
DENTAL PLAQUE  - THE MAJOR ETIOLOGIC FACTOR 

OF ALL KIND OF PERIODONTAL DISEASES  
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Plaque distribution after 12 hours of no 

oral hygiene

Lang et al. 1973
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Corn-cob formation
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Corn-cob formation







Testube brush formation
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LÖE CLASSIC EXPERIMENTAL 

GINGIVITIS STUDIES 



WHY NOT NECESSARILY ALL 

GINGIVITIS PROGRESSES TO 

DESTRUCTIVE PERIODONTITIS????



DENTAL PLAQUE IS NECESARRY BUT NOT 

SUFFICIENT ETIOLOGIC FACTOR OF 

DESTRUCTIVE PERIODONTITIS
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LARGE MASS OF SUPRAGINGIVAL 
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THE SUBGINGIVAL PLAQUE IS TOTALLY 

INDEPENDENT OF THE 
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FORMS A BIOFILM, THAT CAN ONLY BE 

REMOVED BY PROFESSIONAL 
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THERE IS NO 

CORRELATION 

BETWEEN LOCAL 

ETIOLOGIC FACTORS 

AND THE SEVERITY 

OF TISSUE 

DESTRUCTION 
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VERY SEVERE 
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SEVERAL SYSTEMIC 

AND LOCAL 
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THE INFECTED PERIODONTAL 

POCKET CAN BE A DENTAL 

FOCUS 





THE MAJOR GOAL 

OF ANY CAUSE 

RELATED 

PERIODONTAL 

TREATMENT IS:

TO CLEAN TEETH 

AND RESTORE 

ORAL HYGIENE


