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1-2 NOIEMBRIE 2018 IN CHISINAU
S-A DESFASURAT CEL MAI MARE
FORUM STIINTIFIC STOMATOLOGIC
DIN REPUBLICA MOLDOVA

Al XIX Congres national cu particpare
internationala al Asociatiei Stomatologilor
din Republica Moldova cu suportul Federatiei
Dentare Mondiale

A devenit traditie ca odatd la 2 ani sa fie marcat
Congres National cu participare Internationala al Aso-
ciatiei Medicilor Stomatologi din Republica Moldova.

Pe parcursul acestei manifestari stiintifice de am-
ploare, au avut loc conferinte, comunicari orale, se-
siune de postere, work-shop-uri, cursuri hands-on,
precum si o expozitie de aparataj si materiale stoma-
tologice.

La eveniment au participat invitati de marca atat
din tara, cat si din strainitate, personalitati din do-
meniul stomatologiei care au sustinut prezentari de
larg interés utile medicului stomatolog in practica de
zi cu zi, teme ce vor contribui la cresterea prestigiului
profesional, precum i la schimbul de opinii benefice
tuturor participantilor.

In programul stiintific au fost incluse diverse
probleme actuale ale stomatologiei: Profilaxia, Endo-
dontie, Paradontologie, Reabilitare Esteticd, Stoma-
tologie Ortopedicd, Ortodontie, Chirurgie Orala si
Maxilo-Faciald, Implantologie si altele.

In acest context, la Congres s-au discutat si pro-
blemele in vederea ocrotirii intereselor si drepturi-
lor medicilor stomatologi, cu respectarea totodata a
drepturilor pacientilor, asistentei medicale stomato-
logice si a tehnicienilor dentari. ASRM solicita tu-
turor autoritatilor respectarea statutului sau de par-
tener in cadrul sistemului de sanatate din Moldova,
care are capacitatea de a reactiona obiectiv si trangant
la modificarile intervenite in cadrul legislativ si chiar
poate initia astfel de modificari. Asociatia Stomatolo-
gilor trebuie sa devina un partener de dialog care si
poata sa isi exprime punctele de vedere in mod ferm
si intemeiat, iar dialogul sa fie unul real, bazat pe ar-
gumente si nu unul formal.

Carmuirea ASRM la Congres a decis premizele
de formare a Colegiului medicilor Stomatologi si a
informat toate autoritatile din Republica Moldova
pentru a realiza aceastd decizie.

ON 1-2 NOVEMBER 2018 IN CHISINAU
WAS HELD THE LARGEST SCIENTIFIC
STOMATOLOGICAL FORUM IN THE
REPUBLIC OF MODOVA

XiIXth National Congress with International
Participation of the Moldovan Stomatologists
Association with the support of the World Den-
tal Federation.

It has become a tradition that once every two
years the National Congress with International Par-
ticipation of the Association of Stomatologists from
Moldova is marked.

During this large-scale scientific event, confer-
ences, oral communications, poster sessions, work-
shops, hands-on, as well as an exhibition of dental
equipment and dental materials took place.

The event was attended by both national and for-
eign guests, dental personalities who supported top-
ics of great interest, useful to the dentist in everyday
practice, topics that will contribute to increasing pro-
fessional prestige, as well as to exchange views ben-
eficial to all participants.

The scientific program included various current
stomatologists problems: Prophylaxis. Endodontics,
Paradontology, Aesthetic Rehabilitation, Prosth-
odontics Dentistry, Orthodontics, Oral and Maxil-
lofacial Surgery, Implantology, and others.

Against this background, Congress discussed
issues to protect the interests and rights of stoma-
tologists practitioners while respecting the rights of
patients, dental care and dental technicians. ASRM
calls on all authorities to respect its status as a part-
ner in the healthcare system in Moldova, which has
the capacity to react objectively and abruptly to
changes in the legislative framework and may even
initiate such changes. The Stomatologists Associa-
tion should become a dialogue partner to be able
to express their views firmly and the dialogue to be
real, based on arguments rather than formal ones.

The leadership of the ASRM at the Congress de-
cided the training prerequisites for the College of
Stomatologists Practitioners and informed all Mol-
dovan authorities to solve this decision.






— M

[

fdiC i 7

AL XIX-LEA CONGRES NATIONAL CU PARTICIPARE INTERNATIONALA
AL ASOCIATIEI STOMATOLOGILOR DIN REPUBLICA MOLDOVA 1
1-2 Nolembrie 2018




=3
>
o
Q
-
Q
_.\M_
ol

S
,










12




INTREPRINDEREA MUNICIPALA
CENTRUL STOMATOLOGIC MUNICIPAL
CHISINAU — FURNIZOR PRINCIPAL
DE SERVICII STOMATOLOGICE
ACORDATE POPULATIEI

Elena Tintiuc,
dr.st.medicale, conferentiar universitar, sefa sectiei
Stomatologie sectorul Botanica IM CSM Chisindu

Valeriu Gohjila,
Directorul IM CSM Chisindu

Rezumat.

Intreprinderea Municipala Centrul Stoma-
tologic Municipal Chisindu este singura institu-
tie de profil care include o gama variata de ser-
vicii specializate acordate populatiei cu diverse
afectiuni a cavitatii bucale. In aceasta instituie
se acorda o atenie deosebitd problemei ce {ine
de instruirea universitard si educatia continud a
medicilor stomatologi. Una din directiile priori-
tare in activitatea Intreprinderii sunt investitiile
in personal medical atit la momentul recrutirii
spesialistilor cat si pregatirii universitare i post-
universitare. In prezent e de mentionat si de de-
monstrat faptul ca, responsabilitatea medicilor
angajati, reorganizarea serviciului stomatologic
municipal de stat Chisindu intr-o echipa con-
solidata, contribuie semnificativ la o mai buna
intelegere a sarcinilor puse in fata acestei ramuri
si cailor de realizare ale acestora. Este important
de mentionat ci lansarea IM CSM Chisinau
acum trei ani a fost o decizie curajoasi si inte-
leaptd a managementului medical care a asigu-
rat si continua si o facd cu succes, activitati de
evident, evaluare si indeplinire a criteriilor de
inaltd competentd profesional3, eficienta si dis-
ciplind a angajatilor, in baza documentatiei de
evidentd statistica, valorificate de catre Comi-
siile de evaluare, validare si contestare ale insti-
tutiei. Pentru o analizd completa a activitatii IM
CSM Chisinau se considera rational de a folosi
doua tipuri de indicatori: 1. Administrativi; 2.De
performanta: a) generali — de imput, output de
rezultat si de impact; b) specifici — analitici —
economici, de eficienfd internd, de eficacitate
si calitate. Astfel managementul organizational
este un set de reguli universale care reprezinta
un volum de lucru necesar de infaptuit in cadrul
IM CSM Chiginau, atunci cand ne aflim la etapa
de implimentare a unui management al schim-
biérii sau a unei abordari pe dimensiunea calitafii
in acordarea serviciilor medicale stomatologice.

Cuvinte cheie: stomatologie, administra-
re, profilaxie, organizare, calitate.

4 N

MUNICIPAL ENTERPRISE CHISINAU
MUNICIPAL DENTAL CENTER —
MAIN PROVIDER OF DENTAL
SERVICES FOR THE
POPULATION

Elena Tintiuc,

doctor of medical science, associate professor, dental
section chief of Botanica sector municipal enterprise
MDC

Valeriu Gobilja,

Director of municipal enterprise MDC

e N

Summary.

Municipal Enterprise Chisinau Municipal
Dental Center is the only institution of profile
that includes a wide range of various special-
ized services for the population with different
diseases of the buccal cavity. Within this institu-
tion it is paid a great attention to the problem of
university studies and the continue education
of the dentists. One of the priority directions,
in the activity of the Enterprise, are the invest-
ments in the medical staff at the recruitment
moment of the specialists, as well as to the uni-
versity and post-university education. It is to be
mentioned and proven the fact that, in present
the responsibility of the hired doctors, reorga-
nization of the State municipal dental services
of Chisinau, within a consolidated team, highly
contributes to a better understanding of the
tasks of this branch as well as the methods of
their implementation. It is needed to mention
that the launch of the ME Chisinau MDC, three
years ago was a very brave and wise decision of
the medical management and which ensured,
and still ensures, activity, evaluation and meet-
ing the criteria of the high professional com-
petence accounting, efficiency and discipline
of the employees, based on the documents of
statistic evidence, capitalized by the Evaluation,
Validation and Disproof Commissions. For a
complete analysis of the ME MDC Chisinau ac-
tivity it is considered rational to use two types of
indicators: 1. Administrative; 2. Performance: a)
general — of input, output of the impact result;
b) specific - analytical - economical, of internal
efficiency, of efficacy and quality. Therefore, the
organizational management represents a set of
universal rules that possess a necessary work-
volume to be completed within ME Chisinau
MDC, when we are at the stage of a modifica-
tion management implementation or of a qual-
ity approach in the dental services field.

Key words: dentistry, administration,
prophylaxis, organization, quality.
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Introducere.

Crearea in baza deciziei Consiliului municipal
Chisinau nr.1/25 din 19.03.2015 ,,Cu privire la fon-
darea Intreprinderii Municipale Centrul Stomatolo-
gic Municipal Chisindu” (2) a avut ca scop unificarea
subdiviziunilor monoprofil din cadrul sistemului
medical municipal, prin consolidarea asistentei sto-
matologice de stat din municipiul Chisindu si asigu-
rarea populatiei cu servicii medicale de profil cali-
tative. Acest proces a avut o perioada de adaptare la
cerintele specifice pentru Republica Moldova, luind
in consideratie mai multi factori, dar nu in ultimul
rand opinia medicilor si a pacientilor. Evenimentul
istoric de comasare a subdiviziunilor de stat stoma-
tologice amplasate in mun.Chigindu a fost posibil
datoritd conducerii Primdriei si a Directiei Sanaté-
tii a Consiliului municipal Chisindu, ca rezultat fi-
ind emisa Dispozifia sus-nominalizati organelor de
conducere a municipiului Chigindu. Scopul oricérei
reforme (schimbdri) include un sir de actiuni, meni-
te de a aduce avantaje si facilitafi atit sistemului, cat
si beneficii cetdtenilor. Ca element pozitiv, rezultat
al comasirii, putem considera: unificarea formelor
de profilaxie si tratament a afectiunilor cavitatii bu-
cale; utilizarea eficientd a principiilor manageriale in
gestionarea resurselor disponibile; crearea posibili-
tagilor de aplicare in practicd a proceselor inovati-
onale si a tehnologiilor avansate etc. In calitate de
prioritati se mentioneazi urmdtoarele: asigurarea
interactiunii totale a medicilor cu pacientii si apro-
pierea faa de pacienti a personalului din subdiviziu-
nile comasate; utilizarea mai rationald a principiului
teritorial in acordarea serviciilor stomatologice po-
pulatiei; asigurarea increderii si respectului reciproc
in activitatea medicilor stomatologi cu pacientii, ori-
entat spre profilaxia maladiilor cavitatii bucale; con-
tributia la o integrare a activititilor medicilor stoma-
tologi cu alti medici spesialisti si ca rezultat sporirea
gradului de informare a pacientilor si a importantei
stomatologiei in preventie, profilaxie si depistarea
precoce a maladiilor diferitor sisteme a organismu-
lui uman. In aceste conditii, pacientii apreciaza po-
zitiv cAnd la necesitate gasesc in institutia medicald
de profil medici specialisti de diferite specialititi in
stomatologie, la care pot sa se adreseze. Acest motiv
este extrem de important si necesitd privit cu mai
multa seriozitate.

Pentru conducerea eficienti a institutiei nou for-
mate a fost elaborat Regulamentul intern de activi-
tate, care include sarcini concrete si reglementeaza
activitatea angajatilor din subdiviziuni, mentionind
concomitent si responsabilititile de baza ale pacien-
tilor:

1. Realizarea masurilor pentru efectuarea profi-
laxiei primare a afectiunilor cavitatii bucale si
asigurarea populatiei cu asistentd stomatolo-
gicd complexa de inalti calitate;

2. Coordonarea si dirijarea diverselor activititi a
sectiilor / subdiviziunilor institutiei;

Introduction.

The establishment based on the decision of the
ME Chisinau MDC no 1/25 from March 19,2015 “On
the foundation of the Municipal Enterprise Chisinau
Municipal Dental Center” (2) had as a purpose the
unification of the mono profiled subdivisions within
the municipal medical system, through the consolida-
tion of State dental assistance from the Chisinau mu-
nicipality and the ensurance of the population with
qualitative profile medical services. This process had
an adaptation period to the specific requirements for
the Republic of Moldova, taking into consideration
many factors, and not the last — the opinions of the
doctors and patients. The historical event of unifica-
tion of the state dental subdivisions located in Chi-
sinau municipality was possible thanks to the City
Hall and the Health Department of the Chisinau Mu-
nicipal Council, as a result of which it was issued the
above mentioned decision to the governing bodies of
the Chisinau municipality. The purpose of any reform
(modification) includes a chain of actions, designed
to bring advantages and facilities to the system as well
as to the citizens. As a positive element of the uni-
fication, we can consider the unification of the pro-
phylaxis and treatment of the diseases of the buccal
cavity; the efficient usage of the managerial principles
in the management of the available resources; the
possibility to implement in practice the innovational
processes and technologies, etc. As priorities, we can
mention the following: the insurance of the total in-
teraction of the doctors with their patients and the
proximity of the staft from the unified subdivisions
towards the patients; the rational usage of the terri-
torial p[principle when providing the dental services
to the population; the insurance of the mutual trust
and respect in the doctor’s activity with the patients,
oriented towards the prophylaxis of the diseases of the
buccal cavity; the contribution to a better integration
of the dentists’ activities with other doctors and as a
result the increase of the information degree of the
patients and the importance of the dentistry in pre-
vention, prophylaxis and the precocious depiction of
the diseases of different systems of the human body.
In these conditions, the patients positively appreciate
the fact that when in need they can find in the profile
medical institution dental specialists which they can
address to. This reason is extremely important and
has to be looked through very seriously.

For an efficient management of the newly-formed
institution it was elaborated an internal set of Regula-
tions of activity, which includes concrete tasks and
regulates the activity of the employees from subdivi-
sions, and mentioning in the same time the responsi-
bilities towards the patients:

o The realization of the necessary measures for
the effectuation of the primary prophylaxis of
the diseases of the buccal cavity and the insur-
ance of the population with complex dental
assistance of high quality.



3. Organizarea controlului privind respectarea
si armonizarea procceselor ce tin de nivelul
tehnic, gradul profesional, comportamentul
etic, responsabilitatea pentru performantele
clinice;

4. Asigurarea conditiior medicale, igienice de
prevenire a infectiilor nosocomiale, conform
normelor aprobate de catre Ministerul Sdna-
tagii, Centrului de Sinitate Public;

5. Responsabilitatea pentru asigurarea indepli-
nirii actului medical, mentinerea si refacerea
capacitétii fortei de munca pentru imbuna-
tafirea continud a serviciilor stomatologice
acordate populatiei;

6. Aplicarea masurilor de rigoare pentru asigu-
rarea promptd a asistentei medicale de ur-
gentd persoanelor cu afectiuni stomatologice
aflate in institutie;

7. Respectarea obligatiunilor pentru a pastra
confidentialitatea si a acorda servicii medicale
in mod nediscriminatoriu tuturor pacientilor;

8. Obligatia pentru asigurarea conditiilor de
munci, a securitdtii sinatatii angajatilor si
prevenirea riscurilor profesionale.

Concomitent cu necesitatea pentru respectarea

dreptului la ocrotirea sanatitii a tuturor catego-
riilor de populatie de a alege medicul si institutia
(subdiviziunea), pacientul, reiesind din prevederile
Regulamentului intern, are urmatoarele responsa-
bilitati:

1. Grija fata de propria sinitate, sdnitatea fami-
liei si celor ce-linconjoars;

2. Respectarea masurilor de precautie in contact
cu alte persoane in cazul in care cunoaste ca
suferd de o boala ce prezinti pericol social;

3. Aprecierea la indicatiile medicilor a masurilor
profilactice odligatorii, inclusiv prin imuni-
zari, ignorarea cdrora amenin{a propria sana-
tate si creazd pericol social;

4. Respectarea regulilor de comportament etic
stabilite pentru pacienti in institutie (subdivi-
ziune) in perioada tratamentului;

5. Excluderea utilizédrii produselor farmaceutice,
fara prescrierea si acceptul medicului, inclusiv
a drogurilor, altor substante psihotrope, a al-
coolului in perioada tratamentului.

Regulamentul intern stabileste si alte drepturi si

obligatii a pacientilor si salariatilor, cum ar fi reguli
privind sdnitatea §i securitatea in munci, organi-
zarea timpului de lucru, concediul de odihna, pro-
cedura de solutionare a cererilor sau reclamatiilor
individuale ale salariatilor si pacientilor, sanctiuni
disciplinare, rispunderea materiala si altele.

Intreprinderea este condusi de citre director —

persoana fizica cu dreptul de a incheia contractul de
administrare a intreprinderii cu Consiliul municipal
Chisindu, Directia Sanatatii, Ministerul Sanatatii,
Muncii si Protectiei sociale. In componenta IM CSM
Chisindu activeaza doi vice-directori si urméatoarele
subdiviziuni medicale stomatologice centrale:

« Coordination and directing of the different
activities of the sections/ subdivisions of the
institutions;

« Organization of the control regarding the
compliance and harmonization of the pro-
cesses regarding the technic level, profession-
al degree, ethical behavior, responsibility of
the clinical performances.

o The insurance of the medical, hygienic condi-
tions for the prevention of the hospital — acquired
infections, according to the norms that approved
by the Health Ministry, Public Health Center.

+ The responsibility for the compliance of the
medical act, the maintain and the restoration
of the of the workforce capacity for the con-
tinued improvement of the dental services for
the population.

« The appliance of the rigorous measures for a
prompt medical assistance of emergency to the
people with dental diseases from institution.

« The compliance of the obligations to preserve
confidentiality and to offer non-discriminato-
ry medical services to the patients.

o The compliance of work conditions, health
security insurance of the employees and the
prevention of professional risks.

In the same time with the compliance necessity
of the right to health protection of all the population
categories to choose the doctor, institution (subdivi-
sion), patient, according to the provisions of the in-
ternal regulations, the following responsibilities are
to be mentioned:

o The care of personal, family and the sur-

rounding people’s health;

o The compliance of the precaution measures
when contacting with other people in case
that he/she is acknowledged with the fact that
he/she suffers from a disease of social danger;

« The appreciation, at doctor’s indications, of
the obligatory preventive measures, including
through immunizations, whose ignoring threat-
ens personal health and creates a social danger;

« The compliance of ethical rules of behavior es-
tablished for the patients within the institution
(subdivision) during the treatment period;

o The exclusion of the pharmaceutical product
usage without the prescription and accep-
tance of the doctor, including drugs and other
psychotropic, alcohol during the treatment.

