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A B S T R A C T 

Periodontal treatment in children is vital for addressing periodontal diseases and maintaining oral health. This summary provides an overview of specific approaches 

to periodontal therapy in pediatric patients. 

Pediatric periodontal diseases encompass a wide range, from gingivitis to aggressive periodontitis. Effectively managing these conditions in children requires a 

collaborative approach involving pediatric dentists, periodontists, and oral health professionals. The primary objective of periodontal therapy in pediatric patients 

is to control inflammation, halt disease progression, and preserve the integrity of the periodontal tissues. 

The cornerstone of treatment for pediatric periodontal diseases is nonsurgical periodontal therapy. This includes comprehensive instruction in oral hygiene, scaling 

and root planing, and the removal of local factors such as plaque and calculus. These interventions aim to eliminate bacterial biofilm and reduce inflammation 

within the periodontal tissues. 

In certain cases, surgical periodontal therapy may be necessary to address advanced periodontal disease or correct anatomical abnormalities. Surgical procedures 

like gingivectomy, periodontal flap surgery, and regenerative techniques can be utilized to restore periodontal health and promote tissue healing. 

Adjunctive therapies, such as antimicrobial agents, localized drug delivery, and systemic antibiotics, may be employed alongside nonsurgical and surgical 

interventions to enhance treatment outcomes. However, special consideration must be given to the unique characteristics of pediatric patients, including appropriate 

drug dosages and potential side effects. 

Long-term maintenance and supportive periodontal care are crucial aspects of pediatric periodontal therapy. Regular follow-up visits, reinforcement of oral hygiene 

practices, and ongoing monitoring of periodontal health all contribute to preventing disease recurrence and ensuring optimal oral health in pediatric patients. 

In summary, periodontal therapy in pediatric patients involves a comprehensive and individualized approach to manage periodontal diseases. Nonsurgical and 

surgical interventions, adjunctive therapies, and long-term maintenance are essential for achieving successful outcomes and promoting oral health in the pediatric 

population. Further research is necessary to optimize treatment protocols and enhance the long-term effectiveness of periodontal therapy in this specific patient 

group. 
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1. Introduction: 

Adults are not the only ones who can benefit from periodontal therapy, which focuses on the diagnosis, prevention, and treatment of gum problems. When 

it comes to their periodontal health, children too need to be given consideration and care. In order to prevent periodontal problems and promote healthy 

smiles in young patients, pediatric dentistry, or pedodontics, is essential. In order to guarantee that pediatric patients have the best possible dental health, 

this article examines the importance of periodontal therapy in pedodontics, prevalent periodontal disorders in children, and remedies. 

The word periodontium originates from the Greek words peri-, which means "around," and -odons, which means "tooth," and is used in medical 

dictionaries. 

The gingiva seems to be less stippled, more crimson, vascular, and flabby in the primary dentition.Children's periodontal ligaments are also less densely 

packed and have a larger width.The alveolar bone in the primary dentition has greater lymphatic drainage, increased blood flow, and more marrow spaces. 
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It also has reduced calcification and trabecula. Some researchers have found that the periodontium of the primary dentition resorbs more quickly at the 

molecular level because it contains more osteoprotein and sialoprotein, which facilitates odontoclast adhesion. 

2. Understanding Periodontal Health in Children: 

For young patients, periodontal health is crucial since it provides the basis for their general dental health. Many periodontal diseases, including gingivitis 

(inflammation of the gums), periodontal abscesses, and periodontitis (gum disease), can affect children. If neglected, these disorders may result in long-

term oral health complications, such as tooth loss and systemic health problems.Organization 

3. Common Periodontal Conditions in Pediatric Patients: 

Gingivitis: 

Gingivitis is commonly seen in children due to inadequate oral hygiene practices, such as ineffective brushing and flossing. It is characterized by red, 

swollen gums that may bleed during brushing or flossing. 

It could be both acute or chronic , are nearly universal among children. 

The marginal gingiva's redness, edema, and bleeding upon probing are earlier findings. As the condition progresses, the gingival edge may roll, the 

interdental papilla may extend and bulb, bleeding may begin suddenly, and the probing depth may rise as a result of the hyperplasia and hypertrophy of 

the gingiva. 

