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Rezumat

Tratamentul protetic a parodontitei croni-
ce deseori include confectionarea lucrérii pro-
tetice fixe. Calitatea ei este legatd cu restaura-
rea concomitentd a functiilor pierdute, crearea
esteticii, rezistenta ei mecanica si posibilitatile
igienice. Dar, uneori la incercarea de a obtine
efect estetic maxim si o rezistenta excelentd a
protezelor, posibilititile igienice pot fi ignora-
te. Luand in consideratie etiologia parodonti-
tei cronice si influenta factorilor locali de risc,
putem remarca cd la restaurarea integritatii
arcadei dentare, sdndtatea tesutului paro-
dontal, care deseori suferd in timpul si din
cauza procedurilor ortopedice, trebuie sa fie
asumata ca prioritate. Prognosticul pe termen
lung a unei lucréri protetice si anume a prote-
zei fixe va depinde in cea mai mare masura de
relatie simbiotica pe care aceasta o va stabili
cu parodontiul marginal.

Cuvinte chee: parodontita cronica, prote-
za fixd, tratament protetic

Introducere

Afectiunile inflamatorii a tesuturilor parodonta-
le intrd intr—un lot de cele mai frecvente afectiuni a
sistemului stomatognat. In acelas rand, ele pot fi in-
talnite in diferite grupe de varstd, progresand cu vér-
sta [1, 2, 3, 11]. Dupa diferite date rata de frecventd
in diferite tarile ale globului paméntesc variaza intre
65-98%. Gradul severititii afectiunii foarte des inter-
caleaza cu agravarea statutului general al pacientului
la prezenta diferitor afectiuni generale (sistemului
endocrin, cardio-vascular, gastro-intestinal etc.).
Una din cele mai frecvente afectiuni tesuturilor pa-
rodontale este parodontita cronica, care este definita
ca o boald inflamatorie a tesuturilor de sustinere a
dintilor cauzatd de microorganisme sau grupuri de
microorganisme specifice, care rezultd in distruge-
rea progresiva a ligamentului parodontal i a oaselor
alveolare cu recesiuni gingivale si formarea pungilor
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Summary

Prosthetic treatment of chronic periodon-
titis often includes making the fixed prosthe-
sis. Its quality links to the simultaneous resto-
ration of lost functions, creation of aesthetics,
its mechanical strength and hygienic possi-
bilities. However, sometimes in an attempt to
achieve the maximum aesthetic effect and ex-
cellent resistance of prostheses, the hygienic
possibilities can be ignored. Considering the
aetiology of periodontal disease and the influ-
ence of local risk factors, we can note that in
restoring the integrity of the dental arch, the
health of periodontal tissue that often suffers
during and due to orthopaedic procedures
have to be taken as a priority. The long-term
prognosis of a prosthesis, namely of the fixed
prosthesis will depend largely on the symbi-
otic relationship that it will establish with the
marginal periodontium.

