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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU 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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EFFICIENCY OF DENTAL IMPLANTATION IN PROSTHETIC REHABILITATION
OF PATIENTS WITH GENERALIZED PERIODONTITIS

"Prots H., *Rozhko M., 'Pjuryk V., *Nychyporchuk H., *Pavelko N.

Ivano-Frankivsk National Medical University, ' Department of Surgical Dentistry; *Department of Therapeutic Dentistry,
SInstitute of Postgraduate Education, Department of Dentistry, Ukraine

The main method of reconstruction of the dentition in pa-
tients with generalized periodontitis (GP) of II-IIT degree
of development is prosthetic treatment with removable and
non-removable prosthetic structures. Overloading of teeth
included in the prosthetic structure leads to frequent exacer-
bations of periodontitis, bone pockets, pathological mobility
and exposure of the necks of teeth, inflammatory phenomena
in the marginal periodontium [1-4].

The main postulate of periodontal treatment is the elimination
of factors that injure the periodontium, creating conditions for
the normalization of its properties [4,5]. Optimal for prosthetic
treatment are structures with additional support on the intraos-
seous implant [7,8]. As a result of redistribution of load on teeth
and implants, occlusive trauma of a periodontium decreases
or is eliminated, atrophy of a toothless site of a jaw under the
influence of functional overloads is slowed down in 2-3 times.
Despite the positive results, the treatment of partial teeth loss
using intraosseous implants in periodontists has not found many
supporters.

© GMN

Most authors believe [8,9] that the diagnosis of chronic GP,
especially GP II-III stages of development, is a contraindication
to dental implantation (DI). Insufficient effectiveness of reha-
bilitation of patients with GP is largely due to a one-sided view
of the tactics of treatment of complex pathology. Periodontists
intensively treat the pathology of the supporting tissues of the
tooth, without paying attention to the peculiarities of prosthetic
treatment: does not take into account the need to distribute the
full masticatory load on the entire alveolar bone, including the
area of the defect, which is possible only with DI [10-13].

Implant surgeons, eliminating the defect of the dentition with
the help of implant construction ignore the need for periodon-
tal treatment: the quality of treatment deteriorates, there are
deep bone pockets in the area of teeth included in the prosthetic
structure, destructive processes in periodontal tissues are not
taken into account, which are closely related to the structural
and functional state of the skeletal system of the body, with the
activity of metabolic processes and the intensity of skeletal bone
remodeling.
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Thus, one of the priority areas that require further in-depth
study is the use of the DI method in patients with GP. The ques-
tion of information on the parameters of the structural and func-
tional state of bone tissue (which are necessary for successful
implantation), the presence of osteoporosis in the alveolar bone
(which may adversely affect the primary mechanical stability of
the implant) [16,17], the microbial agent (causes and constantly
supports the destructive-inflammatory process in periodontal
tissues [18], which will cause and maintain the inflammatory
process in the periimplant area), the sequence and volume of
PT and implant placement, timing and guidelines for functional
load remains unresolved.

The aim of the study was to increase the effectiveness of
dental implantation in prosthetic rehabilitation of patients with
generalized periodontitis by applying the proposed method of
surgical treatment of patients with generalized periodontitis I,
II, 11T degree of development with one-stage and staged dental
implantation and targeted osteotropic therapy.

Material and methods. Conducted a survey of 240 patients
with mild, moderate and severe degrees of chronic generalized
periodontitis with partial edentia of upper and lower jaw, who
were later treated with comprehensive periodontal treatment us-
ing the methods of dental implants . The study was conducted
at the dental department of Ivano-Frankivsk Regional Hospital
2017-2020. Placed 503 titanium implants type Entegra (Innova,
Canada), «Alpha-Bio, MIS» (Israel), Straumann (Switzerland),
from them 338 implants - at carrying out one-stage DI with sur-
gical PT and 265 - at carrying out staged PT and DI.

For an objective evaluation of periodontium used Schiller-
Pisariev’s test, Green-Vermillion oral hygiene index, Muleman
bleeding index, Ramfjord index, and determined Svrakov’s io-
dine number.

