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ABSTRACT 
Besides carious lesions, periodontal infections are among the most frequent infections, both being determined by 
natural bacterial biofilms. In a manner of epidemiology, they manifest a strong social character, being present in 
all the human populations, in different age groups. There is a clear relation between the periodontal disease and 
other health problems, such as cardiovascular diseases, diabetes mellitus, and respiratory impairments. We 
present the case of a patient with generalized severe chronic marginal periodontitis and cerebrovascular accident 
(stroke), produced 3 months before his dental visit. There is a direct connection between the severe periodontal 
diseases, gingivitis and stroke, its potential rising in case of smoking or diabetes mellitus. The pathological 
mechanisms in periodontitis are associated with inflammation markers, risk indicators for stroke themselves. An 
early diagnosis and treatment of gingival-periodontal pathology can prevent the local and systemic complications 
of the periodontal disease. 
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INTRODUCTION 

The periodontal disease has a long history, 
as long as the human history itself, being 
responsible, nowadays, for more than 80% of 
the teeth loss after the age of 35. Besides 
carious lesions, periodontal infections are 
among the most frequent infections, both 
being determined by natural bacterial 
biofilms. In a manner of epidemiology, they 
manifest a strong social character, being 
present in all the human populations, in 
different age groups. 

The periodontal disease is a dental support 
tissues infection, determined by a variety of 
associating microorganisms, forming the 
natural biofilm on the tooth surface and 

gingival epithelium, specifically affecting 
gingival-periodontal structures. The biofilms 
represent a protective environment for the 
bacteria, offering metabolic conditions that 
bacteria cannot encounter in cultures or in 
free states (planktonic); this is an important 
fact for understanding the periodontal disease 
and its relation with the systemic diseases. 

In the periodontal research history, a large 
number of studies directly incriminated 
bacteria as etiological factor for the onset and 
evolution of the periodontal disease. There is 
recent evidence of the connection between the 
periodontal disease and gingivitis but this 
relation is more complex regarding the 
aggressive, destructive periodontal disease [1]. 
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As a structure, the mature bacterial plaque 
reflects the development stages. The 
colonisation is initiated by Gram positive 
cocci, with a subgingival placement, close to 
the dental structure. By further, uncessed 
sedimentation, the plaque becomes 
progressively filamentous, comprising a 
vaster bacterial flora (Fig. 1). 

The complex etiopathogenicity of the 
periodontal disease admits, besides the 
microbiological determinant factor, the 
contribution of risk factors: local (dental 
calculus, dental carious lesions, tooth loss, 
dental-maxillary anomalies, parafunctional 
habits, smoking, iatrogenesis etc.) and general 
(diabetes mellitus, cardiovascular disease, 
haematological diseases, immune 
dysfunctions, nutrition deficits, 
endocrinologic and hepatic diseases, nervous 
system disorders etc.). 

There is a clear relation between the 
periodontal disease and other health problems, 
such as cardiovascular diseases, diabetes 
mellitus, and respiratory impairments. It was 
recently demonstrated that HACEK 
microorganisms and, especially, 
Aggregatibacter actinomycetemcomitans, are 
associated to systemic diseases, at a distance 
from the oral cavity. 

CLINICAL CASE REPORT 

solicited dental speciality treatment, 
presenting generalized gingival bleeding and 
dental mobility. 

The diagnosis was based on the anamnesis 
information (systemic diseases questionnaire, 
patient check out form), local clinical 
examination with imagistic assessment 
(intraoral camera) and paraclinical evaluation 
(imagistic: panoramic radiograph and laboratory 
analysis chart). We contacted the family 
physician to exclude a pre/diabetic status. 

The anamnesis consisted in a systemic 
disease questionnaire and assessment of the 
medical forms, concluding with the fact that, 3 

 
1. Minor ischemic cerebrovascular accident 

sequels (stroke) in the basilar vertebral 
system and central vestibular system 

2. Bifrontal cortical atrophy 
3. Mixed dyslipidaemia 
4. Left carotidian atheromatosis 
5. Operated right palmar haemangioma 
6. Nasal septum deviation 

The patient was periodically evaluated on 
3 months after the stroke. Blood 
pressure=150/90 mm Hg. 

