JOURNAL OF STOMATOLOGICAL MEDICINE

Official publication of the Moldovian Association of Stomatologists
State University of Medicine and Pharmacy “Nicolae Testemitanu”

MEDICINA STOMATOLOGICA

Publicatie oficiald Asociatiei Stomatologilor din Republica Moldova
si a Universitdtii de Stat de Medicind si Farmacie ,,Nicolae Testemitanu“

Vol. 3 (56) / 2020



POLIDANUS S.R.L.

str. Mircea cel Bdtrin, 22/1, ap. 53
mun. Chisindu, Republica Moldova
Tel.: 022 48-90-31, 069-236-830
polidanus@mail.md

Adresa redactiei:

Mihai Viteazu 1A, et. 2, bir.206
Chisinau, Republica Moldova.
Tel.: (+373 22) 243-549

Fax: (+373 22) 243-549

© Text: ASRM, 2020, pentru prezenta editie.
© Prezentare grafica: POLIDANUS, pentru prezenta editie.
Toate drepturile rezervate.

Articolele publicate sunt recenzate de catre specialisti in domeniul respectiv.
Autorii sunt responsabili de continutul si redactia articolelor publicate.

Revista Medicina Stomatologica este o editie periodicd
cu profil stiintifico-didactic, in care pot fi publicate articole
stiintifice de valoare fundamentala si aplicativa in domeniul
stomatologiei ale autorilor din tard si de peste hotare, infor-
matii despre cele mai recente noutati in stiinta si practica
stomatologicd, inventii si brevete obtinute, teze sustinute,
studii de cazuri clinice, avize si recenzii de carti si reviste.

Journal of Stomatological Medicine is a periodical edi-
tion with scientific-didactical profile, in witch can be pub-
lished scientific articles with a fundamental and applicative
value in dentistry, of local and abroad authors, scientific and
practical dentistry newsletter, obtained inventions and pat-
ents, upheld thesis, clinical cases, summaries and reviews to
books and journals.



JOURNAL OF STOMATOLOGICAL MEDICINE
MEDICINA STOMATOLOGICA

Editie bilingva: romana, engleza

Publicatia Periodica Revista,Medicina Stomatologica”

a fost inregistratd la Ministerul de Justitie al Republicii
Moldova la 13.12.2005, Certificat de inregistrare nr. 199

Fondator

Asociatia Stomatologilor din Republica Moldova
Cofondator

Universitatea de Stat de Medicind si Farmacie ,N. Teste-
mitanu”

Andrei Mostovei
Redactor in limba engleza
D.m., conferentiar universitar

Grupul redactional executiv:

Oleg Solomon

Presedinte ASRM, doctor in medicing, conferentiar
universitar

Elena Scortescu

Secretar Referent ASRM

Bilingual edition: Romanian, English

Founder:

Moldavian Association of Stomatologists

Cofounder:

Public Institution Nicolae Testemitanu State University of
Medicine and Pharmacy from Republic of Moldova

Andrei Mostovei
English redactor,
PhD, associate professor

Editorial staff:

Oleg Solomon

MAS Manager, PhD, associate professor
Elena Scortescu

MAS Assistant Managers

EDITORIAL BOARD

LOCAL EDITORIAL BOARD
Ceban Emil, PhD, university professor

Ababii lon, PhD, university professor, academician of
ASM (Republic of Moldova)

Valeriu Burlacu, PhD, university professor
Alexandra Baraniuc, PhD, associate professor
Gheorghe Nicolau, PhD, university professor
Dumitru Scerbatiuc, PhD, university professor

Gheorghe Tabirna, PhD, university professor, academi-
cian of ASM

Sergiu Ciobanu, PhD, university professor

Oleg Solomon, PhD, associate professor

Nicolae Chele, PhD, associate professor

Valeriu Fala, PhD, university professor

Diana Uncuta, PhD, university professor

Boris Topor, PhD, university professor

Valentina Trifan, PhD, associate professor

Silvia Railean, PhD, university professor

Tatiana Ciocoi, PhD, university professor, literary editor

INTERNATIONAL EDITORIAL BOARD
Corneliu Amariei, PhD, university professor (Ovidius
University, Constanta, Romania)

Norina Forna, PhD, university professor (Grigore T. Popa
University of Medicine and Pharmacy, lasi, Romania)

Valentina Dorobat, PhD, university professor (Grigore T.
Popa University of Medicine and Pharmacy, lasi, Romania)

Maxim Adam, PhD, university professor, (Grigore T. Popa
University of Medicine and Pharmacy, lasi, Romania)

Kamel Erar, PhD (University Dundrea de jos, Romania).

Irina Zetu, PhD, (Grigore T. Popa University of Medicine
and Pharmacy, lasi, Romania)

Rodica Luca, PhD, university professor, (Carol Davila Uni-
versity of Medicine and Pharmacy, Bucharest, Romania)

Vasile Nicolae, PhD, university professor, (Lucian Blaga
University, Sibiu, Romania)

Glen James Reside, PhD (UNC School of Dentistry, USA)

Alexandru Bucur, PhD, university professor (Carol Davila
University of Medicine and Pharmacy, Bucharest, Roma-
nia)

Galina Pancu, university assistant, (Grigore T. Popa Uni-
versity of Medicine and Pharmacy, lasi, Romania)

Vladimir Sadovschi, PhD, university professor (Asociatia
Stomatologilor din Rusia)

Shlomo Calderon, PhD, (Tel Aviv, Israel)
Wanda M. Gnoiski, PhD (Zurich, Switzerland)

Oksana Godovanets, Phd, associate professor (HSEEU
«Bukovinian State Medical University», Chernivtsi, Ukraine)

Sergei Rubnicovici, PhD, university professor (Minsk, Be-
larus)

Sergeilvanov, PhD, university professor (Moscow, Russia)



SUMAR

DIN ISTORIA ACTIVITATII STIINTIFICE
A FACULTATII DE STOMATOLOGIE....... 7

CATEDRA DE ODONTOLOGIE,
PARODONTOLOGIE SI PATOLOGIE ORALA
(ANTERIOR STOMATOLOGIE
TERAPEUTICA)...ciiviiiirinennnnnnnns 12

ISTORICUL STIINTIFIC AL CATEDREI DE
STOMATOLOGIE ORTOPEDICA
#ILARION POSTOLACHI”............... 16

ACTIVITATEA STIINTIFICA A CATEDREI
DE CHIRURGIE OMF SI IMPLANTOLOGIE
ORALA ,A.GUTAN”....cvvvvrnrnnnnnnns 23

ISTORICUL CATEDREI DE CHIRIRGIE
ORO MAXILO-FACIALA PEDIATRICA ION
LUPAN, USMF NICOLAE TESTEMITANU .32

ISTORICUL ORTODONTIEI NATIONALE
REFLECTAT PRIN ACTIVITATEA
STINTIFICA. .. iiiiiieenenenannnns 38

DAREA DE SEAMA ACTIVITATEA CATEDREI
STOMATOLOGIE TERAPEUTICA USMF
#N.TESTEMITANU” .. .oiivinnnnnnee. 45

Organizare si istorie

Burlacu Valeriu, Cartaleanu Angela,
Burlacu Victor

GANDIREA CLINICA LOGICAIN
STOMATOLOGIA PRACTICA A FOST
SIRAMANE VIITORUL LUMINOS AL
PROFESIEl .........cviiiiiiinnnnnnnns 54

CONTENTS

FROM THE HISTORY OF THE SCIENTIFIC
ACTIVITY OF THE FACULTY OF DENTISTRY 7

DEPARTMENT OF ODONTOLOGY,
PERIODONTOLOGY AND ORAL
PATHOLOGY (PREVIOUS DEPARTMENT

OF THERAPEUTIC STOMATOLOGY)..... 12

SCIENTIFIC HISTORY OF THE DEPARTMENT
OF PROSTHETIC DENTISTRY “ILARION
POSTOLACHI"...ccvvveeiiieiiiinnnnnns 16

SCIENTIFIC ACTIVITY OF DEPARTMENT
OF OMF SURGERY AND ORAL
IMPLANTOLOGY ,A. GUTAN"........... 23

BACKGROUND OF PEDIATRIC DENTISTRY
STATE MEDICAL AND PHARMACY
UNIVERSITY NICOLAE TESTEMITANU...32

HISTORY OF NATIONAL ORTHODONTICS
REFLECTED THROUGH SCIENTIFIC
ACTIVITY coviiiiiiiiiiiiinnnnnnnnnnss 38

ACTIVITY REPORT OF THE DEPARTMENT
OF THERAPEUTIC DENTISTRY SUMPH
"N.TESTEMITANU” .......ccoiiunnnnnn. 45

Organization and History

Burlacu Valeriu, Cartaleanu Angela,
Burlacu Victor

LOGICAL CLINICAL THINKING IN
PRACTICAL DENTISTRY WAS AND
REMAINS THE BRIGHT FUTURE OF THE
PROFESSION.........covviiiinnnnnnns 54



Odontologie, Paradontologie
si Patologie orala

Musteata Olesea, Nicolau Gheorghe,
Ciobanu Sergiu

EVALUAREA EFICACITATII
OZONOTERAPIEI iN TRATAMENTUL
GINGIVITEI HIPERTROFICE ............ 57

Stomatologie ortopedica

C.M. Py6HukoBuy, N.C. Xomuy, F0J1. leHncosa

HEMEAJIEHHOE BOCCTAHOBJIEHUE
OYHKUUU N OCTETUKU NALIMEHTA C
NONHOW AQETUEN NPOTE3AMU U3
ANOKCUAA LIUPKOHUA C ONMOPOM HA
OEHTAJIHbIE UMMNAHTATbI C BUHTOBOM
OUKCALMUEN C MPUMEHEHUEM LINOPO-
BOro NPOTOKOJIA U CAD/CAM......... 62

Mostovei Mihail, Solomon Oleg, Chele Nicolae,
Mostovei Andrei, Fachira Andrei,

UTILIZAREA ELECTROMIOGRAFIEI

DE SUPRAFATA iN AJUSTAREA
RESTAURARILOR TOTALE FIXE CU
SUPORT IMPLANTAR.........c0ueun... 71

M.A. NocTtHKKoB, E.C. MouceeBa,
E.O. KopTyHoBa

OMbIT UCNOJIb3OBAHUA CbEMHOIO
NMPOTE3UPOBAHUE Y BETEW C NOJIHOW
ABEHTUEN3YBOB .....ovvvvvnrnnnnnns 77

Chirurgia OMF
si Implantologie Orala

Gabriela Motelica, Chele Nicolae, Rosca Larisa

EVALUAREA INFLUENTEI FLOREI
MICROBIENE iN EVOLUTIA SI
TRATAMENTUL PERICORONARITEI

Odontology, Periodontology
and Oral Pathology

Musteata Olesea, Nicolau Gheorghe,
Ciobanu Sergiu

EVALUATION OF OZONE THERAPY
EFFECTIVENESS IN HYPERTROPHIC
GINGIVITIS TREATMENT ............... 57

Orthopedic Dentistry

S.P. Rubnikovich, I.S. Khomich, Yu.L. Denisova

IMMEDIATE RESTORATION OF

FUNCTION AND AESTHETICS OF A

FULLY EDENTULOUS PATIENT USING
SCREW-RETAINED IMPLANT-SUPPORTED
MONOLITHIC ZIRCONIA BRIDGES
UTILIZING DIGITAL PROTOCOL

AND CAD/CAM....viiiiiiinnnnnnnnnnns 62

Mostovei Mihail, Solomon Oleg, Chele Nicolae,
Mostovei Andrei, Fachira Andrei,

THE USE OF SURFACE
ELECTROMYOGRAPHY IN THE
ADJUSTMENT OF FIXED FULL IMPLANT
SUPPORTED RESTORATIONS .......... 71

Postnikov M.A., Moiseeva E.S.,

Kortunova E.O.

EXPERIENCE IN THE USE OF COMPLETE
REMOVABLE PROTHESIS OF CHILDREN
WITHANODONTIA ...ciiiiiiinenennnns 77

OMF surgery
and Oral Implantology

Gabriela Motelica, Chele Nicolae, Rosca Larisa

ASSESSMENT OF THE INFLUENCE

OF MICROBIAL FLORA ON THE
EVOLUTION AND TREATMENT OF ACUTE
PERICORONITIS ...ccvvveerveerrennnnnns 84

‘Cuprins

(9]



Chele Nicolae, Dabija lon, Mostovei Mihail,
Chele Dumitru, Mostovei Andrei

REABILITAREA IMPLANTO-PROTETICA iN
ATROFII SEVERE ALE MAXILARELOR ...92

Ana Gavril, llie Suharschi

MODIFICARILE DE VARSTA LA NIVELUL
COMPLEXULUI CANTAL LATERAL

iN BAZA TOMOGRAFIEI

COMPUTERIZATE. . eevvvrenenrenenennns 97

Chirurgia OMF pediatrica

A.Tibirna, Gh.Tibirna, E.Gudumac, S.Railean,
M.Sofronii, N.Lisita, N.Bogdanscaia.

CHIRURGIA PERSONALIZATA
ORGANOMENAJANTA IN TRATAMENTUL
PATOLOGIILOR NODULARE TIROIDIENE LA

Ortodontie

Valeria Bujor, Irina Onoi, Valentina Trifan,
Lucia Ciumeico

OBIECTIVE DE CONDUITA ORTODONTICA
iN ERUPTIA DENTARATARDIVA....... 117

Cristina Postaru, Silvia Railean, Egor
Porosencov, Roman Lupan, Gheorghe
Granciuc, Uncuta DianA

MORFOMETRIA CRANIOMAXILOFACIALA
LA ADOLESCENTI CU SI FARA
DESPICATURI LABIO-MAXILO-PALATINE
ASOCIATE CU MALOCLUZIA

[ o N | 127

Chele Nicolae, Dabija lon, Mostovei Mihail,
Chele Dumitru, Mostovei Andrei

IMPLANT-PROSTHETIC REHABILITATION
IN SEVERELY ATROPHIED JAWS......... 922

Ana Gavril, llie Suharschi

AGE RELATED CHANGES AT THE

LEVEL OF THE LATERAL CANTHAL
COMPLEX BASED ON COMPUTED
TOMOGRAPHY ...ccovviiiiiiiiennnennn 97

Pediatric OMF surgery

A.Tibirna, Gh.Tibirna, E.Gudumac, S.Railean,
M.Sofronii, N.Lisita, N.Bogdanscaia.

PERSONALIZED ORGANO-MANAGING
SURGERY IN THE TREATMENT

OF THYROID NODULAR PATHOLOGIES
INCHILDREN. ......cootiieenenennnnns 104

Ortodontics

Valeria Bujor, Irina Onoi, Valentina Trifan,
Lucia Ciumeico

OBJECTIVES OF ORTHODONTIC APPROACH
IN DELAYED TOOTH ERUPTION......... 117

Cristina Postaru, Silvia Railean, Egor
Porosencov, Roman Lupan, Gheorghe
Granciuc, Uncuta DianA

CRANIOMAXILOFACIAL MORPHOLOGY

IN ADOLESCENTS WITH AND

WITHOUT CLEFT LIP AND PALATE
ASSOCIATED WITH MALOCCLUSION
CLASSHI.cvviiiiiiiiiiiiiiinnnnnnnnns 127



DIN ISTORIA ACTIVITATII
STIINTIFICE A FACULTATII
DE STOMATOLOGIE

Activitatea stiintifica a Facultatii de Stomatologie
a inceput prin intermediul celei de a III-ea Conferin-
te Republicane a Stomatologilor si Dentistilor, care a
avut loc pe 25-27 noiembrie 1957. In plenul conferin-
tei a fost initiatd problema deschiderii unei facultati
in cadrul ISMC. Initiativa si, respectiv, prezenfa unui
asemenea facultiti era absolut necesara, deoarece nu-
mdrul de medici stomatologi si dentisti, trimisi din
alte teritorii ale URSS, era extrem de mic si nu putea
acoperi serviciul medical stomatologic din Republica
Moldova. Ca urmare pe 8 iunie 1959 Ministrul Séna-
tatii al RSSM A. Discalenco emite ordinul nr. 122, de
a inmatricula 50 de persoane pentru anul de studii
1959—1960 la Facultatea de Stomatologie. Impor-
tanta acestui ordin a fost si este cu adevarat una is-
toricd pentru dezvoltarea stomatologiei in Republica
Moldova. Astfel, conform rezultatelor examenelor de
admitere prin ordinul respectiv din august 1959 la
anul I al Facultatii de Stomatologie se inmatriculeaza
primii 50 de studenti: 27 de barbati si 23 de femei.
Totodata, pentru ultima datd Institutul de Medicind
din Chisindu trimite la Facultatea de Stomatologie
din Odesa absolventi ai scolilor pentru pregatirea
specialistilor in domeniul stomatologiei. Intre timp
la facultate are loc procesul de formare a corpului
profesoral-didactic si a bazei tehnico-materiale.

La 9 mai 1960 Ministerul Sanatétii al RSSM prin
ordinul nr. 52 se inmatriculeazd la secundariatul
clinnic pe langa Institutul de Stat de Medicina din
Chisindu urmatorii medici stomatologi:

«  In domeniul stomatologiei chirugicale me-
dicul stomatolog al Spitalului Raional din Orhei Gu-
tan Arsenie;

«  In domeniul stomatologiei ortopedice -

1. Medicul stomatolog al Policlinicii Stomato-
logice din Chisinau Topolnifchii Pavel;

2. Medicul stomatolog al Scolii medicale din
Balti Busan Mihail;

«  In domeniul stomatologiei terapeutice:

Medicul stomatolog al Policlinicii stomatologice
din Chisiniu Sirbu Sofia “

De la acest grup de asistenti incepe formarea cor-
pului profesoral al facultétii, care deja exista si func-
tiona al treilea an universitar. Organizarea persona-
lului didactic se efectua si pe alte cdi, deoarece grupul
nominalizat forma doar un mic nucleu al contingen-
tului de care avea nevoie facultatea pentru a incepe
procesul de predare a disciplinelor stomatologice in
anul universitar 1961—1962. In primul rand, recto-
rul Nicolae Testemitanu decide ca si in alte cazuri sd
suplineasca functiile de conducere la catedrele nou-
formate prin specialisti invitati din alte teritorii ale
URSS. Astfel il invitd pe profesorul universitar N.V.

FROM THE HISTORY
OF THE SCIENTIFIC ACTIVITY
OF THE FACULTY OF DENTISTRY

The scientific activity of the Faculty of Dentistry
began through the Third Republican Conference
of Dentists, which took place on November 25-27,
1957. The plenary session of the conference initiated
the issue of opening a faculty within the SUM in Chi-
sinau. The initiative and, respectively, the presence of
such a faculty was absolutely necessary, because the
number of dentists, sent from other territories of the
USSR, was extremely small and could not cover the
dental medical service of the Republic of Moldova.
As a result, on June 8, 1959, the Minister of Health
of the MSSR A. Discalenco issues order no. 122, to
enroll 50 people for the 1959—1960 academic year
at the Faculty of Dentistry. The importance of this
order was and was truly a historical one for the de-
velopment of dentistry in the Republic of Moldova.
Thus, according to the results of the entrance exams
by the respective order from August 1959 to the first
year of the Faculty of Dentistry, the first 50 students
are enrolled: 27 men and 23 women. At the same
time, for the last time, the Institute of Medicine in
Chisinau sends to the Faculty of Dentistry in Odessa
graduates of schools for the training of specialists in
the field of dentistry. In the meantime, the process of
forming the teaching staff and the technical-material
base takes place at the faculty.

On May 9, 1960, the Ministry of Health of the
MSSR by order no. 52 the following dentists are en-
rolled at the clinical postdoctoral school at the State
Institute of Chisinau:

o In the field of surgical dentistry, the dentist of
the Orhei District Hospital Gutan Arsenie;

« In the field of prosthetic dentistry:

1. The dentist of the Dental hospital from Chi-
sinau Topolnitchii Pavel;

2. The dentist of the Medical School from Bilti
Busan Mihail;

« In the field of restorative dentistry:

The dentist of the hospital from Chisinau Sirbu
Sofia

From this group of assistants begins the forma-
tion of the faculty, which already existed and func-
tioned the third academic year. The organization
of the teaching staff was carried out in other ways,
because the nominated group formed only a small
nucleus of the contingent needed by the faculty to
start the process of teaching of dental disciplines in
the academic year 1961—1962. First of all, the rector
Nicolae Testemitanu decides that in other cases he
will replace the management positions at the newly
formed departments by invited specialists from other
territories of the USSR. Thus he invites the university
professor N.V. Fetisov from Kiev to held the position
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Fetisov de la Kiev pentru a ocupa functia de sef al
Catedrei de stomatologie chirurgicala. Totodata,
prin suplinirea functiilor vacante, continua formarea
corpului profesoral stomatologic al facultitii. In ran-
durile lui se inroleazd noi specialisti cu studii post-
universitare de secundariat, obtinute in institutiile
de invatamint din alte teritorii. Astfel, la Catedra de
stomatologie ortopedica, de la 31.10.1962 (ordinul
nr. 166 din 2.11.1962), dupd secundariatul clinic la
Institutul de Medicina ,,A. A. Bogomolet® din Kiev,
vine Ilarion Postolachi, iar la Catedra de stomato-
logie terapeuticd vin: din 16.08.1963 (ordin nr. 122
din 21.08.63) Ana Eni, dupa secundariatul clinic in
acelasi institut, iar din 15.08.1964 (ord. 134, 18.08.64)
Alexandra Bujor (Baraniuc), dupé secundariatul cli-
nic la Institutul de Medicind ,,N.I.Pirogov“ din Ode-
sa.

£ 3%
N3
r

A", [
— ‘ \_:

x”

h“a s -4
;:r':'z-_/v_'" - - #

Py w

of head of the Department of Surgical Dentistry. At
the same time, by filling the vacant positions, the for-
mation of the dental faculty continues. New special-
ists with postgraduate secondary education, obtained
in educational institutions from other territories, are
joining his ranks. Thus, at the Department of Pros-
thetic Dentistry, from 31.10.1962 (order no. 166 of
2.11.1962), after the clinical postdoctoral education
at the Institute of Medicine ,,A. A. Bogomolet “from
Kiev, Ilarion Postolachi comes, and to the Department
of Therapeutic Dentistry come: from 16.08.1963 (or-
der no. 122 from 21.08.63) Ana Eni, after the clinical
postdoctoral school in the same institute; and from
15.08.1964 (order 134, 18.08.64) Alexandra Bujor
(Baraniuc), after the clinical postdoctoral school at
the Institute of Medicine ,,N.I.Pirogov* in Odessa.




Prin evenimente importante e semnificativ si
anul universitar urmator in care, de rand cu altele, au
fost finalizate trei teze de candidat in stiinte medicale
— primele de la fondarea facultétii: la 11 noiembrie
1964, la Institutul de Medicina din Chisinau isi sus-
tine teza Mihail Busan; la 1 martie 1965, la Institutul
de Stomatologie din Moscova — Vladimir Ocusco;
la 5 mai 1965, la Institutul de Medicina din Chisinau
— Arsenie Gutan. Sustinerea cu succes si aprobarea
de catre CSA URSS a acestor teze semnifica incepu-
tul ferm al procesului de promovare si a cadrelor sti-
intifico-didactice nationale, lipsa carora se resimtea
acut la facultate. In anii 1966—1968 se inmatricu-
leaza la secundariatul clinic la Catedra de chirurgie
stomatologici medicul Valentin Topalo. In 1969 este
inmatriculat la doctorat la Institutul Central de Cer-
cetari Stiintifice in Stomatologie din Moscova, unde
in 1971 sustine teza de doctor in medicind cu tema
,»HeBOK/IeTOUHbIe HEBYCBUINIIA U X XUPYPrUYecKoe
nedenne”. Tot in acest an isi incepe activitatea didac-
ticd in calitate de asistent la Catedra de chirurgie sto-
matologica a ISMF din Chisinau.

In 1966 este inmatriculat la aspiranturi si medi-
cul chirurg din or. Leova Dumitru Scerbatiuc la Ca-
tedra de chirurgie OMF al USMF ,N.Testemitanu”
Dupé terminarea aspiranturii (1969), este numit in
functie de asistent la catedra si sef al sectiei de stiinte
a ISM. In 1970, a sustnut teza de doctor in medicini
cu tema: ,Functia suprarenalelor la operatii in re-
giunea maxilo-faciald’, apoi teza de doctor habilitat
cu tema: ,,Cdile de sporire a eficientei tratamentului
complex al bolnavilor cu flegmoane ale regiunii ma-
xilo-faciale”

Siinca o semnificatie deosebitd a anului 1967 mai
consta, pentru acel moment, in faptul ca in curand,
in decursul a doua sdptdmani facultatea s-a imbogatit
incé cu 3 candidati (doctori actuali — n. n.) in stiinte
medicale, bastinasi. In primul rand, e vorba despre
doua colaboratoare ale Catedrei de stomatologie te-

The following academic year is also significant
for important events, in which, along with others,
three candidate theses in medical sciences were com-
pleted — the first since the founding of the faculty:
on November 11, 1964, at the Institute of Medicine in
Chisinau, Mihail Busan ; on March 1, 1965, at the In-
stitute of Dentistry in Moscow — Vladimir Occusco;
on May 5, 1965, at the Institute of Medicine in Chi-
sinau — Arsenie Gutan. The successful support and
approval of these theses signifies the firm beginning
of the promotion process and of the national scien-
tific—teaching staff, the lack of which was acutely felt
at the faculty. In the years 1966—1968, Dr. Valentin
Topalo enrolled in the clinical postdoctoral school
at the Department of Dental Surgery. In 1969 he
enrolled for a doctorate at the Central Institute for
Scientific Research in Dentistry in Moscow, where
in 1971 he defended his theses in medicine with the
theme ,, Non-cellular facial nevi and their surgical
treatment ,,. Also this year, he starts his teaching ac-
tivity as an assistant at the Department of Dental Sur-
gery of SUMPh in Chisinau.

In 1966 he was enrolled in traineeship and the
surgeon from the town Leova Dumitru Scerbatiuc at
the OMF Department of SUMPh ,,N. Testemitanu®
After graduating (1969), he was appointed assistant
to the department and head of the scientific depart-
ment of SUMPh. In 1970, he defended his PhD thesis
in medicine with the topic: ,,Adrenal function in op-
erations in the maxillofacial region®, then the doctor-
al thesis entitled ,Ways to increase the effectiveness
of complex treatment of patients with phlegmons of
the maxillofacial region”

And another special significance of 1967 was, for
that moment, the fact that soon, within two weeks,
the faculty was enriched with 3 more candidates
(current doctors.) In medical sciences, natives. First
of all, it is about two collaborators of the Department
of Restorative Dentistry who successfully defend
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rapeutica care isi sustin cu succes tezele in una si ace-
easi sedinta a Consiliului Stiintific al ISMC, in data
de 20 octombrie 1967: Sofia Sirbu — cu tema: ,,Par-
ticularitatile de varstd ale pulpei si evolutia pulpitei
dintilor de lapte (cercetare clinico-morfologica si ex-
perimentald)“ si Ana Eni — cu tema: ,,Aplicarea an-
tibioticelor si pansamentului curativ in terapia com-
plexd a parodontozei® Iar la 1 noiembrie curent isi
sustine teza de candidat in stiinfe medicale cu tema
,Clinica si tratamentul ocluziei adanci la copii® asis-
tentul Catedrei de stomatologie ortopedica Ilarion I.
Postolachi. Dupd ultimele sustineri de teze numérul
cadrelor didactice cu grade stiintifice era 8 din 17,
ceea ce constituia 47% din totalul corpului profeso-
ral-didactic.

In anul 1984, Institutul de Medicini din Chisi-
ndu, inclusiv Facultatea de Stomatologie, a fost supu-
s inspectiei de stat a calititii procesului didactic. In
perioada 02.07.86 pana in 01.03.93, decan al Faculta-
tii Stomatologie a fost prof. universitar, Sofia Sirbu,
vicedecani fiind prof. Valeriu Burlacu, apoi regretatul
conferentiar Eugeniu Chiriac. In 1986 impreuna cu
decanul Gh. Nicolau s-au calculat orele la catedrele
de profil la acest compartiment si s-a ficut demers
rectorului L. Cobileanschi unde s-a specificat, ca
disciplinei stomatologie pediatrica ii revin 7406 ore,
ceea ce permitea a organiza catedra stomatologie pe-
diatrica. Din septembrie 1986 sub conducerea dom-
nului P. Godoroja a fost organizata si si-a inceput ac-
tivitatea Catedra stomatologie pediatrica.

In anul 1991, cu reorganizarea Institutului la Uni-
versitatea de Medicind decanatul a elaborat primul
plan de studii autohton, coordonat si adaptat la pla-
nurile de studii din Roménia, Canada, SUA, Germa-
nia s.a., in care predarea disciplinelor de profil incepe
la anul I. Tot in aceastd perioada s-a elaborat planul
de studii in rezidentiat cu termenul de studii de 3 ani.

La 01 feburarie 2001, prin Ordinul nr. 119, decan
al Facultatii de Stomatologie este numit profesorul
universitar Pavel Godoroja, doctor habilitat in stiin-

their theses in one and the same meeting of the Sci-
entific Council, on October 20, 1967: Sofia Sirbu —
with the topic: “Particularities of age of the pulp and
the evolution of the pulpitis of temporal teeth (clini-
cal-morphological and experimental research) ” and
Ana Eni — with the topic:“ Application of antibiotics
and curative bandage in the complex therapy of peri-
odontitis > And on November 1, thesis with the topic
“Clinic and treatment of deep occlusion in children
” of assistant of the Department of Prosthetic Den-
tistry Ilarion Postolachi successfully was defended.
After the last dissertations, the number of teachers
with scientific degrees was 8 out of 17, which was
47% of the total teaching staff.

In 1984, the Institute of Medicine in Chisinau,
including the Faculty of Dentistry, was subjected to
a state inspection of the quality of the teaching pro-
cess. Between 02.07.86 and 01.03.93, the dean of the
Faculty of Dentistry was university professor, Sofia
Sirbu, vice-dean being Prof. Valeriu Burlacu, then
the late associate professor Eugeniu Chiriac.

In 1986, together with the dean Gh. Nicolau,
the teaching hours were recalculated at the profile
departments and the rector L. Cobileanschi was an-
nounced that the discipline of pediatric dentistry has
7406 hours, which allows to organize the department
of Pediatric dentistry. Since September 1986, under
the leadership of Dr. P. Godoroja, the Department of
Pediatric Dentistry has been organized and started
its activity.

In 1991, with the reorganization of the Institute to
the University of Medicine the dean’s office elaborat-
ed the first local curriculum, coordinated and adapt-
ed to the curricula from Romania, Canada, USA,
Germany, etc., in which the teaching of the profile
disciplines begins from the first year of studies and
residency with a term of study of 3 years.

On February 1, 2001, by Order no. 119, as a dean
of the Faculty of Dentistry is appointed university
professor Pavel Godoroja head of the Department of




te medicale, sef de Catedra stomatologie pediatricd,
vicedecan fiind numit conferentiarul universitar Ser-
giu Ciobanu.

In anii 2001—2005, s-a constatat ca rezultatele
investigatiilor realizate de Facultatea de stomatolo-
gie corespund directiilor strategice de dezvoltare a
stiintei si inovarii precum si tendintelor mondiale de
dezvoltare a stomatologiei. Rezultatele cercetérilor
stiintifice sunt competitive, recunoscute pe plan na-
tional, international si mentionate cu premii de stat
ale Republicii Moldova, medalii de Aur si Argint la
Expozitii internationale, publicate in reviste interna-
tionale de prestigiu.

Perioada anilor 2009—2017, decan al Facultatii
de Stomatologie este profesorul universitar Ion Lu-
pan, doctor habilitat in stiinte medicale, sef catedra
Chirurgie oro-maxilo-faciala pediatrica, pedodontie
si ortodontie. In aceasti perioada activitatea Faculti-
tii de Stomatologie este axata pe realizarea Strategiei
de dezvoltare a inatdmantului stomatologic din Re-
publica Moldova. In aceasti perioada se intensificd
colaborarile tranfronatliere si dezvoltarea proectelor
stiintifice cu Romania, SUA, Ucraina, Israel, Rusia,
Belorusia. Se sustin teze de doctor in medicina si
doctor habilitat. Se istaleazd o colaborare intensa cu
diferite laboratoare stiintifice unde profesorii din fa-
cultate realizeaza cercetirile.

In a. 2019—2020 din numirul total de 153 al co-
laboratorilor catedrelor, atat titulari cat si cei prin
cumul intern/extern, 11 detin titlul de doctor habili-
tat (7,2%), 52 — titlul de doctor (34%). Repartizarea
conform varstei este diferita si constituie peste 60 de
ani 24 persoane (15,7%), iar angajati sub 35 de ani —
60 (39,2%).

Scopul principal al facultatii este de a ramane un
lider recunoscut la nivel national si international al
excelentei academice in domeniile cercetarii, educa-
tiei si formarii i al practicii clinice prin:

o Obtinerea si péstrarea unei reputafii pentru
cercetare, predare si expertizd clinicd de cea
mai inalta calitate la fiecare disciplina;

o Promovarea unui mediu care stimuleaza dez-
voltarea intelectuala si profesionald.

De asemenea, ne straduim sa contribuim la cali-
ficarea studentilor si rezidentilor, a medicilor tineri
care indeplinesc profilul universitar al Facultatii de
Stomatologie.

Acestea este o scurtd prezentare din istoria stiin-
tificd a Facultatii de Stomatologie, dar sunt multi alti
profesori care au contribuit la dezvoltrea stiintifica a
facultatii, de aceea fiecare sef de catedrd va descrie
mai departe despre catedra pe care o conduce.

Pediatric Dentistry, vice-dean being appointed asso-
ciate professor Sergiu Ciobanu.

In the years 2001—2005, it was found that the re-
sults of the investigations carried out by the Faculty
of Dentistry correspond to the strategic directions
of development of science and innovation as well as
to the world trends of development in dentistry. The
results of scientific research are competitive, recog-
nized nationally, internationally and mentioned with
state awards of the Republic of Moldova, Gold and
Silver medals at international exhibitions, published
in prestigious international journals.

The period of 2009—2017, as a dean of the Fac-
ulty of Dentistry was named university professor Ion
Lupan head of the department of Pediatric oro-max-
illo-facial surgery, pedodontics and orthodontics.

