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Time Driven Model 

Risk Driven Model 

Patient Driven Model 

Quick Clean Model 



2011 Model of Periodontitis 

Environmental & Risk Factors: Smoking, diabetes 
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Key Points 

The host inflammatory response can be 
protective but is responsible for most of the 
tissue destruction in periodontal disease 

Periodontitis progresses in episodes of 
attachment loss 



Key Points 

Much diversity exists among individuals and 
teeth with susceptibility 

Specific innate, acquired and environmental 
risk factors contribute to susceptibility 



Gingivitis vs Periodontitis 

Gingivitis:  Soft tissue Disease, Reversible 

 

Periodontitis:  Bone disease, Irreversible 

 

 

 LŦ ȅƻǳ ŘƻƴΩǘ ǊŜƭŜŀǎŜ ŎȅǘƻƪƛƴŜǎΣ όǎƛƎƴŀƭƭƛƴƎ 
molecules to start the host inflammatory 
ǊŜǎǇƻƴǎŜύ ȅƻǳ ǿƻƴΩǘ ǇǊƻƎǊŜǎǎ ǘƻ ǇŜǊƛƻŘƻƴǘŀƭ 

disease 



Management Focus : CAL 

Clinical Attachment Loss 



/ƭŀǎǎƛŦƛŎŀǘƛƻƴ ƴŜŜŘǎ ǘƻ ōŜΧΦ 

Consistent 

Simple rules to follow 

Fixed fee schedule 

Patients understand easily 

Risk Based 

Clearly understood by the ENTIRE team 





Type 0 Type I Type II Type III Type IV 

Pockets 3mm 3-4mm 3-5mm 4-6mm 6+ 

Calculus Light Supra Light Supra/Sub Moderate Supra 
& Sub 

Heavy 
Supra/Sub 

Heavy Sub 

Bone Loss No No Yes Yes Yes 

Bleeding No Light spot Moderate Mod-Heavy Heavy 

Plaque None - Light Light - Mod Light - Mod Mod ς Heavy Heavy 

Recession None 0.5-1mm 1-2mm 2-3mm 3mm+ 

Risk 



Type 0 Type I Type II Type III Type IV 

Charting Y Y Y Y Y 

Treatment 
Appointments 

1 2 3 5 

Treatment 
Type 

Scaling 
Prophylaxis 

Scaling 
Prophylaxis 
 

Root Planing 
 

Root Planing 
Antibiotics 

Follow Up None 3 weeks 6 weeks 6 weeks 

FMX or P/a 
xrays 

No No Yes Yes No ς 
specialist 
to do 

Referral No No No or 
Yes ς With 
Risk Factors 

No or 
Yes ς with 
Risk Factors 

Yes 

Continuing 
Care 

 

6/12 6/12 3/12  
or 4/12 

3/12 



Type II Treatment Plan 



Type III Treatment Plan 



Referral Criteria 

Severe Chronic periodontitis 

Furcation Involvement 

Vertical Angular Bony Defects 

Aggressive Periodontitis 

Periodontal Abscess 

Significant root surface exposure 

Peri-implant disease 



On the Nature of Periodontal Disease... 

Everybody responds differently to mouth 
bacteria 

 



On the Nature of Periodontal Disease... 

Your body is responding by destroying bone 
that holds your teeth in place. 

This reaction is made worse by risk factors 
such as smoking, diabetes, pregnancy, stress. 

²Ŝ ŎŀƴΩǘ ǎǘƻǇ ǘƘŀǘ ǇǊƻŎŜǎǎΣ ƻƴƭȅ ŎƻƴǘǊƻƭ ƛǘ. 



On the Nature of Periodontal Disease... 

Once you have periodontal 
ŘƛǎŜŀǎŜΣ ȅƻǳΩǊŜ ǎǘǳŎƪ ǿƛǘƘ ƛǘΦ 

Bone loss can speed up or 
slow down.  Some years 
there may be no change, 
other years we might see 
significant deterioration in 
bone levels. 

Our goal is to carefully 
monitor the bone loss and 
limit it. 

 



hƴ wŜŎŀǊŜ CǊŜǉǳŜƴŎȅΧ 

Research shows us 
that 2 key things will 
influence the 
progress of the 
disease: 

 
ÁMeticulous homecare 

on your part 
ÁCommitted, regular 

professional 
maintenance by 
interrupting the 
biofilm. 

 

 



On Moderate/High Risk Perio 

ÁThis means a lifetime 
commitment to 
professional 
maintenance 



hƴ tŜǊƛƻ /ƘŀǊǘƛƴƎΧΦ 

It is important for 
us to establish a 
baseline or starting 
point to measure 
change. 



hƴ tŜǊƛƻ /ƘŀǊǘƛƴƎΧΦ 

²ŜΩƭƭ ǎǇŜƴŘ ŀōƻǳǘ мр ƳƛƴǳǘŜǎ ƻŦ ȅƻǳǊ ŦƛǊǎǘ 
appointment measuring and documenting 
attachment loss ς bone and gum loss 
around each tooth 

  

Our fee for that is $X. 



hƴ tŜǊƛƻ /ƘŀǊǘƛƴƎΧΦ 

We want to see change 
for the better over time. 

Where we see 
deterioration we may 
undertake special 
treatments, such as 
antibiotic therapy or 
recommend specialist 
referral. 



On Biotype 

The texture of your gums will have an 
influence on attachment loss. 

This is inherited. 

Some people have gums like thick navel 
ƻǊŀƴƎŜ ǇŜŜƭΧ 



On Biotype 

Others have gums like 
thin, fragile rose 
petals. 

