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Risk predicts your future disease state. Your risk is determined by risk factors, which

Risk of Gum Disease: 4 are distinct from the signs and symptoms of disease. Preventing disease requires

¢ Less Risk More Risk » treatment that reduces your risk factors. With routine dental care, tooth loss is 10

times more likely for an individual who has very high (5) risk compared to an

individual who has low (2) risk. However, when risk is used to guide the sele¢

special treatment, tooth loss can be reduced 50% to 100%. :

A Your risk score of 4 is reflected against the chart to the left. The Risk SFOFE LEHS
. our patient the

Disease State 26 cganceptheir health
Localized mild and moderate periodontitis )
Your disease state reflects the amount of damage caused by gum disease. As the disease state worsens, treatment increases in g will get worse

complexity and cost. Tooth loss and the failure rate of repairs are greater for individuals with higher disease state scores. Treatm
repair the damage caused by disease, but tends not to help much in preventing new disease. Disease prevention requires treatmel
reduces your risk factors. The best treatment incorporates both repair (where needed) and prevention.
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Reduce pockets 5-7 mm

Pockets in the 5-7 mm depth range cannot be cleaned with a toothbrush and floss, and professional tooth cleaning tools don't
always reach the bottom of the pocket. Incomplete removal of plaque and calculus results in deeper pockets and tooth loss.

. SRP with adjunctive therapy as indicated unless not expected to be effective
. Surgery when SRP with adjuctive therapy as indicated is not or is not expected to be effective

- Osseous Surgery

- Gingival Flap Surgery

- Regenerative Therapy (special circumstances)
Extraction (special circumstances)

. Prophy or maintenance without SRP or surgery
. Medicaments alone (special circumstances)

- Locally Applied Anti-microbials
- Systemic Antibiotics
- Host Modulators



