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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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reziume

SardsawveTis zeda mesamedis rekonstruqcia fia-
las tubuluri nafleTiT rTul klinikur situ-
aciebSi

1,2v.demCenko, 1,2d.SCukini, 3v.straxovecki, 1r.safonovi, 
1e.slobodniaki

1xarkovis erovnuli samedicino universiteti; 
2v.Sapovalovis saxelobis urologiisa da ne-
frologiis saolqo samedicino klinikuri cen-
tri, xarkovi; 3xarkovis postdiplomuri ganaT-
lebis samedicino akademia, ukraina

SardsawveTis plastika fialas tubulizebuli 
nafleTiT warmoadgens ureTruli rekonstruq-
ciis metad iSviaT operacias warmoadgens. es 
qirurgiuli meTodi iZleva SardsawveTis zeda 
mesamedis ganvrcobili defeqtebis, calkeul Sem-
TxvevebSi ki – mTeli SardsawveTis Secvlis sa-
Sualebas. fialas tubuloplastika, aseve, SeiZle-
ba gamoyenebuli iqnes Tirkmlis qveda polusTan 
damatebiTi sisxlZarRvebiT dakavSirebuli hi-
dronefrozis koreqciisaTvis. Tumca, dRes Cvene-
bebi rekonstruqciis am saxeobisaTvis jer ar 
aris SemuSavebuli, ar aris Seswavlili fialas 
nafleTebis formirebis sxvadasxva saSualeba, 
literaturaSi moiZieba mxolod erTeuli an-
gariSebi tubuluri pieloureTruli plastikis 
Sesaxeb.

avtorebi aRweren aRniSnuli qirurgiuli te-
qnikis gamoyenebis gamocdilebas or pacientTan 
rTul klinikur situaciebSi.
pirveli pacientis SemTxvevaSi pieloureTruli 

segmentis orma antevazalurma plastikam dadebi-
Ti Sedegi ar gamoiRo. avtorebis gamocdilebiT, 
anastomozis zonis gadaadgilebam jvaredinis 
qvemoT fialas tubuluri plastikis gamoyenebiT 
SesaZloa gamoricxos paTologiuri gavlena 
sisxlZarRvebze. amitom, fialas tubuloplas-
tika SeiZleba ganxilul iqnes ureTrovazaluri 
konfliqtiT gamowveuli hidronefrozis qirur-
giuli mkurnalobis standartul meTodad. Tumca, 
aRniSnuli praqtikul moiTxovs dadasturebas, 
radganac dRes samecniero literaturaSi aseTi 
qirurgiuli taqtikis gamoyenebis gamocdileba 
ar aris aRwerili.
meore klinikur SemTxvevaze dakvirvebam aCvena 

SardsawveTis zeda da Sua mesamedis ganvrcobili 
defeqtis rekonstruqciis SesaZleblobani fia-
las tubuluri nafleTiT. nafleTis formirebis 
SemoTavazebulma meTodma SesaZlebeli gaxada 
misi dagrZeleba 2 sm-iT da massa da SardsawveTs 
Soris anastomozis warmatebiT Sesruleba. aseTi 
midgomis ZiriTad upitratesobas warmoadgens 
nafleTis dagrZelebis SesaZlebloba ara misi 
Ziris daviwroebis xarjze, aramed sxvadasxva 
wertilSi mciredi ganivi inciziebis xarjze. 
es uzrunvelyofs nafleTis sisxlmomaragebis 
maqsimalur SenarCunebas.

EARLY POSTOPERATIVE COMPLICATIONS IN DENTAL IMPLANT PATIENTS

Borisenko A., Antonenko M., Zelinsky N., Stolyar V., Popov R.

Bohomolets National Medical University, Institute Post-graduate Education, 
Department of Therapeutic Stomatology; Department of Dentistry, Kyiv, Ukraine

Generalized parodontitis and caries complications lead to 
tooth loss in individuals of different age groups. As a result of 
this often there is a violation of the integrity of the dentition, 
which leads to functional disorders of the muscular apparatus, 
temporomandibular joint and cosmetic defects. This further 
causes alterations in the patients’ socialization [1,28]. 