 

 
Fig. 1 
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Current medication 
The patient was checked out with the 

following recommendation from the 
neurology specialist: 
 Low-sodium and low-fat alimentary diet  
 Avoidance of the pysical effort, of the 

exposion on extreme temperatures 
 Medication for ischemic stroke prophylaxy 

with: 
Aspenter 75 mg/day + Trombex 75 mg/day 
permanently 
Accupro cp 10 mg, 1cp/day 
Bilobil Forte cp 80 mg, 2cp/day 
Simvacard cp 10 mg, 1cp/day permanently 
Stilnox cp 1/day, for a month 
 Periodical evaluation by the family 

physician 
The dental specialist solicited:  

- interdisciplinary consultation 
- blood analysis 
- panoramic radiograph (Fig. 2). 

Recommended medication 
We decided, by a correlation between the 

anamnestic data and the clinical and 
paraclinical examination: 
1. Antiobiotherapy before any periodontal 

intervention with AUGMENTIN 625 mg, 
1cp/ 12 hours, for 7 days. 

2. Mouth rinsing with antiseptic solutions: 

non-alcoholic chlorhexidine bigluconate 
0.2%, 3 times per day at 15 minutes after 
the dental brushing, for two weeks. 

3. Correction of the dental brushing 
technique. 
The periodontal clinical examination 

revealed a series of modifications: 
- Modified gingival contour, flat gingival 

papillae 
- Free gingival embrasures   
- Periodontal impairment, inconclusive with 

the age and oral hygiene status 
- Dental migrations with an affected contact 

points morphology  
- Gingival inflammation with obvious 

volume, texture, colour modifications 
(high volume, dark red coloration  signs 
of chronic ischemia, fibrosis aspect) 

- Discreet enlargement 
- Generalized visible recessions, more 

significant in the posterior areas (Fig. 3). 
- Calculus deposits 
- 

the root length 
- Vertical osseous loss situses, frequently on 

the molar teeth 
- Interdental septum halisteresis 
- Interradicular lesions 
- No carious lesions 

 

 

 

 

Fig. 2a. Check out form, laboratory analysis 
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Fig. 2b. Panoramic 
radiograph 

   
Fig. 3. Initial intra-oral aspect 

 
Fig. 4. Radiograph evaluation 

Initial diagnosis: GENERALIZED 
SEVERE CHRONIC MARGINAL 
PERIODONTITIS 

The following elements are signs of the 
disease severity: vertical osseous loss, 
predominant on molar regions, generalized 
osteolisis degree, interradicular lesions, the 
discrepancy between the plaque and calculus 
deposits and the periodontal regressions 
degree, all suggesting a possible aggressive 

form of periodontal disease, with the 
necessity for a microbiological examination, 
evidencing the periodontal pathogenical 
agents from the red complex (Porphyromonas 
gingivalis Tannerella forsythia and 
Treponema denticola) and for 
polymorphonuclear cells evaluation. 

First session 
- Professional brushing 
- Full-mouth disinfection, manual and 

ultrasonic 
- Surface planing 

Second session 
- The next session was conducted after a 

week from the first 
- The patient still presents ulcerative areas 
- There are situses with an obvious progress 

since the last visit 
- Completing the subgingival scaling and 

root planing 
The patient enters the maintenance stage of 

the periodontal treatment (Fig. 5). 
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Fig. 5. Intra-oral aspect, second session 

DISCUSSIONS 
The vascular cerebral pathology presents 

two forms: transient ischemic attack (TIA) 
and cerebrovascular accident (stroke). TIA 
consists in a reversible focal neurological 
impairment, following an ischemic cerebral 
episode that lasts under 24 hours (usually, a 
few minutes to an hour). It is included in the 
clinical manifestations of atherotrombosis and 
represents a prediction factor, independently 
to myocardial ischemia and stroke (1 to 10 
patients with TIA will develop a stroke in the 
following 48 hours). To be instated as a TIA, 
the neurological impairment has to last for a 
maximum of 24 hours. The atherotrombosis 
TIA manifests by identical repeated episodes 
(the embolic TIA is not concurrent). 