Both sulcular epithelium ulceration in children and teenagers was seen histologically. But studies have found that whereas B-cell (plasma cell) infiltrate 

is characteristic of adolescent gingivitis, children's gingivitis typically shows a predominance of T-lymphocyte infiltrate. While the entire characterisation 

of the microbiological profile of gingivitis in children and adolescents is still missing, experimental studies have discovered a number of bacterial species, 

including Aggregatibacter (Actinobacillus) sp., Capnocytophaga sp., Leptotrichia sp., and Selenomonas sp. 

When gingival inflammation happens during the tooth eruption process, it is known as eruption gingivitis.Inadequate oral hygiene brought on by neglect 

or misalignment of the erupting teeth frequently makes this irritation worse.As oral hygiene improves and the tooth reaches its normal place, the 

inflammation usually goes down. The application of a plaque control regimen is the main treatment for eruption gingivitis. 

Steroid hormone-related gingivitis, or pubertal gingivitis, is the term used to describe the worsening of gingivitis brought on by changes in gonadotrophic 

hormone levels during puberty. Comparable conditions are seen in women who are pregnant and in those who use contraception. This disorder can be 

caused by increased levels of progesterone and estrogen in the gingival tissues, which can cause vasodilation, proliferation, increased gingiva vascularity, 

and an increased vulnerability to inflammation when local factors are present.Pubertal gingivitis typically manifests as spontaneous gingival bleeding 

and swelling of the interdental papilla. Professional prophylaxis, local factor removal, and at-home adoption of a good dental hygiene regimen can all 

lead to significant improvements. But occasionally, the gingival enlargement could develop into fibrotic tissue, necessitating later surgical excision. 

Breathing through your mouth causes oral tissue to become dehydrated, which causes gingivitis and foul breath. Using an oral screen while you sleep, 

moisturizing the tissues, and practicing good oral hygiene are all part of immediate management. To solve the issue, an otolaryngologist and orthodontist 

must create a thorough treatment plan. 

 Some drugs, including cyclosporine, phenytoin, and calcium channel blockers, can lead to gingival overgrowth. Plaque accumulation is closely linked 

to the degree of overgrowth, which begins in the interdental area and spreads to the marginal gingiva. Fibroepithelial gingival overgrowth, an increase in 

fibroblast quantity, and the production of collagen are the results of the interaction between these medications and fibroblasts. In order to manage this 

condition, one must improve oral hygiene, have their teeth professionally scaled and polished, and in severe cases, have a gingivectomy or gingivoplasty. 

Dentists should discuss the possibility of medication replacement with the patient's doctor; however, stopping medication abruptly without a prescription 

is not recommended. 

Vitamin and mineral deficiencies are linked to malnutrition-related gingivitis, which can cause particular oral and perioral symptoms and raise the risk 

of periodontal diseases. Scurvy is brought on by a vitamin C deficiency, which lowers collagen production and causes symptoms like painful gingival 

swelling, edema, and bleeding. "Scorbutic gingivitis," which is characterized by ulcerative gingivitis, foul odor, rapid periodontal pocket development, 

and tooth loss, is caused by a severe vitamin C deficiency combined with poor oral hygiene.                    

The Borrelia vincentii bacteria is the main cause of acute necrotizing ulcerative gingivitis (ANUG), commonly referred to as trench mouth or Vincent's 

infection. There might also be spirochetes and other anaerobes. Stress, poor dental hygiene, lowered host resistance, and HIV infection are risk factors. 

The interdental papilla in ANUG is punched out and covered in a pseudomembrane that extends to the marginal gingiva. The pseudomembrane has a 

grayish-white color. Because of bacterial byproducts, toxins, and tissue necrosis, patients suffer from persistent pain and foul odors. Malaise, 

lymphadenopathy, and low-grade fever are typical systemic symptoms. Penicillin or erythromycin antibiotic therapy, rigorous oral hygiene, gentle 

professional scaling, and chlorhexidine mouthwash are all part of the treatment. Acute symptoms can also be relieved with metronidazole. 

Acute gingival disease known as primary herpetic gingivostomatitis is brought on by the type I Herpes simplex virus. Painful gingival inflammation and 

the development of vesicles, mostly on the tongue, hard palate, and gingiva, are its defining features. Painful ulcers with a yellow-gray floor and a red 
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halo are caused by ruptured vesicles. Malaise, fever, and lymphadenopathy are typical systemic symptoms. Its peak incidence occurs between the ages 

of 2-4 years old, primarily affecting children under ten. Treatment for the condition is usually symptomatic and self-limiting. Nonetheless, systemic 

antiviral therapy may be necessary for immunocompromised patients. 

