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A new classification of periodontal and peri-implant disease

Department of Periodontology, College of Dentistry, Dankook University
Hyun-Seung Shin, DDS, Ph.D

The classification of periodontal disease in 1999 has been widely used for determining a diagnosis, establish-
ing a treatment plan, and evaluating the prognosis of the patient with periodontal disease. However, scientific
evidence from many studies indicates the need for a new classification system for periodontal and peri-implant
disease. Summary at 2017 world workshop as follows: 1) Periodontal health and peri-implant health was de-
fined; 2) Chronic periodontitis and aggressive periodontitis were unified as periodontitis; 3) Periodontitis was
further classified by staging and grading to reflect disease severity and management complexity, rate of disease
progression, respectively; 4) Periodontal disease as manifestation of systemic disease is based on the Interna-
tional Statistical Classification of Diseases and Related Health Problems-10 (ICD-10) code; 5) Periodontal bio-
type and biologic width was replaced to periodontal phenotype and supracrestal tissue attachment, respectively;
6) The excessive occlusal force was replaced by a traumatic occlusal force; 7) >3 mm of radiographic bone loss,
>6 mm of pocket probing depth and bleeding on probing indicates peri-implantitis in the absence of radiograph
at final prosthesis delivery.

Keywords: classification; gingivitis; periodontitis; periodontal disease; peri-implant mucositis; peri-implantitis; peri-
implant disease
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BRSO X[ RE]O| Uoint U 3 ST MEY
1. X ZE0) Feks 0|X|= HAEe 3 MEY
2. 7[RI =4
ARF =Y
B. 2RI HA
3. X[0F 9 X2 T2 HEH O]t AN
A. X2 B8 (Gingival phenotype)
B. A2/HXX &
o

E. HIEMHOI ALY/ZS |

F. X|2 ICHGingival excess)

G. HIEH MR

H. X2 =& MH|

4, QAN Wt (Traumatic occlusal forces)
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