
Gum Disease: What It Is & What To Do 
It’s okay to feel worried—gum flares are common and fixable. Most people feel better fast 
with small at-home changes and a simple dental plan. 

What Is Gum Disease? 
Gum disease (periodontal disease) happens when plaque—sticky bacteria—collects along the 
gumline. If it isn’t removed well, the gums become inflamed. 

Gingivitis (early, reversible) 

●​ Red, tender gums that bleed when brushing or flossing​
 

●​ No bone loss yet​
 

●​ Good news: With better home care and a professional cleaning, gingivitis often reverses 
in a few weeks.​
 

Periodontitis (advanced, bone loss) 

●​ Inflammation spreads deeper below the gums​
 

●​ The tooth’s attachment breaks down, forming “pockets”​
 

●​ Bone loss can lead to loose or shifting teeth and soreness​
 

●​ Needs: Deep cleaning (scaling and root planing) and sometimes surgery​
 

Peri-implant Diseases (around dental implants) 

●​ Peri-implant mucositis: Gingivitis around an implant—usually reversible​
 

●​ Peri-implantitis: Deeper infection with bone loss around an implant​
 

○​ Requires targeted cleaning, medicines, and sometimes surgical repair​
 

●​ Key: Keep implants extra clean to protect long-term success​
 



Common Causes (and What Helps) 
●​ Plaque build-up / Gingivitis: Puffy, bleeding gums, bad breath. 

○​ Gentle daily brushing + between-teeth cleaning; book a professional cleaning.​
 

●​ Early Periodontitis: Bleeding, deeper pockets, tender chewing 
○​ Deep cleaning (scaling/root planing) + a tailored home routine.​

 
●​ Aggressive brushing / hard bristles: Recession, “V-shaped” notches near the gumline 

○​ Softer brush, light grip, small circles; electric brush on low.​
 

●​ Mouth breathing / dry mouth: Morning soreness, sticky gums 
○​ Hydration, nasal saline, humidifier; ask about saliva-relief products.​

 
●​ Hormonal changes (pregnancy, puberty, menopause): Gums bleed more easily. 

○​ Extra-gentle cleaning; consider more frequent professional cleanings.​
 

●​ Medications: Antihistamines, antidepressants, blood pressure meds can dry the mouth; 
blood thinners increase bleeding 

○​ Don’t stop meds; support saliva and keep a gentle, consistent routine.​
 

●​ Smoking or vaping: Slower healing, higher infection risk 
○​ Periodontal maintenance every 3–4 months; consider a quit plan—we’ll support 

you.​
 

●​ Teeth grinding/clenching: Gum soreness, recession, chipped edges 
○​ Nightguard, stress reduction, bite check.​

 
●​ Crowded or shifting teeth: “Food traps,” localized bleeding. 

○​ Interdental brushes/targeted flossing; ask if orthodontic tune-ups could help.​
 

●​ Nutritional gaps & low hydration: Slower-healing tissues. 
○​ Balanced meals, vitamin-rich produce, steady water intake.​

 

If You Have Dental Implants 
●​ Red, bleeding tissue but no bone loss: Likely peri-implant mucositis. 

○​ Implant-safe tools (super-floss, nylon interdental brushes, water flosser on low) 
and a professional implant cleaning.​
 

●​ Deep tenderness, pus, or a “longer” implant/tooth look: Possible peri-implantitis 
(bone changes). 



○​ Act now: Call for an exam and targeted cleaning—early care protects your 
investment.​
 

●​ Avoid: Metal picks or abrasive powders at home around implants.​
 

Treatment Options 

Home Care Reset 

●​ Switch to a soft or extra-soft brush. 2 minutes, light pressure, 45° angle to the 
gumline.​
 

●​ Clean between teeth daily. Floss or use a water flosser; go slow if tender.​
 

●​ Warm salt-water rinse. ½ tsp salt in 1 cup warm water, 1–2×/day for a few days.​
 

●​ Desensitizing toothpaste. For exposed roots/recession, use twice daily for 2–4 weeks.​
 

●​ Pause harsh habits. Avoid hard brushing, toothpicks, or whitening strips if they sting.​
 

●​ Hydrate and humidify. Dry mouth irritates gums—sip water; consider a bedroom 
humidifier. 

A Gentle 7-Day at Home Plan 

●​ Days 1–2: Soft brush + salt-water rinse after dinner; floss gently even if it bleeds a little.​
 

●​ Days 3–5: Add a water flosser on low; switch to desensitizing paste if roots ache.​
 

●​ Days 6–7: Keep the routine; note any areas still tender—tell us at your visit so we can 
focus care there. 

Professional Cleaning vs. Deep Cleaning 

●​ Routine cleaning (prophylaxis): For healthy gums or mild gingivitis.​
 

●​ Deep cleaning (scaling & root planing): Cleans below the gumline and smooths root 
surfaces so gums can reattach. Usually done with local anesthesia, often by quadrant.​
 

Medicines 



●​ Localized antibiotics/antimicrobials: Placed into pockets after deep cleaning to 
reduce bacteria.​
 

●​ Antimicrobial rinses: Short-term use while tissues heal.​
 

●​ For peri-implant problems: Targeted implant-surface decontamination with special tips, 
powders, or lasers as advised.​
 

Surgical Care (when needed) 

●​ Pocket reduction or regenerative procedures: Access deep areas, reshape bone, or 
encourage new attachment.​
 

●​ Peri-implant surgery: Detoxify implant surfaces and rebuild lost bone where possible.​
 

●​ Comfort options: We’ll review local anesthesia and sedation choices.​
 


	Gum Disease: What It Is & What To Do 
	What Is Gum Disease? 
	Gingivitis (early, reversible) 
	Periodontitis (advanced, bone loss) 
	Peri-implant Diseases (around dental implants) 

	Common Causes (and What Helps) 
	If You Have Dental Implants 
	Treatment Options 
	Home Care Reset 
	A Gentle 7-Day at Home Plan 
	Professional Cleaning vs. Deep Cleaning 
	Medicines 
	Surgical Care (when needed) 



