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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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Abstract.
The method of dental implantation in patients with generalized 

periodontitis is one of the priority areas requiring in-depth 
study. The aim of the study was to increase the efficiency of 
dental implantation by developing methods for eliminating 
bone resorption in patients with generalized periodontitis. There 
were examined 240 patients with generalized periodontitis 
of I, II, III degree of development with partial adentia of the 
upper and lower jaws, who later underwent comprehensive 
periodontal treatment using dental implantation methods. There 
were used radiological, densitometric and clinical research 
methods. The lowest rates of bone resorption in patients with 
24 months development with reduced bone mineral density, 
which was carried out in stages periodontal treatment, followed 
by dental implantation and one-staged periodontal treatment 
and dental implantation - (0.69 ± 0.006) mm, (0.74 ± 0.006) 
mm, respectively. Conclusions: The highest level of resorption 
was observed in patients with generalized periodontitis of III 
degree of development with reduced bone mineral density, 
who underwent one-staged periodontal treatment and dental 
implantation - (4.27 ± 0.06) mm compared with patients with 
generalized periodontitis of I, II degree of development. - (0.74 
± 0.006) mm, (2.41 ± 0.006) mm, (p <0.05).

Key words. Generalized periodontitis, dental implants, 
structural-functional state of bone tissue, resorption of bone 
tissue.

List of abbreviations. DI: Day Implantation; GP: Generalized 
Periodontitis; PT: Periodontal Treatment; BMD: Bone Mineral 
Density.
Introduction.

Dental implantation (DI) remains one of the leading methods 
for replacing dentition defects due to generalized periodontitis 
(GP), aimed notonly at restoring masticatory efficiency, 
but also at obtaining a highly predictable result of prosthetic 
rehabilitation data [1-3]. As a result of redistribution of loads on 
teeth and implantation, reduction or exclusion of a periodontal 
injury, atrophy without retention of sites of a jaw during this 
functional overload is slowed down in 2-3 times.

However, the new protocols do not reduce the risk of 
complications and the tendency to develop peri-implantitis and 
reduce osteogenic potential, do not take into account destructive 
processes in periodontal tissues, which are closely related to the 
structural and functional state of the skeletal system, metabolic 
activity and skeletal bone remodeling intensity [4-6].

Thus, one of the priority areas that require further in-depth 
study is the use of the DI method in patients with GP and the 
task of DI is not only to expand the indications for the use of 

dental implants, to increase their use to eliminate defects and 
restore dentition, but also to reduce and prevent complications 
that occur during surgery and subsequent treatment [7,8,9]. The 
problem of preventing jaw bone atrophy remains extremely 
relevant today, as resorption processes occurring in tissues, 
especially in patients with GP, are irreversible and often disrupt 
the successful osseointegration of implants [12, 13], and is one 
of the main causes of disintegration and implant removal.

After all, the minimum loss of bone tissue in the first year of 
operation of the implant is considered one of the criteria for 
the success of DI [14,15]. The development of an optimized 
algorithm for DI in patients with GP, taking into account bone 
mineral density (BMD) will predict bone resorption and correct 
the course of reparative osteogenesis to prevent implant loss, 
which determines the relevance of the study.
Aim of the study.

To increase the efficiency of dental implantation by developing 
methods for eliminating bone resorption in patients with 
generalized periodontitis.
Materials and Methods.

We examined 240 patients aged 27-70 years, of which 140 
(58.3%) women and 100 (41.7%) men, with GP I, II, III degree 
of development with partial adentia of the upper and lower jaws, 
who were subsequently carried out comprehensive periodontal 
treatment (PT) using DI methods. The severity criteria of GP 
were assessed by the depth of periodontal pockets and severity 
of destructive processes in bone tissue. GP of the 1st degree of 
severity - the depth of the periodontal pocket does not exceed 
3.5 mm, and the destructive processes do not exceed a third of 
the tooth root. GP of the 2nd degree of severity - the depth of the 
periodontal pocket does not exceed 5 mm, and the destructive 
processes - half of the root. GP of the 3rd degree of severity – the 
depth of the periodontal pocket exceeds 5 mm, and destructive 
processes make up more than half of the root.

