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MORPHOLOGICAL SUBSTANTIATION OF CRITERIA OF PREDICT ION
OF CLINICAL COURSE OF GENERALIZED PERIODONTITIS

e-mail: gasiuknv@tdmu.edu.ua

In the article the ways to optimize the diagnogtiocess periodontal patients through an integraj¢ology. The
results make it possible development of morphoklgidgorithm for evaluation of patients youngeriguis with generalized
periodontitis of varying severity. Application did proposed algorithm survey, which includes thelystof cellular structure
periodontal pockets and immunohistochemical profifecell infiltration of the lamina propria gums iperiodontitis, and
morphological changes cytospeciefic epithelium fes an opportunity to supplement the existing rea®f conventional
diagnostic methods in periodontology more accuaatehighly specific, and offer a number of morplgital criteria prognostic
clinical course of nosological unit.

Key words: optimization, algorithm, periodontal pocket, callcteus, cytoplasm.

Currently, inflammatory and inflammatory-dystrophiiseases of the periodontal tissues are
dominant in the overall structure of pathologicalqesses of the oral cavity [3].

Inflammation center of chronic infection in the jpelontal tissues are capable of infecting not
only tissues of the maxillofacial region, but alsoinitiate the emergence of diseases associatdd wi
systemic inflammation such as rheumatism and ceflagjseases. The presence of a large number of
epidemiological and clinical research shows theneation between cardiovascular disease and bdcteria
persistent infections or clinical conditions witbrpdontitis [1].

Chronic inflammation of the periodontal tissuesacsompanied by a sharp increased levels of
proinflammatory cytokines IL{}, TNF-u, activity lactate dehydrogenase, aspartate anainsterase,
superoxide dismutase [2]. C-reactive protein, Td\elevated levels of blood leukocytes canserve as
independent risk factors of atherosclerosis, angieetoris. Their release during exacerbation of the
infectious process initiates the cascade biochémesctions, which is a direct cause of endothelial
damage the endocardium and blood vessels [4,5prdow to existing data, such protective reactiohs
organism, as phagocytosis and the immunogenesigdaiat neutralizing microbial factor, initiate
pathological mechanisms of destruction of periodbtigsues [6,7,9].

When this occurs, immunological response, thatidimog the relationship of chronic persistent
infections in periodontal with cardiovascular andurovascular diseases — immune cross reaction,
autoimmune damage, condition of immune deficieri®}.[The presence of bidirectional communication
between clinical features of generalized periodisrgind the condition of the macroorganism, enatbles
definition of the pathogenetic chain of developmehtthe given nosological unit. Since the body of
patients formed antibodies not only to microorgarisand cellular structures periodontal pockets, but
actually against pathologically-changed tissuethefperiodontium. The increase of these immunobldgic
changes and changes in immunological reactionglbflar and humoral types leads in the future ® th
destruction of clinically unchanged tissues of paontium [8,11,12]. Requires new approaches to the
prevention and treatment of this diseas, the hygsishof the unity of genetic determinism and the
tendency to inflammatory diseases, that develdpéameriodontal tissues.

The aim of our exploration was to optimize diagnostic @sx periodontal patients by examining
the cellular composition, cytospecific and morplgidal changes of the epithelium and lamina propfia
the gingiva that enables to predict the clinicalrse of generalized periodontitis and the detertiinaf
suitable local complex interventions.

Material and methods The material for the exploration served as aanperiodontal pockets,
taken at the 55 males of young age. The main satectiterion, among this contingent were: the
absence of bad habits and concomitant somatic lpgthdEpithelium were taken with a spatula with the
subsequent transfer on a glass slide and dryirogpém the access of air within 3-5 minutes. Thensthi
material was carried out according to Gsou-Romangvswith subsequent microscopic and
morphological analysis, with given the percentagfesarious forms of epithelial cells in norm.