The internal regulations provide also other rights
and obligations of the patients and employees, such as
rules regarding health and security at work, organization
during work, rest time, settlement procedure of the in-
dividual requests and complaints of the employees and
patients, disciplinary sanctions, material liability, etc.

The enterprise is led by a director - a physical
person with the empowerment to sign the adminis-
tration contract of the enterprise with the Chisinau
municipality Council, the Direction of Health, the
Ministry of Health, Labor and Social Protection. In
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Sediul Central al institutiei

a. Sectia terapie stomatologicd Nr.1 ( inclusiv
serviciul chirurgie stomatologica si implanto-
logie)

b. Sectia terapie stomatologica Nr.2 (inclusiv
serviciul imagistica dentara);

3.. Sectia protetica dentara;

4. Laborator tehnico-dentar.

Sectiile stomatologice din sectoarele municipiu-

lui Chisinau:

1. Sectia Stomatologie sectorul Botanica — sec-
tia terapie stomatologica (inclusiv cabinetul
chirurgie, cabinetul proteticd dentara), labo-
ratorul tehnico-dentar;

2. Sectia Stomatologie sectorul Buiucani - sectia
terapie stomatologica (inclusiv cabinetul chi-
rurgie, cabinetul protetica dentara), laborato-
rul tehnico-dentar;

3. Sectia Stomatologie sectorul Ciocana - sectia
terapie stomatologica (inclusiv cabinetul chi-
rurgie, cabinetul protetica dentara), laborato-
rul tehnico-dentar;

4. Sectia Stomatologie sectorul Riscani - sectia
terapie stomatologica (inclusiv cabinetul chi-
rurgie, cabinetul protetica dentara), laborato-
rul tehnico-dentar, sectorul imagistica denta-
ra.

Subdiviziunile mentionate acorda asistentd medi-
cald stomatologicd complexi de calitate, coordonata
si administratd de institutiile de stat superioare, po-
trivit prevederilor legislatiei in vigoare.

Materiale si metode

La etapa actuald necesitatea efectudrii schimbari-
lor in sanatate, inclusiv oro-dentara a populatiei este
determinata de nivelul de cunostinte ale consumato-
rului in domeniul medicinei si stomatologiei, majo-
rarea numarului de pacienti cu afectiuni ale cavitatii
orale, precum si cunoasterea legislatiei ca o investifie
cu scopul de a da oamenilor posibilitati sa actioneze
eficient si eficace in solutionarea problemelor de sa-
nitate. In acest context stomatologia trebuie aprecia-
ta din punct de vedere a serviciilor medicale prestate
terapeutice, chirurgicale, protetica dentara, endo-
dontie si pentru ca pacientul sa aiba posibilitatea de
aalege (1,6).

Studiul efectuat pentru stabilirea functionalitatii
IM CSM Chisinau a parcurs mai multe etape:

1. Adaptarea serviciului stomatologic la noi
practici de activitate a medicilor prin formu-
larea unei reglamentéri fundamentale in acor-
darea asistentei specializate de calitate pacien-
tilor;

2. Pentru ca practica de activitate sa se dezvol-
te in noile conditii a fost necesar de a elabora
scopuri si obiective bine definite cu implicarea
membrilor institutiei pentru ca noua practica
sd se poatd adapta la cerintele si exigentele pa-
cientilor;

the componence of ME Chisinau MDC 2 vice-direc-
tors and the following central dental medical subdi-
visions activate:

1. The headquarters of the institution

a) Dental therapy section no. 1 (including the
dental surgical and implantology section)

b) Dental therapy section no. 2 (including the
dental surgical and dental imaging section)

3. The prosthetic dental section;

4. Technical dental Laboratory;

Dental subdivisions from Chisinau municipality

are:

1. Dental section Botanica — Dental therapy sec-
tion (including the surgical office, The prosthet-
ic dental section), Technical dental Laboratory;

2. Dental section Buiucani — Dental therapy sec-
tion (including the surgical office, The prosthet-
ic dental section), Technical dental Laboratory;

3. Dental section Ciocana — Dental therapy sec-
tion (including the surgical office, The prosthet-
ic dental section), Technical dental Laboratory;

4. Dental section Riscani — Dental therapy sec-
tion (including the surgical office, The pros-
thetic dental section), Technical dental Labo-
ratory, dental imaging section;

The above mentioned sections offer complex
dental medical assistance of high quality, coordinated
and administrated by the state superior institutions,
according to the provisions of the legislation in force

Material and methods

At the current stage the necessity to effectuate
modifications in health, inclusive the Orodental health
of the population is determined by the level of knowl-
edges of the consumer in the field of medicine and
dentistry, the increase of the number of the patients
with buccal cavity diseases, as well as the knowledge
of the legislation as an investment with the purpose
to ensure people with possibilities to act efficiently
and effective in the settlement of the health problems.
In this context the stomatology has to be appreciated
from the therapeutic, surgical, prosthetic dentistry,
endodontics provided medical service perspective so
the patient to have the possibility to choose (1,6).

The effectuated study for the established of the
functionality of ME Chisinau MDC has passed many
stages:

1. The adaptation of the dental service to the
new activity practices of the doctors through
the formulation of fundamental regulations in
providing the qualitative specialized assistan-
ce to the patients.

2. In order the activity practice to develop in the
new conditions, it was necessary to elaborate
well defined purposes and objectives with the
implication of the institutions members in or-
der for the new practice to adapt to the new
requirements and demands of the patients;

3. The development of the monitoring program
of the quality of the dental services and finan-



3. Dezvoltarea programului de monitorizare a
calitatii serviciilor stomatologice si a mana-
gementului financiar, precum si a unui sistem
de indicatori/criterii de performantd;

4. Studiul opiniei medicilor si a pacientilor pri-
vind satisfactia in acordarea serviciilor stoma-
tologice;

5. Determinarea prioritatilor pentru a crea o
structura corecta care sa ofere servicii profe-
sionale de specialitate.

Realizarea obiectivelor propuse, orientate spre
crearea unui model de performante profesionale din
punct de vedere a profitabilitatii, eficientei, adaptabi-
litatii si calitatii serviciilor stomatologice trebuie sd
indepliniascd mai multe criterii si s raspundé profe-
sional la nevoile pacientilor.

Rezultate si discutii

Activitatea unei institutii de succes in mare parte
este determinatd de eficienta, eficacitatea, motiva-
tia, nivelul profesional al angajatilor §i nu in ultimul
rind de comportamentul etic al relatiilor medic-pa-
cient (8,10). Aceste aspecte manageriale pot fi reali-
zate atunci cind ne aflam la etapa de implimentare
a schimbdrilor in care fiecare medic demonstreaza
initiativa, curaj si responsabilitate. In aceste conditii
trebuie sa se defineascé rolul managementului in ges-
tionarea infrastructurilor subordonate si adaptarea
activitatilor medicilor la specificul IM CSM Chisinau
nou formate. Cel mai important criteriu in realiza-
rea succesului este elaborarea de politici in domeniu,
care stabileste directiile prioritare de interventie si
obiectivele pe termen mediu si lung pentru asigu-
rarea aplicarii tehnologiilor avansate si a dezvoltarii
continue a resurselor umane din sistemul sanatatii,
inclusiv si stomatologice (7,8). La nivel mondial si
local, conform datelor prezentate in Strategia de dez-
voltare a resurselor umane din sdnatate pe anii 2016-
2025 se inregistreaza o criza in domeniul resurselor
umane din sanatate, care se manifesta prin insufici-
enfa lucratorilor medicali, distributia lor neunifor-
ma geografica, nivelul de calificare necorespunzitor
cerintelor, migratie (7,9) etc. Totodatd trebuie de
mentionat faptul ca la 01 ianuarie 2014 in Republica
Moldova activau 39 715 lucratori medicali, inclusiv
12 934 medici si 26 781 lucrétori medicali cu studii
medii. Asigurarea cu medici la 10 000 populatie a
constituit 36,4, iar lucratori medicali cu studii medii
75,3, in tarile din Uniunea Europiana acest indicator
constituie respectiv 34,5 si 83,5. Aceste date denotd
ca din punct de vedere cantitativ gradul de asigurare
a populatiei Republicii Moldova cu personal medical
este satisfacdtor si comparabil cu cel din tarile Uniu-
nii Europene.

Pe anul 2017 Institufia a fost asigurata cu resurse
umane la nivel satisficator, acordand asistentda me-
dicala stomatologica populatiei din municipiu si din
tard pe urmitoarele specialitafi: terapie, chirurgie,
protetica dentard, imagistica dentara (tab. I).

cial management, as well as of a performance
criteria/ indicators system;

4. The study of the doctor’s and patients’ opi-
nions regarding the satisfaction in the dental
services providing;

5. The determination of the authorities in or-
der to create a correct structure that will offer
professional specialty services.

The achievement of the objectives, oriented to-
wards a new professional performance model, from
the profitability, efficiency, adaptability and dental
services quality, has to fulfill many criteria and to
professionally fit the patients’ need.

Results and discussions

The activity of a successful institution is mainly
determined by the efficiency, efficacy, motivation,
professional level of the employees and not last of the
ethic behavior of the relationship doctor-patient (8,10).
These management aspects can be realized the mo-
ment we are at the implementation stage of the modi-
fications in which all the doctors prove initiative, cour-
age and responsibility. In these conditions it should be
defined the role of the management in the subordinat-
ed infrastructure management and the adaptability of
the doctors’ activity to the specifics of the newly cre-
ated ME Chisinau MDC. The most important criteria
in the success achievement is the elaboration of the
regulations in the field that will establish the priority
directions of intervention and the long-term objectives
for the insurance of the applicability of the advanced
technologies and continue development of the human
resources from the health system, including dental
(7,8). At global and local level, according to the pre-
sented data in the Development strategy of the human
resources from health for the years of 2016-2025, it is
registered a crisis in the area of human resources from
health, that is manifested through an insufficiency of
the medical workers, their geographical uneven distri-
bution, the qualification level non-corresponding to
the requirements, migration, ()7,9 etc. In the same time
we should also mention the fact that in January 1, 2014
in the Republic of Moldova, 39 715 medical workers
were activating, including 12 934 doctors and 26 781
medical employees with secondary education. The in-
surance with doctors for 10 000 of the population con-
stituted 36, 4, and the medical workers with secondary
education 75, 3, in European Union this indicator con-
stitutes approximately 34, 5 and 83, 5 respectively. This
data indicates that from a quantity perspective the de-
gree of insurance of the Republic Moldova population
with medical workers is satisfactory and comparative
with the one from European Union.

For the year 2017 the Institution was ensured
with human resources at a satisfactory level, by offer-
ing dental medical assistance to the population from
the municipality and country at the following speci-
alities: therapy, surgery, prosthetic dentistry, dental
imaging (tab. 1).
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Tab. 1. Asigurarea Centrului cu medici stomatologi, anu! 2017

Table 1. Insurance of the Center with dentists, year 2017

Functii de state | Categoria de calificare, % State functions | Qualification category
Specialisti Scnpt'lve Ocupate Jsuperi- e Spedialists AERI Occupi- | supe- o
(planifi- [ | Il |cate- (plan- : I | Il |cate-
% | oara ; ed, % | rior
cate) gorie ned) gory

Total medici stomato-

T 145,25 752 }66,76(11,8| 6,4 [ 154
logi, inclusiv

Total of dentists,

o g 14525 752 16676[118! 64 | 154
including

Conducatori 4 750 |1000] — | — 1 —

Managers 4 750 11000 — | — | —

Stomatologi terapeuti| 101,75} 76,2 | 65,0 |11,25/6,25117,0

Dental therapists 101,75| 76,2 | 65,0 {11,25[6,25{ 17,0

Stomatologi chirurgi | 16.25 | 72,5 {700 | 33|33 | 3.4

Surgical dentists 1625 | 72,5 | 700 |33 [33] 34

Stomatologi ortopezi | 23,25 | 782 | 64,7 |17,6] 59 (11,8

QOrthopedic dentists | 23,25 | 78,2 | 647 |17,6] 59 [ 11,8

Specialisti medicali cu
studii medii, inclusiv:
Asistenti medicali 6475 | 861 | 679 | — | 1,9 30,2
Tehnicieni dentari 4225 83,3 | 72,7 |30 1151 3,0
Tehnicieni radiologi 8 468 1000 — | — | —
Personal medical
inferior, inclusive

15 | 83 {711,111 (66200

52251 826 | — | — | — | —

Medical specialists
with secondary 15 | 83 711111166200
studies, indluding
Medical assistants 64,75 | 86,1 | 679 — | 19 (302
Dental technicians 4225 833 | 727 ]3,0(151] 3,0
Radiologists 8 468 1000 — | — | —
Lower medicalstaff | 5225 | 826 | — | — | — | —

Registratorimedicali | 145 | 786 | — | — | — | —

Medical registrars 145 | 786 | — | —|— | —

Infirmiere 40 | M1 | — | — | — | — Nurses M0 [ 1| — | — | — | —
Alt personal 40 | 841 | — | — | — | — Other staff 40 | 841 ) — | — | — | —
TOTAL 356,5| 79,8 |137,0/14,0(13,0(35,0 TOTAL 356,5 | 79,8 |137,0/14,0(13,0{35,0

Datele prezentate in tab.1 ne demonstreazi un ni-
vel inalt de asigurare a Intreprinderii cu medici sto-
matologi care constituie 75,2%, inclusiv pe speciali-
tati — terapeuti — 76,2%, chirurgi — 72,5%, ortopezi
— 78,2%. Cit despre specialistii medicali cu studii
medii, functiile de state sunt ocupate in 82,3% cazuri,
inclusiv asistenti medicali — 86,1%, tehnicieni den-
tari — 83,3%, iar acest indice pentru tehnicieni radi-
ologi alcituieste mai putin de 50%, sau 46,8%.

Medicii IM CSMC in conditiile actuale sunt
motivati de a se specializa pe domenii stricte ale
stomatologiei, formind o echipi cu personal stabil,
iar pacientii apreciazd pozitiv posibilitatea de a se
adresa si primi consultatie sau tratament la medicii
specialisti care asigurd garantia actului medical si
siguranta in cazul cind beneficiaza de serviciile co-
respunzatoare stérii de sanatate. Din numarul total
de medici a Intreprinderii 84,6% dispun de catego-
rie, inclusiv 66,6% - superioard, 11,8% - prima, iar
6,4% - a doua categorie si numai 15,4% - fara cate-
gorie. Diferente esentiale privind nivelul de califica-
re a medicilor stomatologi specialisti nu se observa.
Specialistii medicali cu studii medii dispun de cate-
gorie 80,0%, inclusiv asistentii medicali — 68,8%,
tehnicieni radiologi — 100% si tehnicieni dentari
— 97,0%.

Prezintd interes caracteristica angajatilor in IM
CSM Chisiniu dupa vechimea in munca (tab.II).

Rezultatele analizei datelor prezentate in tab. 2
ne demonstreazi structura angajatilor in IM CSM
Chisindu dupi stagiu de munci. Din numirul total
de angajati 55,9% - vechimea in munci constituie
mai mult de 20 ani, 24,7% - de la 10 la 20 ani si
19,4% - pind la 10 ani. Vechimea in munca dupi
20 ani este in crestere — mai mult de 60% pentru

The data presented in the table 1 demonstrates us
a high level of insurance of the Enterprise with den-
tists which constitutes 75,2% including specialties —
therapists — 76,2%, surgeons — 72,5%, orthopedists
— 78,2%. As for the medical specialists with secondary
studies, the state functions are occupied in a percent-
age of 82,3% of the cases, including medical assistants
— 86,1%, dental technicians — 83,3%, and for the radi-
ologists this index constitutes less than 50%, or 46,8%.

Doctors of the ME Chisinau MDC in the actual
are motivated to specialize in the strict areas of the
dentistry, forming a team with stable staff, and the
patients positively appreciate the possibility to ad-
dress and receive consultation or treatment at the
medical specialists that ensure the guarantee of the
medical activity and the safety in case if there are
benefits of corresponding services of the health con-
dition. From the total number of doctors of the En-
terprise 84,6% dispose a category, including 66,6% —
a superior one, 11,8% 0 first category and 6,4% — the
second category and only 15,4% — with no category.
The main differences regarding the level of qualifica-
tion of the specialist dentists are not observed. Medi-
cal specialists with secondary studies dispose a cat-
egory 80,0%, including medical assistants — 68,8%,
radiologists — 100% and dental technicians — 97,0%

The characteristics of the employees of the ME Chi-
sinau MDC according to the seniority in work (tab. 2).

The results of the data analysis presented in the
table 2 demonstrates the structure of the ME Chi-
sinau MDC employees according to the seniority in
work. Out of total number of employees 55,9% — the
seniority in work constitutes more than 20 years,
24,7% — from 10 to 20 years, 19,4% — up to 10 years.
The seniority of work after 20 years is increasing —



urmatorii specialisti: medici stomatologi terapeu-
ti — 60,2%; imagisti radiologi — 100,0; infermie-
re — 60,8%. Din numarul total de angajati, femeile
constituie 65%, barbatii — 35%. Cele mentionate
permit de a concluziona ca, Intreprinderea Muni-
cipala Centrul Stomatologic municipal Chisinau
este cea mai mare unitate medicald stomatologica
de stat din Republica Moldova, de interes local si
republican, care asigurd servicii medicale calitative
de specialitate, avand 110 medici stomatologi tera-
peuti, chirurgi si ortopezi, dispun de o structura a
sectiilor si compartimentelor dotate cu aparatura
medicala corespunzatoare. Centrul functioneaza
conform structurii organizatorice prevazute de Re-
gulamentul aprobat de cétre director la 02.01.2017.
Centrul Stomatologic Municipal Chisindu este re-
numit datorita asistentei stomatologice de inalt ni-
vel acordata populatiei: servicii preventive, curative
si diagnostice. In IM CSMC, in calitate de bazi cli-
nicd a Universitatii de Stat de Medicina si Farmacie
sNicolae Testemitanu” se desfisoara activitati de
invatdmant universitar si postuniversitar, precum si
de cercetare stiintifica medicala.