503 titanium implants of the Entegra type (Innova, Canada), 
Alpha-Bio, MIS (Israel), Straumann (Switzerland) were 
installed, of which 338 implants - during a one-staged DI with 
a surgical PT and 265 - during a staged PT and subsequent DI.

To assess the resorption of bone tissue, radiological methods 
were performed to examine the condition of periodontal tissues 
(orthopantomogram, computed tomography). In patients, 
resorptive changes of bone tissue of alveolar processes and 
destructive processes of varying severity in the periodontium 
were detected [15] and the dynamics of bone resorption in the 
area of the implant neck after 6, 12, 24 months was evaluated.

The decrease in bone mineral density (BMD) was assessed by 
two-photon X-ray absorptiometry on a Chelenger densitometer 
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(LCA-France) [16]. Assessment of the structural and functional 
state of bone tissue was performed by determining markers of 
bone metabolism that respond faster than densitometry. The 
most specific marker of bone formation is osteocalcin, for the 
quantification of which in the blood serum was used enzyme-
linked immunosorbent test Nordic Bioscience Diagnostics A 
/ S N-MID Osteocalcin ELISA (Denmark). A highly sensitive 
and specific marker of resorption is dioxypyridinoline, the 
level of which in the urine was determined by enzyme-linked 
immunosorbent test using the DPD EIA KIT (USA) [17].

Щільність кісткової тканини визначали за шкалою 
Хаунсфілда. Різні типи нормальної кісткової тканини 
мають щільність 350-1250 ОХ і залежно від діапазону 
характеризують 4 типу кістки.

Patients underwent a staged PT followed by DI and surgery 
on periodontal tissues and DI was performed in one stage [18].

In the gradual treatment of DI was performed no sooner than 
3 months after periodontal intervention after the elimination 
of inflammatory phenomena and stabilization of periodontal 
tissues. Prosthetic treatment was performed after 3-6 months, 
the period from the beginning of treatment to prosthetics 
averaged at least 9 months.

One-stage surgery was performed after rehabilitation of the 
oral cavity. Firstly, we performed an operation with curettage 
of bone pockets, vestibuloplasty, frenuloplasty, our proposed 
patch surgery using a bone marrow autograft and an osteogenic 
drug [18], prepared a bed for the implant, taking into account 
the volume of the bone of the atrophied implant in the alveolar 
bone. One-staged surgery on periodontal tissues and DI reduced 
the duration of treatment by 1.5-2 times.

In the postoperative period, all patients were prescribed anti-
inflammatory, detoxification, analgesic therapy. Clinical studies 
were performed in the dynamics before and after surgery 
at 6, 12, 24 months. 240 patients with GP I, II, III degree of 
development, who were subsequently treated with periodontal 
tissues using DI methods, were divided into groups:

1 group: 107 patients with GP of the I degree of development, 
from them 50 (46,73%) patients carried out one-staged DI with 
surgical PT, and 57 (53,27%) patients - staged PT with the 
subsequent carrying out DI;

Group 2: 97 patients with GP of the II degree of development, 
of which 48 (49.48%) patients underwent one-staged DI with 
surgical PT, and 49 (50, 52%) patients - staged PT and DI;

Group 3: 36 patients with GP III degree of development, of 
which 9 (25%) patients - refused implantation due to significant 
bone resorption, 15 (41.67%) patients underwent staged PT 
followed by DI, and 12 (33.33 %) patients - one-staged PT and 
placing the dental implants.
Results.

According to the results of X-ray osteodensitometry it was 
found that:

Of the 50 patients of group 1 on GP of the I degree of 
development, who underwent one-staged 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 59.81% of patients with GP of the I degree of development 
underwent surgery on the background of normal BMD.

Of the 48 patients of group 2 with GP of the II degree of 
development, who underwent one-staged PT and DI, 23 
(23.71%) patients with BMD - within normal limits, 25 
(25.77%) - reduced BMD, and 49 patients on GP of the II 
degree of development, 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 
normal BMD.