Dementia represents a progressive decline 
of the intellectual and social abilities. There is 
a number of affections that determine the 
progressive decay in any part of the nervous 
system (neurodegenerative impairments). A 
large number of studies assessed the oral 
diseases as a risk factor for the vascular 
dementia onset and evolution [2, 3]. The 
research followed the possible association 
between the oral diseases (carious and 
periodontal) history and the dementia 

evolution. The results associated the tooth 
loss with high prevalence and incidence of 
dementia. These studies concluded that the 
subjects with fewer teeth present the highest 
risk to high prevalence and incidence of 
dementia; therefore, the total or extended 
partially edentation (1 to 9 teeth present) can 
predict dementia in the next period of life [4]. 

There is a direct connection between the 
severe periodontal diseases, gingivitis and 
stroke, its potential rising in case of smoking 
or diabetes mellitus; a comparative 
interrelation exists between the atrial 
fibrillation and the history of stroke or TIA. 
There is an interesting similitude between the 
stroke patients and TIA patients, respectively. 

The research of the relation between the 
oral diseases and the systemic diseases 
questions a series of aspects: the reason for 
the high manifestations of the association 
between these diseases on the young male 
patients or the physiopathology as a base for 
the association between the chronic and acute 
impairments [5]. 

The complex interactions on periodontal 
level between the chronic bacterial infection 
and the host immune response determine 
irreversible lesions of the periodontal tissues, 
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followed by teeth loss. The pathogenic 
mechanisms in periodontitis are associated 
with inflammation markers, risk indicators for 
stroke themselves. The periodontal pocket 
bacteria can enter the blood flow during 
certain daily activities such as mastication or 
dental brushing; a proof for this fact consists 
in periodontal pathogenic agents identified in 
atheroma plaque [6]. 

The correlation between the stroke and the 
periodontal disease was discussed in 
numerous studies, many of them 
demonstrating a significant association. The 
patients with severe periodontitis (clinical 
attachment loss>6mm) present a risk for 
cerebral ischemia 4.3 times higher than the 
patients with moderate periodontitis 

 
The severe periodontitis represents an 

independent risk factor for TIA/ stroke in 
male and young population (<60 years old). 
The studies demonstrated that periodontitis 
intensifies the risk for large arteries 
atherosclerosis cerebral ischemia [6]. The 
acute infection is an inducing factor for the 
ischemic attack. The bone and attachment loss 
need longer periods of evolution, therefore 
preceding the cerebral ischemia. Due to a fast 
evolution, gingivitis may be partially 
determined by an improper oral hygiene after 
the stroke [7]. The periodontal disease 
represents a chronic infection with acute 
exacerbation and cessation periods, the 
periodontal circumstances might being with 
major interest in cerebral ischemia.  

The periodontal disease is known as an 
induced systemic inflammation, partially 
mediated by acute phase mediators 
(kreatinphosphokinase - CPK). CPK is 

considered a systemic inflammation 
biomarker and, furthermore, a marker for 
diseases such as atherosclerosis and 
cardiovascular impairments [6]. The 
connection between the periodontal disease, 
CPK level and cardiovascular diseases is less 
conclusive. Therefore, some authors 
suggested two specific arguments: 1) CPK 
level is relevant for the periodontitis patients, 
comparing to control subjects, 2) the 
periodontal treatment significantly reduces the 
CPK level. To test these two hypotheses we 
must exclude all the others CPK related 
factors (unspecific acute phase marker). In 
conclusion, the CPK level in the periodontitis 
patients is significantly higher than the level 
on periodontally healthy subjects; on the other 
hand, the periodontal treatment significantly 
reduces the CPK level, even if this reduction 
is no higher than 1mg/L. 

The systemic pathology correlations 
Hypothesis             Research directions 

1. Dyslipidaemia and the contribution to 
inflammation mechanisms 

2. Common aetiology cardiovascular diseases 
 TIA / stroke 

3. Possible contribution of the periodontal 
disease  high systemic inflammation. 
 

CONCLUSIONS 
An early diagnosis and treatment of 

gingival-periodontal pathology can prevent 
the local and systemic complications of the 
periodontal disease and reduce the risk level 
for myocardic ischemia, TIA and stroke. We 
emphasize the value of the close follow-up of 
the high risk patients with a periodontal 
disease that presents an evolution with active 
and remission disease phases. 
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