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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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

© GMN

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 papillaec 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-
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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.
e - -

43 AM

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-
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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.

PE3IOME

OCOBEHHOCTHU PAHHHUX ITOCJIEOITNEPAIIMOHHBIX
OCJIO)KHEHUM YV BOJIbHBIX HA STAIIE JEHTAJIb-
HOM UMILUTAHTALIAU

Bopucenko A.B., Antonenko M.IO., 3esmmnckas H.A.,
Cronsip B.I"., [Tonos P.B.

Hayuonanonoiii meouyunckuii ynusepcumem um. O.0. boeo-
monvya, Unemumym nocieduniomnozo obpasosanusi, kageopa
mepanesmuieckoll. cmomamono2u; Kageopa cmomamonocuu,
Kues, Yxpauna

['enepanu3oBaHHBI MApOZOHTUT M OCIOXKHEHHE Kapueca
NPpUBOIAT K IIOTEPE 3y6OB Yy JiMn pasiv4vHbIX BO3PACTHBIX
IpyIII.

Llenp uccnenoBaHus - ylIydlllEHHE PE3yJbTaTOB JEHTAJIb-
HOM UMIUTAaHTAUU IMOCPEACTBOM OHPECACIICHUA NPUYHUH BO3-
HUKHOBCHHS €€ OCJIIOKHECHUU M pa3paboTka mpoduiakTuye-
CKHMX MEPONPUATHH.

Hab6mtomanucey 65 manueHtoB B Bo3pacte 35-60 ser ¢
BTOPHYHOIl afieHTHEl. B OCHOBHYIO Tpymniy HcCleOBaHUS
BKJIIOUCHBI 45 manueHToB B Bo3pacte 35-60 yier ¢ BTopuu-
HOI azeHTHei, 00yCIOBICHHON 3a00JeBaHUAMH 1APOJOHTA.
B KoHTpOJBbHYIO TpymIly BKJIIOYeHb! 20 MallUEHTOB TOIO XKe
BO3pacTa C BTOPUYHOI ajieHTHel, 00yCIIOBICHHON OCIIOKHE-
HUSIMU Kapueca.

[TanueHTaMm OCHOBHOW M KOHTPOJILHOW TpyII IpOBe-
JIEHO KOMIIJIEKCHOE 00CJe0BaHHE COCTOSIHUSI MapOJOHTa
U TMEPEUMINIAHTATHOI'O ydacTKa JIs1 OCYLICCTBJICHUSI UM-
IJIaHTALWU B OJIMKaiIue CpoKu nmociie onepauuu. Mukpo-
6uoJ0rnyecKoe Ucciae0BaHNue MPOBEACHO y 65 MalueHToB
C LeJbI0 U3YUYCHHS JUHAMHUKHN KOJOHH3ALUHA MUKPOQIOpOi
0JIOCTH pTa. B pesynbrare OCIOXHEHHS UMILIAHTALUU
BbIsABICHBl y 24 (53,33%) nauueHTOB OCHOBHOW TIpyIl-
nbl. YCTaHOBIIGHO, YTO HauOOJee 4YaCTHIMU OCJIOKHEHH-
AMH ObUIM: HapylleHHEe Ipoliecca 3aKUBJICHUSA PaHbl y 7
(15,56%) mauueHTOB, BHIAMICHUE THOS U3 ITOCIIeonepaiu-
OHHOH paHbl - y 8 (17,78%), BelpaskeHHas 001b U Hapyuie-
HUE YYBCTBUTEIBHOCTH IIOCIIEC UMIIJIaHTAlUHU - y 4 (8,89%),
nepdopanus Tena HuwkHed democtu - y 1 (2,22%), pac-
XOKJIEHHE KpaeB paHbl 0e3 OOHa)KeHMs MMILIaHTaTta - y 4
(8,89%) marnmeHToB.

B pesynbrare mpoBeAeHHOIO MCCIENIOBaHUS IOcCeonepa-
LIMOHHBIE OCJOXHEHMs ycTaHoBIeHbl y 24 (53,33%) nanu-
€HTOB OCHOBHOM TPYIIIBI C BTOPUYHOH ajgeHTHel, 00yCcIoB-
JICHOW TeHepasii30BaHHBIM MapOJOHTUTOM. BBIsABIEHO, 4TO
Ipyu NpOBECACHUN ﬂeHTaHbHOﬁ UMILUTaHTallUX Yy MalueHTOB C
3a00JIeBaHHUSMH 1APOJIOHTA 3HAYMTEIBHOE BHUMAaHUE HEO0O-
XOIMMO YAEJATh MPeoNepalluOHHON NOATOTOBKE U OA00pY
l'[pOTl/IBOMI/IKpOGHbIX 1 MIPOTUBOBOCHAJIMTEIIBHBIX CPEACTB.
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NEW APPROACHES TO THE TREATMENT OF PERIIMPLANTITIS (REVIEW)

Orjonikidze A., Mgebrishvili S., Orjonikidze M., Barbakadze 1., Kipiani N.V., Sanikidze T.

Thilisi State Medical University; Javakhishvili Thilisi 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
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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



