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Hay4YHbIC COO6H.I€HI/I$I, HOBOCTU MCIWIIMHBI U 3APAaBOOXPAHCHUS.

Kypnan unnexcupyercs B MEDLINE, orpaxén B 6a3e qanubix SCOPUS, PubMed 1 BUHUTU PAH.
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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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COMPARATIVE ASSESSMENT OF THE STATUS OF PERI-IMPLANT AND PARODONTAL TISSUES

Semenov E., Schneider S., Sennikov O., Khrystova M., Nikolaieva G.

SE «The Institute of Stomatology and Maxillo-Facial Surgery National Academy of Medical Science of Ukrainey, Odessa, Ukraine

One of the controversial issues of modern dentistry is the as-
sessment of how parodontitis arises or aggravates in the area of
own teeth the severity of its course after installing orthopedic
structures with support on dental implants affects the state of
peri-implant tissues.

Based on clinical observations, Carcuac O. indicated that
the risk of developing peri-implantitis in people with chronic
parodontitis is very high [8]. Other authors, based on clinical
studies of individuals in whom parodontitis went into a more
severe stage after installing orthopedic structures with support
on dental implants, concluded that in these patients the condi-
tion of the tissues surrounding the implants suffers less than the
parodontium of own teeth [12,10].

Quirynen, five years after the installation of implants com-
pared the condition of the tissues around the teeth and implants.
It turned out that the implants had less epithelial gingival attach-
ment than own teeth [3].

Based on his research, Ellegard B. concluded that in patients
with parodontitis, the condition of the tissues surrounding the
implants suffers less than the parodontitis of existing teeth, but
the presence of parodontal disease is a significant risk factor for
implants [11]. Microflora plays a key role in the development of
peri-implantitis [1,2,5,6,9,13].

At the same time, traditional microbiological methods do not
provide complete information about the composition of the mi-
crobial community of the peri-implant sulcus and pathological
parodontal pockets of own teeth. Simple nutrient media do not
provide the same possibility for the growth of various colonies
of microorganisms, which leads to incorrect interpretation of the
results [4].

Study [7] indicate that only with the help of molecular genetic
methods it is possible to identify the quantitative and species
composition of microbial communities in the area of various tis-
sues of the oral cavity.

The aim of the research - using clinical, R-genological,
molecular genetic methods of research, to give a comparative
assessment of the condition of parodontal tissues of own teeth
and peri-implant tissues in patients who have been using fixed
orthopedic constructions with support on dental implants for the
treatment of partial secondary adentia for more than 5 years.

Material and methods. To achieve this goal, we formed two
groups of patients. Group 1 consisted of 34 patients (19 female
and 15 male) who did not have secondary biological complica-
tions of dental implantation. The average age of patients in this
group was (M 61.3+7.8 years, F 58.4+8.1 years) the average ser-
vice life of orthopedic structures with support on dental implants
was 8.3%2.3 years. The 2nd group consisted of 27 patients (15
f., 12 m.) who, on the basis of a clinical examination, R-gene
examination, were diagnosed with: peri-implantitis in the area
of one or more implants serving as a support for a fixed orthope-
dic structure. The average age of patients in this group was (M
6348.2 years, F 59.647.7 years). The average service life of an
orthopedic construction was 8.8+2.5 years.

Based on a clinical examination, analysis of panoramic R-
graphs data, parodontal diagnosis was made to patients of the
Ist and 2nd groups. Assessment of the status of peri-implant tis-
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sues and diagnosis of peri-implantitis was carried out based on
the analysis of patient complaints, R-gene picture, the severity
of inflammatory changes in soft peri-implant tissues. The se-
verity of inflammatory changes in soft peri-implant tissues and
soft tissues of the marginal parodontium was assessed using the
Mombelli index [14].

A comparative assessment of the quantitative and species
composition of microbial communities of pathological parodon-
tal pockets and peri-implant sulcus was carried out in 12 patients
of the 1st group. The contents of parodontal pockets and peri-
implant sulcus were selected using sterile paper endodontic pins.
Samples were placed directly in reagent tubes DNA - EXPRESS
(RPC “Litekh” Russia).