Diagnostic testing was performed in accordance it Standards of diagnosis and the
treatment of dental patients (an Order of MOH ofdiMe "On approval protocols providing medical care
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in the field of "orthopaedic dentistry",ptrapeutic dentistry”, "surgical stomatology", "aiontics",
"pediatric therapeutic dentistry”, "pediatric swaji dentistry" from 28.12.200%507 and the order of
MH of Ukraine "On approval standards of health gamavision and indicators of medical care quality”
from 28.12.2002\e 507). The criteria for diagnosis in individualstbE surveyed contingent were: the
young age patients (21 to 35 years old, accordingge distribution WHQO); anamnestic data of the
patients (disease duration from 1 year to 3 yeadsfeequency of exacerbations per year); data ef th
objective examination (generalized and progressiveature the destruction of bone tissue). Diagnosi
was made according to the classification of diseaseiodontal M.F. Danilevsky (1994).

Parametric methods of statistical processing ofdbmined data was used for indicators, the
distribution of which meet the requirements of nality. To assess the nature of the distribution
determines the skewness and the kurtosis. Cheakatity was conducted on the test of skewness
Shapiro-ULKA. Reliability differences of the resailbbtained for different groups were determinedgisi
t- criterion by Student. Differences were consedeas reliable at generally accepted in the biocaédi
research probability of error (p<0,05).

The probability error was estimated by Studenti¥etaonsidering the size experimental groups.
In cases, where the distribution is statisticalffeded significantly from normal were calculateging a
nonparametric criterion by (U) Mann-Whitney as aparametric analoque criterion by Student.

Results and DiscussionCellular composition of periodontal pockets irratic of generalized
periodontitis, represented epithelial and gematogencells. Among the epithelial cells, noteworthy
appearance in zithromax basal cells, which normadlynot exist, their number is (14,20+0,23). They
have a prismatic shape, an oval nucleus, nucletiimaced to the periphery and are characterized by
sharp basophilia cytoplasm. Nuclear-cytoplasmatiiris high, namely (0,49+0,002), offset to theesi
the nucleus, which gives the ability to identifystieell as the basal first the degree of diffewan. The
appearance of basal cells gives the opportunitassert that deep lesions of the epithelium of the
inflammatory process and characterizes the sevefitperiodontitis in individuals of the surveyed
population. In cells, there are signs cytopatholadycharacteristic feature of cytogram individuals
surveyed contingent is the lack of parabasal celés,a consequence of cells in the second degree
differentiation. Typical of these cytogram is theegence of intermediate cells in the amount of
(34,90+0,28). They have a polygonal shape, an alptidight cytoplasm, oval eccentric vesicular
nucleus. Nuclear-cytoplasmatic the ratio decreéseard the nucleus, which gives the opportunity to
classify data cells to the third level of diffenation. Superficial epithelial cells in periodonfadckets
cyrography visualized in two types, the membersiiwhich was determined by condition of nucleos.

The first type of superficial cells in the numb20(10+0,26) represented by epithelial cells larger
than intermediate, clearly contravene nucleos nbsize, placed in the center of the cell. Nuclear-
cytoplasmatic the ratio shifts towards cytoplasrd &n(0,240+0,001), which gives the ability to tela
these cells to the fourth level of differentiation.

The second type of superficial cells representethsa epithelial cells in quantity (30,50+0,29)
the dimensions of which are similar to the firgte thucleus picnographic is characterized by clear
contours, often there are unstained vacuoles oty and fragmentation with subsequent elminatenf
cytoplasm. ACS shifted towards the cytoplasm an@,$00+0,001) that gives the opportunity to relate
these cells to the fourth level of differentiation.