Key words: periodontal disease, fixed
prosthesis, prosthetic treatment

Introduction

Inflammatory diseases of the periodontal tissues
fall into a group of the most common diseases of the
stomatognathic system. At the same time, they can be
found in different age groups, progressing with age
[1, 2, 3, 11]. According to different data, the frequen-
cy rate in different countries of the globe varies be-
tween 65-98%. The degree of severity of the disease is
often interspersed with the aggravation of the general
status of the patient in the presence of various general
diseases (of endocrine system, cardiovascular sys-
tem, gastrointestinal system, etc.). One of the most
common diseases of periodontal tissue is chronic
periodontitis, which is defined as an inflammatory
disease of the teeth supporting tissues caused by spe-
cific microorganisms or groups of microorganisms,
resulting in the progressive destruction of the peri-
odontal ligaments and alveolar bone with gingival
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parodontale [1, 2, 3, 6, 11]. Raspunsul imun al gazdei
la inflamatia aparuta din cauza infectiei parodontale
joacd un rol crucial in patogeneza bolii parodontale
— fapt ce permite de a considera afectiunea ca proces
infectios, care necesita prezenta bacteriana, un ras-
puns al gazdei la provocarea bacteriana si care este
afectata si modificata de unii factori locali, generali
si genetici. Prezenta constantd in cavitatea bucala si
contactul direct cu tesuturile parodontale a bacterii-
lor, toxinelor si materialului activitatii vitale a acesto-
ra, dupa pérerea majoritatii cercetatorilor, este consi-
deratd cauza principald a inflamatiei [4, 5, 6, 7]. Cele
mai frecvente organisme asociate bolilor parodontale
sunt Porphyromonas gingivalis, Prevotella interme-
dia, Bacteroides forsythus, Haemophilus parainflu-
enzae, Campylobacter rectus s.a. Actinobacillus acti-
nomycetemcomitans, treponemele s.a. Microscopia,
analize enzimatice, imunoanalize, examenarea cultu-
rii bacteriane, analize de reactie in lant a polimerazei,
si alte metode mai avansate permit detectarea exacta
a modelului diversitatii microbiene in cavitatea ora-
1a. In acelas rand, date recente sugereaza ci infectia
parodontala poate spori semnificativ riscul aparitiei
sau modificarea dezvoltarii unor afectiuni sistemice
— boli cardiovasculare (stenocardia, infarctul mio-
cardic), ateroscleroza, accident vascular cerebral, di-
abet zaharat; travaliul prematur, menopauza preco-
ce, afectiuni respiratori (boli pulmonare obstructive
cronice etc.) s.a. [1, 2, 4, 6, 10]. Parodontita initiaza
inflamatia sistemicé si poate fi monitorizaté si prin
markeri inflamatori precum ar fi proteine C-reactive
sau niveluri de fibrinogen.

Etiologia bolii parodontale este provocata inclu-
siv si de influenta factorilor favorizanti si factorilor de
risc [6, 7, 8, 9, 10]. Edentatii partiale, leziuni odonta-
le coronare mai ales netratate timp indelungat pot fi
considerate ca factor favorizant la aparitia afectiunii
parodontale producand modificéri de echilibru mor-
fo—functional a sistemului stomatognat. Acesta se da-
toreazd migrérilor dentare, modificarilor contactelor
dento-dentare, dezechilibrului ocluzal cu transmi-
terea fortelor ocluzale in afara axului longitudinal al
dintelui, ocluziei traumatice, tulburérilor circulatiei
sangvine, destrugerii ligamentelor parodontale cu
formarea pungilor parodontale etc. [6, 9, 10]. Dintre
factori favorizanti a bolii parodontale sunt numite
si alti factori locali mecanici, care favorizeaza acu-
mularea placii bacteriene — obturatii si restaurari
necalitative, coroane artificiale (utilizate ca element
singular in tratamentul leziunilor odontale coronare
sau ca element de agregare a protezelor partiale fixe
sau mobile) etc. [6, 7, 8, 9, 10, 11, 12].

Scopul

evaluarea si rezumarea datelor literaturii cu pri-
vire la efectele coroanelor artificiale singulare si ca
elemente de agregare a protezelor partiale fixe asupra
sanatatii tesuturilor parodontale adiacente pentru a
prezice prognosticul stérii lor in timp cu compara-
rea rezultatelor practice proprii obtinute la 5-7 ani

recessions, formation of periodontal pockets [1, 2, 3,
6, 11]. The host’s immune response to inflammation
due to periodontal infection plays a crucial role in
the pathogenesis of periodontal disease - which al-
lows to consider it as an infectious process, requiring
bacterial presence, a host response to bacterial chal-
lenge and which is affected and modified by some
local, general and genetic factors. The constant pres-
ence in the oral cavity and direct contact with the
periodontal tissues of bacteria, toxins and the mate-
rial of their vital activity, according to most research-
ers, is considered the main cause of inflammation
[4, 5, 6, 7]. The most common organisms associated
with periodontal disease are Porphyromonas gingi-
valis, Prevotella intermedia, Bacteroides forsythus,
Haemophilus parainfluenzae, Campylobacter rectus
and others. Actinobacillus actinomycetemcomitans,
treponemes, etc. Microscopy, enzymatic analyzes,
immunoassays, examination of bacterial culture,
polymerase chain reaction analyzes, and other more
advanced methods allow accurate detection of the
pattern of microbial diversity in the oral cavity. Simi-
larly, recent data suggest that periodontal infection
can significantly increase the risk of developing or
altering the development of systemic diseases - car-
diovascular disease (stenocardia, myocardial infarc-
tion), atherosclerosis, stroke, diabetes; premature
labor, early menopause, respiratory diseases (chronic
obstructive pulmonary disease, etc.) etc. [1, 2, 4, 6,
10]. Periodontitis initiates systemic inflammation
and can also be monitored by inflammatory markers
such as C-reactive proteins or fibrinogen levels.

