Periradicular Tests (Percussion and Palpation)
Categories for Percussion:

None (-): Tapping on the incisal edge of a tooth with the tip of the fingernail or with the end of a mirror causes no discomfort at all. The patient is likely to not respond at all, or may respond with phrases like “no problem” or “it feels like the other teeth”.

Mild (+): Tapping on the incisal edge of a tooth with the tip of the fingernail or with the end of a mirror causes little discomfort, but may be noticeable by the patient. The patient is likely to respond with phrases like “that feels different from the other teeth”.

Moderate (++): Tapping on the incisal edge of a tooth with the tip of the fingernail or with the end of a mirror causes some noticeable discomfort. The patient is likely to respond with phrases like “I feel that”, and there may be non-verbal communication such as frowning or squinting of the eyes.

Severe (+++): Tapping on the incisal edge of a tooth with the tip of the fingernail (use of the end of a mirror is many times to excessive) causes definitive discomfort. The patient is likely to respond with phrases like “Ouch” or “Please do not do that again”, and there will likely be non-verbal communication such as frowning or squinting of the eyes. 

Categories for Palpation:

None (-): Feeling the buccal or lingual gingiva apical to a tooth with the pad of the finger or with a cotton swab causes no discomfort at all. The patient is likely to not respond at all, or may respond with phrases like “no problem” or “it feels like the other areas”.

Mild (+): Feeling the buccal or lingual gingiva apical to a tooth with the pad of the finger or with a cotton swab causes little discomfort, but may be noticeable by the patient. The patient is likely to respond with phrases like “that feels different from the other areas”.

Moderate (++): Feeling the buccal or lingual gingiva apical to a tooth with the pad of the finger or with a cotton swab causes some noticeable discomfort. The patient is likely to respond with phrases like “I feel that”, and there may be non-verbal communication such as frowning or squinting of the eyes and raising of the hand as instructed.

Severe (+++): Feeling the buccal or lingual gingiva apical to a tooth with the pad of the finger or with a cotton swab causes definitive discomfort. The patient is likely to respond with phrases like “Ouch” or “Please do not do that again”, and there will likely be non-verbal communication such as frowning or squinting of the eyes and raising of the hand as instructed. 

Note: Periradicular Diagnoses mainly depend on 1) interpretation of the radiograph to determine if apical radiolucencies exist or not, 2) on the dentist’s interpretation of the patient’s interpretation of what they feel when an objective periradicular test (percussion or palpation) is performed, and 3) the presence or absence of swellings and/or sinus tracts. None (-) or Mild (+) interpretations of periradicular tests without apical radiolucency, swelling or sinus tracts usually result in “Healthy Periodontium” as a diagnosis; None (-) or Mild (+) interpretations of periradicular tests with apical radiolucency, and without swelling or sinus tract usually result in “Chronic Apical Periodontits” as a diagnosis.
