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ABSTRACT: 
Introduction: Given the complexity of etiological factors of periodontal disease, it is required a detailed 
analysis of the clinical issues encountered, depending on age, gender and periodontal indices. The results can 
guide the dentist practitioner to choose the most appropriate and effective therapeutic methods. Material and 
methods: 126 patients were selected, of both genders and aged between 20-70 years, with periodontal pockets, 
and a control group of 40 patients without periodontal pockets. Results: Various categories of periodontal 
pockets were detected by us, with a significant association between groups of patients examined, correlations 
that can provide very important evidence about methods of treatment that needs to be applied. Size of 
periodontal pocket was analyzed in correlation with gender, age, plaque index (PI) and papillary bleeding index 
(PBI). Results of correlation test for periodontal pocket depth and age, gender, PI, PBI and CPITN indicates a 
significant increase of periodontal pocket depth in patients with increased PBI (r = 0.67, p = 0.0001). 
Conclusions: 
technique, avoiding some failures that may occur in time.  
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INTRODUCTION 

Periodontal disease, presents various 
aspects in illness evolution, due to a wide 
range of etiological factors incriminated in 
this status illness [1]. Despite of numerously 
assessments conducted by researchers in the 
field, this disease is still many unknowns in 
both: diagnosis and treatment strategies, 
although recent studies have led to a better 
understanding of its pathogenesis [2].  

In what follows, we will try to outline the 
issues encountered in daily practice, about the 
statements found in patients with chronic 
marginal periodontitis, at which the presence 
of periodontal pockets has been the defining 

element for this form of periodontal disease 
and we will also try to analyze them by 
clinical-radiological and statistical point of 
view. 

 
MATERIALS AND METHODS 

After more extensive investigations were 
selected 126 patients, both genders, aged 
between 20 and 70 years who were assessed in 
details clinical and radiographic methods, and 
the results were recorded in special data sheets, 
that reflected some characteristics of the 
presence of pathology in each patient. Data 
collected were submitted to detailed statistical 
analysis, with 95% confidence interval. 
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 In order to achieve a clear statistical 
analysis, which would highlight aspects of 
correlation in relation to data analyzed was 
selected a control group that consisted in 40 
patients. The criteria for inclusion in the 
control group were: absence of periodontal 
pockets and the same range of ages in 
patients, that must included the same interval 
(20-70 years).  

hey were 
randomly selected. Thus, there were 
identified those who had periodontal pockets 
in various stages of development, classified 
as supra-osseous and infra- osseous bags. 

After that, it was made an analysis for the 
presence of periodontal pockets among 
gender and other one among age groups (20-
35 years; 35- 50 years, 50-70 years). 

The whole lot of people with periodontal 
pockets was finally submitted to another 
analysis, namely, a check on dental units, 
who had periodontal pockets. So, in 126 
subjects were found a total of 654 periodontal 
pockets with various shapes and depths, 
recorded in case report forms, according to 

the classification set out above. 
Statistical analysis of data obtained 

through this investigation reflects the results 
of research. Statistical processing was done in 
SPSS 16, through the application of 
parametric and nonparametric tests specific to 
the type of data, evaluation results were based 
on descriptive statistics indicators [3, 4]. The 
assessments were made with a statistical 
confidence of 95% (95% confidence interval). 
Multivariate analysis took into account a 
generalized regression model due to the 

 
 

RESULTS AND DISCUSSIONS 
Of the 126 patients identified with 

periodontal pockets, 51 (48.3%) were cases 
those periodontal pockets, as evidenced from 
clinical and radiographic examinations, did 
not exceed the upper limit of the alveolar 
bone, so they fell in the group of supra-
osseous pockets( Fig.1). In 75 patients, 59.7% 
of those examined, were detected at least one 
pocket that exceeded the alveolar ridge, so 
infra- osseous pocket (Fig. 2). 

 

  
Fig. 1. Periodontal supra-osseous pocket Fig. 2. Deep infra- osseous periodontal pocket 

extended to furcation area  

It is known by anatomic-pathological point 
of view, that the acute inflammatory process 
(the first line of defence) can occur in a single 
periodontal tooth units or more of them, and 
may be followed by healing or evolving into a 
chronic status illness (second line of defence). 
Chronic inflammation phase could have in 
time varying lengths, may stagnate, or may 

grow faster, or rather very slow [4, 5]. Under 
the chronic inflammation area could appears 
too, new areas of acute inflammation, deeper, 
in spurts, followed by more advanced 
destruction of periodontal tissues, as the 
epithelium to the apical junction withdraw and 
periodontal pocket depth increases (Fig. 3). 

The analysis by gender shows there was a 
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higher frequency among men, 79 of them 
showing different forms of periodontal 
examinations pockets which represent 62.7% 
of the total. Female gender was represented 
only by 47 patients with pockets, meaning 
37.3% of total patients with periodontal 

pockets. These results are consistent with the 
literature [3, 5, 6] which states that due to the 
greater attention paid to oral hygiene, fewer 
women reach the periodontal complications 
(Table I). 