The restoration of the integrity of the dentition is an important 
component, which further leads to the harmonious functioning 
of the masticatory system and whole body. One of the primary 
key corrective segments in this process is dental implantation. 
[2,31]. Recent years, a considerable success has been achieved 
in this field, and has led to another stage in the development of 
modern dentistry [20,22,27]. An unresolved problem is the ex-
istence and functioning of both the implant and the orthopedic 
implant-supported structure [3,11,13]. 

But, unfortunately, there are quite a number of significant 
complications in the implantation process [4,5,25]. Most often, 
during the implantation operation, perforations of the maxil-
lary sinus, nasal cavity and mandibular canal occur; damage to 

the alveolar ridge, mandibular canal, and neurovascular bundle 
[12,17,18]. Most authors note the occurrence of bone necrosis, 
cleavage of the cortical bone plate, bleeding, damage of the oral 
mucosa. As the most common complication observed is an im-
proper installation of the implant [15,16,30]. There are no data 
on the relationship and features of dental implant complications 
caused by previous diseases that led to tooth loss. There are prac-
tically no data on the peculiarities of complications arising in the 
initial stages of surgical treatment. Thus, the literature data are 
ambiguous, debatable and sometimes controversial. With this in 
mind, the issue of dental implantation is of particular importance 
and requires further development including different age groups 
[19,24].

Aim of the study is to improve the results of dental implanta-
tion and to avoid its complications based on identification of the 
causes of complications of dental implantations and developing 
preventative measures in people of different age groups.

Material and methods. 65 patients aged 35-60 years with 
secondary adentia were under our supervision. The main study 
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group included 45 patients aged 35-60 years with secondary ad-
entia due to periodontal disease. The control group included 20 
patients of the same age with secondary adentia caused by caries 
complications. Among the surveyed patients were 33 (50.77%) 
men and 32 (49.23%) women. 

All patients of main and control group were implanted at one 
to four implants, the amount of which depended on the number 
of lost teeth. The studied groups of patients were undergoing 
outpatient treatment at the Dental Medical Center of the Nation-
al Medical University (DMC NMU). 

Clinical study was performed according to conventional 
methods, using subjective and objective examination methods. 
The anamnesis determined the timing and possible cause of 
tooth loss, damage to hard tooth tissues and periodontal disease. 
We took into account the presence and possible relationship with 
the transmitted and concomitant diseases.

All patients underwent a comprehensive examination of peri-
odontal tissue. We assessed the condition of the gums, the pres-
ence and severity of hyperemia, edema, bleeding, ulcers, changes 
in the shape of the gingival papillae and marginal gingiva. Depth 
of periodontal pockets was determined using a graduated probe on 
4 sides of the tooth [29]. The number and nature of exudates from 
periodontal pockets were evaluated. Determination of the degree 
of pathological mobility of the teeth was performed according to 
D.A. Entin, gingival bleeding was determined by the PBI index 
[9,10,14]. The prevalence of gum inflammation was determined us-
ing the papillary-marginal-alveolar index (PMA) [26]. 

To assess the state of periodontal tissues we used orthopanto-
mography and computed tomography using the apparatus Pro-
Max 3D digital X-ray (Planmeca , Finl ). With their help, the 
condition of the bone tissue of the alveolar process of the jaws of 
the periapical tissues and hidden carious cavities was evaluated. 
The diagnosis of periodontal disease was established according 
to the classification of Danilevsky [6-8].

Microbiological study was conducted in 65 patients to study 
the dynamics of colonization of oral microflora. The material 
was collected in the area of implant placement at 3 and 7 days 
after implantation. The microbiological study included the iso-
lation and identification of microflora isolated from implanted 
furrows [23]. The identification of isolated microorganisms was 
carried out according to conventional methods and orders ap-
proved by the Ministry of Health of Ukraine dated 22.04.85. No 
535 on the unification of microbiological research methods. The 
sampling of the material was performed on an empty stomach at 
the same time in the morning.

The obtained results were processed according to the princi-
ples of medical statistics (software STATISTIKA 6) using non-
parametric methods of quantitative characteristics analysis [21].