During this period, the activity of the Faculty of
Dentistry is focused on the implementation of the
Strategy for the development of dental education in
the Republic of Moldova. During this period, cross-
border collaborations and the development of sci-
entific projects with Romania, USA, Ukraine, Israel,
Russia, Belarus intensify. An intense collaboration
is established with different scientific laboratories
where the professors from the faculty carry out their
researches.

The main goal of the faculty is to remain a na-
tionally and internationally recognized leader of aca-
demic excellence in the fields of research, education
and training and clinical practice by:

e Obtaining and maintaining a reputation for
research, teaching and clinical expertise of the
highest quality in each discipline;

e Promoting an environment that stimulates in-
tellectual and professional development.

We also strive to contribute to the qualification of
students and residents, young doctors who meet the
university profile to the Faculty of Dentistry.

This is a short presentation of the scientific his-
tory of the Faculty of Dentistry, but there are many
other professors who have contributed to the scien-
tific development of the faculty, so each head of de-
partment will describe further about the department
he leads.
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CATEDRA DE ODONTOLOGIE, PARO-

DONTOLOGIE SI PATOLOGIE ORALA
(ANTERIOR STOMATOLOGIE
TERAPEUTICA)

A fost fondatd cu participarea activd a dnei So-
fia Sirbu, fiind rechemata de la Kiev (01 iulie 1961),
unde studia in secundariatul clinic §i angajata in
functie de asistent la Catedra de stomatologie tera-
peuticd, care la acel moment trebuia infiintatd. La 31
august 1961 apare ordinul Rectorului nr. 120 in care
se specificd: ,,Din 28 august 1961 a-1 numi pe profeso-
rul Fetisov Nicolae in functia de sef interimar al Ca-
tedrei de stomatologie chirurgicald. Totodata, pana la
completarea catedrelor de stomatologie terapeutica si
ortopedica cu sefi, dumnealui i se incredinteazd con-
ducerea generald a procesului pedagogic al catedrelor
sus-numite in intrebérile organizator-metodice®

In acel timp, ISMC angaja cadre pentru predare la
Facultatea de Stomatologie. Rectorul Institutului de
Medicind Nicolae Testemitanu i-a propus dnei Sofiei
Sirbu sa faca studii in secundariatul clinic la Institu-
tului de Medicina din Kiev. Dupa un an de studii (01
iulie 1961), Sofia Sirbu a fost rechemata la Chisinau,
fiind angajatd in functie de asistent la Catedra de sto-
matologie terapeutica, care la acel moment trebuia
fondatd. Aceastd misiune i-a revenit Sofiei Sirbu, care
a urmat treptele ierarhice: asistent, conferentiar, pro-
fesor universitar.

Prin Ordinul Rectorului din 17 decembrie 1962
Domnia Sa a fost numita sef de catedrd, pe care a fon-
dat-o si condus-o pana in decembrie 1986. In 1967,
d-na Sofia Sirbu a sustinut teza in RSSM in domeniul
pedodontiei. Tema a fost formulaté , Modificdrile de
virstd ale pulpei dintilor temporari si particularitdtile
evolutiei clinice a pulpitelor la copii®.

Dintre primele cadre didactice care au stat la
baza formadrii catedrei si au activat fructuos forméand
matricea colectivului au fost si Ana Eni, absolventd
a secundariatului clinic a Instituluului de Medicina
»A. Bogomolet® din Kiev (angajatd la 16.08.1963
prin ordinal Rectorului
nr. 122 din 21.08.1963),
Alexandra  Baraniuc
(Bujor), absolventd a
secundariatului  clinic
a Institutului de Me-
dicina ,N. Pirogov®
din Odesa (angajatd la
15.08.1964 prin ordinal
Rectorului nr. 134 din
18.08.1964). Din 1 sep-
tembrie 1961 la catedra
si-a inceput activitatea
didactica Olga A. Ov-
ciariuc (1915—1973),
care a absolvit Institutul
de Stomatologie din or.

DEPARTMENT OF ODONTOLOGY, PERI-

ODONTOLOGY AND ORAL PATHOLOGY
(PREVIOUS DEPARTMENT
OF THERAPEUTIC STOMATOLOGY)

It was founded with the active participation of
Mrs. Sofia Sirbu, being recalled from Kiev (July 1,
1961), where she followed postuniversity studies
and being employed as an university assistant at the
Department of Therapeutic Stomatology, which had
to be formed at that time. On August 31, 1961, ap-
peared the Rector’s Order no. 120 which specified:
“From August 28, 1961 to appoint Professor Fetisov
Nicolae as interim head of the Department of Surgi-
cal Stomatology. At the same time, until the comple-
tion of the departments of therapeutic and orthope-
dic stomatology with heads, he is entrusted with the
general management of the pedagogical process of
the above-mentioned departments in the organiza-
tional-methodical questions ”

At that time, ISMC was hiring staff for teaching at
the Faculty of Stomatology. The rector of the ,,Nico-
lae Testemitanu” Institute of Medicine proposed to
Sofia Sirbu to follow postuniversity studies at the
Institute of Medicine in Kiev. After a year of studies
(July 1, 1961), Sofia Sirbu was recalled to Chisinau,
being employed as an university assistant at the De-
partment of Therapeutic Stomatology, which at that
time had to be founded. This mission belonged to
Sofia Sirbu, who followed the hierarchical steps: as-
sistant, associate professor, university professor.

By Rector’s Order of December 17, 1962, Her
Majesty was appointed as chief of department, which
she founded and led until December 1986. In 1967,
Mrs. Sofia Sirbu finished her thesis in the field of pe-
dodontics. The theme was “Age changes in the pulp
of temporary teeth and the peculiarities of the clini-
cal evolution of pulpitis at children”

Among the first teachers who formed the de-
partment and worked successfully forming the
matrix of the team were Ana Eni, graduate of pos-
tuniversity studies at
the Institute of Medi-
cine “A. Bogomolet ”
from Kiev (employed
on 16.08.1963 by Rec-
tor’s order no. 122 of
21.08.1963), Alexandra
Baraniuc (Bujor), grad-
uate of postuniversity
studies at the Institute of
Medicine ,,N. Pirogov ”
from Odessa (employed
on 15.08.1964 by Rec-
tor’s order no. 134 of
18.08.1964). From Sep-
tember 1, 1961, Olga
A. Opvciariuc (1915—
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Tomsk (Rusia) in 1940. Prin Ordinul Ministrului Sa-
ndtétii este transferatd asistent la catedra Stomatolo-
gie terapeutica, unde a activat pind in februarie 1973.
In aceastd perioadi de timp a efectuat cercetiri asu-
pra tezei de doctor in medicina la tema ,, Tratamentul
periodontitei cronice la dintii pluriradiculari la copii
si adolescenti. A elaborat si publicat 19 lucrari sti-
intifice.

Din 1986 si pind la 01.07.2016 functia de sef de
catedrd a detinut-o Gheorghe Nicolau, doctor ha-
bilitat in stiinfe medicale, profesor universitar. La
01.09.2015, prin Ordinul 1848-RU, catedra fost re-
structurata pe disciplini separate: odontoterapie, en-
dodontie, parodontologie si patologie orald, astfel a
fost denumita Odontologie, parodontologie si pato-
logie orala.

Bilantul activitétii stiintifice a profesorului Ghe-
orghe Nicolau s-a intruchipat in numeroase lucrari
stiintifice peste 198 de articole, 4 monografii, 32 bre-
vete de inventii, diploméd de inovator si medalia de
aur la Expozitia Internationald Bruxelles 2000, me-
dalia de argint Genova 2001, 40 brevete de inovator,
Cavaler (2002), Ofiter (2003) si Comandor (2004) al
Ordinului Belgian Meritul Inventiv.

Prin Ordinul Rectorului nr. 1404 -RU din

23.06.2016 in functie de sef de catedra a fost numit
Sergiu Ciobanu, doctor habilitat in stiinte medicale,

1973) started her teaching activity at the department,
graduating the Institute of Stomatology in Tomsk
(Russia) in 1940. By order of the Minister of Health,
she was transferred to the Department of Therapeu-
tic Stomatology, where she worked until February
1973. During this time she researched her DMD the-
sis with the topic “Treatment of chronic periodontitis
in pluriradicular teeth at children and adolescents *.
She published 19 scientific articles.

From 1986 until 01.07.2016, the chief of de-
partment was Gheorghe Nicolau, PhD, university
professor. On 01.09.2015, by Order 1848-RU, the
department was restructured in separated disci-
plines: odontotherapy, clinical endodontics, clinical
periodontology and oral pathology and it was called
Department of odontology, periodontology and oral
pathology.

The results of the scientific activity of Professor
Gheorghe Nicolau have been presented in numerous
scientific studies over 198 articles, 4 monographs, 32
patents for inventions, diploma of innovator and gold
medal at the International Exhibition Brussels 2000,
silver medal Genoa 2001, 40 patents for innovator,
Officer (2003) and Commander (2004) of the Bel-
gian Order of Inventive Merit.

By the Rector’s Order no. 1404 -RU from
23.06.2016 Sergiu Ciobanu, PhD, university profes-

AL XIX-LEA CONGRES NATIONAL CU PARTICIPARE INTERNATIONALA
AL ASOCIATIEI STOMATOLOGILOR DIN REPUBLICA MOLDOVA
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profesor universitar, incepand cu 01.07.2016 si pina
in prezent. La etapa actuald activitatea stiintifica s-a
intruchipat in peste 120 lucrari stiintifice, inclusiv 3
monografii, 1 culegere de teste, 4 brevete de inventii,
1 brevet de inovator. Detinator al Diplomei de men-
tiune a Ministerului de Educatie, Tineret si Sport al
Republicii Moldova (2005), Diploma de Excelenta a
Rectorului USMF ,,N. Testemitanu“ (2009), Diploma
de gradul I a Guvernului Republicii Moldova (2015),
Medalia ,,Meritul Civic* (2016).

Din 2013 in cadrul catedrei se pregétesc prin rezi-
dentiat medici specialisti in endodontie si parodon-
tologie. In 2019 a fost organizata si deschisa sectia de
parodontologie cu 6 locuri de munca.

De la infiintarea catedrei si pand in prezent au
fost pregatite si sustinute 2 teze de doctor habilitat
in stiinte medicale: Gheorghe Nicolau — 2009, Rolul
polipeptidelor sintetice de reglare in tratamentul liche-
nului plan bucal; Sergiu Ciobanu — 2012, Tratamen-
tul complex in reabilitarea pacientilor cu parodontite
marginale cronice si 20 teze de doctor in stiinte me-
dicale: Ana Eni — 1967, IIpumeHeHue aHTHOMOTH-
KOB I JIe4eOHOU TIOBA3KY B KOMIUIEKCHOJI TepaIyn
napopoHTo3a; Sofia Sirbu — 1967, BospacTHble
0COOEHHOCTM TyNBbIIBI ¥ KIMHWYECKOe TedeHue
Iy/IbIIATA MOJIOYHBIX 3Y00B; Pavel Gnatiuc — 1973,
OJeKTpUyecKas peaKknysA JIeIPecCOPHOTO Heppa
HEKOTOPBIX ANEPTUIIOTaTaMyca M CEHCOMOTOPHOI
KOPbI Ha KPOBOIIOTEPIO,aBTO- U TeTepo- MHQY3U;
Gheorghe Nicolau — 1973, VInHepBaljus 4eperHo-
IO3BOHOYHBIX COE[VIHeHUl denoseka; Alexandra
Baraniuc — 1974, KnMHUKO-IIUTONOTUYECKASA Xa-
PaKTEepPUCTUKA A3BEHHO ITy3bIPHBIX ITOPAXKEHMNII C/TU-
31CTOI 000710uKM nonmocTy pTa; Valeriu Alexeev —
1998, (lasi) Modificari ale parodontiului in perioada
sarcinii; Nadejda Carcea — 1998, Modificdrile mor-
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sor was appointed chief of department, starting from
01.07.2016 and until now. At the current stage, the
scientific activity has been presented in over 120 sci-
entific studies, including 3 monographs, 1 collection
of tests, 4 patents for inventions, 1 patent for innova-
tor. He obtained Diploma of Mention of the Ministry
of Education, Youth and Sports of the Republic of
Moldova (2005), Diploma of Excellence of the Rec-
tor of USMF N. Testemitanu ”(2009), First Degree
Diploma of the Government of the Republic of Mol-
dova (2015), Medal“ Civic Merit ”(2016).

Since 2013, the department has formed special-
ists in endodontics and periodontology. In 2019, the
periodontology department with 6 units was orga-
nized and opened.

Since the establishment of the department and
until now, 2 PhD theses have been accomplished:
Gheorghe Nicolau — 2009, The role of synthetic reg-
ulatory polypeptides in the treatment of oral lichen
planus; Sergiu Ciobanu — 2012, Complex treatment
in the rehabilitation of patients with chronic mar-
ginal periodontitis and 20 DMD theses: Ana Eni —
1967, The use of antibiotics and medical dressings
in the complex therapy of periodontal disease; Sofia
Sirbu — 1967, Age changes in the pulp of temporary
teeth and the peculiarities of the clinical evolution of
pulpitis at children; Pavel Gnatiuc — 1973, Electri-
cal reaction of the depressor nerve of some nuclei of
the hypothalamus and sensorimotor cortex to blood
loss, auto- and hetero-infusion; Gheorghe Nicolau
— 1973, Innervation of the human cranio-vertebral
joints; Alexandra Baraniuc — 1974, Clinical and cy-
tological characteristics of ulcerative cystic lesions
of the oral mucosa; Valeriu Alexeev — 1998, (Iasi)
Changes of the periodontium during pregnancy;
Nadejda Carcea — 1998, Morphofunctional changes

CONFERINTA STINTIFICA ANIVERSARA
FACULTATEA DE STOMATOLOGIE LA 60 ANI DE LA FONDARE
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fofunctionale in tesuturile parodontale sub actiunea
simultand a cimpului magnetic alternativ si masajului
magnetodinamic; Sergiu Ciobanu — 1998,(lasi) Mo-
dificdri structurale gingivale in parodontopatii; Valen-
tina Nicolaiciuc — 1998, Eficacitatea metodelor de
tratament al periodontitelor cronice si profilaxia com-
plicatiilor; Alexei Terehov — 1998, (Bucuresti) Obtu-
ratii cu materiale compozite in zona dintilor frontali;
Silviu Moraru — 2001, Tratamentul parodontitelor
marginale prin utilizarea polipeptidelor sintetice re-
glatoare; Artemisia Nicolau-Gorea — 2002, Morfo-
logia functionald si clinicd a gingiei in prima fazd de
evolutie dinte-parodontiu; Valentina Bodrug — 2003,
Evaluarea diferentiatd a activitdtii antibacteriene a
diferitor antiseptice in tratamentul periodontitelor
apicale, Diana Gortolomei — 2003, Particularitdtile
clinico-microbiologice ale candidozelor bucale si efici-
enta metodelor de tratament; Uncutd Diana — 2003,
Aspecte clinico-morfologice si tratamentul stomatitei
aftoase cronice recidivante; Viorica Chetrus — 2004,
Tratamentul parodontitei marginale cronice prin uti-
lizarea matricei in bazd de biovitroceramica si cola-
gen; Postolachi Alexandru — 2006, Aspecte clinice si
tratamentul morfofunctional a pacientilor cu deregldri
ocluzale; Corneliu Ndstase — 2017, Eficientizarea re-
staurdrii dintilor tratati endodontic prin utilizarea di-
feritor sisteme retentive intracanalare; Andrei Pirgari
— 2017, Efectul oxigenului activ in forma sa alotropa
in tratamentul complex al parodontitelor marginale;
Ion Roman — 2018, ,Utilizarea agregatului mineral
trioxid in tratamentul pulpitei acute de focar”.

In prezent in proces de sustinere este doctorandul
Vasile Cirimpei cu tema ,,Evaluarea stabilitatii paro-
dontale dupa procedeuri de chirurgie parodontala
proproteticd® si in pregatire 6 doctoranzi: Musteatd
Olesea, Particularitdtile morfo-functionale si de tra-
tament al gingivitei hipertrofice“; Cucu Dragos, Op-
timizarea diagnosticului si tratamentului parodontitei
marginale cronice, forma incipient-reversibili®; Gorea
Corneliu, Refacerea morfo-functionald si esteticd a
dintilor frontali cu materiale compozite fluide; Topalo
Elvira, Gingivita periimplantard in perioada de osteo-
integrare a implantelor dentare; Iuhtimovschi Eugen,
Argumentarea clinicd si de laborator in tratamentul
lichenului plan bucal si un postdoctorand, Chetrus
Viorica, Optimizarea tratamentului chirurgical al
recesiunilor gingivale. Totodatd au fost depuse inca 2
proiecte de cercetare in anul de studii 2019—2020,
inmatricularea urmeaza a fi in septembrie-octom-
brie, 2020 — Lozovan Grigore, Reimplantarea dintilor
autologi, metodd alternativd a tratamentelor conven-
tionale“ si Ababii Victoria, Aprecierea comparativi a
eficientei testelor non-invazive aplicate in screeningul
leucoplaziei mucoasei cavitdtii orale.

Atitudinea de inalta responsabilitate fatd de lu-
crul de atit de pedagog, cét si medic, participarea
activd la diverse foruri stomatologice nationale si in-
ternationale, continua perfectionare a cunostintelor
reprezintd piloni siguri de dezvoltare a colaboratori-
lor catedrei.

in periodontal tissues under the simultaneous ac-
tion of the alternating magnetic field and magne-
todynamic massage; Sergiu Ciobanu — 1998, (Iasi)
Gingival structural changes in periodontal diseases;
Valentina Nicolaiciuc — 1998, The effectiveness of
treatment methods for chronic periodontitis and
prophylaxis of complications; Alexei Terehov —
1998, (Bucharest) Fillings with composite materials
in the area of the frontal teeth; Silviu Moraru — 2001,
Treatment of marginal periodontitis using regulatory
synthetic polypeptides; Artemisia Nicolau-Gorea —
2002, Functional and clinical morphology of the gum
in the first phase of tooth-periodontium evolution;
Valentina Bodrug — 2003, Differentiated evaluation
of the antibacterial activity of different antiseptics
in the treatment of apical periodontitis, Diana Gor-
tolomei — 2003, Clinical-microbiological peculiari-
ties of oral candidiasis and efficiency of treatment
methods; Uncuta Diana — 2003, Clinical-morpho-
logical aspects and treatment of recurrent chronic
aphthous stomatitis; Viorica Chetrus — 2004, Treat-
ment of chronic marginal periodontitis by using
the matrix based on biovitroceramics and collagen;
Postolachi Alexandru — 2006, Clinical aspects and
morphofunctional treatment of patients with occlu-
sal disorders; Corneliu Nastase — 2017, Efficiency
of the restoration of endodontically treated teeth by
using different intracanal retentive systems; Andrei
Pirgari — 2017, The effect of active oxygen in its al-
lotropic form in the complex treatment of marginal
periodontitis; Ion Roman — 2018, “The use of the
mineral aggregate trioxide in the treatment of acute
focal pulpitis™

Currently are prepared the following thesis:
Vasile Cirimpei, Assessment of periodontal stability
after periodontal surgery for prosthetic treatment;
Musteatd Olesea, Morpho-functional features and
treatment of hypertrophic gingivitis ; Cucu Dragos,
Optimizing the diagnosis and treatment of chronic
marginal periodontitis, the incipient-reversible
form”; Gorea Corneliu, Morpho-functional and aes-
thetic restoration of frontal teeth with fluid composite
materials; Topalo Elvira, Peri-implant gingivitis dur-
ing osseointegration of dental implants; Iuhtimovs-
chi Eugen, Clinical and laboratory argumentation in
the treatment of oral lichen planus and a PhD thesis,
Chetrus Viorica, Optimizing the surgical treatment
of gingival recessions. At the same time, 2 more re-
search projects were submitted in the 2019—2020
academic year, the registration will be in September-
October, 2020 — Lozovan Grigore, Reimplantation
of autologous teeth, alternative method of conven-
tional treatments ” and Ababii Victoria, Comparative
assessment of non-invasive tests efficiency applied in
the screening of oral leukoplakia.

The attitude of high responsibility towards the
work of both as teachers and doctors, active partici-
pation in various national and international dental
forums, continuous improvement of knowledge are
sure pillars of development of the department’s staff.
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ISTORICUL STIINTIFICAL CATEDREI
DE STOMATOLOGIE ORTOPEDICA
»ILARION POSTOLACHI”

Stomatologia ca parte componentd a domeniului
stiintific medicinacare se ocupa de cercetarea etiolo-
giei, patogeniei, clinicii, diagnosticului, tratamentu-
lui si profilaxiei afectiunilor organelor si sistemelor
teritoriului oro-maxilo-facial al organismului uman,
la baza caraia stau metodele stomatologice de trata-
ment si totodatd se ocupd si de elabirarea lor. Are
scopul de a asigura populatia cu asistentd medicala
stomatologica. Functiile de realizare a acestui scop se
afla pe seama specialistilor cu studii medicale stoma-
tologice superioare.

Stomatologia ortopedicd a parcurs o cale anevo-
ioasd, confruntindu-se cu dificultati de diferit gen.
Pentru a aprecia eforturile care au fost depuse la im-
plementarea in practica cotidiand a stomatologiei
optopedice si dezvoltarea ei considerdm necesar de a
face o micd introducere in istoria Stomatologiei Or-
topedice.

Stomatologia ortopedica este un compartiment
al stomatologiei si o parte a ortopediei generale.
Ea poate fi definitd ca stiinta, disciplina ce studiaza
recunoasterea, etiologia, patogenia, tabloul clinic,
metodele de diagnosticare, prevenire, profilaxie si
tratamentului defectelor congenitale si dobandite, le-
ziunilor si deformatiilor organelor (componentelor)
aparatului dento-alveolar. In aceste scopuri, dispune
de urmatoarele metode de tratament:

— metode functionale —myoterapie, mecanote-

rapie;

— metode protetice;

— metode cu aparataj—aparate ortopedice si or-

todontice;

— mixt-chirurgicale-ortopedice.

Bogatia teoretica a stomatologiei ortpedice este
vastd. Principiile fundamentale teoretice care determi-
nd directia principala de dezvoltare a acestei discipline:

Primul principiu afirma ci un medic stomatolog-
ortoped trebuie si aiba studii medicale superioare.

Al doilea principiu precizeaza si confirma ca
protezarea, eliminarea deformatiilor si anomaliilor
se realizeaza numai in clinicile si sectiile specializate
stomatologice-ortopedice.

Al treilea principiu intruchipeaza ideea unitatii
diferitelor sisteme ale corpului: afectiunea sistemu-
lui stomatognat ar trebui si fie luatd in considerare
tinand cont de starea intregului organism.

Al patrulea principiu demonstreazd ci protezarea
este 0 masurd terapeuticd, curativd si preventivd ba-
zata pe o bazd solida a cunoasterii structurii si func-
tiei organelor normale, patologiei si fiziopatologiei
organelor si sistemelor din regiunea maxilo—faciali.
Acest principiu se numeste nozologic, deoarece im-
plicé studiul etiologiei, patogenezei, frecventei lezi-

SCIENTIFICHISTORY OF THE
DEPARTMENT OF PROSTHETIC
DENTISTRY “ILARION POSTOLACHI”

Dentistry as a component part of the scientific
field of medicine, which deals with the research of
the etiology, pathogenesis, clinic, diagnosis, treat-
ment and prophylaxis of diseases of organs and sys-
tems of the OMF territory of the human body, based
on dental methods of treatment and on their elabo-
ration. It aims to provide the population with dental
care. The functions of achieving this goal are the re-
sponsibility of specialists with higher dental medical
studies.

Prosthetic dentistry has taken a difficult path,
facing difficulties of various kinds. In order to ap-
preciate the efforts that have been done while the
implementation in daily practice of prosthetic ap-
proaches and its development, we consider it neces-
sary to make a small introduction in the history of
Prosthetic Dentistry.

Prosthetic dentistry is a compartment of dentist-
ry and a part of general prosthetics. It can be defined
as science, the discipline that studies the recognition,
etiology, pathogenesis, clinical picture, methods of
diagnosis, prevention, prophylaxis and treatment of
congenital and acquired defects, lesions and defor-
mities of organs (components) of the dento-alveolar
apparatus. For these purposes, it has the following
treatment methods:

— functional methods — myotherapy, mecha-

notherapy;

— prosthetic methods;

— methods with prosthetic and orthodontic ap-

pliances;

— mixed-surgical-prosthetic methods.

The theoretical richness of prosthetic dentistry
is vast. The fundamental theoretical principles that
determine the main direction of development of this
discipline:

The first principle states that prosthodontist
must have higher medical education or degree.

The second principle specifies and confirms that
prosthetic treatment, elimination of deformities and
anomalies are performed only in clinics and special-
ized dental-prosthetic departments.

The third principle embodies the idea of the
unity of different body systems: the disease of the
stomatognathic system should be taken into account
the state of the whole body.

The fourth principle demonstrates that pros-
thetics — is a therapeutic, curative and preventive
measure based on a solid knowledge of the struc-
ture and function of normal organs, pathology and
pathophysiology of organs and systems in the maxil-
lofacial region. This principle is called nosological,
because it involves the study of etiology, pathogen-



unilor, imaginii clinice a afectiunii, tratamentului
stomatologic—ortopedic, rezultatelor sale imediate si
pe termen lung in anumite forme nosologice ale sis-
temului maxilo—facial.

Al cincilea principiu precizeaza ca orice proteza
sau aparat ortodontic-ortopedic este considerat ca
un agent terapeutic, curativ avind, pe langa cel te-
rapeutic, un efect nedorit (reactii adverse). Cunoas-
terea ambelor proprietati ale protezei este una dintre
conditiile pentru succesul tratamentului ortopedic.

Al saselea principiu se numeste principiul stadi-
al. Rezultd de la cel precedent. Alegerea remedierilor
curative (protezd, aparat ortodontic-ortopedic sau
alt ceva) este determinatd nu numai de natura, carac-
terul afectiunii, ci si de stadiul de dezvoltare a proce-
sului patologic. Introducerea acestui principiu ofera
un studiu detaliat al imaginii clinice a afectiunii si un
diagnostic precis. Avand in vedere stadiul de dezvol-
tare a procesului patologic, este prescris un mijloc de
terapie stomatologica—ortopedica.

Al saptelea principiu este principiul finisarii com-
plet al tratamentului. El prescrie sa observe pacientul
pana cand sarcinile prevdzute de planul de tratament
sunt rezolvate.

Al optulea principiu este principiul terapiei com-
plexe a diferitelor afectiuni. Existd o serie de boli care
nu pot fi vindecate separat de un stomatolog-tera-
peut, de un stomatolog—chirurg sau de un stomato-
log-ortoped. Doar masuri conservative, ortopedice
si chirurgicale comune si strict planificate pot face
tratamentul eficient.

Al noualea principiu este principiul preventiei,
profilaxiei.

Catedra Stomatologie Ortopedicd a Universitatii
de Stat de Medicini si Farmacie ,,Nicolae Testemita-
nu” din Republica Moldova este intemeiata in luna
iunie- iulie anul 1961, cand conform planului de stu-
dii la facultatea stomatologie de la 1 septembrie anul
1961 incepe instruirea studentilor la stomatologie
ortopedica. Odata cu fondarea catedrei de Stomato-
logie Ortopedicd, de rand cu formarea corpului pro-
fesoral didactic, se rezolva si problema bazei clinice
ale catedrei si subdiviziunilor auxiliare. Baza clinica
al catedrei de Stomatologie Ortopedica din start pana
in anul 1979, dupa care a fost transferata in localul
Clinicii Stomatologice Universitare,— a fost ampla-
satd in incinta Policlinicii stomatologice a orasului
Chisindu (actualmente Intreprinderea Municipald
Centrul Stomatologic municipiului Chisindu, bule-
vardul Negruzzi,3). Catedrei i se oferea doar 1 cabi-
net, cu suprafata totala destul de modestd, unde au
fost instalate 11 fotolii. Reesind din aceasta catedra
activa in doua schimburi, in conditii putin favorabile,
fard laboratoarele cuvenite si alte subunitéti, necesare
procesului de studii. Primul sef interimar al catedrei
Stomatologie Ortopedicd este invitatul Serghei Pro-
horovici Mudréi, doctor in medicind, conferentiar
universitar din orasul Kiev. In aceasti perioada se
reantorc de la studiile in secundariatul clinic medicii
M.Busan si P.Topolnitchii, care cu succes au absolvit

esis, frequency of lesions, clinical picture of the dis-
ease, dental-prosthetic treatment, its immediate and
long-term results in certain pathological forms of
the maxillofacial system.

The fifth principle states that any prosthesis or
orthodonto-prosthetic device is considered as a cu-
rative agent having, in addition to the therapeutic, an
undesirable effect (side effects). Knowing both prop-
erties of the prosthesis is one of the conditions for the
success of prosthetic treatment.

The sixth principle is called the stage principle. It
follows from the previous one. The choice of curative
remedies (prosthesis, orthodonto-prosthetic device
or something else) is determined not only by the na-
ture, character of the condition, but also by the stage
of development of the pathological process. The in-
troduction of this principle provides a detailed study
of the clinical picture of the disease and an accurate
diagnosis. Given the stage of development of the
pathological process, a means of dental-prosthetic
therapy is prescribed.

The seventh principle is the principle of com-
plete completion of treatment. He prescribes to ob-
serve the patient until the tasks provided by the treat-
ment plan are solved.

The eighth principle is the principle of complex
therapy of various diseases. There are a number of
diseases that cannot be cured separately by a den-
tist—therapist, a dentist-surgeon or a prosthodontist.
Only common and strictly planned conservative,
prosthetic and surgical measures can make the treat-
ment effective.

The ninth principle is the principle of preven-
tion, prophylaxis.

The Department of Prosthetic Dentistry of the
State University of Medicine and Pharmacy “Nicolae
Testemitanu” of the Republic of Moldova (SUMPh)
is founded in June-July 1961, when according to the
curriculum of the Faculty of Dentistry on September
1, 1961 begin their training students in Prosthodon-
tic department. With the founding of the Depart-
ment of Prosthetic Dentistry, along with the forma-
tion of the teaching staff, the problem of the clinical
basis of the department and auxiliary subdivisions
is solved. The clinical base of the Department of
Prosthetic Dentistry from the beginning until 1979,
after which it was transferred to the University Den-
tal Clinic, — was located inside the Dental Hospi-
tal of Chisinau (currently the Municipal Enterprise
Dental Center of Chisinau, Negruzzi Boulevard, 3).
To the department was offered only 1 clinical room,
with a rather modest total area, where 11 dental
units were installed. Proceeding from this, depart-
ment activated in two shifts, in unfavorable condi-
tions, without the appropriate laboratories and other
subunits which were necessary for the process of
studying. The first interim head of the Prosthetic de-
partment was invited professor Serghei Prohorovici
Mudrai, PhD, associate professor from Kiev. During
this period, the doctors M. Busan and P. Topnitchii
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secundariatul conform planului, fiind numiti in func-
tia de asistenti al catedrei. Anume in aceastd perioada
se incepe perioada de gezvoltare stiintifica la catedrs,
se intocmeasca planuri, programe de instruire didac-
ticd a studentilor, de aplicare in practica a noilor me-
tode de diagnostic, tratament stomatologic—ortopedic
si profilaxia a maladiilor sistemului stomatognat de
perspectivd. Din luna octombrie anului 1962 domnul
Ilarion Postolachi este numit in functia de asistent al
catedrei de Stomatologie Ortopedica reAntorcanduse
de la studiile in secundariatul clinic.

In curand, din motive personale domnul S.P. Mu-
drai isi retrage candidatura de la functia de sef interi-
mar al catedrei Stomatologie Ortopedice in legatura
cu transferarea la lucru in altd institutie de invata-
mant si organizarea catedrei se porunceste asistentu-
lui Mihail Grigorievici Busan. Domnia sa incepe cer-
cetarilre stiintifice si asigurarea materiald a catedrei
cu utilajul si instrumentarul necesar. In anul 1964
sustine teza de doctor in medicina. In anul 1966, in
legatura cu fondarea Policlinicii Stomatologice Repu-
blicane, Busan M.G., este numit medic-sef al acestei
institutii.

In anul 1967 Domnul Tlarion Ton Postolachi sus-
tine cu brio teza de doctor in stiinte medicale.

In scopul amelioririi activititii educationale, di-
dactice si de cercetarea stiintifica la catedra Stomato-
logie Ortopedicd, in calitate de consultant al acesteia
se confirma doctorul habilitat in medicina, profesor
universitar Nicolai Fetisov. In anul 1969 sef catedra
este numit Domnul Ilarion Ivanovici Postolachi. In

returned from their studies in postdoctoral school
and being appointed as assistants of the department.
From that time the period of scientific development
begins at the department: didactic training pro-
grams for students, application in practice of new
diagnostic methods, dental-prosthetic treatment
and prophylaxis. In October 1962, dr. Ilarion Posto-
lachi was appointed as assistant of the Department
of Prosthetic Dentistry, returning from his studies in
postdoctoral school.

Soon, for personal reasons, dr. S.P. Mudrai with-
draws his candidacy from the position of interim
head of the Prosthetic Dentistry department in con-
nection with the transfer to work in another educa-
tional institution and the organization of the depart-
ment is ordered to the assistant Mihail Grigorievici
Busan. He begins the scientific research and the ma-
terial provision of the department with the necessary
equipment and instruments. In 1964 he defended his
PhD. In 1966, in connection with the founding of the
Republican Dental Hospital, Busan M.G., was ap-
pointed chief physician of this institution.

In 1967, dr. Ilarion Postolachi brilliantly defend-
ed his PhD thesis in medical sciences.