For each patient, the material was taken from the parodon-
tal tooth pocket (pocket depth of at least 6 mm) and the peri-
implant sulcus of the implant, in the area with no clinical and
radiological signs of peri-implantitis.

For a comparative assessment of the quantitative and species
composition of microflora of pathological parodontal pockets
(PPP) and peri-implant sulcus (PS) in patients was performed
polymerase chain reaction (PCR) - diagnostics of microorgan-
isms.

The presence and quantitative composition of the following
pathogens were analyzed: Prevotella intermedia, Porphiromon-
as gingivalis, Aggregatibacter actinomycetem comitans, Trepo-
nema denticola, Porphirononas endodontalis, Fusobacterium
nucleatum, Tonnerella foorsythia.

Amplification was performed on the device CFX96 (Bio-Rad,
USA) using a set FLUOROPOL (RPC «Mitech» Russia), regis-
tration of a fluorescent signal was carried out through 2 channels
- FAM/ROX HEX [15].

Statistical processing of the research results was carried out
using the EXCEL program (version 11; standard Microsoft Of-
fice suite).

Results and discussion. Based on patient examinations, anal-
ysis of additional examination methods (panoramic R-graphy),
we made a diagnosis: Generalized parodontitis of the I degree in
6 patients of the 1st group (17.6% of the total number of patients
in the group) and 5 patients of the 2nd group (18.5% of the total
number of patients in the group). Diagnosis: parodontitis of the
II degree was made to 17 examined (50% of 1st group) and 13
(48% of 2nd group). Grade III parodontitis was detected in 11
patients (32.4%) of the 1st group and 9 (33.3%) — of 2nd group.

When R-genological examination of patients of the Ist
group (conducting panoramic R-graphy was mandatory for
each examination) in 33 implants (27%) of the total number
established in patients of this group (122 - the total number
of implants in patients of the group) defects in the bone tissue
around the neck of the implant characteristic of peri-implan-
titis were identified (fig. 1, 2). At the same time, changes in
the area of soft peri-implant tissues did not carry pronounced
inflammatory manifestations, which did not give us grounds
for making a diagnosis of peri-implantitis. The Mombelli
soft-tissue index of these patients was 1.1+0.1, at the same
time, in the parodontal tissues of own teeth in patients of this
group, the Mombelli index was 2.2+0.33.
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Fig. 1. R-graph of the patient 3 years after the installation
of dental implants and fixed orthopedic structures with suppo-
r007At on the lower jaw on the right.

Fig. 2. R-graph of the same patient 10 years after the instal-
lation of dental implants and fixed orthopedic structures with
support on the lower jaw on the right.

Table. Species and quantitative composition of microorganisms in the area of PPP of own teeth and peri-implant sulcus

Aggrega- .
Porphi- tibacter Trepo- Porphi- Fus?bac- Tonner-
Prevotella . rononas terium
Place of | intermedia romonas actino- nema endodon- | nuclea- ella foor- Tooth/
Ne of . gingivalis | mycetem | denticola X sythia SUM
material . talis tum Im-
pa- comitans pes.,
. collec- 3 plant
tient . x10 .
tion Ratio
Quantity, | Quantity, | Quantity, | Quantity, | Quantity, | Quantity, | Quantity,
pes., x10° | pes., x10% | pes., x10° | pes., x10° | pes., x10° | pes., x10° | pes., x10°
Implant 56 18 61 91 162 387
M oo | 0024 6448 1780 2237 188 4627 | 15279 | 0¥
112 Implant 90 11938 46 2768 39 258 15139 0.67
Tooth 931 2739 100 292 5900 60 134 10156 ’
Implant 54 2842 57 0.519 1258 4417
13 Tooth 47 108 0.783 205 0.199 5345 5501 1.25
114 Implant 27 209 272 15 2254 2776 130
Tooth 28 203 398 85 2904 3617 ’
115 Implant 21 240 2398 38 2454 5149 104
Tooth 6 113 8 2 22 5197 5348 ’
116 Implant 387 3803 1968 1697 15 2608 10477 160
Tooth 350 876 2239 8398 48 4850 16762 ’
117 Implant 0 0
Ttooth 0.259 19166 4857 4303 149 7237 0
Implant 3 3
118 Tooth 3 0.072 3 1.00
Implant 0.087 391 8 401
19 Tooth 0.117 0.509 2 812 16 829 2.06
1110 Implant 217 94 26 2912 1061 570 4881 101
Tooth 145 459 187 2129 141 1866 4927 ’
Implant 0.453 3 10 1 5 20
i Tooth 0.242 6 18 23 33 81 4.06
112 Implant 47 1782 40 1528 12 1222 4631 579
Tooth 568 10475 798 9272 133 5561 26807 ’