 

 
 

Fig. 3 Frequency types of periodontal pockets  Fig. 4 Cases repartition upon gender vs. 
presence of periodontal pockets 

 Patients gender  
Male Female 

No. cases % No. cases % 

Periodontal pockets 
+ 79 62.70% 47 37.30% 
- 14 35.00% 26 65.00% 

Table I. Gender patients association with presence of periodontal pockets 

 Chi-square 
 2 

p 
95% confidence interval  

Pearson Chi-square - 2 9.4561543 0.0021062 
Correlative coefficient  
(Spearman Rank R) 

0.7212815 0.0050152 

Table II. Estimated parameters in association periodontal pockets vs. patients gender 

Correlation analysis demonstrated the 
presence of a significant correlation between 
the presence of periodontal pockets and 

95% CI) (Fig. 4). These results highlight the 
frequent presence of periodontal pockets in 
males (62.7%), these patients showing a 3.12 
times higher risk compared with female 
patients (Tables II and III). 

In terms of age, most numerous pockets 
were found in the age group for35-50 years, 
where 64 subjects were diagnosed among 
those with periodontal pockets, so the rate 

was 50% of the total with such periodontal 
disease. 

In the age group for 50-70 years it were 
find 45 of the 126 subjects with periodontal 
pockets, which reaches the proportion of 
35.71% (Fig. 6). There are notable cases 
where the older group, or they lost a lot of 
units of dental, or periodontal recession was 
observed in several cases examined, which 
meant that the number of periodontal pockets 
to lower (Tab. IV). 

There is a significant association between 
gender and age of patients presenting 
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periodontal pockets, explained by the 
significant presence in the study group (with 
periodontal pockets) of the male in 35-50 age 
group, while the maximum frequency of 
female cases is found for the age group 50-70 

years (Tab.V) In conclusion we can say that 
the periodontal pockets are found commonly 
in female patients aged over 50 years, and 
male patients are found mainly in the age 
group 35-50ani (Fig. 7). 

 
 Value 

estimate 
95% Confidence  interval 

Minimum Maximum 
CHANCE  PARAMETERS    
Chance Report (CR) 3.12 1.40 7.03 
RISK PARAMETERS     
Risk  Report (RR)  1.32 1.09 1.60 

Table III. Estimation for opportunity and risk parameters in the occurrence of periodontal 
pockets vs. patient gender 

 
 

Fig. 6. Age group repartition of cases with 
periodontal pockets  

Fig. 7. Gender and age repartition in cases with 
periodontal pockets 

  Patients gender 
Female Male 

No. cases % No. cases % 
20-35 years 26 20.63% 7 14.89% 19 24.05% 
35-50 years 55 43.65% 17 36.17% 38 48.10% 
50-70 years 45 35.71% 23 48.94% 22 27.85% 

Total 47 79 

Table IV. Gender and age repartition in cases with periodontal pockets 

 Chi-square 2 
p 

95% Confidence interval  
Pearson Chi-square- 2 8.5636230 0.0045281 
Correlative coefficient  
(Spearman Rank R) 

-0.6125996 0.002794 

Table V. Estimated parameters upon association age -gender 

Finally, among the young group, 20-35 
years, were detected fewer cases with 
periodontal pockets, only 26 patients with 
such lesions, which represents 20.63% of the 
total (Table). This result is easily explained 

by the fact that the known etiologic factors, 
have not yet to produce significant damage to 
the periodontal tissues, but even so, as noted 
from the investigations made with respect to 
maintaining dental hygiene, youth benefit of 
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higher stage attention on oral care, 

school and media [7, 8]. 
For a better systematization and mirroring 

the evolution of pockets were established 
three categories of periodontal pockets    

-  Periodontal pocket depth of 3-4 mm;    
-  Periodontal pocket depth of 4-6 mm;    
-  Periodontal pocket depth> 6 mm. 

Thus, for first category (superficial) were 
reported 165periodontal pockets (68 in 
women and 97 in men), for second (average) 
were found 281 periodontal pockets (96 in 
women and 185 in men) and for third (depth) 
were 208 periodontal pockets (92 in women 
and 116 in men). In total, were identified 256 
number of pockets in women and 398 in men 
(Tab.VI).  

 
PERIODONTAL POCKETS DEPTH 

 
WOMEN 
47 cases 

MEN 
79 cases 

 No. cases % No. cases % 
3-4 mm 68 26.56% 97 24.37% 
4-6 mm 96 37.50% 185 46.48% 

Over  6 mm 92 35.94% 116 29.15% 
TOTAL PERIODONTAL POCKETS 256 398  

Table VI. Representation on gender for periodontal pocket depths 

 
Fig. 8. Common characteristics of periodontal pockets 

Concerning the characteristics of 
periodontal pockets, as was seen above, were 
made investigations on the total number of 
pockets found in those 126 patients with such 
lesions, that representing the number of 654 
dental units, to those were analyzed the size 
and evolution on dental root surface. 