Tab. 2. Repartizarea angajatilor in IM CSM Chisindu dupa vechimea
in muncg, an.2017, %

more than 60% for the following specialists: dental
therapists — 60,2%; Radiologists imaging — 100%;
nurses — 60,8%. Out of total number of employees
women constitute 65%, men — 35%. Those men-
tioned above allow us to conclude that the Munici-
pal Enterprise Chisinau Municipal Dental Center is
the biggest medical dental state unit in the Republic
of Moldova, of local and republican interest, which
ensures qualitative medical of specialty services, hav-
ing 110 dentist therapists, surgeons and orthope-
dists, dispose of a section and departments structure
equipped with corresponding medical equipment.
The center activates according to the organizational
structure provided by the Regulations approved by
the director in January 2, 2017. The Chisinau Munic-
ipal Dental Center is renowned thanks to the dental
assistance offered to the population at a high level:
preventive, curative and diagnostic services. Within
ME Chisinau MDC, in the posture of the basic clynic
of State University of Medicine and Pharmacy “Nico-
lae Testemitianu” there are unfolding educational
activities of university and post-university studies, as
well as medical scientific research.

Table 2 Distribution of employees within ME Chisinau MDC
according to the seniority in work, year 2017, %

Vechimea in muncd Seniority in work
Specialisti Pandla| 10-20 | Dupd Specialisti Upto10 | 10-20 |Morethan

10ani | ani | 20ani Tl years years | 20years Tota!
Medici stomatologi terapeuti | 19,1 | 20,7 | 60,2 | 100,0 Dentist therapists 19,1 20,7 60,2 100,0
Medici stomatologi chirurgic | 10,0 | 10,0 | 80,0 | 100,0 Surgery dentists 10,0 10,0 80,0 100,0
Medici stomatologi ortopezi | 23,5 | 17,7 | 588 | 100,0 Orthopedic dentists 23,5 17,7 58,8 100,0
Asistente medicale 186 | 349 | 46,5 | 1000 Medical assistants 18,6 349 46,5 100,0
Tehnicieni dentari 152 | 242 | 60,6 | 100,0 Dental technicians 15,2 24,2 60,6 100,0
Imagisti radiologi — — ] 100,0 | 100,0 Radiologistsimaging| — — 100,0 100,0
Registratori medicali 40,0 | 40,0 | 20,0 | 100,0 Medical registrars 40,0 40,0 20,0 100,0
Infirmiere . 17,8 | 21,4 | 60,8 | 100,0 Nurses 17,8 214 60,8 100,0
Alt personal 240 | 320 | 440 | 100,0 Other staff 24,0 32,0 44,0 100,0
TOTAL 19,4 | 247 | 559 | 100,0 TOTAL 19,4 24,7 55,9 100,0

In prezent, Institutia depune eforturi pentru
imbunatatirea bazei tehnico-materiale si implimen-
tarea tehnologiilor avansate in activitatea medicilor
specialisti. Numai in anul 2017 au fost procurate 10
instalatii stomatologice si 2 aparate radiologice den-
tale intraorale, instalate in subdiviziuni conform ne-
cesitatilor. Pentru asigurarea conditiilor confortabile
de munca, s-au procurat 9 climatizoare, 10 cuptoare
cumicrounde, 10 televizoare SMART pentru promo-
varea modului de viaga sdnatos si difuzarea spoturi-
lor educationale cu referire la sinitatea orala. Intru
asigurarea sanitaii personalului si pacientilor a fost
instalat un sistem VIDEO de monitorizare a spatiilor
de acces public.

Obiectivul principal de activitate a Institutiei este
mentinerea si ameliorarea continua a indicatorilor de
sanatate orald, sporirea calitatii serviciilor medicale
prestate populatiei adulte a municipiului Chisinau si
din republica.

These days, the Institution makes efforts for the
improvement of the technical-material basis and the
implementation of the advanced technologies in the
activity of the doctors specialists. Just in 2017 there
were purchased 10 dental installations and 2 intra-
oral radiology apparatuses, installed in subdivisions
according to the needs. For the insurance of com-
fortable work conditions, there were purchased 9 air
conditioners, 10 microwaves, 10 SMART TVs for the
promotion of the healthy lifestyle and the broadcast
of educational advertisements regarding oral health.
For the insurance of the staff and patients’ health
there was installed a monitoring VIDEO system of
the spaces of public access.

The main activity objective of the Institution is
the continue maintenance and the amelioration of
the oral health indicators, the increase of the medi-
cal services quality offered to the adult population of
Chisinau and the Republic.
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In IM Centrul SMC se acord4 o atentie deosebiti
sporirii calita{ii asistentei medicale. Analiza compa-
rativa a activitatii subdiviziunilor Institutiei denoti o
tendin{d pozitivd a majorititii indicatorilor (tabelul
110).

Tab. 3. Tendinta de crestere a indicatorilor Centrului Stomatologic
municipal Chisindu, anul 2017 (%)

Within ME Chisinau MDC it is granted a height-
ened attention to the quality increase of the medical
assistance. The comparative analysis of the subdivi-
sions activity of the Institution denote a positive ten-
dency of the most of the indicators. (Table ITI).

Table 3. Growth tendency of the indicators of the Chisinau
Municipal Dental Center, year 2017, %

Raportul procentual de The percentage increase

- crestere a indicatorilor, r— inindicators of the year
anul 2017 comparativ 2017 in comparison to the

cuanul 2016 year 2016

Numarul de vizite total >13.0 Total number of visits >13.0

Vizite la medici stomatologi terapeuti >24 Visits to the dental therapists >24

Vizite primare medici stomatologi Primary visits to the dental therapists

terapeuti Wi physicians i

Vizite primare medici stomatologi chirurgi >17 Primary visits to the dental surgeons >17

Asanati >23 Rehabilitated 323

Bolnavi obturati >11 Sick patients >11

Bolnavi cu obturatii Carie” >17 Patients with filling >17

Raport dinti tratati/ The report between treated/

dinpti extra; I i extrac?ed teeth sk

UCP (concret-) >8 UCO (concrete) . >8

Datele prezentate in Tabelul 3 ne relateazi o cres-
tere a indicatorilor principali de la 8,0% - UCP pana
la 28,7% a indicatorului raport dinti tratati/dinti
extrasi, ceea ce denoté o adresabilitate sporitd a de-
tindtorilor de polita de asigurare medical obligato-
rie, cu accesarea serviciilor medicale stomatologice
prevazute de Programul Unic al asigurarilor obli-
gatorii de asistentd medicala. La compartimentul
~protezare dentard” in anul 2017 s-a inregistrat un
numar mare (573 pacienti protezati) al beneficiarilor
Programului municipal Chisindu , Antisaracie” (5).
Totodata este necesar de mentionat faptul cd com-
plexitatea si gravitatea cazurilor clinice, cit si tipuri-
le constructiilor protetice previzute de Regulament
pentru aceastd categorie de pacienti cere implicare
sporitid a medicilor si tehnicienilor dentari, uneori
in detrimentul altor obligatiuni. Aceste activitati de
protezare dentara se realizeazd in cadrul Institutiei
conform Regulamentului de acordare a asistentei
medicale stomatologice (protezare dentard gratui-
ta) persoanelor social-dezavantajate, aprobat prin
Decizia Consiliului municipal Chisinau nr 6/7 din
01.12.20186, care prevede reguli noi de inregistrare,
evidenta si monitorizare a beneficiarilor, fapt ce im-
pune un volum considerabil de activititi si respon-
sabilitati suplimentare a angajatului.

Concdluzii

1. Asistenta medicald stomatologicd oferitd de
IM Centrul Stomatologic Municipal Chisinau
are ca obiectiv asigurarea si imbunatatirea
continua a sanatitii orale, refacerea capacita-
tii fortei de munci si crearea conditiilor spe-
ciale, generate de implimentarea de tehnologii
avansate.

The data presented in the table 3 shows us an in-
crease of the main objectives, from 8,0 % — UCP up to
28,7% of the indicators reports, fact that denotes a high
addressability of the insurance of the possessors of the
compulsory medical insurance, with the accessing of
the dental services provided by the Unique Program
of the compulsory insurances of medical assistance.
At the compartment “dental prosthesis”in the year of
2017 it was registered a high number of patients (573
prosthetic patients) of the beneficiaries of the Chi-
sinau Municipal Program “Anti-powerty” (5). In the
same time it is necessary to mention the fact that the
complexity and the gravity of the clinical cases, as well
as the types of the prothesis constructions provided by
the Regulations for this category of patients requires
increased involvement of the doctors and dental tech-
nicians, sometimes in the detriment of other obliga-
tions. These activities of dental prothesis are realized
within the Institution according to the Regulations of
granting dental care (free dental prothesis) to the so-
cially disadvantaged people, approved by the Decision
of the Chisinau municipal Council no. 6/7 from De-
cember 1, 2016, which provides new registry, evidence
and monitoring rules of the beneficiaries, fact that en-
tails a considerable volume of additional activities and
responsibilities of the employee.

Conclusions

1. Dental medical assistance offered by the Mu-
nicipal Enterprise Chisinau Municipal Dental
Center has as an objective the ensurance and
continue improvement of the oral health, the
restoration of the working capacity force and
special conditions creation, generated by the
implementation of advanced technologies.
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2. In noile conditii de activitate a IM Centrul
Stomatologic Municipal Chisinau calitatea
serviciilor stomatologice devine o prioritate
pentru furnizori de servicii medicale speci-
alizate bazata pe posibilitatea de a activa pe
principii de eficienta si eficacitate.

3. IM Centrul Stomatologic Municipal Chisindu
a devenit recunoscut de beneficiari datorita
diversitdtii serviciilor stomatologice de profil
de inalta calitate acordate de catre personal
medical angajat calificat, axat pe principiile
inviolabilitatii si asigurarii securitatii sanatatii
pacientului, precum si a gradului de acoperire
cu servicii specializate performante.
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2. With the new activity conditions of ME Chi-
sinau Municipal Dental Center the quality of
the dental services becomes a priority for the
specialized medical services providers based
on the possibility to activate on efticiency and
effectiveness principles.

3. ME Chisinau Municipal Dental Center beca-
me famous among the beneficiaries thanks to
the diversity of the qualitative dental profile
services provided by the employed qualified
medical staff, focused over the principles of
the inviolability and security insurance of
patient’s health, as well as the coverage degree
with performant specialized services.
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Rezumat

Sunt prezentate rezultatele analizei situati-
ei actuale in problema pastrarii vitalitatii pul-
pare in tratamentul pulpitei reversibile. Este
argumentatd prin noud constatari stiinifice
necesitatea terapiei biologic-conservative a
acestei forme de pulpita.

Cuvinte cheie: pulpa, pulpitd reversibild,
reactor biochimic.

~ E
Summary

The results are presented of the current
analysis on keeping the dental pulp vitality
with the treatment of reversible pulpitis. It
is argued by nine scientific findings that the
non-invasive, biological therapy is necessary
for this form of pulpitis.

Key words: dental pulp, reversible pulpitis,
biochemical reactor.
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Introducere. Actualitatea problemei

Morfofiziologic, pulpa prezintd o formatiune de
tesut conjunctiv compus din elemente celulare, sub-
stantd fundamentald si fibre. Majoritatea celulelor
produc substantd fundamentali intercelulard — baza
complexului de fibre pulpare. Ultimele alcitueste pro-
dusul final de baza si relativ stabil al sistemei pulpare.

Conform profesorului V.Ocugco (2018) ” Dubii nu
pot exista, PULPA, la toate etapele filo- si ontogenezei,
indeplineste rolul de reactor biochimic si de pompa,
care aprovizioneaza distribuirea de volum a lichidului
de la centru la periferie (spre dentini si smalt) vizavi
de gradientul de concentratie, care alcitueste 10-15%.
Mineralizarea adamantinei de atata timp de cand ea
existd (de aproximativ jumatate de miliard de ani) are
loc din contul pulpei si nu din cel al medului inconju-
rator (n.a. saliva, lichidul oral). Pe parcursul intregei
vieti biologice, intensitatea acestui proces se dirijeaz,
pe de o parte de ritmele biologice ale macroorganis-
mului, si pe de alta, prin mecanismele sistemelor ner-
vos si humoral, care pot fi dirijate si medicamentos”

Face de mentionat, din randul celulelor pulpare,
cele adventitiale, histocitele, epiteliale, macrofagele si
celulele Stem, fibroblaste, odontoblaste.

Celulele Stem au fost izolate la nivelul pulpei den-
tare, fiind caracterizate din punct de vedere al abilitatii,
ca formatiuni capabile sa formeze colonii de diferenti-
ere i de markeri de suprafata, celule progenitoare.

Introduction. The actuality of the problem

Morphophysiologically, the pulp has a connective
tissue formation composed of cellular elements, basic
substance and fibers. Most cells produce intercellular
fundamental substance - the basis of the pulp fiber
complex. The latter is the final basic and relatively
stable final product of the pulp system.

According to Professor V. Ocusco (2018) , Doubts
can not exist, PULP, at all stages of philosophy and
ontogenesis, fulfills the role of a biochemical and
pump reactor, which supplies the volume distribu-
tion of the fluid from the center to the periphery (to
dentin and enamel) versus the concentration gradi-
ent, which is 10-15%. Mineralization of adamantine
for as long as it exists (about half a billion years) oc-
curs from the pulp and not from the median (saliva,
oral fluid). Throughout its biological life, the inten-
sity of this process is driven, on the one hand, by the
biological rhythms of the macroorganism and, on the
other hand, by the mechanisms of the nervous and
humoral systems that can be directed and medicinal”

It is worth mentioning, among the pulp cells, the
adventitial cells, histocytes, epithelials, macrophages
and Stem cells, fibroblasts, odontoblasts.

Stem cells were isolated in the dental pulp, being
characterized in terms of ability, as formations ca-
pable of forming differentiation colonies and surface
markers, progenitor cells.



Celulele Stem sunt entititi capabile atat de auto-
diviziune, cat si de diferentiere in multiple linii celu-
lare identificate in tesuturile embrionale si postnatale
Selvig K.A., Kersten B.G., Chamberlain A.D. (1992).

Celulele fibroblaste amintesc despre sinticiul fu-
ziform, de care in pulpa tanara are loc o suprasatu-
rafie, pe fondalul cirora cind fibrele de colagen sunt
relativ putine.

Odati cu imbitrinirea organismului, raportul dat
se inverseazd — cantitatea celulara scade, iar cea a fi-
brelor va creste.

Cele mentionate, sunt apreciate de clinicisti ca o
manifestare a capacitatilor de protectie intrun tesut
fibros mai scazut de cat intrun complex major celular.

Pe de alta parte, este bine cunoscut faptul ca, for-
matiunele de tipul denticulilor, dominant au rolul de
prevenire a raspandirii nocivitatilor dinspre partea co-
ronard, a organului pulpar, spre endodontul radicular.

3ennuep C., bengep WM. (1971) mentioneaza ci,
denticulii se majorau in volum prin intermediul sub-
stantei dentinare stratificate pe suprafata lor, fiind
produsul fibroblastelor.

Cercetarile Xenpsur 3. (1999) apreciaza denti-
culii ca formatiune de protectie produsa de celulele
epiteliale (principalele protectoare fiziologice a inte-
gritafii organismului sdnétos), care sunt prezente in
pulpa, fapt care nu este recunoscut de tofi savantii,
cercetatori ai patologiilor pulpare.

Cunoscut este faptul ca odontoblastele ca si ce-
lulele fibroblaste sunt de provenenti mezenchimala,
insa primele se prezintd cu capacitafi de inalta dife-
rengiere. In procesul de maturizare odontoblastele
obtin o forma specifica de diferite marimi si functie
de sintezare a dentinei.

Functia de bazd a odontoblastelor este cea de
formare si producere a dentinei. Sunt cunoscute
mai multe variante de odontoblaste; celule lungi-
te in forma de colonade (in pulpa coronara), pana
la cele asemanatoare lor (in pulpa zonei medie de
canal). In regiunea radacinii pulpa se prezinta prin
odontoblaste mai scurte, avind forma cuboidali, iar
mai aproape de varful cuspizilor dintelui ele devin
mai turtite, amintind celule aseménitoare fibro-
blastelor. In partea coronara odontoblastele produc
dentind fiziologica, vestigiile Tomes a carora se ga-
sesc in tubulele dentinare (25-75 de mii la un mm?
de dentina).

Odontoblastele localizate in coarnele pulpare
sunt mai putin diferentiate si produc dentina amorfa
si mai pufin canalizatd. La hotarul cu predentina ele
sunt repartizate in forma de palisada, stratul ciruia
consta de 6-8 celule, cu contactare paraleld intre ele.
In tubulele dentinare celulele date prezinta ramificari
in forma fibrelor Tomes, fiecare din ele avind céte un
tubul dentinar aparte, umplundu-i lumenul. Fibrele
Tomes contin lipide si fosfataza alcalini.

Nucleul odontoblastelor (unul fird nucleole si
cromatind incelulard) se atinge de celulele vecine si
cu cele localizate mai aproape de centrul organului
pulpar. Atingerile date au loc prin apofizele subtiri

Stem cells are entities capable of both self-divi-
sion and differentiation in multiple cell lines identi-
fied in embryonic and postnatal tissues. Selvig K.A.,
Kersten B.G., Chamberlain A.D. (1992).

Fibroblast cells recall the fusiform stenosis, which
in the young pulp has an over-saturation, on the
background of which when collagen fibers are rela-
tively few.

With the body’s aging, the given ratio is reversed

- the cellular quantity decreases, and that of the fibers

will increase.

These are appreciated by clinicians as a manifes-
tation of protective capabilities in lower fibrous tissue
than in a major cellular complex.

On the other hand, it is well-known that domi-
nant formations of the denticulate formats have the
role of preventing the spread of the harmfulness
from the coronary part of the pulp organ to the root
endodont.

3enbuep C., Benpmep M. (1971) mentions that
denticles increased in volume by dentinated sub-
stance on their surface, being the product of fibro-
blasts.

Research by XensBur 3. (1999) appreciates den-
ticles as a protective formation produced by epithe-
lial cells (the main physiological protectors of healthy
body integrity) that are present in the pulp, which is
not recognized by all scholars, researchers of pulpal
pathologies.

It is known that odontoblasts as fibroblast cells
are of mesenchymal origin, but the first ones have
high differentiation capabilities. In the maturation
process the odontoblasts obtain a specific form of
different sizes and function of dentinal synthesis.

The basic function of the odontoblasts is the for-
mation and production of dentin. Several variants of
odontoblasts are known; colonized cells (in the coro-
nary pulp) to their like (in the middle of the canal).
In the root region the pulp is represented by shorter
odontoblases, having the cuboidal shape, and closer
to the tip of the tooth cusps, they become more flat-
tened, reminiscent of cells similar to fibroblasts. In
the coronary part the odontoblasts produce physi-
ological dentine, Tomes vestiges of which are found
in the dentinal tubes (25-75 thousand to one mm? of
dentin).

Odontoblasts located in pulp horns are less dif-
ferentiated and produce amorphous dentine and
less channeled. At the border with the predentina
they are distributed in palisade form, the layer of
which consists of 6-8 cells, with parallel contact
between them. In the dentinal tubes, the cells are
branched in the form of Tomes fibers, each of
which has a separate dentinal tube, filling the lu-
men. Tomes fibers contain lipids and alkaline phos-
phatase.

