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Shortcomings of the 1999 Classification include:

Overlap of diagnostic categories

 Lack of distinction between categories

 Diagnostic imprecision

 Implementation difficulties

1999 Shortcomings



Joint venture between the AAP and EFP

19 review papers were commissioned including 4   

consensus reports

Chapple et al. 

Papapanou et al. 

Jepsen et al. 

Berglundh et al. 

Group Effort



1. Update the 1999 Classification

2. Create “Case definitions”

3. Provide diagnostic criteria to aid clinicians 

Main Goals



Workgroup 1 – Periodontal Health, gingival diseases 

and conditions on an intact and a reduced 

periodontium

Workgroup 2 – Periodontal diseases

Workgroup 3 – Periodontal manifestation of 

systemic diseases and developmental and 

acquired conditions

Workgroup 4 – Peri-implant health and disease 

states

Workgroups



Key Changes

1. Chronic Periodontitis is replaced with periodontitis

2. Aggressive Periodontitis is replaced with periodontitis

3. Addition of Staging (severity) AND Grading (rate of progression)

4. The terms mild, moderate and severe have been removed and 

are replaced with a disease STAGE with respect to periodontitis. 

5. Periodontal biotype is replaced with periodontal phenotype

 Probe visible: thin (< 1mm)

 Probe not visible: thick (> 1mm)



Key Changes

1. Excessive occlusal force is replaced with traumatic occlusal force

2. Biologic width is replaced with supracrestal supporting tissues

3. Lineal gingival erythema as a term is removed

4. Suggestion of “incipient periodontitis”

5. The term ulcerative has been removed from necrotizing 

periodontal diseases. 

6. The Miller Classification for recessions has been replaced with 

recession types 1-3.



Peri-Implant Diseases and Conditions

Peri-Implant Health Peri-Implant Mucositis Peri-Implantitis
Peri-Implant Soft and Hard Tissue 

Deficiencies

Periodontal Diseases and Conditions

Periodontal Health, Gingival Diseases and 

Conditions
Periodontitis Other Conditions Affecting the Periodontium

Periodontal 

Health and 

Gingival Health

Gingivitis: 

Dental 

Biofilm-

Induced

Gingival 

Diseases: 

Non-Dental 

Biofilm-

Induced

Necrotizing 
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Diseases

Periodontitis

Periodontitis as 
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Manifestation 

of Systemic 

Disease

Systemic 

diseases or 

conditions 

affecting 

the 

periodontal 

supporting  

tissues

Periodontal 

Abscesses 

and 

Endodontic-

Periodontal 

Lesions

Mucogingival
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and 
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Tooth and 

Prosthesis 

Related 
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Gingival Health

What is the “case” definition for 

periodontal health?



Less than 10% bleeding sites with probing depths < 3mm

- Epidemiological definition

Characterized by successful treatment through control 

of local and systemic risk factors, resulting in minimal (< 

10% of sites) BOP, no probing depths of 4 mm or greater 

that bleeding on probing, optimal improvement in 

other clinical parameters and lack of progressive 

periodontal destruction

- Clinical practice definition

Gingival Health



Gingivitis

What is a “Gingivitis Case”?



Gingivitis

>10% bleeding sites with probing depths < 3mm

- Epidemiological definition

- Localized is defined as 10% - 30% bleeding sites

- Generalized is defined as > 30% bleeding sites

- In clinical practice we should refer to the gingivitis 

look-up table to determine if we have a gingivitis 

case. 



Intact periodontium Health Gingivitis

Probing attachment loss No No

Probing pocket depths 

(assuming no pseudo 

pockets)

< 3 mm < 3 mm

Bleeding on probing < 10% Yes (> 10%)

Radiological bone loss No No

Reduced periodontium

Non-periodontitis patient
Health

Gingivitis

Probing attachment loss Yes Yes

Probing pocket depths (all 

sites and assuming no pseudo 

pockets)

< 3 mm < 3 mm

Bleeding on probing < 10% Yes (> 10%)

Radiological bone loss Possible Possible

Successfully treated stable 

periodontitis patient
Health

Gingivitis in a patient with a history 

of periodontitis

Probing attachment loss Yes Yes

Probing pocket depths (all 

sites and assuming no pseudo 

pockets)