The etiology of periodontal disease is also caused
by the influence of favourable factors and risk factors
[6, 7, 8, 9, 10]. Partial edentulism, coronary dental
lesions, especially untreated for a long time, can be
considered as favourable factors for the appearance of
periodontal disease, producing changes in the mor-
pho-functional balance of the stomatognathic system.
It can be explained due to dental migrations, changes
in dental-dental contacts, occlusal imbalance with
the transmission of occlusal forces outside the longi-
tudinal axis of the tooth, traumatic occlusion, blood
circulation disorders, destruction of periodontal liga-
ments with the formation of periodontal pockets, etc.
[6, 9, 10]. Among the factors favouring periodontal
disease are other local mechanical factors, which
favour the accumulation of bacterial plaque - poor
quality of fillings and restorations, artificial crowns
(used as a single element in the treatment of coronary
dental lesions or as an retainer of fixed or mobile par-
tial dentures) etc. [6,7, 8,9, 10, 11, 12].

The goal

evaluation and summarising the literature data of
the effects of single artificial crowns and as retainer
elements of fixed partial dentures on the health of
adjacent periodontal tissues to predict the prognosis
of their condition over time compared to their own
practical results obtained 5-7 years after installation



dupa instalarea coroanelor artificiale singulare si in
componenta protezelor partiale fixe cu localizarea
marginii coronare sub- si supragingival.

Material si metode

Au fost colectate si analizate datele studiilor cli-
nice publicate referitor la efectele coroanelor artifi-
ciale singulare si in componenta protezelor partiale
fixe asupra starii tesuturilor parodontale. Exame-
narea clinica a pacientilor (8m., 8f. cu vérsta intre
38-63ani) inclusi in studiu, efectuatd dupa sche-
ma standart, cu descrierea detaliata a stdrii clinice
tesuturilor parodontale (determinarea adancimii
pungilor parodontale, determinarea indicilor pa-
rodontali etc.) a fost completatd cu examenarea
radiologicd (OPG, TC) cu determinarea gradului
de atrofie a procesului alveolar, parodontoscreen,
examenarea microbiologicd (cu determinarea sta-
tului microbiologic a continutului pungilor paro-
dontale), examenarea biochimica a singelui (pro-
teina C-reactivd), examenarea analizei generale a
sangelui. Toti pacienti sau adresat in clinica stoma-
tologica universitard pentru igienizarea profilactica
repetata dupd instalarea constructilor protetice fixe
metalo-ceramice integral fizionomice cu 5-7 ani
in urma in diferite clinici stomatologice a oraselor
Chisindu, Ungheni, Balti s.a. Din spusele pacientilor
toate lucrarile protetice au fost instalate ca indicatii
la prezenta edentatiilor partiale ca urmare a cariei
dentare si leziunile odontale coronare de etiologie
carioasd. Rezultatele examenului clinic si paraclinic
au permis determinarea parodontitei cronice gene-
ralizate de grad usor si mediu.

Rezultate si discutii

Studiul a avut ca scop evaluarea starii tesuturilor
parodontale a pacientilor adresati in clinica Stoma-
tologicd Universitara pentru tratament terapeutic si
protetic a diferitor leziuni odontale coronare. Insta-
larea protezelor partiale fixe metalo—ceramice si co-
roanelor artificiale metalo—ceramice prezente in ca-
vitatea bucala a fost efectuatd cu 5-7 ani in urma. Din
datele anamnestice sa determinat cé la toti pacienti
inclusi in studiu (8m., 8f. cu vérsta intre 38—63ani)
lucriri protetice au fost confectionate la indicatii tra-
tamentului protetic al leziunilor tesuturilor dentare
dure in urma procesului carios si edentatiei partiale
ca urmare a complicatiilor cariei dentare. In fiecare
caz clinic, au fost selectate doud grupe de dinti pe-
reche: unul fiind dinte stalp a lucrérii protetice fixe
si unul dinte omogen de pe hemiarcada opusa ne fi-
ind dinte suport a lucrérilor protetice — dinte intact,
fara restaurari coronare si semne de migrari dentare.
Evaluarea starii clinice a tesuturilor parodontale sa
efectuat folosind indice igienii Feodorov-Volodkin,
indice parodontal Russel, parodontometria pentru
determinarea adancimii pungilor parodontale cu
utilizarea sondei parodontale gradate, propuse de
OMS, inclusiv cu determinarea topografiei margi-
nii coroanei artificiale si stérii acesteea, deteminarea

of single artificial crowns and in the composition of
fixed partial dentures with localization of the sub-
and supra-gingival coronary margin.

