EVALUATING PERIODONTITIS:
STAGING AND GRADING

Nearly half of US adults 230 years old

have periodontitis, the more advanced form
of periodontal disease.! In addition, periodontitis

becomes more common with increasing age.!

It is important to stage and grade periodontitis
in your patients to measure the extent of tissue damage,
assess disease complexity, and estimate future risk

and anticipated response.?

W Below are the most current periodontitis staging and grading classifications established at the 2017 World Workshop on
the Classification of Periodontal and Peri-Implant Diseases and Conditions.?®
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CAL=clinical attachment loss; Hb=hemoglobin.
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@ _ Allaspects of the preceding stage in addition to

" the current stage being considered.

Grading?®

Slow rate of progression

« No radiographic bone loss/CAL over 5 years
«<0.25 bone loss/age
« Heavy biofilm deposits with

low levels of destruction

« Non smoker
« Normoglycemic/no diagnosis of diabetes

Moderate rate of progression

«<2-mm bone loss/CAL over 5 years
«0.25 to 1.0 bone loss/age
« Destruction commensurate

with biofilm deposits

- <10 cigarettes/day for smokers
« HbATc <7.0% in patients with diabetes
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Rapid rate of progression

«22-mm bone loss/CAL over 5 years

«>1.0 bone loss/age

- Destruction exceeds expectations given
biofilm deposits; molar/incisor pattern;
lack of expected response to standard
bacterial control therapies and/or early
onset disease

« 210 cigarettes/day for smokers
« HbAlc 27.0% in patients with diabetes
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