The data of molecular genetic studies of patients of the 1st
group were tabulated (table). In its analysis, the following draws
attention to itself.

Prevotella intermedia. Not found in one patient, neither in
the area of the PPP, nor in the area of peri-implant tissues (8.3%).

In two patients, P.intermedia was found in an insignificant
amount in the region of PPP (16.6%).

Thus, we can say that in 24.9% of the examined patients

© GMN

P.intermedia is absent, or is determined in small quantities.
The number of patients with P.intermedia in the area of peri-
implant tissues and PPP highly differs and amounted to 2 people
or 16,6% (fig. 3). In the remaining 9 patients (75% of the total
number), the difference in the quantitative composition of this
microorganism in the field of peri-implant tissues and PPP may
be associated with the quantitative difference of the collected
material.
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Fig. 3. The quantitative composition of P.intermedia in the
area of PPP and PS

Porphiromonas gingivalis. Not detected in three patients
(25% of the total number of subjects). In three patients, it was
found only in the area of PPP (25% of the examined).

Thus, P.gingivalis was not found in the area of peri-implant
tissues in six subjects. (50%)

In 2 patients, the number of these microorganisms was signifi-
cantly greater in the area of peri-implant tissues (16.6%), and in
3 patients (25%) the number of P.gingivalis in the area of peri-
implant tissues was less than in the area of PPP. It should be
noted that the quantitative difference in all cases was significant
(fig. 4.)
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Fig. 4. The quantitative composition of Pgingivalis in the
area of PPP and PS

A.actinomycetemcomitans was found only in the region of
PPP in two patients. In other patients, it was absent.

Treponema denticola. Was absent in one patient from all
examined (8.4%). In one patient, it was absent in the arca
of peri-implant tissues. Thus, the studied microorganism is
absent in the area of peri-implant tissues in 16.6%. In one
patient, it was present only in the area of PPP (8.4%). In one
patient, 8.4% T.denticola in the area of peri-implant tissues
was much higher than in the area of PPP, in three patients,
the amount of T.denticola was much higher in the area of
PPP (25%). In 5 patients, the difference in the amount of this
microorganism in the area of PPP and peri-implant tissues did
not differ significantly 41.6% (fig. 5).
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Fig. 5. The quantitative composition of T.denticola in the area
of PPP and PS

Porphirononas endodontalis. Absent in 2 patients (16.6%) was
not found in the patient’s PPP area (8.4% of the subjects), and in
one patient in the area of peri-implant tissues (8.4% of the subjects).
The number of P. endodontalis in two patients was significant in the
area of peri-implant tissues (16.6% of examined) and in one in the
area of PPP (8.4% of the subjects). In five patients (41.6% of the
subjects), the amount of P.endodontalis in the area of PPP and peri-
implant tissues did not differ significantly (fig. 6).
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Fig. 6. The quantitative composition of P. endodontalis in the
area of PPP and PS.

Fusobacterium nucleatum. Not detected in one patient (8.4%
of the subjects), in one patient, it was not found in the area of peri-
implant tissues (8.4% of the subjects). The number of F.nucleatum
in two patients (16,6% of the total number of subjects) prevailed
in the area of PZDK much higher (16.6% of the total number of
subjects). In one patient, this microorganism prevailed in the area of
peri-implant tissues (8.4% of the subjects). In 7 patients (58.3% of
the subjects), the content of F.nucleatum in the area of peri-implant
tissues and in the area of PPP was comparable (fig. 7).

