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ONTUMIBAIIA METOAIB JIATHOCTUKHN
1 IIPOTHO3YBAHHS XIPYPITYHOI
KOPEKIIIi BUKPUBJIEHHSI HOCOBOI
NEPEI'OPOJKHN
Mymasnina H.O.

Y poboTi NpOMOHYIOTbCS MIAXOAM JO ONTHUMI3aLli
METO/IB JIIarHOCTHKHU 1 MPOTHO3YBaHHS XipypridHOi KOpeKmil
BHKPHBJICHHS1 HOCOBOI IIEPEropoIku. BBOIMTBCS METO OLIIHKI
BIUIMBY HOBITPSHOTO OTOKY Ha CTIHKM HOCOBOT HOPO>KHUHU Ha
MIKpOpIBHI. [Ipononyerbes METOoJ KOMIT'IOTEpHOTO
[UIAHYBAaHHS  XIpYpriuHoi  €HJOHA3aJbHOH  IUIACTHKH,
3aCHOBaHHMU Ha MOOYHOBI 00'€eMHOI aepoaiHaMidHOI Mozesi
HOCOBO{ IMOPOXHHHHM 32 JTaHUMH KOMIT'IOTepHOI ToMorpadii Ta
pinomaHoMerpii. Po3rismatoreess mUTaHHSA, MOB'S3aHI 3
IIarHOCTHKOI0 Ta XipypridyHUM JIKyBaHHSM pecCIipaTopHO-
HIOXOBHX ITOPYIICHb.

KrouoBi cjioBa: BiIXuieHHsS HOCOBOI IEPEropojky,
XipypriuHa eHIoHa3ajJbHa IJIACTUKA, aePOJMHAMIUHA MOJIENb
HOCOBOI MIOPOXKHUHH, KOMII'IOTepHa ToMorpadis,
PpUHOMaHOMETpis.
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ONTUMM3ALNONA METOAOB JUAT'HOCTHUKH
M ITIPOTHO3UPOBAHMS XAPYPITUMYECKOM
KOPPEKIIMU UCKPUBJIEHUS HOCOBOM
HNEPETOPOJKH
IMymasnuna H.O.

B pabore npeanararorcsi MOAX0bl K ONTHMH3ALHU METOJIOB
JIMarHOCTUKU M IIPOTHO3UPOBAHUS XUPYPrHYECKOH KOPPEKLHU
WCKPHBJIEHUsT HOCOBH I€peropoiku. BBomuTcs MeTon OLEHKU
BIIMSIHUSI BO3YILIHOTO TOTOKA HAa CTEHKH HOCOBH IOJOCTH Ha
MHKpPOYPOBHE. IIpemnaraercs METOA, KOMIIBIOTEPHOTO
[UIAHUPOBAHUA ~ XUPYPTUUECKOM  SHIOHA3AIBHOM  IUIACTHKH,
OCHOBaHHBII Ha MOCTPOEHUH 00BbEMHOH aepOoIMHAMIYECKOH MOZIEIIH
HOCOBH TIOJIOCTH IO JaHHBIM KOMIIBIOTEPHOI TOMOrpaduu u
pUHOMaHOMETpHH. PaccMaTpuBaroTCsi BONPOCHI, CBS3aHHBIE C
JMarHOCTUKOM ¥ XUPYPTUYECKUM JIEYeHHEM PECIUPATOPHO-
OOOHSTEBHBIX HAPYIICHHUIL.

KnroueBble cj10Ba: OTKIOHEHHE HOCOBOM IE€PErOpoAKH,
XHUpypruueckasl 3HIOHa3allbHasl IUIACTHKA, a’pOAMHAMHYECKAs
MOZENb HOCOBOM IIOJIOCTH, KOMIIBIOTEpHAsi ToMorpadus,
PHHOMAaHOMETPHSI.
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Purpose of this study was to evaluate the effecdge of the proposed differential maintenancertreat in patients

who underwent dental implantation, based on thalte®sf the clinical dynamic observation and théadaf laboratory tests
(microbiological, immunological and rheologicalpmkending on the initial level of the Green-Verroiflis HI after the implant

prosthetics stage, according to the clinical anlibtagic control in the long-term (1 year).
Key words: dental implantation, oral hygiene, differentigatment.

The present study is a fragment of the researcleprdRestoration of dental health in patients wittajor dental
diseases and their rehabilitation” (state regisimat No. 0116U004191).