X-ray methods were performed to study the condition of
periodontal tissues to assess bone resorption. Functional state of
bone tissue was evaluated by the method of dual-photon X-ray
absorptiometry with the help of the apparatus named Challenger
(DMS, France) [19].

Evaluation of structural and functional state of bone was per-
formed, identifying markers of bone tissue metabolism that react
faster in comparison with densitometry. The most specific mark-
er of bone formation is osteocalcin, which reflects the level of
circulating bone formation rate [15]. For the quantitative analy-
sis of serum osteocalcin level, the immune-ferment test Nordic
Bioscience Diagnostics A/SN-MID Osteocalcin ELISA (Den-
mark) was used. Extremely high urine deoxypyridinoline level
indicates increased bone resorption. The level of deoxypyridi-
noline in urine was defined by immune-ferment method with the
help of DPD EIA KIT (USA) [20].

In pre-operative course, all the patients underwent the follow-
ing procedures: elimination of local factors, which contributed
to the accumulation and activation of the microbial factor ef-
fect, splinting loose teeth, held local anti-inflammatory therapy,
differential osteotrophic therapy, taking into consideration the
results of the bone remodeling markers study: bone-forming
agents, the action of which is aimed at restoring lost bone mass
(«Osteogenony 1 tablet 2 times a day for 3 months) and bone
antiresorbents, which can slow its loss (calcium and vitamin D3
«Calcium D3 Nicomed» 1 tablet 2 times a day for 3 months).

Patients underwent a staged DI followed by surgery on peri-
odontal tissues and DI was performed in one stage.

When phased dental treatment was performed, patients under-
went implantation not faster than 3 months after periodontal in-
tervention, after elimination of inflammation and stabilization of
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periodontal tissues. Prosthodontic treatment was performed 3-6
months after the surgery. That means that period from the start
of treatment to the prosthetic averaged no less than 9 months.

One-stage surgery was performed after the dental hygiene.
The first stage of the operation performed curettage of bone
pockets, vestybuloplasty, frenuloplasty, performance of pro-
posed flap operation using autograft bone marrow and osteo-
genic transplant, preparing the implant bed, including increase
of atrophied alveolar ridge bone’s volume. One-stage surgery
and implantation reduced treatment duration is 1,5-2 times.

In the postoperative period, all patients were prescribed anti-
inflammatory, detoxification, analgesics therapy. Clinical evalu-
ations were conducted in the dynamics before and after surgery
at 1, 6, 12 and 24 months. X-ray parameter evaluated before
treatment and after 12, 24 months.

240 patients with GP 1, II, IIT degree of development, who
subsequently underwent comprehensive treatment of periodon-
tal tissues using DI methods, were divided into groups:

Group 1: mild periodontitis - 107 people, including 50
(46,73%) patients underwent one-stage implantation of peri-
odontology surgical intervention , 57 (53,27%) patients - step by
step periodontal treatment followed by implantation ;

Group 2: moderate periodontitis - 97 people, including 48
(49,48%) people held one-stage implantation with surgical peri-
odontal treatment , 49 (50,52%) - step by step periodontal treat-
ment followed by implantation;

Group 3: severe periodontitis - 36 people, including 9 (25%)
- refused implantation due to significant bone resorption, 15
(41,65%) patients underwent staged PT and DI, 12 (33,35%)
patients — momentary PT and DI.

Results and discussion. The results of densitometry showed
that: of the 50 patients of group 1 on GP of the I degree of de-
velopment, who underwent simultanecous PT and DI, in 33
(30,84%) patients with BMD - within normal limits, in 17
(15,89%) - reduced BMD, and of 57 patients on GP of the I
degree of development, which was performed in stages with the
subsequent DI, in 31 (28,97%) patients - BMD within normal
limits, and in 26 (24,30%) patients - decreased BMD. Thus, only
in 59,81% of patients with GP of the I degree of development
surgical interventions were performed against the background
of normal BMD.