In order to improve the educational, didactic and
scientific research activity at the Prosthetic Dentistry
department, as its consultant was confirmed the uni-
versity professor Nicolai Fetisov. In 1969, Dr. Ilarion
Postolachi was appointed head of the department. In
1972, he was awarded the title of associate professor.
In 1983 he defended the thesis and in 1986 he was




anul 1972 domniei i se conferd titlul didactic confe-
rentiar universitar. In anul 1983 sustine teza de doc-
tor habilitat in medicina si in anul 1986 i se conferd
titlul didactic profesor universitar. In postura de sef si
in fruntea catedrei Stomatologiei Ortopedice Dom-
nul Ilarion Postolachi a activat pand in anul 2007. De
la 1 aprilie 1971, o perioadd indelungata (anii 1971—
1982 si anii 1993—2001) in functie de decan al facul-
tatii de stomatoligie s—a aflat Omul Emerit in stiin{4,
seful de catedrd Stomatologie Ortopedica, doctor ha-
bilitat in medicina, profesor universitar Ilarion Pos-
tolachi. Profesorul Postolachi a depus multe eforturi
pentru dezvoltarea facultatii de stomatologie. Acti-
vitatea didactico-metodicé a fost axatd pe imbund-
tatirea calitatii pregatirii medicilor stomatologi si s—a
manifestat prin intocmirea noilor metode planurilor
de studii, a standardului si programelor analitice uni-
versitare si postuniversitare. Pe parcursul activitatii
a participat la crearea complexului de materiale di-
dactice si ilustrative, a publicat peste 20 materiale
didactice, inclusiv 2 manuale, — Protetica dentara,
Chisinau, ,,Stiinta”,1993 si Tehnici de confectionare a
protezelor dentare, Chisindu, ,,Stiinta”, 1994, 5 mono-
grafii, 7 inventii i in cele circa 200 lucréri stiintifice
publicate in reviste si culegeri de lucrari, materialele
ale Congreselor, Conferintelor si Simpozioanelor na-
tionale si internationale. Directia principala a activi-
tatii stiintifice tine de cercetari la problema ,,Elabo-
rarea metodelor rationale de diagnostic si tratament
ortopedo-protetic apte la homeostazia sistemului
stomatognat”.

Incepand cu 1 septembrie 2007 Catedra Somato-
logia Ortopedica a fost redenumité in catedra Prote-
tica Dentara si Ortodontie. Seful catedrei a fost numit
Domnul Pavel Dmitrievici Godoroja, doctor habilitat
in medicina, profesor universitar. Prin activitatea sa
in permanenta contribuia la prosperarea stiintei me-
dicale stomatologice. Profesorul Ilarion Postolachi a
fost aprobat ca Consultant ai acestei catedre.

Din 1 octombrie anul 2009 in legaturd cu dece-
sul subit a lui profesorului Pavel Godoroja, in teme-
iul ordinului Rectorului a Universitatii de Stat de
Medicind si Farmacie a avut loc fuzionarea catedrei
Protetica dentard si Ortodontia cu catedra Chirurgie
oro-maxilo—faciala si implantologie orald a Depar-
tamentului Educatie Medicilor Continue a USMF
»Nicolae Testemitanu” In asa fel a fost organizati ca-
tedra Stomatologie ortopedica, chirurgie oro-maxi-
lo-faciald si implantologie orald. Sef de catedra a fost
numit Domnul Valentin Mihailovici Topalo, doctor
habilitat in medicind, profesor universitar. Pe par-
cursul anilor de activitate la Departamentul Educatie
Medicilor Continue a USMF , Nicolae Testemitanu”
pentru procesul didactic a creat o slaidotecd si un set
bogat de clisee radiografice care includ peste 1000 de
imagini in culori si peste 300 radiograme pe diverse
patologii ale regiunii oro-maxilo-faciale. A intocmit
setul de intrebari pentru aprecierea cunostintelor
prin test — control pentru medici-rezidenti si me-
dici-cursanti. In premiera a organizat si a implemen-

awarded the teaching title of university professor. In
the position of head of the Department of Prosthetic
Dentistry, Dr. Ilarion Postolachi worked until 2007.
From April 1, 1971, a long period (1971—1982 and
1993—2001) he worked as the dean of the Faculty
of Dentistry, was named Man Emeritus in Science,
head of the Prosthetic Dentistry department, PhD,
university professor. Professor Postolachi has made
many efforts to develop the faculty of dentistry. The
didactic-methodical activity was focused on improv-
ing the quality of training of dentists and was mani-
fested by the elaboration of new methods, of new
curriculums, standards and graduate and postgradu-
ate analytical programs. During his activity he par-
ticipated in the creation of the complex of teaching
and illustrative materials, published over 20 teaching
materials, including 2 books, — Dental prosthetics,
Chisinau, “Science’, 1993 and Techniques of dentures
manufacturing, Chisinau, “Science”, 1994, 5 mono-
graphs, 7 inventions and in the approximately 200
scientific articles published in journals, materials of
national and international Congresses, Conferences
and Symposia. The main direction of the scientific
activity is related to research on the issue of “Devel-
opment of rational methods of diagnosis and pros-
thetic treatment suitable for homeostasis of the sto-
matognathic system”

Starting with September 1, 2007, the Department
of Prosthetic dentistry was renamed as the Depart-
ment of Dental Prosthetics and Orthodontics. The
head of the department was appointed Dr. Pavel Go-
doroja, PhD, associate professor, university professor.
Through his activity he constantly contributes to the
prosperity of dental medical science. Professor Ilari-
on Postolachi has been approved as a Consultant of
this department.

On October 1, 2009 in connection with the sud-
den death of Professor Pavel Godoroja, under the or-
der of the Rector of the State University of Medicine
and Pharmacy took place the merger of the Depart-
ment of Dental Prosthetics and Orthodontics with
the Department of Oro-maxillofacial Surgery and
Oral Implantology of the Department Education
of Continuing Physicians of SUMPh “Nicolae Tes-
temitanu”. In this way, the department of Prosthetic
Dentistry, oro-maxillo-facial surgery and oral im-
plantology was organized. Dr. Valentin Topalo, as-
sociate professor, university professor, was appointed
as head of the department. During the years of ac-
tivity at the Department of Continuing Education
of SUMPh “Nicolae Testemitanu” for the teaching
process he created a library of slides and a rich set of
radiographic clichés that include over 1000 color im-
ages and over 300 radiograms on various pathologies
of the oro-maxillo-facial region. He prepared the set
of questions for the assessment of knowledge by test
— control for resident doctors and trainee doctors.
For the first time, he organized and implemented
in practice the postdoctoral education for dentists
— “Prosthesis on endosseous dental implants” and
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tat in practica perfectionarea medicilor stomatologi
— ,Protezarea pe implante dentare endoosoase” si
»Actualitati in organizarea si programarea asistentei
stomatologice”.

Din 1 noembrieanul 2012 Catedra stomatolo-
gie ortopedica, chirurgie oro-maxilo-faciala si im-
plantologie orald este numitd Catedra Stomatologie
Ortopedicd ,Ilarion Postolachi”. Sef de catedra este
numit Oleg Valentinovici Solomon, doctor in medi-
cind, conferentiar universitar, absolvent al facultétii
Stomatologie a Universitatii de Stat de Medicina si
Farmacie ,,Nicolae Testemitanu” in anul 1996.

Din anul 2003 este coordonator a Programului
de parteneriat dintre facultatea stomatologie a Uni-
versititii de Stat de Medicind si Farmacie ,,Nicolae
Testemitanu” si scoala dentarda Carolina de Nord,
din Statele Unite ale Americii. In cadrul catedrei se
petrece instruirea postuniversitara a absolventilor in
rezidentiat. Concomitent cu activitatea didactica, co-
laboratorii catedrei Stomatologie Ortopedicé efectu-
iazd investigatii stiintifice avand ca directie stiintifica
principald ,,Profilaxia si tratamentul ortopedo-pro-
tetic al afectiunilor stomatologice”

Astfel, din an in an, s—au organizat si dezvoltat
baza tehnico-materiald, s—au pregitit resursele uma-
ne profesionisti si noi teme de cercetare cu colaborare
interdisciplinard, calificati istoricul stiintific al dez-
voltarii stomatologiei ortopedice in Republica Mol-
dova are un parcurs amplu si divers, pe care si-au la-
sat amprente de-a lungul anilor sirul de evinemente
istorice prin care a trecut tara, totodata afirmandu-se
ca ramura bine determinatd in cadrul asistentei me-
dicale specializata de ambulator. Analiza istoricului
activitdii acestui serviciu in contextul condiiilor soci-
al-economice noi denotd ca problemele cu referire la
calitatea asistentei stomatologice ortopedice presta-
te devin un obiect de discutii si de atentie sporitd in
opinia beneficiarilor si prestatorilor acestor servicii.
Se cunoaste, cid stomatologia ortopedica este influ-
entatd de progresele remarcabile realizate de stiintele
exacte datorita cdrora au aparut utilagele, instalatiile,
instrumentariu, aparate si tehnologii noi. Aici, men-
tionam instalatiile complexe de 3D diagnostic si con-
fectionare a tuturor manipulatiilor ortopedice ce stau
la baza dezvoltarii stiintifice a catedrei si a cadrelor
didactice.

Tezaurul stiintific Stomatologiei Otopedice

Pe parcursul anilor, activitatea stiintifica in cadrul
catedrei Stomatologie Ortopedica a cuprins cercetari
in doua directii:

— afectiunile stomatologice de baza, profilaxia si

tratamentul ortopedic perfectionat;

— elaborarea tehnologiilor perfectionate de tra-

tament protetic.

Rezultatele investigatiilor stiintifice ale colabo-
ratorilor catedrei Stomatologiei Ortopedice au fost
sintezate prin editarea manualelor, monografielor,
elaborari si recomandari metodice pentru studenti,
rezidenti, medici. Au contribuit la organizarea dife-
ritor manifistéri stiintifice nationale si internationale

“News in the organization and scheduling of dental
care’.

Since November 1, 2012, the Department of Pros-
thetic Dentistry, Oro—Maxillofacial Surgery and Oral
Implantology is called the Department of Prosthetic
Dentistry “Ilarion Postolachi” The head of the de-
partment is Oleg Solomon, PhD, associate professor,
graduate of the Faculty of Dentistry of the State Uni-
versity of Medicine and Pharmacy “Nicolae Testemi-
tanu” in 1996.

Since 2003 he is the coordinator of the Partner-
ship Program between the Faculty of Dentistry of the
State University of Medicine and Pharmacy “Nicolae
Testemitanu” and the dental school of North Caro-
lina, in the United States of America. Within the de-
partment, the postgraduate training of the graduates
in residency takes place. Simultaneously with the
didactic activity, the collaborators of the Prosthetic
Dentistry department carry out scientific investiga-
tions having as main scientific direction “Prophylaxis
and prosthetic treatment of dental diseases”

Thus, from year to year, the technical-material
base was organized and developed, professional hu-
man resources and new research topics were pre-
pared with interdisciplinary collaboration, qualified
scientific history of the development of prosthetic
dentistry in the Republic of Moldova has a wide and
diverse course, which have left their mark over the
years on the series of historical events that the coun-
try has gone through, at the same time asserting itself
as a well-determined branch in specialized medical
care. The analysis of the history of the activity of this
service in the context of the new socio—economic
conditions shows that the problems regarding the
quality of the prosthetic dental care provided become
an object of discussion and of increased attention in
the opinion of the beneficiaries of these services. It is
known that prosthetic dentistry is influenced by the
remarkable advances made by the exact sciences due
to which new equipment, installations, instruments,
devices and technologies have appeared. Here, we
mention the complex 3D diagnostic etc.

The scientific treasure of Prosthetic Dentistry

Over the years, the scientific activity within the
Prosthetic Dentistry department has included re-
search in two directions:

— basic dental conditions, prophylaxis and im-

proved prosthetic treatment;

— elaboration of improved prosthetic treatment

technologies.

The results of the scientific investigations of the
collaborators of the Department of Prosthetic Den-
tistry were synthesized by editing textbooks, mono-
graphs, elaborations and methodological recom-
mendations for students, residents, doctors. They
contributed to the organization of various national
and international scientific events (congresses, con-
ferences, symposia, seminars), by applying in the
clinical activity of dental institutions, regardless of
the type of ownership, management, legal form of or-
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Numele, . Gradul
Anul Tema tezei A
prenumele . stiintific
Year Thesis theme L
Name Scientific grade
.1 . | KnnHuka u nedenne cHypkamomtero npukyca./ Clinical picture and Dr. in medicina
1. | 1964 | Busan Mihail -y B puicyca./ P
’ treatment of reducing bite. PhD
. | Knunuka u nedenne rmy6oKoro mpukyca y feteit (KImHIKo— .
Postolachi Y prieyea y A .( Dr. in medicind
2. | 1967 . 9KCIleprMeHTanbHOe uccnenosanue). / Clinical picture and treatment of
Ilarion . g ) PhD
deep bite in children (clinical and experimental study).
HenopMmainbHoOe 10/105KeHne GPOHTAIBHBIX 3y(GOB U UX JIeYeHNe Iy TeM
3. | 1968 Spatari yia/lleHNAA HeKOTOPBIX IIOCTOAHHBIX 3y00B. / Abnormal position of the | Dr. in medicind
’ Gheorge anterior teeth and their treatment by removing some of the permanent PhD
teeth.
3HaueHNe (YHKIMOHAIBHOIO COCTOSIHIS OLIOPHBIX TKAHeIl IIpu . -
. . Dr. in medicind
4. | 1968 | Saragiulon |mmacTuHouHOM mpoTesupoBanui. / The value of the functional state of PhD
supporting tissues in plate prosthetics.
JledeHne aHOMAINIT IIOJIOXKEHsI BePXHUX (PPOHTA/IbHBIX 3y6OB
- METOJJOM [JO3MPOBAHNsI CIUIBI IIPY)KIH OPTOZOHTIYECKNX anmnaparoB. | Dr. in medicind
5. | 1970 | Chiriac Eugen L o
8¢ |/ Treatment of anomalies in the position of the upper frontal teeth by PhD
dosing the force of the springs of orthodontic appliances.
6 1972 Cojocaru OpTonennyeckoe 1ie4eHne OTKPbITOr0 IPUKYCa y B3POCTIbIX. / Dr. in medicind
) Mihai Prosthetic treatment of open bite in adults. PhD
BimsiHue nekapCcTBEHHOTO BaKyM—37eKTpodopesa Ha CTPYKTYPY . -~
g . Dr. in medicind
7. | 1972 | Busan Mihail |3y6a B Hopme u ipu matonorvn. / Influence of medicinal vacuum PhD
electrophoresis on the structure of the tooth in health and disease.
[CcTOH3MMOTIOrMYeCKast XapaKTePYCTIKAa KOPOHAPHBIX apTepuil . -
s . ; L Dr. in medicind
8. | 1979 | Septelicillie |cepaua npu atepocknepose. / Histoenzymological characteristics of the PhD
coronary arteries of the heart in atherosclerosis.
3aKOHOMEPHOCTH CTUMYIMPOBAHIIS 3aIITHO—KOMIIEHCATOPHOIT
9 | 1982 Postolachi | peakuyu 3yOHBIX TKaHeil IpM OPTONEANYIECKUX BMEIIaTe/IbCTBAX. Dr. in medicina
) ’ Tlarion | Regularities of stimulating the protective-compensatory response of PhD
dental tissues during prosthetic interventions.
KnmHmKa 11 IedeHre OKK/II3MOHHO—aPTUKY/IALIMOHHOTO CUHAPOMa
AUCHYHKINI BICOYHO-HIDKHEUETIOCTHOTO CYCTaBa, 00YC/IOBIEHHOTO . _—
. . o . Dr. in medicina
10. | 1986 | Banuh Victor |yrparoii >keBatenbHbIx 3y60B. / Clinical picture and treatment of the PhD
occlusive-articulatory syndrome of temporomandibular joint dysfunction
caused by the loss of chewing teeth.
3y60tuemocTHBIE AaHOMA/INY Y B3POC/IBIX P BPOXKEHHOM
. HeCpalljeHNH B 4eTI0CTHO—/IUI[eBOI 06/1aCTH, UX [UATHOCTUKA U . -
Granciuc pat . . . A . . Dr. in medicina
11.| 1987 opromennydeckoe nedenue. / Dentofacial anomalies in adults with
Gheorghe ! S . ) ; o ; PhD
congenital nonunion in the maxillofacial region, their diagnosis and
prosthetic treatment.
CoBeplIEHCTBOBAHME TEXHOJIOTMYECKIX IIPOL[ECCOB IPOTE3MPOBAHS
Bérsa KepaMITIeCKMI ¥ MeTa/UIOKepaMudecKumim 3yOrbiMu rpotesamit. / | Dr. in medicind
12.| 1988 . . . .
Gheorghe | Improvement of technological processes of prosthetics with ceramic and PhD
PFM dental prostheses.
K/mHuka u MeTobl BO3MeleH s MasIblX ie(heKTOB GOKOBBIX YIACTKOB
. <, .1 | 3yOHBIX pSAZOB MAAAIMMU KOHCTPYKLMAMM 3yOHBIX 1poTe30B. / Clinic i icina
13.| 1990 | Gututui Vasile | > PAIOB AUV “TPYKL "3y b / Dr. in medicina
o and methods of compensating minor defects in the lateral areas of the PhD
dentition with sparing designs of dentures.
KimHuka 1 0co6eHHOCTI TOBTOPHOTO OPTOIEANYECKOrO JIeYeHs
. . GO/IBHBIX, J/INTENbHOE BPeMsI II0/Ib3YIOLIVXCS ChEMHbIMI
Cojuhari . P yIOTes Dr. in medicind
14. | 1990 Nicolae IUTAaCTMHOYHbIMY 3yOHBIMMU IpoTe3aMiut. \ Clinic and features of repeated PhD
prosthetic treatment of patients who have been using removable plate
dentures for a long time.
Aspecte moderne de reabilitare proteticd a bolnavilor cu brese ale zonei . .
Gamureac . . . g . Dr. in medicind
15. | 1999 Vasile maxilo—faciale. / Modern aspects of prosthetic rehabilitation of patients PhD
with gaps in the maxillofacial area.
Aspecte clinice ale tratamentului leziunilor odontale coronare ale Dr.1 dicing
16. | 2003 Gorea Oleg | dintilor frontali prin fatetare. / Clinical aspects of the treatment of fn medicina

coronary dental lesions of the frontal teeth by veneering.

PhD
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Tabloul clinic si tratamentul protetic al pacientilor edentati subtotal
17. 1 2003 Bajurea in dependenta de valoarea indicilor biologici clinici locali. / The Dr. in medicind
) Nicolae clinical picture and prosthetic treatment of subtotally edentulous patients PhD
depending on the value of local clinical biological indices.
. | Aspecte clinice si tratamentul morfofunctional al pacientilor cu . -
Postolachi . o ; Dr. in medicind
18 | 2006 deregliri ocluzale. / Clinical aspects and morphofunctional treatment of
Alexandru ) . . PhD
patients with occlusal disorders.
Serviciile stomatologice prestate populatiei in conditiile structurilor . .
Pancenco . - . : ’ Lo Dr. in medicind
19. | 2007 . medicale private urbane. / Dental services provided to the population in
Anatolie i . ; PhD
the conditions of urban private medical structures.
Aspecte contemporane clinico-functionale de reabilitare ocluzala
20. | 2008 Oineagrd | la tratamentul cu punti dentare. / Contemporary clinical-functional Dr. in medicind
’ Vasile aspects of occlusal rehabilitation in treatment with dental bridge PhD
dentures.
Preventia recidivei in tratamentul ortodontic prin protezarea
edentatiilor partiale la copii si adolescenti. / Prevention of recurrence in 21 icina
21.| 2010 | Solomon Oleg o part b1 g1 acc ./ : f . Dr.in medicind
orthodontic treatment by prosthetic treatment of partial edentations in PhD
children and adolescents.
Evaluarea compusilor coordinativi ai zincului §i vanadiului la
. stimularea proceselor osteoregenerative in tesuturile parodontale i . .
Granciuc s . ) O . Lo Dr. in medicina
22.| 2012 la utilizarea implanturilor din titan. / Evaluation of the coordinating
Gheorghe : e . ; PhD
compounds of zinc and vanadium in stimulation of osteoregenerative
processes in periodontal tissues and in the use of titanium implants.
Gumeniuc Incércarea functionala precoce a implantelor dentare endoosoase de Dr.i Jicini
23.| 2013 . stadiul intai. / Early functional loading of first-stage endosseous dental f 0 medicing
Aureliu implants PhD

(congrese, conferinte, simpozioane,seminare), prin
aplicarea in activitatea clinicd a institutiilor stomato-
logice, indiferent de tipul de proprietate, gestionare,
forma juridicd de organizare si subordonare admi-
nistrativa, din Republica Moldova a rezultatelor in-
vestigatiilor, au contribuit la imbunatatirea calitatii
tratamentului protetic populatiei. Pe parcursul acti-
vitatii, rezultatele cercetdrilor stiintifice efectuate de
colaboratorii catedrei au fost totalizate in peste 1500
articole si teze stiintifice. La rand cu implementarea
in activitatea curativd, rezultatele investigatiilor au
stat si la baza perfectiondrii procesului de pregatire
a medicilor.

In concluzie

Stomatologia Ortopedica astazi, din secolul XXI,
este si va fi mult mai dinamicd, fatid de vremurile
istorice, mult mai specializatd. Actualmente stiinta
stomatologica ortopedica necesitd reforme noi, co-
laboréri cu noi institutii de cercetare, implimentarea
tehnologiilor noi de cercetare pentru dezvoltarea sti-
intei stomatologice in Republica Moldova.

ganization and administrative subordination, in the
Republic of Moldova investigations, have contribut-
ed to improving the quality of prosthetic treatment of
the population. During the activity, the results of the
scientific research carried out by the collaborators of
the department were totaled in over 1500 scientific
articles and theses. Along with the implementation
in the curative activity, the results of the investiga-
tions were also the basis for the improvement of the
doctors’ training process.

In conclusion

Prosthodontics today, in 21st century, is and
will be much more dynamic, compared to historical
times, much more specialized. Currently, prosthetic
dental science requires new reforms, collaborations
with new research institutions, implementation of
new research technologies for the development of
dental science in the Republic of Moldova.



ACTIVITATEA STIINTIFICA A
CATEDREI DE CHIRURGIE OMF $SI
IMPLANTOLOGIE ORALA ,A. GUTAN”

O profesie care ignori experientele din tre-
cut si-a pierdut din valoarea activititii, deoare-
ce a ratat cel mai bun ghid al viitorului.

B.W. Weinberger
Dentistry: An Illustrated History (Mosby, 1995)

Specialitatea de Chirurgie orald si maxilo-faciala
din Republica Moldova are o istorie lunga si fasci-
nantd atit in aspect stiintific cat si practic. Ajutorul
medical specializat pacientilor cu maladii chirurgi-
cale din regiunea oro-maxilo-faciale a inceput sa se
acorde imediat dupa al doilea razboi Mondial. Pe vre-
muri interventiile chirurgicale erau efectuate de catre
chirurgii generalisti in clinicile de chirurgie generala,
preponderent in spitalul Republican al Ministerului
Sanatétii. Primul chirurg generalist care sa ocupat de
aceasta patologie a fost Vasile Titarev care pe 1 iulie
1960 este numit in functia de conferentiar interimar
la Catedra de chirurgie spitaliceasca si responsabil de
cursul de chirurgie oro-maxilo-faciala.

O atentie deosebita citre specialitatea datd a fost
dupa organizarea sectiei specializate de chirurgie
oro-maxilo-faciald situatd in incinta spitalului Repu-
blican.

Primul sef de sectie a fost dr. V.Melehov care
efectua lucrul sub egida conferentiarului V.Titarev.
La inceput de cale in sectie se tratau tofi pacientii (
copii si adulfi) cu patologii oro-maxilo-faciale: mala-
dii de eruptie a dintilor, traumatisme ale scheletului
mailo-facial si fesuturilor moi, procese inflamatorii
odontogene, inflamatii ale glandelor salivare, maladii
oncologice, defecte si deformatii faciale congenetale
si dobindite s.a.

Odatd cu infiintarea catedrei de chirurgie oro-
maxilo- faciala in 1959 au fost trasate directiile prin-
cipale stiintifice in specialitate si s-au inceput explo-
rarile stiintifice in diferite ramuri a disciplinii, mai
ales in tratamentul chirurgical al dihiscentelor con-
genitale labiale si palatinale la copii si a ancheloze-
lor articulatiilor temporo-mandibulare cu utilizarea
metodelor de aloplastie. Dupa o munca stiintifica
enorma Vasile Titarev sustine prima teza de doctor
in medicina la tema: ,,Tratamentul chirurgical al di-
hiscentelor congenitale palatinale la copii”.

Rectorul Nicolae Testemitanu decide, sd supli-
neasca functiile de conducere la catedra nou forma-
td prin specialisti invitati din alte teritorii ale URSS.
Astfel il invita pe profesorul universitar N.V. Fetisov
de la Kiev pentru a ocupa functia de sef al catedrei de
stomatologie chirurgicala.

Nicolai Fetisov, avea o bogata practicd stiintifi-
co-didacticd in specialitatea datd activand mul{i ani
in institutele din Oremburg si Kiev ocupind diverse
functii de frunte.

SCIENTIFICACTIVITY OF
DEPARTMENT OF OMF SURGERY AND
ORAL IMPLANTOLOGY ,A. GUTAN"

The discipline of Oral and Maxillofacial surgery
has a long and fascinating scientific and practical his-
tory. The specialized medical treatment of the patho-
logical processes in the OMF region began after Sec-
ond World War. At the beginning surgical, treatment
was performed by general surgeons in the General
Surgery departments. The first general surgeon that
specialized in OMF pathology was Vasile Titarev,
he was named in 1960 July 1 assistant professor at
department of Clinical Surgery and responsible for
Oral and Maxillofacial surgery course.

A new step in the evolution of OMF surgery
started after foundation of the Oral and Maxillofacial
surgery clinic in the Republican Hospital.

The first chief of the clinic was V.Melehov who
worked in collaboration with Vasile Titarev. At the
beginning all patients were treated in that clinic:
pathology of dental eruption, OMF trauma, odon-
togenic inflammatory processes, inflammatory pro-
cesses of the salivary glands, tumors benign and ma-
lign, congenital malformations etc.

After the foundation of the Oral and Maxillofa-
cial surgery department in 1959 new directions for
the development of the discipline were established,
especially in the treatment of cleft palate and cleft
lip and TM]J ankylosis with alloplastic surgery. After
a big scientific work Vasile Titrev sustains his PHD
thesis “Surgical treatment of cleft palate and cleft lip”.

At the initiative of Nicolae Testemitanu, high
class specialists from other regions of USSR were in-
vited to join and enforce the clinic of Oral and Max-
illofacial surgery. N.V. Fetisov from Kiev was invited
to take the chair of the chief of the Stomatological
Surgery department.

Nicolai Fetisov, at that time, already had a rich
scientific and pedagogical practice being employed
in medical institutes in Orenburg and Kiev.

In 1960 May 9 Ministry of Health of RSSM by the
order nr. 52 formed the Faculty of Stomatology of the
State medical Institute and decided to increase the
numbers of specialist from local doctors. This way
Gutan Arsenie and Ocusco V. R were sent to Len-
ingrad (Sankt-Petersburg) for two years of special-
ization in surgical dentistry (25 May 1960 — 30 Dec
1691).

Both successfully graduated and returned to the
department with PHD thesis in treatment of man-
dible fracture and marginal periodontits. This way
professor N. Fetisov, assistant professor V. Titarev
and doctors A.Gutan and V.Ocuscov formed the
backbone of the OMF surgery department.

From 1959, by the order of the Minister of Health
of RSSM N.Testemitanu and the rector of the State
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La 9 mai 1960 Ministerul Sanatatii al RSSM emite
ordinul nr. 52 cu urmatorul continut in legiturd cu
deschiderea facultétii de stomatologie in Institutul de
stat de medicind din Chisindu si necesitatea pregatirii
corpului profesoral-didactic in domeniul stomatolo-
giei chirurgicale — ordon: a inmatricula in secunda-
riatul clinnic pe linga Institutul de stat de medicina
din Chisindu. Medicul stomatolog al spitalului raio-
nal Orhei, Gufan Arsenie,care va fi indreptat in Insti-
tutul de medicina nr. 1 din Sanpetesburg (Leningrad)
pentru a urma secundariatul clinic de stomatologie
chirurgicald, in perioada 25 mai 1960 — 30 decem-
brie 1961si medicul stomatolog al Policlinicii stoma-
tologice din Chisinau Ocusco V. R in or. Moscova, in
Institutul de stomatologie, pentru a urma secundari-
atul clinic de stomatologie chirurgicald, in perioada
25 mai 1960 — 30 decembrie 1961.

Ambii cu succes au finisat studiile si ambii se
intorc la bastind cu tezele de doctor (pe atunci can-
didat) in stiinte medicale sustinute la temele: Trata-
mentul chirurgical al fracturilor de mandibula si me-
tode de tratament al parodontitei cronice marginale.
In asa mod catedra sa inbogitit inci cu doud cadre
profesional-didactice formind baza de cadre stiintifi-
co-didactice a catedrei de chirurgie stomatologicé in
frunte cu prof., N.Fetisov, conf., V.Titarev, doctori in
medicind A.Gutan, V.Ocuscov.

Din 1965 s-au inclus activ in procesul stiintifico-
didactic, conform ordenului Ministrului Sanététii din
RSSM domnul profesor N.Testemitanu si a domnului
rector a Institutului de Stat de Medicind profesrului
N.Anestiade si aspirantii P.Gorodoja, I.Muneanu,
D.Scerbatiuc, V.Topalo, G.Timciuc, E.Balan si se-
cundariatii clinici T.Popovici, IIluta, V.Cojocaru,
V.Godina s.a.

Anii 1965—1966 au fost anti record in inmatri-
cularea cadrelor tinere in lucru stiintific ca rezerve
solide pentru catedra de Chirurgie OME.

Directiile stiintifice principale in acea perioada
erau: oncologia — utilizarea Tio-Taf si metatrecsatu-
lui in tratamentul maladiilor oncologice (P.Godoroja,
I.Munteanu ), tratamentul complex al nevusurilor
pielii (V.Topalo), functia suprarenalelor la operatiile
chirurgicale maxilofaciale (D.Scerbatiuc ), plastia de-
fectelor tesuturilor moi ale fetei (I.Sorocean).

Lucrul stiintific intens la catedrd in directiile sus
numite sau sortat cu sustinerea disertatiilor de doc-
tor in medicind a sus numitilor adaugand considera-
bil numérul doctorilor in medicind la catedrd, fiind
alesi prin concurs ca asistenti al catedrei de chirurgie
a OMF.

Un rol deosebit in aprovizionarea catedrei cu ca-
dre stiintifice titulare in acea perioadd a avut seful
catedrei conferentiarul A.Gutan. Pe parcursul anilor,
odatd cu efectuarea operatiilor sofisticate in toate as-
pectele chirurgiei OME, oncologie, traumatologie,
defectele congenitale palatinale la copii, procesele
inflamatorii s.a. S-a inceput a doua etapa de lucru
intensiv asupra temelor de doctor habilitat in stiinte
medicale care a dat un imbold considerabil in dez-

Institute of Medicine N.Anestiade, P.Gorodoja,
I.Muneanu, D.Scerbatiuc, V.Topalo, G.Timciuc,
E.Balan, T.Popovici, I.Iluta, V.Cojocaru, V.Godina
joined the team.

Main direction of research in that period was
treatment with Tio-Taf and Methotrexate of ma-
lign tumors by P.Godoroja, I.Munteanu; treatment
of nevus by V.Topalo; influence of suprarenal gland
in OMF surgery by D.Scerbatiuc; soft tissue plastic
surgery by LSorocean. All of the above mentioned
sustained PHD thesis and increased the number high
class specialist at the OMF department.

The new stage of the resarch field of the depart-
ment began and was influenced by the remarkable
doctor and scientist A.Gutan, who was the chief of the
department at that time. First to sustain a habilitation
thesis was Vladimir Ocusco who was the founder of
“Physiology of the tooth”. Second one was A.Gutan
who researched and proposed new techniques of
treatment of cleft palate and lip that are used till now.
D.Scerbatiuc sustained his habilitation thesis in Mos-
cow in 1988 researching prophylaxis and treatment
of inflammatory processes in OMF region.

At this moment at the department are sustained
the following PHD and habilitation theses:

1. Ocusco Vladimir. Teza de doctor in medici-
nd cu tema ,,Problemele parodontozei” / PHD
“Periodontal Diseases”

2. Gutan Arsenie. [Iuccepranusa KaHA. Mef.
HayK. ,OCTEOCHHTe3 HIDKHEN YeloCTH Tre-
TeporeHHbIMM ukcatopamu’. /| PHD “Os-
teosynthesis of the mandible”

3. Scerbatiuc Dumitru.Teza de doctor in stiinte
medicale cu tema ,,Functia suprarenalelor la
operatii in regiunea maxilo-faciala” / PHD
»Influence of the suprarenal glands in the
OMEF surgery”

4. Topalo Valentin. [Inuccepranmsa KaHA. Meq.
Hayk ,,HeBokmeToyHbBle HEBYCHI MuIa M MX
xupyprudeckoe nedenue’. / PHD “Treatment
of nevus of the face”

5. Godoroja Pavel. — Teza de doctor in medi-
cind cu tema ,Caracteristica clinico—experi-
mentald si tratamentul cancerului buco-ma-
xilo-facial” / PHD “Tratment of OMF cancer”

6. Ocusco Vladimir. Teza de doctor habilitat
in stiinte medicale ,,Problemele si aspectele
antropologice ale cariei dentare si a parodon-
tozei”. / Habilitation thesis “Anthropological
features of caries and periodontal deseases”

7. Munteanu Ion. [luccepraumsa KaHZ. Mef.
Hayx ,lmxnodochan B KOMOMHMpPOBaH-
HOM JIeYeHM! 3/I0Ka4eCTBEHHBIX OITyXOJIel
YeII0CTHO—INIEBON yToKanusauuu’. /| PHD
“Cytophosphane and complex treatment of
cancer in OMF region”

8. Cebanachi Gheorghe. [Inccepranmsa Kaup.
men. Hayk ,,DyHKIMOHambHOE COCTOSTHME
OKOJIOYIIHBIX C/TIOHHBIX JKele3 U HeKOTO-
pble 6MOXMMUYECKME CABUIU WX CeKpeTa y



voltarea stiintei la catedra si facultatea de stomato-
logie.

Primul care a sustinut teza de doctor habilitat in
stiinfe medicale a fost conferentiarul Vladimir Ocus-
co care a fost fondatorul directiei stiintifice ,,Fiziolo-
gia clinicd a dintelui”

A doua tezd de doctor habilitat in stiinte me-
dicale in Moldova a fost disertatia sefului catedrei
de chirurgie OME conferentiarului A.Gutan la
tema:,, Tratamentul Chirurgical al dihiscentelor con-
genitale palatinale ”. Autorul a propus metode noi de
tratament chirurgical al dihiscentelor palatinale uti-
lizate pina in prezent.