Material and methods

Data from published clinical studies on the ef-
fects of single artificial crowns and in the compo-
sition of fixed partial dentures on the condition of
periodontal tissues were collected and analysed. The
clinical examination of the patients (8m., 8f. aged 38-
63 years) included in the study, performed according
to the standard scheme, with the detailed description
of the clinical condition of the periodontal tissues
(determination of the depth of periodontal pock-
ets, determination of periodontal indices, etc.) was
completed with radiological examination (OPG, CT)
with determination of the degree of atrophy of the
alveolar process, periodontoscreen, microbiologi-
cal examination (with determination of the micro-
biological condition of the contents of periodontal
pockets), biochemical examination of blood (C-reac-
tive protein), examination of general blood analysis.
All patients were addressed in the university dental
clinic for repeated prophylactic sanitation after the
installation of fixed full-physiognomic metal-ceram-
ic prosthetic constructions 5-7 years ago in various
dental clinics of Chisinau, Ungheni, Balti and others.
According to the patient words, all prosthetic appli-
ances were installed as indications for the presence of
partial edentulism appeared due to dental caries com-
plications and coronary dental lesions of carious eti-
ology. The results of the clinical and para-clinical ex-
amination allowed the determination of generalized
chronic periodontitis of mild and moderate degree.

Results and discussions

The study aimed to assess the condition of peri-
odontal tissues of patients referred to the University
Dental Clinic for therapeutic and prosthetic treat-
ment of various coronary dental lesions. The instal-
lation of partial fixed metal-ceramic prostheses and
artificial metal-ceramic crowns present in the oral
cavity was performed 5-7 years ago. From the anam-
nestic data it was determined that in all patient cases
included in the study (8m., 8f. Aged 38-63 years)
prosthetic appliances were made at the indications
of prosthetic treatment of hard dental lesions follow-
ing due to caries complications and partial edentu-
lism. In each clinical case, two groups of paired teeth
were selected: one being a support tooth of the par-
tial fixed prosthesis and one homogeneous tooth on
the opposite hemiarcade being a non-supporting of
the prosthesis tooth - intact tooth, without coronary
restorations and signs of dental migrations. Assess-
ment of the clinical condition of periodontal tissues
was performed by using the Feodorov-Volodkin hy-
giene index, Russel periodontal index, periodontom-
etry - to determine the depth of periodontal pock-
ets using graded periodontal probe, proposed by
WHO, including the determination the topography
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Tabel 1.

Date examenului parodontologic

Indice de igiena Fedorov-Volodkin Indice parodontal Russel Adancimea pungilor parodontale
la dintii la dintii la dintii la dintii la dintii la dintii la dintii la dintii la dintii
suport cu suport cu omogeni de | suport cu suport cu omogeni de |suport cu suport cu omogeni de
marginile marginile pe hemiarca- | marginile marginile pe hemiarca- | marginile marginile pe hemiarca-
coroanelor | coroanelor da opusd ne |coroanelor | coroanelor da opusd ne | coroanelor | coroanelor da opusa ne
artificiale artificiale fiind dinti artificiale artificiale fiind dinti artificiale artificiale fiind dinti
situate situate supra- |suport a situate situate supra- | suport a situate situate supra- | suporta
subgingival | gingival lucrarilor subgingival | gingival lucrérilor subgingival | gingival lucrérilor
protetice protetice protetice
2,1-2,7 1,3-1,8 1,0-1,5 2,1-2,5 1,5-1,8 1,2-1,5 2,5-3,5 1,5-2,0 1,0-1,5
Table 1.
Data of periodontal tissue examenation
igienic Index Fedorov-Volodkin Periodontal Index Russel Depth of periodontal pockets
at the sup- | at the support | to the ho- at the sup- | at the support | to the ho- at the sup- | at the support | to the ho-
port teeth teeth with | mogeneous | port teeth teeth with | mogeneous | port teeth teeth with | mogeneous
with the the edges of | teeth on the with the the edges of | teeth on the with the the edges of | teeth on the
edges of the | the artificial opposite edges of the | the artificial opposite | edges of the | the artificial opposite
artificial crowns lo- hemiarcade, artificial crowns lo- | hemiarcade, artificial crowns lo- | hemiarcade,
crowns cated suprag- | being the crowns cated suprag- | Dbeing the crowns cated suprag- | Dbeing the
located sub- ingival supporting | located sub- ingival supporting | located sub- ingival supporting
gingival teeth of the gingival teeth of the gingival teeth of the
prosthesis prosthesis prosthesis
2,1-2,7 1,3-1,8 1,0-1,5 2,1-2,5 1,5-1,8 1,2-1,5 2,5-3,5 1,5-2,0 1,0-1,5