Of'the 48 patients of group 2 with GP of the II degree of devel-
opment, who underwent simultaneous PT and DI, 23 (23,71%)
patients with BMD - within normal limits, 25 (25,77%) - re-
duced BMD, and 49 patients on GP of the II degree of develop-
ment, which was performed in stages with subsequent DI in 27
(27,84%) patients - BMD within normal limits, in 22 (22,68%)
patients - reduced BMD.

Thus, only 51,55% of patients with GP of the II degree of
development underwent surgery against the background of nor-
mal BMD.

Out of 12 patients with GP of the III degree of development
of the 3rd group, who underwent simultaneous PT and DI, in 4
(11,11%) patients the BMD was within the norm, in 8 (22,22%)
it was reduced. Of the 15 patients with GP of the IIT degree of
development, who underwent a phased PT with subsequent DI,
in 9 (25%) patients - BMD within normal limits, in 6 (16,67%)
patients — decreased, 9 patients of group 3 were denied implanta-
tion due to significant bone resorption, of which only 1 (2,78%)
patients had BMD within normal limits, and 8 (22,22%) patients
had reduced BMD. These patients had their periodontal teeth
removed and augmentation of alveolar processes was performed
in order to prepare for further DI.
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Thus, only in 38,89% of patients with GP III stage of devel-
opment of group 3, surgery was performed on the background
of normal BMD.

The study of bone metabolism revealed that 128 (53,4%) pa-
tients with normal BMD had normal osteocalcin levels, indicat-
ing a high rate of bone formation - (22,86+2,24) ng/ml and a
slight increase in the resorption marker, which cause low rates
of bone resorption - (8,56+1,3) nmol/L. These patients were not
prescribed osteotropic drugs.

In 98 (40,8%) patients whose BMD corresponded to
osteopenia, there were slightly reduced bone forma-
tion - (20,34+1,23) ng/ml and increased bone resorption -
(12,86+1,34) nmol/L, which served as an indication for the
appointment of antiresorbent - «Calcium D3 Nicomed» on 1
tablet, 2 times a day for 3 months.

In 14 (5,8%) patients whose BMD corresponded to osteopo-
rosis, there was suppression of bone formation - (18,32+2,08)
ng/ml and an increase in resorption - (15,48+1,23) nmol/L.
These patients were prescribed drugs that stimulate bone forma-
tion and reduce bone resorption - «Osteogenon» 1 tablet, 2 times
a day for 3 months.

To study the effectiveness of the proposed osteotropic therapy
in patients with GP I, II, III stages of development with reduced
BMD, we analyzed the dynamics of changes in markers of bone
remodeling after periodontal treatment and DI in the long term.
The results of the study of markers of resorption and bone for-
mation proved the effectiveness of targeted osteotropic drugs
and antiresorbents and confirmed that patients with normal
BMD are not at risk of osteoporosis in the alveolar bone, which
cause the least number of complications (3,2%) bone density at
the site of implantation for 2 years.

In patients in whom BMD corresponds to osteopenia, a slight
decrease in bone formation (20,34+1,23) ng/mol increased the
marker of bone resorption (12,86+1,41) nmol/L. According to
our results, in these patients for 2 years of dispensary observa-
tions the number of periimplants and implant disintegration in-
creased slightly compared with patients whose BMD is normal
and the number of complications was 5,7%.

In patients in whom BMD corresponds to osteoporosis, in-
hibition of bone formation (18,32+1,62) n/mol and high rates
of bone resorption (15,48+1,23) nmol/L were noted. Despite
the appointment of osteotropic therapy, these patients showed
high activity of the resorptive process around the implants in the
long term (after 2 years decreased bone height by 2,3+0,2 mm),
which led to the disintegration of implants in 9, 28% of cases.

When studying the metabolism of bone tissue, it was found
that only 59,81% of patients with GP of the I degree, 51,55% of
patients with GP of the II degree and 38,89% of patients with GP
of the III degree of surgery were performed on the background
of normal BMD. According to Mazur I. P. GP occurs by 55,6%
of patients against a background of reduced BMD [22].

