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صخلملا

نانسأبطةيلكةدايعيفةردانلاةثللاضارمأراشتناىدمديدحت:ثحبلافادهأ
.ماعلانانسلأابطلةريبكةدايعلةلثامم

ةيانعىلعلوصحللاوعسنيذلاىضرملاعيمجتانايبةعجارمتمت:ثحبلاقرط
ربمتبسنمةيحصلامولعللةيبرغلاةعماجللعباتلانانسلأابطزكرمبنانسلألةلماش

ةفلتخملامفلاضارمأتلااحراشتناتلادعمديدحتو،م2013رياربفىلإم2010
.ياكعبرمليلحتمادختسابةروشنملاتانايبلاباهتنراقمو

ةدايعبىضرملانيباعويشمفلاضارمأرثكأوهةثللاضرمنأاندجو:جئاتنلا
انيملاحطسفيوجتثدحيُيذلانانسلأاسوستهيليو،)%96(نانسلأابطةيلك
ةطساوبحضتاامكمفلاقابطإضوضرو،)%26(ةيبللاتاباهتللاامث.)70%(
مدعوأ)%1(مفلاجيسنصحفجاتحتيتلامفلاضارمأو،)%15(ةنانطلا
ةثللةردانضارمأىضرملانم%4يلاوحىدلدجوامك.)%1(نانسلأادوجو
نسلامعاودتاجارخو،)%0.3(ةيناودعلاةيعضوملاةثللاتاباهتلالثم
2.6(ةيبللاةيثللاةكرتشملاتاباهتللااو،)%0.09(ةيوثلتاجارخو،)0.6%(

تاباهتلاو،)%0.55(ىرخلأاةيدسجلاةزهجلأانعئشانلاةثللاباهتلاو،)%
رثكأةنمزملاةثللاضارمأتناكو.)%0.3(ةينسلاتاحيوللابةطبترملاريغةثللا
ةطبترملاةثللاتاباهتلاعم،يكيرملأابعشلاةماعنع،)%53(ليلقباعويش
ىضرملانأظحولو.ةثللاضارمأبلغأنلاكشت،)%42.1(ةينسلاتاحيوللاب
مهلناكنكلو،ليلقباينروفيلاكواكيرمأناكسطسوتمنمانسربكأنيعجارملا
.ةلدتعمةحصوةلثاممةيقرعةينب

نأبجيو،ةيداعةحصبنيعتمتملاىضرملاىدلةعئاشةثللاضارمأ:تاجاتنتسلاا
ثدحتاهنلأةردانلاةثللاضارمأجلاعوفاشتكلادادعتساىلعنانسلأاءابطأنوكي
اضيرمنيرشعوةسمخلكنمدحاويلاوحدنع

ضارمأ;نانسلأابطةيلكةدايع;ةيفارغوميدلاىضرملاتانايب:ةيحاتفملاتاملكلا
تايئابولاملع;ةثللاضارمأ;مفلا

Abstract

Objectives: To determine the prevalence of rare periodon-

tal diseases in a dental school clinic that mimics a large gen-

eral dentistry practice.

Methods: We reviewed the charts of all patients who

sought comprehensive dental care at the Western

University of Health Sciences Dental Center, California,

USA, between September 2010 and February 2013 to

determine the prevalence rates of various oral conditions

and compared them with published data by chi-square

analysis.

Results: Periodontal disease was the commonest oral

condition (96%), followed by caries producing enamel

surface cavitation (70%), endodontic infections (26%),
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occlusal trauma as evidenced by fremitus (15%), oral

lesions requiring biopsy (1%) and edentulism (1%). About

4% of patients had rare periodontal diseases, including

localized aggressive periodontitis (0.3%), periodontal

abscesses (0.6%), gingival abscesses (0.09%), combined

periodontal–endodontic infections (2.6%), gingivitis modi-

fied by systemic factors (0.55%) and gingival diseases not

associated with plaque (0.3%). Chronic periodontitis was

slightly commoner (53.0%) than in the general US popu-

lation and, with plaque-associated gingivitis (42.1%),

constituted most of the periodontal disease. Patients were

slightly older than the average for California and the US,

but were of similar ethnic composition and average

systemic health.