Urmatorul care a sus{inut teza de docor habilitat
in stiinte medicale a fost conferentiarul D. Scerbatiuc
(1988 Moscova), in aspectul profilaxiei si tratamen-
tului proceselor inflamatori acute a regiunii maxi-
lo-faciale si profilaxia complicatiilor vitale. Acest
compartiment a chirurgiei este deosebit in urgenta
medicala care provoaca cele mai multe decese in
practica chirurgicala.

La acesta etata la catedra au fost susfinute urma-
toarele tezea: de doctor si doctor habilitat in stiinte
medicale sustinute de colaboratorii catedrei .

1. Ocusco Vladimir.Teza de doctor in medicind

cu tema ,,Problemele parodontozei”.

2. Gutan Arsenie. [Iuccepranusa KaHj. Mef.
HayK. ,OCTeOCHHTe3 HIDKHEN YeloCTH TeTe-
POTeHHBIMU (YKCATOpaMM ™.

3. Scerbatiuc Dumitru.Teza de doctor in stiinte
medicale cu tema ,Functia suprarenalelor la
operatii in regiunea maxilo-faciald”.

4. Topalo Valentin. [Iuccepranmsa KaHA. Me.
Hayk ,,HeBokmeTouHble HEBYCHI MuIla M MX
XUPYprudecKoe nedeHne’.

5. Godoroja Pavel. — Teza de doctor in medi-
cind cu tema ,Caracteristica clinico-experi-
mentald si tratamentul cancerului buco-ma-
xilo-facial”

6. Ocusco Vladimir. Teza de doctor habilitat in
stiinte medicale ,,Problemele si aspectele an-
tropologice ale cariei dentare i a parodonto-
zei’.

7. Munteanu Ion. [lucceprauma KaHp. Mef.
Hayxk ,,[luxnodocdan B KOMOMHMPOBAaHHOM
JIeYeHNM 37I0KQUeCTBEHHBIX OITyXOjleil de-
JIFOCTHO-/IVLIEBOII JIOKa/IM3aLm’.

8. Cebanachi Gheorghe. [Juccepranys xaup.
Mefi.  HayK,DyHKIMOHaNIbHOE COCTOSHME
OKOJIOYIIHBIX C/TIOHHBIX JKe/le3 ¥ HEKOTOpble
OMOXVMMUYeCcKVe CIBUTY X CeKpeTa y 607b-
HBIX PEeBMaTU3MOM .

9. Ouatu Vasile. Teza de doctor in stiinte medi-
cale ,,Modificérile continutului de aminoacizi
si acizi nucleici in singe si unele organe in ca-
drul socului traumatic si hemoragiilor acute”.

10. Popovici Teodor. Teza de doctor in stiinte
medicale,,Utilizarea noului biomaterial de su-
turare serozofil in chirurgia oro-maxilo-faci-

3

ald”,

6onbHBIX peMarusmom’. / PHD “Function of
salivary glands in patients with autoimmune
pathology”

9. Ouatu Vasile. Teza de doctor in stiinfe medi-
cale ,,Modificérile continutului de aminoacizi
si acizi nucleici in snge si unele organe in ca-
drul socului traumatic si hemoragiilor acute”.
/ PHD “Concentration of amino acids in the
blood in patients with traumatic shock and
bleeding”

10. Popovici Teodor. Teza de doctor in stiinte
medicale, Utilizarea noului biomaterial de su-
turare serozofil in chirurgia oro-maxilo-faci-
ald” / PHD “Usage of new suturing material in
OMEF surgery”

11. Iluta Ion. CBs3pb maTonoruy 3y604eI0CcTHON
CUCTEMBI C IPU3HAKaMI NYECKOTO PasBUTHAL.
Teza de doctor in stiinte medicale. Condu-
cator stiintific — d. hab.st. med., prof. univ.
Gutan Arsenie. / PHD “Relation between
pathology of maxillaries and pathological de-
velopment of the child”

12. Gutan Arsenie. [luccepTauusa DOKTOpa Meq.
HayK. ,AKTyaJlbHBIe aCIeKTbl IPOGIeMBI
BPOX/IEHHBIX pacIle/nH ryobl 1 Heba”. / Habi-
litation thesis “Treatment of cleft palate and lip”

13. Godoroja Pavel. Teza de doctor habilitat in
stiinte medicale ,,Profilaxia cancerului labial
si oral”. / Habilitation thesis “Oral and lip can-
cer prophylaxis ”

14. Scerbatiuc Dumitru. Teza de doctor habilitat
in stiinte medicale,Cdile de sporire a efici-
entei tratamentului complex al bolnavilor cu
flegmoane ale regiunii maxilo-faciale”. / Ha-
bilitation thesis “Treatment of inflammatory
process in OMF region”

15. Valentin Topalo. [Iuccepranus poxropa
MEVLMHCKUX HayK ,Jlo6poKadecTBeHHbIN
CUMMETPUYHBII JIUIIOMAaTO3 C IIpEMMYIIe-
CTBEHHOI1 JIOKanM3aIell B o6macTy men u
ero xupyprudeckoe nedenue”. / Habilitation
thesis “Treatment of cervical lipomatosis”

16. Munteanu Ion. [JuccepTranus foKTopa Mefu-
LVHCKMX HayK ,IKaHeBas Tepamys HeBpas-
TUY TPOVHMYHOTO HEpBa METOAOM IIOICATKN
KOHCEePBJMPOBAHHOTO TPyIHOro Heppa . / Ha-
bilitation thesis “Treatment trigeminal neu-
ralgia with cadaver nerve sample”

Doctor Scerbatiuc Dumitru was the founder of
the scientific laboratory that researched clinical and
scientifically important aspects of the OMF pathol-
ogy. This laboratory was the place to promote new
scientists and new members of the department. In
this laboratory two PHD theses were sustained:

Ciobanu Aurel. Teza de doctor in stiinfe medi-
cale ,Dereglarile functionale si ciile optimale de
recuperare a bolnavilor de lipomatoza simetrica
benignd cervicald” / PHD ,,Functional disorders and
optimal ways of recovery of patients from benign
symmetrical cervical lipomatosis”
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11. Iluta Ion. CBsA3b maTomoruy 3y604enoCcTHOM
CUCTeMBI C IPU3HAKaMU NYECKOTO PasBUTHAL.
Teza de doctor in stiinfe medicale. Conduca-
tor stiintific — d. hab.st. med., prof. univ. Gu-
tan Arsenie.

12. Gutan Arsenie. [Iuccepranusa JOKTOpa Mef.
HayK. ,AKTyaJlbHbIE aCIeKThl HpOO6IeMBI
BPO>KIEHHBIX paclle/H I'yOsl 1 Heba”

13. Godoroja Pavel. Teza de doctor habilitat in stiin-
te medicale ,,Profilaxia cancerului labial si oral”

14. Scerbatiuc Dumitru. Teza de doctor habilitat
in stiinfe medicale,Céile de sporire a efici-
entei tratamentului complex al bolnavilor cu
flegmoane ale regiunii maxilo-faciale”

15. Valentin Topalo. [lyccepranus pokropa
MEIVMIMHCKMX HayK ,JJo6poKadecTBEeHHBDII
CUMMETPUYHBI JIUIIOMAaTO3 C IIpeMMYllie-
CTBEHHOI! JIOKa/M3alyell B o6macTy 1ey un
€ro XMpypruueckoe nedeHne’.

16. Munteanu Ion. [luccepraumsa [oKTOpa Me-
IOUIVHCKUX HayK,[KaHeBas Tepalus HeBpal-
TUJ TPOVIHMYHOTO HepBa METOIOM IIOACATKI
KOHCEePBJPOBAHHOTO TPYITHOTO HepBa'.

Dupd sustinerea tezei de doctor habilitat domnul
profesor D.Scerbatiuc a organizat un laborator stiin-
tific cu rezolvarea problemelor stiintifice a maladiilor
chirurgicale maxilo-faciale. Laboratorul a slujit si ca
o rezervé de cadre pentru catedra de chirurgie OME
In incinta laboratorului au fost sustinute doua teze de
doctor in stiinte medicale:

Ciobanu Aurel. Teza de doctor in stiinfe medica-
le ,Dereglérile functionale si céile optimale de recu-
perare a bolnavilor de lipomatozd simetrica benigna
cervicald”.

CheleNicolae. Teza de doctor in stiinte medicale
,Optimizarea tratamentului complex al fracturilor de
mandibula”.

In ultimii douazeci de ani la catedra au fost suti-
nute 16 teze de doctor in stiinte medicale sub condu-
cerea domnilor profesori D. Scerbatiuc si V. Topalo:

1. Sandru Serghei. Teza de doctor in stiinfe
medicale,, Anestezia si terapia intensivd in
cadrul tratamentului chirurgical a pacientilor
cu lipomatoza benigna simetricé cervicala”

2. Hitu Dumitru. Teza de doctor in stiinte
medicale,, Traumatismul etajului mijlociu al
fetei cu optimizarea diagnosticului si trata-
mentului fracturilor oaselor nazale”

3. Salah Curdi. Teza de doctor in stiinte
medicale ,,OypyHKy/IBI U KapOYHKY/IBL /IuIla
U 1Iey, UMMYHOJIaTMYecK1e acleKThl U 3¢-
(beKTUBHOCTD MMMYHOMOJYIMPOIIEil Tepa-
VMM B KOMIUIEKCHOM JIeYeHUI

4. RusuNatalia. Teza de doctor in stiinte medi-
cale ,Ciile contemporane de reglare a rege-
nerarii tegumentare in tratamentul plagilor
regiunii maxilo-faciale”

5. Sirbu Dumitru. Teza de doctor in stiinte me-
dicale ,Osteosinteza mandibulei prin acces
endooral”.

CheleNicolae. Teza de doctor in stiinfe medicale
,Optimizarea tratamentului complex al fracturilor de
mandibuld / PHD ,,Optimization of complex treat-
ment of mandibular fractures*

In the last twenty years at the department were
held 16 theses of PHD under the leadership of pro-
fessors D. Scerbatiuc and V. Topalo:

1. Sandru Serghei. Teza de doctor in stiinte
medicale, Anestezia si terapia intensiva in
cadrul tratamentului chirurgical a pacientilor
cu lipomatozd benigna simetrici cervicald” /
PHD ,,Anesthesia and intensive care in the
framework of surgical treatment of patients
with cervical symmetrical benign lipomato-
sis®

2. Hitu Dumitru. Teza de doctor in stiinte
medicale,, Traumatismul etajului mijlociu al
fetei cu optimizarea diagnosticului si trata-
mentului fracturilor oaselor nazale” / PHD ”
Trauma of the middle floor of the face with
optimization of diagnosis and treatment of
fractures of nasal bones”

3. Salah Curdi. Teza de doctor in stiinte me-
dicale ,®ypyHKynbl M KapOYHKYIBI JMIla
U 1IeM, MMMYHO/MarMdeckKue acIeKThl U
3P PEeKTUBHOCTD MMMYHOMOJYTUPOIIeit
TepamMuyu B KOMIUIeKCHOM nevyennu’ / PHD
»Boils and carbuncles of the face and neck,
immunological aspects and effectiveness
of immunomodulatory therapy in complex
treatment”

4. RusuNatalia. Teza de doctor in stiinte medi-
cale ,,Caile contemporane de reglare a regene-
rdrii tegumentare in tratamentul plagilor re-
giunii maxilo-faciale”’ PHD ,,Contemporary
ways of regulating integumentary regenerati-
on in the treatment of wounds of the maxillo-
facial region”

5. Sirbu Dumitru. Teza de doctor in stiinte me-
dicale ,Osteosinteza mandibulei prin acces
endooral” / PHD ,,Osteosynthesis of the man-
dible by endooral access”

6. Grigoriev Vladimir. Teza de doctor in
medicina,, Argumentarea clinica a restaurari-
lor directe si indirecte in tratamentul anoma-
liilor de ocluzie clasa I Angle la adulti” / PHD
,Clinical argumentation of direct and indirect
restorations in the treatment of class I Angle
occlusion anomalies in adults”

7. Dobrovolschi Oleg. Teza de doctor in stiinte
medicale,, Aspecte de chirurgie menajantd in
implantologia orald” / PHD ,,Aspects of rege-
nerative surgery in Oral Implantology”

8. Zanoaga Oleg. Teza de doctor in medicina
»Hemoragiile postextractionale dentare” /
PHD ,,Postextractional hemorrhages”

9. Radzichevici Mihai. Teza de doctor in stiinte
medicale ,,Sporirea eficacitatii tratamentului
chirurgical la pacientii cu osteomielita post-
traumaticd a mandibulei” / PHD ,Increasing



6. Grigoriev Vladimir. Teza de doctor in
medicina,, Argumentarea clinici a restaurari-
lor directe si indirecte in tratamentul anoma-
liilor de ocluzie clasa I Angle la adulti”

7. Dobrovolschi Oleg. Teza de doctor in stiinte
medicale,, Aspecte de chirurgie menajanté in
implantologia orald”.

8. Zinoaga Oleg. Teza de doctor in medicina
»Hemoragiile postextractionale dentare”

9. Radzichevici Mihai. Teza de doctor in stiinte
medicale ,,Sporirea eficacitdtii tratamentului
chirurgical la pacientii cu osteomielita post-
traumaticd a mandibulei”

10. Gumeniuc Aurel. Teza de doctor in medicind
»Incircarea functionald precoce a implantelor
dentare de stadiul I”

11. Lehtman Sofia. Teza de doctor in stiinte
medicale,Optimizarea diagnosticérii si trata-
mentului sialolitiazei”

12. MostoveiAndrei. Teza de doctor in stiinte
medicale ,Evaluarea integrarii implantelor
dentare endoosoase de stadiul doi instalate
intr-o sedinta prin chirurgia fara lambou”

13. Procopenco Olga. Teza de doctor in stiinte
medicale ,Fracturile complexului zigomatic
si tratamentul lor”.

Sub conducerea domnului profesor V. Topalo au
fost sustinute doua teze de doctor habilitat in stiinte
medicale, si una la etapa de presustinere a domnului
conferentiar D. Sirbu la tema: Instalarea implantelor
la mandibula cu dificit osos.

1. 2017 — Fahim Atamni. Teza de doctor habi-
litat in stiinte medicale, Implantarea dentara
in sectoarele posterioare ale maxilei”.

2. Chele Nicolae. Teza de doctor habilitat in
stiinfe medicale ,Metode minim invazive de
instalare timpurie a implanturilor dentare en-
doosoase”

Una din patologiile neurologice si maxilo- faci-
ale este neurologia nervului trigemen foarte com-
plicate si chinuitoare. Acestei teme a fost consacrata
teza de doctor habilitat in stiinte medicale a conf.
I.Munteanu, care a ldmurit unele aspecte etio-pato-
genetice si de tratament ale acestei patologii. Terapia
tisulard a fost una din metodele principale in trata-
mentul neurologiei trigemenului cu un procent satis-
facator de rezultate bune.

La momentul actual sub conducerea sefu-
lui de catedrd N.Chele, a profesorului universitar
D.Scerbatiuc, conferentiarelor universitari cu drept
de abilitare se efectueaza un sir de explorari stiintifi-
ce de prima necesitate in Chirugia OMF asa ca: Pro-
cesele inflamatorii (conf.N.Rusu, M.Radzichevici,
S.Levco, G. Motelica), Tratamentul chirurgical al
defectelor si deformatiilor maxilo-facile (I.Suharschi,
I.Dabija, A.Ghitiu, R. Lupan), Patologia maxilo-faci-
ala si maladiile sistemului sanguin (O.Zanoagd), se
efectueazd un sir de exploréri din aspectul implanto-
logiei orale (S. Melnic, O. Cheptanaru, A. Zgicea, V.
Oineagra, A. Migic, C. Volog, S. Strijca).

the effectiveness of surgical treatment in pa-
tients with posttraumatic osteomyelitis of the
mandible”

10. Gumeniuc Aurel. Teza de doctor in medicina
»Incircarea functionald precoce a implantelor
dentare de stadiul I” / PHD ,,Early functional
loading of stage I Dental Implants”

11. Lehtman Sofia. Teza de doctor in stiinte
medicale,Optimizarea diagnosticdrii si trata-
mentului sialolitiazei” / PHD ,,Optimization
of diagnosis and treatment of sialolithiasis”

12. MostoveiAndrei. Teza de doctor in stiinte
medicale ,Evaluarea integrarii implantelor
dentare endoosoase de stadiul doi instalate
intr-o sedintd prin chirurgia fira lambou”
/ PHD ,Evaluation of the integration of en-
doosous stage two dental implants installed in
one session through flapless surgery”

13. Procopenco Olga. Teza de doctor in stiinte
medicale ,Fracturile complexului zigomatic
si tratamentul lor”/ PHD ,Fractures of the
zygomatic complex and their treatment”.

Under the leadership of Professor V. Topalo, two
habilitation thesis were supported, and one at the
stage of presentation of Dr. D. Sirbu on the topic: In-
stallation of implants in the jaw with difficient bone.

1. 2017 — Fahim Atamni. Teza de doctor habi-
litat in stiinte medicale, Implantarea dentara
in sectoarele posterioare ale maxilei”/ Habili-
tation thesis ,,Dental implantation in the pos-
terior maxila”

2. Chele Nicolae. Teza de doctor habilitat in
stiinte medicale ,Metode minim invazive de
instalare timpurie a implanturilor dentare en-
doosoase” / Habilitation thesis ,, Minimally
invasive methods of early installation of en-
dosous Dental Implants”

One of the neurological and maxillofacial pathol-
ogies is the neuralgy of the trigeminal nerve which is
very complicated and excruciating. This was the ha-
bilitation thesis of of PhD I. Munteanu, who clarified
some etio—pathogenetic and treatment aspects of this
pathology. Tissue therapy was one of the main meth-
ods in the treatment of trigeminal neurology with a
satisfactory percentage of good results.

At the present time, under the leadership of
the head of the department N. Chele, professor D.
Scerbatiuc, Empowered PhD’s, are being performed
a number of exploratory researches for topics as: in-
flammatory Processes (N. Rusu, M. Radzichevici, S.
Levco, G. Motelica), surgical treatment of Maxillofa-
cial defects and deformations (I. Suharschi, I. Dabija,
A. Ghitiu, R. Lupan), Maxillofacial Pathology and
diseases of the blood system ( O. Zanoaga), a series
of explorations from the aspect of Oral Implantology
(S. Melnic, O. Cheptanaru, A. Zgicea, V. Oineagraa,
A. Migic, C. Volog, S. Strijca).

In scientific research, in line with the already
known investigationswere widely used modern
methods of exploration: radiographic (orthopanto-
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In cercetirile stiintifice, de rand cu investigatiile
de deja cunoscutesunt folosite pe larg metode mo-
derne de explorare: radiografice (ortopantomografia,
tomografia computerizata), biochimice, imunologice
etc. Cercetarile sunt efectuate cu ajutorul utilajului si
aparatajului bazelor clinice acolo unde este amplasatd
catedra. In mod real si util se foloseste calculatorul.

Realizdrile stiintifice au fost valorificate la con-
gresele nationale ale stomatologilor, conferintele
nationale si internationale in domeniul chirurgiei
oro-maxilo-faciale din tard si din afard, congresele
europene si mondiale de chirurgie oro-maxilo-faci-
ala, diverse conferinte stiintifico-practice si simpozi-
oane. Metodele de profilaxie, diagnostic si tratament,

mography, computed tomography), biochemical, im-
munological, etc. the research is carried out using the
equipment and apparatus of the clinical bases where
the department is located. In the most useful way the
computer technology is used.

Scientific achievements were capitalized at the
national congresses of dentists, national and inter-
national conferences in the field of oro-maxillofacial
surgery in the country and abroad, European and
World Congresses of oro-macxillofacial surgery, vari-
ous scientific—practical conferences and symposia.
The methods of prophylaxis, diagnosis and treat-
ment, developed by the department’s staff, are imple-
mented both in Moldova and abroad.



elaborate de citre colaboratorii catedrei, sunt imple-
mentate atat in R. Moldova, cét si peste hotarele ei.

Activitatea stiintifici a catedrei colaboreazd cu
diverse colective ale universitétilor de medicind din
Bucuresti, Iasi, St. Petersburg, Institutul Central de
Cercetari Stiintifice in Stomatologie din or. Moscova.

Colaboratorii catedrei, pe parcursul activitatii lor
didactico-stiintifice au publicat peste 1000 de lucrari
stiintifice dintre care 16 monografii, 2 manuale, 22
indicatii metodice, 2 note de curs 35 brevete de in-
ventiesi mai mult de 350 certificate pentru propuneri
de rationalizare.

Colaboratorii catedrei au prezentat rapoarte la
diferite foruri stiintifice, care s-au desfisurat atit in
Moldova, cat si peste hotare (Romania, Rusia, Ucrai-
na, Belarus, Franta, Danemarca, Germania, SUA, El-
vetia, Grecia etc.).

Colaboratorii catdrei imbind munca didactica cu
cea stiintifica. Rezultatele cercetarilor au fost prezen-
tate la numeroase foruri nationale si internationale.
A participat la expozitii stiintifice internationale,
prezentand metode noi de diagnostic si tratament,
elaborate, care au fost apreciate cu 6 Medalia de aur
si 4 medalii de argit la European Exhibition of cre-
ativity and innovation, Euroinvent, lasi, Roménia
(2014); Medalia de argint la European Exhibition of
creativity and innovation, Euroinvent, Jasi, Roméania
(2014); Diploma de excelenta si Medalie de aur cu
mentiune speciala la Salonul National de Inventica
»Prolnvent”, editia a XII-a, Cluj-Napoca, Romania;
doua Medalii de aur la Expozitia Internationala de
Inventii INOVA-2014, aflata la cea de-a 39 editie si
la Concursul pentru studenti ,,Plan de afaceri”, Osi-
jek, Croatia,(6-8 noiembrie, 2014); Premiul special
pentru implementarea inventiei in practiciExpo-
zitia Internationald de Inventii INOVA (2014), edi-
tia XXXIX; Concursul topul inovatiilor,editia a V-
a,locul 111, s.a.

Colaboratorii catdrei in permanenta se straduesc
sa-si dezvolte cunostintele profesionale, efectudnd
diferite stagieri atat in tard, cit si peste hotare. Parti-
cipd activ la diferite conferinte stiintifice si congrese
internationale. Permanent se strdduie si introducd in
practica diferite metode moderne de tratament pa-
cientilor cu multiple afectiuni stomatologice. Sunt
membri titular al Asociatiei stomatologilor din Re-
publica Moldova, Asociatiei Europene de Osteoin-
tegrare, Asociatiei stomatologilor a tarilor CSI si a
Asociatiei International Congres of Oral Implanto-
logy, Asociatia Eoropeand de Chirurgie Cranio-Ma-
xilo-Faciala. Este conducitor de doctorate din 2012.

Au loc legaturi de parteneriat cu caracter stiini-
ficintre facultitile de medicind din tarile enumerate.
Numai in ultimii 5 ani, au fost organizate doua congre-
se republicane ale stomatologilor si conferinte republi-
cane de chirurgie plastica si esteticd. O colaborare de
prim- rang in domeniu s-a desfasurat cu Departamen-
tul chirurgie OMF din Constanz (Germania).

Pe langa catedrs, functioneazd Cercul studentesc.
Rapoartele studentilor au fost mentionate de mai

In scientific activity the department collaborates
with various collectives of the medical universities of
Bucharest, Iasi, St. Petersburg, the Central Institute
of Scientific Research in Dentistry in the city of Mos-
COW.

The staff of the department, during their didac-
tic—scientific activity, published over 1000 scientific
works including 16 monographs, 2 manuals, 22 me-
thodical indications, 2 course notes 35 patents of in-
ventions and more than 350 certificates for rational-
ization proposals.

The Department’s collaborators presented reports
to various scientific forums, which took place both
in Moldova and abroad (Romania, Russia, Ukraine,
Belarus, France, Denmark, Germany, USA, Switzer-
land, Greece, etc.).

Department’s collaborators combine teaching
and scientific work. The results of the research were
presented at numerous national and international
forums. Participated in international scientific ex-
hibitions, presenting new methods of diagnosis and
treatment, which were appreciated with 6 Gold and 4
silver medals at the European Exhibition of creativ-
ity and innovation, Euroinvent, Iagi, Romania (2014);
silver medal at the European Exhibition of creativity
and innovation, Euroinvent, Iasi, Romania (2014);
Diploma of excellence and gold Medal with honor-
able mention at National exhibition of Inventions
»Prolnvent®, XII-th edition, Cluj-Napoca, Romania;
and two gold Medals at the International Exhibition
of Inventions INOVA-2014, now in its 39th year, the
Contest for students ,,Business Plan®, Osijek, Croa-
tia,(6-8 July, 2014); a special Award for the imple-
mentation of the invention International Patents to
INNOVA (2014), issue XXXIX; the Competition
among the innovations,the fifth edition, third place,
and so on.

Department’s staff constantly strive to develop
their professional knowledge, carrying out various
internships both in the country and abroad. They
actively participate in various scientific conferences
and international congresses. Constantly strive to
introduce into practice different modern methods of
treatment of patients with multiple dental diseases.
They are full members of the Association of dentists
of the Republic Of Moldova, the European Associa-
tion of Osseointegration, the Association of dentists
of CIS countries and the International Congress of
Oral Implantology, the Eoropean Association of Cra-
nio—Maxillofacial Surgery. Has been a PhD leader
since 2012.

Partnership links of a scientific character occur
between medical faculties of the listed countries.
Only in the last 5 years, two Republican Congresses
of dentists and Republican conferences of plastic and
Aesthetic Surgery were organized. A first — class col-
laboration in the field was carried out with the OMF
surgery department in Constanz (Germany).

As an addition to department, the student circle
works. Student reports were mentioned several times
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multe ori la conferintele stiintifice studentesti uni-
versitare si din alte tdri (Rusia, Polonia, Ucraina).

Activitatea stiintificd a catedrei se desfisoara in
strdnsd colaborare cu activitatea altor catedre ale
Universitatii de Medicina si, in primul rand, cu cate-
drele de profil stomatologic: catedrele Stomatologice
terapeuticd, Proteticd dentard, Stomatologie pedia-
tricd. De asemenea, are loc colaborare cu catedrele
disciplinelor teoretice fundamentale si de profil chi-
rurgical.

Catedra organizeaza seminare cu chirurgi-stoma-
tologi din oras si republicd, privind problemele difi-
cile ale chirurgiei oro-maxilo-faciale.

Colaboratorii catedrei iau parte activa la atestarea
medicilor stomatologi. Participa la emisiuni radiofo-
nice si televizate in profilaxia maladiilor regiunii oro-
maxilo-faciale.

Manuale:

1. Gutan A. et al. Stomatologia chirurgicald (vo-

lumul 1 si 2) 1990, 200 p.

Monografii:

1. I'ynan A.9. BpoxpieHHBIe pacieMHbI IyObI 1
Heba., 1980. 142 c.4.

2. Iyman A.9. YpaHomIacTuKa B3aIMOIIEPEKN -
HBIMM JIOCKyTaMu., 1982. 100 c.5.

3. Tomanmo B.M. IIurmeHTHbBlE HEBYCBHI JMIA.,
1985. 100 c.6.

4. Tyuan A.9. u coaBT. CHpaBOYHUK YeTIOCTHO-
JIMLEBBIX onepanun., 1990. 7. 291

5. Iyman A.9. m coaBT. YemrocTHO-NuUIEBbIE
omnepauun., 1997. 387 c.8.

6. RotaruA., SirbuC., CimpeanuR., Munteanul.,
RotaruH. Implicatii multidisciplinare indure-
reaorala sicranio-faciala., 2001, 647 p.

7. llep6ariok [I. V. [Tpodunaktuka u nedeHme
BOCITQ/IUTEIbHBIX 3a00/IeBaHNUIT YeTOCTHO-
nunesBon obmactu. — Kumunnes: Hltunnia,
1987.

8. Gutan A., D. Scerbatiuc, I. Munteanu, V. Oua-
tu, T. Popovici, L. Iluta, L. Istratii, S. Suslov.
Chirurgia stamatologica. Chisindu. 1999. Par-
tea I

9. Gutan A., D. Scerbatiuc, I. Munteanu, V. Oua-
tu, T. Popovici, I. Iluta, L. Istratii, S. Suslov.
Chirurgia stamatologica. Chisindu. 1999. Par-
tea II.

10. Gutan A., D. Scerbatiuc, I. Munteanu, V. Oua-
tu, T. Popovici, L. Iluta, L. Istratii, S. Suslov.
Chirurgia stamatologica. Chisindu. 1999. Par-
tea IIL.

11. I'ynan A. E,, IU L. Bernadschi, P. D. Godoroja,
D. Scerbatiuc, G. P. Bernadscaia-Mihailic, I. E
Munteanu, V. A. Ouatu, T. V. Popovici, I. N.
Iluta, E. I. Balan, V- E. Cojocari, E. M. Suslov.
Spravocnic C-L-O. Knmmnes: Cartea Moldo-
veneasca. 1990.

12. I'ynan A. E,, IU L. Bernadschi, P. D. Godoroja,
D. G. Scerbatiuc, G. P. Bernadscaia-Mihailic,
I. E Munteanu, V. A. Ouatu, T. V. Popovici,
I. N. Iluta, E. I. Balan, V- E. Cojocari, E. M.

at university student scientific conferences and in
other countries (Russia, Poland, Ukraine).

The scientific activity of the department is car-
ried out in close collaboration with other depart-
ments of the University of Medicine and in the first
place, with a specialized departments of dentistry:
faculty therapeutic dentistry, prosthodontics, pedi-
atric dentistry. Collaboration with the Departments
of fundamental theoretical and surgical disciplines is
also taking place.

The department organizes seminars with sur-
geons—dentists from the city and the Republic, on the
difficult problems of oro-maxillofacial surgery.

The collaborators of the department take an ac-
tive part in the certification of dental doctors. Par-
ticipate in radio and television shows about the pro-
phylaxis of diseases of the oro-maxillofacial region.

Manuals:

1. Gutan A. et al. Stomatologia chirurgicala (vo-
lumul 1 si 2) 1990, 200 p.

Monographs:

1. Iyuan A.9. BpoxxpeHHbIe paciie/MHbI TYObL 1
Heba., 1980. 142 c.4.

2. Tynman A.9. YpaHonacTuka B3ayMOIIE€PEKUT -
HBIMM JIOCKyTamu., 1982. 100 c.5.

3. Tomamo B.M. IIurmeHTHble HEBYCBHI JMIA.,
1985. 100 c.6.

4. Tyuan A.9.u coaBT. CIpaBOYHMK Ye/TI0OCTHO—
JIMLEBBIX onepanun., 1990. 7. 291

5. Iyman A.9. m coaBT. YemocTHO-nuIeBbIE
omnepauun., 1997. 387 c.8.

6. RotaruA., SirbuC., CimpeanuR., Munteanul.,
RotaruH. Implicatii multidisciplinare indure-
reaorala sicranio-faciald., 2001, 647 p.

7. Ilep6ariok [I. V. [Tpodunaktuka u nedeHme
BOCITa/INTENIbHBIX 3a060/IeBaHMII YeTI0CTHO-
nunesont obmactu. — Kumunnes: Hltunnna,
1987.

8. Gutan A., D. Scerbatiuc, I. Munteanu, V. Oua-
tu, T. Popovici, I. Iluta, L. Istratii, S. Suslov.
Chirurgia stamatologicd. Chisinau. 1999. Par-
tea L.

9. Gutan A., D. Scerbatiuc, I. Munteanu, V. Oua-
tu, T. Popovici, I. Iluta, L. Istratii, S. Suslov.
Chirurgia stamatologicd. Chisindu. 1999. Par-
tea II.

10. Gutan A., D. Scerbatiuc, I. Munteanu, V. OQua-
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ISTORICUL CATEDREI DE CHIRIRGIE
ORO MAXILO—FACIALA PEDIATRICA
ION LUPAN, USMF NICOLAE

TESTEMITANU

Catedra de Stomatologie Pedia-
trica a fost fondata in anul 1986 con-
form ordinelor Ministerului Sanatatii
Nr.80-1 & 2 si Rectorului Institutului
de Stat de Medicina din Chisindu LC-
678 din 18.09.1986.

Organizator al catedrei de Stoma-
tologie Pediatrici a fost profesorul
universitar, doctor habilitat in stiinte
medicale Pavel Godoroja, In momen-
tul infiintarii (1986) la catedra au acti-
vat: conferentiarii universitari Valeriu
Burlacu, Victor Catana, Gheoghe Spa-
tari, care {ineau cursurile la stomato-
logia terapeutica pediatrica, profilaxia
afectiunilor stomatologice si ortodon-
tie, asistentii universitari Gheorghe
Gherman, Vasile Zagnat, Andrei Poro-
sencov si Ghenadie Minascurta.

La 3 septembrie 2007 conform or-
dinului rectorului Universitatii de Stat
de Medicina si Farmacie ,,Nicolae Tes-
temitanu” nr.355A din 10.09.2007 cate-
dra a fost reorganizata in catedra
de Chirurgie oro-maxilo-faciald
pediatrica si pedodontie, iar in
calitate de sef a fost numit profe-
sorul universitar, doctor habilitat
in stiinte medicale Ion Lupan. -

In septembrie 2010 prin re-
unirea disciplinei ortodontie,
catedra a fost reorganizatd in
catedra Chirurgie oro-maxilo-
faciala pediatrica, pedodontie si
ortodontie.

In august 2019 catedra a fost
reorganizata in Catedra de chi-

Sef al catedrei de Stomatologie
Pediatrica a fost profesorul universitar,
doctor habilitat in stiinte medicale,
chirug oncolog, Pavel Godoroja

The head of the Department of
Pediatric Dentistry was the university
professor, doctor habilitat in medical

sciences, surgeon oncologist, Pavel
Godoroja

ik

BACKGROUND OF PEDIATRIC
DENTISTRY STATE MEDICAL AND
PHARMACY UNIVERSITY NICOLAE

TESTEMITANU

The Department of Pediatric
Dentistry was founded in 1986 ac-
cording to the orders of theMinistry
of Health No. 80-1 & 2 and of the
Rector of the State Institute of Medi-
cine in Chisinau order LC-678 of
18.09.1986.

Organizer of the Department of
Pediatric Dentistry was the universi-
ty professor, doctor habilitat in medi-
cal sciences Pavel Godoroja, At the
time of its establishment (1986) at the
department were active:university
lecturers ~ ValeriuBurlacu, Victor
Catana, GheogheSpatari, who taught
courses in pediatric therapeutic den-
tistry, prophylaxis of dental diseases
and orthodontics, university assis-
tants Gheorghe Gherman, VasileZa-
gnat, Andrei Porosencov and
GhenadieMinascurtd.

