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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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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 
63±8.2 years, F 59.6±7.7 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 
1st and 2nd groups. Assessment of the status of peri-implant tis-

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 EXСEL 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 1st 
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.

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
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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

№ of 
pa-

tient

Place of 
material 
collec-

tion

Prevotella 
intermedia

Porphi-
romonas 
gingivalis

Aggrega-
tibacter 
actino-

mycetem 
comitans

Trepo-
nema 

denticola

Porphi-
rononas

endodon-
talis

Fusobac-
terium 
nuclea-

tum

Tonner-
ella foor-

sythia SUM 
pcs., 
х103

Tooth/ 
Im-

plant
Ratio

Quantity, 
pcs., х103

Quantity, 
pcs., х103

Quantity, 
pcs., х103

Quantity, 
pcs., х103

Quantity, 
pcs., х103

Quantity, 
pcs., х103

Quantity, 
pcs., х103

111 Implant
Tooth 0.024 56

6448
18

1780
61

2237
91
188

162
4627

387
15279 39.49

112 Implant
Tooth

90
931

11938
2739 100

46
292

2768
5900

39
60

258
134

15139
10156 0.67

113 Implant
Tooth

54
47

2842
108

57
0.783 205 0.519

0.199
1258
5345

4417
5501 1.25

114 Implant
Tooth

27
28

209
203

272
398

15
85

2254
2904

2776
3617 1.30

115 Implant
Tooth

21
6 113

240
8

2398
2

38
22

2454
5197

5149
5348 1.04

116 Implant
Tooth

387
350

3803
876

1968
2239

1697
8398

15
48

2608
4850

10477
16762 1.60

117 Implant
Ttooth 0.259 19166 4857 4303 149 7237

0
0 0

118 Implant
Tooth 3

3
0.072

3
3 1.00

119 Implant
Tooth

0.087
0.117 0.509 2 391

812
8
16

401
829 2.06

1110 Implant
Tooth

217
145

94
459

26
187

2912
2129

1061
141

570
1866

4881
4927 1.01

1111 Implant
Tooth

0.453
0.242

3
6

10
18

1
23

5
33

20
81 4.06

1112 Implant
Tooth

47
568

1782
10475

40
798

1528
9272

12
133

1222
5561

4631
26807 5.79

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 

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.)

Fig. 4. The quantitative composition of P.gingivalis 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 area 
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).

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).

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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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-

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.

Fig. 7. The quantitative composition of F.nucleatum in the 
area of PPP and PS

Fig. 8. The quantitative composition of T.forsythia in the area 
of PPP and PS

Fig. 9. The total number of microorganisms in the area of PPP and PS
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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%. 

In patients of the 2nd group with secondary biological complica-
tions, generalized parodontitis of the first degree was observed 
in 18.5%, II degree – 48%, III degree – 33.3% пациентов.

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. 58.4±8.1 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. 

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

РЕЗЮМЕ.

СРАВНИТЕЛЬНАЯ ОЦЕНКА СОСТОЯНИЯ ПЕРЕ-
ИМПЛАНТНЫХ И ТКАНЕЙ ПАРОДОНТА

Семенов Е.И., Шнайдер С.А., Сенников О.Н., 
Христова М.Т., Николаева А.В.

государственное учреждение «институт стоматологии и 
челюстно-лицевой хирургии национальной академии меди-
цинских наук украины», одесса, украина

Цель исследования - с использованием клинических, 
рентгенологических, молекулярно-генетических методов 
исследования дать сравнительную оценку состояния тка-
ней пародонта собственных зубов и переимплантных тка-
ней у пациентов более 5 лет пользующихся несъемными 
ортопедическими конструкциями с опорой на дентальные 
имплантаты для лечения частичной вторичной адентии.

Наблюдались две группы пациентов: первую группу 
составили 34 пациента, 19 женщин, 15 мужчин, у кото-
рых отсутствовали вторичные биологические ослож-
нения дентальной имплантации. Средний возраст па-
циентов этой группы составил 61,3±7,8 лет у мужчин, 
58,4±8,1 года у женщин, средний срок службы ортопеди-
ческих конструкций с опорой на дентальные имплантаты 
- 8,3±2,3 года. Вторую группу составили 27 пациентов, 
15 женщин, 12 мужчин, у которых на основании клини-
ческого осмотра и рентгенологического обследования 
поставлен диагноз: переимплантит в области одного или 
нескольких имплантатов, служащих опорой несъемной 
ортопедической конструкции. Средний возраст пациен-
тов этой группы составил 63±8,2 года у мужчин, 59,6±7,7 
лет у женщин, средний срок службы ортопедической кон-
струкции - 8,8±2,5 лет.