Periodontal disease in children with Down syndrome, Leucocyte Adhesion Syndrome, and Papillon Lefevre Syndrome resembles aggressive gum disease. 

Primary dentition is host as soon as the teeth erupt, and even though permanent dentition is mobile, both sets of teeth are lost, especially in children with 

PLS. Healthcare providers need to be aware of these details. 

4. Periodontal Abscesses: 

Children may develop periodontal abscesses as a result of bacterial invasion of the gum tissue, which causes localized infections. This may result in 

discomfort, edema, and occasionally the development of a pus-filled pocket. 

5. Aggressive Periodontitis: 

Adolescents and children can be impacted by aggressive periodontitis, despite its rarity. If treatment is not received, there will be rapid destruction of the 

periodontal tissues, which will result in tooth loss. 

Known by another name, juvenile periodontitis, aggressive periodontitis is a condition that mainly affects children and adolescents in the circumpubertal 

stage. It is typified by an abrupt loss of alveolar bone and connective tissue attachment, frequently with a hereditary component. Pathogenic 

microorganisms and aberrant host defense mechanisms are both implicated in the development of aggressive periodontitis. Generalized aggressive 

periodontitis (GAgP) and localized aggressive periodontitis (LAgP) are two classifications for this condition. 

Patients with LAgP experience attachment loss between teeth, affecting no more than two teeth—the incisors and first permanent molars.Although no 

single species of microorganism has been consistently detected in all cases of LAgP, most cases have resulted in the isolation of Aggregatibacter 

(Actinobacillus) species, Bacteroides-like species, and Eubacterium species.LAgP has been linked to defects in neutrophil function. 

In contrast, at least three teeth that are not incisors or first molars experience attachment loss in GAgP.It usually affects the entire dentition and is most 

frequently observed in young adults and adolescents.Treponema denticola and Porphyromonas gingivalis have been regularly isolated from GAgP 

cases.Reduced GP-110 levels and impaired neutrophil functions are common in GAgP patients.Both types of aggressive periodontitis have been linked 

to changes in IgG, a protein that limits the spread of disease and serves as a protective mechanism. 

Systemic antibiotic therapy and surgical or nonsurgical periodontal therapy are necessary for the effective treatment of aggressive periodontitis. The best 

antibiotic treatment for aggressive periodontitis has been found to be tetracycline, either by itself or in combination with metronidazole. Based on multiple 

studies, a combination of amoxicillin and metronidazole is advised in cases of tetracycline resistance. 

6. Interventions for Periodontal Therapy in Pedodontics: 

Oral hygiene education: It is essential to teach parents and kids about good oral hygiene habits. This entails showing them the proper ways to brush and 

floss and highlighting the significance of routine dental checkups. 

Professional Dental Cleanings: By removing plaque and tartar buildup, dental hygienists or pediatric dentists can lower the risk of gum disease with 

routine dental cleanings. 

Root planing and scaling: The need for scaling and root planing may arise in cases of advanced gum disease. In order to encourage gum tissue healing, 

this procedure entails carefully removing plaque and tartar from the tooth surfaces and roots. 

Antibacterial Treatments: To inhibit the growth of bacteria and lessen gum inflammation, topical antimicrobial medications or antimicrobial mouth rinses 

may be suggested. 

Dental Restoration: Restorative procedures like fillings, crowns, or orthodontic interventions may be necessary if gum disease has seriously harmed the 

teeth or the structures that support them. 

7. Prevention and Maintenance: 

Preventing periodontal problems in children is crucial. Encouraging a consistent oral hygiene routine, including brushing twice a day and flossing 

regularly, is essential. A balanced diet, low in sugary snacks and beverages, also plays a role in maintaining healthy gums. Routine dental check-ups 

allow for early detection and timely management of any periodontal issues. 
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8. Conclusion: 

In the field of pedodontics, periodontal therapy is essential to guaranteeing children's oral health and wellbeing. Children can have healthy gums and teeth 

for the rest of their lives if pediatric dentists treat periodontal diseases early on and take preventative measures. Our young patient could have a lifetime 

of healthy smiles with the right education, routine dental checkups, and prompt interventions. 

