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Objectives 

Impact
Poor oral health and 

glycemic control

Connections

Relationship between oral 

health and systemic health

Strategies
Promoting oral health and 

treatment strategies
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What is a periodontist???
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Periodontics
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Healthy
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Gingivitis 
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ANUG

17



Periodontitis
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Periodontitis
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Periodontitis
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Edentulous
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Periodontal Disease
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Periodontal Exam at

Midwest Periodonticts

1.5 hour appointment•
Medical history review•
Periodontal charting•
Radiographs as needed•
Photos as needed (evaluate for pathology)•
Address patient chief concerns•
Review oral hygiene instructions as needed•
Develop a treatment plan to best control bone loss 
and minimize in�ammation in the mouth

•

Send correspondence letter to the referring of�ce 
(99% of patients are referred)

◦
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First visit to the periodontist  

They told me to come here!

....and nothing hurts!

24



Periodontal Diagnosis & Maintenance

Losing teeth is NOT a natural

part of the aging process
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Periodontal Diagnosis  

Periodontal disease is often a "silent disease."
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Starts with a comprehensive periodontal exam

                   AKA: periodontal probing
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Calculus (enemy #1)
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How do we measure the severity

of periodontal disease????
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2017 Classification system!!!!

Stage I        Stage II Stage III

Grade A

Grade B

Grade C

Staging and Grading

Stage IV

Periodontitis
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Staging
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Grading
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Grading
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Periodontal diesase is a potential

risk for other systemic diseases
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Cellular response to injury = inflammation

45



Inflammation is like a wild fire. It does not stay

localized and its effects travel throughout the body
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Rheumatoid 
Arthritis

P. GINGIVALIS OFTEN FOUND 

WITHIN AFFECTED JOINTS

A chronic in�ammatory 
disorder affecting the joints 
and supporting structures 
(bone and tissue)

DENTAL CLEARANCE OFTEN 

NEEDED PRIOR TO ORTHOPEDIC 

SURGERY
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Alveolar Bone Loss in Subjects with 

Rheumatoid Arthritis and Osteoarthritis
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Conclusions

Patients with RA had a higher 
proportion of sites with severe 
alveolar bone loss than controls

Periodontal bone loss was 
strongly associated with RA 
disease activity

Evidence suggests RA may be a 
risk factor in the progression 
and severity of periodontitis 
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Asthma
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Diabetes and 
Periodontal Health
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Bullard KM, Cowie CC, Lessem SE, et al. Prevalence of Diagnosed Diabetes in Adults by Diabetes Type — United States, 2016. MMWR Morb

Mortal Wkly Rep 2018;67:359–361.

Type I and Type II Diabetes Prevalence 

91% 6%

Type II Type I

9%

Prevalence among 
US population

56



57



Host inflammatory 

response is altered in 

diabetics

Proposed Mechanisms

A

Diabetes and Periodontal Disease

Impaired neutrophil 
chemotaxis
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Host inflammatory 

response is altered in 

diabetics

Proposed Mechanisms

B

A1C values greater 

than 8% had 2x more 

pro-inflammatory 

mediators than 

values below 8%

A

Diabetes and Periodontal Disease
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Host inflammatory 

response is altered in 

diabetics

Proposed Mechanisms

B

A1C values greater 

than 8% had 2x more 

pro-inflammatory 

mediators than 

values below 8%

C

Hyperglycemic state 

causes inhibition of 

osteoblast 

proliferation and 

collagen production 

(delayed wound 

healing)

A

Diabetes and Periodontal Disease
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Host inflammatory 

response is altered in 

diabetics

Proposed Mechanisms

B

A1C values greater 

than 8% had 2x more 

pro-inflammatory 

mediators than 

values below 8%

C

Hyperglycemic state 

causes inhibition of 

osteoblast 

proliferation and 

collagen production 

(delayed wound 

healing)

D

Advanced glycation 

end products; 

Proteins that become 

irreversibly glycated 

in hyperglycemic 

states

A

Diabetes and Periodontal Disease
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LESS INFLAMMATION =- LESS BLEEDING

Number of bleeding sites 
improved as glycemic control 

improved (Mealey, 2006)

Overview of Literature
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Diabetes and Perio

DIABETICS RESPOND DIFFERENTLY TO THE 

PRESENCE OF 'LOCAL FACTORS

No stat sign�cance regarding the amount 
of plaque, bleeding, calculus present in 

diabetics vs. non-diabetics (Khader, 2006)
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Diabetes and Perio

REPAIR PROCESS IS IMPAIRED

Average pock et depth was 
signi�cantly different among 

diabetics versus non-diabetics 
(Khader, 2006)
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Diabetes and Perio

INCREASED ORAL INFLAMMATION = 

WORSE GLYCEMIC CONTROL

6-fold increased risk  of worsening 
glycemic control over time compared 

to subjects without periodontal 
disease (Taylor, 1996)

65



Diabetes and Perio

BACTEREMIA IS COMMON.  DISEASE BEHAVES 

LIKE AN OPEN WOUND

Periodontal disease may induce elevated systemic 
in�ammation. Evidence shows increased insulin 
resistance with greater viral and bacterial loads. 

Treating perio may aid in restoring insulin sensitivity
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Case Example
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Managing inflammation 

is the key to oral and 

systemic health

How aggressively that inflammation 

needs to be managed can be 

determined through the help of the 

hygienist, dentist, and periodonttist

Strategies used to manage inflammation
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Periodontist's Tool Chest
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Scaling and Root Planing
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Tissue Grafting
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Bone Grafting
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Flap Surgery
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Flap Surgery
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Implant Placement
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Implant Placement
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Periodontal disease is often

asymptomatic.  Seeing your general

dentist is the first step in determining the

health of your gums and teeth.  

Dental considerations for diabetic patients 

"Who's your dentist?"

Diabetic patients are at a much greater

risk for tooth loss
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Hygiene Basics

Plaque is a sticky, colorless substance

that forms on the teeth, especially above

and below the gums.  It's very similar to

mayonnaise in consistency.

Removing plaque will reduce the

chances of gingivitis, cavities, and

periodontal disease
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Hygiene Basics

Mechanical removal of plaque 
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   Oral hygiene never takes a holiday!!!
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DO YOU HAVE ANY QUESTIONS ?

Email:  drpaul@midwestperiollc.com

Paul Johnson, DDS - Midwest Periodontics

THANK YOU!
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