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Rezumat Summary

Rolul oxigenului hiperbaric in tratametul-
mai multor afectiuni este cunoscut. La fel,din
cele mai vechi timpuri,sunt folosite cu succes
apele minerale medicinale in profilaxia si tra-
tamentul mai multor maladii.Programul de
reabilitare medicald presupune infuzia nein-
vazivd permucoasa de oxigen si apa minerald
medicinala de la o distanta de 0,5-1,0 cm prin
intermediul unor accesorii cu dotatie specia-
14, sub forma de nanoparticule. Apa minera-
14 medicinald,cu o concentratie de hidrogen
sulfurat de 1,08 mg/l si cu un continut sporit
de substante organice, se utilizeaza in cantitéti
de 10-15 ml, cu o temperatura de 36-37°C.
Penetrarea atraumaticd a oxigenului si apei
minerale medicinale in tesuturile parodon-
tiului se efectueaza o datd la 7 zile, incadrul
a 2-3 sedinte. O sedintd dureazicirca 15-30
de minute. Oxigenul hiperbaric are rolul de
a restabili oxigenarea celulelor lezate, spori-
rea circulatiei sangvine si de a stimula functia
tesuturilor.Drept consecinta a sporirii micro-
circulatiei locale, are loc absobtia apei minera-
le medicinale si imbunétatirea proprietatilor
functionale ale parododontiului,prin for-
tificareasistemului imun bucal. Actiunea
terapeuticd (antiinflamatorie), cat si de or-
din protector, la nivelul tesuturilor lezate,se
atribuieconstituentei microbiologice a apei
minerale sulfuroase, inclusiv: catalaza, pro-
teaza si aminoacizii. Sistemul curativ com-
binat (oxigenocrenoterapia):oxigenul hiper-
baric si apa minerald medicinald presupune
o actiune concomitentd asupra tesuturilor
lezate, soldatd curegenerearea si biorevitali-
zarea parodontiuluiafectat si,respectiv, cu rea-
bilitarea vizibila a afectiunilor inflamatorii ale
parodontiului.

Cuvinte cheie: oxigenocrenoterapia,
afectiunile inflamatorii ale parodontiului, na-
noparticule.

Introducere

The role of hyperbaric oxygen in the treat-
ment of many diseases is known. Likewise,
since ancient times, medicinal mineral waters
have been successfully used in the prophylaxis
and treatment of many diseases. The medical
rehabilitation program implies the non-inva-
sive infusion of oxygen and medicinal mineral
water from a distance of 0.5-1.0cm by means
of special accessories, in the form of nanopar-
ticles. A quantity of 10-15 ml of medicinal
mineral water, with a temperature of 36-37°C,
with a hydrogen sulphide concentration of
1.08 mg/l and an increased content of organic
substances, is used. The atraumatic penetra-
tion into periodontal tissues of the oxygen and
medicinal mineral water is performed every 7
days, within 2-3 sessions. A session lasts about
15-30 minutes. Hyperbaric oxygen has the role
of restoring oxygenation of damaged cells, en-
hancing blood circulation and stimulating tis-
sue function. Consequently, the increase of the
local microcirculation makes possible the ab-
sorption of the medicinal mineral water with
improvement of the functional properties of
the periodontium, by strengthening the buccal
immune system. The therapeutic action (anti-
inflammatory), as well as the protective one, at
the level of the injured tissues, is attributed to
the microbiological constituent of the sulphu-
rous mineral water, by means of the catalase,
protease and amino acids. The combined cu-
rative system (oxygenocrenotherapy) with hy-
perbaric oxygen and medicinal mineral water,
supposes a simultaneous action on the dam-
aged tissues, resulting in the regeneration and
biorevitalization of the affected periodontium,
and respectively, with visible rehabilitation of
the periodontal inflammatory diseases.