In present day, dental implantology as a scieaa®veloping rapidly. [1-2]. Despite undoubted
achievements, an important problem of dental intpkion is the risk of complications in the implants
functional period [3-4]. With the active functiogirof the created biotechnical system, problems and
complications can occur with both the biologicaldathe technical component. The most common
complication affecting the tissue surrounding thelant is peri-implantitis [5]. The leading caudeeri-
implantitis of actively functioning implants is @mpromised barrier function of the implant’'s girgiv
cuff, as a result of unsatisfactory oral hygiemetHis period, an important component of the hygien
measures is the regular professional hygiene ofothe cavity, whose task is to carefully remove the
biofilm, plaque, supra- and subgingival calculusiirall surfaces of the crown and root parts ofttioth,
including furcations. Therefore, with careful indiual and professional hygiene, one can count en th
continued successful functioning of prostheticatites with the support of implants [6]. Howeversgite
a number of existing recommendations on the tirirgygienic examinations, up to the present tinezeh
are no scientifically substantiated approaches tppart treatment with concrete practical
recommendations for any of the stages of dentalaintgtion, taking into account the condition of
periodontal tissues and the level of the oral hygi€Considering the above, we think it is advisadlgosit
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the multiplicity of professional hygiene at the ilaats’ functional period, taking into account thate oral
hygiene [7-8].

The purpose of the study was to evaluate the effectivenesshef proposed differential
maintenance treatment in patients who underwertatisnplantation, based on the results of the ciihi
dynamic observation and the data of laboratonstésicrobiological, immunological and rheological),
depending on the initial level of the Green-Veriaiils HI after the implant prosthetics stage, adowgy
to the clinical and radiologic control in the loterm (1 year).

Materials and methods.Considering, on the one hand, the essential faleecoral hygiene in the
processes of alveolar bone remodeling due to tiheeimce of lipopolysaccharide of parodontopathogens
on osteoclasts and, on the other hand, the revealeelation of the initial level of the oral hygie state
with the degree of damage to periodontal tissue)ave posited the expediency of different muttipés
of professional hygiene in patients after the implarosthetics stage.

We examined 124 somatically healthy people (54 ameh70 women) aged 18 to 34, including:
25 people with intact periodontium, 35 patientswahronic catarrhal gingivitis (CCG), 30 patientshw
generalized periodontitis (GP) of initial-I, | degss, 34 patients with GP of |, I-1l degree of sgye€CG,

GP were diagnosed based on clinical examinatioa, datliography, periodontal indices in accordance
with the International Classification of Diseask3[Y 10).

In patients with healthy periodontium, who had aisactory” (1.38 + 0.14) level of oral hygiene
by Green-Vermilion’s HI, the hygienic measures wasentained with traditional multiplicity - everfiree
months in the first year.

In patients with CCG, in which the level of oraldmsne by Green-Vermilion's HI (OHI-S)
corresponded to the lower limit of the "unsatisbagt (1.88 + 0.19 points), hygienic measures were
maintained with the following multiplicity: everywb months in the first year.

In patients with HI of the | degree, in which trevél of oral hygiene according to the Green-
Vermilion’s HI (OHI-S) corresponded to the uppenili of the "unsatisfactory" (2.34 + 0.22 pointshida
in patients with GP of Il degree, in whom the leeéloral hygiene Green-Vermilion's HI (OHI-S)
corresponded to the "bad" (2.81 + 0.20 points) hygienic measures were carried out with the folhgwv
multiplicity — every month in the first year.

Clinico-radiological monitoring was performed 1 yediter the prosthesis. At the same time, the
condition of the mucous membrane (color, consistgmesence of fistula and granulation) and bassut
loss in the area of functioning implants were assgssince the most frequent complications duteg t
implant surgery are peri-implantitis and patholagjioss of bone tissue.

Results of the study and their discussiarConsidering the fact that the leading role inrthemal
functioning of the implant belongs to the hygiegiate of the oral cavity, we evaluated the dynarafcs
the Green-Vermillion’s HI in patients with chron@atarrhal gingivitis within one year after implant
prosthetics. The results of the revealed dynamicSreen-Vermillion’s HI in 2 weeks, 1.5 months, 3
months, 6 months and 1 year after prosthesis asepted in table 1.