Tonnerella foorsythia. The only microorganism that was
found in all examined patients. In one patient, this microorgan-
ism was absent in the area of peri-implant tissues (8.3%). In two
patients (16.6% of the total number of examined), this micro-
organism prevailed in the area of peri-implant tissues (albeit
slightly), in three (25%) in the area of PPP. In 7 patients (58.3%),
the amount of this microorganism was comparable both in the
area of PPP and peri-implant tissues (fig. 8).
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Fig. 9. The total number of microorganisms in the area of PPP and PS

Based on the data (fig. 1-6), a diagram was constructed (fig. 9).

Based on the analysis of the species composition of the mi-
croflora of the examined patients, it is clear that only Tonner-
ella forsythia was detected in all examined. P.intermedia and
P.gingivalis were absent or determined in small quantities in
25% of the subjects, respectively. P. endodontalis was absent in
16.7% of subjects, and T.denticola and F.nucleatum in 8.3% of
subjects, respectively. A.actinomycetemcomitans was detected
in two patients; in the remaining subjects, this microorganism
was not detected. It should be noted that in both subjects this
type of microorganism was detected only in the area of PPP,
while in one patient its quantity was insignificant.

The studied microorganisms are evenly distributed in the oral
cavity, regardless of where they were taken (peri-implant tissues
or PS). P.intermedia, P.endodontalis, F.nucleatum, T.foorsythia
were in most cases found in comparable quantities both in the
area of peri-implant and in the area of the PPP of own teeth.

At the same time, P.gingivalis was mainly localized, either
in the region of the PPP of own teeth (25% of the examined)
or in the area of peri-implanted tissues (16.6%), and only in
8.3% of the subjects it did not have the primary localization.
T.denticola did not predominantly localize in any patient. In
25%, it was mainly quantified in the area of peri-implant tis-
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sues, in 25%: in the area of the PPP of own teeth, and in 25%
of the subjects in comparable quantities, it was detected in
both places of sampling.

PPP of own teeth contains a larger species composition of the
studied microorganisms than near implant tissues. Only in two
patients, the studied type of microorganism, if it was determined
in the oral cavity, was not found in the PPP area of own teeth (in
one case T.denticola and in one case P.endodontalis). At the same
time, the number of patients in whom the studied microorgan-
isms were absent in the area of peri-implant tissues in the oral
cavity was 10 people. Two patients did not have P.intermedia,
three P.gingivalis, one A.actinomycetemcomitans, T.denticola,
P.endodontalis, F.nucleatum, T.foorsythia were absent in the
area of peri-implanted tissues of the oral cavity.

In one patient (8.3% of the total number of subjects), out of
7 microorganisms that we determined, 5 were absent in the oral
cavity. P.intermedia, P.gingivalis, T.denticola, P.endodontalis,
F.nucleatum.

In one patient, the studied microorganisms were absent in the
area of peri-implant tissues.

Three did not have 3 studied microorganisms (P.gingivalis,
A.actinomycetemcomitans, P.endodontalis) in the area of peri-
implant tissues.
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If in a patient this microorganism is present in the oral cavity,
then in only one patient it was absent in the PPP (P.endodontalis).

When analyzing the table, it is noteworthy that the ratio
of microorganisms in the area of PPP and peri-implant sul-
cus in only three patients differs by more than two times. At
the same time, each of them had a total biomass of microor-
ganisms in the area of PPP that exceeded the total biomass
in the area of peri-implant tissues. A comparative analysis
of the quantity of microorganisms in PPP and peri-implant
sulcus of the examined patients is shown in figure 9. When
analyzing it, it should be noted that the total contamination
of the studied microorganisms is an individual value for each
patient. So, in four patients (33.3% of the total number of
subjects), the contamination of the studied microorganisms
compared with others in the area of PPP and in the area of
peri-implant sulcus is insignificant. n six examined patients
(50% of the total), the contamination of the studied microor-
ganisms is much higher. At the same time, it can be said that
the total biomass in the area of PPP and peri-implant tissues
in all ten patients (83.3% of the total number of subjects) did
not differ in quantitative terms and is an individual value in
each patient. The difference in the height of the columns of
the diagrams is associated with a different amount of selected
material.

