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II. Dystrophy

A. Disease atrophy
B. Occlusal traumatism

C. Gingivosis
D. Periodontosis

23. McCall - 1956

I. Primary (process originates in the
periodontium

A. Productiveprocesses (periodontalhyperplasia)
B. Destructive processes (periodontitis)
C. Degenerativeprocesses (periodontosis)

II. Secondary (process originates outside the
periodontium)

A. Diseases and non-pathological conditions having
specific periodontal effects

B. Diseases having non-specific periodontal effects
C. Neoplasms

24. American Academy of Periodontology -
1957

I. Inflammation

A. Gingivitis
B. Periodontitis

1. Primary (simplex)
2. Secondary (complex)

C. Dystrophy
1. Occlusal traumatism

2. Periodontal disuse atrophy
3. Gingivosis
4. Periodontosis

25. Robinson - 1959

I. Gingivitis

II. Periot/ontitis

III. Periodontosis

IV. Atrophy

A. Hypertrophy and hyperplasia
B. Traumatism

26. Carranza - 1959

I. Inflammatory periodontal syndrome

A. Superficial
B. Deep

II. Traumatic periodontal syndrome

A. Compensated
B. Uncompensated
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III. Combined periodontal syndrome

A. Compensated
B. Uncompensated

27. Ray - 1962

I. Inflammatory

A. Gingivitis
B. Periodontitis

II. Degenerative

A. Gingivosis
B. Periodontosis
C. Trauma

D. Atrophy

III. Proliferative

A. Gingival hyperplasia
B. Periodontal neoplasms

From 1937-1962~the classifications tended to be shorter

in an attempt to reduce their complexity. However, the
classification systems of Thoma and Goldman, Fish,
Hine and Hine, Orban, Hulin, Held, Puci, Lyons, Miller,
Kerr, Goldman, McCall, The American Academy of
Periodontology, Robinson, Carranza, and Ray all fall
short of being thorough. All the proposed classifica-
tion systems for this 25-year period did not reflect any
significant improvement.

28. Glickman - 1964

I. Classification of gingival disease

A. Uncomplicated gingivitis
1. Chronic marginal gingivitis
2. Acute necrotizing ulcerative gingivitis (NUG)
3. Acute herpetic gingivostomatitis and other viral

infections

4. Allergic gingivitis
5. Nonspecific gingivitis
6. TB and syphilis
7. Moniliasis and other fungal infections
8. Pyostomatitis vegetans

B. Combined gingivitis
1. Dermatoses

2. Chronic desquamative gingivitis (gingivosis)
3. Chronic menopausal gingivostomatitis (senile
atrophic gingivitis)
4. Benign mucous membrane pemphigoid

C. Conditioned gingivitis
1. Gingivitis in pregnancy and puberty
2. Gingivitis in vitamin C deficiency
3. Gingivitis in leukemia
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D. Gingival enlargement
1. Inflammatory
2. Noninflammatory hyperplastic
3. Combined
4. Conditioned

5. Neoplastic
6. Developmental

Recession

1. Gingival atrophy

E.

II. Classification of periodontal disease

A. Periodontitis

1. Simple periodontitis
2. Compound periodontitis

B. Periodontosis

1. Early
2. Advanced

C. Trauma from occlusion

D. Periodontal atrophy
1. Presenile atrophy
2. Disuse atrophy

Glickman's classification scheme was an attempt to sup-

port that of Weinmann in 1934 and to steer the ship in
the correct direction, so to speak, but his classification

of periodontitis failed to categorize osseous problems

even though the use of hip marrow grafting was already

common practice. Also, the gingival disease portion

of Glickman's classification had a lot of overlap with
systemic disease.

29. Drum - 1975

I. Drum felt that #aJ/persons afflicted by
periodontal diseases exert parafunctions" that
may be classified as:

A. Physjcally motivated parafunctions - neurotic phe-
nomena such as bruxism, bruxomania, nail biting,
thumb sucking, etc.

B. Stress-motivatedparafunctions- non-neurotic phe-
nomena such as stress caused by combat or severe
pain, or that suffered by athletes, truck drivers,

workers on high-rise ~uildings/bridges, etc.

C. Habitual parafunctions - tailors, seamstresses,
bootmakers, upholsterers, wind instrument players,
chewers of pens/pencils, etc.

D. Endogenous parafunctions - muscle spasms caused
by diseases such as tetanus, meningitis, epilepsy, etc.
E. Hyper-compensating parafunctions - exaggera-
tion of normal compensating motions triggered by
occlusal interferences and other disturbances in the
mouth

II. Thesedepend upon the foJ/owingfactors:

A. Force of the parafunctions
B. Directions of that force

C. Duration ot the parafunctions

D. Intervals between periods of parafunctions

E. Configuration of the roots

F. Configurations of the alveolar bone
G. Position of teeth

r-
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Drum was attempting to revitalize some older theories

that most, if not all, periodontal problems could be cor-

rected by occlusal equilibration. A better explanation of

the aforementioned may be better understood through

the review and the application of Frost's Laws of Bone
Formation, and reference to Sorrin's classification of

habitual contributions to periodontal disease and its
revision by Weinmann.

30. American Academy of Periodontology -
1987

Gingival disease

Gingivitis
1.Nonspecific (plaque, bacteria, and their products)
2. Acute necrotizing ulcerative gingivitis (ANUG)

B. Manifestations of systemic diseases and hormonal
disturbances

1. Acute herpetic gingivostomatitis
2. Blood dyscrasias
3. Leukemias

4. Autoimmune diseases (pemphigus)
5. Diabetes
6. Sex hormones

C. Drug-associated - gingivaLinflammation and/or
enlargement (dilantin hyperplasia)

D. Miscellane~us gingival changes associated with
various etiologies

1. Atrophy

2. Cyst formation
3. Hyperplasia

4. Neoplasia
5. Infection

6. Irritation

7. Trauma

I.
A. -I
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II. Mucogingival conditions

A. Recession

B. Frena

C. Muscle attachments

D. Minimal attached gingivae
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