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conf.univ., Nicolae Bajurea conf.univ.,, Cheptanaru
Olga asist. univ., Postaru Cristina asist. univ,. Melnic
Svetlana asist. univ au fost nominalizati ca Laureati ai
premiilor ,,Performante in cercetare” pentru ciclul de
lucriri ,Cercetare, diagnostic si management al afec-
tiunilor sistemului stomatognat®, unde au publicat
impreuna 115 articole in reviste stiintifice peste hota-
re ca ISI, SCOPUS si alte baze de date internationale,
in reviste prestigioase ca Stomatology, CromaTonorus
IeTCKOTO BO3pacTa ¥ NpoduIakTuka, BecTHMK
MefMIHCKOro MHCTUTYyTA , PEABI3Y in reviste sti-
intifice nationale acreditate: Medicina Stomatologi-
cd, Curierul Medical.

La fel, Tatiana Porosencova, conf. univ., a fost La-
ureat al Concursului ,,Performante in cercetare®, in
calitate de tandr cercetatator.
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search in oral pathology between Norway, Moldova,
Belarus and Armenia’, was possible through the on-
line platform. The workshop “Oral mucosal lesions
— diagnostic, biopsy and follow up” was held with
the following speakers and presenters: Daniela Elena
Costea, University Professor, University of Bergen,
Norway, Tine Merete Seland, Associate Professor,
University of Oslo, Norway, Irina Ivasiuc, Assistant
Professor, Dumitru Brinza, Assistant Professor, Ta-
tiana Madritoi, Assistant Professor, Eugen Melnic,
Associate Professor, MD, Diana Uncuta, Associate
Professor, MD, SUMPh “Nicolae Testemitanu”, and
was moderated by Aurelia Spinei, Associate Profes-
sor and academician Gheorghe Tibirna.

At the same time, on this occasion, competitions

of Stomatological Propaedeutics “Pavel Godoroja”
Diana Uncuta, Associate Professor, Nicolae Bajurea,
Associate Professor, Cheptanaru Olga, Assistant Pro-
fessor, Postaru Cristina, Assistant Professor, Melnic
Svetlana, Assistant Professor, were nominated as win-
ners of the awards “Research Performance” for the
cycle of works “Research, diagnosis and management
of diseases of the stomatognathic system’, where they
co—published 115 articles in scientific journals abroad
such as ISI, SCOPUS and other international data-
bases, in prestigious journals such as Stomatology,
CroMaTosnorus geTCKOro Bo3pacTa U NpodIIaKTHKa
(Paediatric Stomatology and Prevention), Bectunk
MmepuuyHcKoro yHCTUTyTa “PEABU3” (Bulletin of
the Medical Institute “REAVIZ”), in accredited na-
tional scientific journals: Medicina Stomatologica
(Stomatological Medicine), Curierul Medical (Medi-
cal Courier).

Likewise, Tatiana Porosencova, Associate Profes-
sor, was the winner of the “Research Performance”
competition, as a young researcher.

PROTEZA PARTIALA FIXA
CONVENTIONALA SI COROANA PE
SUPORT IMPLANTAR iN TRATAMENTUL
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Rezumat

Edentatiile unidentare in regiunea fron-
tald a maxilarelor (43,3% si 6,7%; p<0,001),
la nivelul incisivilor laterali (28,9% si 1,1%;
p<0,001) si caninului (4,4% si 0%; p<0,05),
erau semnificativ statistic mai frecvente la
pacientii trata{i cu proteze pe suport implan-
tar, iar edentatiile unidentare in regiunea
posterioarda a maxilarelor (93,3% si 56,7%;
p<0,001), la nivelul premolarilor secunzi
(41,1% si 12,2%; p<0,001), erau semnificativ
statistic mai frecvente la pacientii tratafi cu
proteze partiale fixe conventionale. Rezultat
estetic mai favorabil, rata de supravietuire a
coroanei, rata de complicatii estetice si rata
de satisfactie a pacientului erau semnificativ
statistic mai mari, rata totala de complicatii i
rata de complicatii biologice erau semnificativ
statistic mai mici la pacientii cu edentatii uni-
dentare tratati cu proteze pe suport implantar.
Coroanele unitare pe suport implantar, com-
parativ cu protezele partiale fixe conventiona-
le, sunt mult mai favorabile si pot contribui la
rezultate mai bune de tratament a edentatiei
unidentare, in special in situatiile cand existd
masd osoasd suficientd si din{i adiacenti in-
tacti sau minimal restaurati.

Cuvinte-cheie: edentatie unidentara, pro-
teza partiald fixd, implant, coroand, ratd de
supravietuire, rata de succes, rezultat estetic,
complicatii

Introducere.

Conservarea tesuturilor moi si dure dupa extrac-
tia dintilor in scopul restaurdrii functiei si esteticii
prin intermediul tratamentului protetic este unul
dintre obiectivele principale ale clinicienilor [1]. Tra-
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Summary

Single missing tooth in the anterior region
of the jaws (43.3% and 6.7%; p <0.001), at the
level of the lateral incisors (28.9% and 1.1%;
p <0.001) and of the canine (4.4% and 0%; p
<0.05), were statistically significantly more
frequent in patients treated with implant sup-
ported prostheses, and single missing tooth
in the posterior region of the jaws (93.3%
and 56.7%; p <0.001), at the level of second
premolars (41.1% and 12.2%; p <0.001), were
statistically significantly more common in pa-
tients treated with conventional fixed partial
dentures. A more favorable aesthetic outcome,
crown survival rate, aesthetic complication
rate, and patient satisfaction rate were statisti-
cally significantly higher, overall complication
rate, and biological complication rate were
statistically significantly lower in patients with
single-tooth edentulism treated with implant
supported prostheses. Single crowns on im-
plant support, compared to conventional fixed
partial dentures, are much more favorable and
can contribute to better treatment results of
single tooth replacement, especially in situa-
tions where there is sufficient bone and adja-
cent teeth are intact or minimally restored.

Keywords: single missing tooth, fixed
partial denture, implant, crown, survival rate,
success rate, aesthetic result, complications

Introduction.

Preservation of soft and hard tissues after tooth
extraction in order to restore function and aesthet-
ics through prosthetic treatment is one of the main
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tamentul edentatiei unidentare poate fi realizat prin
utilizarea unei proteze partiale fixe conventionale
(PPEC) sau a unei coroane pe suport implantar. PPFC
a fost metoda de electie o perioada mai indelungata
de timp. Cu toate acestea, ratele ridicate de supravie-
tuire a implanturilor dentare osteointegrate au stabi-
lit implantul ca alternativd preferata de tratament a
edentatiei unidentare in majoritatea situatiilor. Am-
bele abordari vizeaza pentru succesul pe termen lung,
pentru cel mai bun rezultat estetic si functional [2].

Literatura de specialitate privind terapia optimala
pentru edentatia unidentard favorizeazi clar coroa-
nele unitare pe suport implantar. In baza dovezilor
aduse de revizuiri sistematice si meta-analize ale stu-
diilor, in situatiile clinice care implica dinti adiacenti
cu restaurdri minore sau fara restaurari si/sau con-
ditii osoase favorabile, este recomandat tratamentul
edentatiei unidentare cu reconstructie pe suport im-
plantar. Aceastd metoda reprezinta cea mai conserva-
toare, cea mai ,,biologica“ si cea mai favorabila optiu-
ne de tratament cu reducerea costurilor, durabilitate
pe termen mai lung si imbunétatire mai relevanta a
calitétii vietii, comparativ cu PPFC. In cazul deteri-
orarii sau necesitatii reconstructiei dintilor adiacenti
edentatiei unidentare, este de preferat o PPFC [2, 3].

Cu toate acestea, dezvoltarea si perfectionarea
permanenta a tehnologiilor si materialelor de con-
fectionare cu imbunatétirea preciziei de fabricare,
rezistentei mecanice, esteticii si usurintei de prelu-
crare, integrarea chirurgiei parodontale plastice in
procedurile dentare de recuperare estetica si bene-
ficiile PPFC (volum redus, fixare permanenta, lipsa
tulburdrilor functionale) au imbundtatit semnifica-
tiv pe termen lung ratele de supravietuire si succes,
rezultatele functionale si estetice prin dezvoltarea,
sustinerea si menfinerea arhitecturii gingivale, au
contribuit la folosirea pe larg a PPFC in ultimele 2-3
decenii [4, 5, 6].

Scopul studiului prezent constd in estimarea
comparativa a rezultatelor tratamentului pacientilor
cu edentatii unidentare cu proteze pe suport implan-
tar sau cu proteze partiale fixe conventionale.

Material si metode.

In studiul clinic prospectiv controlat au fost in-
clusi consecutiv 180 de pacienti in varsta de 18-60 de
ani cu edentatii unidentare la maxilarul superior sau
la maxilarul inferior, restabilite cu PPFC (90 de paci-
enti) sau cu coroane pe suport implantar (90 de pa-
cienti), care au semnat consimtdmantul scris pentru
participare in studiu. Principalele motive pentru ex-
tractia dentard au fost complicatiile cariilor dentare,
periodontita, traumele dentare si cauzele ortodontice.

Pentru o mai buna acuratete a cercetérii, am luat
in considerare o serie de criterii de includere si crite-
rii de excludere, studiul fiind astfel mai bine delimitat
si centrat pe un anumit grup reprezentativ. Criteriile
de includere in studiu: 1) persoane sistemic si peri-
odontal sdnatosi cu varsta cuprinsa intre 18 si 60 de

goals of clinicians [1]. The treatment of single miss-
ing tooth can be achieved by using a conventional
fixed partial denture (CFPD) or an implant-support-
ed crown. CFPD has been the method of choice for
a longer period of time. However, the high survival
rates of osseointegrated dental implants have estab-
lished the implant as the preferred alternative for the
treatment of single missing tooth in most situations.
Both approaches aim for long-term success, for the
best aesthetic and functional result [2].