Results and discussion. As a results of investigation the com-
plications after implantation were revealed in 24 (53.33%) pa-
tients of the main group. The most frequent complications were: 
disruption of wound healing in 7 (15.56%) patients, pus in post-
operative wound in 8 (17.78%), pain and altered gingival sensi-

tivity after implantation in 4 (8.89% of patients), perforation of 
the mandible in 1 (2.22%) patient (Fig. 1), divergence of wound 
edges without implant exposure in 4 (8.89%) patients. 

Fig. 1. Orthopantomogram of the patient

We found that the earliest complication was the divergence 
of the edges of the wound without exposing the implant, as a 
result of inappropriate sutures. It was detected on third day 3 
in 11 patients (24.44%) of the main group. Also in these terms, 
inflammatory infiltrate was detected in 7 (15.56%) patients and 
suppuration of the postoperative wound in 8 (17.78%) patients 
(Table 1). 

Clinically in 5 (11.11%) patients the inflammation in the area 
of the postoperative wound was accompanied by an accumula-
tion of necrotic masses with possible development of ischemia 
and hypoxia in the surrounding tissues. These changes in our 
opinion could be accompanied by qualitative and quantita-
tive changes of microbial habitats in periodontal pockets. In 4 
(8.89%) patients of the main group, a pronounced pain and al-
tered sensitivity in the area of implantation were revealed. 

On seventh day after initial postoperative phase, in 7 (15.56%) 
patients of the main group halitosis was found, 9 (20.0%) pa-
tients experienced gingival bleeding during teeth brushing and 
use of solid food, in 6 (13.33%) patients pus around the implant 
was detected, and 2 patients experienced pain while chewing in 
the area if the implant (Table 2). 

In patients of the control group during early postoperative pe-
riod at third day of observation a divergence of wound edges (as 
a result of inappropriate sews without exposure of the implant) 
in 1 (5.0%) patient were revealed. Divergence of wound edges 
with partial exposure of the implant was revealed in 2 (10.0%) 
patients; inflammation of postoperative wound was observed in 
2 (10.0%) patients, pain and altered sensitivity in the area of 
implantation detected in 2 (10.0%) patients (Table 3). 

In patients of the control group at seventh day halitosis was 
observed in two (10.0%) patients, gingival bleeding during 
toothbrushing and eating solid foods was observed in 3 (15.0%) 
patients, pain during biting on the implant in 1 (5.0%) patient. 
In control group gingival abscess around the implant was not 
observed (Table 4). 

Table 1. Complications at third day after implantation
The main group of patients Control group of patients

Divergence of the wound edges without implant exposure 4 1
Divergence of the wound edges with partial implant exposure 7 2
Suppuration of the postoperative wound 8 2
Expressed pain and impaired sensitivity 4 2
Perforation of the mandible 1 0
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Microbiological study (Tables 3 and 4) showed that in pa-
tients of the main group at third day after surgery the fol-
lowing bacteria were isolated from postoperative sutures: S. 
sanguis (7.0±0.2%), P. anaerobius (6.0 ± 0.2%), Corynebacte-
rium sp. (6.0±0.2%), P. oralis (4.0±0.2%). A significant num-
ber of other bacteria with high aggressive potential were also 
observed, in particular S. aureus (4.5±0.25%), P. melanino-
genica (6.0 ± 0.22%), Propionibacterium spp . (4.0±0.27%). 
This might be related to violation of oral hygiene and surgical 
trauma.

We found a high seeding rate of Enterobacter cloacae 
9.0±1.3%, Staphylococcus epidermidis 5.5±1.4%, Strep-
tococcus salivarius 7.0±1.2%, Streptococcus parasanguis 
6.0±1.4%, at seventh day after implantation. At the same 
time, high levels of S. Mitis 5.0±1.2%, S. Mutans 6.0±1.4% , 
F. nucleatum, F. varium, T. vincentii, P. intermedia, Candida 
strains were registered. Before treatment, the occurrence of 
Candida strains amounted 9.4±.1% and T. vincentii 5.0±1.2%. 

