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Principles of Periodontal Diagnosis and Treatment Planning
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Aims of Periodontal Therapy

• Design a treatment plan to achieve the best possible biologic, functional, and 
esthetic outcomes, while preserving original structural characteristics whenever 
possible.

• Develop a comprehensive treatment plan with:
➢Short-term goals: Immediate resolution of acute symptoms.
➢ Long-term goals: Maintenance of a healthy and functional periodontal environment.

• Treat and correct pathological processes related to periodontal tissues.

• Eliminate gingival inflammation and address conditions derived from it.

• Identify and manage risk factors.
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GOALS:

• Preserve, improve and maintain natural dentition, implants and 
surrounding tissues.

• Obtain healthy periodontium/peri-implant tissues: absence of 
inflammation and progressive attachment/bone loss.

             PROCEDURES TO ESTABLISH AND MAINTAIN HEALTH
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Clinical Endpoints of Therapy 
• 1) Attainment of sustained high levels of achievement in personal plaque control, reflected 

as sustained full-mouth bleeding on probing scores around 10% of teeth.

 (The absence of bleeding on probing over repeated examinations is the best indicator of periodontal 
stability currently available.)

• 2) Absence of an increase in attachment loss and/or bone loss.

• 3) No periodontal pockets more than 4 mm with bleeding on probing or no deep periodontal 
pockets greater than or equal to 6 mm [≥6 mm]

• 4) Tooth hypermobility should be such that it does not impair the patient's plaque control 
efforts and allows the patient to function to an acceptable level in comfort.

• 5) Appropriate control of risk factors (smoking and diabetes)
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Periodontal management form (e-form)
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Basic Periodontal Examination (BPE)
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How to record the BPE:
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Scoring
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How to use BPE:
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Phases/Steps of Periodontal Treatment

Emergency care phase

Fundamental phase (Step 1 and 2 EFP Guideline)

Re-assessment/re-evaluation phase

Corrective phase (Step 3 EFP Guidleine)

Supportive care phase  of periodontal therapy
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• The 2017 World Workshop on Periodontitis Classification introduced a system linking 
stages and grades of the disease to tailored prevention and treatment strategies, 
addressing severity, complexity, and individual risk factors. 

• Developed by the European Federation of Periodontology (EFP) using evidence from 15 
systematic reviews and the GRADE system, the S3-Level Clinical Practice Guidelines 
outline a stepwise approach for managing Stage I–III periodontitis. 

• Recommendations focus on behavioral changes, biofilm control, surgical 
interventions, and supportive care to ensure long-term periodontal health.

•  
• These guidelines provide an evidence-based framework for effective treatment, 

supporting lifelong oral health and informing clinical practice and policy.
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Preliminary/Emergency Phase:

Emergency Dental Treatments

• Pain and acute infections should be managed promptly, including:

• Endodontic treatment for infected or abscessed teeth.
• Treatment of periodontal abscesses.
• Management of necrotizing periodontal diseases (painful and acute).
• Extraction of hopeless teeth (can be postponed if necessary).
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1st Step 

The first step in therapy is aimed at guiding behaviour change  by motivating the patient to undertake 
successful removal of supragingival dental biofilm and risk factor control and may include the  following 
interventions:

•  Supragingival dental biofilm control
•  Interventions to improve the effectiveness of oral hygiene [motivation, instructions (oral hygiene 

instructions, OHI)]
•  Adjunctive therapies for gingival inflammation
•  Professional mechanical plaque removal (PMPR), which includes the professional interventions aimed 

at removing supragingival  plaque and calculus, as well as possible plaque-retentive factors  that impair 
oral hygiene practices.

•  Risk factor control, which includes all the health behavioural change interventions 
eliminating/mitigating the recognized risk factors for periodontitis onset and progression (smoking 
cessation, improved metabolic control of diabetes, and perhaps physical exercise, dietary counselling 
and weight loss). 19



Re-evaluation/Re-assessment

This first step of therapy should be implemented in all periodontitis 
patients, irrespective of the stage of their disease, and should be re-
evaluated frequently in order to:

•  Continue to build motivation and adherence, or explore other 
alternatives to overcome the barriers

•  Develop skills in dental biofilm removal and modify as required
•  Allow for the appropriate response of the subsequent steps of 

therapy
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2nd Step:
The second step of therapy (cause-related therapy) is aimed at controlling (reducing/eliminating) the 
subgingival biofilm and calculus (subgingival instrumentation). In addition to this, the following 
interventions may be included:

•  Use of adjunctive physical or chemical agents
•  Use of adjunctive host-modulating agents (local or systemic)
•  Use of adjunctive subgingival locally delivered antimicrobials
•  Use of adjunctive systemic antimicrobials

•  This second step of therapy should be used for all periodontitis patients, irrespective of their disease 
stage, only in teeth with loss of  periodontal support and/or periodontal pocket formation.

•  In specific clinical situations, such as in the presence of deep probing depths, first and second 
steps of therapy could be delivered simultaneously (such as for preventing periodontal abscess 
development).
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Re-evaluation/Re-assessment

The individual response to the second step of therapy should be assessed 
once the periodontal tissues have healed (periodontal re-evaluation). 