Table 1
Dynamics of Green-Vermilion’s HI in patients with CCG in the long term
after dental implantation (M £ m, points)

2 weeks after| 1.5 months afterf 3 months after| 6 months after 1 year after

prosthesis prosthesis prosthesis prosthesis prosthesis

Main group (n=18) 1,54+0.26* 1.48+0.24* 1.50+0.25* 1.52+0.26* 1.48+0.24*
Control (n=17) 2.38+0.25" 2.16+0.22» 2.20+0.25" 21@.20" 1.90+0.227
Comparison group (n=25 1.52+0.18 1.48+0.14 1.4¥580. 1.38+0.16 1.40+0.14

Note: * - p <0.05 - in comparison with the contrdk p <0.05 - with respect to the comparison group

As it is evident from the table, in patients wittranic catarrhal gingivitis, during the first year
after implant prosthetics, professional hygiene per$ormed taking into account the initial hygiestate
of the oral cavity (at the initial level of IG 1.880.19 points - 2 weeks after the prosthesisy katery two
months), a significantly better level of hygieneolsserved in comparison with the control (patiemits
CCG who underwent progfessional hygiene in thet fymar after the prosthesis with a traditional
multiplicity - 1 month after the prosthesis, theml three months), on average, 1.40 times (p 010
IG values in the main group were in the range fod8 + 0.24 to 1.54 + 0.26 points, which corresgond
to a "satisfactory" level of hygiene, in the cohigooup - from 1.90 + 0.22 to 2, 38 = 0,25 pointdnich
corresponds to the "unsatisfactory" level of onggine. It should be noted that the values of ttoeg
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Green-Vermilion’s index in the main group in patewith CCG and in those with healthy periodontium
were commensurable (p> 0.05). The differences endynamics of Green-Vermilion’s HI in the study
groups indicate the effectiveness of the proposatpticity of professional hygiene in patients WiECG

in the first year of implant function.

This was confirmed by clinico-radiographic datatbe number of complications detected 1 year
after implant prosthetics (table 2). It should leéeal that in cases with healthy periodontium, reesaof
detection of peri-implantitis or pathological lagfsbone tissue in the area of the functioning implaere
observed in this period.

Table 2
Complications 1 year after prosthetics on implantsn patients
of the study groups (absolute number/%)

Peri-implantitis Pathological bone loss
in the area of functioning implants| in the area of implants
Chronic Main group
catarrhal (n=18)
gingivitis Control
(n=35) (n=17) 1/5.88 1/5.88
Generalized periodontitis of Main group
I degree (n=15)
(n=30) Control
(n=15) 1/6.67 2/13.33
Generalized periodontitis of Main group
Il degree (n=17)
(n=34) Control
(n=17) 1/5.88 4/23.53

As it can be seen from this table, the same s@inatias observed in patients with chronic catarrhal
gingivitis of the main group. One case of peri-iangltis, which was clinically manifested by hyperam
swelling of the mucosa and the presence of a bookep with a granulation tissue in the area of the
functioning implant, was recorded in the contraladdition, one case of pathological loss of bassue
was detected during the first year after prostbetidiich was characterized by bone resorption avitbpth

of 2.6 mm in the implant area.
Table 3

Dynamics of Green-Vermilion’s HI in patients with GP of | degree in the long term
after dental implantation (M+m, points)

2 weeks after| 1,5 months aftef 3 months after| 6 months after 1 year after
prosthesis prosthesis prosthesis prosthesis prosthesis
Main group (n=15) 1.54+0.22* 1.50+0.24* 1.49+0.23* 1.44+0.20* 1.46+0.24*
Control group (n=15) 2.40+0.25" 2.38+0.22" 2.4240.2 2.39+0.23" 2.4410.26"
Comparison group (n=25) 1.44+0.15 1.404+0.12 1.4753.0. 1.4640.20 1.4340.16

Note: * - p <0.05 - in comparison with the contrdk p <0.05 - with respect to the comparison group