Key-words: oxygenocrenotherapy, peri-
odontal inflammatory diseases, nanopar-
ticles.
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Roluloxigenului hiperbaric in tratametulmai
multor afectiuni este destul de cunoscut. La fel, din
cele mai vechi timpuri,sunt folosite cu succes ape-

The role of hyperbaric oxygen in the treatment
of many diseases is known. Likewise, since ancient g7
times, medicinal mineral waters have been success- —
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le minerale medicinale in profilaxia si tratamentul
mai multor maladii. Factorilor naturali le revine un
rol important in procesul de reabilitare a tesuturilor
afectate ale cavitdtii orale in cadrul unor afectiuni. Pe-
netrarea neinvaziva de cétre apa minerald medicinald
sulfuroasa cu continut sporit de substante organice,
in tesuturile parodontiului, cu ajutorul unor dispo-
zitive ce produc oxigen hiperbaric, este putin cu-
noscuti. De asemenea, nu dispunem de informatii
suficiente si despre efectele terapeutice care sunt
oferite de terapia asociatd a oxigenului hiperbaricsi
apei minerale medicinale cu componentele sale chi-
mice si microbiologice [1,2,3,4,5].

Scopul lucrarii

Elaborarea unei metode de reabilitare medicald a
pacientilor cu unele afectiuni ale parodontiului, fo-
losindtratamentul cu oxigen hiperbaric asociat cu
apd minerald medicinald (oxigenocrenoterapia).

Materiale si metode

Oxigenocrenoterapia (tratamentul cu oxigen
hiperbaric asociat cu apd minerala medicinala) re-
prezintd o tehnica de infuzie per-mucoasd de oxigen
si apd minerald medicinald. In cadrul metodei, este fo-
lositda o masina de injectie cu oxigen (GL6),dizpozitiv
dotat cu un generator care transforma aerul in oxi-
gen pur, hiperbarizandu-1. Concomitent, prin inter-
mediul acestui aparat specializat in producerea de
oxigen, infuzdm,de la o distantd de 0,5-1,0 cm, prin
intermediul unor accesorii cu dotatie speciald, in
tesuturile parodontiului, si apa minerald medicinala
cu o concentratie de hidrogen sulfurat de 1,08 mg/l
si cu un continut sporit de substante organice, sub
formd de nanoparticule [3,4,5].

Programul de reabilitare medicald presupune in-
troducerea neinvazivd, per-mucoasa, de oxigen si apa
minerald medicinald. Apa minerald medicinala sul-
furoasd cu un confinut sporit de substante organice,
care corespunde parametrilor organoleptici, chimici
si bacteriologici (miros, culoare fara modificdri anor-
male, hidrogen sulfurat de 1,08 mg/l, nitrati/nitriti <
0,1mg/l; cloruri 54,0 mg/l; sulfati 143,6 mg/l; amoniu
2,16 mg/l; arsen < 0,01mg/l; plumb < 0,01mg/l; fluor
0,22 mg/l; fier 0,35 mg/l; calciu 34,1 mg/l; magneziu
79,0 mg/l; hidrocarbonati 378,2 mg/l; mineralizarea
0,7516 g/l; pH 7,88; E.coli-0, substante organice - 5),
se utilizeaza in cantitéti de 10-15 ml, cu o temperatu-
rd de 36-37°C. Penetrarea atraumatici a oxigenului i
apei minerale medicinale in {esuturile parodontiului
se efectueazd odatd la 7 zile, in cadrul a 2-3 sedinte.
O sedintd dureazicirca 15-30 de minute, fiind in co-
nexiune cu gradul de rdspandire a leziunilor si este
indicata pacientilor cu diverse afectiuni ale parodon-
tiului.