On September 3, 2007, accord-
ing to the order of the rector of the
State University of Medicine and
Pharmacy “Nicolae Testemitanu”
no. 355A of 10.09.2007, the de-
partment was reorganized into
the department of pediatric oro-
maxillo-facial surgery and pedo-
dontics, and as the head of the
department was appointed uni-
versity professor, doctor habilitat
in medical sciences Ion Lupan.

In September 2010, by reunit-
ing the discipline of orthodontics,
the department was reorganized
into the department of Pediatric

rurgie oro-maxilo-faciala pedi-
atrica si pedodontie Ion Lupan.
In present catedra este condusi
de D-na Silvia Railean, doctor
in stiinte medicale, conferentiar
universitar, specialist de nivel
international in chirurgie cranio-
faciala pediatrica.

In prezent Catedra dispune
de stationar si cabinete stomato-
logice in sectia oro-maxilo-faci-
ald pentru copii in incinta IMSP
IM si C, clinica “E.Cotaga” si in
Departamentul consultativ spe-
cializat integrat al IMSP IM si C,

llustru savant, sef al catedrei de chirurgie oro
maxilofaciala, decan al facultatii de stomatologie,
membru corespondent al Academiei de Stiinte a
Moldovei, decorat cu medalia Nicolae Testemitanu,
si medalia Dumitru Cantemir, Ordinul Gloria Muncii,
pentru merite deosebite in dezvoltarea ocrotirii
sanatatii, chirurg maxilofacial pedatru lon Lupan.

Famous scientist, head of the department of
oro—maxillo—facial surgery, dean of the Faculty of
Dentistry, corresponding member of the Academy

of Sciences of Moldova, honored with the medal

Nicolae Testemitanu, and the medal Dumitru

Cantemir, Order of Glory of Labor, for special
merits in health care development, pediatric oro—

maxillo—facial surgeon lon Lupan.

Oro-Maxillofacial Surgery, Pe-
dodontics and Orthodontics..

In August 2019, the depart-
ment was reorganized into the
Department of Pediatric Oro-
Maxillofacial Surgery and Pedo-
dontics “Ion Lupan”. Currently,
the department is led by Mrs.
Silvia Railean, doctor of medical
sciences, associate professor, in-
ternational level specialist in pe-
diatric craniofacial surgery.

Currently, the Department
has inpatient and dental offices
in the oro-maxillo-facial section



cabinete stomatologice in Clinica Stomatologica nr.2
a USMF , Nicolae Testemitanu” si in Centrul munici-
pal stomatologic pentru copii,

Scopurile primare ale catedrei sunt formarea la
studenti a cunostintelor si manoperelor practice pri-
vind diagnosticul, tratamentul, profilaxia patologie
orale congenitala si dobindite la copii.

La disciplinile Stomatologiei Pediatrice sunt
instruiti studentii anilor 3-5 de la Facultatea de Sto-
matologie si pregitirea continud medicilor stoma-
tologi de profil general dupéd programe universitare
actualizate, integrate cu cele ale catedrelor de profil,
clinice si medico-biologice.

Pentru procesul didactic colaboratorii catedrei
au pregitit diverse materiale didactice: teste, elabo-
rari metodice, scheme, diapozitive etc. La catedra
au fost publicate: ,,Stomatologia pediatrica in teste”,
2000, Godoroja P, et al., ,,Stomatologie terapeutica
pediatricd’, 2003, Godoroja P., Spinei A., Spinei I,
»Paediatric dentistry”, 2005, Godoroja P, Spinei A.,
Spinei I; ,,Curs practic de chirurgie orald si maxi-
lo-faciala pediatricd”, 2003, Railean S., Lu-
pan I, Postari C., Busmachiu I.; ,,Ortodontie”, Com-
pendiu, 2009, P. Godoroja, V. Trifan; ,,Ortodontie” P.
Godoroja, C. Matasa, G. Granciuc; monografia ,,Ro-
lul regenerativ al compusilor coordinativi de zinc
si vanadiu in parodontitele marginale cronice si la
inserarea implanturilor
dentare”, 2012, Gran-
ciuc Gh.; monografia
,,Caria dentara la copii
cu dizabilitati, 2016,
Aurelia Spinei s.a.

Activitatea stiintifi-
ca a catedrei este axata
pe directia principald
— “Profilaxia si trata-
mentul patologiei orale
congenitala si dobin-
ditd la copii in diferite
etape de dezvoltare”.
Una din aceastd pro-
blema stiintificd este
integrata in Programul
de Stat al Republicii
Moldova si Organiza-
tiei Mondiale a Sandtdfii. La aceastd tema au fost
publicate peste 1200 lucrari stiintifice (monografii,
articole, teze etc.) in diferite reviste, culegeri stiinti-
fice nationale si internationale.

In cadrul acesteidirectii stiintifice colaboratorii
catedrei au sustinut tezele de doctor in stiinte medi-
cale.

Tezele de doctor in stiinte medicale sustinute de
colaboratorii catedrei (in ordine cronologica).

— 1968 — Spatari Gheorghe “HenopmanbHoe

HOJIOKeHVe (PPOHTA/IBHBIX 3y60B 1 UX JIede-
HIe TyTeM yfiaJieHVsd HEeKOTOPBIX ITOCTOSH-
HbIX 3y60B”. Riga.

Componenta catedrei de chirurgie oro maxilofaciala pedodontie si
ortodontie, 2018

Composition of the department of oro—maxillo—facial surgery,
pedodontics and orthodontics ,2018

for children inside IMSP IM si C, clinic “E.Cotaga”
and in the Integrated Specialized Consultative De-
partment of IMSP IM si C, dental offices in Dental
Clinic no. 2 of the USMF ,,Nicolae Testemitanu” and
in the Municipal Dental Center for Children.

The primary aims of the department are the
students training of the knowledge and practical
maneuvers regarding the diagnosis, treatment, pro-
phylaxis of congenital oral pathology and acquired in
children.

In the disciplines of Pediatric Dentistry are
trained the students of 3rd-5th years from the Fac-
ulty of Dentistry and the continuous training of gen-
eral profile dentists according to updated university
programs, integrated with those of the profile, clini-
cal and medico-biological departments.

For the didactic process, the collaborators of
the department prepared various didactic materi-
als: tests, methodical elaborations, schemes, slides,
etc..At the department were published: “Pediatric
dentistry in tests”, 2000, Godoroja P, et al., “Pediat-
ric therapeutic dentistry”, 2003, Godoroja P., Spinei
A, Spinei L., “Pediatric dentistry”, 2005, Godoroja P,
Spinei A., Spinei I .; “Practical course of pediatric oral
and maxillofacial surgery”, 2003, Railean S., Lupan L.,
Postari C., Busmachiu I .; “Orthodontics”, Compen-
dium, 2009, P. Godoroja, V. Trifan; “Orthodontics”
P. Godoroja, C. Matasa,
G. Granciuc; mono-
graph “The regenerative
role of the coordinating
compounds of zinc and
vanadium in chronic
marginal periodontitis
and in the insertion of
dental implants”, 2012,
GranciucGh .; mono-
graph “Dental caries in
children with disabili-
ties”, 2016, Aurelia Spi-
nei and others.

The scientific activ-
ity of the department is
focused on the main di-
rection — “Prophylaxis
and treatment of con-
genitaland acquired oral pathologyin children in dif-
ferent stages of development.” One of this scientific
issue is integrated in the State Program of the Repub-
lic of Moldova and the World Health Organization.
More than 1200 scientific documents (monographs,
articles, theses, etc.) have been published on this
topic in various journals, national and international
scientific collections.

Within this scientific direction, the collaborators
of the department defended their doctoral theses in
medical sciences.

Doctoral theses in medical sciences defended by
the collaborators of the department (in chronological
order).
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— 1971 — Godoroja Pavel «O xmmHMKO-3KCIIe-

PVIMEHTA/IBHOI XapaKTEPUCTIKE U JIEYeHUN
KapIUVHOM YeIOCTHO—J/IMIIEBOIl JIOKA/IU3a-
1970788

— 1978 — Iluta Ion ,,CBs3b 3y604e€MIOCTHOIL CU-

CTeMbl C TIpU3HAKAMM YCKOpeHus ¢usnde-
ckoro passutns’. Kiev.

— 1987 — Granciuc Gheorghe“3y6o4entocTHble

QHOMAJIMI Y B3POCTIBIX IIPU BPOXKEHHOM He-
CpallleHNyl B YeIIOCTHO-/IMLEBOI 06/1acTy,
UX AMArHOCTMKA M OPTOIENIECKOEe JIede-
uue”. Moscova.

— 1992 -Zagnat Vasile ,,JI3y4yenne cBasu mpu-

3HAKOB BOCIIAJIHUS IAPOJOHTA U MU3-
MEHEHUSAMU  MUKPOOHOTO — COHEP>KIMOIO
[aPOJIOHTA/IBHOTO KapMaHa 10 JAHHBIM MI-
Kpockonyn”. Moscova.

— 1968 — Spatari Gheorghe” Abnormal position

of the anterior teeth and their treatment by
removing some of the permanent teeth”’Riga.

— 1971 — GodorojaPavel’On the clinical and ex-

perimental characterization and treatment of
maxillofacial carcinomas”.

1978 — Tlutalon”Connection of the dental
system with signs of acceleration of physical
development”. Kiev.

— 1987 — GranciucGheorghe”Dentofacial ano-

malies in adults with congenital nonunion in
the maxillofacial region, their diagnosis and
orthopedic treatment”Moscow.

— 1992 -ZagnatVasile’Study of the relationship

between signs of periodontal inflammation
and changes in the microbial contents of the
periodontal pocket according to microscopy

data”Moscow.
— 1993 — Lupan Ion “Urano-Veloplasty — ways

— 1993 — Lupan Ion ,,Uranoveloplastia — cai de
ameliorare a rezultatelor clinice”.
— 1998 — Siminovici Vladimir ,,Probleme actu-

ale in diagnosticul si tratamentul chisturilor
odontogene la copii”

— 2001 — Spinei Iurie ,,Aspecte contemporane

in asistenta stomatologica copiilor cu fluoroza
dentard”.

— 2001 — Spinei Aurelia ,Aspecte de preventie a

cariei dentare la copii”

— 2001 -Railean Silvia ,,Aspecte contemporane

in traumatismele oro-maxilo—faciale la copii”

— 2002 — Trifan Valentina “Diagnosticul si tra-

tamentul incluziei dentare”.

— 2006 — Mihailovici Gheorghe "Diagnosticul

si tratamentul disarmoniei dento-alveolare
cu inghesuire”

— 2008 — Ciumeico-Avornic Lucia “Evaluarea

afectiunilor parodontale in tratamentul orto-
dontic complex al anomaliilor dento-maxila-

>

re.

— 2008 — Busmachiu Ion ,, Tratamentul anomali-

ilor Clasa II/T Angle”

— 2009 — Sevcenco Nina ,,Terapia antihomo-

toxicd in tratamentul complex al afectiunilor
parodontiului”

— 2009 — Stepco Elena ,,Utilizarea metodelor

terapeutice complexe de corectie a metabolis-
mului la pacientii cu fluoroza”.

- ! { !

to improve clinical outcomes.”

1998 — Siminovici Vladimir “Current pro-
blems in the diagnosis and treatment of odon-
togenic cysts in children.”

— 2001 — Spineilurie’Contemporary aspects in

dental care for children with dental fluorosis”.

— 2001 — Spinei Aurelia “Aspects of dental caries

prevention in children”

— 2001 -Railean Silvia “Contemporary aspects

in oro-maxillo—facial trauma in children”.

— 2002 — TrifanValentina “Diagnosis and treat-

ment of dental inclusion”.

— 2006 — Mihailovici Gheorghe “Diagnosis and

treatment of dento-alveolar disharmony with
crowding”

— 2008 — Ciumeico—-Avornic Lucia “Evaluation

of periodontal diseases in the complex ortho-
dontic treatment of dento-maxillary anoma-
lies.

— 2008 — Busmachiu Ion “Treatment of Class 11

/T Angle Anomalies”

— 2009 — Sevcenco Nina “Antihomotoxic the-

rapy in the complex treatment of periodontal
disease”.

— 2009 — StepcoElena “The use of complex the-

rapeutic methods to correct metabolism in
patients with fluorosis”

Activitatea chirurgicald im pocesului didactic
Surgical activity in the didactic process



2010 — Solomon Oleg “Preventia recidivei in
tratamentul ortodontic prin protezarea eden-
tatiilor partiale la copii si adolescenti” .

2011 — Ciumeico Igor ,ITratamentul cariei
dentare medii a dintilor permanenti in etapa
prefunctionald de eruptie”

In cadrul catedrei au fost realizate si sustinute te-
zele de doctor habilitat in stiinte medicale:

1982 — GodorojaPavel , Ilytunpodunaxruxu
paka KpacHOJ KaiiMpl Ty0 M CIM3UCTOM
00071049KY NONMOCTY pra’. JIeHNHTpas.

2004 — Lupan Ion ,Recuperarea medicald a
copiilor cu malformatii congenitale ale fetei”
2012 — Granciuc Gheorghe ,,Evaluarea com-
pusilor coordinativi ai zincului si vanadiului
la stimularea proceselor osteoregenerative in
tesuturile parodontale si la utilizarea implan-
turilor din titan”

2014 — Uncuta Diana ,,Optimizarea diagnos-
ticului §i tratamentului in stomatita herpeti-
ca”

2018 — Spinei Aurelia ,,Oportunitati in pre-
venirea cariei dentare la copii cu dizabilitati”

02:20

2010 — Solomon Oleg “Prevention of recur-
rence in orthodontic treatment by prosthesis of
partial edentations in children and adolescents”

— 2011 — Ciumeico Igor “Treatment of medium

dental caries of permanent teeth in the pre-
functional stage of eruption”

Within the department, the theses of a doctor ha-
bilitat in medical sciences were written and defended:

1982 — GodorojaPavel“Ways to prevent can-
cer of the red border of the lips and oral mu-
cosa’. Leningrad.

2004 — Lupan Ion “Medical recovery of chil-
dren with congenital facial malformations”
2012 — Granciuc Gheorghe “Evaluation of
the coordinating compounds of zinc and va-
nadium to stimulate osteoregenerative pro-
cesses in periodontal tissues and the use of
titanium implants”

2014 — Uncuta Diana “Optimization of dia-
gnosis and treatment in herpes stomatitis”.
2018 — Spinei Aurelia “Opportunities in the
prevention of dental caries in children with
disabilities”

Technique

* CT-confirmation of sagittal
craniosynostosis

'Qpen approach with lazy 'S’
incision

* Suturectomy with rongeur

*Springs fabricated from
surgical steel or donation from
Osteomed

* Spring removal at 4-5 months
after initial operation

14:37:46

Colaboratorii catedrei participa activ la manifestdrile stiintifice nationale si in ternationale
The collaborators of the department actively participate in national and international scientific events
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Examinarea pacientilor in timpul vizitei partenerilor din Wake Forist University, Carolina de Nord, SUA
Examining patients during thevisitof partners from Wake Forest University, North Carolina, USA

Catedra are colaboriri stiintifice cu savantii din
Romaénia, Ucraina, Belarusi, Rusia, Armenia, SUA,
Franta etc.

In special s-au stabilit legaturi rezultative cu ca-
tedrele de profil: Prof. Dr. Norina Forna, Prof. Dr.
Adam Maxim,Prof. Dr. Valentina Dorobét, Prof. Dr.
Liliana Foia de la UMF, Gr.Popa” lasi si catedra pedo-
dontie, Prof. Dr. Rodica Luca de la UMF ,,Carol Da-
vila”, Bucuresti, Prof. Dr. Mandra Badea UMF , Iuliu
Hatieganu”, Cluj—-Napoca, Roménia.

Colaborare practicd si stiintificd pe parcurs de
20 de ani s-a stabilit cu Wake Forest University,
Weanstom Salem, Carolona de Nord, SUA in dome-
niul reabilitarii copiilor cu anomalii severe cranio-
faciald §i oro-maxilard. Rezultatele cercetarilor au
fost publicate in revista International Cranio&facial
Journal si expuse oral la Congresul International
Cranio&Facial 2019

In anul 2019 la catedri din initiativa Academicu-
lui, Dictor habilitat in stiinte medicale, chirurg onco-
log Gheorghe Tibirni, s-a initiat un proiect national
cu tema “Chirurgia modernd in diagnosticul si trata-
mentul personalizat a tumorilor la copii’, care a fost
acceptat de Guvern. In baza acestui proiect sunt pre-
conizate de intiat teme
pentru doctor in stiinte
medicale in scoala doc-
torald. Tot in baza acestui
proiect s-a creat central
de reabilitarea a copiiilor
cu leziuni tumorale.

Colaboratorii catedrei
au luat parte la Congre-
sele FDI, Asociatiei Eu-
ropene de Stomatologie
Pediatricd, = Congresele
Internationale si Europe-
ne cranio&faciali, semina-
rele OMS care s—au desfi-
surat in Romania, Belarusi
si Rusia, a Asociatiei Eu-
ropene de Medicind Den-
tard Publica s.a.

£ =
Secvente din realizarea proiectulu

Sequences from the realization of the national project with the theme
“Modern surgery in the diagnosis and personalized treatment of tumors
in children”

The department has scientific collaborations with
scientists from Romania, Ukraine, Belarus, Russia,
Armenia, USA, France, etc.

In particular, resultative links were established
with the profile departments: Prof. Dr. NorinaForna,
Prof. Dr. Adam Maxim, Prof. Dr. Valentina Dorobit,
Prof. Dr. Liliana Foia from UMF ,Gr.Popa” Iasi and the
pedodontics department, Prof. Dr. Rodica Luca from
UMEF ,Carol Davila’, Bucharest, Prof. Dr. MandraBa-
dea UMF ,Iuliu Hatieganu ”, Cluj-Napoca, Romania.

Practical and scientific collaboration over 20
years has been established with Wake Forest Univer-
sity, Weanstom Salem, North Carolina, USA in the
field of rehabilitation of children with severe cranio-
facial and oro-maxillary abnormalities. The research
results were published in the International Cranio&
Facial Journal and presented orally at the Interna-
tional Cranio& Facial Congress 2019

In 2019, at the initiative of the Academic, Doc-
tor habilitat in medical sciences, oncologist surgeon
Gheorghe Tibirnd, a national project was initiated
with the theme “Modern surgery in the diagnosis and
personalized treatment of tumors in children’, which
was accepted by the Government of RM. Based on
this project, it is planned
to initiate scientific the-
ses for the title of doctor
of medical sciences in
the doctoral school. Also
based on this project, a
rehabilitation center was
created for children with
tumor lesions.

The  collaborators
of the department took
part in the FDI Con-
gresses, the European
Association of Pediatric
Dentistry, the Interna-
tional and European
Craniofacial Congresses,
the WHO seminars that
took place in Romania,

—

i national cu tema,,Chirurgia moderna
in diagnosticul si tratamentul personalizat a tumorilor la copii”



Deasemenea participd activ la organizarea si pre-
zentarea comunicdrilor la toate congresele si con-
ferintele stiintifico-practice din tari. In present la
catedrd se realizeaza 8 teze de doctor in medicind.
Lupan Roman “Predictibilitatea tratamentului chi-
rurgical primar la copii cu despicaturi de palat cu
utilizarea autogrefelor”; Porosencov Egor Recupera-
rea breselor alveolo—dentare la pacientii cu despica-
turi labio-maxilo—palatine”; Minascurtd Ghenadie
“Optimizarea metodelor de tratament a fracturilor
de maxilare in dentitia mixta”; Ciupac Sergiu “Dia-
gnosticul si managmentul hemangioamelor la copii”;
Bocancea Ecaterina “Particularitatile manifestérilor
clinice, diagnosticului si tratamentului afectiunilor
parodontiului marginal la copiicu diabet zaharat”;
Plimiadeala Svetlana “Evaluarea eficientii utilizdrii
compusilor zincului in prevenirea cariei dentare la
copii”. La etapa de finalizare se afla teza de doctor
habilitat in stiinte medicale ” Particularitatile clini-
ce—evolutive ale anomaliilor cranio-maxilo-faciale
la copii”.

Belarus and Russia, of the European Association of
Public Dentistry, etc.

They also actively participate in the organization
and presentation of communications at all scientific-
practical congresses and conferences in the country.
Currently, 8 doctoral theses are being written at the
department.Lupan Roman “Predictability of primary
surgical treatment in children with cleft palate with
the use of autografts”; PorosencovEgor Recovery of
alveolo—dental gaps in patients with cleft lip and pal-
ate 7; Minascurtd Ghenadie “Optimizing the meth-
ods of treatment of jaw fractures in mixed dentition”;
Ciupac Sergiu “Diagnosis and management of hem-
angiomas in children”; BocanceaEcaterina “Peculiar-
ities of clinical manifestations, diagnosis and treat-
ment of marginal periodontal disease in children
with diabetes”; Plamddeald Svetlana “Evaluation of
the effectiveness of the use of zinc compounds in
the prevention of dental caries in children” At the
completion stage is the thesis of doctor habilitat in
medical sciences “Clinical-evolutionary features of
cranio-maxillo-facial abnormalities in children”
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ISTORICUL ORTODONTIEI NATIONALE
REFLECTAT PRIN ACTIVITATEA
STIINTIFICA

Valentina Trifan

doctor in stiinfe medicale, conferentiar universitar
Lucia Avornic

doctor in stiinfe medicale, conferentiar universitar
Catedra de ortodontie, USMF ,,Nicolae Testemifanu”

Stiin{a este cunoastere organizata.
Immanuel Kant

Disciplina de ortodontie la nivel national isi ince-
pe parcursul in anii ‘60 ai secolului trecut, odata cu
fondarea primelor Catedre ale Facultatii de Stoma-
tologie. Primar, a fost parte componenta a Stomato-
logiei ortopedice, dezvoltatd prin lucrarile stiintifice
ale savantilor Busan M., Postolachi I., Spatari Gh.,
Chiriac E., Cojocaru M., Granciuc Gh.

In anul 1986, conform Ordinului nr.80-1 & 2
al Ministerului Sanatatii si Ordinul LC-678 din
18.09.1986 al Rectorului Institutului de Stat de Me-
dicind din Chisindu, a fost fondata Catedra de stoma-
tologie pediatrica, parte componenta a careea a fost
si disciplina de ortodontie.

Organizator si sef al Catedrei de stomatologie pe-
diatricd a fost profesorul universitar, doctor habilitat
in medicina Pavel Godoroja, discipol al Institutului
de Medicina ,,N. Pirogov” din or. Odessa.

La infiintare, in 1986, la catedra activau confe-
rentiarii universitari Valeriu Burlacu, Victor Cata-
na, Gheorghe Spatari, titulari de curs la disciplinele
Stomatologia terapeuticd pediatricd, Profilaxia afec-
tiunilor stomatologice si la Ortodontie, precum si
asistentii Gheorghe Gherman, Vasile Zagnat, Andrei
Porosencov si Ghenadie Mandscurta.

In perioada anilor 2007—2010 disciplina de or-
todontie este in cadrul Catedrei de protetica dentard,
sef catedrd profesorului universitar Pavel Godoroja.

In septembrie 2010 are loc reunirea disciplinei de
ortodontie cu Catedra de chirurgie OMF pediatrica
si pedodontie, sef catedra fiind profesorul universitar
Ion Lupan.

In data de 2 septembrie 2019 a fost infiintati Ca-
tedra de ortodontie, conform Ordinului 234-A din
30.08.2019 de reorganizare a Catedrei de chirurgie
OMF pediatricd, pedodontie si ortodontie. Sef de
catedrd devine conferentiarul universitar Valentina
Trifan.

In prezent la catedrd activeazi 4 conferentiari
universitari si 7 asistenfi universitari.

Activitatea stiintifica in domeniu

Activitatea stiintifica in ortodontia nationald isi
are inceput odata cu realizarea tezei de doctor in
medicind (pe atunci candidat in stiinte medicale) a
profesorului universitar Busan Mihail, sus{inutala 11

HISTORY OF NATIONAL
ORTHODONTICS REFLECTED
THROUGH SCIENTIFICACTIVITY

Valentina Trifan,

MD, PhD, Associate Professor

Lucia Avornic, MD,

PhD, Associate Professor

Department of Orthodontics, SUMPh Nicolae
Testemitanu

The discipline of orthodontics at national level
began its history in the '60s of the last century, when
the first Departments of the Faculty of Dentistry were
founded. Initially, it was component part of Orthope-
dic Dentistry, developed through the scientific works
of the scientists Busan M., Postolachi L., Spatari Gh.,
Chiriac E., Cojocaru M., Granciuc Gh.

In 1986, according to Order nr. 80-1 & 2 of the
Ministry of Health and Order LC-678 of 18.09.1986
of the Rector of the State Institute of Medicine in
Chisinau, the Department of Pediatric Dentistry was
founded, the discipline of Orthodontics being one of
its component parts.

Professor, Habilitated Doctor of Medicine, Pavel
Godoroja, was the organizer, manager and head of
the Department of Pediatric Dentistry, who was the
graduate of the Institute of Medicine ,,N. Pirogov”
from Odessa.

In 1986, when the department was founded, the
renown associate professors Valeriu Burlacu, Victor
Catana, Gheorghe Spatari worked at the department
as lecturers of Pediatric Therapeutic Dentistry, Pro-
phylaxis of Dental Diseases and Orthodontics, as well
as assistant lecturers Gheorghe Gherman, Vasile Za-
gnat, Andrei Porosencov and Ghenadie Manascurta.

Between 2007 and 2010, the discipline of Ortho-
dontics was part of the Department of Dental Pros-
thetics, professor Pavel Godoroja being the head of
the department.

In September 2010, the Orthodontic discipline
merged with the OMF Department of Pediatric Sur-
gery and Pedodontics, professor Ion Lupan being ap-
pointed as the head of the department.

On September 2, 2019, the Department of Ortho-
dontics was established, according to Order 234-A of
30.08.2019 for the reorganization of the Department
of Pediatric OMF Surgery, Pedodontics and Ortho-
dontics. Associate professor Valentina Trifan was ap-
pointed as the head of the Department.

Currently, 4 associate professors and 7 assistant
lecturers are working at the department.

Scientific activity in the field of Orthodontics
The scientific activity in the field of national Or-
thodontics began with the accomplishment of the
doctoral thesis of medicine of professor (at that time
candidate of medical sciences) Busan Mihail, that



noiembrie 1964 in Institutul de Medicina din Chisi-
nau, cu titlul , Knunuka un nedenne cHypKamomerocs
npuKyca’.

Cercetarea problematicii anomaliilor dento-ma-
xilare in plan vertical la copii, propunerea metodelor
noi de tratament ortopedo—ortodontice continud si
la 1 noiembrie 1967 este sustinuté cu succes la Chisi-
ndu teza de candidat in stiinte medicale a profesoru-
lui universitar Ilarion Postolachi cu tema ,,Knnunka
U JIedeHNe TTyOOKOro IpUKyca y AeTei .

Sfarsitul anilor ‘60 si inceputul anilor ‘70 este
marcat de o activitate stiintificd importantd in Facul-
tate, parte a sistemului educational unional, cu pro-
movarea statutului stiintifico-didactic al colectivului
profesoral. In anul 1968, la Riga, are loc sustinerea te-
zei de candidat in stiinte medicale a conferentiarului
universitar Gheorghe Spatari la tema ,,HeHopmans-
HOe NO/IOKeH e (PPOHTA/IBHBIX 3yOO0B 1 UX JIe4eHIe
NyTéM yHaleHNs HeKOTOPBIX TOCTOSHHBIX 3y60B”

Impactul estetic provocat de anomaliile dento-
maxilare in sectorul frontal, mobilizeaza activitatea
de cercetare in domeniu.

In 1970 conferentiarul universitar Eugen Chiriac
sustine la Moscova teza de doctor ,,JleqeHne aHOMa-
JINM TIOJIOXKEHMS BEPXHUX (PPOHTAIBHBIX 3YOOB Me-
TOJOM [O3MPOBAHMA CUJIBI IIPYXUH OPTOJOHTIYE-
CKJIX aIllIaparoB’.

Inocluzia verticala, prin complexitatea ei morfo-
functionala si patogenicd, precum si a mijloacelor de
tratament este subiectul valoroaselor cercetari stiinfi-
fice ale conferentiarului universitar Mihai Cojocaru,
care in 1972 sustine teza de doctor la Moscova, cu ti-
tlul ,,OpTomnemueckoe nedeHne OTKPHITOTO IPUKYyCa
Y B3POCTIBIX .

Malformatiile congenitale oro-maxilo-faciale au
fost de—a lungul anilor studiate si abordate interdis-
ciplinar, invocind aspecte chirurgicale, ortodontice,
ortopedice, terapeutice. Tratamentul si reabilitarea
complexa a pacientilor cu despicaturi labio-maxilo-
palatine a constituit o directie stiintifica importanta
in stomatologia nationala.

Astfel, in anul 1987 sustine teza de doctor, la
Chisindu si la Moscova, conferentiarul universitar
Gheorghe Granciuc, cu tema ,,3y604e/TI0cTHbIE aHO-
Ma/IMI y B3POCIIBIX [PV BPOXKAEHHOM HeCpalleHu
B YeJIIOCTHO—/IMIIEBOI OO/IACTH, MX AMATHOCTMKA U
OpToOIleYecKoe IedeHne .

Dezvoltarea aspectului stiintific al ortodontiei
continud in cadrul Catedrei de stomatologie pedia-
tricd, sub conducerea profesorului universitar Pavel
Godoroja.

In anul 2002 se sustine teza de doctor in medicina
a Dnei conferentiar universitar Valentina Trifan, cu
tema: ,Diagnosticul si tratamentul incluziei dentare”
Scopul studiului intentat a fost optimizarea metodei
de diagnostic prin determinarea axului longitudinal
al caninului inclus in functie de localizare in baza exa-
menului radiologic (ortopantomografia, tomografia
compiuterizatd), estimarea fortelor ortodontice pen-
tru redresarea dintelui inclus in arcada dentara.

was defended on November 11, 1964 at the Institute
of Medicine in Chisinau, entitled ,Clinical features
and treatment of reduced occlusion height®.

The research on the issue of vertical dento-max-
illary anomalies in children, as well as the proposal of
new methods of orthopedic-orthodontic treatment
was continued. Thus, on November 1, 1967, in Chi-
sinau, professor Ilarion Postolachi successfully de-
fended his thesis of candidate of medical sciences on
the topic ,,Deep bite clinical features and treatment

The end of the *60s and the beginning of the '70s
were marked by an important scientific activity of the
Faculty, with the promotion of the scientific—didactic
status of the teaching staff. In 1968, in Riga, professor
Gheorghe Spatari defended his thesis of candidate of
medical sciences on the topic ,,Anomalies of frontal
teeth position and their treatment by elective extrac-
tion of permanent teeth®

The aesthetic impact caused by the dento-maxil-
lary anomalies in the frontal region, has mobilized
the research activity in the field.

In 1970, associate professor Eugen Chiriac de-
fended in Moscow his doctoral thesis, on the topic
»Correction of frontal teeth position through the
method of dosing the force of the springs of orth-
odontic devices®

Vertical anomalies of occlusion, due to morpho-
functional and pathogenic complexity, as well as the
treatment means was the subject of valuable scien-
tific research carried out by associate professor Mihai
Cojocaru, who in 1972 defended his doctoral thesis
in Moscow, entitled ,,Orthopedic treatment of open
bite in adults®

Oro-maxillofacial congenital ~malformations
have been studied and treated interdisciplinary over
years, reflecting surgical, orthodontic, orthopedic,
and therapeutic issues. The treatment and complex
rehabilitation of patients with cleft lip and palate was
an important scientific direction in national den-
tistry.

Thus, in 1987, associate professor Gheorghe
Granciuc defended his doctoral thesis in Chisinau
and Moscow, on the topic ,Dentomaxillary abnor-
malities in adults with congenital clefts of the max-
illofacial region — diagnosis and orthopedic treat-
ment

The development of the scientific activity of or-
thodontics continued within the Department of Pe-
diatric Dentistry, under the leadership of professor
Pavel Godoroja.

In 2002, associate professor Valentina Trifan
defended her doctoral thesis of medicine, entitled
“Diagnosis and treatment of dental impaction” The
purpose of the study was to optimize the diagnostic
method by determining the longitudinal axis of the
impacted canine depending on its location based
on radiological examination (orthopantomography,
computed tomography), estimation of orthodontic
forces to straighten the impacted tooth in the dental
arch.
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Internationalizarea Universitatii de Medicini se
rezumd cu aparifia lucrarilor stiintifice, finalizate in
anul 2004, de catre Belal Djamus ,,Utilizarea fortelor
ortodontice in stomatologie” si Mazen Husni Al Mo-
mani ,Tratamentul ortodontic al deformatiei zonei
maxilo-faciale la pacientii cu despicaturi unilaterale
ale buzei si palatului”.

Incidenta in crestere a disarmoniilor dento-ma-
xilare cu inghesuiri, cauzate de multipli factori ge-
nerali, loco-regionali (filogenetici, ontogenetici,
ereditari, functionali etc.), a determinat directia
cercetirilor stiintifice ulterioare. In anul 2006 con-
ferentiarul universitar Gheorghe Mihailovici sus-
tine teza de doctor la tema ,Diagnosticul si trata-
mentul disarmoniei dento-alveolare cu inghesuire”
Se concluzioneaza asupra metodelor de diagnostic,
precum: semnificatia studiului biometric de model,
analiza spatiului total, a parametrilor antropometrici.
Se propun procedee de creare a spatiului in arcada
dentara, de perfectare a deplasarii dintilor malpozi-
tionati, precum si mijloace de contentie fixd pentru
asigurarea torque-lui grupului dentar anterior.

