ Treat acute condition

⚫ Remove restoration /caries- is it 
restorable?

⚫ Start endo- clean canals and 
medicate ( ledermix or 50: 50 
ledermix ca(oh)2)

⚫ Wait minimum 4 weeks – start 
perio

⚫ Wait 3 months- redress/ repeat 
perio till prognosis is clear

⚫ Interim restoration  must be 
cleansable

⚫ Complete endo when the 
prognosis is established



CONCURRENT PERIODONTAL AND ENDODONTIC 
LESION WITH COMMUNICATION - MANAGEMENT

6 Months
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PROGNOSIS - COMBINED PERIODONTAL AND ENDODONTIC LESION 

⚫ Periodontal prognosis can be difficult to determine initially

Prognosis depends on:

⚫ Cause of disease and amount of remaining tooth structure left

⚫ Amount of attachment loss, mobility, root anatomy, furcation,

⚫ Healing response

⚫ Oral hygiene

⚫ Compliance with spt

⚫ Restoration longevity

⚫ Skill of clinician





Cortellini 2011

⚫ 50 hopeless teeth 

⚫ Perio-endo lesion and/or attachment loss to the apex. 

⚫ Control (n=25): Extraction + replacement with 
conventional or implant-supported fixed prosthesis

⚫ Test (n=25): Regenerative strategy 

⚫ 5 years follow-up



⚫ After 5 years:

⚫ Similar survival rate (92%-100%)

⚫ Similar complication rate (16%- 17%)

⚫ Conclusions (Cortellini 2011):

⚫ Regenerative therapy can change the prognosis of a tooth 
from ‘‘hopeless’’ to fair or favourable and is a suitable 
alternative to extraction of severely compromised teeth



Other treatment options

⚫ Root resections ( Langer et al 1981- 10 year study )

⚫ Hemisections/ premolarization ( with or without root 
removal)

⚫ Extract and don’t replace or use the crown as a pontic

⚫ Fixed or resin retained bridges / dentures/ implant if 
appropriate



Endo-Perio + DB root resection



Conclusions

⚫ Endodontic & periodontal diseases can be challenging to diagnose and manage

⚫ Important to establish a correct diagnosis as it will determine the extent , type and 
sequence of treatment required as well assigning a reliable prognosis

⚫ If the root canal system is infected concurrently with a communicating periodontal 
infection, endodontic treatment should be commenced at least 4 weeks prior to any 
periodontal therapy

⚫ Treatment of combined endodontic & periodontal diseases can be very successful 
but usually depends on the periodontal healing- ideally get a perio opinion early to 
avoid expense and time loss



References for exam study

⚫ Lindhe (7th Ed):

⚫ Volume 1, p 475-481

⚫ EFP New classification, Systemic and other periodontal 
conditions, Endo-periodontal conditions

⚫ Dental Update-Assessment and management of Endo-
Periodontal Lesions –Hoyle et al, 2019;46:930-941
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