Evaluation of the effectiveness of the proposed method of
surgical treatment of patients with GP I, II, III degree of devel-
opment with one-stage and staged DI and targeted appointment
of osteotropic therapy led to the conclusion that after 12 months
in patients with GP I stage of development of group 1 with re-
duced and normal BMD, all implants (100%) were preserved.
On examination, the mucous membrane around the implants is
pale pink. Implant mobility was not observed, percussion was
not painful. 11,8% of patients with reduced BMD, who under-
went one-stage DI with surgical PT, developed periimplantitis,
and 5,9% of patients had recession of the gums in the area of
implants. 11,5% of patients with reduced BMD, who underwent
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PT and DI, developed periimplantitis, and 6,5% of patients with
normal BMD had recession of the gums in the area of implants.
Therefore, DI in patients with GP of the first stage of develop-
ment allows to achieve consistently good results, regardless of
the choice of treatment.

After 12 months, in patients with GP II stage of devel-
opment of group 2 with reduced BMD, who were gradually
performed PT and DI, the safety of implants was 92,1%, and
in patients with normal BMD — 94,7%. In patients with re-
duced BMD, who underwent one-stage DI with surgical PT,
the safety of implants was 89,4%, and in patients with normal
BMD - 91,3%. At carrying out one-stage DI and PT in 28% of
patients with the lowered BMD and at 8,7% of patients with
normal BMD developed periimplantitis, at 20% of patients
with the reduced BMD and at 13,04% of patients with normal
BMD recession of gums around implants was observed, at
8% of patients with reduced BMD stabilization of implants
is absent, what showed signs of disintegration of implants,
which was an indication for their removal. With the gradual
treatment of periimplantitis developed in 18,2% of patients
with reduced BMD, recession of the gums was not observed,
in 4,5% of patients with reduced BMD stabilization is absent.
Therefore, postoperative complications are more common
in patients who underwent one-stage DI and PT, especially
in patients with low BMD. In our opinion, patients with GP
of the II degree of development it is expedient to carry out
step-by-step surgical treatment of periodontal tissues with the
subsequent DI.

After 12 months, in patients with GP III stage of develop-
ment of group 3, who were gradually performed PT and DI with
reduced BMD, the safety of implants was 80,2%, and in patients
with normal BMD — 85,7%. In patients who underwent one-
stage DI and PT with normal BMD, the safety of implants was
69,4%, and in patients with reduced BMD — 51,7%. Therefore,
patients with stage III GP are recommended only gradual sur-
gery, especially in patients with low BMD.

During 24 months of follow-up, periimplants were registered
in 4,7% of patients with reduced BMD and in 4% of patients
with normal BMD of group 1, in 23,1% of patients with reduced
BMD and in 6,4% of patients with normal BMD of group 2,
in 35,7% of patients with reduced BMD and 16,4% of patients
with normal BMD group 3. The obtained data are somewhat dif-
ferent from the studies of other authors (DV Mikhalchenko, AT
Yakovlev, EY Badrak) [23], who believe that GP III stage of
development is a direct contraindication to DI.

The problem of dental implantation in the patients with
generalized periodontitis was studied by Pavlenko A., Ma-
zur 1. In order to prevent the loss of marginal bone around
dental implant, offered to the general scheme of treatment of
patients with generalized periodontitis enter ibandronic acid
and magnetic-laser therapy that promotes better adaptation
of bone to new functional load conditions and reduces bone
loss. The authors prove [24] that the progression of destruc-
tive processes in periodontal tissues is due to structural and
functional disorders of bone metabolism, which can nega-
tively affect the results of replacement of defects in denti-
tion by dental implants. Advise to dental implantation of GP
patients in order to obtain predicted results to pharmacologi-
cally correct metabolic bone disorders in 3-6 months before
the planned surgical intervention.

Leonenko P. [25] studied features of the physical and mechan-
ical properties of bone in areas of implantation in patients with
generalized periodontitis and metabolic osteopathy. He revealed
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the presence of local changes in architectonics and strength of
bone tissues in patients with GP and metabolic osteopathy.