Rezultate si discutii

Oxigenul hiperbaric are rolul de a restabili oxi-
genarea celulelor lezate, sporirea circulatiei sangvine
si de a stimula functia organelor, inclusiv a fesutu-

fully used in the prophylaxis and treatment of many
diseases. Natural factors play an important role in the
process of rehabilitation of the affected tissues of the
oral cavity in particular diseases. The non-invasive
penetration by the sulphurous medicinal mineral
water with high content of organic substances, in the
tissues of the periodontium, by means of devices that
produce hyperbaric oxygen, is not widely known.
As well, we have insufficient information about the
therapeutic effects of the combinedaction of hyper-
baric oxygen and medicinal mineral water given its
chemical and microbiological components[1,2,3,4,5].

Purpose of the study

Development of a method of rehabilitation of
patients with certain periodontal diseases, using hy-
perbaric oxygen and medicinal mineral water (oxy-
genocrenotherapy).

Materials and methods

Oxygenocrenotherapy (hyperbaric oxygen treat-
ment combined with medicinal mineral water) is a
per—mucous infusion technique of oxygen and me-
dicinal mineral water. Within the method, an oxygen
injection machine (GL6) is used, a device equipped
with a generator that converts the air into pure oxy-
gen, hyperbaring it. By this device, specialized in
the production of oxygen, we also infuse in the tis-
sues of periodontium, from a distance of 0.5-1.0 cm,
through special accessories, the medicinal mineral
water with a concentration of hydrogen sulphide of
1.08 mg/l and with an increased content of organic
substances, as nanoparticles [3, 4, 5].

The medical rehabilitation program involves the
non-invasive, per-mucous, oxygen and medicinal
mineral water introduction. A quantity of 10-15 ml of
sulphurous medicinal mineral water, with a tempera-
ture of 36-37°C, with a high content of organic sub-
stances, which corresponds to organoleptic, chemical
and bacteriological parameters (odor, color without
abnormal changes, hydrogen sulphide concentration
of 1.08 mg/l, nitrates/nitrates <0.1 mg/l; chlorides
54.0 mg/l; sulphates 143.6 mg/l; ammonium 2.16
mg/]; arsenic <0.01mg/]; lead <0.01mg/]; fluorine 0.22
mg/l; iron 0.35 mg/l; calcium 34.1 mg/l; magnesium
79.0 mg/l; hydrocarbons 378.2 mg/l; mineralization
0.7516 g/l; pH 7.88; E.coli-0, organic substances —
5), is used. The atraumatic penetration into periodon-
tal tissues of the oxygen and medicinal mineral water
is performed every 7 days, within 2-3 sessions. A ses-
sion lasts about 15-30 minutes, correlating with the
degree of the lesions spread and is indicated to pa-
tients with various periodontal disorders.

Results and discussions

Hyperbaric oxygen has the role of restoring oxy-
genation of damaged cells, enhancing blood circula-
tion and stimulating the function of organs, includ-
ing periodontal tissues. Following the hyperbaric
oxygen per-mucous infusion, the reactivation and



rilor parodontiului. Urmare a infuziei per-mucoa-
se de oxigen hiperbaric, se obtinereactivarea si
imbunitatirea activitétii celulare, se mareste vascula-
rizarea si implicit metabolismul energetic al celulelor
mucoasei bucale[5].Terapia cu oxigen imbunitateste
sistemul imunitar bucal. Rezultatul terapeutic al
acestei actiuni curative fiind tesuturilor lezate ale
cavitatii orale, si, consecutiv - vindecarea afectiunilor
inflamatorii ale parodontiului.

