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Periodontal-Pulpal interrelationships

Pulpal origin

Periodontal origin

Pain

location of
swelling

onset of pain &
swelling

Inflamnation
Vitality
Mobility

Microbials
pH

Restoration
Root surfaces

Periodontal
pockets

Bone loss

X-ray
finding

Gingiva

Epithelium

Connective

moderate to severe

mucobuccal fold and/or
one of fascial spaces

rapid

acute

non-vital

necrotic pulp& 2lxl
#jo}7} acut exacerbation
| 7gelnk 4

few organisms
usually acid

deep restoration

no calculus

narrout, one surface often
facial

one surface, often facial, wider
apically, norrow coronally

Funnel shaped wider
at apex but often superimposed
over the root in facial pocket

little or no recession

No down growth

Fiber residue on root surface,
minimal granulation tissue in
pocket

none to slight to moderate
discomfort

facial or oral gingiva, or
alveolar mucosa

delay

chronic

generally vital
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complex microbial plaque
usually alkaline

Caries or restorations not
related

calculus

Wide coronally, narrow
apically, usually interproxi-
mal & part of a generalized
disease.

Multiple surfaces usually
interproximal, wider cor-
nally, often infrabony

" Generalized bone loss

coronally not involving
periapical regions

Gingival recession in
Chronic disease

proliferation & down growth
No fibers except apical
portion, large quantity

of granulation in pocket.
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D. Classification of Periodontal-Pulpal lesions

4. Periodontal lesions of long duration with sec-
1. Pulpal lesions with secondary periodontal dis- ondary pulpal disease
ease of short duration ek Ao 2 o Axd 23 #HiAE furcat-
;pulpal origin® 2 lateral canal, fracture line, ion—‘ii—?IQi accessory canal-® BE cementum
apical forameng-& 53}] x| FF Al o]3t5] 2] hypocalcified area, empty sharpey’s fiber
A2 A M5L 25 periodontal pocket (po- spaces, A%k 7% apical foramend S35t
cketd4 11 o]sh) o]y} sinus tracto] A pulpE AW 5ok,
ol e A% ’ 3} secondary occlusal traumatismel] 2] 4)
-~k 0 2 exdodontic Tx. BEL 25 A T3 % pulpal probleme¢] ok7|5 7]% &}
0.8 2FAZg gle) --extensive periodontal treatment ¥ endodontic
2. Pulpal lesions with secondary periodontal dis- endodontic treatment
ease of long duration 5. Pulpal and periodontal lesions¢] &8 ¢ 2 ut
;pulpal origin® 2 pocket & Aje] 1woj4t 73} A% & W combined lesions.
=]¢] calculus deposition, epithelial attachment ;periapical area®} furcation areaol] 4 &3] b
9] apical migration @ pocket$] coronal wid- RSN
enings-o] “uksl A% --pulpal & periodontal Tx.
--Endodontic and periodontal treatment 6. Endodontic Tx. 2 4F4 = periodontal lesions.
3. Periodontal lesions of short duration with se- ubag 2ol :
condary pulpal disease. 1) root canal perforation
;acute periodontal lesion®. 2 ¢l& secondary 2) root canal®] over-filling
occlusal traumatism &-& oFzl7} W gsle] wb 3) retrograde fillingell 4 excessive amalgam
*“E}liﬂ | 53] furcation areacl] 4 accessory o] periapical-periodontal tissue o] o3}
canal-& £l pulpdl] A1H 5o} 2= 947 5 A
--acute symptom-3 243417 (1 & D, Ant- 7. Periodontal Tx. & 4 5 pulpal lesions.

ibiotic therapy)periodontal Tx.mFS 2 287}
% pulp= vatalityA-4 &l o] hypersensitive 3¢
v 2] 2% comfortables) zl o},

;lateral canalo]i} apical foramen 7}x  &ha)ks]
periodontal pocket gl 7% 21F 2|85 pu-
Ipitist} Al x]¢f pulp death7hx] Z )= 4x ole},
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