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INTRODUCTION

• Find – Incidence, Prevelance and Severity of 
disease.

• For which preventive or treatment modality 
can be planned.

• Describes – status of an individual or group 
with respect to a condition being measured.



DEFINITIONS

RUSSELL A.L:

A numerical value describing the relative status of a population on a graduated 

scale with definite upper and lower limits, which is designed to permit and facilitate 

comparison with other populations classified by the same criteria and methods.

IRVING GLICKMAN:

Epidemiologic indices are attempts to quantitate clinical conditions on a graduated 

scale, thereby facilitating comparison among population examined by the same 

criteria and methods.



IDEAL REQUISITES OF AN INDICES

• Clarity, Simplicity, Objectivity

• Validity

• Reliability

• Quantifiability

• Sensitivity

• Acceptability



CLASSIFICATION
• Dental indices:

– Type I dental index

– Type II dental index

• Based on direction in which scores can fluctuate.

– Irreversible

– Reversible

• Based on extent in oral cavity

– Full mouth Indices

– Simplified Indices

• Based on entity:

– Disease Index

– Symptom Index

– Treatment Index

• Special categories:

– Simple index

– Cumulative index



USES OF INDICES

• EPIDEMIOLOGIST: 
– measure the prevalance, incidence, severity of periodontal 

diseases.

• RESEARCHERS:
– effectiveness of any particular agents in controling the 

disease 
– To compare responses to various therapies

• CLINICIANS:
– record various periodontal parameters for treating the 

periodontal disease.



PERIODONTAL  INDICES  USES

• ACCESS

– Degree of inflammation of gingival tissue

– Degree of Periodontal destruction

– The amount of plaque accumulated

– The amount of Calculus present

– To assess the treatment needs



Armamentarium

• Mouth mirror

• Probe

• Explorer

• Light source



PERIODONTAL PROBE



FIRST GENERATION PROBES



MARQUIS PROBE



UNC – 15 PROBE



Michigan O – Williams marking 

Probe



MICHIGAN O PROBE



WHO PROBE



WHO PROBE



WHO PROBE



NABERS FURCATION PROBE



PROBING TECHNIQUE



WHEN TO PROBE



POCKET PROBING





FACTORS AFFECTING PROBING



THERMAL PROBE





THERMAL PROBE



PRESSURE SENSITIVITY PROBE





FLORIDA PROBING SYSTEM







FLORIDA PROBING SYSTEM



FLORIDA PROBING SYSTEM



HOW TO PROBE

Parallel to long 

axis of tooth 

Not Parallel to long 

axis of tooth 

Record the deepest 

pocket



METHOD OF PROBING

WALKING THE 

PROBE

ANGULATION 

BELOW 

CONTACT 

POINT



SEQUENCE FOR PROBING

• Insert at the distofacial line angle

• Begin to probe Site

• Walk the probe onto the proximal surface.

• Assess beneath the contact area

• Reinsert at the distofacial line angle



LIMITATIONS OF PERIODONTAL PROBING

• Incorrect angulation of the probe

• Interference from the calculus on the tooth 

or root surface

• Presence of overhanging restoration

• Amount of pressure applied probe

• Errors in reading  the probe

• Errors in data recording

• Errors in calculation of attachment level 

37



CLINICAL  ATTACHMENT 

CLINICAL ATTACHMENT LEVEL
CLINICAL ATTACHMENT LOSS
RELATIVE ATTACHMENT LEVEL



RELATIVE ATTACHMENT LOSS

• If the CEJ is not present due to a restoration, 

or difficult to determine, it can be recorded 

from margin of a restoration or a stent and the 

recording thus made is referred as Relative 

attachment level (RAL).



• A custom made stent and UNC-15 probe were used. The stent  was 
made with the cold cure acrylic by the sprinkle method. 

• It covered the occlusal/incisal 1/3 rd on the buccal and the lingual 
side.

• The thickness of the stent was about 2-3 mm. 
• The vertical grooves were made on the stent on buccal and lingual  

side using straight fissure bur no. 556 and air-rotor handpiece to 
guide the UNC-15 probe at selected sites.

• The stent was made to  fit on the occlusal/incisal surfaces of the 
teeth and the  measurements were made using the UNC-15 probe 
by placing  it in the groove made on the stent. 

• Recording of CEJ location was made using a UNC-15 (Hu-Friedy) 
probe, before (Close  CEJ) and after (Open CEJ) the reflection of the  
flap from the lower edge of the stent in those subjects who were 
indicated  for  flap surgery, at baseline.

MEASUREMENT OF CAL - STENT



BASIC PERIODONTAL EXAMINATION

BASIC PERIODONTAL EXAMINATION.pdf


DETAILED PERIODONTAL CHART

















INDICES

• Oral hygiene index 

• Gingival index

• Periodontal index



OHI  INDEX

• JOHN C.GREENE AND JACK  R VERMILLION -
1960

OHI SIMPLIFIED (OHI-S)

JOHN C.GREENE AND JACK  R VERMILLION -
1964



Plaque index

Silness J & Loe H -1964

Loe H – 1967.

Quigley – Hein  index

Modified by Turesky et al

NEW METHOD OF PLAQUE SCORING 
(NMPS)



GINGIVAL INDEX

PMA INDEX

GINGIVAL INDEX

MODIFIED GINGIVAL INDEX







CALCULATION

P

M

A

ADD ALL 
P =
M=
A=

PMA SCORE = P+M+A

USES:
IN CLINICAL TRIALS
FOR EPIDEMIOLOGICAL SURVEY





USES:
➢Determine prevalance and severity of 

gingivitis.

➢Assessment of severity of gingivitis n 

individual tooth.

➢For preventive or therapeutic agents



GINGIVAL BLEEDING INDEX

bleeding indices/bi.pdf






PERIODONTAL INDEX





















INDEX FOR PERI IMPLANT 

CONDITION

IMPLANT INDICES, peri implant probing method/Indice for Peri Implant Condition.pdf


CONCLUSION


