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Common diseases of teeth &supporting structures: 
 Dental caries: 

Dental caries is a destructive process which affects the enamel and 

dentine of erupted teeth. The initial lesion is caused by Gram-negative 

bacilli which form acid below a dental plaque .The earliest radiological 

change is a small defect in the enamel surface due to decalcification. This 

defect is difficult to demonstrate at first, but when the carious process has 

penetrated the enamel and reached the dentine, the defect is usually 

obvious. 
The destruction of dentine progresses much more rapidly than the 

destruction of enamel, and is soon apparent as a radiolucent area within 

the crown . If unchecked, the process continues until the crown of the 

tooth is completely destroyed .Bacterial invasion of the pulp (pulpitis) 

and periapical infection are inevitable sequelae of advanced caries. 
'Radiation caries' is the term given to the high incidence of dental caries 

which often follows therapeutic radiation to the maxillofacial region in 

adults. It is almost certainly due to a reduction in salivary flow, and not 

to any alteration in the structure of the teeth which are fully formed in 

early adult life. 
:detected by bitewing radiographs or periapical ariesInterproximal c

taken with parallel technique.it start as small notch on the enamel surface 

below the interproximal contact point.the shape of this caries as a 

triangle with the base towards the outer surface of the tooth & apex 

towards the dentino-enamel junction(DEJ).when caries reaches the DEJ 

another triangle extended towards the pulp.when the undermined 

unsupported enamel fractured ,the entire carious lesion radiographically 

appear as a kind of V-shape. 
: observed after the decay process has penetrated riesca Occlusal 

through the enamel fissures to DEJ,first it appear as a thin-dark line 

between the enamel &dentin. 

As the decay progree,it follows the enamel rods,the shape of the caries in 

the fissue is triangular in shape..but its base towards the DEJ &apex 

towards the occlusal surface of the tooth..so clinically not detected until 

sufficient enamel in the region of the fissure has been undermined & 
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fractured…this difference in direction of the decay triangle between the 

interproximal &occlusal caries occur because the decay follows the 

enamel rods &dental tubules. 

: occurs in pits &grooves or in the free gingival caries Buccal & lingual 

margin. 

It appears round,or oval or semilunar,while the gingival caries firstly 

appear as oval and then semilunar..depth of the caries cannot be 

determined because of superimposition of the caries lesion on the 

remaining dentin &pulp. 

: occurs  between enamel border & free gingival caries Cemental  

margin which is not covered with attached gingival..it appears saucer-

shaped lesion of varying depth ,sometimes confused with the cervical 

burn out. 

: radiographic evidence suggesting pulpal exposure should Pulp exposure

not be used as the only definitive criterion because with angulation 

changes its possible to create an appearance radiographically that 

simulate pulpal exposure. 

  Developmental pits:isolated hypoplastic areas can simulate caries 

radiographically. 

Apical lesions: 
Common Periapical lucencies: 

1. Abscess.. 

2. granuloma … 

3. cyst. 

Less-common pathological conditions: 
1. First stage cementoblastoma. 

2. Superimposition on mental or incisive foramina,maxillary sinus or 

inferior dental canal…also superimposition on pathological 

cavities separated from tooth apex ,may simulate apical pathology. 

:d changesen-Root 
1. Hypercementosis: clubbing of root-end ..radiopaque mass associated 

to apex of apex of vital tooth is seen radiographically (thickening of 

cementum). 

2. Root resorption:  

 Smooth resorption: roots appear blunted&shortened, surrounded  

by periodontal space &lamina dura,teeth are vital with partially  

or totally-obliterated pulp canal. 

 Rough resorption: Roughened surface of root associated with 

infection ..periodental space is widened ,absent lamina dura &its 

either within the canal or on the external surface of the root. 

Bone changes associated with apical alteration: 
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1. condensing osteitis: radiographically ,the bone appear with 

increased bony density & reduction of the intertrabecular spaces.. 

2. Ankylosis: bone & tooth roots become fused ,so its impossible to 

observe the separation between tooth & bone radiographically(no 

P.D.space  &no laminal dura).. 

:Periodontal disease 
1. Incipient periodontal disease: 

Radiographic evidence takes the form of three signs: 

1. Triangulation; widening of the periodontal space at the crest of 

interproximal bone.the sides of the triangle are formed by lamina 

dura &root surface & the base towards the crown of the tooth. 

2. Crestal irregularities:     The normal smooth crest that is running 

between the cemento-  enamel junction of two adjacent teeth 

become irregular &destructed with periodontal disease. 

3. Alveolar bone changes:sclerosis of the bone between the lamina 

dura of two adjacent teeth(more radiopacity with reduction of the 

inter-trabecular spaces).. 

2. Advanced  periodontal disease: 
    It includes the above stages with periodontal pocket formation because 

of bone loss 

Location of bone loss: 
  either generalized or localized to one or few areas. 

Amount of bone loss: 
    normally alveolar bone level is (1-1.5 mm)from the CEJ(cemento 

enamel junction)to the crest of the alveolar bone, if more than 1.5 mm, it 

indicates the presence of bone loss &its amount is measured. 

Direction of bone loss: 
   Intercrestal bone should be parallel with a line drawn from the CEJ of 

one tooth to the adjacent tooth..bone loss can occur on a plane that is 

when horizontal bone loss…parallel to the imaginary drawn  line called 

there is greater bone loss on the proximal surface of one tooth than the 

other,so the bone level will not be parallel to the imaginary line..called 

….vertical bone loss 

 

Other common diseases of the teeth &supporting 

structures: 

I-Tooth resorption;either smooth or rough.if its occur on the pulpal 

surface ,called internal tooth resorption,or external surface and called 

external tooth resorption  . 

Types of tooth resorption; 
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1-Physiological ..normal following the exfoliation of the deciduous 

teeth 

2-Idiopathic. 

3-Pathologic:caused by pressure,infection ,trauma &neoplasm. 

alter the shape of the tooth like single pit hypoplastic defects;-II
defect or series of pits which may coalesce to form a groove or band 

covering appreciable part of tooth.. 

pulpal calcifications;-crown-III 

1-pulp stones(oval or round radiopacity within the pulp) 

2-secondary dentin:reduction in pulp chamber,either partial or complete. 

3-dental bridge:found after successful use of calcium hydroxide.. 

4-Pulpal obliteration:associated with ageing,appear as very small or 

completely-obliterated pulp chamber. 

Tooth fracture;-IV 

    radiolucent fracture line and discontinuity of the tooth outline.if 

superimposition of fracture segments occur,the fracture will be hidden so 

multiple views of the area resolve such difficulties. 

Erosion,abrasion and attrition;-V 

Loss of tooth structure that can be seen radiologically. 

Pericoronitis:-VI 
   primary acute pericoronitis infection do not demonstrate radiographic 

changes..chronic pericoronitis demonstrate the enlargement of the space 

of enamel follicle.bone loss amount depend on duration and severity of 

infection. 

:Dry socket & pulpitis-VII 
do not demonstrate significant radiographic changes. 

  
 

 