< 4 mm (no site > 4 mm 

with BOP
< 3 mm

Bleeding on probing < 10% Yes (> 10%)

Radiological bone loss Yes Yes

Health vs. Gingivitis Look-up Table



Defining a “periodontitis case”:

Interdental CAL is detectable at > 2 non-adjacent teeth, 

OR

Periodontitis



Periodontitis
Buccal of oral (lingual) CAL > 3 mm with pocketing > 3 mm 

is detectable at > 2 teeth but the observed CAL cannot be 

ascribed to non-periodontitis-related causes such as : 

1. Gingival recession of traumatic origin

2. Dental caries extending in the cervical area of the 

tooth

3. Presence of CAL on the distal aspect of a second 

molar and associated with malposition or extraction of 

a third molar

4. An endodontic lesion draining through the marginal 

periodontium

5. The occurrence of a vertical root fracture





Step One



 Full mouth probing depths

 Full mouth radiographs

Missing teeth (particularly those lost due to 

periodontitis) 

Patient Exam



Step Two



Establish Stage

 Severity

Clinical attachment loss (CAL)

 Radiographic bone loss (RBL)

 Tooth loss (due to periodontitis)



Establish Stage

Complexity (new)

 Increased pocket depths

 Type of bone loss

 Furcation invasion

Occlusal trauma

 Less than 10 opposing pairs of teeth



Establish Stage

Extent and Distribution

 Localized (less than 30% of teeth involved)

Generalized

Molar-Incisor pattern (formerly LJP, localized 

aggressive)





Step Three



Establish Grade

 Primary Criteria: Direct and Indirect

Grade Modifiers



Establish Grade

Primary Criteria

 Radiographic bone loss or CAL over 5 years

 This is direct evidence and is preferred

 % bone loss/age (see chart)

 Plaque levels 



% Bone Loss/Age





Establish Grade

Grade Modifiers

 Smoking 

 <10 vs. >10 per day

 Diabetes

 HbA1c < 7.0 vs. > 7.0





Category Patients Predisposing 

Conditions

Clinical Condition

Necrotizing 

periodontal diseases 

in chronically, 

severely 

compromised patients

In adults

HIV+/AIDS with CD4 

counts < 200 and 

detectable viral load

NG, NP, NS, Noma. 

Possible progression

Other severe systemic 

conditions 

(immunosuppression)

In children

Severe 

malnourishments

Extreme living 

conditions

Severe (viral) 

infections

Necrotizing 

periodontal diseases 

in temporarily and/or 

moderately 

compromised patients

In gingivitis patients

Uncontrolled factors: 

stress, nutrition, 

smoking, habits

Generalized NG. 

Possible progression to 

NP

Previous NPD: residual 

craters
Localized NG. Possible 

progression to NP

Local factors: root 

proximity, tooth 

malposition

NG. Infrequent 

progression

Common 

predisposing factors 

for NPD (see paper)

In periodontitis 

patients

NP. Infrequent 

progression

Classification of necrotizing periodontal 

diseases (NPD)



Case Definitions



Necrotizing gingivitis

 An acute inflammatory process of the 

gingival tissues characterized by presence of 

necrosis/ulcer of interdental papillae, gingival 

bleeding, and pain.



Necrotizing periodontitis

 An inflammatory process of the periodontium 

characterized by presence of necrosis/ulcer 

of the interdental papillae, gingival bleeding, 

halitosis, pain and rapid bone loss. 



Necrotizing stomatitis

 A severe inflammatory condition of the 

periodontium and the oral cavity in which 

soft tissue necrosis extends beyond the 

gingiva and bone denudation may occur 

through the alveolar mucosa, with larger 

areas of osteitis and formation of bone 

sequestrum.