The literature on optimal therapy for single miss-
ing tooth clearly favors implant-supported crowns.
Based on the evidence provided by systematic re-
views and meta-analyzes of studies, in clinical situ-
ations involving adjacent teeth with or without mi-
nor restorations and / or favorable bone conditions,
the treatment of single missing tooth with implant
supported reconstructions is recommended. This
method is the most conservative, the most ,,biologi-
cal“ and the most favorable treatment option with
reduced costs, longer-term durability and more
relevant improvement in quality of life, compared
to CFPD. In case of damage or need to reconstruct
the adjacent teeth to the edentulous span, a CFPD is
preferable [2, 3].

However, the development and continuous im-
provement of manufacturing technologies and ma-
terials with improved manufacturing accuracy, me-
chanical strength, aesthetics and ease of processing,
integration of plastic periodontal surgery in cosmetic
dental procedures and the benefits of CFPD (reduced
volume, permanent fixation, lack of functional disor-
ders) have significantly improved long-term survival
and success rates, functional and aesthetic results by
developing, supporting and maintaining gingival ar-
chitecture, have contributed to the widespread use of
CFPD in the last 2-3 decades [4, 5, 6].

The aim of the present study is the comparative
estimation of the treatment results of patients with
single edentulism with implant supported prostheses
or with conventional fixed partial dentures.

Material and methods.

The prospective controlled clinical trial included
180 consecutive patients aged 18-60 years with sin-
gle edentulism on the upper or lower jaw, restored
with CFPD (90 patients) or with implant-supported
crowns (90 patients). , who signed the written con-
sent to participate in the study. The main reasons for
tooth extraction were complications of tooth decay,
periodontitis, dental trauma and orthodontic causes.

For a better accuracy of the research, there were
considered a series of inclusion criteria and exclu-
sion criteria, the study being thus better delimited
and focused on a certain representative group. Cri-
teria for inclusion in the study: 1) systemically and
periodontally healthy persons aged between 18 and
60 years and with single missing tooth on the up-
per or lower jaw, 2) persons with natural dentition

ani si cu edentatii unidentare la maxilarul superior
sau inferior, 2) persoane cu dentatie naturala pe ar-
cada opusd, medial si distal de edentatia unidentars,
3) persoane cu dinti adiacenti intacti cu restaurari
sau proteze cu functionalitate si esteticd bune, 4) per-
soane cu prezenta tesutului cheratinizat pe creasta
alveolard (=2 mm) si disponibilitatea volumului osos
suficient pentru instalarea unui implant de cel putin
10,0 mm in lungime si 3,5 mm in diametru, 5) per-
soane cu capacitate cognitiva adecvatd, 6) persoane
care au semnat consim{dmantul informat si sunt dis-
puse sa participe la examinarile periodice pe durata
studiului.

Criteriile de excludere din studiu: 1) persoane cu
edentatii partiale intinse sau extinse, 2) antecedente
de boli sistemice, abuz de alcool sau de droguri, 3)
status imunocompromis, 4) tulburari psihiatrice, 5)
sarcina sau lactatia, 6) maladie parodontala necon-
trolatd, 7) bruxism sever, 8) pierderea sau deteriora-
rea crestei alveolare (>5 mm) dupa extractia dintelui,
9) refuzul de participare in studiu sau indisponibili-
tatea de urmdrire pe parcursul studiului.

Pacientii au fost examinati prin metode clinice si
paraclinice si au fost supravegheati in dinamica cel
putin 2 ani de la tratamentul edentatiei unidentare
pana la finalizarea studiului. Protocolul de studiu a
fost aprobat de Comitetul de etica al Institutiei Pu-
blice Universitatea de Stat de Medicind si Farmacie
»Nicolae Testemitanu®

Examenul clinic al pacientilor s-a desfasurat in
doua etape: examenul subiectiv si examenul obiec-
tiv intra- si extraoral [7]. Au fost evaluati urmétorii
parametri clinici ai restaurdrilor: supravietuirea im-
plantului, coroanei pe implant si a PPFC, succesul
implantului, coroanei pe implant si a PPFC, scala
de calitate a implantului, prezenta placii dentare,
prezenta pungilor la sondarea gingivald, prezenta
sangerarii la sondarea gingivald, biotipul gingival,
lungimea coroanei clinice, pierderea de masa osoasa,
rezultatele estetice, complicatiile biologice, tehnice si
estetice [8, 9].

Nivelul osos a fost definit ca distan{a de la inter-
fata implant-bont pand la primul contact os-implant
si a fost calculat pentru fiecare implant in baza ra-
diografiei peri-apicale digitale. Modificarea nivelului
osos intre ziua tratamentului si examenul final al pa-
cientului am considerat-o ca pierderea marginala de
masd osoasa [10].

Supravietuirea a fost definitd ca implant, coroana
pe suport implantar sau PPFC rdmase in situ la vizita
de examinare in perioada de supraveghere, indiferent
de starea sa (cu sau fara modificari) [11, 12].

Succesul implantului a fost definit ca implant sta-
bil clinic si functional, cu pierderi marginale de masa
osoasa <1,5 mm in primul an de incarcare si ulterior
<0,2 mm anual [3]. Succesul constructiei pe suport
implantar sau a PPFC a fost definit ca proteza care a
ramas neschimbatd, fard complicatii si nu a necesitat
nicio interventie pe intreaga perioadé de supraveghe-
re [12].

on the opposite arch, medial and distal to the eden-
tulous span, 3 ) persons with intact adjacent teeth
with restorations or prostheses with good func-
tionality and aesthetics, 4) persons with the pres-
ence of keratinized tissue on the alveolar ridge (=2
mm) and the availability of sufficient bone volume
to install an implant at least 10.0 mm in length; and
3.5 mm in diameter, 5) persons with adequate cog-
nitive ability, 6) persons who have signed the in-
formed consent and are willing to participate in the
periodic examinations during the study. Exclusion
criteria from the study: 1) people with medium or
extended partial edentulism, 2) history of systemic
disease, alcohol or drug abuse, 3) immunocompro-
mised status, 4) psychiatric disorders, 5) pregnancy
or lactation, 6) uncontrolled periodontal disease, 7)
severe bruxism, 8) loss or damage of the the alveolar
ridge (> 5 mm) after tooth extraction, 9) refusal to
participate in the study or unavailability to follow
up during the study.

Patients were examined by clinical and paraclini-
cal methods and were dynamically monitored for
at least 2 years from the treatment of single missing
tooth until the end of the study. The study protocol
was approved by the Ethics Committee of the Public
Institution ,Nicolae Testemitanu® State University of
Medicine and Pharmacy.

The clinical examination of the patients took
place in two stages: the subjective examination and
the objective intra- and extraoral examination [7].
The following clinical parameters of the restorations
were evaluated: implant survival, implant crown and
CFPD, implant success, implant crown and CFPD,
implant quality scale, presence of dental plaque, pres-
ence of gingival probing pocket, presence of gingival
probing bleeding , gingival biotype, clinical crown
length, bone loss, aesthetic results, biological, techni-
cal and aesthetic complications [8, 9].

Bone level was defined as the distance from the
implant-abutment interface to the first bone-implant
contact and was calculated for each implant based on
digital peri-apical radiography. The change in bone
level between the day of treatment and the patient’s
final examination was considered a marginal loss of
bone mass [10].

Survival was defined as implant, crown on im-
plant support or CFPD remaining in situ at the ex-
amination visit during the surveillance period, re-
gardless of its condition (with or without changes)
[11, 12].

Implant success was defined as clinically and
functionally stable implant, with marginal bone loss
<1.5 mm in the first year of loading and subsequently
<0.2 mm annually [3].

The success of implant construction or CFPD
was defined as a prosthesis that remained unchanged
without complications and did not require any inter-
vention throughout the follow-up period [12].

Implant failure was defined as its removal due to
technical or biological complications. Implant pros-
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Esecul implantului a fost definit ca indepértarea
acestuia datorita complicatiilor tehnice sau biologice.
Proteza pe suport implantar sau PPFC au fost consi-
derate un esec daca au fost indepartate sau deteriora-
te si reparate in urma complicatiilor tehnice [13, 14].

Lungimea coroanei pe suport implantar (distanta
de la marginea incizald pand la platforma implantu-
lui) si lungimea coroanei clinice a PPFC (distanta
de la marginea gingivald sau zenitul gingival pana
la marginea incizala) au fost determinate cu suble-
rul digital cu o precizie de 0,1 mm. Inaltimea papilei
(distanta dintre varful papilei meziale si distale pana
la linia care uneste coletele dintilor, la nivelul gingiei
marginale a celor doi dinti adiacenti) a fost masurata
cu o precizie de 0,5 mm cu o sondéd parodontala [8,
15].

Am evaluat urmatorii parametri la dintele re-
staurat si la dintele adiacent: scorul placii dentare,
prezenta pungilor gingivale, singerarea la sondarea
gingivala, biotipul gingival [8, 9] si scala de calitate
a implantului conform Congresului International de
Implantologie Orala (Pisa, Italia, Octombrie 2007)
[16].

Evaluarea esteticd obiectivd a implantului, co-
roanei pe suport implantar si PPFC a fost realizata fo-
losind urmétorii parametri: scorul estetic alb (SEA),
scorul estetic roz (SER) si indicele papilar [8, 17, 18].

