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Introduction:

 Inflammatory periodontal disease, if unabated, ultimately progresses to 

attachment loss sufficient to affect the bifurcation or trifurcation of 

multirooted teeth.

 The furcation is an area of complex anatomic morphology that may be 

difficult or impossible to debride by routine periodontal instrumentation.



ETIOLOGY:

 bacterial plaque and the inflammatory consequences that result from its long-

term presence

 local anatomic factors (e.g., root trunk length, root morphology)

 local developmental anomalies (e.g., cervical enamel projections [CEPs]).

 AGE

 Dental caries and pulpal death



diagnosis:

 Nabers probe

 Transgingival probing

 (1) the morphology of the affected tooth, 

 (2) the position of the tooth relative to adjacent 

teeth,

 (3) the local anatomy of the alveolar bone,

 (4) the configuration of any bony defects, and 

 (5) the presence and extent of other dental 

diseases (e.g., caries, pulpal necrosis).



Classification:



Local anatomic factors:



 Classification of Cervical Enamel Projections

 Grade I: The enamel projection extends from the cementoenamel

junction of the tooth toward the furcation entrance. 

 Grade II: The enamel projection approaches the entrance to the 

furcation. It does not enter the furcation, and therefore no horizontal 

component is present. 

 Grade III: The enamel projection extends horizontally into the furcation.



Anatomy of the lesion:

 Pattern of attachment loss

 Anatomy of the adjacent lesion



Treatment of furcations:















Thank you!!!