Pelangi terapia cuoxigen hiperbaric, ne-am pro-
pusasocierea acestuia cu apd minerald medicinald
cu o concentratie de hidrogen sulfurat de 1,08 mg/1 si
cu un sunt continut sporit de substante organice,care
corespunde parametrilor organoleptici, chimici si
bacteriologici (miros, culoare fara modificdri anor-
male, hidrogen sulfurat de 1,08 mg/l, nitrati/nitriti <
0,1mg/l; cloruri 54,0 mg/l; sulfati 143,6 mg/l; amoniu
2,16 mg/l; arsen < 0,01mg/l; plumb < 0,01mg/l; fluor
0,22 mg/l; fier 0,35 mg/l; calciu 34,1 mg/l; magneziu
79,0 mg/l; hidrocarbonati 378,2 mg/l; mineraliza-
rea 0,7516 g/l; pH 7,88; E.coli-0, substante organi-
ce - 5)(crenoterapia)[3,4,5]. Ca urmare a sporirii
microcirculatiei locale[3,6,7], are loc absobtia apei
minerale medicinale si imbunatatirea ulterioara a
proprietatilor functionale ale parododontiului,prin
fortificareasistemului imun bucal.Dinamica pro-
ceselor enumerate mai sus explica efectul curativ al
apei minerale medicinale sulfuroase asupra tesuturi-
lor afectate ale parodontiului[8,9,10]. Componentei
microbiologice a apei minerale sulfuroase ii revine
rolul important de producitor al substantelor biolo-
gic active, inclusiv: catalaza, proteaza si aminoacizii
[8], care, la randul lor, prezintd actiune terapeutica
(antiinflamatorie),cat si de ordin protectiv la nivelul
tesuturilor lezate ale parodontiului.

Infuzia apei minerale medicinale sulfuroa-
se cu un continut sporit de substante organice, in
tesuturile afectate ale parodontiului post-afectiuni
inflamatorii, se efectueazd cu ajutorul unui aparat ce
produce oxigen baric. Astfel, este utilizata o masind
de injectie cu oxigen (GL6),aparat dotat cu un ge-
nerator care transforma aerul in oxigen pur, hiper-
barizdndu-l.Concomitent, prin intermediul acestui
aparat specializat in producerea de oxigen baric,
devine posibild patrunderea neinvazivdintesuturile
parodontiului, de la o distanta de 0,5-1,0 cm, prin
intermediul unor accesorii cu dotatie speciald, a apei
minerale medicinale, cu o concentratie de hidrogen
sulfurat de 1,08 mg/l1 si cu un continut sporit de sub-
stante organice, sub formd de nanoparticule (oxige-
nocrenoterapia).

In asa mod se obtine un avantaj dublu al terapiei,
oferit atat de terapia cu oxigen hiperbaric, cat si de
apa minerald medicinald. Aceastd combinatie dezvol-
ta efecte curative semnificative in procesul de reabili-
tare a tesuturilor bolnave ale parodontiului. Sistemul
curativ propus prevede o actiune concomitenta a
oxigenului hiperbaric si a apei minerale medicina-
le asupra tesuturilor lezate,soldatd curegenerearea si
biorevitalizarea parodontiuluiafectat. Prin urma-

enhancement of the cellular activity are obtained, the
vascularization is increased, and consecutively — the
energy metabolism of the buccal mucosa cells im-
proves [5].0xygen therapy also improves the buccal
immune system.The therapeutic target of this cura-
tive action are the damaged tissues of the oral cavity,
and the results suppose the healing of the inflamma-
tory diseases of the periodontium.

In addition to the hyperbaric oxygen therapy, we
have proposed its association with medicinal mineral
water with a hydrogen sulphide concentration of 1.08
mg /1 and with a high content of organic substances,
with a high content of organic substances, which
corresponds to organoleptic, chemical and bacte-
riological parameters (odor, color without abnor-
mal changes, hydrogen sulphide concentration of
1.08 mg/l, nitrates/nitrates <0.1 mg/l; chlorides
54.0 mg/l; sulphates 143.6 mg/l; ammonium 2.16
mg/l; arsenic <0.01mg/l; lead <0.01mg/l; fluorine
0.22 mg/l; iron 0.35 mg/l; calcium 34.1 mg/l; mag-
nesium 79.0 mg/l; hydrocarbons 378.2 mg/l; min-
eralization 0.7516 g/1; pH 7.88; E.coli-0, organic
substances — 5)(crenotherapy) [3,4,5]. The absorp-
tion of medicinal mineral water,as result of the in-
creased local microcirculation [3,6,7],and the sub-
sequent improvement of the functional properties
of the periodontium,determines the strengthening
of the buccal immune system. The dynamics of the
processes listed above explain the curative effect of
sulphurous medicinal mineral water on the affected
tissues of the periodontium [8,9,10]. The microbio-
logical component of the sulphurous mineral water
plays an important role as producer of biologically
active substances, including: catalase, protease and
amino acids [8], which, in turn, exhibit therapeutic
(anti-inflammatory) and protective action in the
damaged tissues of the periodontium.

