
Practitioners’ Corner
Some extrinsic factors in the aetiology of 
periodontal disease I
* A. Volchansky and *E. Viera

The purpose of this presentation is to illustrate some local aetiological factors in periodontal disease; and to show 
some of the anatomical factors that may predispose to the disease.

“Of all the suggested methods of preventing dental displague control, preferably by avoiding its for­
mation, would seem to be the most l og i c a l JENKI NS,  1979

The adjacent photograph is of enamel 
surface (x 1000); This scanning electron micrograph 
shows a smooth surface, and it is logical to expect that 

■ l plaqu^adherance w

In contrast to the above photograph, the adjacent picture
is of an amalgam restoration (a) that was in the mouth 
for many years (x 2300). This demonstrates the rough­
ness which may occur at the gingival margin on even sub

A large-overhanging ledge o f an amalgam restoration 
(arrowed) can be seen in the x-ray photograph. It may 

not be a mechanical irritant, or the direct cause of the
periodontal lesion, but consider the roughness of the 
amalgam, its location; and the quantity of plaque that

could collect on this surface.
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A further contrast in roughness between an amalgam re­
storation (a) and cementum (c) may be seen in this 

t o g r a p h .The magnification is x 1000.

Both an amalgam overhanging ridge and sub-gingival 
calculus (arrowed) are seen on this intra-oral radio­
graph. The larger arrow points to the calculus approxi­
mating the alveolar bone. While it may be argued that 
the calculus itself is an irritant, its rough surface would 

allow for a greater accumulation of plaque.

Calculus shown in a scanning electron micrograph 
2000) reveals extreme roughness and a surface suitable 

for plaque accumulation.

On an extracted tooth that had just been scaled, a scan­
ning electron micrograph (x 2000) shows inadequate 
scaling and root planning with resultant residual calculus 
(C) and tracks produced by scaler (arrowed). These 
rough surfaces with an increase in surface area could 
also allow for the accumulation of sub-gingival plaque.
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Practitioners Corner

These photographs have been used to illustrate surface roughness and to demonstrate that their presence could 
be conducive to the bacteria that produces dental disease.
The over-extension of a restoration sub-gingivally with resultant plaque accumulation may also produce a 
periodontal lesion. The cause is a combined mechanical irritation and bacteriological-chemical action on the* 
periodontium. The following photographs have been chosen to illustrate this phenomenon.

The crown margins of the crowns on the central incisors 
may have been placed at or just below the gingival 
margin. Consideration should however be given to the 
relationship of the cemento-enamel the ging­
ival margin and the alveolar , as the anatomical

crown may approximate the alveolar

The adjacent intra-oral radiograph of the above patient 
shows the clinical crowns to be coronal to the 
enamel-junction (arrowed) and close to the alveolar 
margin. It could therefore be suggested that the tooth has 
not fully erupted or that altered passive eruption is pre­

sent.

The observation made above is further highlighted 
this clinical photograph. A short clinical crown is seen 
with rolled gingival margins, and an indication of where 
the anatomical crown (the cement-enamel-junction) may 

be found; arrowed.
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The intra-oral radiograph of the above patient shows 
that the clinical crown is approximately two thirds the 
size of the anatomical crown. The 
tion (arrowed) of the tooth is either at or below the al­
veolar margin (A). Care should therefore be taken in the 
placement of synthetic crowns on short clinical crowns, 
particularly in young individuals when the teeth may not 

be fully erupted.
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Rubriek vir die praktisyn Redakteur: Helmut Heydt

Wat gebeur as die mondhigienis ongemagtigde 
prosedures uitvoer?
Die Suid-Afrikaanse Vereniging vir Mondhigieniste 
The Oral Hygienists’ Association of South Africa

INLEIDING

Tydens die opleiding van mondhigieniste by al die uni- 
versiteite in ons land, word die studente by wyse van 

j praktiese sowel as teoretiese onderrig baie sterk onder 
| die besef gebring van wat hulle nie mag nie en wel mag 
j doen in die privaatpraktyk. Wanpraktyke deur mond­

higieniste, met die voile toestemming van die tandarts, 
is egter ’n daaglikse verskynsel en ’n voldonge feit! 
Maar wat se die Wet?

Funksies van ’n mondhigienis

| In die jaar 1982 is die omvang van die beroep mondhi- 
giene, sous voorgestel in ’n dokument vanaf die Op- 
voedkimdige Komitee van die TVSA, deur die 
Beroepsraad vir Mondhigiene, na geringe veranderinge 
aanvaar, en het die Beroepsraad dit aan die SAGTR 
voorgele, waar dit onveranderd aanvaar en bekragtig 
is. Dit lui soos volg:

j
! “The following acts are hereby specified as acts which
] shall for the purpose of the Act be deemed to be acts 

pertaining to the profession of oral hygiene:
WITH THE EXCEPTION OF POINTS 1 AND 2, BE 
ABLE TO CARRY OUT THE FOLLOWING PRO­
CEDURES ONLY ON THE INSTRUCTION AND 
UNDER THE RESPONSIBILITY OF A DENTIST 
AND PROVIDED THAT THE DENTIST CON­
CERNED OR HIS NOMINATED DEPUTY IS 
PHYSICALLY REASONABLY AVAILABLE:

1. ORAL HEALTH INSTRUCTION ON AN INDI­
VIDUAL AND GROUP BASIS

2. SELECTION OR EXAMINATION OF GROUPS 
OF PERSONS (SUCH AS SCHOOL CHILDREN, 
FACTORY WORKERS) IN ORDER TO REFER 
THEM TO DENTISTS FOR DIAGNOSIS AN 12 
TREATMENT

3. PROVISIONAL EXAMINATION AND CHART­
ING OF THE CONDITION OF THE MOUT1 
WITH PARTICULAR REFERENCE TO TH 
TEETH AND PERIODONTIUM

4. COMPLETE SCALING, ROOT PLANING AND 
POLISHING OF THE TEETH, INCLUDING 
TRIMMING AND POLISHING OF RESTORA­
TIONS

5. DENTAL RADIOGRAPHY
6. TOPICAL APPLICATION OF AGENTS AP­

PROPRIATE TO THE SCOPE OF PRACTICE 
OF THE ORAL HYGIENIST, INCLUDE 
CARIES-PREVENTIVE AGENTS, TOOTH DE­
SENSITIZING AGENTS, TOPICAL ANAES­
T H E T I C S ,  P L A Q U E  C O N T R O L L I N G  
AGENTS, ETC

7. REMOVAL OF SUTURES, PERIODONTAL 
PACKS AND ORTHODONTIC APPLIANCES, 
THE APPLICATION OF PERIODONTAL 
PACKS AND OTHER DRESSINGS, THE CARE 
OF WOUNDS AND THE PLACING OF PRE­
ACTIVATED ORTHODONTIC APPLIANCES

8. THE PERFORMANCE OF INTRA-ORAL
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