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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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циональные особенности системы охраны здоровья позво-
лили обосновать и разработать концептуальную модель ор-
ганизации стоматологической помощи населению Украины.

reziume

stomatologiuri samsaxuris organizebis kon-
ceptualuri modeli: msoflio gamocdileba, ro-
gorc progresis SesaZlebloba ukrainisaTvis 
(mimoxilva)

1i.dmitrenko, 2a.kruti, 2k.tolstanovi, 2v.goraCuki

1ivano-frankovskis erovnuli samedicino univer-
siteti; 2diplomisSemdgomi ganaTlebis p.Supikis 
sax. erovnuli samedicino akademia, kievi, ukraina

kvlevis mizans warmoadgenda ukrainis mosaxle-
obis piris Rrus daavadebebis riskis faqtorebis, 
profilaqtikis da mkurnalobis sakanonmdeblo, 
finansuri da sakadro uzrunvelyofis analizi 
da stomatologiuri daxmarebis organizebis 
erovnuli konceptualuri modelis SemuSaveba.
kvlevis masalas warmoadgenda ukrainis 

statistikis saxelmwifo samsaxuris monacemebi, 
normatiul-samarTlebrivi dokumentebi, samecnie-
ro wyaroebi PubMed-is monacemTa bazidan da sama-

mulo avtorebis publikaciebi. gamoyenebulia so-
cialuri medicinis kvlevis zogadi samecniero 
da specifikuri meTodebi: sistemuri midgoma da 
analizi, konceptualuri modelireba, grafikuli 
meTodi.
ukrainis mosaxleobis 23,1%-is cxovrebis done 

dabalia; populaciaSi gavrcelebulia Tambaqos, 
alkoholis, Saqris moxmarebis maRali done, xilis 
da bostneulis ukmarisoba racionSi. fToris 
dabali Semcveloba sasmel wyalSi warmoSobs 
kariesis ganviTarebis risks. piris Rrus janmr-
Telobis samarTlebrivi regulacia saWiroebs 
srulyofas.
msoflio gamocdilebis da janmo-s rekomenda-

ciebis analizis safuZvelze SemuSavebulia sto-
matologiuri daxmarebis organizebis erovnuli 
konceptualuri modeli, romlis ZiriTad kom-
ponentebad gansazRvrulia: geografiuli da 
finansuri wvdomis gazrda, xarisxis amaRleba, 
profilaqtikuri mimarTulebis gaZliereba, sa-
xelmwifo regulacia.
stomatologiuri daxmarebis gamocdilebam 

msoflioSi da janmrTelobis dacvis sistemis 
erovnulma Taviseburebebma SesaZlebeli gaxada 
ukrainis mosaxleobis stomatologiuri dax-
marebis organizebis erovnuli konceptualuri 
modelis SemuSaveba. 

EFFICIENCY OF DENTAL IMPLANTATION IN PROSTHETIC REHABILITATION 
OF PATIENTS WITH GENERALIZED PERIODONTITIS 

1Prots H., 3Rozhko M., 1Pjuryk V., 3Nychyporchuk H., 2Pavelko N.

ivano-Frankivsk national Medical University, 1department of surgical dentistry; 2department of Therapeutic dentistry, 
3institute of Postgraduate education, department of dentistry, Ukraine

The main method of reconstruction of the dentition in pa-
tients with generalized periodontitis (GP) of II-III 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.

 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, III 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 
(«Osteogenon» 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 

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 I, II, III 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 simultaneous 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 III 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 

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 I. 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 О.О. 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 

1Prots H., 3Rozhko M., 1Pjuryk V., 3Nychyporchuk H., 
2Pavelko N.

ivano-Frankivsk national Medical University, 1department of 
surgical dentistry; 2department of Therapeutic dentistry, 3in-
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, III) 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.

РЕЗЮМЕ

ЭФФЕКТИВНОСТЬ ЗУБНОЙ ИМПЛАНТАЦИИ В 
ПРОТЕЗНОЙ РЕАБИЛИТАЦИИ ПАЦИЕНТОВ С ГЕ-
НЕРАЛИЗОВАННЫМ ПАРОДОНТИТОМ

1Проц Г.Б., 3Рожко Н.М., 1Пюрык В.П., 
3Нычипорчук Г.П., 2Павелко Н.М.