The infusion of sulphurous mineral water with an
increased content of organic substances, in the post-
inflammatory diseases affected tissues of the peri-
odontium, is done by a device that produces hyperbar-
ic oxygen. Within the method, an oxygen injection
machine (GL6) is used, a device equipped with a
generator that converts the air into pure oxygen,
hyperbaring it. By this device, specialized in the
production of oxygen, we also infuse in the tissues
of periodontium, from a distance of 0.5-1.0 cm,
through special accessories, the medicinal mineral
water with a concentration of hydrogen sulphide of
1.08 mg/1 and with an increased content of organic
substances, as nanoparticles (oxygenocrenotherapy).

Thereby, a double advantage of the therapy is
obtained, offered by both hyperbaric oxygen therapy
and medicinal mineral water.This combination de-
velops significant curative effects in the rehabilita-
tion process of the affected periodontal tissues.The
proposed curative system (oxygenocrenotherapy)
with hyperbaric oxygen and medicinal mineral wa-
ter, supposes a simultaneous action on the damaged
tissues, resulting in the regeneration and biorevital-
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re se reabiliteaza vizibil afectiunile inflamatorii ale
parodontiului (gingivitele si parodontitele).

Conform metodei descrise au fost tratati 20 de
pacienti (14 femei, 6 birbati). In continuare prezen-
tam cazuri de aplicare a metodei de tratamet prin
oxigenocrenoterapie.

Studiu de caznr. 1

Pacientul A, 68 ani

Acuze la prezentare: dureri neinsemnate in re-
giunea dintilor centrali de jos, singerarea gingiei la
curdtatul dintilor si la o atingere usoard; miros fetid
din cavitatea bucala, depuneri dentare, care raman
si dupa periajul dintilor. Simptomele persistd de 3-4
ani.

Status obiectiv primar: In regiunea dintilor cen-
trali de jos gingia este inflamata, la atingere sdnge-
reazd usor, se observd depuneri dentare. Adincimea
pungiilor parodontale e de pand la 2-3 mm. Din pun-
giile parodontale se elimina un exudant seros. Ra-
dacinile dintilor sunt dezgolite, mobilitatea dintilor
centrali de jos este de gradul 1 (Fig. 1.a.).

Diagnostic stabilit: Parodontita cronicé localizata
de gravitate medie.

Tratament local (vizita primard)(Fig. 1.a.): Prelu-
crarea gingiilor cu tamponagse umectate in antisepti-
ce (hipoclorit de sodiu de 1%, apd oxigenata de 3%);
detartrajul dintilor;oxigenocrenoterapia.

Examinarea repetatd (la a 7-a zi dupa tratament):
evolutie pozitiva prin lipsa sensibilitatii dureroase la
excitantii termici, fizici, disparifia durerii, indicele
de igiena a cavitatii orale (Fedorov-Volodkina) cu
ameliorare; revenirea mucoasei gingiei si papilelor
gingivale la culoarea pal-rozd; disparitia sdngerri-
lor gingivale; indicele de extinctie a inflamatiei: pro-
ba Schiller-Pisarev prezentind lipsa culorii brune;
diminuarea pungilor parodontale, retractarea prin
aderenti la raddcina dintilor a gingiilor anterior in-
flamate, stabilizarea dentara (Fig. 1.b.).

Fig. 1.a. Status obiectiv primar pacient A
Fig. 1.a. Primary objective status, patient A

Studiu de caz nr. 2

Pacientul B, 48 de ani.