The nucleus of the odontoblasts (one without
nucleoli and intact chromate) touches neighboring
cells and those located closer to the center of the pulp
organ. These approaches occur through protoplas-
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protoplasmatice, prezentdndu-se ca o componenta a
sincitiei mezenchimale.

Aceastd particularitate de contactare (atingere)
este caracteristica doar odontoblastelor i manifesta
un proces de lipsa a indiferentei fatd de restul celule-
lor in cazul lezarii macar uneia din ele.

Mentionam ci, celulele odontoblastice invecinate
§i contactate cu celula lezatd vor fi gisite sub aciunea
produselor de scindare de la cea atacata.

Devine accesibil constientizarii cazul interventiei
invazive (macro-, micro-, nano-) cu lezarea dentinei.
Invazivitatea va deranja forma palisadului odonto-
blastic, in rezultatul ciruia se va dezintegra linia ce-
lulard, provocand reactii pulpare respective. Prin ur-
mare, acest mecanism reactiv apérut, poate fi folosit
cu succes in tratamentul biologic (terapia conservati-
Vi totald sau partiala) a pulpitei reversibile.

Sub stratul de odontoblaste, in partea pulpara co-
ronara se determina stratul Veill, liber de celule, strat
care contine elemente nervoase si vasculare.

Dupa stratul Weill urmeazi unul bogat de celule
(fibroblaste, celule mezenchimale nediferentiate), ca-
pabile la necesitate sa se transforme in celule odonto-
blasto-asemanitoare.

3enbruep C., u ap. (1971) a determinat prezenta
figurilor mitotice cu capacitati de diferentiere a celu-
lelor pulpare, imediat sub sectoarele lezate, fapt care a
demonstrat reactii pulpare de protejare, ne cunoscute
pe acelea timpuri indepartate, iar astazi prezentate de
celule Stem.

Pe langa elementele celulare pulpare — decesive
in manifestarea reactiilor de aparare a organului, sunt
prezente fibrele, dominant, colagenice, mai putine
argirofile si oxitalanice, si substanta fundamentala.

Cea din urma influenteaza procesul de raspandi-
re a infectiei, metabolismul celular, stabilitatea crista-
loizilor si hormonald, vitaminica etc.

Material si metode

Analiza celor expuse si a altor surse literare, per-
mite de a argumenta necesitatea tratamentului biolo-
gico-conservativ a pulpitei reversibile:

1) Prezenta histiocitelor invecinate vaselor sang-
vine sau a celulelor migratoare, capabile sa se
transforme in macrofage de protejare.

2) Celulele mezenchimale nediferentiate sunt
capabile sa se transforme in macrofage si fi-
broblaste de protectie. Pe de alta parte ele sunt
rezervuare celulare ale pulpei, cirora organis-
mul in situatii extremale le poate delega func-
tii de protectie.

3) Prezenta celulelor de iritare fagocitara (la-
brocite — celulele Erlih) chiar si in cantitati
mici; prelimfocitelor; lipsa plasmocitelor,
eozinofilelor, care in inflamatii, de regula,
apar — atentioneazd ca capacitatile pulpei
sunt, dominant, directionate protejérii in-
tegritatii sale. Faptele denotd sustinerea lor
prin interventiile curative ale medicului sto-
matolog.

matic thin apophyses, presenting as a component of
mesenchymal syncytia.

This touching characteristic is characteristic of
the odontoblasts only and manifests a process of lack
of indifference to the rest of the cells in case of dam-
age to at least one of them.

We mention that neighboring odontoblastic cells
contacted with the injured cell will be found under
the action of the cleavage products from the attacked
cell.

Awareness of the invasive (macro-, micro-,
nano-) intervention with dentine damage becomes
available. Invasiveness will disturb the form of the
odontoblastic palisade, resulting in the cell line dis-
integrating, causing the respective pulp reactions.
Therefore, this reactive mechanism appeared, can be
successfully used in the biological treatment (total or
partial conservative therapy) of the reversible pulp.

Under the odontoblast layer, the cell-free Veill
layer is determined in the coronal pulp part, a layer
containing nerve and vascular elements.

We mention that neighboring odontoblastic cells
contacted with the injured cell will be found under
the action of the cleavage products from the attacked
cell.

Weill follows a rich cell (fibroblasts, undifferen-
tiated mesenchymal cells) capable of being trans-
formed into odontoblast-like cells.

3ensrep C., n gp. (1971) determined the pres-
ence of mitotic figures with pulp cell differentiation
capabilities immediately below the injured sectors,
which showed protective pulp reactions not known
at that time, and nowadays presented by Stem cells.

In addition to decaying cellular elements in the
manifestation of organ defense reactions, dominant,
collagenic, fewer argirophilic and oxitanic fibers are
present, and the base substance.

The latter influences the spread of infection, cell
metabolism, crystalline and hormonal stability, vita-
min, and so on.

Material and methods

The analysis of the exposed and other literary
sources allows to argue the necessity of the biologi-
cal-conservative treatment of the reversible pulp:

1) Presence of neighboring histiocytes to blood
vessels or migratory cells capable of trans-
forming into protective macrophages.

2) Undifferentiated mesenchymal cells are ca-
pable of transforming into macrophages and
protective fibroblasts. On the other hand, they
are cellular pulp reservoirs, to which the body
in extreme situations may delegate protective
functions.

3) The presence of phagocytic irritation cells
(lacritic - Erlih cells) even in small quanti-
ties; prelimfocitelor; the absence of platelets,
eosinophils, which usually appear in the in-
flammation - warns that the capabilities of
the pulp are dominantly directed to the pro-



4) Celulele epiteliale (Xeapur 3. 1999), celulele
Stem cu capacitati deosebite de pulporegene-
rare.

5) Surse suplimentare de vascularizare, anasta-
moaze, sistema vasculard de centurd a pulpei
coronare.

6) Tesut conjunctiv lax, adiacent vaselor locali-
zate in foramenul apical, exclude efectul de
comprimare prin exudat.

7) Multiple vase capilare in pulpa coronara.

8) Elemente celulare reticulo-endoteliale si aci-
dul hialuronic — factori principali de proteja-
re.

9) Stabilitatea sistemelor enzimo-inhibatorii.

Importanta practica

Cunoscut este faptul cd, pulpa va reactiona la
iritarile (infectioase-odontogena, hematogend, de
contact si retrograda; neinfectioase: fizice, chimice)
prin aparitia focarului de inflamatie locala, limitata
de regiunea actiunii factorului cauza.

In cazul cariilor dentare de intensitate modera-
ta, o astfel de inflamatie se va incepe prin hiperemie
— dilatare vasculara, care va prezenta o rosata tisu-
lara. Si daca intensitatea iritantului nu va scadea, ca
urmare a permiabilitagii crescute microcirculstorie,
plasma va iesi in afara patului vascular provocand
edemul sectorului lezat. Spatiul limitat de peretii
duri a camerei pulpare va impedica dilatarea pulpei
in volum, extravazdnd plasma cu majorarea tensiunii
intratisulare si cauzand doloritatea.

In cazul situatiilor de actiuni iritante puternice si
de durata inflamatia se va raspandi in toatd pulpa —
de la periferie spre centru si zona radiculara.

Elemente de patogenezi a pulpitei.

a) In faza celulard in pulpa vor predomina gra-
nulocitele neutrofile, pe cand limfocitele,
macrofagele si plasmocitele i-si vor manifesta
prezenta la cronizarea procesului.

b) In faza vasculara — are loc dilatarea vaselor,
provocandu-se permiabilitatea crescuta a ca-
pilarelor si acumularea lichidului in {esutul
inflamat.

Neutrofilele granulare posedd activitate vitala
foarte scurta, ca consecin{d vor fi eliminate compo-
nente celulare toxice, enzime proteolitice, capabile sa
distrugd alte celule, fibre de tesut conjunctiv si sub-
stanta fundamentala.

La trecerea inflamatiei pulpare din faza acuta in
cea cronicd, va avea loc excluderea actiunii neutrofi-
lelor granulare cu majorarea influentei limfocitelor,
macrofagelor si celulelor plasmocitare.

In masura dezvoltérii demineralizarii patologice
adamantino-dentinare cariogene apar semne de for-
mare a denticulilor.

Si daca la aceasté faza a procesului inflamatoriu
va fi executatd terapia antiseptico-antiinflamantd
urmaté de rezultate curativo-profilactice si restaura-
re directd, inflamatia pulpei poate deveni reversibi-
13, chiar si daca modificarile care au fost prezente in

tection of its integrity. The facts denote their
support through the curative interventions of
the dentist.

4) Epithelial cells (XempBur 3. 1999), Stem cells
with exceptional pulp generation capabilities.

5) Additional sources of vascularization, anasto-
moses, coronary pulmonary vascular system.

6) Lax connective tissue, adjacent to vessels lo-
cated in the apical foramen, excludes the ef-
fect of compression by exudate.

7) Multiple capillary vessels in the coronary pulp.
8) Reticulo-endothelial cellular elements and
hyaluronic acid - main protective factors.

9) Stability of enzyme-inhibitory systems.

The practical importance

It is known that pulp will react to irritations
(infectious-odontogenic, haematogenic, contact and
retrograde, noninfectious: physical, chemical) by the
outbreak of local inflammation, limited by the region
of action of the cause factor.

In the case of moderate tooth decay, such inflam-
mation will start with hypertension - vascular dila-
tation, which will present a tissue crust. And if the
intensity of the irritant does not decrease, as a result
of the increased microcirculatory permiability, the
plasma will go out of the vascular bed causing the
edema of the injured sector. The space bounded by
the hard walls of the pulp chamber will prevent the
pulp from expanding in volume, extravasating the
plasma with increased intra-articular tension and
causing infertility.

In cases of severe and lasting irritation, the in-
flammation will spread all over the pulp - from the
periphery to the center and the root zone.

Pathogenesis of the pulp.

a) In the cell phase in the pulp, neutrophils gra-
nulocytes will prevail, whereas the lympho-
cytes, macrophages and plasmocites will show
their presence at the time of the process.

b) Invascular phase - vessel dilation occurs, cau-
sing increased capillary permeability and flu-
id accumulation in inflamed tissue.

Granular neutrophils possess very short lifetime
activity, resulting in toxic cellular components, pro-
teolytic enzymes, capable of destroying other cells,
connective tissue fibers, and base substance.

In the passage of pulp inflammation from the
acute to the chronic phase, the action of granulat-
ing neutrophils will be eliminated by increasing the
influence of lymphocytes, macrophages and plasma
cells.

Depending on the development of the adaman-
tino-dentinal cariogenic pathological demineraliza-
tion there are signs of denticulate formation.

And if antiseptic-anti-inflammatory therapy is
performed at this stage of the inflammatory process
followed by curative-prophylactic and direct restora-
tion results, pulp inflammation can become revers-
ible, even if the changes that have been present in
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ea s-au pastrat in formd de tesut cicatrizant (Beer,
1992).

Este necesar de mentionat ci, conform cercetd-
rilor Tpoyn Maprun, Oebensnu [xunbepro (2005)
pulpita ca si periodontita apicala frecvent evalueaza
asiptomatic.

Cele expuse obligd necesitatea de a prezenta pen-
tru diferentiere simptomatica pulpei vitale, pulpitei
reversibile si cele ireversibile.

Pulpa vitald nu prezintd acuze subiective. Pacien-
tii pot prezenta senzatii de jena la actiunile termice
(rece, fierbinte); chimice (dulcele, sédratul).

Pulpita reversibild poate prezenta acuze de dure-
re ugoard, ne pronuntatd de la factorii termici (rece,
fierbinte); chimici (sarat, dulce), care rapid dispar.
Pot fi prezentate dureri acute, care scad in intensitate
dupi inldturarea iritanfilor. De reguld, anamneza nu
prezinti dureri.

Pulpita ireversibild acuzi rar dureri de la aceiasi
iritanti, care de reguld pot fi violente, pe neasteptate,
profunde, sicitoare, cite odati pulsatile.

Anamneza prezintd dureri spontane in trecut,
nocturne. Pot fi dureri cauzate de factori termici
(fierbintele provocantul, iar recele — calmantul).

Diagnoza preventiva isi are scopul de a aprecia sta-
rea organului pulpar si a tesuturilor periapicale intru
determinarea indicatiilor pentru tactica tratamentului.

Din datele clinice, fenomenul subiectiv de durere
se apreciaza ca un criteriu foarte pretios despre starea
pulpei. Mai mult, nu v-om uita ca conform datelor
Beer, Bauman si Kim (2004), durerea dentara serves-
te ca manifestare a modificirilor ireversibile doar la
1/3 din pacienti. V-om fi precauti, ci doar testul la
sensibilitate nu este capabil sa diferentieze diagnoza
dintre starea pulpei clinic sinatoase, pulpita reversi-
bild si cea ireversibila. Si doar cercetarile complexe
clinic combinate cu cele radiologice, electrofizice pot
servi unei diferentieri corecte.

In pulpita reversibild procesul carios incd nu pa-
trunde in pulpa. Doloritatea va fi de scurtd durata,
fiind provocata de iritanti termici (rece) si chimici
(dulce, sérat).

Radiograma, de reguld, determind o cavitate cari-
oasa profunda sau o obturatie veche. Modificiri pe-
riapicale nu vor fi prezente.

Discutii si concluzii

Intru imbunétagirea posibilitatilor de diagnosti-
care corectd a patologiei inflamatorii recomandam
urmatoarele teste:

1.Testele de temperaturi (termice) ale pulpei.

Pentru aprecierea viabilitatii pulpare mai frecvent
este recomandati testarea pulpei de sensibilitate la
iritantii reci (hipotermici). Mai devreme pentru ac-
ceasta testare era folosit creionul din gheata (apa in-
ghetatd in cartusul de la anestezic) sau cu simple cu-
buri din gheata. Ins3 existau citeva probleme. Gheata
nu prezintd iritare suficientd pentru dinte. Pe de altd
parte, gheata rapid se transformad in apa, care are po-
sibilitatea sa se scurgd si pe dintii vecini. In acelasi

it have been preserved in the form of tissue healing
(Beer, 1992).

It is worth mentioning that, according to research
of Tpoyn Maptun, Tebensu IDxunbepro (2005),
pulpitis as well as apical periodontitis frequently as-
sess asymetrically.

The exposed ones make it necessary to present
for symptomatic differentiation of vital pulp, revers-
ible pulp and irreversible pulp.

The vital pulp has no subjective accusations. Pa-
tients may feel embarrassed at heat (cold, hot); chem-
ical (sweet, salty).

The reversible pulpitis can be accused of mild,
unstressed pain from heat (cold, hot); chemical (salty,
sweet) that quickly disappear. Acute pains can be re-
ported, which decrease in intensity after removing
the irritants. As a rule, the anamnesis is not painful.

The irreversible pulpitis rarely causes pain from
the same irritants, which can usually be violent, un-
expectedly, profound, stinking, sometimes pulsating.

The anamnesis presents spontaneous pain in the
past, nocturnal. There may be pain caused by ther-
mal factors (hot provocator, and cold - calmer).

Preventive diagnosis aims to assess the state of the
pulp organ and the periapical tissues in determining
the indications for treatment tactics.

From clinical data, the subjective pain phenom-
enon is seen as a very precious criterion of pulp con-
dition. Furthermore, do not forget that according to
Beer, Bauman and Kim (2004), dental pain serves as
the manifestation of irreversible changes in only 1/3
of patients. You should be cautious that only the sen-
sitivity test is not able to differentiate the diagnosis
between the condition of the clinically healthy pulp,
the reversible and the irreversible pulpitis. And only
the complex clinical investigations combined with
the radiological, electrophysical ones can serve a cor-
rect differentiation.

In the reversible pulpitis the carious process
still does not penetrate into the pulp. Dolority will
be short-lived, being caused by thermal (cold) and
chemical irritants (sweet, salty).

The radiogram usually causes a profound cavity
or an old obturation. Periapical changes will not be
present.

Discussions and conclusions

In order to improve the possibilities of correct di-
agnosis of inflammatory pathology we recommend
the following tests:

1. Temperature tests (thermal) of pulp.

To assess pulp viability more frequently, it is rec-
ommended to test the pulp of sensitivity to cold (hy-
pothermic) irritants. Earlier for this test was the ice
pencil (frozen water in the anesthetic cartridge) or
simple ice cubes. But there were some problems. The
ice does not show sufficient irritation for the tooth.
On the other hand, the ice rapidly turns into water,
which also has the possibility to drain on neighbor-
ing teeth. At the same time, we can mention that in



timp putem mentiona ci, in cadrul pulpitei acute —
gheata este apreciata ca un test diagnostic efectiv.

Aparitia in piata stomatologica a unui nou agent
hipotermic 1,1,1,2-tetrafluoretan  (tetrafluoretan)
in forma de sprei (Endo Ice, Hygenic, Akron, OH).
Prezinta un agent destul de hipotermic (-26°C) si nu
se transformd in lichid, inainte de evaporare. Sistema
este simpla in folosire, eftinad financiar. Tehnica: cu
gazul dat se acoperd un aplicator din vati, dupa ce
vata racita se aplica pe dinte.

Existd cilindre din gheati uscata (Odontotest Ther-
mal Pulp Tester, Miltex, York, PA) care sunt comode in
aprecierea vitalitatii pulpare. Bioxidul de carbon dea-
semenea este foarte rece (-70°), aminteste de actiunea
asemanatoare a tetrafluoretanului (se evapora repede).

Vom mentiona ci, reactia normald a pulpei sa-
nitoase va fi acuté, care dupd inliturarea iritantului
foarte repede scade in gradul de manifestare.

In cazul, cand reactia aste mai rapida, exprimata
si de durata vom aprecia diagnostic pulpita ireversi-
bila. In cazul de obliteratie a camerei pulpare si lume-
nului de canal reactia dintelui sanatos va fi intarziata
sau va lipsi totalmente.

Semnele negative ale termotestelor vor obliga fo-
losirea altor aprecieri de control.

2.Testiri electrice ale pulpei.

Pe parcursul a patruzeci de ani in lumea stoma-
tologicd, dominant in SUA, pe larg a fost folosit si se
foloseste dispozitivul Analitycal Technology Vitality
Scanner, cu numel schimbat ulterior in Kerr Vitality
Scanner 2006 (Kerr Dental Orange, CA) care a devi-
nit aparat standart in consultarile pacientilor endo-
dontici. Este un aparat portativ, simplu in expluatare,
prezenténd rezultate precise. O cantitate mica de gel
electrolitic (pasta dentard sau gel cu fluor conginut)
se aplica pe varful sondei de testare pana la pozitia de
contactare cu dintele cauza. Apoi are loc aprecierea
reactiei dintelui la actiunile stimulantului de voltaj
scazut, prezentata concret pe un displei prin cifre.

