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Abstract

The current periodontitis paradigm embraces the idea of the exist-
ence of several particular disease entities. Among them, aggressive
periodontitis has been defined as a particular form of periodontitis
characterized by severe periodontal destruction usually affecting
persons under 30 years of age and presenting with clearly identifia-
ble clinical and laboratory features. Nonetheless, considerable het-
erogeneity exists in the criteria used to identify the disease; only
scant evidence exists substantiating the suggested distinct features;
and several voices have expressed concerns on the suggested ad-
vantages of considering aggressive periodontitis as a particular dis-
ease entity. The main explanation for this impasse can be found in
the deep rooted belief that periodontitis is a group of particular clini-
cal entities. This approach to periodontal disease is based on an
essentialistic understanding of illness that obstructs advance in peri-
odontal research. The use of a pragmatic nhominalistic approach to
periodontal diseases would provide a more rational framework for
understanding periodontal health and disease and would easy the
conduct of periodontal research. The implications of using a prag-
matic definition of periodontitis are discussed.
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Background

Since the 1999 Classification of Periodon-

tal Diseases and Conditions it has been
common to refer to “Aggressive Periodonti-
tis” (AgP) as a particular form of perio-
dontitis characterized by severe patterns
of periodontal destruction with “clearly
identifiable clinical and laboratory features”
[1]. However, a closer inspection of the lit-
erature reveals considerable heterogeneity
in the criteria used to identify cases of
AgP [2,3], and evidence for distinct fea-
tures of the disease is scarce [4-7]. This has
recently been highlighted through a series
of reviews of the “similarities and differences
between these (Chronic and Aggressive forms
of periodontitis, author insert) phenotypic ex-
pressions of periodontal diseases” [8]. The
risk factors, whether genetic or environ-
mental, seem to be the same [9,10], just as
“there appears to be no difference between ag-
gressive and chronic periodontitis in terms of
their histopathology and immunopathology”
[7,11]. The available preliminary data on
the microbiology have led to the expres-
sion of contradictory views regarding pos-
sible microbial differences between chron-
ic and aggressive periodontitis [5,12,13].
The role of neutrophil functions as con-
tributors to the progression of aggressive
and chronic forms of periodontitis “is still
open to debate” [14]. Solid empirical evi-
dence to assert whether patients with one
or another alleged form of periodontitis
would benefit from different types of in-
tervention is currently missing [9,15], and
concerns have quite rightly been ex-
pressed alleged ad-
vantages of diagnosing “Aggressive Perio-

regarding the
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dontitis” [3,16]. Armitage et al., recently
noted that “all of the contributors to this vol-
ume of Periodontology 2000 [vol. 53 2010, au-
thor insert] expressed frustration about the in-
consistent use of criteria to define cases of the
different forms of periodontitis in the periodon-
tal literature” [8]. This raises the question
how AgP can be considered a particular
form of periodontitis when its clinical
recognition and differential diagnosis is
“often difficult, if not impossible to make”
[10].

Reflections on aggressive peri-
odontitis as a disease entity

The problem is that Aggressive Periodon-
titis has never really been properly de-
fined as a distinct entity. What exists is a
description, a broad characterization of a
typical case [1] as an otherwise clinically
healthy person with “rapid attachment loss
and bone destruction” and familial aggrega-
tion of the disease. This description is not
very helpful for users of the classification,
because concepts such as ‘clinical health’,
‘rapidity” and ‘family” may be subject to
multiple interpretations. Somewhat ironi-
cally, the alleged “clearly identifiable clinical
and laboratory findings” were used to argue
that AgP is sufficiently different from
‘Chronic Periodontitis” to warrant a sepa-
rate classification [1].
Notwithstanding  this
problem the current periodontal discourse

fundamental

holds that aggressive periodontitis is a re-
al entity, a demon, or a ‘natural thing’ that
exists over and beyond its defining char-
acteristics and can therefore be diagnosed,
treated and studied during scientific anal-
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ysis and experimentation. This view re-
flects the essentialistic thinking [17-19],
which is all-pervasive in the biomedical
field where disease is usually referred to
in demonic terms [18,20], i.e., as “a thing, a
horrid, hateful external thing, which invades
the human organism...” [21].