Acuze la prezentare: dureri neinsemnate in re-
giunea dintilor 42, 41; 31, 32; sangerarea gingiei la

ization of the affected periodontium, and respec-
tively, with visible rehabilitation of the periodontal
inflammatory diseases.

At this time, 20 patients (14 women, 6 men) were
treated according the above described method. We
present suggestive cases cured byoxygenocrenotherapy.

Case study no. 1

Patient A, 68 yearsold

Primary complaints:insignificant pain in the
lower central teethregion, gum bleeding whilebrush-
ingthe teeth and at a slight touch, fetid odour from the
mouth, dental deposits, which remain after brushing
the teeth. The symptoms persist for 3-4 years.

Primary objective status: inflamedgum in the re-
gion of the lower central teeth, with bleeding at slight
touch, dental deposits. The depth of the periodontal
bags — up to 2-3 mm. A serous exudate is secreted
from the periodontal pouches. The roots of the teeth
are bare; the mobility of the lower central teeth is of
grade 1 (Fig. 1.a.).

Established diagnosis: Chronic localized peri-
odontitis of medium severity.

Local treatment (primary visit) (Fig. 1.a.): gum
treatment with pads with antiseptics (1% sodium
hypochlorite, 3% oxygenated water); dental scaling;
oxygenocrenotherapy.

Repeated examination (7 days after treatment):
positive evolution with lack of painful sensitivity to
the thermal, and physical exciters;paindisappearance;
hygiene index of the oral cavity (Fedorov-Volod-
kina) with improvement; the return of the gum
mucosa and the gingival papillae to the pale-pink
colour; disappearance of gingival bleeding; improve-
ment of inflammation extinction index (the Schil-
ler-Pisarevtest showing the lack of brown colour);
decrease of periodontal bags; retraction by adhesion
to the root of teeth of the previously inflamedgums;
dental stabilization (Fig. 1.b.).

Fig. 1.b. Evolutia post-tratament, ziua a 7-a, pacient A
Fig. 1.b. Post-treatment evolution, day 7, patient A

Case study no. 2

Patient B, 48 years old.

Primary complaints:insignificant pain in the 42,
41; 31, 32teeth region;gum bleeding whilebrushingthe



periajul dintilor si la o atingere usoara.
Miros neplacut din cavitatea orala,
depuneri dentare, care raman si dupa
curatatul dintilor. Simptomele persistd
de 2-3 ani.

Status obiectiv primar:In regiunea
dintilor 42, 41; 31,32 gingia este infla-
matd, la atingere singereaza usor, se
observi depuneri dentare. Din pungiile
gingivale se elimina un exudant seros,
mobilitatea dintilor 42 i 31 este incipi-
enta (Fig. 2.a.).

Diagnostic stabilit: Parodontita cro-
nica localizatd de gravitate usoara

Tratament local (vizita prima-
ra)(Fig. 2.a.): Prelucrarea gingii-
lor cu tamponase umectate in anti-
septice (hipoclorit de sodiu de 1%,
apa oxigenata de 3%); detartrajul
dintilor;oxigenocrenoterapia.

Examinarea repetatd (la a 7-a zi

a tratament) (Fig. 2.b.): evolutie
pozitiva prin lipsa sensibilitagii dure-
roase la excitantii termici, fizici, dis-
paritia durerii, indicele de igiend a
cavitatii orale (Fedorov-Volodkina) cu
ameliorare; revenirea mucoasei gingiei
si papilelor gingivale la culoarea pal-
rozd; disparitia sangerarilor gingiva-
le; indicele de extinctie a inflamatiei:
proba Schiller-Pisarev prezentand lip-
sa culorii brune; diminuarea pungilor
parodontale, retractarea prin aderentd
la rddacina dintilor a gingiilor anterior

Fig. 2.a. Status obiectiv primar

Fig. 2.a. Primary objective status,

Fig. 2.h. Evolutia post-tratament,
Ziuaa7-a, pacientB
Fig. 2. b. Post-treatment evolution,

inflamate, stabilizarea dentara.