In urma procedurilor de testare diferentiati com-
pararea fiacandu-se cu datele subiectiv-obiective a
tiecdrui caz clinic, la indicatiile de conservare totala
sau partiald a pulpei inflamate, fie pe calea odonto-
gena inchisa s-au deschisé (traumatizantd), formele
acute, sau a pulpitei cronice fibroase fard semne cli-
nice si paraclinice (R-grafie) de periodontita apicala.

V-om mentine obligatoriu un sir de conditii, de
care va depinde, in primul rind, succesul coafajului
direct (inflamatie odontogend deschisi).

In fruntea conditiilor se vor gasi trei principii
esentiale:

1) Pulpa si fie vie, fard simptoame inflamatorii;
s-au lezatd accidental si Intr-un termen scurt
de vreme;

2) Prevenirea infiltrarii microbiene;

3) Compatibilitatea materialului de coafaj.

Aspect deosebit de mentinut:

Denudarea va fi superficiald, nu va depasi un
mm?, fird patrunderea in pulpd a instrumentelor
(nici chiar in pulpita incipienta!!!).

the acute pulp - ice is appreciated as an effective di-
agnostic test.

The emergence of anew 1,1,1,2-tetrafluoroethane
(tetrafluoroethane) in the form of spores (Endo Ice,
Hygenic, Akron, OH) in the dental market. It has a
rather hypothermic agent (-26° C) and does not turn
into liquid before evaporation. The system is simple
to use, financially. Technique: with a given gas, a cot-
ton wool applicator is covered, after the cooled coat
is applied to the tooth.

There are dry ice cylinders (Odontotest Thermal
Pulp Tester, Miltex, York, PA) that are comfortable in
appreciating the pulp vitality. Carbon dioxide is also
very cold (-70 ° C), reminiscent of the similar action
of tetrafluoroethane (evaporates quickly).

We will mention that the normal pulp reaction
will be acute, which after the removal of the irritant
very quickly decreases in the degree of manifestation.

In the case, when the reaction is faster, expressed
and lasting, we will appreciate the irreversible pulpi-
tis diagnosis. In the case of obliteration of the pulp
chamber and the lumen of the canal, the healthy
tooth reaction will be delayed or will be completely
absent.

The negative signs of thermosetting will require
the use of other control ratings.

2. Electrical pulse tests.

During the forty years in the USA dental world,
the Analitycal Technology Vitality Scanner was wide-
ly used and used, with the name changed to Kerr Vi-
tality Scanner 2006 (Kerr Dental Orange, CA) which
became the standard device in consultation with
endodontic patients. It is a portable, simple to op-
erate device with precise results. A small amount of
electrolytic gel (dental paste or fluoro gel containing)
is applied to the tip of the test probe to the position
of contact with the tooth. Then, the tooth reaction is
appreciated in low voltage stimulant actions, shown
concretely on a numeric display.

Following differential testing procedures, the
comparison was made with the subjective-objective
data of each clinical case, the indication of total or
partial preservation of the inflamed pulp or the closed
odontogenic pathway opened (traumatic), the acute
forms, or chronic fibrous pulpitis without clinical and
paraclinical signs of apical periodontitis (X-ray).

You will necessarily keep a number of conditions,
which will depend, first of all, on the success of direct
capping (open odontogenic inflammation).

At the forefront of the conditions, there are three
essential principles:

1) The pulp to be alive without inflammatory
symptoms; have been injured accidentally
and in a short time;

2) Prevention of microbial infiltration;

3) Compatibility of the material capping.

Strong look:

Denudation will be shallow, will not exceed one

mm?, without penetration of instruments (not really
in the earliest pulpitis !!!).
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Vor sustine succesul conditiile favorabile:

1) Plaga pulpara sa fie rosie §i asimptomatici;

2) Stratul afectat sa fie subtire si cu sangerare

scurtd — semn normal de plagé pulpari;

3) Pacient tAnar i fizic sinitos.

Sunt contraindicatii:

1) Hemoragiile persistente pulpare;

2) Hemoragiile conditionate de plagi profunde;

3) Contaminare cu detritus septic sau cu saliva.

Vom predntdmpina pacientul ca tratamentul de
conservare totald a organului pulpar va necisita ur-
marirea tratamentului in termen scurt (daci dupa 4
sdptamani de evidentd nu vor fi semne de viata pul-
pard — esec!); si in termen de duratd — dupa 6 luni,
1-2 ani si 4 ani.

Success will be favorable:

1) The pulp plaster is red and asymptomatic;

2) The affected layer should be thin and with

short bleeding - a normal sign of pulp wound;

3) Patient young and physically healthy.

There are contraindications:

1) Persistent pulp bleeding;

2) Haemorrhages caused by deep wounds;

3) Septal or saliva detritus.

We will pretend that the total pulmonary con-
stipation treatment will not cure the follow-up of
the treatment in the short term (if after 4 weeks of
evidence there will be no signs of life-pulse-failure!);
and in the long term - after 6 months, 1-2 years and
4 years.
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Rezumat.

Expunerea spontana a implantelor pe par-
cursul fazei de vindecare pune in pericol integra-
rea lor. Scopul. Aprecierea influentei biotipului
gingiei asupra aparentei si frecventei expunerii
spontane a implantelor. Material si metode. In
studiu au fost incluse 161 implante cu gingia
vindecaté per primam intentionem si platforma
situata la nivelul corticalei. Grosimea gingiei a
fost masuratd la calculator. Gradul de expunere
a implantelor a fost apreciat conform clasifica-
tiei Tal H. Rezultate. Gingia supraimplantara
integra a fost atestatd la 69,94% implante. In
grupul de implante acoperite cu gingie subtire
expunerea a fost in 29,03 % cazuri, biotip me-
diu - 32% iar in grupul implantelor acoperite
cu gingie biotip gros ea a fost atestatd la 25% de
implante. Concluzie. Rezultatele obtinute au
demonstrat ca, biotipul de gingie nu influen-
teaza expunerea implantelor, atit la mandibula
(x2=4,69, gl=6, p>0,05), maxild (x2=1,33, gl=6,
p>0,05), cit si per total (x2=2,34, gl=6, p>0,05).

Cuvinte chee: implante dentare, perioada
osteointegrare, dehiscen{d spontana.

A

Introducere

In implantologia orala cotidiana instalarea implan-
telor dentare in doi timpi chirurgicali cu decolarea
lambourilor mucoperiostale este considerata standard.
Prin plasarea implantelor subgingival plaga postopera-
torie este izolata de mediul septic al cavititii bucale. In
asa mod sunt create conditii favorabile pentru osteoin-
tegrarea implantelor cu obtinerea rezultatelolr inalte de
succes. Cu toate acestea in practica implantologica ex-
punerea spontana a implantelor pe parcursul perioadei
de osteointegrare este des intilnitd [1].

Expunerea spontand a implantelor este considerata
ca unul dintre factorii care contribue la pierderea timpu-
rie a osului in jurul implantelor instalate initial subgin-
gival (2, 3]. In dependenta de marimea suprafetei plat-
formei implantului expuse Tal H. a elaborat clasificarea
clinica [4] a dehiscentei mucoasei care acopera implantul:

,Clasa 0: Mucoasa care acopera implantul este in-
tactg;
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OSSEOINTEGRATION PERIOD OF
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Summary.

Implant exposure during healing period
endanger their osseointegration. Aim. Ap-
preciation of gingival biotype influence on
appearance and frequency of spontaneous
implant exposure. Material and methods.
The study included 161 implants with gin-
giva healed by primary intention and the
platform situated at the crestal level. The
thickness of gingiva was measured on com-
puter. The implant exposure degree was as-
sessed with Tal H. classification. Results.
Sound gingiva above implants was assessed
in 69.94% of implants. The exposure rate,
in implants with thin gingiva, was 29.03%,
in medium biotype — 32% and 25% in im-
plants with thick gingiva onto them. Con-
clusion. The obtained results have shown
that gingival biotype doesn’t influence the
implant exposure rate neither in man-
dible (x2=4.69, gl=6, p>0.05), and max-
illa (x2=1.33, gl=6, p>0.05) nor overall
(x2=2.34, gl=6, p>0.05).

Key words: dental implants, osseointegra-
tion period, spontaneous dehiscence.

- A

Introduction

Two steps implant placement with flap elevation
is a standard in daily implantology. The postopera-
tive wound is isolated from septic oral cavity by
inserting the implants subgingival. Thus, favorable
conditions are created for implants’ osseointegra-
tion with high success rate. However, spontaneous
implant exposure during osseointegration period is
often met [1].

Spontaneous implant exposure can be consid-
ered as one factor among others that leads to ear-
ly bone loss around subgingival placed implants
[2,13]. Tal H [3]. have elaborated a clinical clas-
sification of gingival dehiscence around implants
depending on the amount of implant platform that
is exposed:

Class 0: The mucosa that covers the implant is
intact.
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Clasa I: In mucoas este defect detectat cu ajuto-
rul sondei, insd implantul nu este vizibil;

Clasa II: Mucoasa este fenestratd si gurubul de
acoperire este vizibil intr-un punct;

Clasa III: Surubul de acoperire e descoperit si
partial vizibila marginea lui;

Clasa IV: Surubul de acoperire este complet des-
coperit”

La evaluarea perioadei de osteointegrare aceastd
complicatie Tal H. a depistat-o la 13,7% implante,
Van Assche si colaboratorii [3] - 1a 33% iar Mendoza
G. si colab. [5] au intilnit-o la 63% implante. In cer-
cetdrile efectuate de catre noi expunerea implantelor
a fost atestata la 39,4% implante [6 ].

De mentionat faptul ¢3, cercetirile dedicate expu-
nerii implantelor se refera la influenta ei asupra osu-
lui marginal periimplantar [1, 2, 4, 5, 7, 8]. Autorii an
constatat la sfirsitul perioadei de osteointegrare la im-
plantele cu platforma expusi spontan o pierdere de os
semnificativ mai mare vizavi de implantele acoperite
cu gingie. Apare o intrebare fireasca - Pe parcursul pe-
rioadei de osteointegrare care factor/factori provoaci
(contribue) expunerea implantelor? Acest ,,fenomen”
pind la momentul actual este insuficient studiat. Ex-
punerea implantelor nu apare brusc (pe neasteptate),
ea se dezvolta in urma unui proces distructiv in mu-
coasa/gingia care le acoperd. Cum influenteaz/con-
tribuie grosimea gingiei asupra frecventei expunerei
implantelor pe parcursul perioadei de osteointegrare?
Acestei Intrebari este dedicat prezentul studiu.

La momentul actual, in literatura de specialitate,
gingia este divizati in biotipul gros si subtire. Hotarul
dintre aceste doua tipuri de gingie variazi de la autor
la autor. Chen . si colaboratorii [9] considera tip gros
gingia cu grosimea mai mare de 1 mm, Bashutski J. si
Wang H. [10] - mai mare de 1.5 mm iar de citre Sua-
rez-Lopez Del Amo si colaboratorii [11] fenotipul gros
este atribuit gingiei cu grosimea mai mare de 2 mm.

In practica implantologica pentru masurarea
grosimei gingiei este des utilizatd sonda parodontala.
Ins3, dupd cum mentioneazi Aksali A. si colaborato-
rii [12], aceastd metodé are o marjd mare de eroare
(0,5mm) si respectiv un procent inalt de inexactitafi.
Pentru a spori precizia masurdrilor grosimei gingiei
supraimplantare/supraalveolare este necesar utiliza-
rea (elaborarea) unei metode cu o precizie superioard
vizavi de aprecierea cu sonda parodpontala.

Ipoteza de lucru: In perioada osteointegririi gingia
subtire ,favorizeazd” expunerea spontand a implantelor.

Scopul studiului. Evaluarea frecventei expunerii
spontane a implantelor pe parcursul perioadei de os-
teointegrtare in dependenta de grosimea gingiei su-
praimplantare. Implimentarea unei metode obiective
de masurare a grosimei gingiei la calculator.

Material si metode.

Prezentul studiu este bazat pe materialul si me-
toda de instalare a implantelor descrise in lucrearea
recent publicatd [6]. Din cele 254 implante instalate
in prezentul studiu au fost incluse numai 163, la care
plaga postoperatorie a fost vindecati per primam in-

Class I: The mucosa has a defect detected with a
probe, but the implant is not seen.

Class II: The mucosa is fenestrated, and the cover
screw is seen in one place.

Class III: The cover screen is exposed, and its
margin is partially seen.

Class IV: The cover screw is completely exposed.

Tal H. [3] has noticed this complication in
13.7% during osseointegration period, Van Assche
et al [4] in 33% and Mendoza G. et al. [5] observed
this complication in 63% of implants. The implant
exposure in our studies was noticed in 39.4% of im-
plants [6.].

It is worth mentioning that implant exposure
researches are related to its influence on marginal
periimplant bone loss [1, 2, 4, 5, 7, 8]. Authors have
noticed an increased bone loss in exposed implants
during osseointegration period than in implants
without exposure. A logic question appears - Which
factors facilitate implant exposure during osseoin-
tegration period? This phenomenon is still insuffi-
ciently studied. Implant exposure doesn’t appear sud-
denly, it develops as a result of destructive process in
mucosa that covers the implants.. How does the gin-
gival thickness influence the implant exposure dur-
ing osseointegration period? The study is dedicated
to this question.

Gingival biotype in literature is nowadays divided
in thick and thin. The limits between these two types
varies from author to author. Chen S. et al [9] con-
sider a gingiva more than 1 mm as thick, Bashutski J.
and Wang H. [10] - more than 1.5 mm and Suarez-
Lopez Del Amo et al. [11] consider gingiva more
than 2 mm as thick biotype.

The periodontal probe is used in daily practice to
measure the gingival thickness. However, Aksali A. et
al [12] mentioned a 0.5mm error and high rate of in-
accuracy with this method. A new method of thick-
ness appreciation for periimplant mucosa is required
in order to increase the precision which will be supe-
rior the probing method.

Working hypothesis: Thin gingiva “favors” the
implant exposure during implant healing period.

Aim: Evaluation of implant exposure rate around
implants during osseointegration period depending
on the thickness of mucosa above implants.

Implementation of objective method for determi-
nation of gingival thickness using the PC.

Material and methods.

This study is based on material and methods of
implant placement described in recent study [6].
Only 163 implants out of 254 have been included in
this study, where the postoperative gingiva healed by
primary intention, the platform was situated at the
level cortical bone and the OPG’s were of goof quality
that allowed to measure the mucosa above implant.
Implant distribution is showed in table 1.



tentionem, platforma era situatd la nivelul corticalei, Tabelul 1. Repartizarea implantelor conform localizarii.
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prim [secund | prim |secund The eventual changes in integrity of periimplant
Maxila el Gl 8 1 e R W mucosa were highlighted during implant uncover
Mandibula | — 3.2 .45 | 1 {104 with evaluation of pictures of respective region visu-
Total 5 3641229 | 76017 2163 ally and zoomed at the computer. The thickness of
mucosa above implants was measured on OPG pre-
La a doua etapa chirurgicala, pentru evidentierea operatively, postoperatively and during the second
clinicd a eventualelor schimbri ale integritatii mucoasei surgical step according to the described method in
supraimplantare, imaginele foto ale sectorului respectiv the literature [13], as well by means CV Lite software
au fost studiate vizual si la calculator in regim marit. (Figure 1).
Grosimea mucoasei supraimplantare a fost masurata The gingival biotype was divided into thin - less
pe OPG preoperatorii, postoperatorii si la a doua eta- than 2 mm, medium - 2-3 mm and thick - more
pa chirurgicala conform metodei descrise in literatura than 3 mm in order to increase the objectiveness of
[13], precum si prin utilizarea programului CVLite.exe. this study. The obtained data underwent statistical
(Fig. 1). Pentru a spori obiectivitatea studiului biotipul analysis with calculation of the share and confidence
gingiei supraalveolare a fost divizat in trei grade: subtire interval.

- pind la 2mm, mediu - 2-3 mm si fenotip gros — mai
mare de 3mm. Datele ob{inute au fost prelucrate statis-

tic, fiind calculata ponderea si intervalul de incredere.

g Fig. 1. OPG fragment — absence of tooth 17, 16, 15, 14. The
Fig. 1. Fragment din OPG — absenta d. 17, 16, 15, 14. Grosimea thickness of gingiva was appreciated with CVLite.exe software.
gingiei apreciata prin intedrmediul programului CVLite. exe.
Results. The spontaneous implant exposure ac-
Rezultate. Expunerea spontana a implantelor cording to degree, localization and gingival type is
conform gradului, localizarii si tipului de gingie este shown in table 2. A sound gingiva above implants
redatd in tabelele 2, 3. Din cele 163 implante studiate was observed in 114 (69.9%; CI 95% [62.9-77.0]) im-
gingia supraimplantara integra (Fig. 2) a fost consta- plants from 163 (figure 2), other 49 (30.1%; CI 95%
tata la 114 (69,9%; 11 95% [62,9-77,0]), iar la celelalte [23.0-37.1]) had dehiscence of different degree (Fig-
49 (30,1%; 11 95% [23,0-37,1]) ea a fost cu dehiscenta ures 3,4, 5, 6).

de diferit grad (Fig. 3. 4, 5, 6). Table 2. Implant exposure according to degree, loccalization and

Tabelul 2. Expunerea implantelor dupa grad, localizare si tip de gingie gingival type
'Ti'p Man‘dibula— Maxila— Total Type.of Mar_xdible—104 Maxilla— 59 implants| Total
gingief 104 implante 59 implante gingiva implants
Grad Subtire| Mediu | Gros [Subtire| Mediu | Gros exposure Thin |Medium| Thick | Thin [Medium| Thick
Expozitie »| e |Bl2 26 - 31 163 degree 29001 62 13 2 26 |31 | 163
GR1 7 16 g (=2 6 6 37 1 degee 7 16 2 | — 6 6 37
GR2 — | 3 eilies 1 1 5 2 degee — | 3 — | — ] 1 1 5
GR3 1T — | —|—] 2 1 3 degee 1| —|—|—=1 2 1
GR4 1 1 o e e 1 4 degee 1 1 — | — | — 1 3
Total S ) 0 9 9 | 49 Total 9 2012 0 9 9 | 49
% 31,0; | 323; | 15.4; 34,6; |29,0; | 30,7; % 31071323 154 34.6; | 29.0; | 30.7;
1195%| 1195% |11 95% 1195% 11 95%| 11 95% C195%) C1 95% |Cl 95% ik (195%|C195% Cl 95%
[142-[ [20,6- | [42-| ~ | 116,3- |[13,1-| [23,0- [14.2-| [20.6- |[-4.2- [16.3- [[13.1-| [23.0-
47,91 | 43,9] | 35,0 52,9] | 45,01 | 37,1] 4791 | 43.9] | 35.0] 52.9] | 45.0] | 37.1]
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Fig. 2. a) Fragment din OPG. La nivelul d. 25, 26 instalate implante respectiv 3,3-11,5 si 3,75-11,5mm. b) Trei luni dupa instalarea implantelor —
gingia supraimplantara intacta; c) osul marginal periimplantar fara resorbtie.
Fig.2. a) OPG fragment. Two implants of 3.5-11.5mm and 3.75-11.5 size were installed in place of teeth 25, 26. b) After three months the
gingiva above implants in sound; c) periimplant marginal bone without resorption.