Exploration of scrapings-swabs periodontal pocketsder the terms of exacerbation of
generalized periodontitis, indicate that the eplisheells composition remains constant, but pagci
attention to the change quantitative the ratio pithelial cells. The number of cells with nuclear-
cytoplasmatic ratio (0,490+0,002), which meetstie basal epithelial cells significantly increased i
(23,80+0,31). Parabasal epithelial cells similaapings-swabs GP of chronic available. The numiber o
intermediate cells, nuclear-citoplasmatic rati®.35+0,001 significantly decreased and is (32,820,
While the quantitative composition of the celluksactions the surface layer with a central located
nucleus with nuclear cytoplasmatic ratio (0,2408Q)Gsignificantly increases and is (37,70+0,23)ilevh
the number of surface epithelial cells with pictomo nucleus and nuclear cytoplasmatic ratio
(0,100+0,001) were significantly decreased andfi$(70+0,16).

The above dynamics of changes in the cellular caitipa of epithelial cells gives the ability to
assert, that conditions of prolonged inflammatamycpss in the periodontium there is the absenedl of
cells of difereno epithelial cells and change thecpntage of cell avant-garde.

Among cells of hematogenous series in cytogramterwrof periodontal pockets is defined by a
large number of neutrophils on different stagespbégocytosis with barcelonean nucleus, with no
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bridges between segments. Their number is (65,88}0t should be noted that this type of cellsevier
cytogram regardless of the current generalizedgerititis, however, their function has changed.

In conditions of chronic neutrophilic granulocyfesm the cell clusters. Thus clearly visualized
the outline of the plasmolemma, the shape of thks ceainly rounded and stored segmentation of
nucleus. The number of macrophages in this is (6®i9,14), monocytes (5,70+£0,17), lymphocytes
(20,10+0,18) This type of stroke chronic clinicalucse have correlated with anamnestic data of itatie
in relation to frequency of exacerbations 3-4 tingeyear and is a prognostic criterion of «a high
probability of relapse».

In some cytogram in large enough quantities, nar(@$y90+0,38) defined macrophages, which
have an elongated shape, an optically dense nudlile the number of leukocytes was significantly
decreased and is (29,60+0,21), provided the inergathe number of monocytes (12,60+0,21) and sligh
increase in lymphocytes (20,90+0,16). In the cyspi of macrophages contains a well-developed
lysosomal apparatus, while the other organelles degeloped moderately. Their quantitative
composition due to the constant need of phagosytos$i necrotic tissue and components of the
intercellular substance and microorganisms in thgodontal inflammation center. Additionally, this
type of cell takes part in the induction immunepasse by processing antigens and presenting them to
lymphocytes regulate the activity of other cellggpincluding fibroblasts. Along with functionatiytive
macrophages in citogram meet and liseven cells.coheours of the plasmolemma violated, nucleus is a
the stage. In addition cells of the macrophageesystisualizes red blood cells that when stained for
Gram have the form of twisted-wheel discs thathe process of phylogenesis lost nucleus. Their
cytoplasm is poorly stained and characterized byfikkex This type of stroke chronic clinical course
correlates with anamnestic data of patients intioglato frequency of exacerbations generalized
periodontitis 2-3 times a year, which gives theapymity to characterize how the predictive crierof
«relatively low probability of exacerbations».

Noteworthy is the predominance in some cytograimmoiocytes in the amount of (35,40+0,28),
which have a oval shape with boobed-shaped resdigamnucleus large size, rich in chromatin. The
cytoplasm of the cells is relatively large sizentains well-developed lysosomal. The number leutexy
and macrophages significantly decreased and id &m(23,20+0,31) and (14,70+0,22) respectivelyeTh
advantage of these cells in strokes indicates imalt the activity of mesenchyme and describesghtsl
tendency to exacerbation of chronic process. Type of stroke chronic clinical course correlatethwi
anamnestic data of patients in relation to frequeriexacerbations 0-1 times a year prognostiecoh
of «low probability of exacerbations».

