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This literature review focuses on urgent clinical cases that periodontal patients are facing. Such urgent cases
include periodontal lesions of a clear microbial aetiology, such as periodontal abscesses, necrotizing periodontal
diseases and other acute conditions that manifest in the gums as symptoms of other infectious diseases, or even
mucocutaneous disorders of no microbial aetiology, allergic reactions and traumatic lesions. The most common
acute periodontal situation is the periodontal abscess. Its early diagnosis and effective treatment is of major
importance not just because of the positive effect on the prognosis of the affected teeth but also because of the
fact that the spread of the infection to adjacent or distant tissues and organs is prevented. Periodontal abscesses
are classified, based on their aetiology and location, as follows: gingival abscess, periodontal abscess (in the
periodontal pocket) and peri-coronitis. Therapy at the acute phase includes drainage, while administration
of systemic antibiotics is decided on an individual basis. The definitive treatment should be performed after
the remission of the acute symptoms. The necrotizing periodontal diseases (necrotizing ulcerative gingivitis,
necrotizing ulcerative periodontitis) are clinically characterized by necrosis of the interdental papillae,
bleeding of the gums and intense pain. Early diagnosis and differential diagnosis from other diseases that
mimic the clinical symptomatology of necrotizing periodontal diseases is critical because it will belp alleviate
the patient's intense symptoms and at the same time prevent irreversible periodontal damage. The therapeutic
approach in the acute phase involves the gradual and thorough removal of soft and bard (calculus) deposits
by the use of ultrasonic devices and antiseptics administration (e.g chlorhexidine), while in the most severe or
non-responsive cases, the systemic administration of metronidazole belongs to the first line of therapy. Other
emergencies that are manifested in the periodontium include infectious diseases from exogenous bacteria, fungi
and viruses, mucocutancous disorders, allergic reactions and traumatic ulcers. The diagnosis and treatment of
the aforementioned periodontal lesions will be analyzed on a following article that belongs to the specialty of
Oral Pathology.
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