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Traditional Perio Screening
• Traditional Diagnosis of Periodontal Disease

– Measurement of the past damage
– Want to look at ways to improve diagnostic abilities 

• Progression of the patients periodontal disease 
maybe more advanced than we think at time of 
evaluation

• Can be a timely process
• Can be painful to patient
• Periodontal screening does not directly tell us if 

the disease process is still active or arrested
• Still standard of care and necessary



Salivary Diagnostics: Historical 
Perspective

• What can saliva tell us?
• Salivary Diagnostics

– 1960’s: Irwin Mandel D.D.S. 
• Difficulty with sampling and storage which led to inconsistent 

results
– 1993: Malamud et. al established standards for saliva 

collection
– Throughout 1990’s saliva used in discovering 

biomarkers for:
• Caries, HIV, cancers, diabetes, heart disease, autoimmune 

disorders as well as monitoring legal/illegal drug usage
• Large focus has been on detecting oral cancers



Salivary Diagnostics: Historical 
Perspective

– Technology continually advances but at a slow 
pace

– National Institute of Dental and Craniofacial 
Research

• Dr. David Wong and colleagues 



Point Of Care Testing
• POCT is defined as “diagnostic testing at or near 

the site of patient care.”  
– Convienience
– Immediate results
– Cheaper, smaller, faster, and smarter POCT devices 

have increased the use of POCT approaches by 
making it cost-effective for disease identification 

• Glucose testing for diabetics
• High Demand Worldwide: identify health risks 

and illnesses which can help eliminate 
inappropriate treatment



What Can Saliva Tell Us?

• Saliva is considered a mirror of the body
• Previous drawback to using saliva

– Informative analytes in saliva are generally 
lower in amounts than in serum

– Saliva has 10-12 picograms of protein: lower 
concentration compared to other body fluids

• Use of saliva for disease diagnostics



Tests Available to Dentists
• Sampling Gingival Crevicular Fluid

– Results may differ depending on site in oral cavity that 
was sampled

– Slow/Hard process
• Blood Testing: identify serum levels of C-reactive 

protein
– Serum level of CRP not specifically increased due to 

periodontal disease alone
– Painful to the patient

• Buccal Swabs
– Easy to obtain
– Reliable results?



Advantages of Salivary Diagnostics

• Painless, Non-Invasive: lowers anxiety and may 
increase patient acceptance to testing

• Safer than blood
• Obtained at Low Cost
• Quick results
• Identifies specific susceptibility for each patient 

and pathogens involved
• Proactive: treatment can be modified based on 

clinical and biological inflammatory factors
– Can move patients into therapeutic stages earlier
– Eliminates “one size fits all” treatment philosophy 



Advantages of Salivary Diagnostics

• Educates patient on oral-systemic link and 
may lead them to seek appropriate 
medical care

• Improved communication and case 
acceptance

• Possibly advantage for use in our young 
adult population



Technology Available

• PCR: polymerase chain reaction
• Lateral Flow Immunochromotography: 

example is OTC pregnancy test
• Protein Microarray: Laser Conofocal 

Excitation and Charged Coupled Device 
(CCD)

• Lab on a Chip: (LOC) based on advanced 
nanotechnology
– POCT



Oral DNA Labs

• Three Tests Available:
– MyPerioPath

• Pathogen analysis of type and amount of pathogens
– MyPerioID PST

• Genetic testing for susceptibility of periodontal disease
– OralRisk HPV Testing
– All are collected in same manner

• Rinse with saline solution for 30 seconds and expectorate 
into collection tube and mail to lab



Oral DNA Labs

• MyPerioPath: 
– Bacterial DNA test: tests for 11 bacteria 

associated as key markers of periodontal 
disease

• PCR- polymerase chain reaction amplification



Oral DNA Labs

• Who Might benefit from MyPerioPath test?
– Patients with signs/symptoms of periodontal 

disease
– PD > 4mm with BOP/Exudate
– Little to no response to conventional therapy: 

ScRP and periodontal maintenance
– Patients with history of CVD and Smokers







Oral DNA Labs

• MyPerioID PST:
– Molecular test for mutations of IL-1

• Identifies an individuals predisposition for over 
expression of inflammation and risk for more 
severe periodontal disease



Oral DNA Labs

• Who Might benefit from MyPerioID test?
– Patient with family history of periodontal 

disease
– Immunocompromised patients
– Little to no response to conventional therapy: 

ScRP and periodontal maintenance
– Adolescents 





Oral DNA Labs

• OraRisk HPV
– screening tool to identify the type(s) of HPV and 

associated risk of developing cancer
• Who might benefit?

– Patients who are sexually active 
– Patients with signs and symptoms of oral cancer 
– Patients with traditional risk factors for oral cancer 
– Patients with suspicious oral lesions 





Oral DNA Labs

• MyPerioID and MyPerioPath relationship
– Modification of treatment

• Positive Test: more aggressive approach
• Standard protocol in all patients with diagnosed 

periodontal disease: ScRP and OHI
• Local Delivery or Systemic Antibiotics at discretion 

of clinician
– Arrestin, Chlorohexideine, Amoxicillin/Metronidazole

• Reassessment at 6-8 weeks: possibly test again?



How much will this cost?

• All Oral DNA Lab tests: distributed through 
Henry Schein
– 1 box gets you 12 individual tests for $199.99

• Each individual test will give you results for both MyPerioPath 
and MyPerioID

• $199.99/12 = $16.66 per test plus analysis fee
– Each test then requires analysis: $99 for one or $198 

for both Path/ID
– HPV test includes 12 individual test for $199.99
– Analysis of HPV test is $70



Ethical Perspective
• Scope of practice in Dentistry:

– As technology advances and more tests become 
available using saliva how far do we go?

– Paradigm Shift
• Informing our patients

– Disclosure of enzymes, proteins, biomarkers, gene 
variants that indicate predispositions for various 
cancers and diseases of the body, not just the oral 
cavity

• Grounds for insurance companies to deny, limit 
or cancel coverage

• Since tests are based on saliva, do they solely 
belong in the domain of the dentist?



What’s Next?
• Survey conducted by ADA in 2007 

“suggested that dentists believe screening 
for medical conditions is important and that 
they generally are willing to do it.”

• Do we agree?
• Lab on a Chip (LOC)

– Oral Fluidic NanoSensor Test (Wong, Lee and 
Garon at UCLA)

• A handheld, automated device used to detect multiple 
salivary proteins and nucleic acid targets to be used in 
POCT

– Access to care



Potential Game Changer?

• 2007 National Health Interview Survey 
found 60.3% of adults in U.S. reported a 
dental visit during the past 12 month
– As dentists we would like to see a higher 

percentage of re-care exams annually but this 
is still better compliance than visits to primary 
care physicians

• Does this put us in a position to potentially 
screen for more than diseases of the 
mouth with saliva diagnostics?



Potential Game Changer?

• Our education?  Education of future 
dentists?

• Benefit to the patient by providing this 
service?

• What if we don’t act on this and utilize the 
technology?
– Will the health profession take charge?