All citogramss conditions of chronic periodontitissualized lymphocytes, which have a large
spherical-shaped nucleus, located mainly on théecewhich occupies almost the entire cell, corgan
large number of diffuse placed heterochromatin hwlie aim of cytologic identification we conducizd
survey citospecific properties of lymphocytes ofipdontal pockets. In the cytoplasm visualized tigh
perinuclear area. The presence in cytogram lympksayonfirms our results integrated histological an
immunohistochemical analysis on the involvementtied immune system and the chronicity of the
process and the relationship of the hearth chrorfiection of periodontal tissues with a number of
systemic inflammatory processes in the body. Indd@ns of heightened clinical course of generalize
periodontitis, the observed changes of qualitatiaracteristics neutrophilic granulocytes. Whers, thi
note that the number lesovna neutrophilic grandésgignificantly increased amounts (of 12,40+0,98)
compared to scrapings-swabs of chronic, respegtiy&)60+0,22). Most of them are degenerative
changed barcelonean nucleus, without connectiolgela them, the specific the grit is missing. e, t
results of our research scrapings-swabs periodpotédets provide an opportunity to observe chaitges
the qualitative and quantitative composition as é¢péhelial and connective tissue component of the
stroke-strokes. In case of generalized periodsniitithe acute stage, compared with a chronic eours
(14,20+0,23) observed significant increase in tlhenimer basal epithelial cells (23,80+0,30), which
indicates a high intensity of inflammatory-destivetchanges in periodontal tissues and activation o
proliferative the ability of the basal layer.

The number of intermediate cells is slightly desezhin comparison with the identical class of
cells in conditions of chronic (34,90+0.28) and32,80+0,21), evidence of the violation of the flofv
processes of differentiation of epithelial cells.

The number of superficial cells with a nucleus withpicnotial scrapings-swabs for conditions
chronic is (20,10+0,26), epithelial cells with patial nucleus is (of 30,50+0,28), which indicatée t
path of keratinization of the epithelium of the gets by parakeratosis. In conditions of heightened
clinical course note a significant increase in thember of superficial epithelial cells with nucleus
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without picnographic changes likely reduce picnpgia cells with nucleus, what constitutes a vialati

of keratinization of the epithelium is initiated bgn inflammatory response of stroma and the
development of disorders of keratinization in tbenf of dyskeratosis. Significantly different quaative
indicators of the functional state neutrophils manic and acute clinical course. So lesovna thabex

of leukocytes, which, when chronic periodontitis (i$,60+0,22) significantly increases with the
worsening and is (of 12,40+0,98) that reflectsitttmmpleteness of the phagocytic reaction and desvi
the clinical picture of the current. Noteworthyaense microbial contaminate scrapings-swabs pertation
pockets, among which identified complex systemsillbacocci and Candida, spryly. In terms of
progression generalized periodontitis, there ihi@ange in the microbial composition of the condiéibn
pathogenic strains of microorganisms to other npatogenic and pathogenic organisms with a strong
association to periodontal disease. Pathogens aasectissue damage periodontal for two reasons:
bacterial and toxic actions, and as a respondeegbériodontal tissues to the effects of microfaators.

In case of generalized periodontitis, it triggersaacade of cellular reactions polymorphonuclear
leukocytes and macrophages, to be destructive expds microbial agents. Statistical processing of
obtained results relative changes in the connetiggeie cellular components scrapings-swabs ghes t
ability to predict the probability of an exacerloati of periodontal disease in terms of of chronic.
Segmentation white blood cells are an integral comept however notes the maximum number
(65,60+0,18) correlates with the frequency exadaba 3-5 times. Residency of leukocytes and their
guantitative changes indicate constant persistpacedontopathogenic of microorganisms, which leads
to formation in the periodontal tissues of the ctammf highly active compounds,cytokines, which are
able to modify the activity of neutrophils and reduheir specific bactericidal properties. Cytokimet
only adversely affect on periodontal tissues, bisb acause further activation of the cells, their
synthesized, suppress tissue repair and resyntfiegiblasts of the connective tissue. The maximum
number of strokes-imprints macrophages (36,90+G;88klated with the frequency of exacerbations 2-3
times per year. The advantage in the number of mdas (35,40+0,28) is characterized by the presence
of correlations with frequency exacerbations Oaies a year, while the number of segmented leukscyte
and of macrophages significantly decreased andusldo (5,70+0.17) and (12,60+0,21). Quantitative
changes of lymphocytes, with different frequency edfacerbations are mild and is (20,10+0,18)
(frequency of exacerbations 3-5 times per yeaf),92t0,16) (frequency exacerbations 2-3 times per
year) and (26,60+0,47) (frequency of exacerbati®+is times a year). The presence of lymphocytes
reflects the tensions of the humoral immune cirsygtem.