Gudaryan O.0. with co-authors [26] proves the possibility of
a differentiated approach to the method of direct implantation
with bone augmentation and immediate loading in patients with
GP.Kamalov R.H. with co-authors [27] also studied the features of
DI in patients with generalized forms of periodontitis.

It’s planned by us the analysis of the parameters of bone tis-
sue metabolism in the dynamics of patients, who have general-
ized periodontitis, which was performed by dental implantation.

Conclusions. 1. To increase the effectiveness of dental
implantation in prosthetic rehabilitation of patients with gen-
eralized periodontitis, it is necessary to determine markers of
bone remodeling to assess the structural and functional state
of bone tissue and for differentiated use of osteotropic drugs,
which will contribute to a positive postoperative period.

2. It is established that only in 59,81% of patients with
GP of the I degree, in 51,55% of patients with GP of the II
degree and in 38,89% of patients with GP of the III degree of
development surgical interventions were performed against
the background of normal BMD.

3. Using the proposed method of the surgical stage of den-
tal implantation, it is proved that patients with normal bone
mineral density show the least number of complications
within two years — 3,2%; in patients in whom bone min-
eral density corresponds to osteopenia, in the 2nd year of
dispensary observations the number of periimplants and
implant disintegration increased and the number of com-
plications was 5,7%, and in patients in whom bone mineral
density corresponds to osteoporosis, despite the appoint-
ment of osteotropic therapy, there was a high activity of
the resorptive process around the implants in the long-
term follow-up, which led to disintegration of implants in
9,28% of cases.

4. Dental implantation in patients with GP of the first degree
allows to achieve consistently good results regardless of the
method of treatment. Simultaneous performance of surgery on
periodontal tissues and dental implantation reduces the duration
of treatment by 1,5-2 times without reducing its quality.

5. At patients with GP of the II-III degrees it is expedient
to carry out step-by-step carrying out surgical interventions
with the subsequent dental implantation for prevention of
postoperative complications and loss of implants.
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SUMMARY

EFFICIENCY OF DENTAL IMPLANTATION IN PROS-
THETIC REHABILITATION OF PATIENTS WITH GEN-
ERALIZED PERIODONTITIS

"Prots H., Rozhko M., 'Pjuryk V., *Nychyporchuk H.,
“Pavelko N.

Ivano-Frankivsk National Medical University, 'Department of
Surgical Dentistry, *Department of Therapeutic Dentistry, *In-
stitute of Postgraduate Education, Department of Dentistry,
Ukraine

The method of dental implantation in patients with general-
ized periodontitis is one of the priority areas requiring in-depth
study. The aim of the study was to increase the efficiency of
dental implantation in prosthetic rehabilitation of patients with
generalized periodontitis. A study of 240 patients with chronic
generalized periodontitis and partial edentulous upper and lower
jaw was carried out, who subsequently underwent complex peri-
odontal treatment and dental implantation. The patients were
divided into groups depending on the severity of generalized
periodontitis (I, II, IIT) and the method of treatment. Evalua-
tion of the results of the effectiveness of the proposed method of
surgical treatment of patients with generalized periodontitis of
the first stage of development with one-stage and staged dental
implantation and targeted osteotropic therapy showed that after
12 months all implants (100%) were preserved. In patients with
grade II generalized periodontitis, who underwent periodontal
treatment and dental implantation in stages, the safety of im-
plants was 92.1%, and in patients who underwent one-stage
dental implantation with surgical treatment of periodontal dis-
ease, the safety of implants was 89,4%. In patients with stage
III generalized periodontitis who underwent staged periodontal
treatment and dental implantation, the safety of implants was
80,2%, and in patients who underwent one-stage dental implan-
tation and periodontal treatment — 51,7%.

