
Periodontal abscess management



Periodontal abscess classification

AAP 1999 (location)

• Gingival abscess 

• Periodontal abscess 

• Pericoronal abscess

AAP/EFP 2018 (Etiology)

Gingival abscess + Periodontal abscess 

= periodontal abscess 

Gingival abscess

Periodontal abscess 

Pericoronal abscess









Differential diagnosis

• Other odontogenic abscess
• Dento-alveolar abscess

• Pericoronitis

• Endo-perio abscess

• Tumor lesions

• Abscess after surgical procedure





Management

Immediate 
management

• Space infection

Initial management

• pain relief

• control the spread of 
infection

• establish drainage 

Definitive therapy 

• Restored function and 
esthetic



Initial management

• Drainage **

• Debridement (Scaling and Root planing) 

• Systemic antibiotics 
• Tooth removal hopeless



Drainage

Anesthesia
• Delayed onset
• Nerve block
• LA at uninfected tissue 

Drainage
• Through the pocket
• Through incision



Debridement

• Remove foreign bodies
• Subgingival calculus
• Granulation tissue

Periodontal surgery
• Large residual lesion
• Poorly accessible
• Remove remaining calculus



Antibiotic therapy

Antibiotic of choice
“High-dose short-course”

Amoxicillin
• 1g loading dose, 500 mg t.i.d.  For 3 days

Allergy to B-lactam drugs
Clindamycin
• 600 mg loading dose, 300 mg q.i.d. for 3 days
Azithromycin (or Clarithromycin)
• 1g loading dose, 500 mg q.i.d. for 3 days

Indication
• Cellulitis
• Fever
• Regional lymphadenopathy
• Immunocompromised status
• Deep inaccessible pocket



Extraction

Hopeless prognosis
• Bone support <25%

• PD > 6mm

• Second to third degree mobility

• Furcation involvement III

(TAP 2024)
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