Attachment Loss and Probing Section

Attachment Loss and Probing Section
INSTRUCTION: Record the worst score for each condition for each sextant.

Attachment loss:
|_|_|
Distance in millimetres




(MIN:0)  (MAX:12)

Probing score:

|_|_|
Depth in millimetres




(MIN: 0)  (MAX: 9)

Don’t Know (DK), refused (RF) allowed
	
	Teeth 

17 & 16 (55)
	Tooth

11 (51)
	Teeth

26 & 27 (65)

	Attachment loss
	
	
	
	
	
	
	
	
	

	Probing score 
	
	
	
	
	
	
	
	
	


	
	Teeth 

47 & 46 (85)
	Tooth 

31 (71)
	Teeth

36 & 37 (75)

	Attachment loss
	
	
	
	
	
	
	
	
	

	Probing score 
	
	
	
	
	
	
	
	
	


The age of the respondent and the medical history will determine if the respondent can participate in periodontal probing.  If the respondent is less than 15 years old or NOT medically fit for periodontal probing or subgingival calculus assessment, the Probing score entry boxes will be greyed out and data entry in those boxes will be impossible.

Do not probe periodontal tissues around implants.

Sextants

The mouth is considered to have 6 sextants - 2 posterior sextants (molars and premolars) and 1 anterior sextant (from canine tooth to canine tooth) in both the maxilla and the mandible.  Index teeth are examined to represent each sextant.  If no index tooth is present in a sextant qualifying for examination, single, fully-erupted incisors or premolars may be substituted.  For each sextant to be examined the substitution rules are as follows:

· Both the 6 and 7 are present - record the worst score of the 2 teeth,

· If only the 6 or 7 is present score the one present only,

· If both the 6 and 7 are missing use the 4 an 5 and record the worst score of the 2 teeth,

· If the 6 and 7 and one or both of the bicuspids are missing then a score for the area cannot be determined. (i.e. if only one premolar is present for a posterior sextant, then you do not score),

· For missing upper incisors the order of substitution is 11, 21, 12, 22, 13 23, and

· For missing lower incisors the order of substitution is 31, 41, 32, 42, 33, 43.

Attachment Loss and Probing Instrumentation

The Williams Periodontal Probe is used for the measurement of both Attachment loss and Probing Depth.  The probe has bands at 1, 2, 3, 5, 7, 8, 9 and 10mm.  All fractional millimetre measurements are rounded down to the lowest whole millimetre before calling the number.  The line on the probe must be completely covered (not able to be seen at all) to call the corresponding number e.g. if the black band for 5 mm has any portion visible the call would be 4 mm.
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Attachment loss is defined as the distance in millimeters (mm) from the cemento-enamel junction (CEJ) to the bottom of the sulcus.
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The selected teeth to probe are as follows:


Maxillary:
17 or 16, 11, 26 or 27 or in the primary dentition 55, 51, 65


Mandibular:
37 or 36, 31, 46 or 47 or in the primary dentition 75, 71, 85

First identify or estimate the location of the Cemento-Enamel Junction (CEJ) at the site.  Six sites on each index tooth will be examined starting on the buccal/labial proceed with assessment of the distal, buccal/labial, and mesial areas.  Then proceed to the lingual/palatal and assess the mesial, lingual/palatal and distal sites.

Record the worst depth at each of the six index sites.

If the CEJ is coronal-to or at the free gingival margin (FGM), identify it visually and/or using tactile sense with the tip of periodontal probe.

If the CEJ is subgingival, identify it using tactile sense with the tip of periodontal probe.  If in doubt, try to estimate position of the CEJ using adjacent or contra-lateral teeth.

If a restoration covers the CEJ, estimate the location of the original CEJ.

Measure and call attachment loss in millimetres. Round down any fractional millimetres to the lower whole millimetre.  If the measurement is less than 0.5 mm call “zero”.  If a measurement is more than 12mm, record it as 12mm.

0 to 12:
Distance in millimetres from the cemento-enamel junction (CEJ) to the base of the sulcus/pocket

DK
When attachment loss cannot be determined (e.g., base of pocket/crevice cannot be reached due to calculus)

RF 
For respondent refused to allow attachment loss assessment

Probing Depth

The selected teeth to probe are as follows:


Maxillary 
17 or 16, 11, 26 or 27 or in the primary dentition 55, 51, 65


Mandibular 
37 or 36, 31, 46 or 47 or in the primary dentition 75, 71, 85

Defined as the distance from the FGM to the bottom of the periodontal crevice/pocket.