Analysis of the causes of complications after surgery allowed 
to assume that the key contributing factor could be aggressive 
microbiomes, particularly, S. aureus, P.melaninogenica , Propi-
onibacterium spp around the implant and other parts due to low 
efficiency of preoperative preparation. 

The results of microbiological study of the patients of the 
control group on third day after implantation were compared 
with those derived from patients from main group. The num-
ber of bacteria with high aggressive potential was dramatical-
ly reduced compared at with the main group. Micribiotop was 
only presented by S. aureus (2.5±0.2%) and P.melaninogenica 
(3.0+0.2%). At seventh day after implantation, Enterobacteer 
cloacae (6.0±1.1%) and Streptococcus salivarius were re-
vealed in 20±1.1% of cases. 

Conclusions.
1. A large number (53.33%) of postoperative complications 
in patients of the main group with secondary adentia was due 
to generalized periodontitis. 
2. The earliest postoperative complications in the patients of 
main group were impaired wound healing in 7 (15.56%) pa-
tients, purulence from postoperative wound in 8 (17.78%) pa-
tients, severe pain and impaired sensitivity after implantation 
in 4 (8.89%) patients, perforation of mandible in 1 (2.22%) 
patient, divergence of wound edges without implant exposure 
in 4 (8.89%) patients. 
3. In patients of the main group at the early stage of den-
tal implantation were revealed qualitative and quantitative 
changes in the microflora of the implanted furrow with in-
creasing aggressiveness namely S. sanguis (7.0±0.2%), P. 
anaerobius (6.0±0.2%), Corynebacterium were detected 
sp. (6.0±0.2%), P. oralis (4.0±0.2%). A significant number 
of bacteria having a high aggressive potential of S. aureus 
(4.5±0.25%), P.melaninogenica (6.0±0.22%), Propionibacte-
rium spp . (4.0±0.27%). 
4. For dental implants in patients with periodontal diseases, 
considerable attention must be directed to the preoperative 
preparation with the selection of antibacterial and anti-in-
flammatory drugs. 
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SUMMARY

EARLY POSTOPERATIVE COMPLICATIONS IN DEN-
TAL IMPLANT PATIENTS

Borisenko A., Antonenko M., Zelinsky N., Stolyar V., 
Popov R.

Bohomolets National Medical University, Institute Post-grad-
uate Education, Department of Therapeutic Stomatology; De-
partment of Dentistry, Kyiv, Ukraine

Generalized parodontitis and caries complications lead to 
tooth loss in individuals of different age groups. As a result of 
this often there is a violation of the integrity of the dentition, 
which leads to functional disorders of the muscular apparatus, 
temporomandibular joint and cosmetic defects. The effective 
method of restoration of the integrity of the dentition is dental 
implantation. With this in mind, the issue of dental implantation 
is of particular importance and requires further development in-
cluding different age groups.

Aim of the study is to improve the results of dental implanta-
tion and to avoid its complications based on identification of the 
causes of dental implantation complications and development of 
preventative measures in people of different age groups.

65 patients aged 35-60 years with secondary adentia were 
under observation. The main study group included 45 patients 
aged 35-60 years with secondary adentia caused by periodontal 
disease. The control group included 20 patients of the same age 
with secondary adentia due to caries complications. 

All patients of the main and control groups were subjected 
to a comprehensive examination of the condition of the peri-
odontal and peri-implant area prior to the implantation in the 
shortest time after surgery. Microbiological study was con-
ducted in 65 patients to study the dynamics of colonization 
of oral microflora.

Complications after implantation were identified in 24 
(53.33%) patients in the main group. The most frequent com-
plications were: disruption of wound healing in 7 (15,56%) pa-
tients, pus in postoperative wound in 8 (17.78%), expressed pain 
and altered sensitivity after implantation in 4 patients (8.89%) 
patients, perforation of the mandible in 1 (2.22%) patient, diver-

gence of the wound edges without exposure of the implant in 4 
(8.89%) patients. 