Out of 12 patients with GP of the III degree of development 
of the 3rd group, who underwent one-staged 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 staged 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 
implantation due to significant bone resorption, of which only 1 
(2.78%) patient had BMD within normal limits, and 8 (22.22%) 
patients had reduced BMD. These patients had their periodontal 
teeth removed and alveolar bone was augmented for further DI.

Thus, only in 38.89% of patients with GP III stage of 
development of group 3, surgery was performed on the 
background of normal BMD.

При вивченні метаболізму кісткової тканини виявлено, 
що у 128 (53,4 %) хворих із нормальною МЩКТ виявлено 
нормальні показники остеокальцину, що свідчили про 
високі темпи кісткоутворення – (22,86±2,24) нг/мл та 
незначне підвищення показника маркера резорбції, що 
обумовлюють невисокі темпи розсмоктування кісткової 
тканини – (8,56±1,3) н/моль. Цим хворим не призначались 
остеотропні препарати.

У 98 (40,8 %) хворих, МЩКТ яких відповідала остеопенії, 
відмічали незначно знижені показники кісткоутворення – 
(20,34±1,23) нг/мл та підвищені показники розсмоктування 
кістки – (12,86±1,34) н/моль, що слугувало показом до 
призначення антирезорбенту – «Кальцій D3 Нікомеду» по 
1табл. 2 рази на добу протягом 3 місяців.

У 14 (5,8 %) хворих, МЩКТ яких відповідала остеопорозу, 
спостерігалося пригнічення процесів кісткоутворення – 
(18,32±2,08) нг/мл та збільшення показників резорбції 
– (15,48±1,23) н/моль. Даним хворим призначали 
препарати, що стимулюють кісткоутворення та зменшують 
розсмоктування кістки – «Остеогенон» по 1 табл. 2 рази на 
добу протягом 3 місяців.

За результатами досліджень маркерів кісткового 
ремоделювання у хворих на ГП зі зниженою МЩКТ через 
12 місяців після оперативного втручання і назначеного 
нами лікування показник остеокальцину значно зростав 
і у хворих з остеопенією – (24,72±2,3) нг/мл порівняно з 
вихідним рівнем до операції – (20,34±1,23) нг/мл (р<0,05), і 
в хворих з остеопорозом – (19,87±1,97) нг/мл,  порівняно з 
вихідним рівнем до операції – (18,32 ±2,08) нг/мл .

Аналіз результатів показників діоксипіридиноліну 
також дозволив виявити позитивну динаміку показників 
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кісткового метаболізму після хірургічного лікування. Так, 
у хворих із остеопенією показник значно зменшився  – 
(9,32±1,32) н/моль, порівняно з вихідним рівнем до операції 
– (12,86±1,34) н/моль. У хворих із остеопорозом також 
спостерігалося зменшення даного показника  до (13,27±1,4) 
н/моль,  порівняно з вихідним рівнем до операції – 
(15,48±1,23) н/моль.

To study the resorption of bone tissue in the neck of the 
implants, an analysis of radiological data was performed 6, 12, 
24 months after the placing of dental implants in patients with 
normal and reduced BMD.

Thus, 6 months after the placing of dental implants in 
patients with normal BMD, the lowest level of bone resorption 
was observed in patients with GP I stage of development of 
group 1 - (0.34 ± 0.008) mm, who underwent staged PT with 
subsequent DI, compared with patients of the same group, who 
underwent one-staged PT and DI - (0.42 ± 0.006) mm and with 
patients with GP of the II degree of severity of group 2, who 
underwent staged PT with subsequent DI (0.56 ± 0.008)  mm 
and one-staged PT and DI - (0.77 ± 0.005) mm. The highest 
level of resorption was observed in patients with GP III stage 
of development of group 3, who underwent one-staged PT and 
DI - (2.16 ± 0.01) mm (p <0.05). After 12 months of follow-up, 
the lowest level of bone resorption was found in patients with 
GP of I degree of development with normal BMD of group 1 - 
(0.41 ± 0.008) mm, who underwent staged PT with subsequent 
DI. The above level of bone resorption was statistically different 
from the values of patients of the same group, who underwent 
one-staged PT and DI - (0.53 ± 0.008) mm and from patients 
with GP II stage of development of group 2, who underwent 
staged PT with subsequent DI and one-staged PT and DI - (0.73 
± 0.007) mm, (1.04 ± 0.006) mm (p <0.05). Bone resorption 
during the observation period after 12 months continued to 
progress in patients with GP stage III development of group 3 
and was the highest in patients who underwent one-staged PT 
and DI and was (3.47 ± 0.01) mm (p <0.05). This may be due 
to severe periodontitis and a slow rate of bone regeneration in 
the implant area.