mobilitétii patologice a dintilor dupa Ourun, exame-
narea ocluziogramelor. Examenul paraclinic a inclus
examenul radiologic efectuat dupé indicatii terape-
utice pentru tratamentul proceselor carioase com-
plicate depistate la momentul adresérii (OPG, CT),
determinarea microbiologicd a continutului pungilor
parodontale, examenarea modelelor de studiu. Date-
le examenului clinic §i paraclinic au permis determi-
narea parodontitei cronice de grad usor si mediu. Pe
baza rezultatelor obtinute, s—a determinat cd dintii
suport a coroanelor artificiale aveau indici de igiend
dupa Feodorov-Volodkina semnificativ mai mari, la
fel ca si addncimea pungilor parodontale decét dintii,
care nu erau acoperiti cu coroane artificiale. La fel sa
determinat diferenta stirii parodontale dintilor su-
port in dependentd de amplasarea marginilor ale co-
roanelor artificiale (sub- si supragingival) (tabel 1).
De asemenea, s—a observat cd cele mai mari va-
lori medii ale parametrilor clinici au fost observate
in cazurile clinice la pacientii cu varsta peste 57 ani
si la cei care au avut proteze partiale fixe mai mult
de 5 ani. S-a constatat ci dintii cu marginile coroa-
nelor artificiale situate supragingival au indicele de
igiend Fedorov-Volodkin medii, addncimea pungi-
lor parodontale mai mica decét la dintii cu margini
ale coroanei artificiale situate subgingival. Examenul
radiologic a confirmat prezenta atrofiei osoase de di-
ferit grad in toate cazurile clinice, mai evidenta, mai
pronuntatd in regiunea dintilor suport a lucrérilor
protetice partiale fixe decit in regiunea dintilor su-
port coroanelor artificiale si mai putin pronuntata in
regiunea dintilor de control. Examenarea biochimica
a sangelui (proteina C-reactivd), examenarea anali-
zei generale a singelui au confirmat prezenta sem-
nelor de proces inflamator cronic. Studiul microbio-

of the artificial crown margin and its condition, de-
termination of the degree of pathological teeth mo-
bility by Antin, examination of occlusiograms. The
para-clinical examination included the radiological
examination performed according to therapeutic
indications for the treatment of complicated carious
processes detected at the time of addressing (OPG,
CT), microbiological determination of the contents
of periodontal pockets, examination of study models.
The data of the clinical and para-clinical examina-
tion allowed the determination of mild and moderate
chronic periodontitis. Based on the obtained results,
was determined that the support teeth of the artifi-
cial crowns had significantly higher hygiene rates by
Feodorov-Volodkina index, as well as the depth of
the periodontal pockets than the teeth, which were
not covered with artificial crowns. Also was deter-
mined the difference in the periodontal condition
of the supporting teeth depending on the location of
the edges of the artificial crowns (sub- and under-
gingival) (Table 1).

