indicele desingerarea la sondare modificat (mBoP),
indicele de placd modificat (mPI), supuratia (SUP) si
recesiunea (REC).

Rezultate. Toti subiectii au fost supusi anterior
tratamentului non-chirurgical. La controlul de 3 luni,
ambele grupuri au prezentat ameliorari ale variabi-
lelor clinice. Reducerea indicelui clinic mBoP a fost
similara intre grupul de studiu si grupul de control
(p > 0,05). Cu toate acestea, grupul GC a demonstrat
o reducere mai mare, semnificativd din punct de ve-
dere statistic, a indicilor mPI si PiPD (p < 0,05). Nu
a existat nicio diferentd semnificativi statistic in ceea
ce priveste indicele de supuratie intre cele doua gru-
puri (p > 0,05). Situsurile tratate prin implantoplas-
tie au evidentiat o recesiune semnificativ mai mare a
tesuturilor moi (CG: 1,940,4 mm; TG: 1,1£0,35 mm;
p < 0,05) si, in consecintd, o expunere accentuata a su-
prafetei implantului.

Concluzii. Pacientii din grupul de control au in-
registrat rezultate mai bune ale indicilor mPI si PiPD.
Ambele metode au dus la obtinerea unor conditii sta-
bile, cu o ameliorare semnificativd a indicilor clinici.
Implantoplastia este mai potrivita pentru zonele late-
rale. Slefuirea suprafetei implantului este indicata in
situsurile peri-implantare la care nu se preconizeazi
regenerarea 0soas.

Cuvinte-cheie: peri-implantitd, implantoplastie,
tratament chirurgical rezectiv.

outcome variables were assessed: peri-implant probing
depth (PiPD), modified bleeding on probing (mBoP),
modified plaque index (mPI), suppuration (SUP) and
recession (REC).

Results. All subjects had previously received sub-
marginal instrumentation. At the 3-month follow-up,
both groups showed clinical improvements. The re-
duction in clinical index, mBoP were quite similar be-
tween the study and control groups (p > 0.05). Howe-
ver, the GC group demonstrated a statistically signi-
ficant greater reduction of the indices mPI and PiPD
(p < 0.05). There was no statistically significant diffe-
rence in suppuration index between the two groups
(p > 0.05). The sites treated with implantoplasty
revealed significantly more soft-tissue recession
(CG: 1.940.4 mm; TG: 1.1£0.35 mm; p < 0.05) and
consequently marked exposure of the implant sur-
face.

Conclusions. Patients from the control group
showed better results on mPI and PiPD indices. Both
methods resulted in stable conditions, with high im-
provement in clinical indices. Implantoplasty is more
suitable for lateral areas. Implant surface polishing is
indicated at implant sites where no bone regeneration
is expected.

Keywords: peri-implantitis, implantoplasty, resec-
tive surgical treatment.
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TERAPIA FOTODINAMICA
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Introducere. Relatia existentd intre acumularea bi-
ofilmului in jurul implanturilor dentare si dezvoltarea
unei afectiuni inflamatorii a fost demonstrata in diver-
se studii pre-clinice si clinice.In cazul pacientilor cu
mucozitd peri-implantard, ghidul de practicd clinica
de nivel S3 al EFP sugereazd sa nu se utilizeze agenti
administrati local (antiseptice, postbiotice, gel desi-
cant) sau terapia fotodinamicd, ca metode adjuvante
la indepértarea mecanica profesionald a placii bacte-
riene (PMPR). In schimb, se poate lua in considera-
re utilizarea unei autoadministréri limitate in timp a
antisepticelor prin clitituri orale (pe bazi de clorhexi-
dini si pe baza de plante) sau autoadministrarea pro-
bioticelor ghidatd de un medic. In studiile anterioare,

DUAL-LIGHT ANTIBACTERIAL
PHOTODYNAMICTHERAPY IN PERI-
IMPLANT MUCOSITIS TREATMENT

Radu Bolun, Maria Mihaela Vovc, Marcela Tighineanu,
Dragos Baciu, Valeriu Fala

Department of Therapeutic Dentistry,

»Nicolae Testemitanu” SUMPh

Background. The link between biofilm accumu-
lation around dental implants and the development
of an inflammatory disease around them has been
demonstrated in classical pre-clinical and clinical
studies. In patients with peri-implant mucositis, the
EFP S3 level clinical practice guideline suggest not
to use locally administered agents (antiseptics, post-
biotics, desiccant gel) or photodynamic therapy, as
adjunct methods to professional mechanical plaque
removal (PMPR). Instead, the use of a time limited
self-administration of oral rinse antiseptics (chlor-
hexidine and herbal-based) or the professionally
guided self-administration of probiotics may be con-
sidered. In previous studies, some antiseptics have
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unele antiseptice au fost asociate cu efecte secundare
nedorite, cum ar fi senzatia de anestezie tranzitorie la
nivelul mucoasei orale sau niveluri sporite de colorare
a dintilor sau a limbii. Anterior, terapia fotodinamica
antibacteriand (aPDT) a fost utilizata in principal in
cabinetele stomatologice, iar utilizdrile rare, atunci
cand a fost aplicatd rar (1-4 ori pe an), de obicei nu a
determinat o imbunitatire a indicilor clinici. Recent,
aPDT pe bazd de LED a fost dezvoltata, facilitind uti-
lizarea repetatd si practica la domiciliu.