The lowest indicators of the level of bone resorption after 
24 months remained in patients with GP of the I degree of 
development with normal BMD of group 1, who underwent 
staged PT with subsequent DI (0.57 ± 0.011) mm and one-
staged PT and DI (0.62 ± 0.01) mm respectively, compared 
with patients with GP of the II degree of development of group 
2, who also underwent staged PT with subsequent DI and one-
staged PT and DI - (1.03 ± 0.008) mm, (1.97 ± 0.006) mm, 
respectively.

The dynamics of bone resorption around implants in patients 
of group 3 on GP III degree of development with normal BMD, 
which was performed in stages PT and DI during the entire 
observation period was statistically significantly different from 
previous values and was - (1.92 ± 0.01) mm after 6 months, 
(2.97 ± 0.02) mm after 12 months and (3.09 ± 0.2) mm after 24 
months after implant placement (p <0.05).
Discussion.

During the study of bone metabolism, it was found that in 
40.19% of cases of first-degree GP, in 48.45% of cases of 

second-degree GP and in 61.11% of third-degree GP, surgery 
is performed against a background of reduced BMD. According 
to Mazur IP only 44.4% with the use of GP occurs on the 
background of normal BMD [19]. And Leonenko PV prove that 
only 20.2% of 193 comprehensively examined GP inquiries 
were detected on the background of normal BMD, and 80% 
of appeals were found to be other structural and functional 
disorders of bone tissue [20].

When analyzing the results of bone resorption in patients with 
reduced BMD 6 months after dental implants, the lowest level 
of bone resorption was observed in patients with GP I stage of 
development of group 1 - (0.49 ± 0.006) mm, who underwent 
staged PT with subsequent DI compared with patients of the 
same group, who underwent one-staged PT and DI - (0.54 ± 
0.006) mm and with patients with GP II degree of development 
of group 2, who underwent staged PT with subsequent DI and 
one-staged PT and DI - (0.73 ± 0.006) mm, (0.92 ± 0.006) mm, 
but it was higher than in patients with normal BMD of these 
groups - (0.34 ± 0.008) mm, (0.42 ± 0.006) mm, (0.56) ± 0.008) 
mm, (0.77 ± 0.005) mm, respectively.

The highest level of resorption was observed in patients with 
GP III degree of development of group 3 with reduced BMD, 
who underwent one-staged PT and DI - (3.92 ± 0.06) mm. The 
difference in bone loss after 6 months in patients with GP III 
stage of development with reduced BMD group 3 compared 
with patients with GP I, II stage 1 and 2 groups was statistically 
significant (p <0,05).

After 12 months of follow-up, the lowest level of bone 
resorption was found in patients with GP I degree of development 
with reduced BMD of group 1 - (0.52 ± 0.006) mm, who 
underwent staged PT with subsequent DI. The above level of 
bone resorption differs statistically from the values of patients 
of the same group, who underwent one-staged PT and DI - (0.63 
± 0.006) mm and from patients with GP II stage of development 
of group 2, who underwent staged PT with subsequent DI and 
one-staged PT and DI - (0.85 ± 0.006) mm, (1.28 ± 0.006) mm 
(p <0.05). Bone resorption during the observation period after 
12 months continued to progress in patients with GP stage III 
development of group 3 and was the highest in patients who 
underwent one-staged PT and DI and was (4.1 ± 0.04) mm 
(p<0.05). This is due to severe periodontitis and decreased 
BMD.

