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Aim
To investigate the evidence for diff erent methods to 
prevent gingivitis and to diagnose and treat chronic 
periodontitis. Economic aspects were considered. Th e 
question of chronic periodontitis as a risk factor for other 
diseases whose etiology may be linked to non-specifi c 
infection was also addressed.

Conclusions and results
Partial list (for all conclusions, see www.sbu.se):
• An electric toothbrush is more eff ective than a man-

ual toothbrush for reducing gingivitis.
• Th e number of periapical radiographs can be con-

siderably reduced when a clinical examination, 
along with bitewing radiographs of the molars or a 
panoramic radiograph, precedes a radiographic ex-
amination.

• Bitewing and periapical radiographs have low reliabil-
ity for identifying small marginal bone changes (less 
than 1 mm) over time. Th us, routine radiographic 
examinations at regular intervals are not indicated.

• Th e absence of bleeding on probing is a good predic-
tor of periodontal stability.

• Regardless of whether fl ap surgery is performed, me-
chanical debridement reduces probing pocket depth 
and improves probing attachment level. 

• Local or systemic adjunctive antibiotic therapy does 
not produce better clinical outcomes in terms of 
reducing probing pocket depth or improving prob-
ing attachment level than mechanical debridement 
alone.

• Scientifi c evidence is lacking for determining cost 
eff ectiveness and patient-perceived quality in the 
various types of prevention, diagnosis, and treatment 
of chronic periodontitis. 

• Scientifi c evidence is contradictory or lacking as to 
whether chronic periodontitis is a risk factor for coro-
nary heart disease, stroke, diabetes mellitus, chronic 

obstructive pulmonary disease, rheumatoid arthritis, 
preterm birth, and low birth weight.

Methods
Electronic databases were used in the primary search for 
literature dating back to 1966. Th e fi ndings of a study 
had to be applicable to the questions posed by the report, 
ie, appropriate outcome measures, followup period, and 
study design. Th e reviewers rated the quality and inter-
nal validity of each study. Th e scientifi c evidence for each 
conclusion was rated based on the quality and internal 
validity of the studies.

Further research/reviews required
Needed are studies on cost eff ectiveness, patient-per-
ceived diagnosis and treatment quality, studies using 
various combinations of diagnosis and outcomes, and 
studies that refl ect tooth survival.