Actualitatea directiei stiintifice in domeniu con-
tinua a fi determinata de cresterea frecventei anoma-
liiflor dento-maxilare si a afectiunilor parodontiului
marginal la populatie, in special la copii si tineri. Ast-
fel, incidenta afectiunilor parodontiului la copiii de 15
ani in Republica Moldova atinge 96,8% (P.Godoroja,
A.Spinei, I.Spinei, 2003) si are variatii de la o colec-
tivitate la alta. Indiscutabil, cauza primara a afectiu-
nilor inflamatorii parodontale este biofilmul salivar,
sustinutad de complexul cauzal secundar de actiune
asupra parodontiului, precum diverse anomalii den-

Internationalization of the University of Medi-
cine was carried out due to the accomplishment of
scientific papers, completed and defended in 2004,
by Belal Djamus ,,Use of orthodontic forces in den-
tistry and Mazen Husni Al Momani ,,Orthodontic
treatment of the maxillofacial deformation in pa-
tients with unilateral cleft lip and palate®

The increasing incidence of dento-maxillary dis-
harmonies with teeth crowding, caused by multiple
general, loco-regional factors (phylogenetic, ontoge-
netic, hereditary, functional, etc.), determined the di-
rection of the further scientific research. In 2006, as-
sociate professor Gheorghe Mihailovici defended his
doctoral thesis on ,,Diagnosis and treatment of den-
to—alveolar disharmony caused by teeth crowding®
The thesis focused on the diagnostic methods, such
as: the significance of the biometric model study, the
analysis of the total space of dental arch and anthro-
pometric parameters. The scientific work proposed
some procedures to create space in the dental arch,
to improve the movement of mispositioned teeth, as
well as fixed restraint means to ensure the torque of
the anterior dental group.

The up-to-dateness of the scientific activity in
the field is also determined by the increase in the fre-
quency of dento-maxillary anomalies and diseases of
the marginal periodontium in the population, espe-
cially in children and young people.

Thus, the incidence of periodontal diseases in 15—
year—old children in the Republic of Moldova reaches
96.8% (P. Godoroja, A. Spinei, I. Spinei, 2003), with
some variations in different communities. Undoubt-
edly, the primary cause of periodontal inflammatory



to-maxilare, trauma ocluzald, anomalii de insertie
si volum a frenurilor labiale, etc. Respectiv, in anul
2008 este sustinuta teza de doctor a conferentiarului
universitar Avornic Lucia, cu tema ,Evaluarea afec-
tiunilor parodontale in tratamentul ortodontic com-
plex al anomaliilor dento-maxilare”. Evaluarea stérii
parodontiului in cadrul tratamentului ortodontic a
determinat variatii clinice, dependente de etapa de
tratament, medicatia parodontald, varietatea apara-
tului ortodontic utilizat, de starea igienei orale. Im-
bundtatirea veridicéd a stdrii parodontiului marginal
posttratament argumenteaza necesitatea si impor-
tanta tratamentului ortodontic complex la pacientii
cu anomalii dento-maxilare, asociate cu afectiuni
parodontale. Drept confirmare au servit si cercetarile
citologice ale epiteliului gingival la pacientii cu ano-
malii dento-maxilare aflati in studiu.

Tendintele filogenetice, ereditare, disfunctionale
ale aparatului dento-maxilar in conditiile actuale se
reflecta asupra directiilor de cercetare. Anomaliile
dento-maxilare in plan sagital devin obiect de stu-
diu in ortodontia nationali. In 2008 este finalizata
si sustinutd teza de doctor , Tratamentul anomaliilor
clasa II/1 Angle” a conferentiarului Ion Busmachiu.
Se propun dispozitive de deplasare distald a dintilor
laterali, controlata si echilibrata, cu efect de stopare a
cresterii segmentului anterior al maxilarului superior
si de normalizare a disproportiilor dento-alveolare si
a esteticii faciale.

diseases is the salivary biofilm, supported by the sec-
ondary causal complex, such as various dento-max-
illary abnormalities, occlusal trauma, insertion and
volume abnormalities of the lip frenulum, etc.

In 2008, associate professor Lucia Avornic de-
fended her doctoral thesis, on the topic “Evaluation
of periodontal diseases in the complex orthodon-
tic treatment of dento-maxillary anomalies” The
evaluation of the periodontium condition during
the orthodontic treatment determined some clini-
cal variations, depending on the treatment stage, the
periodontal medication, the variety of orthodontic
appliances used, the state of oral hygiene. The true
improvement of the marginal periodontium con-
dition after treatment argues the necessity and im-
portance of the complex orthodontic treatment in
patients with dento-maxillary anomalies, associated
with periodontal diseases. The cytological research
of the gingival epithelium in patients with dento-
maxillary anomalies in the study also served as a
confirmation.

The phylogenetic, hereditary, dysfunctional ten-
dencies of the dento-maxillary apparatus in the cur-
rent conditions are reflected in the research trends.
Dento-maxillary anomalies in the sagittal plane have
become the object of study in national orthodontics.
In 2008, associate professor Ion Busmachiu com-
pleted and defended his doctoral thesis ,Treatment
of anomalies class II /T Angle. There were proposed

Figura 2. Relatii de colaborare internationala
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Recidiva in ortodontie este o problemd, indife-
rent de filosofia tehnicilor si a tratamentului exe-
cutat, deoarece este reactia fireasca a organismului
uman de restabilire a homeostaziei, a starii de pana
la tratamentul ortodontic. Studiul executat la copii si
adolescenti in vederea stabilitétii rezultatelor postor-
todontice in cazul edentatiilor partiale, a fost expus
in teza de doctor a conferentiarului universitar Oleg
Solomon, cu titlul ,,Preventia recidivei in tratamentul
ortodontic prin protezarea edentatiilor partiale la co-
pii si adolescenti”, sustinuta in anul 2010 la Chisinau.

Actualmente tematica stiintifica de cercetare a
Catedrei de ortodontie este abordarea interdiscipli-
nara in diagnosticul si tratamentul anomaliilor den-
to-maxilare in functie de varsta.

In scop de instruire avansati si de aprofundare a
cercetarilor stiintifice la catedra isi desfasoara studii-
le 7 doctoranzi, in parteneriat cu Scoala doctorala in
domeniul stiinte medicale.

Ortodontia progreseaza rapid, odata cu generarea
unor tehnici noi, care imbina pregatirile practice cu
cunostintele teoretice. Cresterea frecventei anomali-
ilor dento-maxilare impune medicii ortodonti sé isi
improspateze si s isi revizuiasca conceptiile. Dupa
datele Organizatiei Mondiale a Sanatatii, anomaliile
dento- maxilare detin, ca frecventa, locul al treilea
dupa caria dentara. Indicele de afectare a populatiei
prin anomalii dento-maxilare in dentatia tempora-
ra variaza: Danemarca 14,6%, Rusia 24%, Germania
50,2%, Canada 66,1%. Se stie ca prevalenta anomali-
ilor dento-maxilare depinde de femenologia dezvol-
tarii, populatia studiatd, mediul geografic, conditiile
socio—economice. Anomaliile dento-maxilare la co-
pii cu dentatia mixtd dau valori a frecventei de 40%-
50% (Boboc Gh. -40%, Schapira M. 41,9%, Campea-
nu M. -46,7%, Hotz —45 %, Taatz H.-52%).

Conform datelor statisticei mondiale frecventa
anomaliilor dento-maxilare la adolescenti si maturi
cu varsta cuprinsd intre 15 si 21de ani variaza de la
41,1% péand la 95,3%. Incidenta anomaliilor dento-
maxilare in Republica Moldova este in crestere. In
anii 2012—2014 a fost realizat un studiu epidemio-
logic in baza céruia a fost determinata frecventa ano-
maliilor dento-maxilare, in comparatie cu studiile
anterioare( Ion Lupan, Valentina Trifan, Silvia Rai-
lean , Sabina Calfa).

Scopul studiului a fost evaluarea starii epidemi-
ologice a anomaliilor dento-maxilare in functie de
regiunile teritoriale ale Republicii Moldova.

Obiective de studiu:

o Analiza epidemiologica a anomaliilor dento-
maxilare in functie de regiuni teritoriale;

o Determinarea frecventei anomaliilor dento-
maxilare in diferite perioade de vérsta;

o Evaluarea incidentei anomaliilor dento-ma-
xilare in cele trei planuri de referintd a ocluzi-
ei dentare.

In baza studiului efectuat, rezumam urmitoarele:

studiul epidemiologic realizat a acoperit trei regiuni

devices for the controlled and balanced distal move-
ment of the lateral teeth to stop the growth of the an-
terior segment of the upper jaw and to normalize the
dento-alveolar disproportions and facial aesthetics.

Recurrence in orthodontics is a problem, regard-
less of the philosophy of the techniques used and the
treatment performed, because it is the natural reac-
tion of the human body to restore the homeostasis
and the state before orthodontic treatment. The
study performed in children and adolescents in or-
der to stabilize post—orthodontic results in the case
of partial edentations, was presented in the doctoral
thesis of associate professor Oleg Solomon, entitled
»Prevention of recurrence in orthodontic treatment
by partial edentation prostheses in children and ado-
lescents®, defended in 2010, in Chisinau.

Currently, the scientific research topic of the De-
partment of Orthodontics is the interdisciplinary ap-
proach in the diagnosis and treatment of dento-max-
illary anomalies depending on age.

In order to advance training and to deepen the sci-
entific research at the Department, 7 doctoral students
are pursuing their doctoral studies, in partnership with
the Doctoral School in the field of medical sciences.

Orthodontics is progressing rapidly, with the
generation of new techniques that combine practical
training with theoretical knowledge. The increase in
the frequency of dento-maxillary anomalies requires
orthodontists to refresh and revise the therapeutic
concepts. According to the World Health Organi-
zation, dento-maxillary anomalies rank third after
dental caries and its complications. The incidence of
dento-maxillary anomalies in temporary dentition
varies in different countries: Denmark 14.6%, Rus-
sia 24%, Germany 50.2%, Canada 66.1%. It is known
that the prevalence of dento-maxillary anomalies
depends on the characteristics of development, the
population studied, the geographical environment,
and the socio—economic conditions. The frequency
of dento-maxillary anomalies in children with mixed
dentition accounts for 40% —50% (Boboc Gh. — 40%,
Schapira M. — 41.9%, Campeanu M. — 46.7%, Hotz
— 45%, Taatz H — 52%).

According to the world statistics, the frequency of
dento-maxillary abnormalities in adolescents aged be-
tween 15 and 21 years and adults varies from 41.1% to
95.3%. The incidence of dento-maxillary anomalies in
the Republic of Moldova is increasing. In 2012—2014,
an epidemiological study was performed to determine
the frequency of dento-maxillary anomalies and to
compare it with the previous studies (Ion Lupan, Val-
entina Trifan, Silvia Railean, Sabina Calfa).

The purpose of the study was to assess the epidemio-
logical status of dento-maxillary anomalies according
to the territorial regions of the Republic of Moldova.

Study objectives:

o to carry out an epidemiological analysis of
dento-maxillary anomalies according to ter-
ritorial regions;



de dezvoltare a térii: RDD Nord — 396 (23,2%), RDD
Centru — 638 (37,3%) si RDD Sud — 676 (39,5%),
dintre ei locuitori ai mediului urban sunt 52,2+1,21%
si rural — 47,8+1,21% (t=2,5756, p<0.05). Frecventa
cea mai mare din malocluziile studiate s—a determi-
nat in RDD Centru (68,2+1,84 %), la copii cu malo-
cluzie de clasa I Angle.

Indicele de afectare a populatiei prin anomalii
dento-maxilare variazd in functie de varstd. Pentru
varsta de 6-11 ani — in 13,4+0,73% cazuri; la 11-14
ani — in 55,8+1,07% cazuri si la varsta de 15-18 ani
— 30,8+0,99% cazuri.

Malocluziile sagitale s—au determinat la majo-
ritatea copiilor examinati — in 76,9+1,07% cazuri,
t=30,9699, p<0.001, unde malocluzia de clasa I Angle
— 1n 56,9+ 1,19% cazuri, malocluzia de clasa II — in
17,7£0,92% cazuri si malocluzia de clasa III Angle
— in 2,240,35% cazuri. Malocluziile verticale s-au
determinat prin frecventa ocluziei adanci de 41,0%
sia ocluziei deschise — de 43,2% cazuri. Malocluziile
transversale in lotul de studiu au manifestat frecven-
ta: laterognatie —56,2%+1,19% cazuri si laterodevia-
tie mandibulard — 14,8+0,86% cazuri.

Cercetarile stiintifice de moment {in de aspectele
interdisciplinare ale tratamentului anomaliilor den-
to—alveolare. Ghidarea si planificarea virtuald a dia-
gnosticului si tratamentului complex ale anomaliilor
dento-maxilare sunt directiile prioritare ale studiilor.

La catedrd beneficiazd de studii si formare pro-
fesionala studentii de anul III, IV, V a Facultatii de
Stomatologie, la disciplinile preventia anomaliilor
dento-maxilare, tehnica ortodonticd si Ortodontie,
se realizeaza la fel studii postuniversitare la speciali-
tatea Ortodontie.

In conformitate cu ordinul Ministerului Sanatatii
Nr.121 & 2 din 30.09.1993 ,,Despre organizarea cur-
surilor specializate si perfectionare in stomatologia
infantila si ortodontie”, la catedra se petrec cursuri de
reciclare pentru medici —ortodonti si stomatologi —
generalisti cu tematica ,, Actualitati contemporane in
ortodontie”

Din anul 2019 sunt create 3 cursuri noi pentru
medici ortodonti si stomatologi in cadrul Educati-
ei medicale continue.Colaboratorii catedrei de or-
todontie colaboreazd prin activitdti de parteneriat
stiintific si metodic cu disciplinile din cadrul Uni-
versititilor de Medicind si Farmacie din Romania,
Belarus, Sankt-Petersburg.

o to determine the frequency of dento-ma-
xillary anomalies at different ages;

o to evaluate the incidence of dento-maxillary
anomalies in three reference planes of dental
occlusion.

Based on the study, the following can be sum-
marized: the epidemiological study covered three
regions of development (ROD) of the country: ROD
North — 396 (23.2%), ROD Center — 638 (37.3%)
and ROD South — 676 (39.5 %). Of them, 52.2 +
1.21% urban inhabitants and — 47.8 + 1.21% rural
ones (t = 2.5756, p <0.05). The highest frequency of
malocclusion was determined in ROD Center (68.2 +
1.84%), in children with malocclusion class I Angle.

The index of distribution of dento-maxillary
anomalies in population varies depending on age. At
the age of 6-11 years — 13.4+0.73% of cases, at 11-
14 years — 55.8+£1.07% of cases and at 15-18 years
— 30.8+0.99% of cases.

The frequency of sagittal malocclusion was deter-
mined in most children examined — 76.9+1.07% cas-
es, t = 30.9699, p <0.001, Angle class I malocclusion
— 56.9+1.19%, class II malocclusion — 17.7+0.92%
and Angle class III malocclusion — 2.2+0.35% cases.
Vertical malocclusion was determined by the fre-
quency of deep occlusion in 41.0% of children and
open occlusion in 43.2% of cases. The frequency of
transverse malocclusion in the study group showed
the following: laterognathia — 56.2%+1.19%, man-
dibular laterodeviation — 14.8+0.86%.

The current scientific research is related to the
interdisciplinary aspects of the treatment of dento-
alveolar anomalies. Virtual guidance, as well as com-
plex diagnosis and treatment, are among the priori-
tized research directions.

The department grants possibility of studying and
professional training to the 3™ — 5% year students of
the Faculty of Dentistry, at the disciplines Prevention
of dento-maxillary anomalies, Orthodontic Tech-
nique and Orthodontics, as well as to residents at the
specialty of Orthodontics.

In accordance with the order of the Ministry of
Health Nr. 121 & 2 of 30.09.1993 ,,On the organiza-
tion of specialized courses and training in Pediatric
Dentistry and Orthodontics®, the department holds
training courses for orthodontists and dentists on the
topic ,,Up-to—date trends in Orthodontics®

Since 2019, 3 new courses have been developed
for orthodontists and dentists at the program Con-
tinuing Medical Education.

The teaching staff members of the Orthodontics
Department collaborate via the scientific and me-
thodical partnership with the Departments of the
Universities of Romania, Belarus, and Russia (Saint—
Petersburg).
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Activitatea metodica

1.
2.

Trifan V., Godoroja P. Ortodontie: compendiu. Chisinau, Centrul Editorial-Poligrafic Medicina, 2009.
Avornic Lucia. Profilaxia prenatala si postnatald a anomaliilor dento-maxilare. Ereditatea si aberatiile
cromozomiale. Recomandare metodicd. Chisinau, Paradis Media, 2019, 28 p.

Avornic Lucia. Factori etiologici si de risc ai anomaliilor dento-maxilare. Recomandare metodica. Chi-
sinau, Paradis Media, 2019, 26 p.

Mihailovici Gh. Ortodontie. Elaborare metodica pentru studentii anului V, semestrul IX. Centrul Edito-
rial-Poligrafic Medicina. Chisinau, 2011.

Mihailovici Gh. Ortodontie. Elaborare metodicd pentru studentii anului V, semestrul X. Centrul Edito-
rial-Poligrafic Medicina. Chisinau, 2011.

Busmachiu Ion. Tratamentul anomaliilor clasa II/1 Angle. Recomandare metodica. Centrul Editorial-
Poligrafic Medicina, 2011.

Godoroja P, Lupan I, Trifan V. Stomatologia pediatrica in teste. Chisindu, editura Medicina, 2000.

Brevete de Inventii

1.

10.

11.

12.

Trifan V., Trifan D. Aparat ortodontic pentru terapia malocluzie de clasa a III-a Angle. MD 5837.
15.12.2008.

Grigoriev V., Trifan V. Dispozitiv pentru masurarea portiunii anterioare a maxilarului superior sau infe-
rior pe un model. MD3380 G2 31.08.2007.

Grigoriev V., Trifan V. Dispozitiv pentru masurarea portiunii anterioare a maxilarului superior sau infe-
rior pe un model. MD 3380 G2 31.08.2007.

Solomon O., Trifan V. Capa pentru repozitionarea dintilor cu mentinator de spatiu si metoda de realiza-
re. MD 5760. 24.10.200

Fala V., Gribenco V., Nistor L., Pantea V., Cazacu I., Bordeniuc Gh., Romaniuc D., Ursu I. Implementati-
on of VieSID occlusal concept in treatment of bruxism. Stand 28, p. 23 Brussels INNOVA 2015, Brussels,
Belgium (Gold medal)

Busmachiu I., Godoroja P., Manascurta G., Iluta I., Busmachiu A. Dispozitiv ortodontic pentru deplasa-
rea distald a molarului unu permanent. MD 2902 G2, 2005.11.30. Chisinau, 2005 BOPI 11/2005, p.41.
Busmachiu I., Godoroja P.,, Lupan I, Busmachiu A. Dispozitiv ortodontic pentru deplasarea distald a
molarului doi permanent. MD 2874 G2, 2005.10.31. Chisinau, 2005, BOPI 10/2005, p.27.

Busmachiu I., Godoroja P. Metoda de tratament al ocluziei distale a arcadelor dentare. MD 2950 G2,
2006.01.31. Chisindu, BOPI, 1/2006,p.24.

Busmachiu I., Godoroja P, Railean S., Busmachiu A. Dispozitiv ortodontic pentru deplasarea distala a
premolarilor unu. MD 2974 G2, 2006.02.28. Chisinau, 2006, BOPI 2/2006, p.28.

Busmachiu I., Godoroja P.,, Busmachiu A., Trifan V. Dispozitiv ortodontic pentru deplasarea distald a
dintilor canini. MD 2951 G2, 2006.01.31. Chisindu, 2006, BOPI 1/2006, p.27.

Busmachiu I., Lupan I., Godoroja P., Busmachiu A. Metoda de tratament al Ocluziei meziale clasa a III-a
Angle. MD 3699 G2, 2008.9.30. Chisindu, 2008, BOPI 9/2008, p.25.

Busmachiu L., Lupan L., Godoroja P, Busmachiu A. Metoda de tratament al Ocluziei distale clasa a II-a
Angle. MD 3700 G2, 2008.09.30. Chisindu, 2008, BOPI 9/2008, p.24.

Medalii Inventica

1.

Busmachiu I., Godoroja P., Busmachiu A., Réilean S., Minascurta Gh., Iluta I., Lupan L., Trifan V. The
Belgian and International Trade Fair for Technological Innovation. Orthodontic technique for distaliza-
tion of teeth. Medalia de aur. 24/11/2007.

Busmachiu I., Godoroja P, Lupan I., Busmachiu A., Minascurtd Gh., Réilean S., Iluta I. Metode si dispo-
zitive pentru tratamentul ocluziei distale. Medalia de Aur 24-27/11/2009.

Busmachiu I., Godoroja P., Busmachiu A., Réilean S., Minascurta Gh., Iluta I., Lupan L., Trifan V. The
National Research Council of Thailand (NRCT). Orthodontic technique for distalization of teeth. Me-
dalia de Argint. 2-5/02/2008.

Fala V., Gribenco V., Nistor L., Pantea V., Cazacu I., Bordeniuc Gh., Romaniuc D., Ursu I. Implementati-
on of VieSID occlusal concept in treatment of bruxism. Stand 28, p. 23 Brussels INNOVA 2015, Brussels,
Belgia. Gold medal. 19-21 november, 2015.



DAREA DE SEAMA ACTIVITATEA
CATEDREI STOMATOLOGIE
TERAPEUTICA USMF ,N. TESTEMITANU”

O necesitate permanentd extrem de importanta a
fost si este formarea continua sistematica postuniver-
sitard a medicilor. Perfectionarea medicilor de profil
stomatologic, in faza sa incipienta, avea loc in cadrul
catedrelor de profil — stomatologie terapeuticd, or-
topedica si chirurgicala. Ulterior in acest scop au fost
infiingate cursuri speciale de perfectionare si speciali-
zare a medicilor: Perfectionarea medicilor stomato-
logi terapeuti incepe cu anul 1975. Ea se efectua in
cadrul catedrei Stomatologie Terapeuticd a Institutu-
lui de Stat de Medicind din Chisinau (ISMC), ulteri-
or reorganizat in Universitatea de Stat de Medicina si
Farmacie “Nicolae Testemitanu” (USMF), responsa-
bil de organizare fiind dr. in med., asist. univ. A. Eni.
Cursul de stomatologie terapeutica si pediatricd a
fost organizat in februarie 1977 fiind condus de conf.
A. Cusnir. Componenta initiald a acestui curs: A.
Cusnir (sef), A. Eni, (asistent), Z. Timofei (laborant).
Bazele cursului au constituit sectiile de stomatologie
din: Policlinica Nr. 11, Spitalul Clinic Republican,
Policlinica Oraseneasca pentru copii Nr. 4. Actual-
mente aceste baze sunt: asociatia medicald teritoriald
(AMT) Botanica, clinica stomatologica Fala Dental.
Cursul de stomatologie terapeuticd si infantild orga-
niza initial cicluri pentru perfectionarea stomatolo-
gilor din Moldova si Ucraina cu urmdtoarele teme:
Specializare, Perfectionare generald in stomatologie
terapeuticd, Perfectionare in stomatologie generald,
Perfectionare in stomatologie pediatricd, Perfectiona-
re tematicd (Afectiunile parodontale si ale mucoasei
bucale). Anual la acest curs se perfectionau 30-40
stomatologi si 10-12 stomatologi pediatri. In prezent,
numdrul medicilor stomatologi cursisti si rezidenti
atinge cifra de circa 260. Grupurile de studii inclu-
deau 5 cursanti. Ciclul de perfectionare generald in
stomatologie dura patru luni, iar perfectiondrile te-
matice durau doud luni.

Pe parcursul anilor 1980—1988 erau invitati sa
tind lectii specialisti din domeniul stomatologiei: se-
ful catedrei de stomatologie pediatrica prof. T. Vino-
gradova (Institutul de Perfectionare a Medicilor din
Moscova); seful catedrei stomatologie terapeutica
prof. Tu. Fiodorov (Institutul de Perfectionare a Me-
dicilor din Sankt-Peterburg).

Cursul de stomatologie terapeuticd si pediatri-
cd este inaugurat in anul 1977 si condus de conf.
A.Cugnir, iar intre anii 1986—1991 a fost inclus in
cadrul Catedrei de stomatologie a FPM sub conduce-
rea prof. univ. M. Busan. In anul 1986 a fost fondata
prima catedrd de stomatologie la Facultatea de per-
fectionare a medicilor — Catedra stomatologie FPM
(sef — prof.univ. M. Bugan) in baza unirii cursurilor
de stomatologie ortopedica, chirurgie stomatologica,

ACTIVITY REPORT OF THE
DEPARTMENT OF THERAPEUTIC
DENTISTRY SUMPH “N. TESTEMITANU”

There was and there remains an extremely im-
portant permanent need for a systematic postgradu-
ate training of doctors. The training of dentists in its
incipient phase takes place at the specialized dental
departments — therapeutic, prosthodontic and sur-
gical dentistry. Subsequently, for this purpose, spe-
cial training and specialization courses for doctors
were created.

The training of dental therapists begins in 1975.
It was performed within the Department of Thera-
peutic Dentistry of the State Institute of Medicine
in Chisinau (SIMC), later reorganized into the State
University of Medicine and Pharmacy “Nicolae Tes-
temitanu” (SUMPh), univ. assistant. Dr. A. Eni being
responsible for organizing the course. The course of
therapeutic and pediatric dentistry was organized in
February 1977 and was led by Assoc. Prof. A. Cusnir.
The initial team composition of this course: A. Cusnir
(head), A. Eni (assistant), Z. Timofei (auxiliary per-
sonnel). The clinical bases of the course were the
dental departments from: Polyclinic No. 11, Repub-
lican Clinical Hospital, City Children’s Polyclinic No.
4. Currently these clinical bases are: Botanica Ter-
ritorial Medical Association (TMA), ,,Fala Dental”
dental clinic. The course of therapeutic and pediatric
dentistry initially organized courses for the continu-
ing education of dentists in Moldova and Ukraine
with the following topics: General course in therapeu-
tic dentistry, Course in general dentistry, Course in pe-
diatric dentistry, Thematic course (Diseases of mouth
and periodontium). Every year, around 30-40 den-
tists and 10-12 pediatric dentists were trained at this
course. Currently, the number of dental and residents
reaches the figure of around 260. The study groups
were made of five students per group. The general
course in dentistry was for a period of four months,
and the thematic courses were for two months.

During the years 1980—1988 there were invited
to hold specialized lessons in the field of dentistry:
the head of the department of pediatric dentistry
prof. T. Vinogradova (Institute for the Improvement
of Doctors in Moscow); the head of the department
of therapeutic dentistry prof. Y. Fyodorov (St. Peters-
burg Institute of Medical Training).

The Course of therapeutic and pediatric dentistry
was inaugurated in 1977 and led by Assoc. Prof. A.
Cusnir, and between 1986—1991 it was included in
the Department of Dentistry of the Faculty of Medi-
cal Training under the leadership of univ prof. M.
Busan. In 1986, the first department of dentistry was
founded at the Faculty of Medical Training — De-
partment of FTM Dentistry (head — univ. prof. M.
Bugan) based on the confluence of courses in ortho-
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stomatologie terapeutica (numite mai sus). Ea a exis-
tat pana in anul 1991 c4nd, gratie suprasolicitérii nu-
marului sporit de cursisti, catedra a fost scindata in:
Catedra stomatologie terapeutica FPM (sef — prof.
univ V. Burlacu), Cursul de ortopedie si chirurgie
stomatologica FPM (sef — prof. univ. M. Busan),
Cursul de chirurgie oro-maxilo-faciala FPM (sef —
prof. univ. V. Topalo).

Catedra Stomatologie Terapeuticd FPM a fost fon-
datd in anul 1991 de absolventul facultétii stomatolo-
gie a ISMCh (1970), dr. st. med., profesor universitar
V. Burlacu, reales prin concurs repetat in 1996; 2011
si a activat in functia data pana in 2013. Din 2013
pana in anul 2015 colectivul dat a activat in com-
ponenta catedrei Chirurgie OME, Implantologie si
Stomatologie Terapeutica (Arsenie Gutan). Din anul
2015 pand in prezent, sef al catedrei date, facultatea
Stomatologie este numit dr. hab. st. med., conferenti-
ar universitar V. Fala.

Tinand cont de tendinta mondiald de dezvoltare
a stomatologiei, cu aparitia noilor tehnici si tehnolo-
gii, a noilor abordari a procedeelor de diagnostic si
tratament complet si complex, a fost propusd moder-
nizarea procesului de instruire continud, in toamna
anului 2015 de catre seful catedrei, dr. hab. st. med.,
conf. univ., Valeriu Fala.

Prima etapa constituia introducerea unui curs
nou de perfectionare continud, pe module, ce in-
cludea o abordare interdisciplinara in stomatologie
("Functia si disfunctia sistemului stomatognat. Pre-
ventia, diagnosticul si tratamentul in aspect interdis-
ciplinar”).

Etapa a doua — anul 2018, au fost aprobate si
implementate patru cursuri noi in aspect interdisci-
plinar (1. Metodologia endodontiei clinice; 2. Tehno-
logii moderne de diagnostic si metode de tratament
complex a afectiunilor parodontale; 3. Aspecte clini-
ce in functia bioestetice; 4. Tehnologii moderne in
planificarea si realizarea terapiei restaurative (meto-
da directad), iar altele patru cursuri, in acelasi aspect,
au fost inaintate spre discutii, dezbateri si aprobari.

Actualmente, colaboratorii catedrei de stomato-
logie terapeuticd sunt: Valeriu Fala, dr. hab. st. med.,
conferentiar universitar (sef catedrd), Valeriu Burla-
cu, dr. st. med., profesor universitar; Ala Ojovan, dr.
st. med., conferentiar universitar; Angela Cartaleanu,
dr. st. med., conferentiar universitar; Elena Tintiuc,
dr. st. med., conferentiar universitar; Tudor Costru,
dr. st. med., conferentiar universitar; Boris Golovin,
dr. st. med., conferentiar universitar; Vitalie Griben-
co, asistent universitar; Dorin Istrati, dr. st. med.,
asistent universitar; Dumitru Friptu, dr. st. med.,
asistent universitar; Gheorghe Bordeniuc, asistent
universitar; Radu Bolun dr. st. med., asistent univer-
sitar; Andrei Luchianiuc, laborant.

Actualmente, la Catedra de Stomatologie Terape-
utica, sunt o serie de directii de cercetare stiintifica
universitara, mai ales din perspectiva multidiscipli-
nara si integrativd. Printre temele cercetate putem
mentiona:

pedic dentistry, dental surgery, therapeutic dentistry
(named above). It existed until 1991 when, thanks to
the overload caused by the increased number of stu-
dents, the department was split into: FTM Depart-
ment of Therapeutic Dentistry (head — univ. prof. V.
Burlacu), FTM Course of prosthodontics and dental
surgery (head — univ. prof. M. Busan), FTM Course
of oro-maxillo-facial surgery (head — univ. prof. V.
Topalo).

The FTM Department of Therapeutic Dentistry
was founded in 1991 by the graduate of the Faculty
of Dentistry of MSIC (1970), PhD, university profes-
sor V. Burlacu, re-elected at repeated contest in 1996;
2011 and he has worked in that position until 2013.
From 2013 to 2015, the members of the Department
worked in the Department of OMF Surgery, Implan-
tology and Therapeutic Dentistry (Arsenie Gutan).
From 2015 until now, as head of the department, was
appointed DDS, PhD, MSc, associate professor V. Fala.

Taking into account the global development trends
of dentistry, with the emergence of new techniques
and technologies, new approaches to the complete and
complex diagnosis and treatment procedures, it was
proposed to modernize the continuous training pro-
cess in Autumn 2015 by the head of the department,
DDS, PhD, MSc, associate professor V. Fala.

The first stage was the introduction of a new
course of continuous improvement, based on mod-
ules, which included an interdisciplinary approach in
dentistry (“Function and dysfunction of the stomato-
gnathic system. Prevention, diagnosis and treatment
in an interdisciplinary aspect”).

The second stage — in 2018, four new courses
from an interdisciplinary aspect were approved and
implemented (1. Methodology of clinical endodon-
tics; 2. Modern diagnostic technologies and meth-
ods of complex treatment of periodontal diseases; 3.
Clinical aspects in the function of bioaesthetics; 4.
Modern technologies in the planning and execution
of restorative therapy (direct method), and four other
courses, from the same approach, were submitted for
discussion, debate and approval.

Currently, the members of the Department of
therapeutic dentistry are: Valeriu Fala, DDS, PhD,
MSc, university professor (head of department),
Valeriu Burlacu, PhD, university professor; Ala Ojo-
van, PhD, associate professor; Angela Cartaleanu,
PhD, associate professor; Elena Tintiuc, PhD, associ-
ate professor; Tudor Costru, PhD, associate profes-
sor; Boris Golovin, PhD, associate professor; Vitalie
Gribenco, assistant professor; Dorin Istrati, PhD,
university assistant; Dumitru Friptu, PhD, university
assistant; Gheorghe Bordeniuc, university assistant;
Radu Bolun PhD, university assistant; Andrei Luchi-
aniuc, auxiliary personnel.

Currently, at the Department of Therapeutic
Dentistry, there are a series of university scientific re-
search directions, especially from a multidisciplinary
and integrative perspective. Among the researched
topics, we can mention:



1. Tratamentul endodontic al formelor distructi-
ve de parodontita apicala, cu un accent pe abordarea
complexa a cazurilor clinice, eficientizarea diagnos-
ticului acestor forme de parodontita, propunerea
si implementarea de tehnici menite sa eficientizeze
rata de succes a terapiei endodontice, elaborarea de
algoritmi de conduitad clinica (exemplificat prin o
serie de articole si ghiduri practice), implementarea
rezultatelor obtinute si a tehnicilor propuse in proce-
sul de instruire continud pentru medicii specialisti,
perfectionarea continui si implementarea dovezilor

1) Endodontic treatment of destructive forms of
apical periodontitis, with an emphasis on the com-
plex approach to clinical cases, streamlining the
diagnosis of these forms of periodontitis, propos-
ing and implementing techniques to streamline the
success rate of endodontic therapy, development of
clinical behavior algorithms (exemplified by a series
of articles and practical guides), implementation of
the results obtained and the techniques proposed
in the process of continuous training for specialists,
continuous education and implementation of new
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stiintifice noi in practica, cercetarea validitatii dife-
ritor tehnici de tratament, expunerea rezultatelor
obtinute la foruri stiintifice. Au fost evaluate diferite
metode clinice pentru a spori eficacitatea terapiei in
cazuri de periodontita apicald destructiva (inclusiv
evaluarea metodei condensdrii laterale a gutapercii),
argumentarea si evaluarea protocoalelor de utiliza-
rea a tehnologiilor de marire opticd in endodontie.
A fost cercetata posibilitatea utilizdrii de preparate
imunomodulatoare biologice (BioR), care ar permite
potentarea efectului antimicrobian, prin modularea
activitdti imunologice locale, ca terapia aditionald
adjuvanta, fiind evaluate rezultatele privind succe-
sul clinic al acestuia. Au fost elaborate recomandari
practice individuale pentru utilizarea in clinica, in
special cu elaborarea indicatiilor pentru anumite for-
me clinice (forma granulomatoasd). Au fost elaborate
si o serie de instrumente noi in practica stomatolo-
gicd, care ar permite profesionistilor si-si imbunéta-
teascd capacitatile de realizare a terapiei date, si de

scientific evidence in practice, research on the valid-
ity of different treatment techniques, presentation of
results at scientific forums. Various clinical methods
have been evaluated to increase the effectiveness
of therapy in cases of destructive apical periodon-
titis (including evaluation of the method of lateral
condensation of gutta-percha), argumentation and
evaluation of protocols for the use of optical magni-
fication technologies in endodontics. The possibility
of using biological immunomodulatory preparations
(BioR) was investigated, which would allow the po-
tentiation of the antimicrobial effect, by modulating
local immunological activities, as an additional adju-
vant therapy, there were evaluated the results on its
clinical success. Individual practical guidelines have
been developed for clinical use, in particular with the
development of indications for certain clinical forms
(granulomatous form). A number of new tools have
also been developed in dental practice, which would
allow professionals to improve their ability to per-



reperare a instrumentelor fracturate pe canal, ceea
ce reprezintd o dilema actuald a stomatologiei la ni-
vel mondial. Instrumentele au fost brevetate si sunt
implementate in practica clinica din tara, utilizarea
acestora fiind prezentata in rapoartele tematice pe
teritoriul arii si inafara hotarelor.