DKo

The statistical analysis allows one to identify wimnephil», «macrophage» and «monocytic»
types of strokes-imprints for the conditions of akic generalized periodontitis. The results of our
research give the opportunity to assert that thgh lliagnostic informative value of the cytological
method analysis in periodontics in particular.
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MOP®OJIOTTYHE OBI'PYHTYBAHHSA MOP®OJOI'MYECKOE OBOCHOBAHUE KPUTEPUEB
KPUTEPIIB TIPOTHO3YBAHHS KJITHIYHOI' O MPOIHO3UPOBAHUS KIMHUYECKOI'O TEYUEHUS
MNEPEBIT'Y TEHEPAJII30OBAHOI'O TEHEPAJIN30BAHHOI'O TAPOJOHTUTA
INAPOJOHTUTY I'aciox H.B., JIepannoBckuii P.A., Boponau B.A.,
I'aciox H.B., Jlesannoscbkuii P.A., Boponau B.O., Kmurunckas O.B.
Knituaceka O.B. B CTaThe HPEUI0KEHBI myTH ONTHMH3ALIH
Y crarTi 3anpornoHOBaHO IUISIXM ONTHMI3alii  AMarHOCTHYECKOTO rporecca y IIapOAOHTOJIOTNYECKUX,
JarHOCTUYHOrO ~ MpOLECY y  MapoJOHTOJNIOTIYHHX  OOJIBHBIX nyTeM U3YUYCHUS KJICTOYHOT'O cocrasa

MAIli€HTiB, IIIXOM  3aCTOCYBaHHS  IHTCTPOBAaHHUX  MApaJOHTAIBGHBIX KAPMAaHOB M MPHMCHCHUS MWHTETPHPOBAHHBIX
[UTOJIOTIYHUX TapameTpiB. OTpUMaHi pe3yabTaTH JAI0Th  LUTOJOTHYCCKUX IapaMeTpoB. [lomydeHHBIC pe3ysibTaThl JAIOT
MOXKITUBICTH PO3POOKH MOP(OIIOTIYHOTO ITOPUTMY JIJIsi  BO3MOXHOCTH — pa3paboTku  MOP(HOIOrHYECKOTO — aNropuT™Ma
00’ ekTUBi3aLii NTapoOJOHTONOTIYHOTO CTATYCy MAIli€eHTiB. o00cnemoBaHus, C LEJIbI0 OOBEKTHBU3ALMU IMApPOJOHTOJIO-
3acTocyBaHHA 3arporoHOBaHOTO QITOPUTMY THYECKOTO CTaTyca HalMeHTOB. lIpumeHeHMe mpeioxkeHHOTo
00CTeXEHHS, SIKEe BKJIIOYAE BUBYCHHS KJIITHHHOTO CKJIaJly IrOpUTMa  OOCNIEOBaHMS, KOTOpPOE  BKIIOYAECT  HM3y4dCHHE
MapoJAOHTAIILHUX KUIICHb, & TAKOK MOP(OJIOTriuHI 3MIHM  KJIETOYHOTO COCTaBa MAPOJOHTAIBHBIX KAapMaHOB, a TaKKe
CHITENIIO, JIA€ MOXKIIMBICTh JIOTMIOBHUTH ICHYFOUHH  MOP(OJIOTHYECKUEC W3MEHEHHS OSIHUTEUS, [aeT BO3MOXKHOCTh
apceHaj] TPamUIiMHUX JIarHOCTHYHUX METOMIB y  JOIOJHHTH CYILIECTBYIOIIUIA apceHa TpaJIUIHOHHBIX
MApOJOHTOJIOTIi, OLIBII TOYHMMH Ta JOKA30BUMH 1 JHATHOCTUYECKUX METOJOB B IMAPOJIOHTOJIOIHH, OOJIbIIE TOYHBIMU U
NPOTOHYIOTh sl  MOP(OJIOTIYHUX MPOTHOCTHYHHMX  JIOKA3aTCIbHBIMA ¥ OPEJIararoT  psii  MOP(OIOrHIecKUX