The demonic or essentialistic disease
concept transpires in colloquial language
when people talk about ‘a disease being
transmitted’, of being “attacked by cancer’,
or of ‘having diabetes’” [20,21]. The
essentialistic mindset develops early in
life [22,23] and probably represents nor-
mal steps in the development of cognitive
reasoning. However, in many instances it
remains as the only way people relate to
sickness, possibly because it is easy to re-
late to simple essentialistic statements,
which circumvent the difficult question of
the defining characteristics of disease.

Unfortunately, essentialistic reasoning
leads to misconstructions, with potentially
undesirable implications for our attempts
to understand health and disease. A per-
son will appear to have AgP only because
we project this judgment on them. This
objectification of AgP is a product of the
conceptualization we have developed for
AgP. This is similar to what happens
when we see a dog: The reason why we
call the observed object ‘dog’ is our
longstanding conceptualization of the
specific set of characteristics without
which the identified object would not be a
dog. Therefore, when we attempt to define
and classify periodontitis we should de-
cide which are the characteristics without
which the condition would not be perio-
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dontitis, or be a specific form of periodon-
titis.

The common belief that AgP can be
dissected and investigated in the same
way we investigate plants [24] fails to rec-
ognize that AgP is a conceptual expression
of a judgment and not a natural thing. The
fallacy arises when we confuse the idea of
studying something called AgP with at-
tempts to elucidate the concept AgP,
which could be done by giving a set of ex-
plicit criteria to be fulfilled for the use of
the term. This confusion reveals the diffi-
culties in distinguishing empirical re-
search from the investigation of concepts.

The argument that current classification
systems for periodontitis originate from
scientific evidence is questionable. The in-
formation about disease entities frequent-
ly accumulates due to the inductive poten-
tial of the disease categorizations. We can
learn a classification system before we in-
ternalize the theory which is supposed to
substantiate it [23]. This can make us
search for underlying differences between
the categories, which may or may not be
relevant. However, what is certain is that
such observed differences will be used to
substantiate the value of the categoriza-
tion, whereby a vicious cycle of circular
reasoning is set in motion. The mere exist-
ence of a categorization containing at least
two entities will automatically influence
the ways in which new knowledge is ac-
quired and interpreted, and this may lead
us to generate knowledge of definitions
(i.e., periodontal nosology) rather than to
generate knowledge about features that
are relevant for the conceptuali-
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zation of a definition of periodontitis. Be-
lieving that in investigating AglP we are
drawing information from sources outside
our intentions is wrong; we are not draw-
ing information from nature, because def-
initions of syndromes such as periodonti-
tis [25,26] will necessarily be arbitrary as
the signs & symptoms follow a continuum
of disease extent and severity without
clear-cut and natural thresholds [27-29].
We will not generate progress by making
the empirical evidence fit our AgP defini-
tion but from making periodontitis defini-
tions fit the empirical evidence available.
At this point it is relevant to ask the
question why we should at all bother
about periodontal definitions and classifi-
cations. The traditional arguments hold
that periodontal definitions are useful,
capture contemporary understandings of
the disease and provide a frame for com-
munication and further inquiries. Howev-
er, this view underestimates the incom-
pleteness of the data upon which the defi-
nitions and classification are based, and
hence the volatility of definitions and clas-
sifications that are not motivated by dis-
tinct practical consequences. The many
changes of the periodontal disease classi-
fications over the past few decades amply
testify to this volatility and the deleterious
consequences of not basing classifications
on distinct practical consequences. Our
understanding changes because of the ac-
quisition of new knowledge, and our con-
ceptualization of periodontitis therefore
also changes. The process cannot go the
other way around [30], and no new
knowledge can be gained from continuing
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the seemingly endless cycle of periodontal
classifications and reclassifications.
essentialistic