➢If the endpoints of therapy:
•  No periodontal pockets greater than 4 mm with bleeding on probing or
•  No deep periodontal pockets greater than or equal to 6 mm [≥6 mm] have not 

been achieved, 

the third step of therapy should be considered. 

➢If the treatment has been successful in achieving the endpoints of 
therapy, patients should be placed in a supportive periodontal care 
(SPC) programme.
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3rd Step:
• The third step of therapy is aimed at treating those areas of the dentition non-responding 

adequately to the second step of therapy (presence of pockets greater than or equal to4 mm 
[≥4 mm] with bleeding on probing or presence of deep periodontal pockets greater than or 
equal to 6 mm [≥6 mm]), with the purpose of gaining further access to subgingival 
instrumentation, or aiming at regenerating or resecting those lesions that add complexity in 
the management of periodontitis (intra-bony and furcation lesions). It may include the 
following interventions:

•  Repeated subgingival instrumentation with or without adjunctive therapies
•  Access flap periodontal surgery
•  Resective periodontal surgery
•  Regenerative periodontal surgery

Additional surgical procedures, such as mucogingival, preprosthetic, preimplant, or implant 
surgeries, may be performed depending on patient needs. When there is indication for surgical 
interventions, these should be subject to an additional patient consent and specific evaluation 
of risk factors or medical contra-indications should be considered. This corrective phase may 
also entail the orthodontic repositioning of drifted teeth. 23



Re-evaluation/Re-assessment

No 
PPD>4mm 
with BOP

No Deep 
pockets 
≥6mm

SPC
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Supportive Periodontal Care
          (Maintenance Phase)

Objective:

•Maintain periodontal stability in treated periodontitis patients.

•Integrates preventive and therapeutic interventions from earlier therapy steps.

Personalized Care:

•Tailored based on gingival and periodontal status of the patient.

•Regular recall visits scheduled according to individual patient needs.

Monitoring and Re-Treatment:

•Re-treatment may be necessary if recurrent disease is detected.

•Requires proper diagnosis and treatment planning when needed.

•In some cases, extraction of hopeless teeth may be required.

Patient Compliance:

•Adherence to oral hygiene regimens is crucial.

•Encouragement of healthy lifestyle habits to prevent disease recurrence.
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Supportive Periodontal Care
          (Maintenance Phase)

• Update medical and smoking history

• Oral hygiene assessment and reinforcement of oral hygiene if necessary

• Full periodontal charting

• Sensibility testing of suspected teeth

• Instrumentation of sites with residual pocket >4mm

• Fluoride application on the exposed roots to prevent dental caries

• Regular assessment of prosthetic restorations and radiographic evaluation may also be 

indicated.
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SPC In Daily Practice:

The recall hour should be planned to meet patient’s individual needs. 
It consist of four sections:

1. EXAMINATION, RE-EVALUATION & DIAGNOSIS (ERD):This section consists of 10-15mins.

2. MOTIVATION, REINSTRUCTION & INSTRUMENTATION: This section consist of 30-40mins of 
motivation, reinstruction of oral hygiene, instrumentation concentrated on sites diagnosed 
with persistent inflammation  

3. TREATMENT OF REINFECTED SITES may include small surgical corrections .

4. POLISHING OF ENTIRE DENTITION, APPLICATION OF FLUORIDES & DETERMINATION OF 
FUTURE SPT APPOINTMENT: 5-10mins should be reserved for this section.
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Australian Schedule of Dental Services and Glossary - ADA
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CASE PRESENTATION AND TREATMENT 
PLANNING EXAMPLE
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PATIENT PROFILE
About:

Mrs Smith, 37 yrs old, female

Referral from: 

OHCWA DMD Clinic (Jan 2023)

First Periodontal Consultation:

24-Apr-2023

Patient Concerns:

o Doesn’t want to lose any more teeth and wants to take 

better care of herself.

o Notices bleeding while brushing.

o Feels that her lower front teeth are moving.

o Reports a bad taste and bad breath.

o Feels that her teeth and gums are sensitive.
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CLINICAL PHOTOGRAPHS – INITIAL EXAMINATION:
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PATIENT HISTORY:
SOCIAL DENTAL MEDICAL

Single Sporadic attendance till 2022 only visit dentist 

in case of problems

Recent blood test revealed no medical condition

4 Children Started being seen by DMD student since Jan 

2023

Takes supplements

Doesn’t work Treatment provided in DMD Clinic since Jan 2023 

include:

-Periodontal tx

-Extractions

-Extensive restorative treatment requirements

Feels stressed

Highly motivated

Recently was released from prison

Smoking: She has been smoking 10-15 

cigarettes per day for the past 20 years

Drug: Used Methamphetamine for 13 years. Quit 

drugs 3 years ago.
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• What is periodontal disease 
• What are the risk factors

DISCUSSION AND EDUCATION

36



PERIODONTAL ASSESSMENT
PATIENT SIGNS & SYMPTOMS

SIGNS:

Suppuration Teeth # 31, 41, 43, 11, 21

Migration Nil

Mobility Lower / upper front teeth

Food 

impaction/ chewing 

efficiency

Nil

Tooth loss 4 (due to tooth decay)

Parafunction She used to clench her teeth when 

she was on drugs

SYMPTOMS:

Pain/sensitivity Teeth are sensitive to cold drinks

Bleeding Pt noticed bleeding while brushing

Bad taste/smell Noticed bad breath / bad taste

ORAL HYGIENE ROUTINE

Tooth brushing Soft electric toothbrush in 

morning and at night

Toothpaste Oral B

Flossing Nil

Other 

interproximal 

tool(s)

Piksters, Pink#00, every 

couple of days since seeing 

DMD students

Mouth wash Colgate Plax

Tongue 

brushing

Yes
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INITIAL PERIODONTAL EXAM:

Maxilla Mandible

GINGIVA

Thick, scalloped Phenotype; Erythematous

BIOFILM 3% 

BOP 44%

BOP
BOP

BOP BIOFILM
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PANORAMIC RADIOGRAPH:

39



CLINICAL EXAMINATION (KEY FINDINGS)

CARIES
43M, 42D, 21MDBP, 45DO, 46MO, 13MB, 

11MBP, 31M, 32D, 34D

PROSTHODONTIC

Upper partial acrylic denture 

demonstrates insufficient adaptation, 

exhibiting bulkiness and improper fit

21 root-filling, slightly overfilled with 

no signs and symptoms

Occlusal analysis: Missing 12, 22
Molar Class I RHS, class III LHS 

Crowded 13-23
Occlusal interferences: 

RHS lateral excursion: canine guidance, Nil 
interferences

LHS lateral excursion: Canine guidance, Nil 
interferences

Protrusion: Nil molar interference

OCCLUSALENDODONTIC
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Generalised Stage III, Grade C, Unstable Periodontitis

PERIODONTAL DIAGNOSIS
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PERIODONTAL PROGNOSIS

PERIODONTAL - TOOTH-BASED (KWOK AND CATON 2007)

Prog - - Q F Q Q - Q Q - Q Q Q Q - -

Max 18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

Man 48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

Prog - Q Q Q F Q Q U U Q Q Q Q F Q -

F = Favourable Q = Questionable U = Unfavourable H = Hopeless
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Step 1 EFP Guidelines / 
Risk Management Phase

Risk factor control:
Encourage & discuss relationship between 

smoking and periodontal disease

After our discussion about smoking,  she 
demonstrated encouragement and 

determination.

She sought additional support from her 
general practitioner (GP) during her smoking 

cessation journey and successfully quit 
smoking following her initial consultation 

with her GP.

Began her journey to quit smoking in May 
2023. 

Instructions on self-performed biofilm 
control 

Stress management 

Remove Plaque-retentive factors that impair 
oral hygiene practices

Step 1 and 2 EFP Guidelines / 
Cause-related/ Fundamental 

Phase

Supra and subgingival 
instrumentation (Quadrant-by-

Quadrant under LA)

Use of adjunctive systemic 
antimicrobials

Azithromycin (500 mg once per 
day for 3 days) on 03-Jul-2023

Reassess biofilm control and 
motivate if necessary

Treatment Plan

NON-SURGICAL PERIODONTAL 
THERAPY

EFP Guidelines, Sanz et al. 202043



1ST REASSESSMENT 

Assessed Patient experience

Reassessed systemic risk 
factors (Smoking)

Continued to avoid 
smoking

Updated Medical history

Reevaluated local risk factors and plaque-retentive 
factors

Reassessed occlusion

Performed Periodontal Analysis: Assessed patient response to 
NSPT

PMPR (Provided professional mechanical plaque and supragingival 
calculus removal )

Assessed compliance
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Step 3 EFP Guidelines / 
Corrective Phase

Repeating non-surgical 
debridement 

Access surgery

Resective surgery

Regenerative surgery

Pockets ≥6 mm with 
associated Intrabony 

defects ≥3 mm 

Furcation defects  class II

Endpoint of therapy not reached :
Consider modality of further treatment 

for residual PPD ≥4mm with BOP or 
≥6mm.

SURGICAL PERIODONTAL THERAPY

EFP Guidelines, Sanz et al. 202045



Step 4 EFP Guidelines / SPC

Conduct Periodontal Risk Assessment to 
determine and individualised maintenance 

interval

Smoking Cessation Support: 
Continued encouragement to quit 

smoking, recognizing her motivation 
despite previous relapses

Ongoing support for oral hygiene practices 
and education to maintain periodontal 

health

Regular maintenance appointments: 
Update medical history, examination, 

plaque removal, subgingival debridement, 
and monitoring of risk factors

Re-treatment if recurrent disease is 
detected 

Tooth Extraction Consideration: 
Extraction may be an option for teeth with a 

hopeless prognosis

Goal of Supportive Periodontal Care: 
To maintain periodontal stability in 

treated periodontitis patients through 
preventive and therapeutic interventions

REASSESSMENT

EFP Guidelines, Sanz et al. 2020 46



Thank You
☺
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