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Periodontal (Gum) Disease

WHAT IS PERIODONTAL DISEASE? 

WHO CAN SUFFER FROM GUM DISEASE? 

WHAT ARE THE SIGNS? 

HOW IS PERIODONTITIS DETECTED? 

HOW IS IT TREATED? 

WHAT HAPPENS AFTER PERIODONTAL TREATMENT? 

Periodontal disease or periodontitis is an infection of the tissue surrounding your teeth (periodontal ligaments 
and jaw bone). Periodontitis is irreversible, but with deep scaling and good oral hygiene, Periodontitis can 
be arrested and further progression of this disease is prevented. If Periodontitis is too severe, a referral to 
a Periodontist is required for surgical therapy.

Anyone! Recently studies have shown that specific bacterial organisms lead to the progression of Destructive 
Periodontitis; it can affect anyone. However, the risk of acquiring Periodontitis is increased if you smoke, 
have poor oral hygiene and dietary habits, are stressed, pregnant, have a family history of periodontitis, or 
have certain medical conditions such as HIV or diabetes.

Periodontitis, which is often painless and hard to see, is typified by 
symptoms including bad breath (no matter how much you brush/chew 
gum), receding gums, abscesses (pus) in the gum pockets, mobile 
(loose) teeth, gaps between the teeth, and bleeding gums.

Your hygienist or dentist will use a small ruler to measure your gums. You should only feel light pressure. 
Readings between 0-3 mm are considered healthy, while any readings greater than 4 mm are considered 
a pocket. These ‘pockets’ are hard to clean, and so fill up with bacteria and tartar, which irritates the gum 
further causing deeper pocketing and so on. This is how pocket depths get larger when Periodontitis is left 
untreated. Dental x-rays including OPGs (big x-ray) are used to show bone loss levels and the presence of 
subgingival (deep) tartar deposits.

Depending on the extent of the gum disease, your hygienist/dentist commences with the removal of 
subgingival tartar by mechanically scraping it from tooth surfaces including tooth roots. With deeper pockets 
anaesthetic is often required as each quadrant of the mouth is thoroughly cleaned. Often, you will need 
multiple appointments to completely and thoroughly scale the entire mouth. The most important person in 
the treatment of Periodontitis however, is you. It is one thing to have all your teeth and gums cleaned by a 
hygienist/dentist, but if you are not going to maintain good plaque control at home with good brushing and 
flossing, the gum disease will reoccur once more.

It is critical to maintain healthy gums following periodontal treatment. Often your hygienist/dentist will keep 
you on a three month recall schedule until the Periodontitis is stable, at which point you can move to six 
month reviews.

Good oral hygiene is the key to preventing periodontal disease, including good brushing and flossing 
techniques, quitting smoking, reduction in the intake of refined sugars, and maintenance of regular 6-12 
monthly check up and clean appointments with your Dentist and Hygienist.