La pacientii cu edentatii unidentare tratati cu sis-
teme implanto-protetice am analizat complicatiile bi-
ologice (deregliri ocluzale, pierderea osteointegrarii,
complicatiile tesutului moale, pierdere de masa osoa-
sa >2 mm anual), complicatiile tehnice (fractura im-
plantului, slabirea sau fractura surubului sau bontului
protetic, pierderea retentiei, fractura sau deformarile
reconstructiei, sldbirea surubului sau bontului prote-
tic) si complicatiile estetice (uzura coroanei, proces
alveolar masiv, recesiune avansata mezio-vestibulard
a papilei >1 mm, diferenta de culoare cu dentitia na-
turala, absenta partiala sau totala a papilei) [3].

La pacientii cu edentatii unidentare tratati cu
PPFC am analizat complicatiile biologice (carii den-
tare, pierderea vitalitatii pulpei, fractura dintelui
stalp, dereglari ocluzale si progresarea maladiei pa-
rodontale), complicatiile tehnice (pierderea retentiei,
fractura carcasei, fractura sau aschierea ceramicii de
fatetare, decalajul/decolorarea marginald, decimen-
tarea) si complicatiile estetice (uzura coroanei, pro-
ces alveolar masiv, recesiune avansata mezio-vestibu-
lara a papilei >1 mm, diferenta de culoare cu dentitia
naturald, absenta partiala sau totala a papilei) [3].

Examenul paraclinic a inclus evaluarea imagisti-
cd prin radiografie panoramicé digitald, efectuata la
examenul initial si la examenul periodic (3 ani dupa
tratament), la aparatul digital pentru radiografii pa-
noramice Planmeca ProOne. Toate radiografiile au
fost scanate (300 dpi) si digitalizate. Au fost apreciati
urmatorii parametri: starea fesuturilor moi care aco-
pereau apofiza alveolard, oferta osoasa, integritatea,
situatia topografica si starea radacinilor dintilor stal-
pi, starea dintilor antagonisti [19].

theses or PPFCs were considered a failure if they
were removed or damaged and repaired due to tech-
nical complications [13, 14].

The length of the crown on the implant sup-
port (distance from the incisal edge to the implant
platform) and the clinical crown length of the PPFC
(distance from the gingival margin or gingival zenith
to the incisal edge) were determined with the digital
caliper with an accuracy of 0.1 mm . The height of
the papilla (the distance between the tip of the mesial
and distal papilla to the line joining the tooth pack-
ages, at the level of the marginal gum of the two adja-
cent teeth) was measured with an accuracy of 0.5 mm
with a periodontal probe [8, 15].

The following parameters were evaluated at the
restored tooth and the adjacent tooth: dental plaque
score, presence of gingival pockets, bleeding on gin-
gival probe, gingival biotype [8, 9] and implant qual-
ity scale according to the International Congress of
Oral Implantology (Pisa, Italy, October 2007) [16].

Objective aesthetic evaluation of the implant,
crown on implant support and CFPD was performed
using the following parameters: white aesthetic score
(WES), pink aesthetic score (PES) and papillary in-
dex [8, 17, 18].

In patients with single edentulism treated with
implant-prosthetic restorations we analyzed biologi-
cal complications (occlusal disorders, loss of osse-
ointegration, soft tissue complications, bone loss>
2 mm annually), technical complications (implant
fracture, weakening or fracture of the screw or abut-
ment loss of retention, fracture or deformation of the
reconstruction, weakening of the prosthetic screw or
abutment) and aesthetic complications (crown wear,
advanced mesio-facial recession of the papilla > 1
mm, color difference with natural dentition, partial
or total absence of papillae) [3].

In patients with single missing tooth treated with
CFPD we analyzed biological complications (tooth
decay, loss of pulp vitality, fracture of the abutment
tooth, occlusal disorders and progression of peri-
odontal disease), technical complications (loss of
retention, fracture of the framework, fracture or
chipping of the veneer / marginal discoloration, de-
cementation) and aesthetic complications (crown
wear, facial recession of the papilla> 1 mm, color
difference with natural dentition, partial or total ab-
sence of the papilla) [3].

The paraclinical examination included the im-
aging evaluation by digital panoramic radiography,
performed at the initial examination and at the pe-
riodic examination (3 years follow -up ), at the digi-
tal apparatus for panoramic radiographs Planmeca
ProOne. All radiographs were scanned (300 dpi) and
digitized. The following parameters were assessed:
the condition of the soft tissues covering the alveo-
lar process, the bone supply, the integrity, the topo-
graphic situation and the condition of the roots of
the abutment teeth, the condition of the antagonistic
teeth [19].

Tomografia computerizatd tridimensionald, elec-
troodontometria, studiul biometric, electromiografia
muschilor maseterici si a fasciculelor anterioare ai
muschilor temporali si determinarea eficientei mas-
ticatorii au fost realizate la necesitate doar la exame-
nul initial.

Tratamentul pacientilor cu edentatii unidentare
a fost efectuat in Clinica Stomatologicd Universitara
nr. 2 a Institutiei Publice Universitatea de Stat de Me-
dicind si Farmacie ,,Nicolae Testemitanu® si Clinica
Stomatologica ,MasterDent®.

Tratamentul pacientilor cu proteze pe suport
implantar a cuprins 2 etape — chirurgicala si pro-
tetica. Procedurile chirurgicale au inclus terapie cu
antibiotice si analgezice (amoxicilind/acid clavulanic
500 mg si ibuprofen 600 mg), ambele administrate cu
o ord preoperatoriu. Dezinfectarea orala a fost efec-
tuatd cu apa de gura de digluconat de clorhexidina
de 0,2%.

In ziua interventiei chirurgicale, pacientul a ad-
ministrat 3 g de amoxicilina plus acid clavulanic cu 1
ora inainte de interventia chirurgicala si 1,5 g amoxi-
cilind plus acid clavulanic la 8 ore dupa interventia
chirurgicald pentru a reduce riscul de infectie. Cla-
tirea gurii cu clorhexidina digluconat de 2,0% a fost
efectuatd pana la interventia chirurgicala si o data
la fiecare 8 ore timp de 7 zile dupd interventia chi-
rurgicald. Pentru a reduce orice raspuns inflamator
excesiv a fost administrat un preparat antiinflamator
nesteroidian.

In studiul dat au fost folosite implante endoosoa-
se de 2 tipuri: Alpha-Bio cu conexiune bont/implant
prin hexagon intern si Implantium (Dentium, Core-
ea) cu conexiune conica bont/implant.

Inserarea implanturilor a fost efectuata conform
unui protocol standard chirurgical in alveola post-
extractionald (in procesul alveolar format) cu in-
cércare functionald imediata, precoce sau intarziata.
In situatiile clinice, in care un implant nu a putut fi
inserat imediat, am aplicat procedura de conservare
a crestei edentate cu implantare peste 4-5 luni. Sta-
bilitatea implanturilor a fost determinatd clinic ca
absenta absoluta a miscérii axiale sau de rotatie prin
indepartarea implantului fard utilizarea cheii de sta-
bilizare. Diametrul si lungimea implanturilor au fost
selectate in dependentd de dimensiunea edentatiei
pentru a sprijini coroana unitard, lungimea si latimea
osului alveolar. Am folosit coroane metalo-ceramice
in circa 75% din cazuri si coroane total-ceramice in
circa 25%.

Tratamentul cu PPFC a fost efectuat conform
protocoalelor standard in urmatoarele etape clinico-
tehnice:

1. Igienizarea cavitafii orale prin detartraj profesi-
onal urmat de periaj profesional si echilibrarea
ocluzala.

2. Prepararea dintilor stilpi cu respectarea urma-
toarelor caracteristici: cel putin doi pereti opusi
cu convergentd conventionald de 6° ax de in-
sertie precis, pe cat posibil axial; acoperire ma-

Three-dimensional computed tomography, elec-
troodontometry, biometric study, electromyography
of the masseter muscles and anterior fascicles of the
temporal muscles and the determination of mastica-
tory efficiency were performed if necessary only at
the initial examination.

The treatment of patients with single edentulism
was performed in the University Dental Clinic no. 2
of the Public Institution “Nicolae Testemitanu” State
University of Medicine and Pharmacy and the “Mas-
terDent” Dental Clinic.

The treatment of patients with implant-sup-
ported prostheses included 2 stages — surgical and
prosthetic. Surgical procedures included antibiotic
and analgesic therapy (amoxicillin / clavulanic acid
500 mg and ibuprofen 600 mg), both administered
one hour preoperatively. Oral disinfection was per-
formed with 0.2% chlorhexidine digluconate mouth-
wash.

On the day of surgery, the patient was given 3 g
of amoxicillin plus clavulanic acid 1 hour before sur-
gery and 1.5 g of amoxicillin plus clavulanic acid 8
hours after surgery to reduce the risk of infection.
Mouthwash with 2.0% chlorhexidine digluconate
was performed until surgery and once every 8 hours
for 7 days after surgery. A non-steroidal anti-inflam-
matory drug was administered to reduce any exces-
sive inflammatory response.

In this study, 2-type endosseous implants were
used: Alpha-Bio with abutment / implant connection
through internal hexagon and Implantium (Den-
tium, Korea) with abutment / implant conical con-
nection.

Implant insertion was performed according to
a standard surgical protocol in the post-extraction
alveolus (in the formed alveolar process) with
immediate, early or delayed functional loading.
In clinical situations, in which an implant could
not be inserted immediately, we applied the con-
servation procedure of the edentulous ridge with
implantation after 4-5 months. Implant stability
was clinically determined as the absolute absence
of axial or rotational movement by removing the
implant without using the torque wrench. The di-
ameter and length of the implants were selected
depending on the size of the edentulous to sup-
port the single crown, the length and the width of
the alveolar bone. We used metal-ceramic crowns
in about 75% of cases and all-ceramic crowns in
about 25%.