Rezultatele promititoare obtinute, justificd conti-
nuarea cercetdrii pe loturi mai mari de pacienti pen-
tru confirmarea si documentarea beneficiilor oxige-
nocrenoterapiei in practica clinica stomatologica.

Concluzii

1.

Infuzia per-mucoasd de oxigen hiperbaric
imbundtiteste activitatea celulard, amelio-
reazdvascularizarea §i implicit metabolismul
energetic al celulelor mucoasei, cu fortificarea
sistemuluiimunitar bucal, proprietitile cura-
tive ale apei minerale medicinale sulfuroase
fiind datoratecontinutului de hidrogen sulfu-
rat si substante organice.

Metoda descrisd a permis, in mod concomi-
tent, penetrea neinvazivd a oxigenului baric
si apei minerale medicinale, cu o concentra-
tie de hidrogen sulfurat de 1,08 mg/l si cu un
continut sporit de substante organice, infesu-
turile parodontiului, sub forma de nanoparti-
cule.

Sistemul curativ propus (oxigenocrenotera-
pia) prevede o actiune simultana a oxigenu-
lui hiperbaric si a apei minerale medicinale
asupra tesuturilor lezate, soldatacuregenerea

teeth and at a slight touch,unpleasant
odour from the oral cavity, dental de-
posits, which remain after brushing the
teeth. The symptoms persist for 2-3
years.

Primary objective status:inflamed
gum in the region of 42, 41; 31.32 teeth,
with bleeding at slight touch, dental
deposits. A serous exudate is secreted
from the gingival pouches, the mobility
of teeth 42 and 31 is incipient (Fig. 2.a.).

Established diagnosis:Localized
chronic periodontitis of mild severity.

Local treatment (primary visit)
(Fig. 2.a.): gum treatment with pads
with antiseptics (1% sodium hypochlo-
rite, 3% oxygenated water); dental scal-
ing; oxygenocrenotherapy.

Repeated examination (7 days after
treatment): positive evolution with lack
of painful sensitivity to the thermal, and
physical exciters; pain disappearance;
hygiene index of the oral cavity (Fe-
dorov-Volodkina) with improvement;
the return of the gum mucosa and the
gingival papillae to the pale-pink co-
lour; disappearance of gingival bleed-
ing; improvement of inflammation ex-
tinction index (the Schiller-Pisarevtest
showing the lack of brown colour); de-
crease of periodontal bags; retraction
by adhesion to the root of teeth of the
previously inflamed gums; dental stabi-
lization (Fig. 2.b.).

The promising obtainedresults, justify the con-
tinuation of the research on larger groups of patients
in order to confirm and document the benefits of
oxygenocrenotherapy in the clinical dental practice.

Conclusions
1. The hyperbaric oxygen per-mucous infusion

enhances the cellular activity, improves the
vascularization and,consecutively, the ener-
gy metabolism of the mucous cells, with the
strengthening of the buccal immune system,
the healing properties of the sulphurous me-
dicinal mineral water being due to the hydro-
gen sulphide content and organic substances.

2. The described method allows concomitant,

non-invasive,infusion in the tissues of peri-
odontium, of the hyperbaric oxygen and the
medicinal mineral water with a concentration
of hydrogen sulphide of 1.08 mg/l, and with
an increased content of organic substances, as
nanoparticles.

3. The combined curative system (oxygenocren-

otherapy) with hyperbaric oxygen and me-
dicinal mineral water, supposes a simultane-
ous action on the damaged tissues, resulting
in the regeneration and biorevitalization of
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sibiorevitalizea parodontiului lezat si respec-
tiv reabilitarea vizibild a afectiunilor inflama-
torii ale parodontiului (gingivitelor si paro-

dontitelor).
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