Fig. 3. Expunerea implantului Gr. 1. a) Fragment din OPG - absenta d. 14 - instalat implant 3,75-11,5; b) Cinci luni dupa instalarea implantului
— minifistuld cu hiperemie perifocald; osul marginal periimplantar fard resorbtie. In centrul opacitétii (gingia supraimplantara) in proiectia
surubului de acoperire — sector de radiotransparentd.

Fig.3. Implant exposure, first degree. a) OPG fragment — absence of tooth 14, a 3.75-11.5 implant was placed; b) five months after implant
placement — mini-fistula with perifocal hyperemia; marginal periimplant bone without resorption. ¢) In the center of opacity (gingiva above

implant) in projection of cover screw — area of radiolucency.

Fig.4. Expunerea implantului - Gr. 2. a). Fragment din OPG - absenta d. 24. b). Patru luni dupa instalarea implantului 3,75-11,5; vizibil intr-un
punct surubul de acoperire. ). Resorbtie neinsemnata a osului marginal periimplantar. In centrul opacittii (gingia supra-implantara) —
aprfofundare sub forma de pilnie.

Fig.4. Implant exposure, second degree. a) OPG fragment — absence of tooth 24 an implant was placed; b) four months after implant
.2 placement of 3.75-11.5 size; the cover screw is exposed in one point. ¢) Insignificant periimplant marginal bone resorption. The gingiva in the

Sl LY center of opacity has a funnel like depression.



Fig. 5. Expunerea implantului — Gr. 3. a). Fragment din OPG — absenta d. 25 — instalat implant.b). Patru luni dupd instalarea implantului 3,75-
10— vizibil surubul de acoperire. c). Resorbtie de os marginal periimplantar.
Fig.5. Implant exposure, third degree. a) OPG fragment — absence of tooth 25 — implant placed. b) Four months after a 3.75-11.5 mm
placement — the cover can be seen. ¢) Marginal periimplant bone loss.

Fig. 6. Expunerea implantului — Gr. 4. a). Fragment din OPG — absenta d. 45 — instalat implant 3.75-11,5. b). Trei luni dupd instalarea
implantului — complet expusa platforma implantului. ¢). Resorbtie masiva de os marginal periimplantar.
Fig.6. Implant exposure, fourth degree. a) OPG fragment — absence of tooth 45 — a 3.75-11.5 mm implant placed. b) Three months after
surgery — the cover screw completely exposed. ¢) Massive marginal periimplant bone loss.

Biotipul gros de gingie mai frecvent a fost intilnit
la maxila - 52,5% (I195% [39-8-65,3]), vizavi de 12,5%
(11 95% [6,1-18,9]) la mandibuld. Frecventa biotipului
mediu a fost mai mare la mandibula - 59,6%, vizavi de
44,1% (11 95% [31,4-56,7]) cazuri la maxilla. Biotipul
subtire la mandibula a fost depistat in 27,9% (II 95%
[19,3-36,5]) , la maxili el fiind intilnit numai in 3,4% (11
95% [-1,2-8,0]) cazuri. Asa dar la maxila mai frecvent
este intilnit biotipul gingival gros, iar la mandibula - cel
mediu urmat de cel subtire (x2=46,4, gl=2, p<0,001) —
testul Pearson 2 (chi2). La analiza frecventei gradului
de expunere a implantelor a fost constatat ca din cele
49 cu expunere 37 (75,5%; 11 95% [63,5-87,6]) sunt de
gradul intii, 5 (10,2%; 1195% [1,7-18,7]) - de gradul doi,
4 (8,2%; 1195% [0,5-15,8]) - de gradul trei si 3 (6,1%; II
95% [-0,6-12,8]) sunt de gradul patru.

Analiza frecventei dehiscentei la numarul total
(mandibula + maxila) de implante este redatd in Ta-
belul 3. Biotipul de gingie subtire a fost constatat la
31 implante (29 la mandibula, 2 la maxila). Expozitia
implantelor a fost depistata numai la mandibula - 9
implante. Asa dar din numérul total de cazuri de gin-

Thick biotype was mostly noticed in maxilla -
52.5% (CI 95% [39-8-65.3], versus 12.5% [CI 95%
[6.1-18.9]) in mandible. A higher frequency of me-
dium biotype was observed in mandible - 59.6%
vs 44.1% in maxilla (CI 95% [31-4-56.7]). The thin
biotype was observed in 27.9% in mandible (CI 95%
[19.3-36.5]) while the frequency in maxilla was only
3.4% (CI 95% [-1.2-8.0]). Thus, the thick biotype
is mostly found in upper jaw in the thin one in the
lower jaw (x2=46.4, gl=2, p<0.001) — Pearson test x2
(chi2).

The analysis of exposure frequency of gingiva
around implants has shown that from 49 cases - 37
had first degree (75.5%; CI 95% [63.5-87.6]), 5 had
second degree (10.2%; CI 95% [1.7-18.7]), 4 with
third degree (8.2%; CI 95% [0.5-15.8]) and 3 of
fourth degree (6.1%; CI 95% [-0.6-12.8]).

The analysis of dehiscence frequency to total im-
plant number (maxilla and mandible) is shown in
Table 3. Thin biotype was observed in 31 implants
(29 in mandible and 2 in maxilla). Implant expo-
sure occurred in 9 implants from maxilla. Thus, the
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gie biotip subtire frecventa expunerei implantelor a
fost 29,03% (11 95% [13,1-45,0]). Gingia cu grosime
medie a fost intilnita la 88 implante (62 la mandibul,
26 la maxilla). In acest grup dehiscenta gingiei su-
praimplantare a fost depistatd la 29 implante. Deci
frecventa expunerii implantelor in cazul grosimii
medii a gingiei este 32,% (II 95% [23,1-42,8]). Bioti-
pul gros de gingie a fost atestat la 44 implante (13 la
mandibula, 31 la maxild), expunerea fiind constatati
in 11 (25%; 11 95% [12,2-37,8]) cazuri.

Tabelul 3. Frecventa expunerii implantelor in dependentd de
biotipul de gingie.

frequency of implant exposure in from all implants
with thin biotype was 29.0% (CI 95% [13.1-45.0%]).
Medium thickness gingiva was observed in 88 im-
plants (62 in mandible and 26 in maxilla). The mu-
cosa dehiscence in group was noticed in 29 implants.
Thus, the exposure frequency of implants in medium
thickness of gingiva was 33.0% (CI 95% [23.1-42.8]).
Thick biotype was noticed in 44 implants (13 in man-
dible and 31 in maxilla), exposure was noticed in 11
cases (25%; CI 95% [12.2-37.8]).

Tabelul 3. Frecventa expunerii implantelor in dependenta de
biotipul de gingie.

Tip gingie Total - 163
Subtire Mediu Gros implante
abs| % [abs| % [abs| % [abs| %

Starea
gingiei

Gingiva Type Total — 163
Thin Medium Thick implants
abs| % |abs| % Jabs| % [abs| %

Status of
gingiva

Integrd 22 170,97 | 59 | 67,05] 33 | 75,00 | 114 | 69,94

Sound 22 170,97 | 59 167,05 33 [7500 114 69,94

Dehiscentd | 9 | 29,03 | 29 [32,95| 112500 | 49 |30,06

Dehiscence | 9 |29,03 |29 |32,95( 11 |2500| 49 [30,06

Total 311 100 | 88| 100 | 44| 100 | 163} 100

Total 311 100 [ 88 100 |44 | 100 | 163 | 100

Conform rezultatelor obtinute putem afirma ca
tipul de gingie nu influenteaza expunerea implante-
lor, atat la mandibula (x2=4,69, gl=6, p>0,05), maxi-
la (x2=1,33, gl=6, p>0,05), cét si per total (x2=2,34,
gl=6, p>0,05).

Discutii.

Metoda de instalare a implantelor in doui sedinti
chirurgicale elaborata si aplicatd in practica de catre
Branemark si colaboratorii este viabila pind la mo-
mentul actual [14]. Ea prevede izolarea plagii posto-
peratorii de mediul septic al cavititii bucale precum
si evitarea actiunii fortelor masticatorii asupra im-
plantelor pe parcursul osteointegrarii lor. Insa anali-
za rezultatelor clinice a demonstrat ca, pe parcursul
perioadei de ,asteptare” a osteointegrarii la unele
implante are loc dehiscenta gingiei supraimplantare
cu dezvoltarea in continuare a procesului inflamator
si pierdere de os adiacent implantului [3,15]. Tal H.
mentioneazi ca dehiscenta se poate produce in orice
timp al perioadei de osteointegrare iar volumul pier-
derii de os este in dependenta de gradul de expunere
a platformei implantelor [4]. Consecintele expune-
rii spontane a implantelor sunt descrise i in unele
cercetiri recente [1, 3, 8]. Sub influenta carui (céror)
factor are loc distructia gingiei supraimplantare cu
expunerea ulterioard a implantului? Tentativa de a
raspunde la aceastd intrebare a fost ficuta de citre
Mendoza cu colaboratorii [5]. A fost studiatid pro-
babilitatea expunerii implantelor in dependenti de:
particularitatile vindecarii plagii dupa instalarea im-
plantelor, prezen{a si grosimea gingiei cheratinizate,
instalarea implantului imediat postextractional sau
in osul alveolar complet vindecat, utilizarea conco-
mitenti a procedeelor de regenerare ghidata. Autorii
n-au constatat asociere a dehiscentei cu factorii stu-
diati.

Moritz Hertel si colaboratorii [1] studiind aceas-
td intrebare au constatat ci expunerea se intilneste
mai frecvent in sectoarele posterioare ale maxilare-

The obtained results have shown that gingival
biotype doesn’t influence the implant exposure rate
neither in mandible (x2=4.69, gl=6, p>0.05), and
maxilla (x2=1.33, gl=6, p>0.05) ner overall (x2=2.34,
gl=6, p>0.05).

Discussions.

The method of two step implant placement pro-
posed by Branemark et al. is still viable and actual
[14]. It foresees the isolation of the wound against
septic environment from oral cavity as well as the
avoidance of direct action of masticatory forces on
implants during their osseointegration. However,
the analysis of clinical results has shown that dur-
ing healing period some implants exhibit soft tis-
sue dehiscence with development of inflammatory
process and adjacent bone loss [3, 15]. Tal H. men-
tions that dehiscence can occur at any time during
healing period and the bone loss volume depends
on the exposure degree of implant platform [4]. The
consequences of spontaneous implant exposure are
described also in the recent studies [1, 3, 8]. What is/
are the factor(s) that leads to destruction of gingiva
above implants and implant’s platform exposure? An
attempt was made by Mendoza et al. [5]. The pos-
sibility of implant exposure depending on: peculiari-
ties of wound healing after implant placement, pres-
ence and thickness of keratinized gingiva, immediate
implant placement after tooth extraction or in healed
bone, use of guided bone regeneration procedures
were studied.

Moritz Hertel et al. {1] have concluded, after
studying the subject, that exposure occurs more often
in lateral areas of maxilla in men during supra-crestal
implant placement with the screw that is higher that
the implant platform.

Taking into consideration the above-mentioned
fact, we have included into study just implants that
met the following criteria: implant platform situ-
ated at the crestal level, cover screw did not exceed



lor, la barbati, la instalarea implantelor supracrestal
si cind surubul de acoperire depaseste platforma im-
plantelor.

Referitor la aceasta intrebare de cétre noi in stu-
diu au fost incluse numai implantele care au cores-
puns urmatoarelor cerin{i: platfotma implantului
situata la nivelul corticalei, surubul de acoperire nu
depasea periferia platformei, plaga postoperatorie
vindecatd per primam intentionem. Din cele 163 im-
plante incluse in studiu la sfirsitul perioadei de os-
teointegrare la 114(69,94%) gingia supraimplantara
a fost integr, la celelalte 49(30,06%) - cu dehiscen-
ta de diferit grad. Care-i pricina? Mentiondm ca in
studiu au fost incluse numai implantele la care pla-
ga postoperatorie a fost vindecata per primam. Deci
pe parcursul osteointegririi dehiscenta sa dezvoltat
in gingia supraimplantard integra. Luind in consi-
deratie acest fapt se poate de presupus cé, procesul
distructiv in gingia supraimpalantara este inifiat in
straturile ei profunde, la hotar cu platforma implan-
tului. In cazurile de dehiscenta gadul I, apreciata la
a doua etapi chgirurgicald, in majoritatea cazurilor
ea s-a dezvoltat asimptomatic, numai 7 pacienti au
mentionat dureri neinsennate in sectoarele respec-
tive. La examinarea gingiei ad oculos in sectoarele
respective se aprecia o hiperemie limitatd localizatd
in proiectia surubului de acoperire. Prin examinarea
imaginei ,foto” la calculator in centrul sectorului
respectiv se aprecia o minifistuld punctiforma (fig.
3b). Pe OPG in proiectia gingiei supraimplantare la
nivelul surubului de acoperire adeseori se aprecia o
radiotransparenta limitatd (fig. 3¢). Pentru depista-
rea acestor simptoame in faza initiala este necesard
0 examinare ,{intd" Probabilitatea nediagnosticarii
fazei initiale ale dehiscentei evident persistd. Prin
aceasta se poate si explica diferentele mari referitor la
frecventa dehiscentei gingiei supraimplantare publi-
cate in literatura de specialitate.

Faptul ca dehiscenta gingiei supraimplantare este
insotitd de proces inflamator iar punctul de ,,pornire”
al ei este situat in vecinatatea surubului de acoperi-
re ne sugereaza ideea ca, la instalarea implantelor in
spatiul intraimplantar patrunde microflora din cavi-
tatea bucald si ulterior toxinele ei prin fisura ,surub
de acoperire-corp implant” se raspindesc sub gingie
si inifiazd procesul inflamator. Inflamatia poate avea
un tablou acut prin abcedare sau cronic prin fistua-
lizare [6].

Concdluzie.

In limita studiului efectuat se poate de afirmat
c, la instalarea implantelor dentare in doud sedinti
chirurgicale biotipul gingiei supraimplantare pe par-
cursul osteointegrarii are un rol secundar in aparenta
expunerii spontane a implantelor.

implant platform, postoperative wound healed by
primary intention. The gingiva above implants was
sound in 114 implants (69.94%) out of 163, other 49
(30.06%) had dehiscence of different degree. What
is the cause? We have mentioned that only implants
with wounds healed by primary intention were se-
lected into study. Thus, the dehiscence developed in
the sound gingiva during healing period. Taking into
consideration this fact, we can suppose that destruc-
tive process starts deeply into gingiva at the platform
level. The first-degree dehiscence noticed during
second stage surgery had developed asymptomatic,
only 7 patients mentioned insignificant pain in these
areas. During ad oculus examination of these sectors
a slight localized hyperemia was noticed at the level
of the cover screw. After picture examination on PC,
a mini-fistula was noticed at this level (Figure 3b). A
limited radiolucency was appreciated above implant
on OPG (figure 3c). A targeted examination is re-
quired to determine these symptoms in early stages.
The possibility of undiagnosed dehiscence is present.
This can explain the presence of huge difference in
dehiscence frequencies in literature.

The fact that dehiscence of gingiva above implant
is associated with an inflammatory process and the
starting point is near cover screw lead us to idea of
bacterial penetration inside implant from oral cavity
during its placement and subsequently their toxins
flows under the gingiva through cover screw-implant
fissure and initiate inflammation. It may develop with
acute picture with abscess or chronic with fistula [6].

Conclusions.

In the limits of this study we can conclude that
the gingival biotype during two step implant place-
ment has a secondary role in spontaneous implant
exposure.
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Rezumat

Introducere: Dezvoltarea tehnologiilor
imagistice a permis utilizarea pe scard larga
a computer-tomografiei cu fascicol in dia-
gnosticarea disfunctiilor articulatiei tempo-
ro-mandibulare. Cu toate acestea nu existd o
metoda unanim acceptati de apreciere a pozi-
tiei condilului in fosa articulara.

Scopul: Utilizarea CBCT-ului in diagnos-
ticarea pacientilor cu disfunctii ale articulatiei
temporo-mandibulare.

Material si metode: Studiul efectuat a cu-
prins examinarea tomografiilor (CBCT) a 9
pacienti cu virsta cuprinsa intre 18 si 40 de
ani. Tomografiile au fost examinate in On-
Demnd3D si SIDEXIS software, avind la baza
metoda lui Kazumi ITkeda. Au fost calculate
urmitoarele valori: anterior (SA), posterior
(SP), superior (8S) - in plan sagital. in plan
frontal: medial (MS), superior (SS), lateral
(LS), iar in cel axial: medial (MS) si lateral
(LS).

Rezultatul si discutii: Valorile medii obti-
nute in cadrul acestei cercetari in plan sagital
sunt:SP-2.13 (+0,4);55-2.94 (+0.01) ;SA-3.02
(+0,5). Plan frontal: SL-2.28 (+0,5); SS-2.42
(£0,4); SM-2.01 (£0,6). Plan axial: SM-4.01
(+0.9), SL-nu a putut fi obtinut din cauza po-
zifiondrii inalte a arcadei zigomatice.

Cncluzia: Tomografia computerizatd cu
fascicol conic reprezintd o metoda de inves-
tigatie informativa in cazul pacientilor cu
disfunctii ale ATM ce poate facilita stabili-
rea diagnosticului fira utilziarea RMN-ului.
Cu toate acestea in cadrul cercetirii nu a fost
posibil intotdeauna analiza CBCT-urilor con-
form metodei descrise datorita particularita-
tilor anatomice.

Cuvinte cheie: CBCT, ATM, condil.
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Summary

Introduction: The development of imag-
ing technologies has allowed widespread use
of computed tomography in diagnosis of tem-
poromandibular joint disorders. However,
there is no unanimously accepted method of
assessing the position of the condyle in the
glenoid fossa.

Purpose: The use of CBCT in diagnosing
in patients with temporomandibular joint dis-
orders.

