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Abstract 

'Pathologic tooth migration'  results when normal or abnormal forces fall on diseased or ‘healthy but reduced’ 

periodontium , corresponding to secondary trauma from occlusion. ‘Drifting’ ,on the other hand, occurs due to abnormal 

forces (change in direction, duration, frequency, magnitude) falling on a healthy and complete periodontium, thus 

corresponding to primary trauma from occlusion. These two terms cannot and should not be used interchangeably. 

Perusal of literature reveals otherwise which means that they are being used in one another’s place. The reason might be,  

non specific nature of definition of pathologic tooth migration ( i.e missing important terms) and lack of suitable 

modification  with the changes in the classification of periodontal diseases over the years. There is an ambiguity 

surrounding these terms which require clarity lest they should be used improperly. 
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Introduction 

The term PTM (pathologic tooth migration) ,which is 

different from drifting,  results from destruction of 

periodontal tissues ( i.e periodontal ligament, alveolar 

bone, cementum)
 

due to which even the normal forces 

are perceived as abnormal by the periodontium. 

‘Drifting’ , however, occurs due to abnormal forces 

(change in direction, duration, frequency, magnitude) 

falling on a healthy periodontium [1]. Abnormal force 

means a change in quantity or quality of forces. For eg: 

a high filling would instantly increase the magnitude of 

force falling on a tooth, tongue thrusting can increase 

magnitude of force falling on teeth due to which they 

can show flaring . Hence , it should be understood 

that displacement of teeth from their position is called 

pathologic tooth migration when it occurs in the 

presence of attachment loss and should be termed as 

drifting when it occurs in the absence of attachment 

loss.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Definitions of Pathologic Tooth Migration: 

1. A change in tooth position resulting from 

disruption of forces which maintain teeth in normal 

position in reference to skull [2]. 

2. Movement of a tooth out of its position 

usually due to periodontal disease [3].  

3. The movement of a tooth out of its former 

position when the etiology or etiologies responsible for 

such movement are associated with a disease process 

[4].  

4. Tooth displacement that results when 

balance among factors that maintain physiologic tooth 

position is disturbed by periodontal disease [1]. 

But, what is meant by the term ‘periodontal disease’ 

that appears in some of the definitions of PTM? 

Current classification of periodontal diseases given by 

Armitage in 1999 includes gingival diseases also which 

was not so in earlier classifications when some of these 

PTM definitions were given.  Earlier classifications, 

however, show discrepancy with some namely Grant et 

al., 1988 and Ranney 1993 including gingivitis while 

others like Page and Schroeder1982 , Suzuki 1988, 

World workshop in clinical periodontics 1989 and 

Genco 1990 excluding gingivitis.  The reason for 

giving this argument here is that if ‘periodontal 

diseases’ include gingival diseases as well, which is true 

according to current Armitage classification, then does 

it mean PTM can very well occur without attachment 

loss?   The answer is definitely NO! This clearly 

means that the current definition of PTM should not 

contain the term ‘due to periodontal disease’.       

                   Two factors maintain normal tooth 

position: a) health & normal height of periodontium 

and b) forces exerted on teeth. When primary cause is 

disruption of health and/or decrease in height of 

periodontium , any change in position of a tooth 

should be called PTM. Drifting occurs if main reason 

Drifting Pathologic tooth migration 

1. Displacement 

occurring due to 

abnormal force ( change 

in quality or quantity of 

force) 

2. Forces are 

abnormal. Abnormality 

may be in magnitude , 

duration, direction or 

frequency. 

3. There is no 

destruction of attachment 

apparatus ie no 

destruction of periodontal 

ligament, cementum or 

bone. 

4. Changes in 

forces can occur due to 

various reasons like 

unreplaced missing teeth, 

defective restoration, high 

prosthesis which creates 

excessive force on 

abutment and antagonist 

etc. 