The results of Green-Vermilion’s IG dynamics’ eation in patients with GP of | degree of
severity one year after prosthetics on implantdckvivere carried out with professional hygiene s t
oral cavity taking into account the initial hygierstate are presented in Table 3. As can be seamnthis
table, at all observation times, starting from tweeks after implant surgery, and then after 1.5ther8
months, 6 months and 1 year, in the main groupgpt with GP of | degree with initial IH 2.34 £22
points, with professional hygiene in the first ystarting with 2 weeks after implant prosthetibgn every
1.5 months) had significantly better level of hieatire according to the values of the group Green-
Vermillion’s HI, on average, 1.62 times comparedite control (p <0.05). Patients with GP of thetfir
degree with the same initial level of hygiene sdras control, but in these patients professional or
hygiene was performed with a traditional multigici 1 month after the prosthesis, then every three
months, respectively; the values of the Green-ViwmHI were within 2, 38 + 0,22 to 2,44 + 0,26 ptd
("unsatisfactory" level of hygiene). In individualgith healthy periodontium (the comparison group)
professional hygiene was conducted with a traditionultiplicity at the initial HI of 1.38 + 0.14nithe
observed long terms Green-Vermilion’s HI was inithiege from 1.40 £ 0.12 to 1.46 + 0.20 points, Wwhic
corresponds, as in the main group, to a "satisfgittevel of hygiene (p> 0.05). The differencestie
dynamics of Green-Vermilion’s HI in the study greumdicate the effectiveness of the proposed
multiplicity of professional hygiene in patientswiGP of the | degree of severity in the first yeamplant
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functioning, which is confirmed by the results dihical and radiologic control one year after impla
prosthetics.

As it can be seen from table 3, in the main gropptgents with GP of | degree there were no cases
of detection of peri-implantitis or pathologicak®of bone tissue in the region of the functionmglant.
One case of peri-implantitis, which was clinicathanifested by hyperemia, swelling of the mucosa and
the presence of a bone pocket with a granulatssud in the area of the functioning implant, wasmed
in the control. In addition, two cases of pathotadioss of bone tissue were detected during theyfear
after prosthetics, which was characterized by breserption with a depth of 2.8 mm and 3.4 mm in the
implant area.

The results of evaluation of Green-Vermilion's Hindmics in patients with GP of Il degree of
severity one year after prosthetics on implantsyhiich professional oral hygiene was carried oking
into account the initial hygienic state, are présenn Table 4. As can be seen from this tabl@aitients
with GP of Il degree with the initial HI 2.81 + @2oints, in which professional hygiene in thetfirsar
was carried out 1 week after implant prosthetioentevery month (the main group) at all observation
times, starting from two weeks of functioning ahdr 1.5 months, 3 months, 6 months and 1 year, later
the level of hygiene was significantly better tliha control, on average, 1.61 times (p <0.05).eRtsi
with GP of the Il degree with the same initial leeé hygiene served as control, but in these ptien
professional oral hygiene was performed with aiti@thl multiplicity - 1 month after the prosthesiken
every three months, respectively; the values ofGheen-Vermilion HI were within 2,44+0,25 to 2,44 +
2,54+0,28 points ("unsatisfactory” level of hygignén individuals with healthy periodontium (the
comparison group) professional hygiene was condueith a traditional multiplicity at the initial Hof
1.38 = 0.14; in the observed long terms Green-Viawms HI was in the range from 1.40 + 0.12 to 1#46
0.20 points, which corresponds, as in the maingrtua "satisfactory” level of hygiene (p> 0.05).

Table 4
Dynamics of Green-Vermilion’s HI in patients with GP of Il degree in the long term after dental
implantation (M+m, points)

2 weeks after 1,5 months after 3 months after | 6 months after] 1 year after
prosthesis prosthesis prosthesis prosthesis prosthesis
Main group (n=17) 1.58+0.26* 1.59+0.24* 1.55+0.25* 1.50+0.22* 1.52+0.24*
Control group (n=17) 2.54+0.28" 2.54+0.26" 2.46+0.24 2.49+0.23" 2.44+0.25"
Comparison group (n=25) 1.49+0.18 1.44+0.16 1.4820.1 1.42+0.18 1.4040.16

Note: * - p <0.05 - in comparison with the contrdk p <0.05 - with respect to the comparison group

The differences in the dynamics of Green-Vermiloll in the study groups indicate the
effectiveness of the proposed multiplicity of psd®mnal hygiene in patients with GP of the |, dégree
of severity in the first year of implant functioginwhich is confirmed by the results of clinicaldan
radiologic control one year after implant prosttsti

As evident from table 4, in the main group’s pasenith GP of Il degree, same as in patients with
CCG and intact periodontium, there were no casetetfction of peri-implantitis or pathological losfs
bone tissue in the region of the functioning impladne case of peri-implantitis, which was clinigal
manifested by hyperemia, swelling of the mucosathrdoresence of a bone pocket with a granulation
tissue in the area of the functioning implant, wasorded in the control. In addition, four cases of
pathological loss of bone tissue wwere detectednduthe first year after prosthetics, which was
characterized by bone resorption with an averagéhds 3,2+0,56 mm in the implant area.