Your gums are rose 
petals ς this makes 
them very susceptible 
to recession.  

Remember ς when 
ȅƻǳΩǊŜ ƭƻǎƛƴƎ ƎǳƳ 
ȅƻǳΩǊŜ ƭƻǎƛƴƎ ōƻƴŜ ǘƻƻΦ  



Establishing A Plan 

The same every time 

Sequential 

Logical 

Clearly understood 
by the ENTIRE team 

 



¢ƘŜ {ŀƳŜ 9ǾŜǊȅ ¢ƛƳŜΧΦ 

Urgent needs 

Periodontal Care 

Caries Management 

Referral 

Functional Design 

Ã Holding Programme Ã Rehabilitation 

Ã Rehabilitation 



Director 
 

Patient characteristics 

Decides quickly 

Time orientated 

 

 

Your approach 

Quick 

Efficient 

Maximise appointment time 

 

 



Thinker 

Patient characteristics 

Wants endless detail 

Technical mind 

Unemotional 

 

 

Your approach 

Provide written material   

Use extra data to substantiate treatment 



Socializer 
Your approach 

Play up benefits 
Use pictures and stories 
Sound excited 
Engage in small talk 

 
 
Patient Characteristics 

Highly emotional 
Quick decisions 
Dislikes details 
Likes to tell stories 

 



Relator 

Patient Characteristics 

Likes similar interest 

Reacts poorly to pressure 

 

 

Your Approach 

Multiple Consultations 

 



Getting to know you questions 

Have you been to a  

      hygienist before?  

 

Medical Updates 

 

Do you have any specific concerns that we need 
to focus on today? 

 

Have you had a full dental exam yet?  



In- Surgery Concepts 

Sit facing patient 

Explain charting procedures and NB  

Make patient comfortable 

Proceed with treatment 

 

 



Getting to know you questions 

Have you heard of a pocket before?   

 

Do you have any sensitive spots?   

 

Are you comfortable in this position?  

 

What station would you like to listen to on 
the radio? 

 



Periodontal Classification & Treatment Protocols 

Establish a 
classification 
for every new 
patient and 
recare visit. 



The Patient Debrief 

What was done today 

²Ƙŀǘ ǘƻ ŜȄǇŜŎǘ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƻŘŀȅΩǎ 
treatment(post-operative instructions, etc.) 

When the patient must return 

What will be done at the next visit 

Why is it important for the patient to return 

Whom the patient will see next and why 



Additional Care 

So we need to watch you very carefully ς how well are you 
removing bacteria? ς lets measure and monitor change and 
see you more frequently than other patients. 



hƴ wŜŎŀǊŜ CǊŜǉǳŜƴŎȅΧ 

¢ƘŀǘΩǎ ǿƘȅ LΩƳ ƎƻƛƴƎ ǘƻ ǊŜŎƻƳƳŜƴŘ ŀ о 
monthly hygiene maintenance visit for you. 

 



Caries In 2010 ς BIOFILM DISEASE 

30 + strains of bacteria responsible 

Multifactorial process of 
demineralisation/remineralisation 

Vertical transmission 

? Horizontal transmission 

pH is most important selection pressure 

Teeth demineralise < pH 5.5 

 

 



In-Office Strategies 

A key element is that disease can be 
prevented not only by targeting the putative 
pathogens directly, e.g. by antimicrobial or 
anti-adhesive strategies, but also by 
interfering with the selection pressures 
ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜƛǊ ŜƴǊƛŎƘƳŜƴǘΦέ 

 



In-Office Strategies 

Risk Assessment 

Biofilm Assessment 

Diagnosis 

Patient Education 

Treatment Implementation 

CaMBRA  = Caries Management By Risk 
Assessment 



Risk Assessment 

Patient History 

Current activity by visual exam ς new & 
recurrent 

Radiographic assessment 

Laser fluorescence (Diagnodent) 

Biofilm Assessment 

 







The Dentist - Hygiene Exam 

Financial benefit 

Structure 

Time Taken 

What we do 

What we say 



The Periodic Exam 

ά/ƘŜŎƪ ǳǇέ  ƻǊ άwŜŎŀƭƭέ 

Positive, pro-active health affirming 
opportunity 

Interruption or Welcome Opportunity? 



What Is Your Mindset? 

Disrupts my schedule 

Interrupts restorative procedures 

Unpredictable time 

Patients ask too many questions 

LƴǘŜǊǊǳǇǘƛƻƴΧΦΦ 



Why Affirming? 

Reassurance and peace of mind ς not miss 
disease 

Help patients see possibilities for better 
health 

Reinforce choices patients make 

Reinforce decision to choose our practice 

Ask for referrals 

 

hǇǇƻǊǘǳƴƛǘȅΧΦΦ 



Role of Therapeutic Agents 

Oral mucosa reservoir of pathogenic bacteria 

Mechanical plaque removal is insufficient on 
its own 

Antimicrobial mouthrinses significantly 
reduce both salivary and mucosal levels of 
bacteria 

Jenkins S et al, The magnitude and duration of the effects of some mouthrinse products on 
salivary bacterial counts.  J Clin Periodontol 1994; 21: 397-401 



www.researchreview.co.nz 

Perio Review 

Listerine Review by Jonathan Leichter and 
Esther Devaney 



Prescription Items 

Customised  

Reviewed regularly 

Whole team has appreciation of benefits 

Not competing with supermarkets 

Focus on our role as oral health experts 