Also, it was observed that the highest mean values
of clinical parameters were observed in clinical cases
in patients over 57 years of age and in those who had
fixed partial dentures for more than 5 years. It was
found, that the teeth with the edges of the artificial
crowns located supra-gingivally have the medium
Fedorov-Volodkin hygiene index, the depth of the
periodontal pockets less than the teeth with the edges
of the artificial crown located subgingivally. Radio-
logical examination confirmed the presence of bone
atrophy of varying degrees in all clinical cases, more
obvious, more pronounced in the region of the teeth
supporting the fixed partial prosthesis than in the
region of the teeth supporting the artificial crowns



Tabel 2.
Incidenta depistarii (numdrul de cazuri clinice) a microorganismelor parodontopatogene

Porphy- Tannerelia | Trepone- |Prevotella | Bacteroides |Campylo- | Haemophi- | Str. aureus | Candida
romonas forsythensis | ma denti- |intermedia | forsythus bacter rectus | lus parain- albicans
gingivalis cola fluenzae
Cazuri 8 8 7 12 12 7 11 10 3
clinice
Table 2.
Incidence of determination (number of clinical cases) of parodontopatogen microorganisms
Porphy- Tannerelia | Trepone- | Prevotella | Bacteroides |Campylo- |Haemophi- | Str. aureus | Candida
romonas forsythensis | ma denti- |intermedia | forsythus bacter rectus | lus parain- albicans
gingivalis cola fluenzae
Clinical 8 8 7 12 12 7 11 10 3
cases

logic a permis depistarea agentilor patogeni, descrisi
caracteristic pentru proces inflamator in tesutul pa-
rodontal in diferite combinatii si cantitéti in toate ca-
zurile clinice (tabel 2).

Dar, luind in consideratie faptul ca toti pacienti
inclusi in studiu nu au fost examenati pana la in-
stalarea lucrarilor protetice fixe nu este posibil de a
afirma promt influenta directd a instalarii coroane-
lor artificiale si puntilor dentare fixe ca factor etio-
logic principal a parodontitei cronice. Fapt, care cere
evaluarea starii tesuturilor parodontale regulate, pe
tip de dispanserizare, pentru determinarea precoce
a factorilor determinanti si favorizanti in aparitia si
profilaxia unei din cele mai frecvente si severe pato-
logii sistemului stomatognat — parodontitei cronice,
care duce la dezichilibrul intregului sistem si orga-
nizm in general.

Concluzii

— coroane artificiale i, pozitia marginilor coro-
nare in special, pot favoriza acumularea placii
bacteriene si initia—sustine inflamatia paro-
dontald

— varsta pacientului, durata amplasarii coroa-
nei artificiale pot afecta starea parodontald a
dintilor suport

— examenarea pacientului pana la si examina-
rea periodica a stdrii tesuturilor parodontale
dupé fixarea coroanelor artificiale permite
determinarea factorilor de risc aparitiei sau
agravdrii parodontitei cronice pentru inter-
venirea masurilor de profilaxie §i tratament
complex directionat, individualizat pentru
obtinerea pronosticului favorabil de durata.

and less pronounced in the region of control teeth.
Biochemical examination of the blood (C-reactive
protein), examination of the general analysis of the
blood confirmed the presence of signs of chronic
inflammatory process. The microbiological study al-
lowed the detection of pathogens, characteristically
described for the inflammatory process in the peri-
odontal tissue in different combinations and quanti-
ties in all clinical cases (Table 2).

But, considering that all patients included in the
study had not been examined until the installation of
fixed prosthesis, it is not possible promptly to confirm
as the main etiological factor of chronic periodontitis
the installation of artificial crowns and fixed dental
bridges. This fact requires the assessment of the con-
dition of regular periodontal tissues examination, by
type of dispensary, for the early determination of de-
terminants and favour factors in the appearance and
prophylaxis of one of the most common and severe
pathologies of the stomatognathic system - chronic
periodontitis, which leads to imbalance of the whole
system and organization in general.

Conclusions

— theartificial crowns and, in particular, the po-
sition of the coronary margins, can promote
the accumulation of bacterial plaque and ini-
tiate-sustain periodontal inflammation

— the age of the patient, the duration of the pla-
cement of the artificial crown can affect the
periodontal condition of the supporting teeth

— examination of the patient up to and periodic
examination of the condition of periodontal
tissues after fixation of artificial crowns allows
determining the risk factors for the occurren-
ce or worsening of chronic periodontitis for
the intervention of prophylactic measures and
complex directed, individualized treatment to
obtain a favourable long-term prognosis.
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