A large number (53.33%) of postoperative complications in 
patients of the main group with secondary adentia was due to 
generalized periodontitis. In patients of the main group at the 
early stage of dental implantation were revealed qualitative 
and quantitative changes in the microflora of the implanted 
furrow with increasing aggressiveness were revealed.

Keywords: Dental implantation, early complications after 
implantation, generalized periodontitis, microbial biotop.

РЕЗЮМЕ

ОСОБЕННОСТИ РАННИХ ПОСЛЕОПЕРАЦИОННЫХ 
ОСЛОЖНЕНИЙ У БОЛЬНЫХ НА ЭТАПЕ ДЕНТАЛЬ-
НОЙ ИМПЛАНТАЦИИ

Борисенко А.В., Антоненко М.Ю., Зелинская Н.А., 
Столяр В.Г., Попов Р.В.

Национальный медицинский университет им. О.О. Бого-
мольца, Институт последипломного образования, кафедра 
терапевтической стоматологии; кафедра стоматологии, 
Киев, Украина

Генерализованный пародонтит и осложнение кариеса 
приводят к потере зубов у лиц различных возрастных 
групп.

Цель исследования - улучшение результатов денталь-
ной имплантации посредством определения причин воз-
никновения ее осложнений и разработка профилактиче-
ских мероприятий.

Наблюдались 65 пациентов в возрасте 35-60 лет с 
вторичной адентией. В основную группу исследования 
включены 45 пациентов в возрасте 35-60 лет с вторич-
ной адентией, обусловленной заболеваниями пародонта. 
В контрольную группу включены 20 пациентов того же 
возраста с вторичной адентией, обусловленной осложне-
ниями кариеса. 

Пациентам основной и контрольной групп прове-
дено комплексное обследование состояния пародонта 
и переимплантатного участка для осуществления им-
плантации в ближайшие сроки после операции. Микро-
биологическое исследование проведено у 65 пациентов 
с целью изучения динамики колонизации микрофлорой 
полости рта. В результате осложнения имплантации 
выявлены у 24 (53,33%) пациентов основной груп-
пы. Установлено, что наиболее частыми осложнени-
ями были: нарушение процесса заживления раны у 7 
(15,56%) пациентов, выдиление гноя из послеопераци-
онной раны - у 8 (17,78%), выраженная боль и наруше-
ние чувствительности после имплантации - у 4 (8,89%), 
перфорация тела нижней челюсти - у 1 (2,22%), рас-
хождение краев раны без обнажения имплантата - у 4 
(8,89%) пациентов.

В результате проведенного исследования послеопера-
ционные осложнения установлены у 24 (53,33%) паци-
ентов основной группы с вторичной адентией, обуслов-
леной генерализованным пародонтитом. Выявлено, что 
при проведении дентальной имплантации у пациентов с 
заболеваниями пародонта значительное внимание необ-
ходимо уделять предоперационной подготовке и подбору 
противомикробных и противовоспалительных средств.
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reziume

pacientebSi adreuli postoperaciuli garTule-
bebis Tvisebebi stomatologiuri implantaciis 
etapze

a.borisenko, m.antonenko, n.zelinskaia, v.stolari, 
r.popovi 

Terapiuli stomatologiis departamenti daas-
axela saxeli o.o. piligrimi saxelobis aspi-
rantura aspiranturaSi aspirantura ganaTlebis 
erovnuli samedicino universiteti saxeli o.o. 
piligrimi kievi, ukraina

ganzogadebuli periodontiti da kariesis gar-
Tuleba iwvevs kbilebis dakargvas sxvadasxva 
asakobrivi jgufis adamianebSi.
kvlevis mizans warmoadgenda stomatologi-

uri implantaciis Sedegebis gaumjobeseba, misi 
garTulebebis Tavidan acileba da prevenciuli 
zomebis SemuSaveba.
meTvalyureobis qveS imyofeboda 35-60 wlis asa-

kis 65 pacienti meoradi adentiiT. ZiriTad sakv-
lev jgufSi Sevida 45-60 wlis asakis 45 pacienti 
parodontis daavadebiT gamowveuli meoradi ad-
entiiT. sakontrolo jgufi Seadgina imave asakis 