CFPD treatment was performed according to
standard protocols in the following clinical-technical
stages:

1. Sanitation of the oral cavity by professional des-
caling followed by professional brushing and oc-
clusal balancing.

2. Preparation of abutment teeth respecting the fol-
lowing characteristics: at least two opposite walls
with conventional convergence of 6 ° precise
path of insertion, as axial as possible; maximum
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xima a smalfului integru; incercuire de minim

180°.

3. Amprentarea cu elastomeri de sintezd folosind
tehnicile intr-un timp sau in doi timpi si obtine-
rea modelului de lucru. Modelarea din ceard a
componentei metalice si turnarea.

4. Proba si adaptarea componentei metalice.

5. Realizarea componentei fizionomice: ca material
tizionomic de restaurare a fost folosita ceramica
VITA sau Noritake.

6. Proba suprastructurii, adaptarea in pozitie de in-
tercuspidare maxima.

7. Cimentarea adeziva cu rdsind compozita sau ce-
ment ionomeric de sticld. Dupa polimerizare, s-a
indepartat excesul de rasina, s-au lustruit supra-
fetele, s-a instruit pacientul pentru intretinerea
artificiala a PPFC. A urmat monitorizarea paci-
entului [20].

Toti pacientii din ambele loturi de studiu au pri-
mit un tratament complet parodontal, endodontic,
cariologic, estetic si functional, ingrijiri standard si
de monitorizare, inclusiv radiografia panoramica,
conform protocoalelor nationale de management in
stomatologie. In plus, regulat au fost realizate inter-
viuri de sigurantd la intrevederile personale sau prin
telefon. La examenul final, pacientii au fost rechemati
pentru a evalua rezultatele estetice, supravietuirea si
succesul implantului, coroanei si PPFC, complicatiile
tehnice, biologice si estetice, satisfactia cu rezultatele
tratamentului.

Analiza statisticd. Procesarea datelor primare a
fost efectuata cu ajutorul functiilor si modulelor pro-
gramului Statistical Package for the Social Sciences
(SPSS), versiunea 21.0 pentru Windows (IBM SPSS
Statistics, Armonk, NY, USA, 2012) la calculatorul
personal prin proceduri statistice descriptive si in-
ferentiale. Pentru estimarea semnificatiei diferente-
lor dintre mediile a doua grupuri s-a utilizat testul
t pentru esantioane independente, iar dintre mediile
de grup la diferite etape de evaluare — testul t pentru
esantioane-pereche. Datele tabelelor de contingenta
au fost analizate prin metoda statisticii variationale
(x*). Semnificative statistic am considerat diferentele
cu valoarea bilaterala p<0,05 [21].

Rezultate si discutii.

Existd diferite posibilitati de tratament pentru re-
stabilirea functiei si esteticii la pacientii cu edentatii
unidentare. Optiunile principale sunt PPFC si coroa-
nele pe suport implantar. In studiul nostru au fost in-
clusi 90 de pacienti tratati cu PPFC si 90 de pacienti
tratati cu proteze pe suport implantar. Printre paci-
entii tratafi cu PPFC, comparativ cu pacientii tratati
cu proteze pe suport implantar, erau mai multe femei
(65,6% si 46,7%, respectiv; p<0,05) si mai putini bar-
bati (34,4% si 53,3%, respectiv; p<0,05). Ceilalti pa-
rametri socio-demografici analizati (valoarea medie
a varstei, grupurile de varsta) si unele caracteristici
clinice ale pacientilor din cele doua loturi de studiu
au fost similare. (Fig.1)

coverage of intact enamel; encirclement of at least

180°.

3. Impression with synthetic elastomers using one-
stage or two-stage techniques and obtaining the
working cast. Wax modeling of the metal compo-
nent and casting.

4. Try-in of the metal framework of CFPD.

5. Fabrication of the physiognomic component:
VITA or Noritake ceramics were used as a physi-
ognomic restoration material.

6. Try-in of the final CFPD. Checking the occlusal
contacts in the intercuspal position.

7. Adhesive cementation with composite resin or
glassionomeric cement. After polymerization,
the excess resin was removed, the surfaces were
polished, the patient was trained for the artificial
maintenance of CFPD. Patient monitoring fol-
lowed [20].

All patients in both study groups received full
periodontal, endodontic, karyological, aesthetic
and functional treatment, standard and monitoring
care, including panoramic radiography, according
to national management protocols in dentistry. In
addition, safety interviews were conducted regu-
larly at personal or telephone meetings. At the final
examination, patients were recalled to assess the
aesthetic results, survival and success of the im-
plant, crown and CFPD, technical, biological and
aesthetic complications, satisfaction with treat-
ment results.

Statistical analysis. Primary data processing
was performed using the functions and modules of
the Statistical Package for the Social Sciences (SPSS)
program, version 21.0 for Windows (IBM SPSS Sta-
tistics, Armonk, NY, USA, 2012) on the personal
computer through descriptive and inferential statis-
tical procedures. To estimate the significance of the
differences between the means of two groups, the ¢
test was used for independent samples, and between
the group means at different evaluation stages — the
t test for pair-samples. Contingency table data were
analyzed by the method of variational statistics (y°).
Statistically significant we considered the differences
with the bilateral value p <0.05 [21].

Results and discussions.

There are various treatment options for restor-
ing function and aesthetics in patients with single
missing tooth. The main options are CFPD and
implant-supported crowns. Our study included 90
patients treated with CFPD and 90 patients treated
with implant prostheses. Among the patients treat-
ed with CFPD, compared to the patients treated
with prostheses on implant support, there were
more women (65.6% and 46.7%, respectively; p
<0.05) and fewer men (34.4% and 53, 3%; p <0.05).
The other socio-demographic parameters analyzed
(mean age, age groups) and some clinical character-
istics of the patients in the two study groups were
similar. (Figure 1)

Conform rezultate-

According to the re-

65,6 sults of some authors,
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46,7 the mean age was similar
in patients treated with
implant prostheses and
in patients treated with
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and 52.61 years ( from
19.8 years to 75.2 years)
[2]. Although the mean
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Edentatiile  Fig, 2 Localizarea edentatiei unidentare (%) la pacientii din loturilede ~ gion of the jaws (43.3%
studiu la examenul primar

and 6.7%; p <0.001), at

frontala a maxilarelor  Figure 2 The localization of single edentulism (%) in patients from the ~ the level of the lateral in-

(43,3% si 6,7%, respec-
tiv; p<0,001), la nive-
lul incisivilor laterali
(28,9% si 1,1%; p<0,001) si a caninului (4,4% si 0%;
p<0,05), erau semnificativ statistic mai frecvente in
lotul pacientilor tratati cu proteze pe suport implan-
tar, iar edentatiile unidentare in regiunea posterioara
a maxilarelor (93,3% si 56,7%, respectiv; p<0,001),
la nivelul premolarilor secunzi (41,1% si 12,2%;
p<0,001), erau semnificativ statistic mai frecvente in
lotul pacientilor tratati cu PPFC. (Fig.2)

Factorii primari care determina selectarea tipului
de tratament al edentatiei unidentare si partiale in
zona estetica sunt biotipul gingival, prezenta si gra-
dul de recesiune al tesuturilor moi si dure la nivelul
dintelui extras [22]. La examinarea initiald, pacientii
cu edentatii unidentare tratati cu PPFC si tratafi cu
proteze pe suport implantar din studiul nostru aveau
rezultate similare (p>0,05) in functie de frecventa bi-
otipului gingival (respectiv, 30,0% si 22,2% prezentau
biotip gingival subtire, 70,0% si 77,8% prezentau bi-
otip gingival gros), placii dentare (respectiv, 76,7% si
70,0%) si sangerdrii gingivale la sondare (respectiv,
10,0% si 6,7%).

La examenul final, valoarea medie a perioadei de
urmarire era similara la pacientii din ambele loturi
de studiu (51,6£1,4 luni la pacientii cu edentatii uni-
dentare tratati cu PPFC si 47,44+1,7 luni la pacientii
cu edentatii unidentare tratati cu proteze pe suport

study groups

cisors (28.9% and 1.1%;
p <0.001) and of the ca-
nine (4, 4% and 0%; p
<0.05), were statistically significantly more frequent
in the group of patients treated with prostheses on
implant support, and single tooth missing in the pos-
terior region of the jaws (93.3% and 56.7%; p <0.001),
at the level of second premolars (41.1% and 12.2%; p
<0.001), were statistically significantly more common
in the group of patients treated with CFPD. (Figure 2)

The primary factors that determine the selection
of the type of treatment of single and partial edentu-
lousness in the aesthetic area are the gingival biotype,
the presence and degree of recession of soft and hard
tissues at the level of the extracted tooth [22]. At the
initial examination, patients with single missing tooth
treated with CFPD and treated with implant-support-
ed prostheses in our study had similar results (p>
0.05) depending on the frequency of gingival biotype
(respectively, 30.0% and 22.2% thin gingival biotype,
70.0% and 77.8% had thick gingival biotype), dental
plaque (76.7% and 70.0%, respectively), and gingival
bleeding on probing (10.0% and 6.7, respectively). %).

At the final examination, the mean follow-up was
similar in patients in both study groups (51.6 + 1.4
months in patients with single edentulism treated
with CFPD and 47.44 + 1.7 months in patients treated
with prostheses on implant support; p> 0.05). Patients
with single-tooth edentulism treated with CFPD had
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implantar; p>0,05). Pacientii cu edentatii unidentare
tratai cu PPFC prezentau semnificativ statistic mai
frecvent placa dentara (77,8% si 61,1%, respectiv;
p<0,05) pe baza plicii dentare sub forma de pelicu-
14 subtire (63,3% si 47,8%, respectiv; p<0,05), pungi
gingivale la sondare (12,2% si 0%, respectiv; p<0,01)
si sangerari gingivale la sondare (42,2% si 6,7%, re-
spectiv; p<0,001).

