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Abstract

Objectives of supportive periodontal therapy are to maintain healthy periodontium and prevent periodontal
disease progression by regular recall appointments. Clinical parameters recorded during visits can identify current
periodontal status and, moreover, can predict disease progression in the future. It is useful for treatment planning
especially in risk sites which are possible to have further loss of clinical attachment. This review article gathers
information regarding the importance and predictability in disease progression of three clinical parameters including

bleeding on probing, suppuration, and probing pocket depth during supportive periodontal therapy. Each clinical

92 J DENT ASSOC THAI' VOL.68 NO.2 APRIL - JUNE 2018



parameter can predict disease progression in different levels. To date, no clinical parameter can forecast the

attachment loss accurately.
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Table 1 Clinical studlies reported the predictability of bleeding on probing during supportive therapy

Clinical studies Observation time (year) CAL loss criteria BOP Predictability
Badersten et al.,1990° 5 > 1.5 mm. Frequencies > 75 % 29 %
Claffey et al, 1990’ 3.5 > 1.5 mm. Frequencies > 75 % 41 %
Lang et al.,1986" 4 > 2 mm. 4/4 ( recall visits ) 30 %
Rahardjo et al.,2005" 3 >3 mm. 4/4 ( recall visits ) 26 %

CAL = Clinical attachment level
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Table 2 Clinical studlies reported the predictability of probing depth during supportive therapy

Predictability (CAL loss = 1.5 mm.)

Studies

Residual PD = 7 mm.

Increased PD = 1 mm.

Badersten et al.,(1990)®

Claffey et al.,(1990)

78 %

63 %

CAL = Clinical attachment level PD = Probing depth
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Table 3 The association of site probing pocket depth and deepest probing pocket depth of a tooth with tooth loss during supportive
periodontal therapy

Odd ratio of tooth loss (ref. residual pocket depth < 3 mm.)

Residual pocket depth

Site level Tooth level
5 mm. 5.8 7.7
6 mm. 9.3 11
> 7 mm. 37.9 64.2

Ref = Reference
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