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There are many forms of periodontal disease and these may be differentiated 
according to: 
 

• The patient’s age 
• The severity of the disease 
• The type and distribution of tissue destruction 
• Presence or absence of systemic involvement 

 
A basic classification is: 
 

• Gingivitis, confined to the gingival tissues only 
• Periodontitis, implying loss of attachment. 

 
 

 

Gingivitis 
 

• Gingivitis can be either acute or chronic 
• Gingivitis can be either localised or generalised. 
• Examples of acute gingivitis are Acute Necrotising Ulcerative Gingivitis and 

lateral periodontal abscess 
 
 
Making a diagnosis of gingivitis 
 
To make a diagnosis of gingivitis the following issues must be addressed: 
 
Acute or chronic? – remember that the term acute simply means “of short duration” 
and chronic means “of long duration” 
 
Localised or generalised?  A rule of thumb is the 30% rule stated by the 1999 World 
Workshop on Periodontal Disease Classification1.  This says that if less than 30% of 
the mouth is affected then the condition may be classified as localised. More than 
30% is classified as generalised.  Where the diagnosis is of localised gingivitis then 
the diagnosis should further define the area affected. 
 
Example 
An example of a diagnosis of gingivitis might therefore be: 
 
“Localised chronic gingivitis affecting the posterior molars” 
 

                                                 
1 1999 International Workshop for a Classification of Periodontal Diseases and Conditions. 
Annals Periodontol 1999; 4: 1-112. 
 



 
 

Periodontitis 
 

• There is clinical attachment loss 
• There is bleeding on probing from the base of pockets 

 
 
Making a diagnosis of periodontitis 
 
To make a diagnosis of periodontitis the following issues must be addressed: 
 
Which type of periodontitis – The 1999 World Workshop gave a full classification of 
periodontal diseases.  This was later refined and simplified into a more practical 
classification by Chapple and Gilbert2.  They set out four types of periodontitis: 
 

• Prepubertal 
• Aggressive 
• Chronic 
• Refractory 

 
Localised or generalised? - The 30% rule applies again1.  Less than 30% of the 
mouth affected may be classified as localised. More than 30% is classified as 
generalised.  Where the diagnosis is of localised periodontitis then the diagnosis 
should further define the area affected. 
 
Mild, moderate or severe? - Chapple and Gilbert2 suggest the following description of 
severity which is based on clinical measurement of loss of attachment and bone loss 
on radiographs. 
 
Mild Loss of attachment  1-2 mm or bone loss on radiographs up to 1/3 of 

root length 
Moderate Loss of attachment  3-4 mm or bone loss on radiographs up to ½ of root 

length 
Severe Loss of attachment  5mm or more or bone loss on radiographs greater 

than ½ root length.  Furcation involvement 
 
 

Example 
An example of a diagnosis of periodontitis might therefore be: 
 
“Generalised severe aggressive periodontitis”  
 
or 
  
“Localised moderate chronic periodontitis affecting the lower incisors” 

                                                 
2 Chapple ILC, Gilbert AD. Understanding Periodontal Diseases: Assessment and Diagnostic 
Procedures in Practice. pp 94-95. London: Qunintessence Publishing Co Ltd, 2002 



 
A more thorough assessment of periodontal disease would include risk factors.  This 
is beyond the scope of this paper.  However it would include risk factors as follows: 
 
At the patient level – eg. Smoking, diabetes 
 
At the mouth level – eg. Consideration of attachment loss relative to age, presence of 
partial dentures 
 
At the tooth level – eg. Tooth mobility, presence of plaque retaining factors 
 
At the site level – eg. Root grooves, pocket depths 
 
 
 