In scopul evaluirii si analizei comparative a di-
feritor optiuni de tratament protetic sunt luati in
considerare mai multi factori: costul tratamentului,
rata de supraviefuire a protezelor, parametrii estetici
si frecventa complicatiilor [17]. Pentru evaluarea fe-
suturilor moi si obiectivizarea rezultatului estetic au
fost elaborati mai multi indici estetici, cum ar fi SER,
SEA si indicele papilar. Aspectul tesuturilor moi a de-
venit o componenta importanta a restaurarii dentare,
care necesitd nu numai o forma si suprafata caracte-
risticd adecvatd, dar si o culoare care imita tesuturile
adiacente [23].

Evaluarea rezultatului estetic la pacientii din stu-
diul nostru a relevat valori medii semnificativ statis-
tic mai mari in lotul pacientilor tratati cu proteze pe
suport implantar, comparativ cu lotul pacientilor tra-
tati cu PPFC: indl{imea papilei mezial la nivelul im-
plantului/corpului de punte (2,9+0,1 mm si 2,3+0,7
mm, respectiv; p<0,001), indltimea papilei distal la
nivelul implantului/corpului de punte (2,8+0,1 mm
si 2,2+0,7 mm, respectiv; p<0,001), lungimea coroa-
nei clinice la nivelul implantului/corpului de punte
(8,5£0,1 mm si 8,0+0,07 mm, respectiv; p<0,001),
lungimea coroanei clinice la nivelul dintilor adiacenti
(8,5+0,07 mm si 8,2+0,05 mm, respectiv; p<0,01) si
SEA (9,36+0,07 puncte si 9,14+0,07 puncte, respec-
tiv; p<0,05). (Fig.3)

Valoarea medie a SER (11,47+0,1 puncte si
11,41+0,1 puncte, respectiv), valoarea medie a sume-
lor SEA si SER (20,77+0,2 puncte si 20,61+0,1 punc-
te, respectiv) si pragurile clinice ale SEA si SER erau
similare (p>0,05) in ambele loturi de studiu. Con-
form SEA, toti pacientii din ambele loturi de studiu
(100%) au avut un rezultat estetic clinic acceptat, iar
91,1% si 85,6% pacienti, respectiv, au prezentat un re-
zultat aproape perfect. Conform SER, 98,9% pacienti
din ambele loturi de studiu au avut un rezultat estetic
clinic acceptat, iar 67,8% si 60,0% pacienti, respectiv,
au prezentat un rezultat aproape perfect.

statistically significantly more frequent dental plaque
(77.8% and 61.1%, respectively; p <0.05) based on
thin film dental plaque (63.3% and 47, 8%, respec-
tively; p <0.05), gingival pockets at probing (12.2%
and 0%, respectively; p <0.01) and gingival bleeding
at probing (42.2% and 6.7%, respectively ; p <0.001).

For the purpose of evaluation and comparative
analysis of different prosthetic treatment options,
several factors are taken into account: the cost of
treatment, the survival rate of prostheses, aesthetic
parameters and the frequency of complications [17].
For the evaluation of soft tissues and objectification of
the aesthetic result, several aesthetic indices were de-
veloped, such as PES, WES and papillary index. The
appearance of soft tissues has become an important
component of dental restoration, which requires not
only an appropriate characteristic shape and surface,
but also a color that mimics adjacent tissues [23].

Evaluation of the aesthetic result in the patients
in our study revealed statistically significantly higher
mean values in the group of patients treated with res-
torations on implant support, compared to the group
of patients treated with CFPD: mesial papilla height
at the level of the implant / bridge pontic (2.9+0, 1
mm and 2,3 £ 0,7 mm, respectively; p <0,001), the
height of the distal papilla at the level of the implant
/ bridge pontic(2,8 + 0,1 mm and 2,2 + 0,7 mm, re-
spectively ; p <0.001), the length of the clinical crown
at the level of the implant / bridge pontic (8.5 + 0.1
mm and 8.0 = 0.07 mm, respectively; p <0.001), the
length of the clinical crown at the level of the adja-
cent teeth ( 8.5 + 0.07 mm and 8.2 + 0.05 mm, re-
spectively; p <0.01) and WES (9.36 + 0.07 points and
9.14 + 0.07 points, respectively; p <0.05). (Figure 3)

The mean value of the PES (11.47 + 0.1 points
and 11.41 * 0.1 points, respectively), the mean value
of the WES and PES amounts (20.77 + 0.2 points and
20.61 + 0.1 points, respectively) and the clinical lev-
els of WES and PES were similar (p> 0.05) in both
study groups. According to the WES, all patients in
both study groups (100%) had a clinically accepted
aesthetic result, and 91.1% and 85.6% of patients,
respectively, presented an almost perfect result. Ac-
cording to PES, 98.9% of patients in both study
groups had a clinically accepted aesthetic result, and
67.8% and 60.0% of patients, respectively, presented
an almost perfect result.

Fig. 3 Evaluarea rezultatului estetic: 1 — papila dentard meziala; 2 — papila dentara distald; 3 — nivelul fesutului moale; 4 — zenitul;
5 — procesul alveolar; 6 — culoarea gingiei; 7 — textura gingiei
Figure 3 Evaluation of the aesthetic result: T — mesial dental papilla; 2 — distal dental papilla; 3 — soft tissue level; 4 — the zenith;
5 — the alveolar process; 6 — gum color; 7 — gum texture

Analiza rezultatelor indicelui papilar, care eva-
lueazd inaltimea interproximald a papilei gingivale
adiacente, a relevat semnificativ statistic mai frecvent
papile care ocupau mai putin de 1/2 din inéltimea pa-
pilei (30,0% si 14,4%; p<0,05) in lotul pacientilor cu
edentatii unidentare tratati cu proteze pe suport im-
plantar, iar papile hiperplastice (5,6% si 0%; p<0,05)
— in lotul pacientilor cu edentatii unidentare tratati
cu PPEC.

Asadar, desi la examenul initial loturile de studiu
erau similare in functie de varsta, atitudinea fata de
fumat, localizarea edentatiei unidentare la maxilare,
biotipul gingival, placa dentara, scorul plécii dentare,
sangerarea gingivald la sondare si perioada de supra-
veghere, rezultat estetic mai favorabil prezentau pa-
cientii cu edentatie unidentard dupd tratamentul cu
proteze pe suport implantar.

Restaurarea pe suport implantar pentru edentatia
unidentara este o alternativa acceptata de tratament
pentru PPFC. O revizuire sistematica a literaturii a
comparat coroanele unitare pe suport implantar cu
PPFC pentru o perioada de 5 ani de urmarire si a
confirmat absenta unor diferente semnificative intre
cele doud tipuri de tratament in ceea ce priveste rata
de supravietuire [24]. Mai multe studii au constatat
cé supravietuirea PPFC pe o perioada de 20 de ani
este favorabila si trebuie comparata cu alte optiuni de
tratament a edentatiei unidentare [25].

Trei revizuiri sistematice ale literaturii si meta-
analize au raportat rate de supraviefuire a implantu-
rilor de 94,5-97,2% (de la 90,5% pana la 100%) la 5
ani [26, 27, 28] si de 89,4-95,2% la 10 ani [26, 27]
pentru reabilitarea unui dinte. Rata de supravietuire
a coroanelor unitare pe suport implantar a alcédtuit
94,5-96,3% (de la 92,6% pana la 98,1%) dupa 5 ani
de functie si 89,4% dupa 10 ani de functie [27, 28],
iar rata de supravietuire a PPFC — 93,8% dupa 5 ani
de functie si 89,1% dupa 10 ani de functie [3, 27, 28].

O meta-analizd, bazatd pe 6 revizuiri sistematice
ale studiilor prospective, retrospective, de cohorta si
a seriilor de cazuri, publicata in 2012, a relevat ca im-
planturile au avut o rata de supravietuire de 94,5% la
5 ani si de 89,4% la 10 ani de supraveghere, iar PPFC
— de 93,8% si de 89,2%, respectiv. Rata anuala de
esec a constituit 1,12% pentru implanturi cu coroane
unitare si 1,14% pentru PPFC [29].

In studiul respec-
tiv, rata de supravie- |
tuire a PPFC a fost 80
semnificativ statistic
mai micd, comparativ
cu rata de supravie- 40 i
tuire a implantului 5q A
(94,4% i 100,0%,
respectiv; p<0,05) si
rata de supravietuire
a coroanei pe suport
implantar (94,4% si
100,0%,  respectiv;
p<0,05). Esecuri cli-
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Fig. 4 Ratele de supraviefuire a PPFC si a coroanei pe suport implantar (%) in
funtie de sex, varsta si topografia edentatiei unidentare

Figure 4. Survival rates of CFPD and single implant supported crown (%) by
gender, age and topography of single edentulous area
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Analysis of the results of the papillary index,
which evaluates the interproximal height of the ad-
jacent gingival papilla, revealed statistically signifi-
cantly more frequently papillae that occupied less
than 1/2 of the papilla height (30.0% and 14.4%; p
<0.05) in the group of patients with single missing
tooth treated with prostheses on implant support,
and the hyperplastic papillae (5.6% and 0%; p <0.05)
— in the group of patients with single missing tooth
treated with CFPD.