При сравнительном анализе видового состава микроорга-
низмов в тканях патологических зубодесневых карманов и 
переимплантной борозды количественный и видовой состав 
микроорганизмов у 75% обследуемых пациентов был иден-
тичный и у каждого пациента индивидуальный.

На основании клинического осмотра, анализа данных 
панорамных рентгенографий пациентам первой и второй 
групп поставлен пародонтологический диагноз.

На основании сравнительной оценки состояния пере-
имплантных тканей пародонта, их микробной обсеме-
ненности, у пациентов, которые успешно пользовались 
несъемными ортопедическими конструкциями с опорой 
на дентальные имплантаты для замещения частичных де-
фектов зубных рядов более 5 лет, установлено, что сопро-
тивляемость микробной инвазии переимплантных тканей 
больше, чем тканей пародонта собственных зубов.



56

 
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

reziume

parodontis da periimplanturi qsovilebis md-
gomareobis SedarebiTi Sefaseba

e.semionovi, s.Snaideri, o.sennikovi, m.xristova, 
a.nikolaeva

ukrainis medicinis mecnierebaTa erovnuli aka-
demiis stomatologiis da yba-saxis qirurgiis 
instituti, odesa, ukraina

kvlevis mizans warmoadgenda sakuTari kbilebis 
parodontis qsovilebis da pacientebis (nawilob-
rivi meoradi adentiis mkurnalobis mizniT 5 
welze meti xnis ganmavlobaSi mouxsneli orTo-
pediuli konstruqciebis gamoyenebiT, dentalur 
implantantebze dayrdnobiT) periimplanturi 
qsovilebis mdgomareobis SedarebiTi Sefaseba 
kvlevis klinikuri, rentgenologiuri da mole-
kulur-genetikuri meTodebis gamoyenebiT.
dakvirvebis qveS imyofeboda pacientebis ori 

jgufi: I  jgufi, 34  pacienti (19 qali, 15 mamakaci), 
romelTac ar aReniSnebodaT dentaluri implanta-
ciis meoradi biologiuri garTulebebi. pacientebis 
saSualo asaki: mamakacebis - 61,3±7,8 w., qalebis – 
58,4±8,1; dentalur implantantebze dayrdnobili 
orTopediuli konstruqciebis gamoyenebis sa-
Saulo vada - 8,3±2,3 w. II  jgufi Seadgina 27  
pacientma (15 qali, 12 mamakaci), romelTac klini-

kuri daTvalierebis da rentgenologiuri kvle-
vis safuZvelze daesvaT diagnozi: periimplantiti 
erTi,  an ramdenime implantis midamoSi, romlic 
warmoadgens sayrdens mouxsneli orTopediuli 
konstruqciisaTvis. pacientebis saSualo asaki: ma-
makacebis - 63±8,2 w., qalebis – 59,6±7,7; dentalur 
implantantebze dayrdnobili orTopediuli kon-
struqciebis gamoyenebis saSaulo vada - 8,8±2,5 w.
paTologiuri kbil-RrZilovani jibeebis qsovi-

lebSi da periimplantur naoWSi mikrorganizmebis 
saxeobrivi Semadgenlobis SedarebiTi analizis 
Sedegebis mixedviT, mikroorganizmebis raodenob-
rivi da saxeobrivi Semadgenloba gamokvleuli 
pacientebis 75%-s aqvs identuri da TiToeul pa-
cients individuri.
klinikuir daTvalierebis, panoramuli rentgeno-

grafiis monacemebis analizis safuZvelze I  da 
II  jgufebis pacientebs daesva parodontologi-
uri diagnozi.
parodontis periimplanturi qsovilebis mdgo-

mareobis, maTi mikrobuli moTesvianobis Sedare-
biTi Sefasebis safuZvelze pacientebSi, rom-
lebic kbilTa rigebis nawilobrivi defqtebis 
Sesavsebad 5 welze meti xnis ganmavlobaSi 
warmatebiT iyenebdnen mouxsnel orTopediul 
konstruqciebs dentalur implantantebze dayrd-
nobiT dadgenilia, rom periimplanturi qso-
vilebis winaaRmdegoba mikrobuli invaziisadmi 
ufro maRalia, vidre sakuTari kbilebis paro-
dontis qsovilebSi. 

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 

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.


