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Important Points to Include in Justification of Treatment of Early Stage 
Periodontitis without Radiographic Evidence of Bone Loss when                

Challenged by an Insurance Company 

 

• It was established as long ago as 1924, that 1.8 mm is the average sulcus depth. 
• The range for a healthy periodontium is 1 - 3 mm sulcus depth; anything deeper than this is a 

periodontal pocket.1 
• The earliest signs of periodontal disease must be detected clinically.2,3 
• Loss of probing attachment precedes bone loss (as evidenced radiographically) by 6-8 

months.4 
• Mild to moderate cases of periodontitis cannot be detected by using radiographs as 

radiographic evidence bone loss is marginal at this stage.5 
• Before changes in the bone can be seen radiographically, even to the most experienced 

clinicians, a 30 - 50% loss of mineralization must occur.6 
• Radiographic images show less severe bone loss than actually present.7 
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