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We know that gingivitisisacommon nding in the adult population
aswellasinthe young one. Early studies already showed gingivitisa ects
anywhere from 40 to 60% of school-children in the United States [1],
although higher percentages have been reported as well, up to 70% in
children older than seven years of age [2].  us, gingivitis is a common
disease among young individuals. e problem is when gingivitis
persists for too long and in certain individuals it becomes more than just
marginal in ammation. Unfortunately, who will develop periodontitis
is still something we cannot predict. However, periodontal disease is
one of the two most important oral diseases contributing to the global
burden of chronic diseases [3] and we do know that periodontal disease
a ectsone in every two North-Americans, according to the most recent
literature [4]. Chronic periodontal disease may a ect up to 24% of
children, whereas aggressive periodontitis is less frequent, a ecting less
than 1% of North-Americans and up to 2.9% of African-Americans [5].
Unfortunately, early signs of chronic or aggressive diseases are actually
very di cult to diagnose, as seen in (Figures la-1c).

Wl§ 3 e We Ga ch.ng he Dy eq eEal_l-el_?

Periodontal probing is not a di cult thing to do and we seem to
do it well in adults. Florida law requires that a full-mouth periodontal
charting is conducted every 13 months. e American Academy
of Periodontology (AAP) and the American Academy of Pediatric
Dentists (AAPD) both recommend periodontal probing as part of the
clinical examination to diagnose periodontal diseases [6]. However,
the Academy of Pediatric Dentists’ guidelines are not clear as to

when periodontal probing is indicated.  us, when it comes to kids,
periodontal diagnosis and probing becomes a bit complex. First,
because we are not expecting the disease to be present.

Dentists 0 en look at bitewing radiographs from children looking
for interproximal caries, not necessarily for bone crestal levels, and as
mentioned above, initial signs of disease is very di cult to detect in the
radiographic analysis.

Furthermore, di culties in assessing clinical attachment levels,
mainly in initial stages of the disease, already occur in the permanent
dentition, especially when the gingival margin is located coronal to
the cementum-enamel junction (CEJ), which is the case in a healthy
periodontium, and in the majority of children/adolescents. In
particular, when in ammation is present, and gingival margin may or
may not be swollen, the probe penetrates into the junctional epithelium
even more, sometimes past the junctional epithelium [7].  us, not
all deeper probing depths=periodontitis!  us, if we do not look at
radiographs carefully to see if there is indeed initial signs of bone loss,
such as crestal resorption and loss of bone height (greater than the
1-2 mm from crest to CEJ), the initial stages of periodontitis may go
underdiagnosed until years later, when the problem is now clear in the
radiographs, but also more di  cult to treat (Figure 2).

Whe d DeRl¢ g abthes Hy?

A recent survey conducted as part of the dental practice based
network e orts, through a quick poll of 346 general dentists, showed
that 62% of dentists believe detecting gum disease in primary teeth is
important but only 54% say they use a probe to diagnose the disease [8].

ese dentists also reported they start probing kids anytime between 5
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and 21 years of age, with an average age of 13. Among respondents,
many said they probed depending on patients’ symptoms or X-ray
results. However, interestingly, almost 70% of respondents believed
that early periodontal disease in primary dentition in children may lead
to a greater susceptibility for the development of periodontal disease in
their permanent dentition.
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