KPHUTEPiiB KIIHIYHOTO Mepediry TaHOTO 3aXBOPIOBAHHS. IPOTHOCTMYECKUX KPUTEPUEB KIMHUUYECKOTO TEYEHHUs JaHHOTO
Kirouosi cJIoBa: OonTHUMI3aLis, ITOPUTM,  3a00JICBAHUS.
[apOJOHTANIbHA KUILICHS, AP0 KIITHHHU, HUTOIIa3Ma. KinroueBbie cJIoBa: ONITUMHU3ALIYS, AITOPUTM,

Crarrs Hagidinoia 4.01.201&. napogoHTanbHBINH KapMaH, sIPO KIETKH, IUTOILIA3MA.
Penenzent €pommenko I'.A.
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APPLICATION OF SELECTIVE ARTERIAL EMBOLIZATION FOR  TREATMENT

OF BENIGN PROSTATIC HYPERPLASIA IN PATIENTS WITH HI GH OPERATIVE RISK
E-mail: sgoluro@gmail.com

The choice of method of treatment of benign prastatperplasia (BPH) in elderly patients with higperative risk is
one of the pressing issues of modern urology. 8eéearterial embolization (SAE) of the prostates-a new method of treating
lower urinary tract symptoms caused by benign ptashyperplasia. The article presents prelimirexperience of performing
this procedure in a group of 21 patients with higlerative risk, describes indications, criterigpafient selection, technique of
the procedure, results and prospects of utilizimig method in the clinical practice.

Key words: benign prostatic hyperplasia, selective arteridb@imation.

The present paper is an integral part of the reshastudy “Improvement of minimally invasive surditcaatment for
diseases of the kidneys and urinary tract in thenditions of short-term stay surgical hospital”, &#aregistration
No. 0114U002120.

Benign prostatic hyperplasia (BPH) is one of theshprevalent urological diseases among men.
According to data from the Institute of Urology, tiémal Academy of Medical Sciences of Ukraine
(Kyiv) prevalence of BPH in Ukraine is 1765.5capes 100,000 of the men's population who need
urological surveillance and treatment [4]. In aspfnvestigations of S.J. Berry and co-authors 4}98
microscopic signs of BPH were found in 8% of patseaged under 30, in 10% of patients under 40, in
40% of patients aged 50-60, in 70% of patients &§ed0 and in 80% of patients older than 80 yedirs [
Because this disease has connection to age, gademniat a high risk for chronic concomitant dissas
such as metabolic syndrome, diabetes mellitus,imzadcular diseases, which complicate treatment of
these patients [1]. Although transurethral resec{idUR) of the prostate has been the “golden statida
in surgical treatment of BPH for the last 50 yedinss operation has a high rate of complicatiddjs [
Moreover, results of treatment prove to be unsadisfy in 15% of patients [9].

Selection of the appropriate tactic and methodsredtment of BPH depends on the patient’'s
somatic status, while the possibility of operatitreatment is often limited by a high operative-
anesthesiological risk. Therefore, minimally inwa&simethods of treatment with the minimal risk of
complications and the lack of need in general &ess acquire significance. Its application caruced
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