The lowest indicators of the level of bone resorption after 24 
months remained in patients with GP I degree of development 
with reduced BMD group 1, who underwent staged PT with 
subsequent DI and one-staged PT and DI - (0.69 ± 0.006) 
mm, (0.74 ± 0.006) mm, respectively, compared with patients 
with GP II degree of severity of group 2, who also underwent 
staged PT with subsequent DI and one-staged PT and DI - (1.28 
± 0.006) mm, (2.41 ± 0.006) mm, respectively, but they were 
higher than bone resorption rates in patients with normal BMD - 
(0.57 ± 0.011) mm, (0.62 ± 0.01) mm, (1.03 ± 0.008) mm, (1.97 
± 0.006) mm.

The highest level of resorption was observed in patients with 
GP III degree of development of group 3 with reduced BMD, who 
underwent one-staged PT and DI - (4.27 ± 0.06) mm compared 
with patients with GP I, II degree of development 1 and 2 groups 
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- (0.74 ± 0.006) mm, (2.41 ± 0.006) mm (p<0.05). Povoroznyuk 
VV, Batig VM, Mukhamedzhanova LR also confirms the data 
that BMD disorders, especially in osteoporosis, adversely affect 
the condition of periodontal tissues, resulting in, in combination 
with other adverse factors, accelerates tooth loss [21,22]. And 
rapidly progressing atrophy of alveolar processes significantly 
complicates prosthetic treatment using DI [23]. Gunko MV 
suggests that in patients with prosthetic there is a more severe 
degree of damage to periodontal tissues, compared with patients 
with normal BMD, despite the same level of oral hygiene [24].

Evaluation of the results of the effectiveness of the proposed 
method of surgical treatment of patients with GP I, II, III degree 
of development with one-staged and staged DI and with targeted 
appointment of osteotropic therapy led to the conclusion that 
patients with GP I stage of development of group 1 with normal 
BMD, whom was performed staged and one-staged DI , are not 
at risk of osteoporosis in the alveolar bone, which caused the 
least number of complications (3.2%) of these patients and the 
preservation of high bone density in the implantation site for 2 
years.

Thus, to increase the effectiveness of DI in patients with 
GP, it is necessary to take into account BMD and determine 
markers of bone remodeling for differentiated administration of 
osteotropic drugs and the choice of treatment that will predict 
bone resorption and correct the course of reparative osteogenesis 
to prevent implant loss [25-28].
Conclusion.

1. It was found that the highest level of resorption was 
observed in patients with generalized periodontitis of III 
degree of development with reduced bone mineral density, 
who underwent one-staged periodontal treatment and dental 
implantation - (4.27 ± 0.06) mm compared with patients 
with normal mineral bone density - (3.97 ± 0.04) mm, and in 
comparison with patients with generalized periodontitis III 
degree of development with reduced bone mineral density, who 
underwent staged periodontal treatment followed by dental 
implantation - (3.83 ± 0, 05) mm. 

2. Evaluation of the effectiveness of the proposed method of 
surgical treatment of patients with generalized periodontitis 
with one-staged and staged dental implantation and targeted 
osteotropic therapy proves that patients with generalized 
periodontitis of the first degree of development with normal 
bone mineral density, who underwent staged and one-staged 
dental implantation are not at risk of osteoporosis in the alveolar 
bone, which caused the least number of complications (3.2%) 
of these patients, and in patients with low bone mineral density 
for the 2nd year of dispensary observations, the number of peri-
implantitis and implant disintegrations was increased and the 
number of complications was 5.7% of cases.

3. Dental implantation in patients with generalized 
periodontitis of the first degree allows to achieve consistently 
good results regardless of the method of treatment. One-staged 
performance of surgery on periodontal tissues and dental 
implantation reduces the duration of treatment by 1.5-2 times 
without reducing its quality. 