Material and methods: The study in-
cluded CT scans of 9 patients between 18
and 40 years old. CBCTs were examined
through OnDemand3D and SIDEXIS soft-
wires, based on Kazumi Ikeda’s method. The
following distances were measured: anterior
(SSA), posterior (SSP), superior (SSS) - in
sagittal projection sagittal. Coronal view:
medial (CMS), upper (CSS), lateral (CLS),
and in axial view: medial (AMS) and lateral
(ALS).

Results: The mean values obtained in this
research are: SSP-2.13 (x 0.4); SS8-2.94 (+
0.01); SSA-3.02 (£ 0.5) - in sagittal view. In
coronal section: CSL-2.28 (+ 0.5); CSS-2.42 (+
0.4); CSM-2.01 (£ 0.6). Axial view: ASM-4.01
(£ 0.9), ASL-could not be obtained due to the
high positioning of the zygomatic arch.

Conclusion: The cone-beam computed
tomography is an informative method used
to investigate the patients with TMD that
can facilitate diagnosing without using MRI.
However, in the research it was not always
possible to analyze CBCTs according to the
described method due to anatomic particu-
larities.

Keywords: CBCT, TM], Condyle.

ica

|Stomatologie ortopedi

w
~



38

Introducere

Pentru prima datd termenul de disfunctie arti-
culatiei temporo-mandibulare a fost descris de catre
otolaringologul Costen, incé in secolul trecut, anul
1934. In prezent, aceasta notiune presupune conditii
ce duc la functie anormali, incompletd, defectuoasa a
articulatiei temporo-mandibulare si/sau a mugchilor
masticatori.[5]

Pe parcursul anilor au fost efectuate numeroase
cercetari stiintifice, pentru a stabili gradul de pre-
valentd a acestei afectiuni. In cadrul studiilor date
subiectii au fost supusi examinirii cu scopul de a
depista semne si simptome asociate disfunctiei. Re-
zultatele obtinute au indicat ci 41% din populatie
cercetatd au acuzat cel pugin un simptom, iar 56%
au posedat cel putin un semn clinic. Inalti frecven-
ta a acestei afectiuni denotd o importantd majord in
mediciné si aparitia unei necesitii de abordare cit
mai cmplexe din toate punctele de vedere, atit pen-
tru confirmare diagnosticului cit §i pentru corectare
sau elaborare unui plan de tratament.[4] Pentru re-
alizarea scopului propus au fost utilizate numeroase
metode imagistice,de la cele mai simple, pina la cele
mai sofisticate.[3]

Desi standartul de aur este considerat rezonanta
magneticd nucleard, care ofera o vizualizare buni atit
a tesuturilor dure, cit si a tesuturilor moi, totusi to-
mografia computerizata cu fascicolul conic raimine a
fi o metoda de electie, fiind una mai accesibila, de
un grad informational la fel inalt. Imaginea tridi-
mensionald calitativa a ATM, obtinuta intr-un timp
scurt, determina superioritate asupra radiografiilor
panoramice, radiografiilor in proiectie axial, si te-
leradiografiilor, care sunt deficil de le interpretat din
cauza suprapunerii structurilor osoase, fiind putin
utile in majoritatea cazurilor.Un alt avantaj il consti-
tue rezolutia spatiald inalté la o doza de radiatie mult
mai mici in comparatie cu tomografia computerizata
multidetector. Toate acestea caraceristici argumen-
teaza prioritatea diagnostici a metodei date. [1,2,3]

Astfel, Christiansen a utilizat tomografiile com-
puterizate ale articulatiilor temporomandibulare
pentru a studia modificarile spatiului articular aso-
ciate deplasarii discului [6,7], iar Sicher considera
ca daca relatia stransd dintre eminenta si condil ar
fi fost pierduta datorita deplasarii discului, ar trebui
sa existe schimbari in spafiul comun, ceea ce poate
fi un indice indirect valabil pentru o tomografie [8].
Ikeda si Kawamura au aratat cd pozitia optimd con-
dilara in fosa glenoida poate fi calculati utilizand o
scanare CBCT.

Materiale si metode

Studiul efectuat a cuprins examinarea tomografi-
ilor (CBCT) a 9 pacienti cu virsta cuprinsé intre 18 si
40 de ani. Tomografiile au fost examinate in OnDe-
mond3D si SIDEXIS software, avind la baza metoda
lui Kazumi Ikeda. Au fost calculate valori in cele trei
planuri: sdgital, axial si frontal, pentru caracterizarea
amplasirii condilului in fosa articulara.

Introduction

For the first time, the term of temporomandibu-
lar joint dysfunction was described by otolaryngol-
ogist Costen, in the last century, 1934. Nowadays,
the term means conditions producing abnormal,
incomplete, or impaired function of the temporo-
mandibular joint(s) and/or the muscles of mastica-
tion. 5]

A lot of scientific researches have been done over
the years to determine the prevalence of this dis-
ease. During these studies, subjects were screened
for signs and symptoms associated with dysfunction.
The results showed that an average of 41% of these
populations reported at least one symptom associ-
ated with TMD, while an average of 56% showed at
least one clinical sign. The high frequency of this dis-
order represents a major importance in medicine and
the emergence of a need for more complex approach
from all point of view, both for acknowledging, rec-
tification and/ or elaboration of a treatment plan [3].
Many imaging methods, ranging from the simplest
to the most sophisticated, have been used to achieve
the goal [4].

Although the gold standard is considered to be
nuclear magnetic resonance, which provides good
visualization of both hard and soft tissues, the cone
beam computed tomography remains a method of
choice, being more accessible, with a high informa-
tional degree. A qualitative three-dimensional image
of ATM, obtained in a short time, is more superior
over the panoramic radiography, axial projection ra-
diography, and teleradiography, which are difficult to
describe because of overlapping bone structures, as a
result were marked less useful in most cases. Another
advantage is considered to be a higher spatial resolu-
tion at a lower radiation dose compared to the mul-
tidetector computed tomography. All these features
argue the diagnostic priority of the given method
[1,2,3].

Thus, Christiansen analyzed computed tomo-
grams of temporomandibular joints to study changes
in the joint space associated with disc displacement
(6, 7], Sicher felt that if the close relationship between
the eminence and the condyle were lost due to disc
displacement, there should be changes in the joint
space, which may be an indirect index for a tomog-
raphy [8]. Ikeda and Kawamura have shown that the
optimal position in the glenoid fossa can be calcu-
lated using a CBCT scan.

Material and methods

The study included the CT scan of 9 patients
between 18 to 40 years old. CBCTs were examined
through OnDemand3D and SIDEXIS softwires,
based on Kazumi Ikeda’s method. Values were cal-
culated in the three axes: sagittal, axial and frontal,
to characterize the location of the condyle in the
joint.

In order to determine its position, it was taken
the true horizontal line as a reference plan, which



Cu scopul determindrii pozitiei acestuia s-a luat
ca plan de referinta linia reala orizontala, care repre-
zintd o linie imaginara ce aliniazé virful fosei glenoide
si a conductului auditiv extern. In raport cu aceastd
a fost determinat spatiul superior (SSS), ce uneste cel
mai superior punct al condilului si cel mai superior

aspect al fosei glenoide pe
plan de referinta. Spatiul
anterior (SSA) si posteri-
or (SSP) este reprezentat
de niste perpendiculare
trase pe tangente ce trec
prin cele mai proeminen-
te puncte ale suprafetelor
respective, avind origine
la nivelul planului de re-
ferinta (Fig.1).[1]

In plan frontal, relagia
condil-fosa glenoida este
descrisa de urmatoare-
le determinante: Spatiul
Superior, Spatiul Lateral
(SFL) si Spatiul Medi-
al (SFM). Pentru luarea
masurilor date, pe condil
se trage linia orizontala
ce uneste polul lateral si
medial, ulterior aceasta se
imparte in sase segmente
egale (Fig.2).[2]

Pozitia condilului
mandibular in plan axial,
este caracterizata prin va-
lorile determinate pentru
spatiului lateral (SAL) si
medial (SAM), care pre-
supun distanta dintre poli
si peretii fosei articulare,
stabilite in confrmitate
cu axul imaginar, ce trece
prin mijlocul condilului
(Fig.3).[2]

Sectiunea corecta
pentru efectuarea masu-
rilor, in plan axial trece
prin cel mai proeminent
punct al suprafetei anteri-
oare a condilului in plan
sagital (Fig.4).[2]

Rezultatele obtinute
au fost supuse prelucrarii.
Ca metodd de cercetare
s-au utilizat masurare,
analiza, sintezd si compa-
rare. Toate datele culese
s-au procesat in progra-
mul Excel, pentru calcu-
lul valorilor medii si de-
viatiei standart (DS).

Coronal

Fig. 4. Linia albastra ce indica sectiunea necesard pentru analiza
articulatiei in plan axial.
Fig. 4. The blue line represents necessary section for analyze

F

Fig. 2. Sectiunea frontald a articulatiei.
Fig. 2. The coronal section of TMJ

ig. 1. Sec

Sl

Fig. 1. The sagittal section of TMJ

Fig. 3. Sectiunea axiald a articulatiei.

Fig. 3. The axial section of TMJ

tiunea sdgitald a articulatiei.

represents an imaginary line that align the most su-
perior point of the glenoid fossa and the external au-
ditory meatus. In relation to this it was determined
the upper space (SSS), which joins the highest point
of the condyle and the highest aspect of the glenoid
fossa on the reference plane. The anterior (SAS) and

posterior space (SPS)
is represented by some
perpendiculars  drawn
on the tangents passing
through the most promi-
nent points of the respec-
tive surfaces, originating
from the reference plane
(Figure 1) [1].

In the frontal plane,
the relation condyle-gle-
noid fossa is described
by the following deter-
minants: Superior Space
(CSS), Lateral Space
(CLS), and Medial Space
(CMS). In order to take
the given measures, it
is drawn the horizontal
line between the lateral
and medial poles of the
condyle, then it is divided
into six equal segments
(Figure 2). [2]

The position of the
mandibular condyle in
the axial plane is charac-
terized by the values de-
termined for the lateral
space (AMS) and the me-
dial (ALS), which means
the distance between the
poles and the walls of
the articular fossa, estab-
lished in relation with the
imaginary axis, passing
through the middle of the
condyle (Figure 3) [2].

The correct section
for measuring, in the ax-
ial plane, passes through
the most prominent point
of the anterior surface of
the condyle in the sagittal
plane (Figure 4) [2].

The obtained results
were introduced into
Excel for analysis. All
collected data has been
processed in the Excel

rogram for calculating
average values and stan-
dard deviation (DS).

| Stomatologie ortopedica

w
O



40

Rezultate si discutii

Valorile medii ob{inute in cadrul studiului in plan
sagital sunt : SSP-2.13 (£ 0.4); SSS-2.94 (+ 0.1); SSA-
3.02 (+ 0.5). Planul frontal: SFL-2.28 (+ 0.5); SFS-2.42
(+ 0.4); SFM-2.01 (+ 0.6). Planul axial: SAM-4.01 (+
0.9), SAL-nu a putut fi obtinut (Tab.1).

Tab. 1. Datele statistice obtinute inplan sagital, frontal, axial.

Results and Discussions

The mean values obtained in the study in sagit-
tal plane are: SPS-2.13 (+ 0.4); SSS-2.94 (+ 0.1); SAS-
3.02 (£ 0.5). The coronal plan: CLS-2.28 (+ 0.5); CSS-
2.42 (£ 0.4); CMS-2.01 (£ 0.6). Axial plan: AMS-4.01
(£ 0.9), SAL-could not be obtained (Table 1).

Tab. 1. The statistical data obtained in sagittal, coronal, axial plans

| valorimedii | DS | valorimedii | DS

Sagital Sagittal

SSP 2,13 04 SSP 2,13 0,4

SSS 2,94 0,1 5SS 2,94 0,1

SSA 3,02 0,5 SSA 3,02 0,5
Frontal Coronal Frontal

SFM 2,01 0,6 SFM 2,01 0,6

SFS 2,42 0,4 SFS 2,42 0,4

SFL 2,28 0,5 SFL 2,28 0,5
Axial Axial

SAM 4,01 0,9 SAM 4,01 0,9

SAL - — SAL —— —

La efectuarea studiului comparativ cu valorile
obtinute de Kazumi Ikeda la persoane sanatoase, sta-
tutul carora a fost confirmat prin RMN, criteriul axi-
ografic, dar si prin lipsa de acuze si semne caracte-
ristice disfunctiei clinic, observam ca in plan sagital
spatiul anterior (SSA) si superior (SSS), este consi-
derabil marit la pacienti simptomatici (Fig. 5a), la fel
cum si in cazul spatiul medial in plan axial (Fig.5b).
Datele pentru plan frontal pot fi constatate aproxi-
mativ aceleasi luind in consideratie deviatia standart
calculata (Fig. 5¢) [2,3].

Making comparative study of the values obtained
by Kazumi Ikeda from healthy individuals, whose
status was confirmed by MRI, and also the absence
of symptoms and clinical signs characteristic to
dysfunction, we have noticed that in anterior space
(SAS) and superior SSS one, are considerably in-
creased in symptomatic patients (Figure 5a), as in the
case with the medial space in the axial plane (Figure
5b). The data for the coronal plan can be considered
approximately the same taking into account the stan-
dard deviation (Figure 5c) [2,3].

The Coronal Section | ©

________The Axial Section

i
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Fig.5 a) valorile comparative in plan sagital, b) valorile comparative in plan coronar, c)valorile comparative in plan axial (coloanele albastre
reprezinta valorile din studiu iar cele rosii valorile de referintd dupd Kazumi lkeda).
Fig.5. a) comparative values of sagittal plane, b) comparative values of coronal plane, ¢) comparative values of axial plane. (blue columns —
study results, red columns — reference lines of Kazumi Ikeda)

Aceasta metoda nu de fiecare daté a putut fi apli-
cata. Desi centrarea condilului se realiza corect, ast-
fel incit planul sagital s corespunda cu axul scurt al
condilului, iar cel frontal cu axul lung (Fig. 6a), in 3
cazuri din 18, nu era posibil de aliniat ductul auditiv
extern si virful fosei glenoide conform liniei de refe-
rintd (Fig. 6b). Iar in plan axial, nu era posibil de a
determina spatiul lateral, din cauza pozitionarii inal-
te a arcadei zigomatice (Fig. 6¢) (SAL).

This method could not always be applied. Al-
though the position of the condyle was correctly per-
formed, so that the plane of the sagittal corresponds
to the short axis of the condyle and the frontal one
with the long axis (Figure 6a), in 3 TM]Js of 18, it was
not possible to align the external auditory meatus and
the top of the glenoid fossa according to the reference
line (Figure 6b). And in the axial plane, it was not pos-
sible to determine the lateral space due to the high
positioning of the zygomatic arch (Fig. 6¢) (SAL).



i 'l

Fig. 6. ) pozitionarea centrata a condilului, b) imposibilitatea alinierii conductului auditiv extern si celui mai superior punct al fosei articulare,

¢) Absenta punctului de referintd lateral pentru efectuarea masurarilor din cauza pozitiondrii inalte a arcadei zigomatice.
Fig. 6.a) positioning in centre of condile, b) imposibility to align the most superior point of auditory meatus with the most superior point of the
fosa, ¢) Absence of lateral reference point for measurement due to high position of zygoma arch.

Concluzii

Tomografia computerizata cu fascicolul conic este
o metoda informativa, utilizata pentru investigarea
pacientilor cu disfunctiea articulagiei tempor-man-
dibulare, care poate facilita diagnosticul fara apelare
la rezonanta magnetica nucleard. Cu toate acestea in
cadrul cercetarii nu a fost posibil intotdeauna ana-
liza CBCT-urilor conform metodei descrise datorita
particularitatilor anatomice. Examinarea conform
metodei propuse este una dificild, deoarece necesi-
ta softuri specializate, complicate pentru realizarea
analizei rapide in concordanta cu toate tangentele si
planurile de referinta necesare.
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Rezumat

La momentul actual se recunoaste ca suc-
cesul lucrérilor cu suport implantar se bazeaza
nu doar pe fenomenul de osteointegrare, dar
se atrage o atentie deosebitd asupra obtinerii
esteticii identice dintilor naturali si prezentei
tesuturilor moi periimplantare sanatoase. Asa
numita “estetica roz” a devenit o adevérati
provocare pentru medicii stomatologi. Aceas-
ta putind fi obtinuta prin diverse modalitati
atat chirugicale, cat si protetice. Studiul dat
s-a realizat pe baza a 7 pacienti cu edentatii
frontale unidentare, cirora li s-a efectuat co-
roane provizorii. Coroanele provizorii au fost
utilizate pentru a evalua functia estetica, fo-
netica si ocluzala inainte de executarea resta-
urarilor finale pe implant, pastrind in acelasi
timp conturul tesuturilor gingivale. Restaura-
rile provizorii s-au dovedit a fi utile nu doar
pentru crearea profilului de emergentd, dar
gi ca instrument de colaborare intre membrii
echipei in scopul obfinerii unui rezultat de
succes si mentinerea acestuia in timp. In ar-
ticolul dat au fost inclusi pacienti cu diferite
optiuni de implantare si incdrcare a lucrérilor
provizorii, comparand succesele lor in timp.

Cuvinte-cheie: reabilitare implanto-prote-
ticd, restaurare provizorie, contur gingival peri-
implantar, estetica dentard;

Introducere
Tratamentul implanto-protetic constituie o me-
todd de electie in tratamentul edentatiilor partiale
si totale. Pe parcursul ultimilor decenii a cipatat o
raspandire largd datorita restabilirii integritatii den-
to-maxilare, a functiei lezate si a esteticii, fara prepa-
rarea tesuturilor dure a dintilor limtrofi bresei [1,7].
Pentru a avea un tratament de succes trebuie sa {i-
nem cont de 2 fenomene:
— fenomenul de osteointegrare (dupa Brane-
mark);
— fenomenul de integrare gingivo-implantara
{formarea spatiului biologic) [1,6];
In societatea contemporana au crescut cerintele
fata de aspectul estetic al implantelor in zona frontala
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Summary

Introduction. It is well known that nowa-
days, besides osseointegration, a special atten-
tion is payed to esthetical aspect of prosthetic
restorations with preservation of periimplant
soft tissues. The pink esthetics is a real chal-
lenge for prosthodontist. It could be obtained
via different methods both surgical and re-
storative ones.

Material and methods. This study was
made on 7 patients with frontal single-tooth
edentulous space that were initially restored
with provisional implant supported crowns.
The provisional crowns were used to check
the esthetics, phonetics and function before
fabrication of permanent crown with preser-
vation and conditioning of periimplant soft
tissue.

Conclusion. The provisional crowns were
good not only for periimplant soft tissue con-
ditioning, but it is also a good tool for a better
communication between surgeon, technician
and prosthodontist. Different patients with
various rehabilitation techniques were includ-
ed in this study with a short-term follow-up
after restorative phase.