Scopul lucrarii. Acest studiu a avut ca scop deter-
minarea rezultatelor clinice obtinute cu terapia fotodi-
namica antibacteriand regulata in tratamentul muco-
zitei peri-implantare.

Material si metode. Dupa aplicarea criteriilor de
includere si excludere, 29 de pacienti au fost inclusi in
studiu. Fiecare dintre ei avea cel putin 1 implant dia-
gnosticat cu mucozitd peri-implantard. Pacientii au
fost repartizati aleatoriu in 2 grupuri: Grupul de stu-
diu (GS) - 14 pacienti, si Grupul de control (GC) - 15
pacienti. Pacientii din GS, pe langa instrumentarea
submarginala, au primit tratament repetat cu aPDT. In
cadrul studiului s-a folosit un dispozitiv medical care
continea apa de gurd Lumorinse® activatd cu ajutorul
luminii si un activator luminos Lumoral®. Variabila de
rezultat primar a fost reducerea adancimii de sondare
periimplantara (PiPD), in timp ce variabilele de rezul-
tat secundare au fost modificérile indicelui de sdngera-
re la sondare (mBOP) si ale indicelui de placd modificat
(mPI). Indicii clinici au fost evaluati initial si la 2 luni.

Rezultate. Toti cei 29 de pacienti inclusi in studiu
au finalizat studiul. In GS si, respectiv, GC, rezultatele
au fost urmatoarele: PiPD de 5,3+0,6 mm si 5,4+0,5
mm initial, iar dupa 2 luni de 4,1+0,5 mm si respectiv
4,2+0,7 mm (p >0,05), mPI a fost mai redus in grupul
GS decit in GC (p <0,05), iar mBoP a fost mai mic in
GS comparativ cu GC (p <0,05).

Concluzii. Pacientii din grupul de control au pre-
zentat rezultate bune ale indicilor mPI si mBoP. Tra-
tamentul repetat cu aPDT la domiciliu poate imbuna-
tati igiena orala si rezultatele tratamentului mucozitei
peri-implantare. Sunt necesare studii suplimentare
pentru a valida rezultatele actuale.

Cuvinte-cheie: terapia fotodinamica antibacteria-
nd, mucozitd peri-implantard, igiena orala.

been associated with undesirable side effects, such as
transient anaesthetic sensation in the oral mucosa or
higher levels of staining of the teeth or tongue. Pre-
viously, antibacterial photodynamic therapy (aPDT)
has been used mainly in dental offices practice and
rare aplications (1-4 times per year ) usually did not
improve the results. Recently, LED based aPDT has
been developed allowing repeated and practical use
at home.

Objective of the study. This study aimed to de-
termine the clinical outcomes obtained with regular
antibacterial photodynamic therapy in peri-implant
mucositis treatment.

Materials and methods. After applying inclusion
and exclusion criteria, 29 patients were enrolled in
the study. Each of them had at least 1 implant diag-
nosed with mucositis. Patients were randomized into
2 groups: Study Group (GS) - 14 patients, and Con-
trol Group (GC) - 15 patients. Patients from GS, be-
sides submarginal instrumentation, received repeat-
ed aPDT treatment. The study used a medical device
containing a light-activated Lumorinse. mouthwash
and a Lumoral, light activator. The primary outcome
variable was peri-implant probing depth reduction
(PiPD), while the secondary outcome variables were
changes in bleeding on probing (mBOP) and plaque
index (mPI). Clinical parameters were assessed at the
beginning and after 2 months.

Results. All 29 patients included in the study fi-
nalized the study. In GS and GC respectively, the
results were: PiPD of 5.3£0.6 mm and 5.4+£0.5 mm
initially, and after 2 months 4.1+0.5 mm and 4.2+0.7
mm respectively (p>0.05), mPI was more reduced in
GS group than GC (p <0.05), and mBoP was lower in
GS comparing to GC (p <0.05).

Conclusion. Patients from the control group
showed better results on mPI and mBoP indices. Re-
peated aPDT treatment at home can improve oral hy-
giene and the results of peri-implant mucositis treat-
ment. Additional studies are required to validate the
current results.

Keywords: Antibacterial Photodynamic Therapy,
peri-implant mucositis, oral hygiene



