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Prevotella Intermedia

Porphyromonas Gingivalis

Actinobacillus actinomycetemcomitans

Health

Gram +

Aerobic

Non motile

Saccharolytic (uses CHO as food)

Disease

Gram –

Anaerobic

Motiles

Assacharotic (uses protein as food)

Erythrosin – red dye

***2. Pyrophosphate – inhibits calcification 

***1. Paracelsas – potassium bitratrate- tartaric diseases

Heavy calcium formers increase salivary levels of calcium and phosphorus

Light calculus formers increase parotid pyrophosphate.

Disclosing Agents

Comes in liquid, tablet, or wafer form. They are used to disclose the plaque on the teeth. 

· Used to personalize OHI

· Helpful to continue evaluation

· Used for research

· Used for indices

Properties

· Intensity of colour *red, yellow (plaque light) or two toned red or green
· Duration of the colour

· Taste

· Non irritating to the mucosa

· Difusability – does it spread over the teeth or is it blotchy?

· Antiseptic properties (added benefit in some)

Formulas

· Iodine – does have carcinogenic properties if they are contacting tissues apparently

· Erythrocin – red dye

· Fluoresclin – used with plaque light

· Two-tone – green and red. Green or red if plaque has been there a while, blue if it hasn’t. Could be different. Read the instructions.

Application

1. Place the Vaseline on lips and any white restorations. 

2. Take out of container, place in dappen dish and put on bracket table

3. Drape the client in a plastic drape

4. Only dispense just prior to use.

How it’s used
· Dry the teeth

· With a q-tip, dab it around the teeth then ask the client to run tongue along all teeth then ask the client to spit. 

· If they don’t want to do that give them a little water and ask them to rinse (no hard swishing) and then have them spit.

· Then continue on with OHI

For the indices you want to use q-tip but for OH the rinse is easier. For tablets and wafers they must chew then rinse. For lozenges they must suck on it then rub solution around the teeth with their tongue.
When ordering don’t order a lot because it doesn’t last very long. It will get crusty. DH use for prevention, also to detect calculus as well. If they swallow, it isn’t toxic so It will not harm them.

Calculus

Means pebble or stone in Latin. Very rough. Tartar comes from ***1. Paracelsas (1535). An alchemist. He found a sediment. Potassium bitartrate on the side of the barrels of wine. That Is why they used tartaric diseases. 

Calculus doesn’t cause the disease. The bacteria in the plaque on top of the calculus is what causes the harm. 

***2. People that take in green food supplements will have more calculus due to more minerals in their diet.  

Mineralized Deposits

	Name
	Description
	Derivation

	Calculus
	Mineralized microbial plaque. Hard, tenacious mass that forms on tooth surfaces and on appliances.
	Plaque colonization

	Supragingival
	Occurs coronal to the gingival margin
	Saliva



	Subgingival
	Occurs apical to the gingival margin
	Gingival crevecular fluid.


Tartar fighting toothpaste only works on supragingival calculus due to the pyrophosphates. If there is calculus on a denture then soak in a cup of ½ water and ½ vinegar for 12 hours then brush it at home. We will put it in a glass beaker with solution into the ultrasonic. What doesn’t come off we will use cavitron. Don’t use the cavitron on inside of the denture.

Calculus starts off as spicules, then progresses to ledges and then to rings around the tooth.

Classification

a. supragingival

1. location -  coronal to the gingival margin

2. distribution – most frequent sites: lingual md ant, buccal mx 1st & 2nd molars, crowns of the teeth out of occlusion, dentures

3. colour – white, creamy yellow, gray. Scanty deposits may be invisible until dried with air.

4. Shape – amorphous (no form), bulky, gross deposits may form an interproximal bridge between adjacent teeth, or extend over the gingival margin.

5. consistency and texture – moderately hard, newer deposits less dense and hard, porous, surface is covered with plaque

b. Subgingival

1. location – apical to the gingival margin
2. Distribution – interproximal surfaces have heaviest deposits. May be generalized or localized, may be on a single tooth or many.

3. Colour – light to dark brown, dark green or black. Stains derive from blood pigments from diseased pockets.

4. Shape – flattened to conform with pressure from the pocket/wall. Combination of the following calculus formations occur: crusty, spiny (spur), ledge/ring-like, thin/smooth.

5. consistency and texture – brittle, flint-like, harder, more dense than supra, newest deposits near bottom of pocket are less dense and hard, surface is covered with plaque.

Composition

Inorganic

· calcium*

· phosphorus* two main

· carbonate

· sodium

· magnesium

· potassium

Organic

· desquamative epithelial cells
· leukocytes
· mucin from saliva
** don’t need to know*** Mature calculus usually contains between 75% and 80% inorganic components and the rest is organic components and water. The chemical content of supra and sub is similar.

Crystal Forms

· hydroxyapatite
· whitelukite
· octocalcium phosphate
· brushite
Formation time – between 24 – 72 hours. * Generally 24-48 (mineralization). 12 days until you see calculus.

People who form more calculus

· smokers
· asthmatic, cystic fibrosis
· tube fed
· medications, beta-blocker, diuretics, anti-cholinergics
· non-ambulatory, mentally handicapped