In three patients, a significantly larger quantity of microorgan-
isms in the area of PPP can be explained by the large number
of selected material, as well as the severity of the process in
parodontal tissues. This is especially true for the first patient,
in whom the difference between the total number of studied
microorganisms in the area of PPP and peri-implant sulcus is
higher than 39.5 times. In the eleventh and twelfth patients, this
difference was 4.6 and 5.8 times, respectively. The obtained
data indicate that microbial contamination by microorganisms
in most cases (75% of the examined patients) does not have a
predominant localization. Moreover, the number of microorgan-
isms is individual for each patient. From our point of view, the
localization of microorganisms is due to the peculiarity of the
parodontitis course, as well as to a significantly larger amount of
selected biomaterial.

In a comparative analysis of the species composition of mi-
croorganisms in the tissues of PPP and PS, the quantitative and
species composition of microorganisms is identical in 75% of
the examined patients and is individual for each patient. At the
same time, it should be noted that under such circumstances in
the area of own teeth, the subjects observed deep destructive
changes in the parodontal tissues, which were accompanied by
inflammatory phenomena in the region of the marginal gum, and
during X-ray examination, a significant decrease in bone tissue
with the formation of a peculiar bone pocket.

At the same time, there were no pronounced inflammatory
phenomena in the area of peri-implant tissues; during X-ray ex-
amination, there was no decrease in bone tissue in the neck of
the implant with the formation of a peculiar pocket.

Conclusions. Based on the foregoing, the following conclu-
sion can be made: the resistance of microbial invasion of peri-
implant tissues is higher than the parodontal tissues of own
teeth. The following findings speak in favor of this:

1. There was no correlation between the severity of general-
ized parodontitis and the presence of secondary biological com-
plications of dental implantation. In patients of the 1st group
(without secondary biological complications of dental implanta-
tion), a diagnosis of generalized parodontitis of the first degree
was diagnosed in 17.6%; II degree — 50%; III degree — 32.4%.
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In patients of the 2nd group with secondary biological complica-
tions, generalized parodontitis of the first degree was observed
in 18.5%, I degree — 48%, III degree — 33.3% nauneHToB.

2. The Mombelli index in patients of the 1st group (without
secondary biological complications) in the area of dental im-
plants was 1.1+0.1, while in the parodontal tissues of own teeth
this index was 2.2+0.33.

3. When using the molecular genetic method to study the micro-
flora composition of the peri-implant sulcus and PPP of own teeth
in patients without secondary complications of dental implanta-
tion, it was found that the quantitative and species composition of
microflora is identical in 75% of the subjects, while there are no
pronounced inflammatory phenomena in the area of peri-implant
tissues, at the same time, they have different degrees of severity in
the area of the marginal parodontium of own teeth.
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SUMMARY

COMPARATIVE ASSESSMENT OF THE STATUS OF
PERI-IMPLANT AND PARODONTAL TISSUES

Semenov E., Schneider S., Sennikov O., Khrystova M.,
Nikolaieva G.

SE «The Institute of Stomatology and Maxillo-Facial Surgery
National Academy of Medical Science of Ukraine», Odessa,
Ukraine

One of the controversial issues of modern dentistry is the
assessment of how parodontitis arises or aggravates in the
area of own teeth the severity of its course after installing
orthopedic structures with support on dental implants affects
the state of peri-implant tissues. Using clinical, R-genolog-
ical, molecular genetic methods of research, to give a com-
parative assessment of the condition of parodontal tissues of
own teeth and peri-implant tissues in patients who have been
using fixed orthopedic constructions with support on dental
implants for the treatment of partial secondary adentia for
more than 5 years.

To achieve this goal, we formed two groups of patients. Group
1 consisted of 34 patients (19 female and 15 male) who did not
have secondary biological complications of dental implanta-
tion. The average age of patients in this group was (m. 61.3+7.8
years, f. 58.448.1 years) the average service life of orthopedic
structures with support on dental implants was 8.3+£2.3 years.
The 2nd group consisted of 27 patients (15 f., 12 m.) who, on the
basis of a clinical examination, R-gene examination, were diag-
nosed with: peri-implantitis in the area of one or more implants
serving as a support for a fixed orthopedic structure. The average
age of patients in this group was (m. 63+8.2 years, F 59.6+7.7
years). The average service life of an orthopedic construction
was 8.8£2.5 years.