Periodontal abscess in periodontitis 

patients (in a pre-existing 

periodontal pocket)

Acute exacerbation

Untreated periodontitis

Non-responsive to therapy 

periodontitis

Supportive periodontal therapy

After treatment

Post-scaling

Post-surgery

Post-medication
Systemic antimicrobials, Other 

drugs: nifedipine

Periodontal abscess in non-

periodontitis patients (not mandatory 

to have a pre-existing periodontal 

pocket)

Impaction Dental floss, orthodontic elastic, 

toothpick, rubber dam, or popcorn 

hulls

Harmful habits Wire or nail biting and clenching

Orthodontic factors Orthodontic forces or a cross-bite

Gingival overgrowth

Alteration of root surface

Severe anatomic alterations Invaginated tooth, dens evaginatus 

or odontodysplasia

Minor anatomic alterations Cemental tears, enamel pearls or 

developmental grooves

Iatrogenic conditions Perforations

Severe root damage
Fissure or fracture, cracked tooth 

syndrome

External root resorption

Classification of periodontal abscesses



Case Definition



Periodontal abscess

 A localized accumulation of pus located 

within the gingival wall of the periodontal 

pocket/sulcus, resulting in a significant tissue 

breakdown. 



Endo-periodontal lesion with 

root damage

Root fracture or cracking

Root canal or pulp chamber 

perforation

External root resorption

Endo-periodontal lesion 

without root damage

Endo-periodontal lesion in 

periodontitis patients

Grade 1 – narrow deep 

periodontal pocket in 1 tooth 

surface

Grade 2 – wide deep 

periodontal pocket in 1 tooth 

surface

Grade 3 – deep periodontal 

pockets in > 1 tooth surface

Endo-periodontal lesion in 

non-periodontitis patients

Grade 1 – narrow deep 

periodontal pocket in 1 tooth 

surface

Grade 2 – wide deep 

periodontal pocket in 1 tooth 

surface

Grade 3 – deep periodontal 

pockets in > 1 tooth surface

Classification of endo-periodontal lesions



Case Definition



Endo-periodontal lesion

 A pathologic communication between the 

pulpal and periodontal tissues at a given 

tooth that may occur in an acute or chronic 

form. 



1a. Rare conditions that may have major effects on the 

course of periodontitis. 

 Defined clinically as “periodontitis in the presence of 

______”

1b. Common conditions with variable effects on the 

course of periodontitis. 

 Diabetes, Smoking

 Defined clinically as “periodontitis and diagnosis of 

diabetes/smoking”

Perio-Systemic



2. Conditions affecting the periodontal apparatus 

independently of dental plaque biofilm-induced 

inflammation

 Neoplasms

 Defined clinically as “periodontal attachment loss 

occurring in ______”

Perio-Systemic



Gingival site Tooth Site

REC Depth GT KTW CEJ (A/B) Step (+/-)

No 

recession

RT1

RT2

RT3

RT = Recession type

REC Depth = depth of the gingival recession

GT = gingival thickness

KTW = keratinized tissue width

CEJ = cemento-enamel junction (Class A = detectable CEJ, class 

B = undetectable CEJ)

Step = root surface concavity (Class + presence of a cervical 

step > 0.5 mm Class - = absence of a cervical step > 0.5 mm)

Acquired Deformities



Recession Types

 Recession Type 1 (RT1)

 Recession Type 2 (RT2)

 Recession Type 3 (RT3)



RT1

Gingival recession with no loss of interproximal 

attachment. Interproximal CEJ is clinically not 

detectable at both mesial and distal aspects 

of the tooth. 



RT2

Gingival recession associated with loss of interproximal 

attachment. The amount of interproximal attachment loss 

(measured from the interproximal CEJ to the depth of the 

interproximal sulcus/pocket) is less than or equal to the 

buccal attachment loss (measured from the buccal CEJ 

to the apical end of the buccal sulcus/pocket). 



RT3

Gingival recession associated with loss of interproximal 

attachment. The amount of interproximal attachment 

(measured from the interproximal CEJ to the apical end of 

the sulcus/pocket) is higher than the buccal attachment 

loss (measured from the buccal CEJ to the apical end of 

the buccal sulcus/pocket). 



Traumatic Occlusal 

Forces

 Traumatic Occlusal force

Occlusal Trauma



Case Definitions



Traumatic occlusal force

 Defined as any occlusal force resulting in injury 

of the teeth and/or the periodontal 

attachment apparatus.



Traumatic occlusal force

Clinical signs may include:

 Fremitus

 Tooth mobility

 Tooth sensitivity

Occlusal wear

 Tooth migration

 Pain on chewing

 Tooth fracture

Wide PDL space

 Root resorption

 Hypercementosis



Occlusal trauma (lesion)

 A lesion in the periodontal ligament, cementum 

and adjacent bone caused by traumatic 

occlusal forces. 