20 pacientma kariesis garTulebebiT gamowveuli 
meoradi adentiiT.
operaciis Semdgom umokles droSi ZiriTad da 

sakontrolo jgufis yvela pacients Cautarda 
parodontis da reimplantaciis adgilis sruli 
gamokvleva. piris Rrus mikrofloris koloni-
zaciis dinamikis Seswavlis mizniT 65 pacients 
Cautarda mikrobiologiuri kvleva. 
kvlevis Sedegad implantaciis garTulebebi 

aReniSna ZiriTadi jgufis 24  (53.33%) pacients, 
kerZod:^ Wrilobis Sexorcebis procesis darRve-
va 7  (15.56%) pacients, operaciisSemdgom Wrilobi-
dan Cirqis gamoyofa - 8 (17.78%), Zlieri tkivili 
da sensoruli ukmarisoba implantaciis Semdeg - 
4  (8.89), qveda ybis sxeulis perforacia - 1 (2.22%), 
Wrilobis kideebis gadaxra implantis eqspozi-
ciis gareSe - 4  (8.89%) pacients.
gamokvlevis Sedegad postoperaciuli gar-

Tulebebis meti raodenoba dafiqsitda ZiriTadi 
jgufis 24  (53.33%) pacientebSi, romlebsac aR-
eniSneboda saSualo adentia zogadi periodon-
titis gamo. kvlevam gamoavlina, rom parodontis 
daavadebebiT pacientebSi stomatologiuri im-
plantaciis Catarebis dros aucilebelia gansa-
kuTrebuli yuradReba daeTmos winasaoperacio 
momzadebas da antimikrobul da anTebis sawi-
naaRmdego preparatebis SerCevas.

NEW APPROACHES TO THE TREATMENT OF PERIIMPLANTITIS (REVIEW)

Orjonikidze A., Mgebrishvili S., Orjonikidze M., Barbakadze I., Kipiani N.V., Sanikidze T.

Tbilisi State Medical University; Javakhishvili Tbilisi State University, Georgia

Implant therapy, a modern treatment option for completely 
and partially edentulous patients. The goal of modern implant 
dentistry is to restore physiological function, comfort, aesthet-
ics, speech abilities, and health to individuals who have missing 
teeth. The dental implant is based on the concept of ‘‘osseointe-
gration’’, direct and tight binding of the implant to the bone sur-
face without any interposed tissue. To implement direct contact 
between the bone and the implant, studies have been performed 
in modifying materials to achieve better osseointegration, its ac-
celeration for the short treatment period. [51]. However, numer-
ous clinical studies indicate a sufficiently large number (9-20%) 
of the failure rate of implants. [13, 23, 30; 33].

Considering the absence of predictable and effective thera-
peutic interventions for the treatment of peri-implantitis [20], 
scientific evidence concerning the host response on dental im-
plants, could be important for providing in the future a wider 
preventive and/or therapeutic window for the peri-implant le-
sion, indicated biomarkers will provide the quantifiable measure 
of response to peri-implant therapy. Knowledge of the pattern of 

host osteo-immunoinflammatory modulation in the presence of 
peri-implantitis, the profile of modulators of inflammation and os-
seous tissue metabolism around dental implants could explain the 
individual susceptibility for developing peri-implant lesions, iden-
tify individuals with increased risk for peri-implantitis and support 
benefit the early diagnostic of the disease and its prevention.

The achievement of osseointegration depends on many fac-
tors, such as a suitable host, alteration in bone metabolism, hor-
mone balance, smoking habits, and local conditions (quantity 
and quality of bone, biocompatible materials, traumatic surgical 
technique, occlusal conditions, quality of dental implants, and 
corrosion of the metal of implants, thoroughness of surgery and 
healing time) [16]. 

It is well recognized that peri-implantitis is an inflammatory 
disease that promotes soft tissue inflammation and, also, pro-
gressive bone loss beyond biological osseous remodeling [18, 
38). It has been evidenced that the presence of periodontopatho-
gens is necessary but not enough for peri-implantitis initiation 
and that osteo-immunoinflammatory mediators produced by the 