In a comparative analysis of the species composition of micro-
organisms in the tissues of pathological parodontal pockets and
peri-implant sulcus, the quantitative and species composition of
microorganisms is identical in 75% of the examined patients and
is individual for each patient. Based on a clinical examination,
analysis of panoramic R-graphs data, parodontal diagnosis was
made to patients of the 1st and 2nd groups.
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Based on a comparative assessment of the status of parodontal
peri-implant tissues, their microbial contamination, in patients
who successfully used fixed orthopedic constructions supported
by dental implants to replace partial dentition defects for more
than 5 years, it was found that the resistance of microbial inva-
sion of peri-implant tissues is higher than the parodontal tissues
of own teeth.

Keywords: pathological parodontal pocket, peri-implantitis,
parodontitis, microorganisms
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CPABHUTEJIbHASI OHEHKA COCTOsIHUSI IIEPE-
UMILIAHTHBIX U TKAHEM ITAPOJTOHTA

CemenoB E.N., lInaiinep C.A., Cennunkon O.H.,
Xpucroa M.T., Huxonaesa A.B.

Tocyoapcmesennoe yupescoenue « Mncmumym cmomamonocuu u
yeniocmuo-ruyesou xupypeuu Hayuonanonoil akademuu meou-
yunckux Hayk Ykpaunory, Odecca, Ykpauna

Llenp uccienoBaHus - ¢ UCIOJB30BAHUEM KIMHUYECKUX,
PEHTI€HOJIIOTHYECKUX, MOJIEKYJIIPHO-T€HETUYECKUX METOI0B
HCCJIEZIOBAHUS 1aTh CPABHUTEIIBHYIO OLICHKY COCTOSHUS TKa-
Hell TapogoHTa COOCTBEHHBIX 3yOOB U MEPEUMIUIAHTHBIX TKa-
Hell y MalueHToB Goliee 5 JIeT MOIb3yIOUUXCs HEChbEMHBIMU
OpTONEINYECKUMU KOHCTPYKIHUAMU € OIIOPOil Ha IEHTaIbHbIC
MMIIJIAHTATBI ISl JICUCHHs YaCTUYHON BTOPUYHOM aZCHTHH.

HabGnroganuch aBe TIpyIbl MAalMEHTOB: MEPBYIO IPYIITY
coctaBuin 34 nanueHta, 19 xeHmuH, 15 MyX4uH, y KOTO-
pPBIX OTCYTCTBOBQJIM BTOPHUYHBIC OHOJIOTHYECKHE OCIIOK-
HEHUs JEHTAJIbHOW uMIuiantanuu. CpeaHuidl Bo3pact nma-
LIMEHTOB 3TOW rpymmsl coctaBui 61,3+7,8 jeT y MyX4uH,
58,448,1 roga y »EHIIMH, CPEAHUN CPOK CITY)KOBI OPTOTIC/IH-
YeCKUX KOHCTPYKLIMH ¢ OIOPON Ha ACHTAJIbHbIC UMIIJIAaHTAThI
- 8,3+2,3 rona. Bropyto rpymnmy coctaBuiu 27 NMalUEHTOB,
15 xeHumH, 12 MyX4uH, Y KOTOPbIX Ha OCHOBAaHUHU KJIMHU-
YECKOT0 OCMOTpPa M PEHTICHOJIOTMYECKOro 00Ciea0BaHUs
IIOCTABJIEH MArHo3: MEePEUMIIAHTUT B 00JIACTH OJHOTO WU
HECKOJIbKMX MMIIJIAaHTATOB, CIYXKAIUX ONOPOH HeCcheMHOU
oproneauueckoil KOHCTpykuuu. CpeqHuil Bo3pacT MnanueH-
TOB 3TOH TpyIIIEl cocTaBul 63+8,2 rona y Myx4uH, 59,6+7,7
JIeT y )KEHIIUH, CPEIHUH CPOK CIIYKOBI OPTONEINIECKOM KOH-
cTpyKuuu - 8,8+2.5 ner.