2. Aspecte privind diagnosticarea functionald a
pacientilor cu disfunctii a sistemului stomatognat,
cu implicatii in conduita terapeutica si managemen-
tul multidisciplinar al acestor pacienti, cat si in cazul
reabilitarii protetice a pacientilor cu diferit grad de
edentatie. O directie aparte in evaluarea diagnostica
functionala, o are aprecierea statusului functional a
muschilor sistemului stomatognat prin elaborarea
si implementarea a protocoale diagnostice pentru
diverse metode (ultrasonografie, termografie, teste
functionale, algometrie, etc.), care sunt utile in con-
duita terapeutica la pacienti cu bruxism, disfunctii
craniomandibulare, dereglédri ocluzale, etc. De ase-
menea s-au analizat posibilititile de management
multidisciplinar al acestor pacienti, inclusiv din per-
spectiva analizei sistemului locomotor, a posturii,
cat si a posibilitatilor oferite de medicina alternati-
va. Au fost prezentate rezultatele la foruri stiintifice,
seminare, congrese, au fost elaborate inventii, si de
asemenea s-a publicat un ghid practic extins, unic in
domeniu, de aplicare a acupuncturii in stomatologie
(in colaborarea cu Acad. Lacusta V., dr. hab. st. med.,
prof. univ.). Lucrarea insumeaza dovezile existente
in literatura de specialitate, rezultatele investigatiilor
proprii si experienta clinica proprie, privind terapia
alternativa aplicatd pacientilor cu diverse patologii
stomatologice.

3. Dezvoltarea de complexe chimice noi, in cola-
borare cu savanti chimisti din {ara, cu noi proprietati
antibacteriene, antifungice si activitatea anticance-
roasd (anti-leucemicd), demonstrate prin realizarea
de studii in vitro, rezultatele fiind expuse printr-un
articol stiintific intr-o revistd de specialitate cu im-
pact factor (IF = 2.416),

4. Reabilitarea pacientilor cu diferit grad de abra-
ziune dentard, prin utilizarea a diverse tehnici (teh-
nica directa/indirectd), cu elaborarea de algoritmi de
conduita clinica.

5. Eficientizarea tratamentului ocluzal reversibil
prin gutiere ocluzale in baza indicilor neurofiziolo-
gici la pacientii cu disfunctii temporomandibulare,
cu elaborarea de algoritmi de diagnostic, criterii si
indici de monitorizare pentru aprecierea rezultatului
tratamentului.

6. Elaborarea unui concept nou multidisciplinar
(stomatologie-cardiologie) privind managementul
clinic al pacientilor cu parodontitd cronica, prin
care se explicd interactiunile complexe dintre dife-
rite sisteme de organe ale corpului uman, in baza
riscului prezentat de factorul microbian tranzito-
riu (bacteremia). Conceptul sumeazd cunostintele
actuale privind etiopatogenia afectiunilor cardio-
vasculare si parodontale (interactiunea sistemelor
stomatognat-extrastomatognate), factorii de risc

form the given therapy, and to locate fractured in-
struments in the canal, which is a current worldwide
dilemma in dentistry. The instruments have been
patented and are implemented in clinical practice in
the country, their use being presented in thematic re-
ports in the country and abroad.

2) Aspects regarding the functional diagnosis
of patients with dysfunctions of the stomatognathic
system, with implications in the therapeutic conduct
and multidisciplinary management of these patients,
as well as in the case of prosthetic rehabilitation of
patients with different degrees of edentulism. A spe-
cial direction in the functional diagnostic evalua-
tion is the assessment of the functional status of the
muscles of the stomatognathic system by developing
and implementing diagnostic protocols for various
methods (ultrasonography, thermography, func-
tional tests, algometry, etc.), which are useful in the
therapeutic conduct in patients with bruxism, cra-
niomandibular dysfunctions, occlusal disorders, etc.
The possibilities of multidisciplinary management
of these patients were also analyzed, including from
the perspective of the analysis of the locomotor sys-
tem, the posture, as well as the possibilities offered
by alternative medicine. The results were presented
at scientific forums, seminars, congresses, inventions
were elaborated, and also an extensive practical guide
was published, unique in the field, for the application
of acupuncture in dentistry (in collaboration with
Acad. Lacusta V., PhD, univ. prof.). The paper sum-
marizes the existing evidence in the literature, the re-
sults of our own investigations and our own clinical
experience, regarding the alternative therapy applied
to patients with various dental pathologies.

3) Development of new chemical complexes, in
collaboration with chemical scientists in the coun-
try, with new antibacterial, antifungal and antican-
cer (anti-leukemic) properties, demonstrated by the
conducted in vitro studies, the results being present-
ed in a scientific article in a specialized journal with
impact factor (IF = 2,416),

4) Rehabilitation of patients with different de-
grees of dental abrasion, by using various techniques
(direct/indirect techniques), with the development of
clinical conduct algorithms.

5) Efficiency of reversible occlusal treatment by
occlusal splints based on neurophysiological indices
in patients with temporomandibular dysfunction,
with the development of diagnostic algorithms, cri-
teria and monitoring indices for assessing the treat-
ment outcome.

6) Development of a new multidisciplinary con-
cept (dentistry—cardiology) on the clinical manage-
ment of patients with chronic periodontitis, which
explains the complex interactions between different
organ systems of the human body, based on the risk
of transient microbial factor (bacteremia). The con-
cept combines current knowledge on the etiopatho-
genesis of cardiovascular and periodontal diseases
(interaction of stomatognathic—extrastomatognathic
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comuni, interactiunile complexe care apar in acest
nou model patologic, cu descrierea si elaborarea
unei scheme reprezentative a legaturilor patogene
existente in acest sistem. Conceptul ofera o noud
intelegere a patologiilor date din prisma perceptelor
medicinii integrative, oferind si solutii practice pri-
vind managementul multidisciplinar al pacientilor.
In baza utilizirii unor dispozitive de monitorizare
a activitdtii cordului, prin cartografierea dispersiei
electrocardiografice a tesuturilor miocardului, cu
calcularea Indicelui Miocardului (care reflecta gra-
dul de afectare prin ischemie preclinica), se propune
un protocol de conduita clinica pentru pacienti cu si
fara risc de agravare sau instalare a patologiilor car-
diovasculare). Protocolul a fost prezentat intr-o serie
de articole, in mai multe reviste stiintifice, precum si
in cadrul la numeroase foruri stiintifice din tara si
de peste hotare, precum si la expozitiile de inventica,
unde a fost apreciat cu medalii si diplome, inclusiv
de aur. Conceptul dat suplimenteazd cunostintele
existente in medicina parodontald si da o viziune
noud privind o problema medicald persistenta si cu
o incidentd mare in populatie.

7. Cercetarea unor noi metode de ameliorare a in-
tensitétii si de “control” a bruxismului nocturn, atit
prin modularea tiparului de respiratie a pacientului,
prin intermediul a diferite tipuri de gutiere, cat si
explorarea utilitatii mijloacelor aditionale de auto-
ajutor in cadrul terapiei orientate pe managementul
bruxismului nocturn. Problema bruxismului, si mai
ales a complicatiilor si urmarilor lui, este primordiala
in stomatologia contemporand, fiind una din temele
prioritare de cercetare la nivel global. Printr-o serie
de articole, comunicari la foruri stiintifice si inventii,
se propun diverse modalitati de management a feno-
menului dat, in functie de o serie de parametri (prin-
tre care nivelul de stres, tipul de respiratie, nivelul de
uzura dentard, asocierea altor patologii, coexistenta
bruxismului cu unele forme de disfunctie temporo-
mandibulard, existenta altor patologii neurologice,
varstd, profesie, etc.). Abordarea multidisciplinara
a problemei a permis utilizarea si unor tehnici noi
in managementul complex a bruxismului (prin care
stimularea punctelor de auriculopuncturd, terapie
comportamentala, consiliere psihologica, biofeed-
back, etc.). Problema bruxismului a fost evaluata si
multidisciplinar  (neurofiziologie-neurostomatolo-
gie), prin cercetarea proceselor de reglare vegetativa
la pacientii cu bruxism, obt{inandu-se o mai buna in-
telegere a fenomenului clinic dat. De asemenea, s-au
realizat cercetari in privinta impactului cofactorilor
cotidieni (consumul de nicotina, alcool, cafeina, cat
si influenta nivelului de stres perceput), fiind de-
monstratd actiunea diferentiata a acestora privind
numadrul de episoade, durata acestora si intensitatea
fenomenului de bruxism. A fost evaluat multidisci-
plinar (cardiologie-neurostomatologie- medicina
alternativa) — rolul plicii auriculare ca metoda de
screening privind patologia cardiacd la pacientii cu
bruxism nocturn. Rezultatele au fost prezentate la

systems), common risk factors, complex interactions
that occur in this new pathological model, with the
description and development of a representative
scheme of pathogenic links in this system. The con-
cept offers a new understanding of the pathologies
given in terms of perceptions of integrative medicine,
offering practical solutions for multidisciplinary pa-
tient management. Based on the use of heart activity
monitoring devices, by mapping the electrocardio-
graphic dispersion of myocardial tissues, with the
calculation of the Myocardial Index (reflecting the
degree of damage by preclinical ischemia), a clini-
cal conduct protocol is proposed for patients with
and without risk of aggravation or installation of
cardiovascular pathologies). The protocol has been
presented in a number of articles, in several scientific
journals, as well as in numerous scientific forums in
the country and abroad, as well as in exhibitions of
inventions, where it has been awarded medals and
diplomas, including gold. This concept supplements
the existing knowledge in periodontal medicine and
gives a new vision on a persistent medical problem
with a high incidence in the population.

7) Research into new methods to improve the
intensity and to “control” sleep bruxism, both by
modulating the patient’s breathing pattern, through
different types of splints, and exploring the useful-
ness of additional means of self-help in targeted
therapy on the management of sleep bruxism. The
problem of bruxism, and especially of its complica-
tions and consequences, is paramount in contempo-
rary dentistry, being one of the top priority research
topics globally. Through a series of articles, commu-
nications at scientific forums and inventions, various
ways of managing this phenomenon are proposed,
depending on a series of parameters (including stress
level, type of respiration, level of dental wear, associa-
tion of other pathologies, the coexistence of bruxism
with some forms of temporomandibular dysfunc-
tion, the existence of other neurological pathologies,
age, profession, etc.). The multidisciplinary approach
to the issue has allowed the use of new techniques
in the complex management of bruxism (through
which the stimulation of ear acupuncture points, be-
havioral therapy, psychological counseling, biofeed-
back, etc.). The issue of bruxism was also evaluated
from a multidisciplinary perspective (neurophysiol-
ogy-neurostomatology), by researching the process-
es of vegetative regulation in patients with bruxism,
obtaining a better understanding of the given clinical
phenomenon. In addition, research was conducted
on the impact of daily cofactors (consumption of
nicotine, alcohol, caffeine, and the influence of per-
ceived stress levels), demonstrating their differenti-
ated action on the number of episodes, their duration
and the intensity of bruxism. It was evaluated from
a multidisciplinary perspective (cardiology-neuro-
stomatology—-alternative medicine) — the role of the
auricle as a screening method for cardiac pathology
in patients with nocturnal bruxism. The results were



diverse foruri stiintifice nationale si internationale,
precum si la forurile de inventica, unde au fost pre-
miate cu medalii si diplome.

8. Cercetarea modalitdtilor de perfectionare si
imbunatatire a metodelor de restaurare a dintilor,
prin tehnica directa, prin cercetarea eficientei clini-
ce a diferitor materiale, in baza indicatorilor estetici,
functionali si de rezistentd in timp. Acestea au servit
la elaborarea unui set de principii de baza in terapia
restaurativa cu compozite. A fost evaluatd posibili-
tatea utilizarii materialelor compozite in diverse ca-
zuri clinice complexe (uzuri extinse, bruxism intens,
prezenta defectelor cuneiforme, etc.), fiind elaborati
algoritmi de conduita clinicd, care ar facilita succesul
terapeutic.

9. Au fost cercetate si elaborate diverse formule de
paste de dinti, geluri, gume si elixire dentare, au fost
obtinute brevete si diplome/medalii la foruri de in-
venticd. Realizarea acestora s-a bazat pe dezideratul
augmentdrii medicinii preventive, ca un element de
bazd a politicii de sdnétate publica la nivel mondial.
Tematica preventiei a fost abordata si intr-o serie de
articole stiintifice si in activitatea didacticd curenta.
Focusarea pe strategii de medicina preventiva duce la
eficientizarea costurilor economice in sanitatea pu-
blica, micsorand rata de incidenta a complicatiilor de
diferitd gravitate si oferind perspective de abordare
medicala planificatd, care in perspectiva ar majora
nivelul de sdnatate a populatiei.

10. Cercetarea impactului ocluziei dentare la nivel
de sistem stomatognat, prin evaluarea cazurilor clini-
ce complexe de disfunctie temporomandibulara, cu
elaborarea unui concept propriu de ghidare in terapie
de reabilitare — Ocluzia functional-esteticd directi-
onatd. Conceptul dat a fost prezentat la numeroase
foruri stiintifice locale si internationale. De aseme-
nea, acest concept a fost exemplificat si argumentat
stiintific in lucrarea de Master of Science, sus{inuta la
Universitatea de Medicind din Viena, Austria, fiind
prezentate in cadrul Scolii Vieneze de Stomatologie
Interdisciplinard. In activitatea didacticd, ocluzia
dentara a capatat un aspect, fiind elaborate o serie de
lucrari, ghiduri clinice si cursuri universitare, dedi-
cate acestui subiect. Au fost evaluate si alte directii
privind impactul unor serii de parametri ocluzali
(gradul de inclinare a planurilor ocluzale superioa-
re — anterior si posterior — si nivelul de malpozi-
tie condiliana, care ofera noi viziuni in conduita
de diagnostic si tratament la pacientii cu disfunctii
temporomandibulare, patologii ocluzale, dizarmonii
faciale, etc.

11. Au fost evaluate diverse tehnici utilizate in
reabilitarea protetica a pacientilor stomatologici
(printre care tehnica de wax-up, tehnici de realizare
a fatetelor dentare, etc.). S-au realizat propuneri de
eficientizare a constructiilor protetice pe suporturi
implantare, materialele fiind prezentate la congrese
stiintifice si fiind brevetate, permitand eficientizarea
constructiei acestor punti, cu sporirea ratei de succes
a terapiei protetice pe suporturi implantare.

presented at various national and international scien-
tific forums, as well as at invention fairs, where they
were awarded medals and diplomas.

8) Research on ways to improve and develop
methods of tooth restoration, through direct tech-
nique, by researching the clinical effectiveness of
different materials, based on aesthetic, functional
and endurance indicators over time. They served to
develop a set of basic principles in restorative com-
posite therapy. The possibility of using composite
materials in various complex clinical cases (extensive
wear, intense bruxism, the presence of wedge-shaped
defects, etc.) was evaluated, and clinical conduct al-
gorithms were developed, which would facilitate
therapeutic success.

9) Various formulas of toothpastes, gels, gums
and dental elixirs were researched and created, pat-
ents and diplomas/medals were obtained at inven-
tion fairs. Their creation was based on the desire to
increase preventive medicine measures, as a basic
element of public health policy worldwide. The topic
of prevention has been addressed in a series of scien-
tific articles and in the current teaching activity. The
focus on preventive medicine strategies leads to the
efficiency of economic costs in public health, reduc-
ing the incidence rate of complications of varying se-
verity and providing perspectives for a planned med-
ical approach, which in the future would increase the
level of health of the population.

10) Research on the impact of dental occlusion at
the level of the stomatognathic system, by evaluating
complex clinical cases of temporomandibular dys-
function, with the development of an own concept
of guidance in rehabilitation therapy — Functional-
aesthetic directed occlusion. This concept was pre-
sented at numerous local and international scientific
forums. In addition, this concept was scientifically
exemplified and defended for the degree of Master
of Science, defended at the University of Medicine
in Vienna, Austria, being presented at the Vienna
School of Interdisciplinary Dentistry. In the didactic
activity, the dental occlusion acquired an interdisci-
plinary aspect, there were created a series of works,
clinical guides and university courses, dedicated to
this subject. Other directions regarding the impact
of a series of occlusal parameters were evaluated (the
degree of inclination of the superior occlusal planes
— anterior and posterior) and the level of condylar
malposition, which offers new visions in the conduct
for the diagnosis and treatment in patients with tem-
poromandibular dysfunctions, occlusal pathologies,
facial disharmonies, etc.

11) Various techniques used in the prosthetic re-
habilitation of dental patients were evaluated (among
which the wax-up technique, techniques for mak-
ing dental veneers, etc.). Proposals have been made
to streamline prosthetic constructions on implant
supports, the materials being presented at scientific
conferences and being patented, allowing increasing
the efficiency of the construction of these bridges,
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12. A fost evaluata activitatea membranei Sch-
neider, precum si a altor parametri asociati (nivelul
de indentatie dentard in sinusul maxilar, gravitatea
parodontitelor cronice), obtinandu-se noi directii in
procesul de diagnostic a pacientilor si de abordare in
conduita terapeutica pentru acestia. A fost cercetata
capacitatea de reactivitate a membranei Schneider la
prezenta focarelor de infectie proximale, cét si a fost
evaluat potentialul regenerativ al acesteia, aceasta re-
prezentand o directie noud, de perspectivé in abor-
darea mutidisciplinara a patologiilor ORL/stomato-
logice.

13. Eficientizarea tratamentului implantologic
prin propunerea de diverse variante de materiale os-
teoplastice, protocoale de conduita clinica, indicatii
de utilizare a preparatelor biologice imunomodula-
toare, etc.

Actualmente, la Catedra de Stomatologie Terape-
uticd isi fac studiile de doctorat 7 doctoranzi (Gospo-
daru Stefan, cu tema “Anatomia clinica microscopica
a spatiului endodontic”; Nistor Lilian, cu tema “Tra-
tamentul functional directionat la pacientii cu Dis-
functii Temporo- Mandibulare”; Pantea Vitalie, cu
tema “Tabloul clinic, diagnosticul si terapia disfunc-
tiei mandibulo-craniene in edentatiile partiale termi-
nale bilaterale”; Bordeniuc Gheorghe, cu tema “ Dis-
functiile muschilor masticatori si tratament ocluzal
reversibil in baza indicilor neurofiziologici”;Scutelnic
Vladimir, cu tema “ Particularitati clinice si epidemi-
ologice a bruxismului”; Gribenco Vitalie, cu tema
“Conceperea si realizarea restaurdrilor protetice fixe
in edentatiile frontale”; Cazacu Igor, cu tema “Dia-
gnosticul si tratamentul complex a pacientilor cu
malpozitie condiliand”).

Membrii Catedrei de Stomatologie Terapeutica
participd activ la organizarea manifestarilor stiintifi-
ce din tara si de peste hotare, fiind implicati in co-
mitetele de program, comisii de organizare, comisii
stiintifice.

Pe parcursul anilor de activitate, Catedra de Sto-
matologie Terapeutica, au fost publicate peste ... ar-
ticole (in reviste recenzate din strdindtate — 31, nafi-
onale — 168), articole cu impact factor — 2, au fost
elaborate monografii (6, lucréri instructiv-metodice
— 12), au fost elaborate brevete de inventie — 21.

Pe parcursul anilor de activitate, Catedra de Sto-
matologie Terapeutica a participat activ (peste 180
de participéri) la numeroase evenimente stiintifice
de peste hotare (comunicéri la manifestari stiintifi-
ce, rezumate, expozitii de inventica, lectii la invita-
tie, workshop-uri, etc.) si anume in peste 23 de tari
ale lumii: SUA (Pittsburg), Elvetia (Geneva), Rusia
(Moscova, Soci), China (Suzhou), Belgia (Brussels),
Coreea de Sud (Seoul), Polonia (Varsovia), Germania
(Nuremberg), Croatia (Karlovac), Austria (Viena),
Romania (Sibiu, Cluj-Napoca, Brasov, Iasi, Bucuresti,
Galati), Lituania (Vilnius), Ucraina (Kiev, Poltava,
Sevastopol), Belarus (Minsk), Georgia (Batumi), Slo-
venia (Ljubljana), Turcia (Istanbul), Spania (Madrid,
Barcelona), Japonia (Nagoya), Kazahstan (Astana),

increasing the success rate of prosthetic therapy on
implant supports.

12) The activity of the Schneider membrane was
evaluated, as well as other associated parameters (the
level of dental indentations in the maxillary sinus,
the severity of chronic periodontitis), obtaining new
directions in the process of diagnosing patients and
approaches in the therapeutic conduct. The reactiv-
ity capacity of the Schneider membrane to the pres-
ence of proximal infection foci was investigated, as
well as its regenerative potential was evaluated, this
representing a new direction, perspective in the mul-
tidisciplinary approach of ENT/dental pathologies.

13) The efficiency of the implantological treat-
ment by proposing various variants of osteoplastic
materials, clinical conduct protocols, indications for
the use of immunomodulatory biological prepara-
tions, etc.

Currently, at the Department of Therapeutic
Dentistry, 7 PhD students are doing their doctoral
studies (Gospodaru Stefan, with the topic “Micro-
scopic clinical anatomy of the endodontic space”;
Nistor Lilian, with the topic “Functional treatment of
patients with Temporo-Mandibular Dysfunctions”;
Pantea Vitalie, with the topic “Clinical picture, diag-
nosis and therapy of mandibulo-cranial dysfunction
in bilateral partial edentulism”, Bordeniuc Gheorghe,
with the topic “Masticatory muscle dysfunctions and
reversible occlusal treatment based on neurophysi-
ological indices”; Scutelnic Vladimir, with the topic
“Clinical and epidemiological features of bruxism”;
Gribenco Vitalie, with the topic “Design and realiza-
tion of fixed prosthetic restorations in frontal eden-
tulism ”; Cazacu Igor, with the topic “ Diagnosis and
complex treatment of patients with condylar malpo-
sition 7).

The members of the Department of Therapeutic
Dentistry actively participate in the organization of
scientific events in the country and abroad, being in-
volved in the program committees, organizing com-
missions, scientific commissions.

During its activity, at the Department of Thera-
peutic Dentistry, there were published over 199 ar-
ticles (in abroad reviewed journals — 31, national
— 168), articles with impact factor — 2, monographs
were published — 6, guidelines — 12, patents — 21.

During its activity, the Department of Thera-
peutic Dentistry has actively participated (over 180
participations) at numerous scientific events abroad
(communications at scientific events, abstracts, in-
vention fairs, lessons at invitation, workshops, etc.)
and namely in over 23 countries of the world: USA
(Pittsburg), Switzerland (Geneva), Russia (Moscow,
Sochi), China (Suzhou), Belgium (Brussels), South
Korea (Seoul), Poland (Warsaw), Germany (Nurem-
berg), Croatia (Karlovac), Austria (Vienna), Roma-
nia (Sibiu, Cluj-Napoca, Brasov, lasi, Bucharest,
Galati), Lithuania (Vilnius), Ukraine (Kiev, Poltava,
Sevastopol), Belarus (Minsk), Georgia (Batumi), Slo-
venia (Ljubljana), Turkey (Istanbul), Spain (Madrid,



Taiwan (Kaosuing), Grecia (Thessaloniki), Finlan-
da (Helsinki), cat si la evenimente nationale (atat cu
participare internationald, cat silocale) — 76. Au fost
acordate 30 de medalii de aur, 10 de argint si 3 de me-
dalii de bronz la targurile internationale de inventii
si 1 premiu de aur al OMPI (Organizatia Mondiald a
Proprietatii Intelectuale) pentru activitate inovatoa-
re.

Membrii catedrei au participat la numeroase cur-
suri de perfectionare continud in domeniul de speci-
alitate, at4t la nivel national, cat si peste hotare: Ucrai-
na (Kiev, Poltava, Odesa), Germania (Ulm, Kempteh,
Romania (Cluj-Napoca, Bucuresti, Iasi), Rusia (Soci,
Moscova, Sankt Petersburg) Polonia (Varsovia), Ja-
ponia (Nagoya), Finlanda (Helsinki).

Barcelona), Japan (Nagoya), Kazakhstan (Astana),
Taiwan (Kaosuing), Greece (Thessaloniki), Finland
(Helsinki), as well as events national (both inter-
national and local participation) — 76. There were
awarded 30 gold medals, 10 silver and 3 bronze med-
als at international invention fairs, and 1 Gold Prize
of WIPO (World Intelectual Property Organization)
for innovational activity.

The members of the department have partici-
pated in numerous continuous training courses in
the specialized field, both nationally and abroad:
Ukraine (Kiev, Poltava, Odessa), Germany (Ulm,
Kempteh), Romania (Cluj—-Napoca, Bucharest, Iasi),
Russia (Sochi, Moscow, Sankt Petersburg), Poland
(Warsaw), Japan (Nagoya), Finland (Helsinki).
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Rezumat

Problema standardelor, protocoalelor si al-
goritmelor se discutd pe larg in stomatologie,
tiind aplicate in procedeele de licentiere, dia-
gnosticare, in preventie, tratament si reabilita-
re, dandu-se uitarii faptul cd in medicina prin-
cipala a fost, este si va fi gandirea logica clinica.

Cuvinte cheie: standard, protocol, algo-
ritm, gandire logica clinica.

Introducere

Problema standardelor in stomatologie ultimii
ani este discutata foarte activ. Sunt prezentate ra-
poarte la conferinte profesionale, despre ea discuta
medicii stomatologi si desigur conducatorii aces-
tui serviciu la toate etapele si nivelele lui ierarhi-
ce. Este clar cd, in baza lor este pusd grija despre
ameliorarea calitdtii tratamentului stomatologic,
responsabilitatea profesionalilor fatd de rezultatele
muncii lor, consolidarea prestigiului stomatologiei
in societate.

Devine absolut esential faptul cd problemele re-
glementirii relatiei "medic-pacient” sunt tot mai ac-
tuale, fiind necesare si rezolvari concrete.

Material si metode de cercetare

In Dictionarul Universal Ilustrat al Limbii Roma-
ne (Volumul X, 2011) citim ” Standard este norma,
care reglementeazd calitatea, caracteristicile etc. a
unui produs tip realizat dupd aceste norme: argu-
mentul suprem cu care... se motiveazd standardele
modeste ale selectiei de titluri ... Standard de Stat —
STAS, standard de viata... ficut dupa un sablon”

Rationamentul despre standardizare si standarde
insista ca acest proces necesar s fie realizat fard a ba-
naliza arta medicala.

In randul doi, s3 analizim, ce avem noi in vede-
re, discutand despre standarde: unele semne, parti-
cularitdti, calita{i stabilite a ceva concret sau docu-
mente care contin in sine o informatie respectiva?

Multi participanti si teoreticieni ai standardizarii,
sub semnul standard subin{eleg diverse acte (docu-

Summary

The issue of standards, protocols and al-
gorithms is widely discussed in dentistry,
being applied in licensing, diagnosis, preven-
tion, treatment and rehabilitation, forgetting
that in mainstream medicine was, is and will
be clinical logical thinking.

Keywords: standard, protocol, algorithm,
clinical logical thinking.

Introduction

The issue of standards in dentistry in recent
years is being discussed very actively. Reports are
presented at professional conferences, they are
discussed by dentists and of course the leaders of
this service at all stages and its hierarchical levels.
It is clear that, based on them, care is taken about
improving the quality of dental treatment, the res-
ponsibility of professionals towards the results of
their work, strengthening the prestige of dentistry
in society.

It becomes absolutely essential that the problems
of regulating the “doctor—patient” relationship are
more and more current, promptly insisting on con-
crete solutions.

Research material and methods

In the Universal Illustrated Dictionary of the Ro-
manian Language (Volume X, 2011) we read “Stan-
dard is the norm, which regulates quality, charac-
teristics, etc. of a product made according to these
norms: the supreme argument with which ... the
modest standards of the selection of titles are moti-
vated ... State Standard — STAS, standard of living
... made according to a template *.

The reasoning about standardization and stan-
dards insists that this necessary process be carried
out without trivializing the medical art.

Secondly, let’s analyze what we have in mind, dis-
cussing standards: some signs, peculiarities, establi-
shed qualities of something concrete or documents
that contain a piece of information?



mente), care mai frecvent nu contin in sine standarde,
adicd modele, mostre, probe. In locul standardelor se
subinteleg protocoale de gestionare a bolnavilor (pa-
cientilor), ghiduri tehnologice elaborate de autorii
metodelor curative si a materialelor recomandate,
algoritmele efectuarii consultatiilor, consiliilor.

Conform Volumului IX al aceluiasi Dictionar, la
pagina 11 citim "Protocol — formular oficial folosit
pentru acte publice. .. ansamblul regulilor care trebu-
ie respectate in anumite situatii...”

In realitate — Protocolul acordarii asistentei Sto-
matologice — prezintd un act (document) normativ
de ghidare (deservire) a pacientului, in care se de-
scrie masurile diagnostice, de tratament si reabilitare,
indreptate spre instrainarea maladiei concrete si atin-
gerea rezultatelor dorite in corespundere cu criteriile
propuse rezolvarii.

Poate fi considerat protocolul ca standard, cu alte

cuvinte ca model, mostra, proba, caruia ceva trebuie
sa corespunda dupa caracteristicile sale? — Nu, de-
oarece protocolul fixeaza enumerarea manifestarilor
tipice a unei sau altei patologii, manifestari, criteriile
eficientei tratamentului dat.
“Algoritmul (Volumul I, pag. 121. DRILR, 2011)
prezintd un complet, o trusa, o garnitura, lantul acti-
unilor consecutive, care duc la rezultatul calculat pe
o cale mai economica anticipat (sau din timp) bine
chibzuit sau apreciat printr—o imagine respectiva”

Discutii

Ar fi juridic corect de apreciat ca identice "Stan-
dardul’, "Protocolul” si "Algoritmul”???

Nu! Standardul — trusa si atributele ei, protoco-
lul — ansamblul regulilor care trebuie respectate in
anumite situatii, iar algoritmul include actiuni. Ac-
tiunile corecte si regulile care trebuie respectate pot
favoriza succeselor standardului, protocolului, dar
intre ele nu poate fi pus semnul egalitatii!!

Actualmente se fac incercari de a se standardiza
licentierea activitatii curative; a asistentei stomatolo-
gice; a diagnosticului; a tehnologiilor curative; a pro-
blemelor medico-economice si stiintifico-medicale
si chiar a rezultatelor tratamentului.

Practic standardizarea sa transformat in scara
unei companii — semnul birocratiei si a unei creatii
absolut zddarnice.

Putem concluziona, cd dacé procesul de standar-
dizare candva se va finaliza in volumul sau deplin,
va urma transferarea clinicilor (cabinetelor) stoma-
tologice in depozite de standarde si de protocoale, iar
medicul stomatolog va fi transformat in robot con-
dus de multiple programe (standarde, protocoale,
algoritme). In asa caz pacientul nu va fi de invidiat.

Determinarea cauzei patologiei depistate, stabili-
rea diagnozei, selectarea tacticii si optiunilor de tra-
tament — toate acestea nu pot fi standardizate.

Calitatea tratamentului depinde de mai multi fac-
tori: calificare, practica medicului stomatolog, intuitia
dansului etc, insa principalul este gandirea lui clinica.

Vom mentiona prompt: gindirea clinica logicd

Many participants and theorists of standardi-
zation under the standard sign mean various acts
(documents), which more often do not contain in
themselves standards, that is, models, samples, evi-
dence. Instead of standards, there are protocols for
managing patients, technological guides developed
by the authors of curative methods and recommen-
ded materials, algorithms for performing consultati-
ons, counseling.

According to Volume IX of the same Dictionary,
on page 11 we read “Protocol — official form used
for public acts ... the set of rules that must be obser-
ved in certain situations ...

In reality — the Protocol for Dentistry assistance
— presents a normative act (document) of guiding
(serving) the patient, which describes the diagnostic,
treatment and rehabilitation measures aimed at alie-
nating the concrete disease and achieving the desired
results in accordance with the proposed criteria .

Can the protocol be considered as a standard, in
other words as a model, a sample, a test, to which so-
mething must correspond according to its characte-
ristics?

Not! Because the protocol sets out the enumerati-
on of typical manifestations of one or another patho-
logy, manifestations, criteria for the effectiveness of
the given treatment.

”The_algorithm (Volume I, page 121. DRILR,
2011) presents a complete, a kit, a set, the chain of
consecutive actions, which lead to the result calcula-
ted in a more economical way anticipated (or in time)
well thought out or appreciated by an image that

Discussions

Would it be legally right to consider the “Stan-
dard”, the “Protocol” and the “Algorithm” as identical
e

Not! The standard — the kit and its attributes,
the protocol — the set of rules that must be obser-
ved in certain situations, and the algorithm includes
actions. The correct actions and the rules that must
be observed can favor the successes of the standard,
the protocol, but between them the sign of equality
cannot be put !!

Attempts are currently being made to standardize
the licensing of curative activity; dental care; of the
diagnosis; of curative technologies; of medical-eco-
nomic and scientific-medical problems and even of
treatment results.

Basically, standardization has become the scale of
a company — the sign of indescribable bureaucracy
and an absolutely futile creation.