1. Displacement 

occurring due to normal 

or abnormal force falling 

on diseased or ‘healthy 

but reduced’ 

periodontium. 

2. Forces may be 

normal or abnormal 

 

 

3. There is 

destruction of attachment 

apparatus due to 

periodontitis. 

 

 

4. Once the 

periodontium is weakened 

by disease ie destruction 

of attachment apparatus, 

normal tongue forces, lip 

forces or abnormal forces 

from habits or 

inflammatory tissue in 

pocket can cause 

displacement of teeth 
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is change in quality and quantity of forces falling on a 

healthy periodontium. PTM and drifting both have 

similar multifactorial etiology as well as manifestations 

like extrusion, flaring, rotation, tipping, diastema.  The 

difference is  there in presence of attachment loss 

which is associated only with PTM and not drifting. 

                    Question arises that the cases which show 

displacement/ migration as a result of 1)periapical 

involvement due to endodontic disease and 2)pressure 

due to gingival enlargement without attachment loss, 

should be called pathologically migrated, or drifted? 

Periapical disease involves disease process of apical 

attachment apparatus and hence any displacement 

should be termed pathological migration in my 

opinion. But my question is, displacement occurring 

due to gingival enlargement without attachment loss, 

should it fit in the criteria of drifting since there is no 

attachment loss, or  should it fit in the criteria of PTM 

since periodontium is not healthy? Actually I think it 

is wrong to say that periodontium is unhealthy as only 

the gingiva is unhealthy, the attachment apparatus per 

se is not. So, should  a slight modification in the 

definition be considered by adding ‘of attachment 

apparatus’ thus making it “The movement of a tooth 

out of its former position when the etiology or 

etiologies responsible for such movement are 

associated with a disease process” of attachment 

apparatus. 

                      Apart from the forces, as there is an 

underlying diseased attachment apparatus in PTM, 

treatment plan for both PTM and drifting, is different. 

Spontaneous correction (complete/partial) is expected 

in PTM  through surgical and sometimes even non 

surgical periodontal therapy alone [5,6] as bone 

/attachment loss is primary factor; although 

orthodontic treatment may be required secondarily. 

Drifting occurs due to excessive or abnormal forces 

and primarily orthodontic treatment is required that 

might have to be followed by restorative treatment. In 

a particular situation of displacement due to gingival 

overgrowth [7], however, since the excessive force is 

applied by overgrown gingiva itself, consequently 

periodontal therapy in the form of gingivectomy to 

relieve the force may correct the spacings and arch 

size. Orthodontic therapy might still be required for 

complete correction.  

                        Transseptal fibers maintain teeth in 

their correct position and are destroyed in 

periodontitis. The main etiology behind PTM is said 

to be normal /abnormal forces created by habits, 

pocket pressure (granulation tissue associated with 

pocket), trauma, abnormal occlusal contacts
 

on a 

diseased periodontium [8]. Spontaneous correction of 

migrated teeth by periodontal therapy occurs due to 

regain of periodontal health thus decreasing pressure 

from inflammatory tissue and reorganization of 

transeptal fibres along with reverting any of the 

etiological factor like occlusal discrepancy or faulty 

habit.  Correction occurring in the case quoted by Seki 

et al [7] which gives no evidence of bone loss, might 

have occurred as a result of removal of mechanical 

obstruction due to excessive tissue just as it can occur 

in case of abnormal frenum and hence terming it as 

‘improved pathologic migration’ should be considered 

improper. Rather it is a case of drifting being corrected 

by surgical periodontal therapy.  

                   As Pitts noted, “Many apparently similar 

terms are used interchangeably in the literature, but 

are taken by different groups of researchers and 

clinicians to mean very different things” [9].
 

This issue 

has never been highlighted in literature including an 

exemplary review on PTM by Brunsvold [10].   I 

request the periodontal fraternity to take a note and 

bring about some change   in order to increase 

objectivity and uniformity in the usage of these terms. 
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