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[bjectives

Pathway connection between endodontic and periodontal tissue.

Etiology of endo-perio lesions.

B Clinical diagnostic procedures.
b Classification of endo-perio lesions.
B Treatment of endodontic and periodontal diseases.



lntroduction

What is periodontal tissue?

Periodontal ligment |

Alveolar bone ‘

Cementum




Anatomical

Dentinal tubules
Accessory canal

Apical foramen




Non-physiological

latrogenic root canal perforation Vertical root fracture




Live pathogens




Live pathogens

Landida albicans

viruses is play important role in both endo-
perio disease example

Bacteria
porofiyromonas gingivals 7



[Nun-Living pathugens}

Cholesteraol




Llinical diagnostic

orocedures
Visual examination of 4 .
e Radiographs
soft and hard tissue ! . AP '
2 Palpation Pulp vitality test‘

Pocket probing (7

Fistula tracking g




L/assification of endo-perio lesions

Classification of periodontal disease 2014 by

Primary |
endodontic = ﬂ./’:/(ﬁﬁ//[/ 5 ,4/-/[01/.25/7. |
lesion Periodontitis associated with endodontic
lesion”.
Combined
lesion

Primary
periodontal
lesion
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Primary endodontic
lesion

Include:-

Chronic periapical lesion.

Accidental perforations.

Prognaosis:- Excellent.
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Primary
_periodontal lesion

Include:-
Advanced periodontal disease with or
without extension to apical area.
May Secondary endodontic involvement.

Pragnosis:- Depends on extent of periodontitis,
and patient maintenance therapy.




Combined lesion

Include:-

|t arises when an endodontic disease
progressing coronally joins with an infected
perindontal pocket progressing apically.

Prognasis:- Depends on patient maintenance
therapy for periodontal disease and root canal
therapy to remove periapical lesion.




In these statistics carried out by the journal of periodontology, the
relative distribution conducted from 2008 to 2012 shows the prevalence

of periodontitis in adults in the America.
aa% LANADA 20% VENEZUELA —

~ 40% USA 30% BRAZIL

+ B0% MEXIED 40 LHILE
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[reatment of endodontic and periodontal diseases

Primary |
endodontic i
lesion SN

Scaling and root planing

Combined
lesion




Lonclusion

So perio-endo lesion can have various pathogenesis which ranges
from simple to complex, to make a correct diagnosis the dentist
should have understood the lesions well, so a good diagnosis with
the right treatment leads to a better prognosis, at the same time it
Is important for a person to keep his teeth and Periodic review of
the dentist .
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