Therefore, although at the initial examination the
study groups were similar in terms of age, attitude
towards smoking, location of unidentary edentulous
jaw, gingival biotype, dental plaque, dental plaque
score, gingival bleeding at probing and folow-up
period, more favorable aesthetic result presented pa-
tients with single missing tooth after treatment with
prostheses on implant support.

Implant restoration for single missing tooth is an
accepted treatment alternative for CFPD. A system-
atic review of the literature compared single crowns
on implant support with CFPD for a 5-year follow-
up period and confirmed the absence of significant
differences between the two types of treatment in
terms of survival rate [24]. Several studies have found
that the survival of CFPD over a period of 20 years is
favorable and should be compared with other treat-
ment options for single edentulous patients [25].

Three systematic literature reviews and meta-an-
alyzes reported implant survival rates of 94.5-97.2%
(90.5% to 100%) at 5 years [26, 27, 28], and 89 years,
4-95.2% at 10 years [26, 27] for the rehabilitation of
a single missing tooth. The survival rate of single
crowns on implant support was 94.5-96.3% (from
92.6% to 98.1%) after 5 years of function and 89.4%
after 10 years of function [27 , 28], and the survival
rate of CFPD — 93.8% after 5 years of function and
89.1% after 10 years of function [3, 27, 28].

A meta-analysis, based on 6 systematic reviews
of prospective, retrospective, cohort and case series
studies, published in 2012, revealed that the implants
had a survival rate of 94.5% at 5 years and 89, 4% at
10 years of follow-up, and CFPD — 93.8% and 89.2%,
respectively. The annual failure rate was 1.12% for
single implant-supported crowns and 1.14% for
CFPD [29].

In this study, the
survival rate of CFPD
was statistically sig-
nificantly lower com-
pared to the survival
rate of the implant
(94.4% and 100.0%,
respectively; p <0.05)
and the survival rate
of the single implant
supported  crowns
(94.4% and 100.0%,
respectively; p <0.05).
Clinical or absolute

n;
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nice sau absolute nu au fost constatate in ambele lo-
turi de studiu. (Fig.4)

Examenul radiologic, realizat la 3 ani dupa tra-
tament, a relevat pierdere de masa osoasa sub 20%
semnificativ statistic mai frecvent in lotul pacientilor
cu edentatii unidentare tratati cu proteze pe suport
implantar (91,1% si 68,9%, p<0,001), iar in lotul pa-
cientilor cu edentatii unidentare tratati cu PPFC —
semnificativ statistic mai frecvent pierdere de masa
osoasa in limitele 20-40% (26,7% si 7,8%, p<0,001).

Autorii unui studiu au constatat o predominare
a complicatiilor biologice (pierderea vitalitatii, com-
plicatii endodontice, fracturi ale radécinilor si carii
dentare ale dintilor stalpi) la pacientii cu PPFC, in
timp ce fracturi ale materialului de fatetare au aparut
doar in 3,8% cazuri. Dimpotrivéd, complicatiile tehni-
ce (fracturi ale coroanei, slabirea suruburilor si pier-
derea retentiei) prezentau mult mai frecvent pacientii
cu reconstructii pe suport implantar [30].

Cele mai frecvente complicatii precoce au fost
iritarea gingivala localizatd (1,9% pentru coroanele
unitare si 2,5% pentru PPFC) si sensibilitatea denta-
rd postoperatorie (0,4% si 3,3%, respectiv). Cea mai
frecventd cauza de esec pe termen scurt a fost frac-
tura/ciobirea materialului de fatetare (0,8% si 0,8%,
respectiv). Au esuat 1 (0,4%) coroana din cauza pier-
derii de retentie si 2 (1,7%) PPFC din cauza fracturii
carcasei [31].

In studiul nostru, rata totali de complicatii era
semnificativ statistic mai mare la pacientii cu eden-
tatii unidentare tratati cu PPFC, comparativ cu pa-
cientii cu edentaii unidentare tratati cu proteze pe
suport implantar (61,1% si 43,3%, respectiv; p<0,05)
si printre femei (59,3% si 33,3%, respectiv; p<0,01).
Acest indicator era similar in sublotul de barbati
(64,5% si 52,1, respectiv). Conform datelor literaturii
de specialitate, unele studii au raportat o rata totala
de complicati mult mai micd, comparativ cu rezulta-
tele studiului nostru. Acest indicator era mai mare la
pacientii cu edentatii unidentare tratati cu proteze pe
suport implantar supravegheati o perioada medie de
27,6 luni (33,51%), comparativ cu pacientii cu eden-
tatii unidentare tratati cu PPFC supravegheati o peri-
oadd medie de 85,18 luni (20,2%), insa diferenta nu a
atins certitudine statistica [2]. (Fig.5)

Frecventa complicatiilor tehnice (pierderea de
retentie a coroanei, fractura componentelor si deci-
mentarea) in studiul nostru era statistic semnificativ
mai mare in lotul pacientilor cu edentatii unidenta-
re tratati cu PPFC (5,6%), comparativ cu pacientii
cu edentatii unidentare tratati cu proteze pe suport
implantar (0%; p<0,05). Aceiasi tendinta a fost con-
statatd printre femei (6,8% si 0%, respectiv; p<0,05)
si printre pacientii cu edentatii unidentare in regi-
unea posterioard a maxilarelor (4,8% si 0%, respec-
tiv; p<0,05). In alte publicatii, dimpotrivd, incidenta
complicatiilor tehnice la pacientii cu edentatii uni-
dentare tratati cu coroane pe suport implantar peste
5 ani de supraveghere (12,7%) a fost de aproximativ
2 ori mai mare, comparativ cu pacientii tratafi cu

failures were not found in both study groups. (Fig-
ure 4)

Radiological examination, performed 3 years
after treatment, revealed statistically significant loss
of bone mass below 20% more frequently in the
group of patients with single tooth loss treated with
prostheses on implant support (91.1% and 68.9%, p
<0.001) , and in the group of patients treated with
CFPD — statistically significant more frequent bone
loss within 20-40% (26.7% and 7.8%, p <0.001).

The authors of a study found a predominance of
biological complications (loss of vitality, endodon-
tic complications, root fractures and tooth decay of
abutment teeth) in patients with CFPD, while frac-
tures of the veneer material occurred in only 3.8%
of cases. On the contrary, technical complications
(crown fractures, loosening of screws and loss of re-
tention) were much more common in patients with
reconstructions on implant support [30].

The most common early complications were
localized gingival irritation (1.9% for single crowns
and 2.5% for CFPD) and postoperative dental sen-
sitivity (0.4% and 3.3%, respectively). The most
common cause of short-term failure was fracture /
chipping of veneer material (0.8% and 0.8%, respec-
tively). 1 (0.4%) crown failed due to retention loss
and 2 (1.7%) CFPD due to framework fracture [31].

In this study, the overall complication rate was
statistically significantly higher in patients with sin-
gle missing tooth treated with CFPD, compared to
patients with single missing tooth treated with im-
plant-supported prostheses (61.1% and 43.3%, re-
spectively; p <0 .05) and among women (59.3% and
33.3%, respectively; p <0.01). This indicator was sim-
ilar in the sublot of men (64.5% and 52.1, respective-
ly). According to the literature, some studies report-
ed a much lower total complication rate compared
to the results of our study. This indicator was higher
in patients with single missing tooth treated with
crowns on implant support with a follow-up of an av-
erage period of 27.6 months (33.51%), compared to
patients with single missing tooth treated with CFPD
folowed — up for an average period of 85.18 months
(20.2%), but the difference did not reach statistical
certainty [2].(Figure5)

The frequency of technical complications (loss of
crown retention, fracture of components and decima-
tion) in our study was statistically significantly higher
in the group of patients with single missing tooth
treated with CFPD (5.6%), compared to patients
with single missing tooth treated with prostheses on
implant support (0%; p <0.05). The same result was
observed among women (6.8% and 0%, respective-
ly; p <0.05) and among patients with single missing
tooth in the posterior region of the jaws (4.8% and
0%, respectively; p <0, 05). In other publications, on
the contrary, the incidence of technical complications
in patients with single tooth replacement by implant
supported prosthesis over 5 years of surveillance
(12.7%) was approximately two times higher com-

PPEC (5,8%), iar incidenta fracturilor materialului
de fatetare a fost de aproximativ 3 ori mai mica (4,5%
si 13,2%, respectiv) [28].

Complicatii biologice au fost depistate statistic
semnificativ mai frecvent (p<0,001) la pacientii cu
edentatii unidentare tratati cu PPFC (56,7% — com-
plicatii ale tesutului moale, pierdere verticald de
masa osoasa >2 mm si carie dentard), comparativ cu
pacientii cu edentatii unidentare tratati cu proteze pe
suport implantar (16,7% — complicatii ale tesutului
moale si pierdere verticald de masd osoasa >2 mm).
Tendintd similara a fost determinatd printre bar-
bati (61,3% si 0%, respectiv; p<0,001), printre femei
(54,2% si 7,1%, respectiv; p<0,001) si la pacientii cu
edentatii unidentare in regiunea posterioard a ma-
xilarelor (57,1% si 11,8%, respectiv; p<0,001). Rata
de complicatii biologice era similara la pacientii cu
edentatii unidentare in regiunea frontala a maxila-
relor (50,0% si 23,1%, respectiv; p>0,05). Rezultatele
noastre coincid cu rezultatele altor studii. Printre pa-
cientii cu edentatii unidentare tratati cu PPFC sunt
constatate mai multe complicatii biologice. Apro-
ximativ 10% dintre dintii stalpi isi pierd vitalitatea
dupa 10 ani §i aproximativ la 9,1-9,5% dintre dintii
stalpi au fost depistate carii dentare [28].