9. Conclusion: 

Periodontal therapy in pedodontics is a vital aspect of ensuring the oral health and well-being of children. By addressing periodontal conditions at an 

early stage and implementing preventive measures, pediatric dentists can help children maintain healthy gums and teeth throughout their lives. With 

proper education, regular dental visits, and timely interventions, The foundation for a lifetime of healthy smiles for our young patient could be laid 

10. References 

• Hindawi Publishing CorporaƟon InternaƟonal Journal of DenƟstry Volume 2014, ArƟcle ID 850674, 7 pages 

http://dx.doi.org/10.1155/2014/850674 

• Pari A, Ilango P, Subbareddy V, Katamreddy V, Parthasarthy H. Gingival diseases in childhood - a review. J Clin Diagn Res. 2014 

Oct;8(10):ZE01-4. doi: 10.7860/JCDR/2014/9004.4957. Epub 2014 Oct 20. PMID: 25478471; PMCID: PMC4253289. 

• American Academy of Pediatric Dentistry. Risk assess ment and management of periodontal diseases and pathologies in pediatric dental 

patients. The Reference Manual 

• Al-Ghutaimel H, Riba H, Al-Kahtani S, Al-Duhaimi S. Common periodontal diseases of children and adolescents. Int J Dent. 

2014;2014:850674. doi: 10.1155/2014/850674. Epub 2014 Jun 26. PMID: 25053946; PMCID: PMC4098882.of Pediatric Dentistry. Chicago, 

Ill.: American Academy of Pediatric Dentistry; 2022:466-84 

• Shah, Dr & Gholap, Dr & Shah, Yashodharaa & Hegde,, Dr & Sethumadhavan, Dr & Shah, Shreyas & R.Shetty, Rahul. (2022). Pediatric 

Dental Implant: A Review. NeuroQuantology. 20. 7183-7187. 

• Oh TJ, Eber R, Wang HL. Periodontal diseases in the child and adolescent. J Clin Periodontol. 2002 May;29(5):400-10. doi: 10.1034/j.1600-

051x.2002.290504.x. PMID: 12060422. 

• Research, Science and Therapy Committee Guidelines of the American Academy of Periodontology. Periodontal diseases of children and 

adolescents. J Periodontol 2003;74:1696-1704 

• American Academy of Pediatric Dentistry. Use of antibiotic therapy for pediatric dental patients. The Reference Manual of Pediatric Dentistry. 

Chicago, Ill.: American Academy of Pediatric Dentistry; 2022:495-9 

• Aikaterini-Elisavet Doufexi, Frank Nichols, Periodontal Diseases in Children and Adolescents, Pediatric Dentistry, 10.1007/978-3-030-78003-

6_15, (347-361), (2022 

• Anastasia Georgiou, Angus Cameron, Ramesh Balasubramaniam, Pediatric Oral Medicine, Contemporary Oral Medicine, 10.1007/978-3-

319-28100-1_25-1, (1-79), (2018) 

• Claudia Cecilia Restrepo, Marcela Tirado, Kelly Juliette Jimenez, Association of sleep bruxism and dental plaque factors on signs of 

periodontal disease in children in the mixed dentition, International Journal of Paediatric Dentistry, 10.1111/ipd.12224, 26, 6, (477-485), 

(2016). 

• Wim Teughels, Rutger Dhondt, Christel Dekeyser, Marc Quirynen, Treatment of aggressive periodontitis, Periodontology 2000, 

10.1111/prd.12020, 65, 1, (107-133), (2014). 

• Chieko Mitsuhata, Yumi Irie, Miyuki Nakaoka, Yukiko Konishi, Ayumi Shimada, Katsuyuki Kozai, Effectiveness of aspartate 

aminotransferase as a marker of periodontal disease in children and adolescents, Pediatric Dental Journal, 10.1016/j.pdj.2013.11.002, 24, 1, 

(17-21), (2014). 

• KPallavi Nanaiah, DV Nagarathna, Nandini Manjunath, Prevalence of periodontitis among the adolescents aged 15-18 years in Mangalore 

City: An epidemiological and microbiological study, Journal of Indian Society of Periodontology, 10.4103/0972-124X.124507, 17, 6, (784), 

(2013). 

 