IR __

The analysis of clinico-radiologic control in thenb-term follow-up (1 year after implant
prosthetics) in patients with CCG, GP | and GPdgrke, in which the multiplicity of professionabbr
hygiene was determined taking into account the lim&sbygiene, is indicative of effectiveness of the
proposed approach, which is confirmed by a sigaifity better level of hygiene, confirmed by Green-
Vermilion’s HI levels and the absence of complicas in the form of peri-implantitis and pathologdica
loss of bone tissue in of implants. The clinicoiodatic result can be explained by the fact thatreno
effective hygiene of the oral cavity due to adequatultiplicity leads to timely eradication of
parodontopathogens and normalization of the mioaiosis. This reduces the influence of
lipopolysaccharide on osteoclasts, which helpsduoice the intensity of osteoclastic bone resorptiohe
area of functioning implants.
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E®EKTUBHICTD JU®EPEHIIHOBAHOI'O
MIITPUMYIOYOI'O JIKYBAHHSI XBOPUX
MICJA ONEPALI JEHTAJBHOI IMILTAHTAIIL

B BIJITAJIEHI TEPMIHHA

Spos 10.10., Cunenxo 10.1.
Merolo  nmaHOrO  JOCHi/UKeHHs ~Oyma  OmiHKa
e(EeKTUBHOCTI  3alpOIIOHOBAHOTO  JudepeniiiioBaHoro

MiATPUMYIOUOTO JIKYyBaHHS Yy XBOPHX, SKHM Oyrna
MpOBe/ICHa JeHTalbHas IMIUIAHTALlsl, 3a pe3yJbTaTaMu
UHAMIYHOTO CIIOCTEPEKEHHS 32 KIIHIYHOI0 KapTHHOIO i
JaHUX J1abOpaTOPHHUX JIOCIIKeHb (MiKpOOiOJIOTiUHMX,
IMyHOJIOTIYHHX Ta PEOJIOTIYHHX), B 3aJCKHOCTI Bif
BuxizmHoro piBHs II' I'pina-Bepmunbiiona, micms erary
[POTE3yBaHHs Ha IMIUIAHTATaX, 3 BUKOPHUCTAHHAM JAHUX

KJIIHIKO-PEHTI€HOJIOTIYHOTO ~ KOHTPOJIO Yy  Bimmanexi
tepminu (1 pik).
KnarouoBi  cioBa: JCHTaJbHA  IMIUTAHTAL,

ririeHivHul cTany, IudepeHIifoBaHe JiKyBaHH.
Crarrs nagivinora: 10.04.18.

IOPEKTUBHOCTDb JU®PEPEHIIUPOBAHHOI'O
MNOAJAEP)KUBAIOIIETO JIEYEHUSA BOJBHBIX
TMOCJIE OITEPAIIMM TEHTAJBHON UMILTAHTAIIUHA
B OTJAJIEHHBIE CPOKHA
Spos 10.10., Cunenko 10.1.

llempto  maHHOrO  WCCIENOBaHUS  SBUJIACh  OIEHKA
spdexTBHOCTH  TpeIoXKEeHHOTo  auddepeHIIPOBAaHHOTO
MOJJICP’KUBAIOIIETO JICYCHUS Yy OOJIBHBIX, KOTOPHIM ObLIa
NpoBeAeHa JEHTanbHas HUMIUIAHTALUs, MO  pe3yibTaraM
JIUHAMHYECKOTO HAONIOACHUS 3a KIMHUYECKOW KapTUHOH Hu
JAaHHBIX JTabOPaTOPHBIX HCCIEIOBAHHUM (MUKPOOHOIOTHIECKUNIX,
UMMYHOJIOTHYECKUX M PEOJIOTHYECKHX), B 3aBUCHMOCTH OT
ucxogsoro yposHs WI' I'puna-Bepmunbona, mnocne osrama
MIPOTE3UPOBAHU Ha MMIUIAHTATAaX, C HCIOJIB30BAHHEM MAHHBIX
KIIMHUKO-PEHTI'€HOIOTHYECKOTO KOHTPOJISI B OTJAJICHHBIE CPOKH
(1 ron).
KmoueBbie  ciioBa JEHTaldbHas  MMIUIaHTAIMA,
THTHEHNYECKOE COCTOSHUSA, MU ((hepeHIIIpOBaHHOE JICUCHHE.
Penensent Asetikos J1.C.
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