Paralleling reasoning,

some philosophers consider ’'natural
kinds” as entities possessing essential
properties given by natural law. Cited ex-
amples usually include plants and animals
[31]. However, Zachar [29,32] discourages
the 'natural kinds’ approaches to disease
definition and suggests the use of disease
models based on what he calls "practical
kinds” to represent a non-essentialistic
theory of disease. By “practical kinds” he
understands stable constructs justified by
their usefulness for specific purposes as
opposed to ‘natural kinds’, which are
supposed to be naturally occurring enti-
ties defined by essential properties.
Whereas ‘natural kinds” are supposed to
have perfect reliability, ‘practical kinds’
allow for imperfection and can be under-
stood of as existing on a continuum, with
some having higher reliability than others
[29,33].

Those who believe in periodontal dis-
eases as ‘natural kinds’ claim that the goal
of the scientist is to isolate the ‘real” cate-
gories [33]. This kind of essentialistic
thinking is scientifically malignant be-
cause it promotes stereotyping and inflex-
ible thinking [23,33]. A scientific approach
to the study of periodontitis is inconsistent
with thinking about it in terms of ‘natural
kinds” and ‘real’ entities, such as AgP or
Chronic Periodontitis [29]. By definition,
practical kinds are human constructs
based on pragmatic considerations, such
as the need for clear case definitions for
the assessment of the effect of clinical
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interventions, or for etiological research
purposes. In our view, the case definitions
should be relevant for both clinical prac-
tice and research purposes, since this
would ease the translation of the results of
etiologic and therapeutic research into the
clinic for the benefit of the periodontal pa-
tients. Armitage & Cullinan [34] have re-
cently stated, somewhat at variance with
earlier statements [35], that the current
periodontal classification system describ-
ing AgP is “ill-suited for direct and rigid ap-
plication to individuals” and that “clinicians
should avoid rigid application of disease-
category definitions of classifications in arriv-
ing at a diagnosis” [34]. When Armitage &
Cullinan [34] state that “arquments among
clinicians about whether the patient has chron-
ic or aggressive periodontitis are pointless, es-
pecially if the proposed treatment is going to
be the same”, they point to the central prob-
lem with the current classification that it
has no clinical relevance. Since research
efforts regarding periodontitis are all fun-
damentally motivated in periodontitis be-
ing a clinical problem for real patients, we
suggest that classification of disease enti-
ties should be based primarily on clinical
considerations. Otherwise, their only pur-
pose may be for third-party payment pur-
poses to “fit the diagnosis assigned to a spe-
cific patient somewhere into a currently rec-
ognized .... classification system”. The use of
the practical kinds approach is intended to
be pluralistic and compatible with both
the existence of a continuum of disease
distribution [27] and the heterogeneity of
the disease under consideration [28,29,32].
A practical kind model “...does not deny
that things have internal structures; it only

http://www.dentalhypotheses.com

[Downloaded free from http://www.dentalhypotheses.com on Wednesday, January 4, 2023, IP: 137.108.70.14]

Lépez and Baelum

denies that internal structure by itself deter-
mines category membership” [32].

Conclusion

In summary, periodontitis has been histor-
ically conceptualized as encompassing a
group of different diseases. However,
much of the research based on this as-
sumption may inadvertently be biased
towards confirmation of the model be-
cause the design of the studies has been
determined by the assumption. This has
obstructed comparisons of descriptive ep-
idemiological studies and hampered etio-
logical research and inference. The fun-
damental essentialistic mistakes made
when defining and classifying periodonti-
tis lie in the confusion of a definition of
something with the thing itself [21]; and in
the belief that periodontal disease catego-
ries are discovered rather than invented
[23;29].
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