In studiul dat, complicatii estetice au fost con-
statate statistic semnificativ mai frecvent (p<0,01) la
pacientii cu edentatii unidentare tratati cu proteze pe
suport implantar (43,3% — proces alveolar masiv, re-
cesiune avansata mezio-vestibulara a papilei >1 mm,
absenta partiald a papilei si absenta totald a papilei),
comparativ cu pacientii cu edentatii unidentare tra-
tati cu PPFC (23,3% — uzura coroanei, recesiune
avansatd mezio-vestibulara a papilei >1 mm, diferen-
td de culoare cu dentitia naturala, absenta partiald a
papilei si absenta totala a papilei). Aceiasi tendinta
a fost relevata la pacientii cu edentatii unidentare in
regiunea posterioara a maxilarelor (49,0% si 23,8%,
respectiv; p<0,01). Rata de complicatii estetice era
similara printre béarbati (52,1% si 32,3%, respectiv;
p>0,05), printre femei (33,3% si 18,6%, respectiv;
p>0,05) si la pacientii cu edentatii unidentare in regi-
unea frontald a maxilarelor (35,9% si 16,7%, respec-
tiv; p>0,05).

Edentatia uniden-

pared to patients treated with CFPD (5.8%). %), and
the incidence of veneer material was about 3 times
lower (4.5% and 13.2%, respectively) [28].

Biological complications were statistically sig-
nificantly more common (p <0.001) in patients with
single tooth replacement by CFPD (56.7% — soft
tissue complications, vertical loss of bone mass> 2
mm and tooth decay), compared with patients with
sibgle missing tooth treated with prostheses on im-
plant support (16.7% — complications of soft tissue
and vertical loss of bone mass> 2 mm). A similar
result was determined among men (61.3% and 0%,
respectively; p <0.001), among women (54.2% and
7.1%, respectively; p <0.001) and in patients with
single edentulism in the posterior regions of the jaws
(57.1% and 11.8%, respectively; p <0.001). The rate of
biological complications was similar in patients with
single missing tooth in the anterior region of the jaws
(50.0% and 23.1%, respectively; p> 0.05). Our results
coincide with the results of other studies. Several bio-
logical complications are found among patients with
single-tooth edentulism treated with CFPD. Approx-
imately 10% of abutment teeth lose their vitality af-
ter 10 years and approximately 9.1-9.5% of abutment
teeth have been detected tooth decay [28].

In this study, aesthetic complications were found
to be statistically significantly more frequent (p
<0.01) in patients with single tooth replacement by
implant supported prosthesis (43.3% — massive al-
veolar process, mesio-facial recession of the papilla>
1 mm, partial absence of the papilla and total absence
of the papilla), compared to patients with single miss-
ing tooth treated with CFPD (23.3% — crown wear,
mesio-facial recession of the papilla> 1 mm, color
difference with natural dentition, partial absence
of the papilla and total absence of the papilla). The
same result was found in patients with single missing
tooth in the posterior region of the jaws (49.0% and
23.8%, respectively; p <0.01). The rate of aesthetic
complications was similar among men (52.1% and
32.3%, respectively; p> 0.05), among women (33.3%
and 18.6%, respectively; p> 0.05) and in patients with
single missing tooth in the anterior region of the jaws
(35.9% and 16.7%, respectively; p> 0.05).

Single tooth eden-
tulism worsens the
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Fig. 5 Complicatiile (%) tehnice, biologice si estetice dupa tratamentul
pacientilor cu edentatii unidentare in ambele loturi de studiu
Figure 5. Technical, biological and aesthetic complications (%) after
replacement of single missing tooth in both study groups

results reported by the
patient are essential.
Improving patient sat-
isfaction is of vital im-
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importanta vitala pentru multe tratamente dentare
si trebuie plasatd in centrul atentiei atunci cand este
selectatd metoda de tratament [17, 32].

Cele mai multe studii au investigat impactul tra-
tamentului protetic asupra calitatii vietii legate de
sanatatea orald printre pacientii cu edentatii parti-
ale sau totale. Studiile printre pacientii cu edentatii
unidentare sunt limitate. Atat tratamentul cu prote-
ze pe suport implantar, cat si tratamentul cu PPFC
a edentatiilor unidentare, au contribuit la o imbuna-
tatire semnificativa a calitatii vietii legate de sdnita-
tea orald, comparativ cu starea de pana la tratament
(p<0,0001), dar fard o diferentd statistic semnificati-
va intre cele doud metode de tratament [32].

Rezultate similare privind satisfactia pacientilor
cu aspectul mucoasei si cu rezultatul estetic in gene-
ral am obtinut si in studiul nostru. Toti pacientii din
ambele loturi de studiu erau satisfacuti cu aspectul
PPFC, cu aspectul coroanei pe suport implantar si
cu functia masticatorie. Cu toate acestea, pacienti cu
edentatii unidentare tratati cu proteze pe suport im-
plantar statistic semnificativ mai frecvent au apreciat
aspectul protezei cu calificativul ,foarte bine“ (82,2%
si 55,6%, respectiv; p<0,001) si functia masticatorie
cu calificativul ,,confortabild“ (100,0% si 93,3%, re-
spectiv; p<0,05), iar pacientii cu edentatii unidenta-
re tratati cu PPFC statistic semnificativ mai frecvent
au apreciat aspectul protezei cu calificativul ,,bine®
(44,4% si 17,8%, respectiv; p<0,001) si functia mas-
ticatorie cu calificativul ,suficient de confortabila®
(6,7% si 0%, respectiv; p<0,05).

Localizarea implanturilor dentare influenteaza
deprecierea calitatii vietii legate de sanatatea orald si
imbunitatirea acesteia dupd tratament. Se considera,
cé pacientii cu edentatii dentare in regiunea poste-
rioard pot prezenta, in general, o afectare mai mare
a functiei (tulburdri masticatorii din cauza lipsei su-
portului ocluzal), comparativ cu pacientii cu edenta-
tii dentare in regiunea anterioari [33]. In studiul nos-
tru, pacientii cu edentatii unidentare tratati cu PPFC,
comparativ cu pacientii cu edentatii unidentare tra-
tati cu proteze pe suport implantar, statistic semni-
ficativ mai frecvent au observat sangerari in timpul
curatarii dintilor (23,3% si 1,1%, respectiv; p<0,001).
Acest lucru poate fi explicat prin aplicarea mai frec-
ventd a PPFC in regiunile posterioare ale maxilarelor.

In final, este important de mentionat dificultatea
analizei comparative a rezultatelor tratamentului din
studiul nostru cu datele din literatura de specialitate,
fapt cauzat de eterogenitatea furnizorilor de servicii
medicale, sistemelor implanto-protetice si PPFC, bio-
materialelor, tipului de studiu, volumelor de esantioa-
ne si perioadelor de supraveghere a pacientilor [34].

Asadar, rata de supravietuire a protezei si rata de
complicatii estetice au fost statistic semnificativ mai
mici, rata si tipul de modificéri radiologice la exame-
nul initial, pierderea de masa osoasd la 3 ani dupa
tratament in limitele 20-40%, rata totald de compli-
catii si rata de complicatii biologice au fost statistic
semnificativ mai frecvente la pacientii cu edentatii

portance for many dental treatments and should be
placed in the spotlight when the method of treatment
is selected [17, 32].

Most studies have investigated the impact of
prosthetic treatment on oral health-related quality of
life among patients with partial or total edentulism.
Studies among patients with single missing tooth are
limited. Both the implant prosthesis treatment and
the CFPD treatment of single missing tooth contrib-
uted to a significant improvement in the quality of
life related to oral health, compared to the state be-
fore treatment (p <0.0001), but without a difference.
statistically significant difference between the two
treatment methods [32].

Similar results regarding the satisfaction of pa-
tients with the appearance of the mucosa and with the
aesthetic result in general we obtained in our study.
All patients in both study groups were satisfied with
the appearance of CFPD, the appearance of the crown
on the implant support and the masticatory function.
However, patients with single missing tooth treated
with prostheses on implant support, statistically sig-
nificant more frequently appreciated the appearance
of the prosthesis with the rating “very good” (82.2%
and 55.6%, respectively; p <0.001) and the mastica-
tory function with the rating “Comfortable” (100.0%
and 93.3%, respectively; p <0.05), and patients with
single missing tooth treated with CFPD statistically
significantly more frequent appreciated the appear-
ance of the prosthesis with the rating “good” (44.4%
and 17.8%, respectively; p <0.001) and the mastica-
tory function with the qualifier “sufficiently comfort-
able” (6.7% and 0%, respectively; p <0.05).

The location of dental implants influences the dete-
rioration of the quality of life related to oral health and
its improvement after treatment. It is considered that
patients with dental edentulousness in the posterior re-
gion may generally have a greater impairment of func-
tion (masticatory disorders due to lack of occlusal sup-
port) compared to patients with dental edentulousness
in the anterior region [33]. In our study, patients with
single missing tooth treated with PPFC, compared to
patients with single missing tooth treated with single
crowns on implant support, statistically significantly
more frequently observed bleeding during tooth clean-
ing (23.3% and 1.1%, respectively; p <0.001). This can
be explained by the more frequent application of CFPD
in the posterior regions of the jaws.

Finally, it is important to mention the difficulty
of comparative analysis of treatment results in our
study with data from the literature, due to the hetero-
geneity of health care providers, implant systems and
CFPD, biomaterials, type of study, sample volumes
and the periods of follow-up of patients [34].