There was found 82 simple pockets, 
developed on one side of the tooth, which 
represents 17% of the total of 654 periodontal 
pockets found in the 126 patients studied. In 
the category of composed pockets, which 
consist of more than one side of the tooth, 
there was recorded a total of 248, representing 
54% of all periodontal pockets; 52 periodontal 

pockets were complex, and therefore had a 
sinuous trajectory and represented 11% of total 
. Finally, the last category, the furcation 
pockets represented 18%, 74 pockets were 
found in this category (Fig. 8). 

A periodontal pocket size correlation was 
analyzed with gender, age, plaque index (PI) 
and papillary bleeding index (PBI). 

Periodontal index allows rapid assessment 
of periodontal status and directs the 
therapeutic approach and forward duration for 
periodontal treatment sessions [9, 10]. For 
each sextant is made by a single score, 
codifying the periodontal status of teeth with 
the most advanced lesion. 
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 Media 
Pocket depth  

Media 
Dev.std Err. std Min Max Q25 Media Q75 

-95% +95% 
masculine 4.28 3.95 4.60 0.99 0.16 2.00 7.00 3.50 4.00 5.00 
feminine 3.87 3.63 4.11 0.67 0.12 2.00 5.50 3.00 4.00 4.50 
All Groups 4.09 3.88 4.29 0.88 0.10 2.00 7.00 3.00 4.00 4.50 

Table VII. Statistical indicators of the depth of periodontal pockets in the study group patients 
according to gender

Periodontal pocket depth analysis in 
gender patients showed significant 
differences between the two groups of 
patients, the average in male patients being 
significantly higher than those in female 
patients (F = 4.96, p = 0.02505, 95% CI ) 
(Tab.VII). 

Results of correlation test (Tab.VIII) 
between periodontal pocket depth and age, 
gender, PI, PBI and CPITN indicates a 
significant increase in periodontal pocket 

depth in patients with increased PBI (r = 0.67, 
p = 0.0001). It is also noted significant direct 
correlation (r = 0.54, p = 0.0085) between age 
and the values of pocket depth, high values 
being found for old age. A moderate positive 
correlation was reported in combination of 
plaque index and pocket depth (r = 0.405, p = 
0.0162). The results of correlation are 
represented suggestive (Fig. 10) by plotting 
the regression line that clearly shows positive 
correlations of clinical case study [11]. 

 
Correlation 

Spearman Rank R 
r (correlative)coefficient  p significant level  

95%CI 
PBI 0.6704 0.0001 
Age  0.5441 0.0085 
PI 0.4058 0.0162 

Table VIII. Estimated parameters to testing the association of periodontal pocket depth vs. age, 
PI, PBI 

Results of multivariate analysis indicate 
predictive factors of periodontal pocket depth 
according to a number of issues that can 
shape clinical patient profile of this condition. 

Multiple regression analysis is a useful 
tool for viewing and explanation of certain 
phenomena and predicting future events. 
Thus, by applying these techniques we can 
achieve, in our case, depending on the patient 
profile, the way that will be used for a 
specific therapy concerning the parameters 
analyzed in this study [12, 10]. 

In this study we have discussed the results 
of multiple correlations, taking into account 
gender, age, PI, and PBI. Significant value (p 
<0.05) as level of significance (p), calculated 

besides the study factors, more relevant 

factors are predictive, influencing periodontal 
pocket depth (Tab. IX). 

Values 
indicate the strength for association of each 
parameter with the patient profile, for that 
periodontal pocket depth was measured. 

Thus, the results study shows that a 
predictive role in periodontal pocket depth it is 

= 0.47, p = 0.038), and the plaque index value 

predictive power, that can not be neglected in 
estimating periodontal pocket depth. 

Value of the coefficient of determination 
R2 (R2= 0.4635, p <0.05, 95% CI) consider 
that 46.35% of patients meet this profile, 
which is very important in multivariate 
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analysis, because it determines how the 
dependent variable (depth of periodontal 

pocket is influenced independent variables 
(gender, age, PI, PBI) (Tab. IX). 

 
Multiple correlation Estimate  value 
Multiple correlation coeficient r 0.68083 
Multiple R2 0.46353 
F(4, 211) 11.23254 
p 0.00000 
Std.Err. of Estimate 0.76890 

Table IX. Multiple correlation of periodontal pocket depth vs. gender, age, PI, PBI 

Partial correlation 
Correlation 
 coefficient  

 

Std.Err. 
 

B Std.Err. B t(211) 
p 

95%confidence 
 interval 

Interceptor   -36.1667 19.15949 -2.88766 0.013537 
PBI 0.634998 0.154583 0.8872 0.21598 4.10780 0.000114 
age 0.556007 0.101839 0.0195 0.00774 2.51385 0.014428 
gender 0.470247 0.184050 0.3728 0.18533 2.01167 0.038404 
PI 0.443271 0.224771 0.5263 0.26688 1.97210 0.032855 

Table X. Partial correlations 

CONCLUSIONS 
This study gives us complete and 

comprehensive overview on periodontal 
damage, in the entire group of selected 

subjects with periodontal pockets, and 
complete with those elements usefully for the 
application of any individualized treatment 
plans 
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