4. In patients with generalized periodontitis of II-III degrees, it 
is advisable to gradually perform surgical procedures followed 

by dental implantation to prevent postoperative complications 
and loss of implants.
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РЕЗЮМЕ
ИЗУЧЕНИЕ КОСТНОЙ РЕЗОРБЦИИ КАК ФАКТОРА 
РИСКА ПРИ ДЕНТАЛЬНОЙ ИМПЛАНТАЦИИ 
У БОЛЬНЫХ ГЕНЕРАЛИЗОВАННЫМ 
ПАРОДОНТИТОМ 
Проц Г.Б1, Рожко М.М2, Палийчук И.В1., Нычипорчук Е.П2, 
Проц И.И3. 
1Кафедра хирургической стоматологии Ивано-

Франковского национального медицинского университета, 
Ивано-Франковск, Украина.
   2Кафедра стоматологии, Институт последипломного 
образования, Ивано-Франковский национальный 
медицинский университет, Ивано-Франковск, Украина.
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  Метод дентальной имплантации у больных 
генерализованным пародонтитом является одним из 
приоритетных направлений, требующих углубленного 
изучения. Цель исследования — повышение эффективности 
дентальной имплантации за счет разработки методов 
устранения резорбции костной ткани у больных 
генерализованным пародонтитом. Обследовано 240 больных 
генерализованным пародонтитом I, II, III степени развития 
с частичной адентией верхней и нижней челюстей, которым 
в последующем проведено комплексное лечение пародонта 
методами дентальной имплантации. Использовались 
рентгенологические, денситометрические и клинические 
методы исследования. Наименьшие показатели резорбции 
костной ткани у пациентов с 24-месячным развитием со 
сниженной минеральной плотностью кости, которым 
проводилось этапное пародонтологическое лечение с 
последующей дентальной имплантацией и одноэтапное 
пародонтологическое лечение и дентальная имплантация - 
(0,69 ± 0,006) мм, (0,74 ± 0,006) мм соответственно. Выводы. 
Наиболее высокий уровень резорбции отмечен у больных 
генерализованным пародонтитом III степени развития 
со сниженной минеральной плотностью костной ткани, 
которым проводилось одномоментное пародонтологическое 
лечение и дентальная имплантация - (4,27 ± 0,06) мм по 
сравнению с больными генерализованным пародонтитом 
I степени, II степень развития - (0,74 ± 0,006) мм, (2,41 ± 
0,006) мм, (р < 0,05).
    Ключевые слова: генерализованный пародонтит, 
дентальные имплантаты, структурно-функциональное 
состояние костной ткани, резорбция костной ткани. 
    Список сокращений:    
    DI - день имплантации 
    GP - генерализованный пародонтит 
    PT - лечение пародонта 
 BMD – минеральная плотность кости
SUMMARY
STUDY OF BONE RESORPTION AS A RISK FACTOR 
IN DENTAL IMPLANTATION IN PATIENTS WITH 
GENERALIZED PERIODONTITIS 
Prots H1, Rozhko M2, Paliichuk I2, Nychyporchuk H2, Prots I3.
1Department of Surgical Dentistry, Ivano-Frankivsk National 
Medical University, Ivano-Frankivsk, Ukraine.
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Education, Ivano-Frankivsk National Medical 
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The method of dental implantation in patients with generalized 
periodontitis is one of the priority areas requiring in-depth 
study. The aim of the study was to increase the efficiency of 
dental implantation by developing methods for eliminating 
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bone resorption in patients with generalized periodontitis. There 
were examined 240 patients with generalized periodontitis 
of I, II, III degree of development with partial adentia of the 
upper and lower jaws, who later underwent comprehensive 
periodontal treatment using dental implantation methods. There 
were used radiological, densitometric and clinical research 
methods. The lowest rates of bone resorption in patients with 
24 months development with reduced bone mineral density, 
which was carried out in stages periodontal treatment, followed 
by dental implantation and one-staged periodontal treatment 
and dental implantation - (0.69 ± 0.006) mm, (0.74 ± 0.006) 
mm, respectively. Conclusions: The highest level of resorption 
was observed in patients with generalized periodontitis of III 
degree of development with reduced bone mineral density, 
who underwent one-staged periodontal treatment and dental 
implantation - (4.27 ± 0.06) mm compared with patients with 
generalized periodontitis of I, II degree of development. - (0.74 
± 0.006) mm, (2.41 ± 0.006) mm, (p <0.05). 
Keywords: Generalized periodontitis, dental implants, 
structural-functional state of bone tissue, resorption of bone 
tissue.
List of abbreviations. DI: Day Implantation; GP: Generalized 
Periodontitis; PT: Periodontal Treatment; BMD: Bone Mineral 
Density.
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