Therefore, the survival rate of the prosthesis and the
rate of aesthetic complications were statistically signifi-
cantly lower, the rate and type of radiological changes
at the initial examination, bone loss at 3 years after
treatment within 20-40%, the total rate of complica-
tions and the rate of biological complications were sta-

unidentare tratai cu PPFC. Dimpotriv, rata de su-
pravietuire a coroanei pe suport implantar, pierderea
de masa osoasa la 3 ani dupd tratament sub 20% si
rata de complicatii estetice au fost statistic semnifi-
cativ mai mari, rata totald de complicatii si rata de
complicatii biologice au fost statistic semnificativ
mai mici la pacientii cu edentatii unidentare tratati
cu proteze pe suport implantar.

Desi, nu au fost constatate diferente semnifica-
tive statistic la pacientii din ambele loturi de studiu
privind satisfactia cu aspectul protezei, grad superi-
or de satisfactie (calificativul , foarte bine) au con-
statat semnificativ statistic mai frecvent pacientii
cu edentatii unidentare tratati cu proteze pe suport
implantar, iar grad mediu de satisfactie (calificativul
»bine“) — semnificativ statistic mai frecvent pacien-
tii cu edentatii unidentare tratati cu PPFC. Pacientii
cu edentatii unidentare tratati cu proteze pe suport
implantar semnificativ statistic mai frecvent se sim-
teau confortabil in timpul masticatiei si semnificativ
statistic mai rar prezentau sdngerari in timpul igieni-
zérii dintilor.

Prin urmare, rezultatele studiului nostru si mai
multe publicatii din literatura de specialitate [35], dar
nu toate, au stabilit cd coroanele unitare pe suport
implantar sunt mult mai rentabile si pot contribui la
rezultate mai bune de tratament ale edentatiei uni-
dentare, comparativ cu PPFC, in special in situatiile
cand exista masa osoasd suficientd si din{i adiacenti
intacti sau minimal restaurati.

Concluzii

1. Edentatiile unidentare in regiunea frontala a
maxilarelor (43,3% si 6,7%; p<0,001), la nivelul
incisivilor laterali (28,9% si 1,1%; p<0,001) si ca-
ninului (4,4% si 0%; p<0,05), erau semnificativ
statistic mai frecvente la pacientii tratati cu prote-
ze pe suport implantar, iar edentatiile unidentare
in regiunea posterioara a maxilarelor (93,3% si
56,7%; p<0,001), la nivelul premolarilor secunzi
(41,1% si 12,2%; p<0,001), erau semnificativ sta-
tistic mai frecvente la pacientii tratati cu proteze
partiale fixe conventionale.

2. Rezultat estetic mai favorabil, ratd de supraviefu-
ire a coroanei si ratd de complicatii estetice sem-
nificativ statistic mai mari, ratd totald de compli-
catii §i rata de complicatii biologice semnificativ
statistic mai mici au fost constatate la pacientii cu
edentatii unidentare tratati cu proteze pe suport
implantar.

3. Desi, satisfactia cu aspectul protezei era simila-
ra la pacientii din ambele loturi de studiu, grad
superior de satisfactie au constatat statistic sem-
nificativ mai frecvent pacientii cu edentatii uni-
dentare tratati cu proteze pe suport implantar, iar
grad mediu de satisfactie — pacientii cu edentatii
unidentare trata{i cu proteze partiale fixe conven-
tionale. Pacientii cu edentatii unidentare tratafi
cu proteze pe suport implantar semnificativ sta-
tistic mai frecvent erau satisfacuti de functia mas-

tistically significantly more common in patients with
single missing tooth treated with CFPD. In contrast,
the survival rate of the crown on implant support, bone
loss at 3 years after treatment below 20% and the rate of
aesthetic complications were statistically significantly
higher, the total rate of complications and the rate of
biological complications were statistically significantly
lower. in patients with single missing tooth treated with
prostheses on implant support.

Although no statistically significant differences
were found in patients in both study groups regard-
ing satisfaction with the appearance of the prosthe-
sis, a higher degree of satisfaction (,very good®) was
found to be statistically significantly more common
in patients with edentulous edentulous dentures
treated with implant prostheses and average degree of
satisfaction (the qualifier “good”) — statistically sig-
nificant more frequently patients with single missing
tooth treated with CFPD. Patients with single missing
tooth treated with prostheses on implant support sig-
nificantly statistically more frequently felt comfort-
able during mastication and statistically significantly
less often showed bleeding during teeth sanitization.

Therefore, the results of our study and several pub-
lications in the literature [35], but not all, established
that single crowns on implant support are much more
favorable and may contribute to better treatment
results of single missing tooth compared to CFPD ,
especially in situations where there is sufficient bone
mass and intact or minimally restored adjacent teeth.

Conclusions

1. The single missing tooth in the anterior region of
the jaws (43.3% and 6.7%; p <0.001), at the level of
the lateral incisors (28.9% and 1.1%; p <0.001) and
of the canine (4.4 % and 0%; p <0.05), were statis-
tically significantly more common in patients trea-
ted with implant supported prostheses, and single
missing tooth in the posterior region of the jaws
(93.3% and 56.7%; p <0.001), at the level of second
premolars (41.1% and 12.2%; p <0.001), they were
statistically significantly more common in patients
treated with conventional fixed partial dentures.

2. More favorable aesthetic outcome, crown survival
rate and statistically significantly higher aesthetic
complication rate, statistically significantly lower
overall complication rate and biological complica-
tion rate were found in patients with single missing
tooth treated with implant supported prostheses.

3. Although the satisfaction with the appearance of
the prosthesis was similar in the patients from both
study groups, a higher degree of satisfaction was
found statistically significantly more frequently in
patients with single missing tooth treated with sin-
gle implant supported prosthesis, and average de-
gree of satisfaction — patients with single missing
tooth treated with conventional fixed partial den-
tures. Patients with single missing tooth treated
with prostheses on implant support significantly
statistically more frequently were satisfied with
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ticatorie si semnificativ statistic mai rar raportau
sangerari in timpul igienizérii dintilor.

masticatory function and statistically significantly
less reported bleeding during oral hygiene.

Coroanele unitare pe suport implantar, comparativ 4. Single crowns on implant support, compared to

cu protezele partiale fixe conventionale, sunt mult
maj favorabile si pot contribui la rezultate mai
bune de tratament a edentatiei unidentare, in spe-
cial in situatiile cAnd exista masa osoasa suficientd
si dinti adiacenti intacti sau minimal restaurati.
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Rezumat

Studiul reprezintd analiza a 100 surse sti-
intifice medicale in care au fost descrise epide-
miologia, etiologia, diagnosticul si metodele
moderne de tratament a pacientilor cu paro-
dontitd marginala cronica forma moderati. In
studiu au fost remarcate 41 de surse relevante.
Rezultatul studiului ne-a demonstrat metode
eficace de tratament a parodontitei margina-
le cronice forma moderata, utilizarea tehno-
logiei laser (STROLaser Blue) in tratamentul
afectiunilor stomatologice si indeosebi in pa-
rodontita marginala cronicd, efectele asupra
tesuturilor parodontale, aportul sau concen-
tratia vitaminei D in relatie cu parodontita
marginald cronicd forma moderati.

Cuvinte cheie: parodontita marginala
cronica, diagnostic, vitamina D, SiroLaser Si-

rona, tratament complex.

Introducere

Parodontita marginald cronicd continud si fie
o maladie frecvent intalnitd a bolii parodontale ce
se caracterizeaza prin inflamatie a tesuturilor pa-
rodontale cu distrugerea elementelor de sustinere
dento-parodontale, care se soldeaza cu pierderea ne-
mijlocitd a statului functional al dintilor si absenta
acestora pe arcadele dentare. [41].

Boala parodontald este una dintre cele mai difici-
le patologii in stomatologie, ocupand locul doi dupa
carii dentare. Datorita progresului civilizatiei, preva-
lenta bolii parodontale a crescut dramatic la oameni
de diferite grupe de varsta. Aproximativ 95% din po-
pulatia adultd a planetei si 80% dintre copii au o for-
ma de boald parodontala: stadiul sever se depisteaza
la 5-25% din populatia adultd, severitatea medie — la
30-45% si doar 2-8% dintre oameni au un parodontiu
intact la varsta de 35-45 de ani [41].

Actualitatea problemei este legata cu faptul ca
evolutia bolii parodontale in stadiile incipiente este
caracterizata prin simptome usoare, din acest motiv
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Summary

The study represents the analysis of 100
scientific medical sources in which epidemi-
ology, etiology, diagnosis and modern meth-
ods of treatment of patients with chronic
marginal periodontitis were described in
moderate form. The study identified 41 rel-
evant sources. The result of the study showed
us effective methods of treatment of chronic
marginal periodontitis moderate form, the
use of laser technology (SIROLaser Blue) in
the treatment of dental diseases and especially
in chronic marginal periodontitis, effects on
periodontal tissues, intake or concentration of
vitamin D in relation to periodontitis chronic
moderate form.

Keywords: chronic marginal periodon-
titis, diagnosis, vitamin D, SiroLaser Sirona,
complex treatment.

Introduction

Chronic marginal periodontitis continues to be
a common disease of periodontal disease charac-
terized by inflammation of the periodontal tissues
with the destruction of dento-periodontal supports,
which results in direct loss of functional status of the
teeth and their absence on the dental arches. [41].

Periodontal disease is one of the most difficult
pathologies in dentistry, ranking second after tooth
decay. Due to the progress of civilization, the preva-
lence of periodontal disease has increased dramati-
cally in people of different age groups. About 95% of
the adult population of the planet and 80% of chil-
dren have a form of periodontal disease: the severe
stage is detected in 5-25% of the adult population,
the average severity — in 30-45% and only 2-8% of
people have an intact periodontium at the age of 35-
45 years [41].

The topicality of the problem is related to the fact
that the evolution of periodontal disease in the early
stages is characterized by mild symptoms, for this
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