Keywords: generalized periodontitis, dental implants, struc-
tural- functional state of bone tissue.
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PE3IOME

3OO®EKTUBHOCTb 3YBHOM HMILIAHTALIMM B
MPOTE3HOM PEABWJIMTALIMA HAIIMEHTOB C I'E-
HEPAJIN30BAHHBIM TAPOJOHTUTOM

TIpou I.B., *Poxkko H.M., 'ITiopsik B.II.,
SHuruunopuyk IIL., ITaBesiko H.M.

Uesano-Dpanxosckull HAYUOHATbHBIT MEOUYUHCKULL YHUBEPClU-
mem, 'kagedpa xupypauueckoi cmomamonozuu, *xagedpa me-
panegmuueckotl cmomamono2uu, *HHcmumym nocieouniomno-
20 obpazosanus, Kageopa cmomamonoauu, Yxpauna

Llenpio nccaen0BaHNs SBUIOCH TOBBIIICHUE (P ()EKTHBHOCTH
JICHTAIbHON MMITIAHTAI[MN B TPOTE3HON peabuiIuTaIruy manu-
€HTOB C TeHEePATN30BaHHBIM MAPOJOHTUTOM.

[IpoBeneno obcnenoBanne 240 MAMEHTOB C XPOHUYECKUM
TeHEepaIN30BaHHBIM TAPOJOHTUTOM M YAaCTUYHOH aJeHTHEH
BEpXHEH U HWKHEH 4eTI0CTH, KOTOPHIM B JajbHEHIIIEM MTPOBO-
JUI0Ch KOMIUIGKCHOE JICUCHHE MapoJOHTa M ICHTAJbHAs HM-
rianTanus. [aruenTs! pa3aeneHs Ha TPYHIEl B 3aBUCHMOCTH
OT CTETEHHU TSUKECTH TeHepain3oBaHHOTO mapomontura (I, 11,
III) m meroma neyenusi. OueHka pe3ynbTaToB d(PHEKTUBHOCTH
MPEUI0KEHHOTO CI0c00a XUPYPrudecKoro JedeHHs: OOTbHBIX
TeHepaIM30BaHHBIM MApPOJOHTUTOM | CTaanu pa3BUTHA C OHO-
STAIHOU W TIOATANTHON MMIUTaHTaLMeH 3y00B M LENeBOH 0CTeO-
TPOIHOM Tepamuen MoKaszaia, 4To ciycTs 12 MecsueB Bce
nmrutanTarsl (100%) ObuTH coXpaHEeHBI. Y TAIMeHTOB C TeHe-
paIM30BaHHBIM MapofOoHTHTOM Il cTemeHn pa3BHUTHSA, KOTOPHIM
MapOIOHTOJIOTHUECKOe JEeUeHHe M AEHTANbHAs HMMIUTAHTAIHs
MPOBOAMIINCH MOATAITHO, COXPAHHOCTh MMILIAHTaTOB COCTaBH-
na 92,1%, a y manueHToB, KOTOPHIM MPOBOAMIIACE OJHOITAI-
Has JEHTaNbHAs WMIUIAHTAIMA C XUPYPrHIECKUM JIeUCHHUEM
MapoIOHTAa, COXPAaHHOCTh MMITIAHTATOB - 89,4%. V marnmeHToB
¢ reHepanu3oBaHHbIM napogoHTHTOM Il ctaguu passurus, Ko-
TOPBIM TPOBOAMIIOCH TIO3TANlHOE JIeYEHHEe MApOJOHTA M JCH-
TanbHas UMIUIAHTAIHA, 0€30ITaCHOCTh HMIIIAHTATOB COCTABHIIA
80,2%, a y TMaInMeHToB, MEPEHECIINX OAHOATAIHYIO JICHTAlb-
HYIO IMITIAaHTAIHMIO ¥ TTAPOJOHTONOTHYecKoe Jedenne - 51,7%.
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ELEMENTAL CONTENT — GENERAL AND ORAL HEALTH OF CHILDREN

Beridze M., Shishniashvili T., Futuridze S., Kalandadze M., Margvelashvili V.