[Ipu cpaBHUTEIBHOM aHAJIM3€ BUIOBOTO COCTaBa MUKPOOpra-
HHM3MOB B TKaHSX MaTOJOTMYECKUX 3y0OIECHEBBIX KapMaHOB U
HEePEUMIUIAHTHOH 60PO3/Ibl KOJIMYESCTBEHHBIH U BUJIOBOH COCTaB
MHKPOOPIaHU3MOB Y 75% o0ciiefyeMbIX MalieHTOB ObLI HICH-
TUYHBIA M Y KaXXJI0T0 NAlMEeHTa HHANBH/yaIbHBI.

Ha ocHOBaHMM KIMHHYECKOTO OCMOTpA, aHAJIM3a JaHHBIX
MaHOPaMHBIX pEeHTreHoTrpaduii manueHTaM nepBoil 1 BTOpon
IPYIII TOCTABJICH MapOJOHTOJOTHYECKUNA TUATHO3.

Ha ocHOBaHuM CpaBHUTEIBHOWH OLIEHKHM COCTOSHUS Ilepe-
MMIUIAHTHBIX TKaHeil MapojoHTa, MX MHKpPOOHOW obceme-
HEHHOCTH, y MAallMEHTOB, KOTOpbIE YCIEIIHO IOJIb30BaJINUCh
HECHEMHBIMH OPTOIEIUUYECKUMHU KOHCTPYKIHMSIMH C OIOPOH
Ha JICHTaJbHbIC UMIUIAHTATHI JJIsl 3aMELICHHUS] YaCTHUHBIX JIe-
(exToB 3yOHBIX psOB OoJiee S JIeT, yCTaHOBICHO, YTO COTIPO-
TUBJISIEMOCTb MUKPOOHOI MHBAa3HH EPEUMITIAHTHBIX TKAaHEH
Gosblie, 4eM TKaHe# mapoJoHTa COOCTBEHHBIX 3y0O0B.
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FREQUENCY OF PRESENCE OF PERIODONTOPATHOGENIC BACTERIA
IN THE PERIODONTAL POCKETS

Janjalashvili T., Iverieli M.

Dental Clinic and Training-Research Center UniDent; Tbilisi State Medical University,
Department of Periodontal and Oral Mucosal Diseases, Georgia

Periodontitis is considered as one of the most common dis-
eases worldwide [5,6,17]. 8 out of 10 patients are suffering from
periodontitis of varying severity. The downward trend in the age
threshold also attracts lots of attention from specialists [3,10].
Periodontium complex inflammatory diseases are known to be
infections caused by bacteria colonizing the tooth surface, gin-
gival margin, and subgingival environment [1,7-9,18]. Chronic
periodontitis and peri-implantitis are initiated by unique patho-
genic bacteria of the so-called “red and bricky” complex detected
in tooth bio-membrane: Aggregatibacter actinomycetemcomi-
tans, Porphyromonas Gingivalis, Prevotella Intermedia, Tanner-
ella Forsythia and Treponema Denticola [1,8,9,12,14-16]. The
main mechanism for disease prevention and treatment consists
in regular removal of bacterial biofilm accumulated on the tooth
surface using mechanical forms of therapy (Ultrasound, Vector
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or Laser Therapy) and for periodontitis, stage III - IV - Level A,
B or C — as well as abscessed form of periodontitis according
to new classification (22.07.2018 Amsterdam), taking this mea-
sure alone may be insufficient, therefore the use of combined
mechanical forms of therapy and systemic antibiotic therapy is
necessary to ensure effective treatment and reduce the relapse
rate of severe periodontitis [1,2,4,11,13].

In view of all the above mentioned, the purpose of this study
was to evaluate the efficiency of different mechanical forms of peri-
odontal treatment therapy: Ultrasound, Vector or Laser Therapy. To
achieve the above aim it is needed to detect the pathogenic markers,
identify their types, qualitative content and encounter frequency in
periodontal pockets of the patients with periodontitis, before and
after treatment. According to the study results an optimal individu-
alized patient-centered treatment plan has been developed.



