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Classification of gingival enlargement
Gingival enlargement in pregnancy
Pregnancy gingivitis
Pregnancy granuloma
Clinical features

@ Gingival enlargement, increase in size, is a
common feature of gingival disease.

@® There are many types of gingival enlargement

which vary according to the etiologic factors and
pathologic processes that produce them.

Classification of gingival enlargement
I inflammatory enlargement
A ~ chronic
B -~ acute
I non-inflammatory hyperplastic
enlargement
A -~ gingival hyperplasia associated with
phenytoin therapy
B - familial, hereditary, or idiopathic
hyperplastic enlargement

I combine enlargement
II + I (secondary)
IV conditioned enlargement
A ~ Hormonal enlargement
1 ~ enlargement in pregnancy
2 ~ enlargement in puberty
B ~ Leukemia enlargement

C ~ Enlargement associated with vitamin C
deficiency

V neoplastic enlargement
A -~ benign
B - malignant




Gingival enlargement in pregnancy

In pregnancy, gingival enlargement may be
marginal and generalized or occur as single or

multiple tumor like masses.

Pregnancy gingivitis
Pregnancy granuloma

Pregnancy gingivitis

The prevalence of pregnancy gingivitis in
pregnancy has been reported as 30% to 100%.
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It results from the aggravation of previously
inflamed areas. However, the gingival
enlargement does not occur without clinical
evidence of local irritation.
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No notable changes occur in the gingival during
pregnancy in the absence of local irritants.
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Pregnancy does not cause the condition; the altered

tissue metabolism in pregnancy accenturates the
response to local irritants.
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Local irritants cause the gingivitis;
pregnancy is a secondary, modifying
factor.
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The gingivitis during pregnancy
is a result increased levels of
progesterone.
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Clinical features

1 -~ The enlargement is usually generalized
and tends to be more prominent
interproximal than on the facial and
lingual surfaces.

2 ~ The enlarged gingival is bright red, soft,
and a smooth shiny feature.

3 ~ Bleeding occurs spontaneously.
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Most gingival disease during pregnancy can be
prevented by

1.removal of local irritants

2.oral hygiene instruction
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Although spontaneous reduction in the size of
gingival enlargement commonly follows the
termination  of  pregnancy, the complete
elimination of the residual inflammatory lesion
requires the removal of all forms of local irritation.
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A gingival change is noticeable in pregnant
women from the 2" month of gestation,
reaching a maximum in the 8 month. During
the last month of gestation a definite decrease
occeurs.
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Gingivitis becomes more severe by the eight month
and decrease during the ninth, and plague
accumulation follows a similar pattern.
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Pregnancy affects the severity of preciously
inflamed areas; it does not alter healthy gingival.
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Also increased in pregnancy are tooth mobility,
pocket depth, and gingival fluid.
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Pregnancy granuloma

@ The reported frequency of pregnancy granuloma

Apart from the generalized gingival change,
varies from 0-5%.

pregnancy may also give to the formation of
tumor-like growths, along the gingival margin,
so-called pregnancy granulomas.
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Occurring more frequently in the maxilla, favoring
the vestibular aspect of the anterior region.
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@ [t usually arises during the 2"d trimester, and often
shows rapid growth, although seldom become
larger than 2 cm in diameter.
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@ After parturition, the granuloma begins to
regress spontaneously and sometimes
disappears entirely.
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Therapy:
1.0ral hygiene;
2.recalled every 1 to 2 months
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Severe pregnancy gingivitis with glaucoma
Therapy:

During the pregnancy:

Motivation, repeated oral hygiene instruction,

plague and calculus removal, gingivalplasty using
electrosurgery.
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@ Definition

@ Child's Dental Care Begins Before Birth
@ Bringing Up Baby

@ The First Dental Visit
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Definition

@ Proper care of child's teeth and gums includes
brushing and rinsing, routine dental exams, and
any necessary treatments such as fluoride,
extractions, fillings and other orthodontics.
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@ Healthy teeth and gums are essential to your
child's overall good health.

@ Injured, diseased, or poorly developed teeth can
result in poor nutrition, painful and dangerous
infections, and problems with speech development.
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Child's Dental Care Begins Before Birth

@ Teeth begin to form between the third and sixth
months of pregnancy.

@ Good health habits are important for development
of the unborn child.

@ Pregnant women should remember to consume
dairy products, which are the best sources for
calcium, the main building block for bones and
teeth.
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Bringing Up Baby

@ At birth the baby already has 20 primary teeth,
some of which are almost completely formed in
the jaw.

@ Wiping baby's gums with a clean gauze pad after
feeding will remove the plaque and bacteria that
can harm erupting teeth.
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The First Dental Visit

@® The ADA recommends parents take children to
the dentist by the child's first birthday

@ In addition to checking for decay and other
possible problems, the dentist will teach the
parents how to properly clean child's teeth daily,
evaluate any adverse habits such as thumb sucking,
and identify the child's fluoride needs.
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@ One serious form of tooth decay among
young children is early childhood decay (baby
bottle tooth decay).

# This condition is caused by frequent and long
exposures of an infant's teeth to liquids that
contain sugar, such as milk (including breast
milk), formula, fruit juice and other
sweetened drinks.
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Causes

@ Never put your child to bed with a bottle. By 7 or 8
months of age, most children no longer need feedings
during the night. Children who drink bottles while lying
down also may be more prone to getting ear infections.

@ Teach your child to drink from a cup as soon as possible,
usually by 1 year of age. Drinking from a cup does not
cause the liquid to collect around the teeth, and a cup
cannot be taken to bed.

@ Keep your baby's mouth clean. This is an important part
of preventing tooth decay. After feedings, gently brush
your baby's gums and any baby teeth with a soft infant
toothbrush.

® Use water and a soft child-sized toothbrush for daily

cleaning
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CARING FOR A CHILD'S TEETH

@ The child's teeth and gums should be brushed at
least twice each day and especially before bed.

@ Take the child to a dentist every 6 months. Let the
dentist know if the child thumb sucks or breathes
through the mouth.

@ When your child gets permanent teeth, he or she
should begin flossing each evening before bed.

#® When the child reaches the teens, braces or

extractions may be needed to prevent long-term
problems. 64
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