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Me et Our Doctor

Dr. Mary Alexander, Periodontist, obtained a Bachelor of
Science degree in Biology from the University of South
Carolina and continued her education in dentistry at the
University of Maryland School of Dental Surgery where she
received her DDS degree.

After obtaining her DDS degree Dr. Alexander spent one year
at the Veteranb6s Administrati of
residency focusing her training in anxiety patient
management. She then attended Harvard University and
earned her clinical specialty in periodontics and a doctorate
in medical science. Her doctoral research was focused in the
study of bone function and metabolic disease of the bone.

Dr. Alexander received extensive training in dental
implantology, periodontal plastic surgery, bone regenerative
procedures and sedation dentistry. All aspects of Dr.

Al exanderds training are incor |
practiceassur i ng patientés thorough
comprehensive periodontal treatment.
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has shown that periodontal disease is
associated with several other diseases.
For a long time, it was thought that
bacteria were the factor that linked
periodontal disease to other disease in
the body; however, more recent research
demonstrates that inflammation may be
responsible for the association.
Therefore, treating inflammation may not

only help manage periodontal diseases
but may also help with the management
of other chronic inflammatory conditions.
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GoquestaboobBse r i o ddoemttalehayaen swer s.

Our Periodontist Dr. Alexander explains about the periodontal diseasewith these simple answers.We 6 v e

provided answersto the most commonly asked.If you have a question that is not addressed here, please
post in our blog or email us. We look forward to resolving all your dental concerns.

1.Who is a Periodontist?

A periodontist is a doctor that specifically treats issuesaffecting the gums and the bones of the mouth .

Thesekinds of issuesare often referred to together as periodontitis, or periodontal disease.These

specialistsattend regular dental school and then receive an additional three yearsof schooling to develop

their expertise in these specific features of the mouth. Ou Per i od @®nAlisxa DO®SOHMS
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3. How do | know if | have early gum disease (gingivitis) or late stage gum disease

(Periodontitis)?
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POCKETS AND MODERATE BONE LOSS

SEVERE BONE LOSS AND DEEP POCKETS
TOOTH IS IN DANGER OF FALLIN
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bone and to the roots. The affected teeth become loose and may need to be

In the early stages of gum disease, the plaque
that remains around the teeth harden into
calculus (tartar). As plaque and calculus
continue to build up, the gums begin to recede
(pull away) from the teeth, and pockets form
between the teeth and gums. At this stage,
with treatment, it is fully reversible. As gum
disease progresses, the gums recede farther,
destroying bone and the periodontal ligament
that surround the roots and attaches the gum

extracted. Routine check-ups, cleanings and periodic measuring of the pockets around
the teeth are necessary to monitor and prevent gum disease from progressing.
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4. What are the different forms of Periodontitis?

There are many different varieties of periodontal disease,all require immediate Untreated gi
treatment by a periodontist to halt the progression and savethe gum tissue and camdvance
bone. Here are some of the most common types of periodontal disease: peri odg

Gingivitis is the mildest form of periodontal disease and causes the gums to
become red, swollen, and bleed easily.

Chronic periodontitis results in inflammation within the supporting
tissues of the teeth and progressive loss of gum attachment and bone loss.
Aggressive periodontitis is a highly destructive form of periodontal disease that
occurs in patients who are otherwise clinically healthy. This disease may occur around a few teeth
or around all teeth a nd can include rapid loss of gum attachment an d destruction of bone.
Periodontitis as a manifestation of systemic diseases . This form of
periodontitis is associated with one of several systemic diseases, such as diabetes. Patients who
have rare but specified blood diseases or genetic disorders freque ntly show signs of periodontal
diseases.

Necrotizing Periodontal Diseasesre infections characterized by necrosis (death) of
gingival tissues, periodontal ligament and bone. These lesions are most commonly associated with

pain, bleeding, and a foul odor. Contributing factors can include emotional stress, tobacco use, and
HIV infection.

Periodontal Disease and the

5. How do | know if | have Periodontal Disease? Risk for Adverse

Pregnancy Outcomes

Studies indicate
that pregnant
women
who have severe
gum disease
(periodontal
disease)
may be at
increased
risk for preterm

Periodontal disease is often painless and develops slowly and
progressively. Sometimes it may develop quite rapidly. Unless you
see your dentist for regular checkups, you may not realize you have
periodontal disease until your gums and bone have been severely
damaged to the point of t ooth loss. Some common symptoms are:
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6. What can | expect the first time | have a periodontal evaluation by my dentist or
Periodontist?

When you first visit our office, the periodontist will do a complete review of your medical and
dental history. Our periodontist will examine your gums, check to see if there is any gum line
recession, assess how your teeth fit tog ether when you bite and check your teeth to see if any are
loose. Your periodontist will also take a small measuring instrument and place it between your
teeth and gums to determine the depth of those spaces, known as periodontal pockets. This helps
your periodontist assess the health of your gums. Radiographs (xrays) may be used to show the
bone levels between your teeth to check for possible bone loss.
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7. What does it mean to have receding gums? What can be done for this?
Receding gums, also known as gingival recession, is a condition in which the roots of the teeth
become exposed, leading to a greater risk of decay and the i ——
eventual loss of teeth .
Haallby gums
While the gum tissue may not grow back on its own, there
are a few things one can do to help prevent gums from kS | s
receding further. Among the suggestions are:Use an electric N
brush , Y
9 I f usingbaumhkeabure to us \ es
1T Use the proper brtuesdhmigquwuer - 17 ALY
9 Consi daetrt aacehi ng t he muscl e Mty St whottonwa 3 O]
they are not pulling down on the gums (ff]e
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8. What does it mean to have pockets when you check for gum disease?
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bacteausi ng a iprfreotdibensivaly i n furthessbong¢
Eventwyali f too much bone is lost, the teg¢gt!l
9. Could my periodontal disease be genetic?
Research has indicated that some people may &
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10. Can children be at risk for developing periodontal disease?
We often think of gum disease as a conditign
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prevention and car e.
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