Conclusion: Periodontal disease is common in patients of

average health, and dentists should be ready to recognize

and manage rare periodontal disease, as it occurs in about

one of every 25 patients.
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Periodontal disease; Oral disease
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Introduction

Periodontal diseases are inflammatory disorders most com-
monly initiated by microorganisms; if untreated, they reduce a
patient’s quality of life.1 Some periodontal diseases, such as

chronic periodontitis and gingivitis, are common in patient pop-
ulations throughout the world.2 Other diseases defined by the
1999 InternationalWorkshop for aClassification of Periodontal

Diseases and Conditions2 appear to be rare, but data on their
prevalence are limited or do not exist. These rare periodontal
diseases include aggressive forms of periodontitis, autoimmune

gingival diseases and combined endodontic–periodontic infec-
tions. As they are rarely encountered, general dentists are often
uncomfortable in treating these conditions and refer the patients
to specialists.

As the proportion of rare periodontal diseases among com-
mon oral diseases in patients of average health is unknown, we
determined the prevalence of periodontal diseases and of other

oral conditions in a cross-sectional study of patients attending
a dental school clinic, which mimics a large, general dentistry
group practice.

Materials and Methods

Setting

The study was conducted at the main dental clinic of the Wes-

tern University of Health Sciences College of Dental Medicine
in Pomona, California, USA, which was set up to imitate a
large group practice for general dentistry. Small teams of ju-
nior and senior dental students provide basic dental care sim-

ilar to that provided by associate dentists in group practices,
with licensed general dentists supervising and managing sev-
eral student teams.

Data collection and statistical analysis

The charts of all 2867 patients seen at the dental clinic between
24 September 2010 and 8 February 2013 were reviewed. We ex-
cluded the records of emergency patients, patients referred for

specific procedures and edentulous patients, as no periodontal
data were available for them. We also excluded patients who
did not grant permission for use of their records for research.

For the remaining 2137 patients, we collected demographic

data, periodontal diagnosis, disease severity, presence of other
oral conditions and presence of systemic conditions associated
with periodontal disease. Descriptive statistics were performed

to obtain the prevalence of types of periodontal disease and
other oral conditions. In order to determine whether our patient
population had disease patterns different from those reported in

the literature, we used chi-square analysis withYates’ correction
for continuity to compare our data with those published previ-
ously. If fewer than five patients had a given condition, the Fish-

er exact test was used. We compared the median age of our
patient population with that of the California population in a
two-tailed Student t test. We determined that we had collected
enough datawhen themean ofAmericanAcademy of Periodon-

tology disease categories for all patients varied by less than 0.01
over the course of 6 months. Diagnostic agreement and inter-
examiner reliability were measured by correlating the disease

categories assigned by the general dentist and student teams
and those assigned independently by the periodontist. For all
statistical calculations, we used GraphPad Prism software.

The study was approved by the Western University of
Health Sciences Institutional Review Board (IRB#12/IRB/
019) and was carried out in accordance with the code of ethics
in the Declaration of Helsinki.

Disease definitions

Periodontal diseases were diagnosedwith the 1999 International

Workshop definitions and additional diagnostic criteria as out-
lined in Table 1. Caries was defined as any area of clinically
detectable enamel breakdown. Endodontic infections were de-

fined as any sign of endodontic infection, such as abnormal pulp
test results indicating irreversible pulpitis or pulpal necrosis, the
presence of periapical radiolucency or signs of infection. Frem-

itus was used as an indicator of occlusal trauma, and significant
oral pathology was defined as any instance in which an oral
pathologist recommended biopsy of a lesion.

Calibration

All dental care providers used periodontal probes with a pres-
sure of 20 g on a letter scale (Escali, Minneapolis, USA) and

received instructions on probing before entering the clinic.
Supervising dentists received additional calibration once a year
in 2011 and 2012. The sole periodontist (TB) randomly cali-

brated other dentists throughout the year to keep the diagnos-
tic methods uniform. All care providers used the diagnostic
criteria outlined above.

Results

We determined the prevalence of the periodontal diseases

listed in Table 2. That of chronic periodontitis was slightly
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