Six sites on each index tooth will be examined starting on the buccal/labial proceed with assessment of  the distal, buccal/labial, and mesial  areas.  Then proceed to the lingual/palatal and assess the mesial, lingual/palatal and distal sites.

For the interproximal sites, mesial (M) and distal (D), the probe should be placed parallel to the long axis of the tooth and facially adjacent to the dental contact area.  

Angulating the probe into the interproximal area under the dental contact is not permitted.

For all sites, the periodontal probe is to be held with a light grasp and pointed toward the apex of the tooth. 

The probing pressure is very light and is not to exceed 20 grams. Refer to page 15 ‘Sensing gingival pockets and calculus’ in the manual for help with sensing and 20 grams pressure 
omments about s
















































































































Probing sites adjacent to erupting teeth should be excluded and the next worst probing site should be utilized.  Probing the Distal of 16 in the presence of an erupting 17 will likely lead to an increased pocket depth measurement due to eruption not periodontal disease and thus is excluded.

If the adjacent tooth is missing, approach the mesial and distal sites from the buccal aspect, keeping the probe in the direction of the long axis of the tooth and adjacent to the position that would have been the interproximal contact area.

If a tooth has rotated, use the original coronal anatomy to determine landmarks: e.g., if the tooth has rotated so that the crown’s mesial surface faces 45o towards the palatal, measurement should still be made adjacent to what would have been the contact point on the mesial coronal surface.

Record the worst depth at each of the six index sites.

Measure and call probing depth in millimetres.  Round down any fractional millimetres to the lower whole millimetre.  If the measurement is less than 0.5 mm call “zero”.  If a measurement is more than 9mm, record it as 9mm.

0 to 9:

Distance from the FGM to the bottom of the periodontal crevice/pocket.

DK
When probing depth cannot be determined (e.g., base of pocket/crevice cannot be reached due to calculus)

RF
Respondent refuses to allow probing

Record the probing depth, even if the attachment loss measurement was excluded. 

Questions to ask to determine if a respondent is medically fit for the attachment loss or probing sections.

Oral Health Restrictions for Attachment Loss or Probing Sections

Next I need to ask a few health-related questions to make sure we are able to do the complete dental examination for you. 

1. 
Do you have to take antibiotics (for example, penicillin) before you have a check-up or get dental    
             care? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

2. 
Have you ever been diagnosed by a health professional with a heart murmur that requires you to take antibiotics for dental treatment? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

3. 
Have you ever been diagnosed by a health professional with a heart valve problem? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

4.       Have you ever been diagnosed by a health professional with congenital heart disease? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

5. 
Have you ever been diagnosed by a health professional with bacterial endocarditis? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

6. 
Have you ever been diagnosed by a health professional with rheumatic fever? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

7. 
Have you had bypass surgery in the past year? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

8. 
Do you have a pacemaker or other automatic defibrillator? 
□ Yes 

□ No 

Go to Q10 

9. 
Have you had your pacemaker or other automatic defibrillator for less than one year? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

10.       Do you have other artificial material in your heart, veins or arteries? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

11. 
Have you ever had a joint replacement? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

12. 
Have you ever received an organ transplant? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

13. 
Do you have kidney disease that requires dialysis? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

14. 
Are you immunosupressed or are you on immunosuppression therapy? (For example, chemotherapy.) 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

15. 
Do you have haemophilia?  
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

16. 
Have you received chemo in the last 4 weeks? 
□ Yes 

Respondent to be excluded from probing portion of exam. 
□ No 

Attachment Loss Schematic











Attachment loss (AL) is defined as the distance in mm from the base of the pocket/sulcus to the CEJ.  


A + B = AL     A=probing depth and B=recession


Record the worst score for each tooth











Probing Depth (A) =FGM to 


base of pocket in mm





B (recession)=Distance in MM from FGM to CEJ


     











Positive recession





Negative recession
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A = Gingival crest to base of
pocket

B = Gingival crest to cemento-
enamel junction

C =Aminus B
(Note: B is negative in example 3)

~3. The indirect method of measuring loss of periodontal attachment and pocket
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