Thilisi State Medical University, Ivane Javakhishvili Thilisi State University, Georgia

In the last decade, there has been a significant increase in the
interest in an in-depth study of macro and microelemental me-
tabolism in the human body in normal as well as pathological
conditions. A new area of biomedical research — microelemen-
tology is actively developing due to the fact that most macro
and microelements are parts of biologically active substances
and have an influence on them; since they are involved in most
metabolic and immune processes, they determine the functional-
ity of various organs and systems [1].

The widespread use of research and analysis of chemical
elements in medical science and practice has received a great
response, and a new direction has been created in the form of
medical elementology, which is currently being intensively de-
veloped. The chemical and analytical basis of the latter is the
determination (from macro to ultra-micro) of the content of
chemical elements in the body in a wide range [12].

Over the past 50 years, a variety of data on the elemental com-
position of various biological tissues and fluids have been collected
on the basis of international scientific studies which has made it
possible to use various biological substrates as an indicator of as-
sessing the state of health and functionality of an organism. These
substrates are: blood, hair, nail, dental hard tissues, etc. [7]. The
high priority among these biological materials is given to hair and
dental hard tissues, since the hair is easy to assemble. The method
is non-invasive, represents solid material and provides information
about both the current and past status [9]. The high priority of dental
hard tissues is due to the ability to fully determine the composition
of chemical elements that remain throughout their existence.

It is noteworthy that children and adolescents are most sensitive
to diseases caused by an imbalance in mineral metabolism. The
high sensitivity of a growing organism is caused by the features of
anatomical and physiological development, critical periods of the
development of organs and systems, peculiarities of metabolic pro-
cesses, the presence of a labile immune system, etc.

Above mentioned, it is very important to determine the com-
position of essential macro and microelements in the body, due
to their imbalance, especially in childhood, causes various disor-
ders and changes in both somatic and dental conditions.

The aim of the research was to determine the content of the es-
sential macro and microelements in hair and dental hard tissues

82

and to study the possible effect of their imbalance both on the
general and dental health of the child.

Material and methods. In order to evaluate the condition of
dental hard tissues, we randomly examined 375 children from
Batumi (Georgia) pre and public schools aged 3 to 12 years.
They were split into three age groups: 108 preschooles aged 3-6,
153 students aged 7-9 and 114 children aged 10-12. Besides,
they were divided into a gender - 189 females and 186 males.

Monitoring of the examined children was conducted using
standard indices provided by the World Health Organization.
We definined the prevalence of caries (%) and its experience
(dmft/DMFT). According to the dmft/DMFT score we pointed
out three categories of the status of caries: mild caries (dmft/
DMFT<6), moderate caries (dmft/DMFT: 6-9) and severe caries
(dmft/DMFT >9). The children were examined with a dispos-
able mouth mirrors and dental explorer probe. All dental exami-
nations were conducted by one pediatric dentist and one assis-
tant by the natural light in the medical room of the preschools, as
well as public schools. The results of the survey were recorded
in our survey cards. The Approval to conduct the study was re-
ceived from the appropriate pre and public school authorities.

To determine the effect of the imbalance of macro and micro
elements on somatic and dental diseases according to the caries sta-
tus (mild and severe) 48 children aged 3-12 were chosen from the
examined 375 children. For the purpose of the study children were
divided into two groups - control group (15 children) with mild car-
ies only with dmft/DMFT <2, and case group (33 children) with
severe caries with dmft/DMFT>9. Hair samples and extracted teeth
were used to evaluate elemental composition. The examination was
conducted after the written forms of consent of all the participants’
parents. The study was carried out in the period from June 2018
— June 2019. Ethical approval was obtained from the Bioethics
Committee at the National Centre for Desease Control and Public
Health, Thbilisi, Georgia (approval number #2018-032).

To assess the state of macro and microelement composition
in the body, hair samples from the occipital area were used,
and it amounted to 0.1-0.3 grams. We used X-ray fluorescent
spectroscopy - MBW 081 / 12-4502-00 to study the qualitative
and quantitative composition of chemical elements in the hair in
accordance with the methodology of the International Atomic