ивано-Франковский национальный медицинский универси-
тет, 1кафедра хирургической стоматологии, 2кафедра те-
рапевтической стоматологии; 3институт последипломно-
го образования, кафедра стоматологии, украина

 Целью исследования явилось повышение эффективности 
дентальной имплантации в протезной реабилитации паци-
ентов с генерализованным пародонтитом. 

Проведено обследование 240 пациентов с хроническим 
генерализованным пародонтитом и частичной адентией 
верхней и нижней челюсти, которым в дальнейшем прово-
дилось комплексное лечение пародонта и дентальная им-
плантация. Пациенты разделены на группы в зависимости 
от степени тяжести генерализованного пародонтита (I, II, 
III) и метода лечения. Оценка результатов эффективности 
предложенного способа хирургического лечения больных 
генерализованным пародонтитом I стадии развития с одно-
этапной и поэтапной имплантацией зубов и целевой остео-
тропной терапией показала, что спустя 12 месяцев все 
имплантаты (100%) были сохранены. У пациентов с гене-
рализованным пародонтитом II степени развития, которым 
пародонтологическое лечение и дентальная имплантация 
проводились поэтапно, сохранность имплантатов состави-
ла 92,1%, а у пациентов, которым проводилась одноэтап-
ная дентальная имплантация с хирургическим лечением 
пародонта, сохранность имплантатов - 89,4%. У пациентов 
с генерализованным пародонтитом III стадии развития, ко-
торым проводилось поэтапное лечение пародонта и ден-
тальная имплантация, безопасность имплантатов составила 
80,2%, а у пациентов, перенесших одноэтапную денталь-
ную имплантацию и пародонтологическое лечение - 51,7%. 

reziume

stomatologiuri implantaciis efeqturoba ge-
neralizebuli parodontitiT daavadebuli paci-
entebis saproTezo reabilitaciis procesSi

 1g.proci, 3m.roJko, 1v.piuriki, 3e.niCiporCuki, 
2m.pavelko

ivano-frankovskis erovnuli samedicino univer-
siteti, 1qirurgiuli stomatologiis kaTedra; 
2Terapiuli stomatologiis kaTedra; 3diplomis-
Semdgomi ganaTlebis instituti, stomatologiis 
kaTedra, ukraina

kvlevis mizans warmoadgenda stomatologiuri 
implantaciis efeqturobis gazrda generalize-
buli parodontitiT daavadebulTa saproTezo 
reabilitaciis procesSi.
gamoikvleulia qronikuli generalizebuli 

parodontitiT, zeda da qveda ybis nawilobri-
vi adentiiT daavadebuli 240 pacienti, romleb-
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mac gaiares kompleqsuri parodontologiuri 
mkurnaloba da stomatologiuri implantacia. 
pacientebi dayofili iyo 3 jgufad parodonti-
tis simZimis xarisxis  (I, II, III) da mkurnalobis 
meTodis gaTvaliswinebiT. ganviTarebis I  stadi-
is generalizebuli parodontitiT avadmyofebis, 
romelTac CautardaT kbilebis erTetapiani da 
mravaletapiani implantacia da miznobrivi os-
teotrofuli Tarepia, SemoTavazebuli qirurgi-
uli meTodiT mkurnalbis Sedegebis Sefase-
bam 12 Tvis Semdeg gamovlinda yvela implantis 
100%-iani SenarCuneba. pacientebSi II  xarisxis 
generalizebuli parodontitiT, romlebsac Cau-

tarda mkurnaloba da stomatologiuri implan-
tacia etapobrivad, implantebis usafrTxoebam 
Seadgina 92.1%, pacientebSi, romlebmac gaiares 
erTsafexuriani stomatologiuri implantacia, 
parodontis qirurgiuli mkurnalobiT, implan-
tebis usafrTxoebam Seadgina 89.4%. pacientebSi 
generalizebuli parodontitis III  xarisxiT, rom-
lebsac Cautarda parodontologiuri mkurnalo-
ba da stomatologiuri implantacia, implantebis 
usafrTxoebam Seadgina 80.2%, xolo pacientebSi, 
romlebsac Cautarda parodontis mkurnaloba da 
erTsafexuriani stomatologiuri implantacia - 
51,7%.

ELEMENTAL CONTENT – GENERAL AND ORAL HEALTH OF CHILDREN

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

Tbilisi state Medical University; ivane Javakhishvili Tbilisi 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 

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, Tbilisi, 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 