Key-words: implant-prosthetic rehabilita-
tion, provisional restoration, peri-implant soft
tissue contour, dental esthetic.
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Introduction

Implant-prosthetic treatment is a method of
choice in partial and complete edentulism. This
treatment rapidly grew during the last decades due to
the possibility of functional, esthetical rehabilitation
of edentulous arches without teeth preparation and
use of removable prostheses [1, 7].

Two things must be achieved for a successful
treatment:

— Osseointegration process

— Gingival-implant integration process [1, 6];

The modern society wants a higher esthetical re-
sult for the anterior area which cannot be achieved
without a good quantity and quality of peri-implant
soft tissues [3].



ceea ce nu poate fi obfinuta fard o cantitate si calitate
de tesuturi moi peri-implantare [3].

Profilul de emergenta reprezinta factorul cheie in
obtinerea unui rezultat estetic satisfacator. Crearea
unei restaurdri fara contur gingival similar dintelui
va compromite accesul pentru o igiena satisfacatoare
la nivelul lucrarii si va produce inflamatie gingiva-
14, fapt ce va induce un rezultat inestetic si aparitia
recesiunilor gingivale. In consecintd, crearea unei
restaurari bine conturate, cu un profil de emergenta
natural §i o arhitecturd gingivald care armonizeaza
cu dintii adiacenti este una primordiald in tratamen-
tul implanto-protetic de succes. Pentru a obtine pro-
filul de emergenta, este necesar s se ia in conside-
rare mai multi factori incepand de la etapele iniiale
de tratament si pani la aplicarea lucririi finale. In
prezenta unei baze de tesut adecvat, obtinerea unui
profil optim depinde de pozitia tridimensionala a
implantului, tipul abutmentului si a restaurdrii pro-
tetice [4].

Desi exista variate tehnici chirurgicale de augu-
mentare muco-gingivala si osoasa totusi regenerarea
papilelor interproximale nu a atins un grad inalt de
succes. Aceasta se datoreaza diferitor factori precum
fenotipul gingival, oferta osoasa disponibila, forma
dintilor, prezenta proceselor inflamatorii, etc [9].

Intr-un studiu clinic al dentitiei permanente, Tar-
now a stabilit ca prezenta sau absenta papilelor inter-
proximale este invers proportionala cu distanta de la
baza zonei de contact pana la creasta de baza a osului.

— la o distanta de 5 mm sau mai putin, papila a

fost prezenta practic la 100% din cazuri;

— la o distanta de 6 mm, papila inter-proximala

a fost prezenta in 56% din cazuri;

— la o distanta de 7 mm sau mai mult, papila a

fost prezentd in 27% din cazuri;

Salama a sugerat ca o corelatie similara existd si
la interfata implant-implant sau dinte-implant, iar cel
mai reusit rezultat estetic poate fi obtinut doar atunci
cand exista substrat osos labial si interproximal pre-
vazut pentru crearea conturului gingival.

Observarile clinice argumenteaza existenta unei
lungimi predictive a papilei
(PPL) care este obfinuta si
mentinuta in sextantul ante-
rior maxilar, fiind masurata
interproximal de la inal-
timea cea mai coronara a
osului (IHB) adiacenta unui
dinte sau implant. Aceasta
distanta, dupa Salama este
de aproximativ 4,5 mm intre
implantele adiacente, 5 mm
pentru dentifia naturala si
5,5 mm pentru suprafetele
interproximale a implante-
lor ce nu poseda adiacent
un implant secundar. Cand
aceastd distan{d este prezen-
td, cea mai coronara parte a

Fig.1. Inaltimea inter-proximald a osului (IHB) pind la extinderea
apicald a punctului de contact (a) : (b) a dintelui natural, (c) a
implantului.

Fig.1. Interproximal bone height (IHB) till the most apical part of the
interdental contact point (A): Interproximal bone in adjacent tooth
(B) and implant (C).

The emergence profile of soft tissues around im-
plants is a key factor for an esthetic result. A pros-
thetic restoration without a proper gingival contour
will lead to a bad hygiene with gum inflammation
and further biological complications. As a result, a
well contoured gingiva with respective color and ar-
chitecture will lead to more predictable and stable
implant-prosthetic restoration. Several factors must
be considered for a good emergence profile before
application of implant restoration. In a good bony
condition, the result will depend on the tridimen-
sional implant positioning, abutment type and pros-
thetic restoration [4].

Despite the numerous surgical techniques for soft
tissue grafting, the interdental papilla still requires
more conditions than just volume. This is due to dif-
ferent factors such as gingival phenotype, interproxi-
mal bone, teeth shape, presence of inflammatory
processes etc. [9].

Tarnow et al. has demonstrated in a clinical study
that the presence and absence of papilla depends on
the distance between the interproximal teeth contact
and the bone.

— Ata 5 mm distance and lower, the papilla was

present in 100%;
— Atadistance of 6 mm, the papilla was present
in 56%;

— At a distance of 7 mm and higher the papilla

was present in 27% of cases.

Salama has suggested that there is similar corre-
lation in implant to implant interface or in implant-
tooth interface and the best soft tissue contour can
be obtained when there is enough interproximal
bone.

Clinical observations have shown that there is
a predictive papilla length (PPL) which is obtained
and maintained in the premaxilla by measuring the
highest point of interproximal bone (IHB) to the
contact point between crowns (Figure 1). According
to Salama this distance is 4.5 mm between implants,
5 mm between teeth and 5,5 mm for implants that
have no adjacent implant. Surgical and prosthetic
strategies for soft tissue
remodeling must con-
sider the PPL param-
eters [9].

Temporary restora-
tions are an important
element of implant-
prosthetic rehabilitation
which creates a favor-
able emergence profile
like the natural tooth
and serves as a guideline
for permanent restora-
tion [2, 8].

Provisional crowns
must have several pur-
poses: to preserve the
bone and soft tissues,
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osuui (IHB), adiacentd dintelui pare sd inlocuiasca
pe cea a implantului si influenteaza indl{imea finala a
papilei. Strategiile estetice in cazul modeldrii tesutu-
rilor moi prin tehnici chirurgicale sau restaurari pro-
tetice trebuie sa respecte parametrii PPL [9].

Utilizarea restaurarilor provizorii pe implante
dentare s-a dovedit a fi un element important a tra-
tamentului implanto-protetic, care favorizeaza rea-
lizarea profilului de emergentd, in special in zonele
cu cerinte estetice crescute. Ele urmeazi contururile
dintelui natural si ajuta la sustinerea arhitecturii gin-
givale, care va servi ulterior drept sablon pentru lu-
crarea finala [2,8].

Lucririle provizorii trebuie sa indeplineasca céte-
va functii: pastrarea osului si tesutului moale, menti-
nerea esteticii si partial a functiei masticatorii. Resta-
urdrile provizorii permit, de asemenea, medicului sa
vizualizeze si sa evalueze rezultatul restabilirii esteti-
ce, ajutand astfel la acceptarea si/sau ghidarea modi-
ficarilor necesare pentru restaurarea definitiva [7,8].

Scopul lucrarii
Descrierea si evaluarea succesului metodelor
protetice de modificare a conturului gingival periim-

to maintain the esthetics and function. Temporary
crowns also help the clinician in collaboration with
the patient by having an example for the future per-
manent restoration thus getting easier the acceptance
from the patient [7, 8].

Aim

Description of methods and their success for pe-
riimplant soft tissue conditioning with provisional
implant supported crowns.

Material and methods

The paper is based on literature review and treat-
ment of 7 patients aged between 34 and 51 years
with single missing teeth in frontal area of maxilla.
Patients received immediate implant placement with
immediate restoration - 3 cases, conventional loaded
implants — 4 cases. Patients received the crowns in
24 hours or immediately after implant placement (in
cases of immediate restorations, figure 2).

The provisional crowns were used for 6-12
months. Three patients came to additional visits to
modify the periimplant soft tissue contour by addi-
tion or removal from provisional .crown (Figure 3).

Fig.2. Inserarea postextractionald a implantului: aspectul implantului (a) i a coroanei la 24h de la inserarea implantului (b).

- el e R YT

Fig.2. Inmediate implant placement after extraction (a) and crown fixation at the next day (b).

Fig.3. Coroane provizorii la 2 saptamini de la aplicare (a). Modificarea profilului gingival periimplantar prin aditie peste 4 saptamini de la aplicare (b).

Fig.3. Provisional crown 2 weeks after placement (a). Modification of periimplant soft tissue 4 weeks after placement by adding composite (b).



plantar prin conditionarea
tesuturilor moi cu coroane
fixe pe suport implantar.

Materiale si metode

Articolul se bazeaza pe
datele literaturii de speci-
alitate si tratamentul a 7
pacienti cu varsta cuprinsa
intre 34-51 ani cu edenta-
tii partiale unidentare in
zona estetica. Pacientilor
s-a realizat implantare cu
restaurare imediata - 3
cazuri, implantare cu in-
carcare conventionald — 4
cazuri. La pacienti s-au
realizat coroane provizorii prin infiletare la 24h de
la instalarea implantelor (in cazurile restaurarii ime-
diate) (Figura 2).

Coroanele provizorii au fost utilizate de cétre pa-
cient timp de 6-12 luni. Trei pacienti s-au prezentat la
vizite de control pentru modificarea profilului gingi-
val periimplantar prin aditie sau reducere din coroa-
na provizorie (Figura 3).

In 2 cazuri de restaurare imediata s-au realizat
coroane provizorii directe in baza amprentei obtinute
pre-extractional.

Pentru aprecierea §i compararea rezultatelor in
timp, s-a utilizat scorul estetic dupa Furhauser (PES)
bazat pe 7 variabile (Figura 4):

1. Nivelul papilei meziale comparativ cu zona

dentat;

2. Nivelul papilei distale comparativ cu zona

dentat;

3. Conturul teuturilor moi;

4. Nivelul tesuturilor moi periimplantare (la ni-

velul zenitului);

5. Deficienta procesului alveolar;

Culoarea tesuturilor moi;
7. Textura tesuturilor moi.

=)

Fiecare variabild a fost evaluatd cu un scor 2-1-0.
Papila meziala si distala au fost evaluate pentru inte-
gritate, deficit sau absenta. Toate celelalte variabile au
fost evaluate prin comparatie cu un dinte de referinta

[5].

Rezultate si discutii

In cadrul tratamentului s-au efectuat vizite de
control pentru monitorizarea vindecarii {esuturilor
periimplantare moi. La aceste etape s-a comparat
indicele PES cu situafia initiala pentru determinarea
succesului tratamentului in timp (Figura 5). La finele
maturizarii profilului gingival si obfinerii rezultatu-
lui dorit, pentru redarea precisa a conturului gingival
s-a realizat individualizarea transferelor prin compo-
zit, si transmiterea lor ulterioara in laborator pentru
conceperea restaurarilor permanente.

Fig.4. Criteriile de apreciere a esteticului roz dupa Furhauser (PES). 2.
Explicatie in text.
Fig.4. Pink esthetic score assessment by Furhauser. (explanation in text) site;

Two crowns were made
directly after surgery us-
ing a preoperative impres-
sion.

The Furhauser pink
esthetic score was used to
assess the and the com-
pare the results in time
which has 7 variables
(Figure 4):

1. Mesial level of papilla
adjacent to edentulous
site;

Distal level of papilla
adjacent to edentulous

3. Soft tissue contour;

4. Periimplant soft tissue level (Zenith level);

5. Alveolar process deficiency;

6. Soft tissue color;

7. Soft tissue texture.

Each variable was scored from 0-2. Mesial and
distal papilla were assessed for integrity, height and
deficiency. All other variables were assessed by com-
paring them with the ones from a healthy tooth [5].

Results

Patients came to additional control visits to eval-
uate the healing of periimplant soft tissue and make
additional changes if necessary (3 cases). The PES
index was assessed at these visits comparing it to the
previous ones (Figure 5). The treatment was contin-
ued after gum maturation and the transfers were in-
dividualized in order to have the same shape as the
periimplant soft tissue.

One implant from immediate restoration group
was lost at the 4™ day after placement and a new im-
plant was inserted and conventionally loaded. A frac-
ture of the provisional crown occurred in one case
2 months after implant and crown placement and
could be repaired with composite. Patients received
permanent implant supported crowns using indi-
vidual zirconia, standard titanium abutments and
screw retained crowns depending on the indications
(Figure 6).

Conclusion

Periimplant soft tissues are fragile thus requir-
ing minimally invasive techniques for a higher long-
lasting esthetic result. Soft tissue conditioning with
provisional implant supported crowns allow to create
the required pink and white esthetic with harmoni-
ous integration of the restoration and a predictable
result in long-term perspective.
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Fig.5. Analiza scorului PES la diferite intervale de timp: a — la momentul aplicarii (scor 8), b — 2 luni de la aplicarea coroanei (scor 10), c — peste
4 luni de la aplicarea coroanei provizorii (scor 10).
Fig.5. The PES score in different visits: a — immediately after crown placement (score 8), b — 2 months after (score 10), c— 4 months after
provisional, immediately after permanent crown placement (score 10).

Fig. 6. Utilizarea diferitor tipuri de bonturi protetice pe implante pentru restaurdrile permanente: a — Bont protetic individual din PEEK, b — bont
protetic standard din titan, c— bont protetic calcinabil cu platforma prefabricatd pentru coroane prin infiletare.
Fig. 6. Different abutments used for permanent implant supported crowns: a — PEEK individual abutment, b — standard angled titanium abutment,
¢— casted abutment with prefabricated Cr-Co platform.

La un pacient din grupul cu restaurare imedia-
ta, implantul a fost pierdut la a 4 zi de la instalare si
s-a aplicat alt implant cu incarcare conventionala de
aceastd datd. La 1 pacient din grupul cu restaurare
imediatd, coroana s-a fracturat peste 2 luni si a fost
reparata prin aditie de compozit pe perioada osteoin-
tegrarii. Pacientii au fost reabilitati prin coroane fixe
cu suport implantar, fie cu bonturi protetice indivi-
duale sau standarde, prin cimentare sau ingurubare
in dependentd de angulatia implantului, fenotipul
gingival si cerintele estetice ale pacientilor (Figura 6).



Concluzii

Tesuturile moi peri-implantare sunt fragile de
aceea necesita tehnici minim invazive si echilibrate
pentru obtinerea rezultatelor inalt estetice si menti-
nerea lor de durata in timp. Condifionarea tesutu-
rilor moi prin coroane provizorii permite redarea
aspectului alb si roz necesar incadrarii armonioase
a acestei restaurdri in arcada dentard cu un rezultat

predictibil in timp.
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CONDITIILE DE STRUCTURARE A MATERIALELOR
DESTINATE PUBLICARII N EDITIA PERIODICA
,MEDICINA STOMATOLOGICA”

Publicatia , MEDICINA STOMATOLOGICA® este o ediie periodica cu profil
stiintifico-didactic, in care pot fi publicate articole stiintifice de valoare fundamen-
tald si aplicativd in domeniul stomatologiei ale autorilor din {ari si de peste hotare,
informatii despre cele mai recente noutafi in stiinta si practica stomatologici, in-
ventii si brevete obtinute, teze sustinute, studii de cazuri clinice, avize si recenzii de
carti si reviste. In publicatia , MEDICINA STOMATOLOGICA® sunt urmitoarele
compartimente: Teorie si experiment, Organizare i istorie, Odontologie-parodon-
tologie. Chirurgie OMF si anestezie, Protetica dentara, Medicina Dentari pediatri-
cd, Profilaxia OME, Implantologie, Patologie generali, Referate si minicomuniciri,
Sustineri de teze, Avize si recenzii, Personalititi Stomatologice.

Materialele destinate publicarii, vor fi prezentate in forma tiparitd si in forma
electronicd intr-un singur exemplar. Lucririle vor fi structurate pe formatul A4,
Times New Roman 12 in Microsoft Word la 1.0 intervale si cu marginile de 2.0 cm
pe toate laturile. Varianta tiparitd va fi vizatd de autor si va fi insotitd de doud re-
cenzii (semnate de unul din membrii Colegiului de Redactie si de Redactorul-sef
al publicatiei) completate pe o formi standard ASRM. Lucrarea prezentatd va mai
contine foaia de titlu cu urmitorul continut: prenumele si numele complet a auto-
rilor, titlurile profesionale si stiintifice, institutia de activitate, numdrul de telefon,
adresa electronica a autorului cu care se va coresponda, data prezentirii.

Lucririle vor fi prezentate trezorierului ASRM, Oleg Solomon, dr. conf. univ.,
la sediul ASRM pe adresa: bd. Stefan cel Mare 194B, et. 1.

(" )

Lucrarile vor fi structurate dupi schema:

— titlul concis, reflectind continutul lucréarii;

— numele si prenumele autorului, titlurile profesionale si gradele stiintifi-
ce, denumirea institutie unde activeaza autorul;

— rezumatele: in limba romana si engleza (si, optional, rusi de autorii din
Republica Moldova) pini la 150-200 cuvinte finisate cu cuvinte cheie,
dela 3 pinala6.

— Introducere, material si metode, rezultate, importanta practica, discutii
si concluzii, bibliografia.

— Bibliografia - la 1.0 intervale, in ordinea referintei in text, aritate cu su-
perscript, ce va corespunde cerintelor International Committee of Me-
dical Journal Editors pentru publicatiile medico-biologice. Ex: 1. Angle,
EH. Treatment of Malocclusion of thr Teeth (ed. 7). Philadelphia: White
Dental Manufacturing, 1907.

\. J

Dimensiunile textelor (inclusiv bibliografia) nu vor depasi 11 pagini pentru un
referat general, 10 pagini pentru cercetare originald, 5 pagini pentru prezentare de
caz clinic, 1 pagind pentru o recenzie, 1 pagind pentru un rezumat al unei lucréri
publicate peste hotarele republicii. Publicatiile altor catedre cu profil stomatologic
(ex. farmacologia) nu vor depési 10 pagini si nu vor confine mai mult de 30 de
referinte.

Tabelele — enumerate cu cifre romane. Legenda va fi data la baza tabelului.
Toate fotografiile si desenele se vor publica din sursele autorului si necesitd a fi
prezentate in forma electronica in format — nume.jpg.

Articolele ce nu corespund cerintelor mentionate vor fi returnate autorilor pen-
tru modificarile necesare.

Numarul de la fiecare autor nu este limitat.

Redactia nu poarti rispundere pentru verificarea materialelor publicate.

Informatii suplimentare la adresa: Mihai Viteazu 1A, et. 2, bir. 206, tel.: +373 22/
243-549, fax: +373 22/243-549, e-mail: asrm_md@yahoo.com, www.asrm.md
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