We can conclude that if the standardization pro-
cess is ever completed in its full volume, will follow
the transfer of dental clinics (offices) in warehouses
of standards and protocols, and the dentist will be
transformed into a robot driven by multiple pro-
grams (standards, protocols, algorithms). In this case
the patient will not be envied.

Determining the cause of the detected pathology,

re siistorie
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a medicului insistd capacitdtile de a manevra cu o
multitudine de factori initiali, a cauzelor posibile a
maladiei in scopul prognozarii dezvoltarii ei, stabili-
rea diagnozei bazate pe dovezi, selectarea mijloacelor
optimale, variantelor metodei de tratament si de rea-
bilitare a pacientului concret.

In locul gandirii clinice logice in activitatea profe-
sionald a stomatologului sunt implementate standar-
de, protocoale, algoritme ca niste stalpi de kilometraj
a drumurilor, care parcé ar simboliza nivelul dezvol-
tarii profesionale.

Nu va duce oare standardizarea la robotizarea
medicului stomatolog si coborarii moralitatii intre
colegii stomatologi???

In asa caz cum rimane cu parintele medicinei
mondiale Hipocrate, care a mentionat: "Medicul-Fi-

losof este egal cu Dumnezeu” si "Nu dduna”???

Concluzie

Standardele, protocoalele, algoritmele nu sunt
panacee a calitatii tratamentului. Standardizarea nu
trebuie sa fie transferata intr-o companie — indrep-
tarul vesnic a actiunilor parcd benefice de scard in
societatea noastra.

Pérerea cd, standardele, protocoalele si algoritme-
le tratamentelor in stomatologie sunt capabile si de-
vie norma universald, care va ajuta la ridicarea calitd-

tii tratamentului realizat prezinta in realitate o parere
absolut gresita si totalmente eronata.
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establishing the diagnosis, selecting the tactics and
treatment options — all these cannot be standar-
dized.

The quality of the treatment depends on seve-
ral factors: qualification, the practice of the dentist,
his intuition, etc., but the main thing is his clinical
thinking.

We will mention promptly: the logical clinical
thinking of the doctor insists on the ability to ma-
neuver with a multitude of initial factors, the possible
causes of the disease in order to predict its develop-
ment, establishing evidence-based diagnosis, selec-
ting optimal means, variants of treatment method
and rehabilitation. the concrete patient.

Instead of logical clinical thinking in the profes-
sional activity of the dentist, standards, protocols,
algorithms are implemented as road mileage pillars,
which seem to symbolize the level of professional de-
velopment.

Instead of logical clinical thinking in the profes-
sional activity of the dentist, standards, protocols,
algorithms are implemented as road mileage pillars,
which seem to symbolize the level of professional de-
velopment.

Won't standardization lead to the robotics of the
dentist, to the lowering of the morale between the
dental colleagues ?2?

So what about the father of world medicine
Hippocrates, who mentioned: “The Doctor—Philoso-
pher is equal to God” and “No harmful” ??2?

Conclusion

Standards, protocols, algorithms are not a pana-
cea for the quality of treatment. Standardization sho-
uld not be transferred to a company — the eternal
guide of actions seems to benefit from scale in our
society.

The opinion that the standards, protocols and al-
gorithms of dental treatments are able to become the
universal norm, which will help to raise the quality
of the treatment performed, is in reality an absolutely

wrong and totally erroneous opinion.
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Rezumat

Gingivita hipertrofica prezintd modificari
de volum, culoare, forma, pozitie, dimensiu-
ne, consistenta, textura si contur al fesutului
gingival partial sau pe intreaga circumferintd
a dintelui. Atitudinea fata de tratamentul GH
este legata de elucidarea factorului etiolo-
gic principal si actiunea asupra focarului de
proliferare gingivala. Metodele de tratament
existente pind la momentul actual sint imper-
fecte (conservativ, chirurgicald, fizioterapia),
deseori apar recidive iar remediile antiinfla-
matorii existente actioneazd foarte superfici-
al si au o influentd temporard asupra gingi-
ei. Acestea se limiteazd de fapt la lichidarea
procesului inflamator in gingie si sclerozarea
sectoarelor hipertrofice cu diferite preparate
medicamentoase (sclerozare superficiald si
profunda) selectate in dependentd de forma
clinica a gingivitei hipertrofice [5,6,9].

In toate etapele de dezvoltare a inflama-
tiei, inclusiv si in procesul cronic un rol im-
portant il apartine deregldrii stérii sistemului
microcirculator. Schimbadrile circulatiei sang-
vine duc la stazd si hipoxia tesuturilor ce favo-
rizeazd progresarea procesului. Ozonul medi-
cal posedd o actiune oxidanta directa asupra
membranei bacteriilor, are efect antiinflama-
tor ce constd in capacitatea de oxidare si in-
hibare a componentelor bioactive care parti-
cipd la declansarea si mentinerea procesului
inflamator, restabileste reactiile metabolice in
tesuturi si coreleaza pH-ul. Dispune de efect
analgesic, imunomodulator, de detoxicare,
stimuleazd mecanismele compensatorii in or-
ganism indreptate spre suprimarea dereglarii
homeostazei. Studiul microcirculatiei sangvi-
ne capilare in tesutul hipertrofiat s-a realizat
prin metoda fluxmetriei laser-Doppler la pa-
cientii cu GH, utilizind ozonoterapia ca meto-
dé de tratament.

Cuvinte-cheie: Gingivita hipertrofica
(GH), ozonoterapie, laser Doppler flow-me-
tria (LDF).
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Summary.

Hypertrophic gingivitis (HG) shows
changes in volume, color, shape, position,
size, consistency, texture and contour of the
gingival tissue partially or on the entire cir-
cumference of the tooth. The attitude towards
HG treatment is related to the elucidation of
the main etiological factor and the action on
the focus of gingival proliferation. The exist-
ing treatment methods so far are imperfect
(conservative, surgical, physiotherapy), re-
currences often occur and existing anti-in-
flammatory remedies act very superficially
and have a temporary influence on the gin-
giva. They are in fact limited to the elimina-
tion of the inflammatory process in the gum
and the sclerosis of the hypertrophic sectors
with different medication remedies (super-
ficial and deep sclerosis) selected depending
on the clinical form of hypertrophic gingivitis
[5,6,9].

In all stages of inflammation development,
including the chronic process, an important
role belongs to the disorder of the state of the
microcirculatory system. Changes in blood
circulation lead to stasis and hypoxia of tissues
that promote the progression of the process.
Medical ozone has a direct oxidizing action
on the bacterial membrane, has an anti-in-
flammatory effect that consists in the ability
to oxidize and inhibit bioactive components
that participate in triggering and maintain-
ing the inflammatory process, restores meta-
bolic reactions in tissues and correlates pH.
It has an analgesic, immunomodulatory, de-
toxifying effect, stimulates the compensatory
mechanisms in the body aimed at suppressing
homeostasis disorder. The study of capillary
blood microcirculation in hypertrophied tis-
sue was performed by the method of laser—
Doppler flowmetry in patients with HG, using
ozone therapy as a method of treatment.

Keywords: Hypertrophic gingivitis (HG),
ozone therapy; laser Doppler flow-metry (LDF).
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Introducere.

Gingivita hipertrofica (GH) reprezintd un pro-
ces inflamator cronic, preponderent localizat in
gingie cu predominarea fenomenului de proliferare
a elementelor fibroase ale corionului, elementelor
celulare si membranei bazale a epiteliului gingival.
In pofida diversitatii factorilor etiologici si a meca-
nismelor patogenetice de hipertrofie gingivala, efec-
tul local se realizeazd printr-un fenomen, in special
tulburarea reglarii locale a cresterii tisulare si dezvol-
tarea hiperpaziei componentelor tisulare ale gingiei
[10].

Afectiunea este conditionata de actiunea nefavo-
rabila a factorilor locali si generali, poate aparea desi-
nestatitor sau prezintd un simptom al altor afectiuni
si decurge fara distrugerea integritatii jonctiunii den-
togingivale. De obicei are loc o dependentd directa
intre caracterul procesului in gingie si cauza dezvol-
tarii acestuia. GH se caracterizeaza printr-o evolutie
cronica si in lipsa tratamentului oportun poate duce
la consecinte serioase cu formarea unui focar vast de
infectie, mobilitatea si ciderea dintilor, atenuarea re-
activitatii organismului.

Conform opiniei Yymaxosa 0. I.(2019), GH
constituie 24,8 % din structura gingivitelor, la gravide
se intilneste cu o frecventd de la 8 la 24 %. Totodata
cel mai ridicat indice de imbolnavire cu GH (20,7 %)
este inregistrat in grupa celor mai tinere femei 18-20
ani, care de regula au prima graviditate. De asemenea
se atestd si la persoane de virsta tindra in perioada
de maturitate sexuald (perioada pubertard) in jur de
3-5 % [7]. Forma localizata de hipertrofie gingivald
reprezintd 3-11% din toate afectiunile parodontului
si se determina preponderent in regiunea incisivilor
si caninilor maxilarului inferior si superior [5]. Hi-
pertrofiile gingivale sint cresteri de volum ale gingii-
lor, de cauze diferite. Sunt relativ frecvent intilnite si
produc modificari functionale si estetice [6,11]. Vo-
lumul si culoarea sunt diferite in functie de structura
histologica, cel mai frecvent sunt sdngerinde, moi, cu
caracter inflamator sau ferme si fibroase. Pentru eva-
luarea aspectelor clinice ale gingivitei, sint necesare
urmdrirea modificdrilor de volum, form&, dimensi-
une, culoare, consistenta, texturd, pozitia gingiei si a
microcirculatiei sangvine, usurinta si severitatea san-
gerarii, cresterea productiei de fluid gingival, prurit
gingival, dureri si sensibilitate gingivald [3,4]. San-
gerarea gingivald este unul din semnele precoce ale
inflamatiei gingivale si precede chiar si modificarile
de culoare ale gingiei, fiind principalul semn clinic
obiectiv datoritd microulceratiilor de la nivelul epi-
teliului gingival si a fragilitatii capilarelor din corion
[1]. Determinarea gradului de sangerare poate con-
stitui metoda de evaluare a proceselor de regenerare,
si ca parametru clinic in examinarea starii parodon-
tului [5,8,10]. Tratamentul GH cu metodele existente
traditionale este indelungat si anevoios, deseori sur-
vin recidive postratament si complicatii. Din aceste
considerente pentru prevenirea aparitiei acestora dar
si prelungirea perioadei de remisie a GH, s-a propus

Introduction.

Hypertrophic gingivitis (HG) is a chronic inflam-
matory process, mainly located in the gingiva with
the predominance of the proliferation of fibrous el-
ements of the chorion, cellular elements and base-
ment membrane of the gingival epithelium. Despite
the diversity of etiological factors and pathogenetic
mechanisms of gingival hypertrophy, the local effect
is achieved by a phenomenon, especially the distur-
bance of local regulation of tissue growth and the de-
velopment of hyperpasia of tissue components of the
gum [10].

The situation is conditioned by the unfavor-
able action of local and general factors, may appear
as a separate nosologic entity or show a symptom
of other conditions and occurs without destroying
the integrity of the dentogingival junction. There is
usually a direct dependence between the nature of
the process in the gums and the cause of its devel-
opment. HG is characterized by a chronic evolution
and in the absence of timely treatment can lead to
serious consequences with the formation of a wide
focus of infection, mobility and tooth loss, attenua-
tion of the body’s reactivity. According to Yymaxosa
IO. I. (2019), HG constitutes 24.8% of the structure
of gingivitis, in pregnant women it occurs with a fre-
quency from 8 to 24%. At the same time, the highest
rate of HG disease (20.7%) is registered in the group
of youngest women 18-20 years old, who usually
have their first pregnancy. It is also attested in young
people in the period of sexual maturity around 3-5%
[7], the localized form of gingival hypertrophy repre-
sents 3-11% of all diseases of the periodontium and
is mainly determined in the region of the incisors
and canines of the lower and upper jaw [5]. Gingi-
val hypertrophies are increases in the volume of the
gums, of different causes. They are relatively com-
mon and produce functional and aesthetic changes
[6,11]. The volume and color are different depend-
ing on the histological structure, most often they are
bleeding, soft, inflammatory or firm and fibrous.
To assess the clinical aspects of gingivitis, it is nec-
essary to monitor the following changes in volume,
shape, size, color, consistency, texture, position of the
gum and blood microcirculation, ease and severity
of bleeding, increased production of gingival fluid,
gingival itch, pain and gingival tenderness. [3,4].
Gingival bleeding is one of the early signs of gingival
inflammation and even precedes the color changes
of the gingiva, being the main objective clinical sign
due to microulcerations in the gingival epithelium
and the fragility of capillaries in the chorion [1]. De-
termining the degree of bleeding may be the method
of evaluating regeneration processes, but limitations
are described in the use of this method as a clinical
parameter [5,8,10].

HG treatment with existing traditional methods
is long and difficult, post-treatment recurrences and
complications often occur. For these reasons, in or-
der to prevent their occurrence but also to prolong



ozonoterapa, o metoda actuald si moderna pe larg
utilizatd in practica diferitor domenii medicale. Mo-
dificérile fluxului sangvin cit si aprecierea eficacita-
tatii tratamentului au fost monitorizate cu ajutorul
laser Doppler flow metriei (LDF), pre- si posttrata-
ment la 1, 3, 6, 12 luni.

Scopul lucrarii:

Evaluarea si aprecierea eficacitdtii administrérii
ozonoterapiei in tratamentul gingivitei hipertrofi-
ce cu ajutorul metodei fluxmetriei cu laser-Doppler
(LDEF).

Material si metode.

Cercetarile s-au efectuat pe un esantion de 27
pacienti divizati in doua loturi: lotul de control 15
pacienti (9 femei si 6 bérbati) si lotul de studiu 12
pacienti (7 femei si 5 barbati). Studiul respectiv a fost
axat pe pacientii inclusi in ambele loturi, diagnosti-
cati cu GH utilizind parametrii propusi de Academia
Americand de Parodontologie (2009), virsta cuprinsa
intre 17 si 68 ani, cu mdriri considerabile de volum
gingival grad I-III, pungi gingivale (false), culoare vi-
olacee lucioasd, sangerare la sondare, depuneri den-
tare supra-si subgingivale. Criteriile de includere in
ambele loturi reprezintd pacienti cu diagnosticul de
GH cu lipsa unui tratament efectuat anterior de cel
putin 3 luni. Criteriile de excludere au fost pacientii
cu hipertiroidism, leucemie, cancer si diabet zaharat.
In loturile investigate s-a evaluat comparativ eficien-
ta metodelor de tratament administrate: lotul de con-
trol (metoda clasicd nechirurgicald conservativa la 13
pacienti si metoda clasica chirurgicala la 2 pacienti)
si lotul de studiu (metoda nechirurgicald ozonotera-
pia la 12 pacienti).

Protocolul de examinare si tratament al pacien-
tilor cu GH a inclus inregistrarea LDF pina la trata-
ment, dupd tratament, apoi la 1 luna, 3 luni, 6 luni, si
12 luni posttratament. Ulterior la pacientii din gru-
pul de studiu s-a continuat cu realizarea manoperei
de detartraj, periaj profesional, air flow si sanarea
cavitatii bucale. Injectii submucos cu 02-O3 8-10
mg/mL s-au efectuat la fiecare 3-4 zile (de la 5-10
proceduri, in dependenta de gravitatea procesului si
insdndtosire), perfuzie sau injectie intravenos cu O3
in sol. NaCl 0,09%, nr.10 — 14, de 2 ori pe saptamind
(in dependenta de gravitatea procesului si insdnéto-
sire). Pacientilor din lotul de control li s-a efectuat de
asemenea manopera de detartraj, periaj profesional,
sclerozare superficiald a gingiilor hipertrofiate prin
instilatii si badijonare cu remedii cauterizante si gin-
givectomie.

Sondarea tesutului parodontal s-a realizat uti-
lizind analizatorul laser-Doppler LAKK-02, Rusia
avind in dotare un laser infrarosu ce oferd o infor-
matie integrald despre fluxul sangvin in 1-1,5 mm?®
de tesut. In prealabil s-a masurat tensiunea arteriala
cu tonometru si pulsul cu pilsoximetru. Principiul
de functionare a metodei LDF este bazat pe efectul
Doppler, unde raza de lumina indreptata spre tesut

the period of H remission, ozone therapy has been
proposed, a current and modern method widely used
in the practice of various medical fields. Changes in
blood flow and assessment of treatment effective-
ness were monitored using laser Doppler flow meter
(LDF), pre- and post-treatment at 1, 3, 6, 12 months.

Objective of the study:

Evaluation and assessment of efficacy the ozone
therapy administration in hypertrophic gingivitis
treatment with Laser Doppler flowmetry method.

Material and methods.

The research was performed on a sample of 27
patients divided into two groups: the control group
15 patients (9 women and 6 men) and the study
group 12 patients (7 women and 5 men). The study
focused on patients included in both groups, diag-
nosed with HG using the parameters proposed by
the American Academy of Periodontology (2009),
aged between 17 and 68 years, with considerable in-
creases in gingival volume grade I-III, gingival pock-
ets (false), glossy purplish color, bleeding on probing,
supra- and subgingival dental deposits.The inclusion
criteria in both groups represent patients diagnosed
with HG with a lack of previous treatment of at least
3 months. The exclusion criteria were patients with
hyperthyroidism, leukemia, cancer and diabetes. In
the investigated groups, the efficiency of the admin-
istered treatment methods was comparatively evalu-
ated: the control group (classic non-surgical conser-
vative method in 13 patients and the classic surgical
method in 2 patients) and the study group (non-sur-
gical ozone therapy method in 12 patients).

The protocol for examination and treatment of
patients with HG included the registration of LDF
before treatment, after treatment, then at 1 month, 3
months, 6 months, 12 months post-treatment. Sub-
sequently, the scaling, professional brushing, air flow
and sanation of the oral cavity were performed. Sub-
mucosal injections with 02-03 8-10 mg / mL were
performed every 3-4 days (from 5-10 procedures,
depending on the severity of the process and recov-
ery), intravenous perfusion or injection with O3 in
0.09% NaCl sol., nr.10 -14, 2 times a week (depend-
ing on the severity of the process and recovery). Pa-
tients in the control group also underwent scaling,
professional brushing, superficial sclerosis of the hy-
pertrophied gingival by instillations and swabs with
cauterizing remedies and gingivectomy.

Periodontal tissue probing was performed using
the LAKK-02 laser-Doppler analyzer, Russia having
an infrared laser that provides complete information
about blood flow in 1-1.5 mm? of tissue. Previously,
blood pressure was measured with a tonometer and
pulse with a pulse oximeter. The principle of opera-
tion of the LDF method is based on the Doppler ef-
fect, where the ray of light directed towards the tissue
is dispersed on its static and dynamic components
[2]. Computerized analysis of LDF-graphs was per-
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se disperseazd pe componentii lui statici si dinamici
[2]. Analiza computerizatd a LDF-grafiilor a fost
realizatd utilizind programul care a analizat si cal-
culat parametrii microcirculatiei sangvine M, o, Kv,
ALE, ACE, AHF, IEM. Unde M — indicele de mi-
crocirculatie, 0 — deviatia standard a amplitudinii
de oscilatie al fluxului sangvin, Kv — coeficient de
variatie, ALF — amplitudinea maxima a oscilatiilor
fluxului de sange in banda de frecventa joasa, maxi-
md a oscilatiilor de frecventd inaltd ale fluxului de
sange, IEM — indicele eficacitatii microcirculatiei.
Pentru a obtine date stabile in evaluarea microcir-
culatiei sangvine capilare s-a obfinut amprenta ma-
xilarului in ocluzie, apoi in 3 puncte care urmau a
fi examinate: stinga, centru si dreapta s-a introdus
cite un tub de ghidare confectionat din cupru pentru
sonda laser Doppler. Aceeasi procedurd s-a repetat
si la mandibula.

Rezultate si discutii.

Astfel valoarea medie a statusul perfuziei sangvi-
ne in tesutul gingival la pacientii din lotul de studiu
cu GH evaluat in baza nivelului de microcirculatie
(M) reprezinta: pina la tratament 13,07; dupa trata-
ment 10,71; la 1 luna de tratament 11,77; la 3 luni
de tratament 12,27; la 6 luni de tratament 12,74 si 12
luni dupa tratament 13,26. Valoarea medie a indicelui
eficacitdtii microcirculatiei (IEM) pina la tratament
1,14; dupd tratament 1,43; la 1 lund de tratament
1,46; la 3 luni de tratament 1,14; la 6 luni de trata-
ment 1,21 si 12 luni dupa tratament 1,69. Injectarea
submucoasd a ozonului medical in papilele hipertro-
fiate cu o concentratie de 8-10 mg/mL s-a dovedit a fi
suficientd si eficace in tratament.

Rezultatul evaluarii valorii medii a nivelului de
microcirculatie (M) sangvina capilara in tesutul hi-
pertrofiat in lotul de control determinat pina la tra-
tament 14,60; dupd tratament 9,75; la 1 lund de tra-
tament 10,34; la 3 luni de tratament 8,41; la 6 luni
de tratament 8,19 si 12 luni dupd tratament 15,05.
Rezultatul evaluérii valorii medii ale indicelui efi-
cacitatii microcirculatiei (IEM) sangvine capilare in
tesutul hipertrofiat la lotul de control apreciat pina
la tratament 0,96; dupa tratament 0,94; la 1 luna de
tratament 1,44; la 3 luni de tratament 0,90; la 6 luni
de tratament 1,05 si 12 luni dupa tratament 0,91.

Concluzie.

Evaluarea indicilor microcirculatiei sangvine ca-
pilare (M, IEM) in tesutul gingival hipertrofiat s-a
modificat considerabil, ceea ce atestd o eficacitate
ridicata a tratamentului administrat. Valorile medii
ale nivelului de microcirculatie (M) si ale indicelui
eficacitatii microcirculatiei (IEM) in lotul de studiu
au crescut dupd tratament, la 1 luna, 3 luni, 6 luni,
12 luni ceea ce nu putem afirma despe schimbarile
indicelui M si IEM in lotul de control unde s-a atestat
o instabilitate a cresterii acestora.

formed using the program that analyzed and calcu-
lated the parameters of blood microcirculation M, o,
Kv, ALE, ACF, AHE, IEM. Where M — the micro-
circulation index, o — the standard deviation of the
oscillation amplitude of the blood flow, Kv — the
coefficient of variation, ALF — the maximum am-
plitude of the oscillations of the blood flow in the low
frequency band, the maximum of the high frequency
oscillations of the blood flow , IEM — microcircula-
tion efficiency index. In order to obtain stable data
in the evaluation of the capillary blood microcircula-
tion, the impression of the jaw in occlusion was ob-
tained, then in 3 points to be examined: left, center
and right, a guide tube made of copper for the Dop-
pler laser probe was introduced. The same procedure
was repeated on the jaw.

Results and discussions.

Thus, the average value of the blood perfusion
status in the gingival tissue in the patients from the
study group with HG evaluated based on the level
of microcirculation (M) represents: until treatment
13.07; after treatment 10.71; at 1 month of treatment
11.77; at 3 months of treatment 12.27; at 6 months of
treatment 12.74 and 12 months after treatment 13.26.
The average value of the microcirculation efficiency
index (EMI) before treatment 1.14; after treatment
1.43; at 1 month of treatment 1.46; at 3 months of
treatment 1.14; at 6 months of treatment 1.21 and 12
months after treatment 1.69. Submucosal injection
of medical ozone into hypertrophied papillae with a
concentration of 8-10 mg / mL has been shown to be
sufficient and effective in treatment.

The result of the evaluation of the average value
of the level of capillary blood microcirculation (M) in
the hypertrophied tissue in the control group deter-
mined until treatment 14.60; after treatment 9.75; at
1 month of treatment 10.34; at 3 months of treatment
8.41; at 6 months of treatment 8.19 and 12 months
after treatment 15.05. The result of the evaluation of
the average value of the capillary blood microcircula-
tion efficiency index (EMI) in the hypertrophied tis-
sue in the control group appreciated up to treatment
0.96; after treatment 0.94; at 1 month of treatment
1.44; at 3 months of treatment 0.90; at 6 months of
treatment 1.05 and 12 months after treatment 0.91.

Conclusion.

The evaluation of capillary blood microcircula-
tion indices (M, IEM) in hypertrophied gingival tis-
sue has changed considerably, which attests to a high
efficacy of the treatment administered. The aver-
age values of the microcirculation level (M) and of
the microcirculation efficiency index (IEM) in the
study group increased after treatment, at 1 month,
3 months, 6 months, 12 months, which we cannot
say about the changes of the M and IEM index in the
control group where an instability of their growth
was attested.
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HEMEAJIEHHOE BOCCTAHOBJIEHUE IMMEDIATE RESTORATION OF
OYHKLUNN U ICTETUKU NALIMEHTA C FUNCTION AND AESTHETICS OF A
NONHOW ARETUEN NPOTE3AMU U3 FULLY EDENTULOUS PATIENT USING
AUOKCUIA LIUPKOHUA CONOPOH SCREW-RETAINED IMPLANT-
HA JEHTANTHBIE UMITAHTATDI SUPPORTED MONOLITHICZIRCONIA
CBUHTOBOW OUKCALIMEN C BRIDGES UTILIZING DIGITAL
MPUMEHEHWEM LLNOPOBOI0O PROTOCOL AND CAD/CAM
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0proneouHecKoil Cromamonouy U OpmoOOHmMuUU ¢
Kypcom demckoii cmomamonozuu Mumnck, Benapyco,
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Iem» wmccnemoBanmaA. IlpomemoncTpu-
pPOBaTb BO3MOXKHOCTb (DYHKIVIOHA/JIBHOU U
9CTeTNYECKON peablINTaluyl CTOMATOJIOTY-
YECKOTO NallieHTa HeChEMHBIMU KOHCTPYK-
LVsIMU 3YOHBIX IIPOTE30B U3 AMOKCUAA IMp-
KOHMsI C BUHTOBOJ (puKcaliyeit ¢ ornopoit Ha
JleHTaJIbHble VMIITTAHTAThl, M3TOTOBIEHHBIX
C IIPMMEHEHVEM MHTPAOPAIBHOTO CKaHMPO-
BaHuA, 3D mewatm u CAD/CAM rexHOmMO-
ruit. O6beKThI 1 MeToabl. Ha KmMHu4eckoM
npyuMepe IPOJEMOHCTPUPOBAHO IIPUMEHe-
HI€ BPEMEHHBIX ¥ ITOCTOSHHbBIX HECHEMHBIX
KOHCTPYKLMIT 3YOHBIX IIPOTE30B C OIIOPOIi
Ha JIeHTaJibHble VMIIIAHTAThl C BUHTOBO
¢dukcanyeit n3 nommepa mit 3D nevatn n
IVIOKCHIa UPKOHMA B IIOJIHYI0 aHAaTOMMIO.
3yOHble IIPOTe3bl OBUIY M3TOTOBJICHDI C II0-
MOII[bI0 MTHTPAOPaNbHOTO CKaHMpoBaHuA 3D
neqati 1 CAD/CAM texnonornii. Pesynbra-
ThI CCTIEOBAHNMIL. Ya/IeHlie HECOCTOSATEITh-
HBIX 3yOOB Ha BepXHeNl M HIDKHeJ 4eIIoCTU
U yCTaHOBKa JIEHTA/IbHBIX MMIIAHTaTOB ITPO-
BOJIMJIOCh OJJHOMOMEHTHO, HO B JIBa IIOC/IEN0-
BaTe/IbHBIX 9TAIla, B CBA3Y C OOLINMM COCTOA-
HIEM ¥ TOXKeTaHMAMM MallieHTa — CHavasa
Ha HIVDKHEN, IOTOM Ha BEepPXHEN YemoCTH C
MHTEPBA/IOM B HECKOJIBKO JHel. BpemeHHbIe
KOHCTpYKUVM u3 nomumepa (3D mewars) c
BUHTOBOII (pMKcalueil ¢ ypOBHA MMIIIaHTA-
TOB C IIOJIHOV (PYHKIIMOHA/IBHOM HAarpy3Koil
ObUIV M3TOTOBJICHBI B TeYeHME ABYX HeJe/lb
Iocjie VIMIUIAaHTalluM U KOPPEKTUPOBA/NChH
IUIs OIIpEMIe/IEHN ONTUMAIIBHOIO COOTHO-
IIeHNUA YeNII0CTel, M ObUIY 3aMeHeHbI Ha I10-
CTOSHHBIE KOHCTPYKUUK 4epe3 2,5 mecana.

Aim of the study was to demonstrate the
possibility of functional and aesthetic rehabili-
tation of edentulous dental patient using non-
removable implant-supported screw-retained
dental prostheses made of monolithic zirconia
using intraoral scanning, 3D printing and CAD
/ CAM technologies. Objects and methods. In
this study a clinical example demonstrates the
use of provisional and final fixed dental pros-
thesis designs made of dental polymer for 3D
printing and monolithic zirconium dioxide.
Dentures were manufactured using intraoral
scanning, 3D printing and CAD / CAM tech-
nology. Results and discussion. Removal of
failed teeth of the maxilla and the mandible
and implant placement was carried out simul-
taneously, but in two consecutive stages due
to the general condition of the patient — first
on the mandible, then on the maxilla with an
interval of several days. Provisional screw-re-
tained prostheses were made of polymer (3D
printing) from the level of implants with full
functional loading within two weeks after im-
plant placement and underwent corrections
with time to determine the optimal jaws rela-
tions. Provisionals were replaced with final
prostheses after 2.5 months. The treatment pe-
riod lasted 4 months. The patient was invited
for follow-up examinations after the end of
treatment every 4 months. Conclusions. The
rehabilitation of completely edentulous dental
patients with non-removable screw-retained
implant-supported prostheses using intraoral
scanning, 3D printing and CAD / CAM tech-
nologies demonstrates its high efficiency.

Keywords: 3D printing, immediate im-
plant placement, fixed prosthetics, CAD /
CAM, edentulism, bone tissue, osseointegra-
tion, immediate loading, zirconium dioxide.




C MoMeHTa obpallleHMs MalyeHTa fo Gpuk-
calluy TIOCTOSHHBIX MIPOTE30B CPOK JIeUeHNA
coctaBun 4 Mmecsana. IlamyeHT BBI3BIBANICS
IJ1A KOHTPOJIbHBIX OCMOTPOB IOCTIe OKOHYa-
HUS JleYeHNsT Kaxkaple 4 Mecsla. 3akmrode-
Hue. PeabumTarisa CTOMaToONOIMYECKUX T1a-
LIMEHTOB C TIOJIHOM ajleHTuell HeChEMHBIMU
KOHCTPYKLVSMM 3YOHBIX IIPOTE30B C OIIOPOIi
Ha [leHTaJIbHble MMIUIAHTAThl C BMHTOBON
¢duKcaryesi, U3TOTOBICHHBIMM TIPY IIOMOILIN
BHYTPUPOTOBOTO CKaHMpoBaHus, 3D neuatn
u CAD/CAM rexHONMoOrmit eMOHCTpUpPYET
VX BBICOKYIO 3 eKTUBHOCTb.

Kntoueevie cnoea: HenocpencTBeHHas
IeHTaJbHasA MMIIAHTALMA, HpOTe3NpoBa-
Hue, CAD/CAM, ageHTUsA, KOCTHasi TKaHb,
OCTEOMHTEeTpalsA, HeMeIJIeHHas Harpyska,
3D neyatb, AVMOKCU/ IMPKOHUA.

BBepgeHue

[Tpumenenne CAD/CAM TexHOMOIMI IIpM U3-
TOTOBJIEHMM 3YOHBIX IIPOTE30B SB/IAETCA HEOTDhEM-
JIEMOJT 4acThI0 peablINTALy CTOMATOIOIMYeCKUX
MAIMIEHTOB Ha COBPEMEHHOM 3Talle PasBUTHS CTO-
maronornn. KoHcTpyknum m3 pguokcupa IUPKO-
HUA TIpU NIPOTE3MPOBAHUM MAIVIEHTOB C IIOMHO
aJieHTMell ABJIAITCA NPeNIOYTUTEIbHBIMI TaK KaK
YCTPAHAIOT MHOTME IPO6IeMbl, KOTOPbIe VIMEITCS
y IpOTE30B, M3TOTABINMBAEMbBIX TPaJUIVIOHHBIMUI
ciocobamu. JI3roToBieHne NpOTE30B M3 JVIOKCHU-
Ia LVIPKOHWS C IOMOIbIo (ppe3epoBKM M36aBsgeT
IaHHbIe KOHCTPYKIMY OT HAaIpsDKeHMit 1 fepopma-
LI, KOTOpble MOSABIAITCA B KapKacaX MeTa/IoKe-
paMIyecKux IPOTe30B BC/IEICTBYUE IUThSA MeTaslla.
BbIcokast >kECTKOCTb OKCMJA LIMPKOHNA IapaHTUPY-
eT BBICOKYIO CTaOM/IBHOCTb VMMIUIAHTATOB IIPU VX
IIMHMPOBAHNM, YTO OarompuATHO CKa3bIBaeTCs
Ha pacIipefie/leHNI Harpy3KU U BbDKMBAEMOCTD VM-
IUVIAaHTATOB. [laHHbIe NNTEPaTYPHBIX MCTOYHMKOB
MIOKA3bIBAIOT, YTO ITOJIPOBAHHBIN AMOKCUJ LIVPKO-
HJISI MeHbIIIe JICTYpaeT 3y0bl YeM KepaMmuka. Taioke
HEOCIIOPMMBIM IIPEUMYILECTBOM IPOTe30B M3 M-
OKCUJa LPKOHUSA SABJIAETCA TO, YTO OHM TPeOyIoT
MeHblIIe BEPTIMKa/IbHOTO IPOCTPAHCTBA 110 CpaBHe-
HUIO C TMOPUAHBIMM KOHCTpyKumsamu. CraTucTu-
YeCK! BBDKMBAEMOCTb MOHOJIMTHBIX KOHCTPYKIIVIA
IIPOTE30B U3 AMOKCHU A LIVIPKOHV C BUHTOBOM (DUK-
calyer ¢ oIopoli Ha JeTajbHble UMIUIAHTATHI B Te-
yeHue ATy et gocturaer 100 % [1-6].

Bo usbexxanne npobnem ¢ sKCIUIyaTanueil mpo-
Te30B M3 JVOKCHJA LMPKOHNA C OIOPOJ Ha JieH-
TaJbHbIE VIMIUTAHTATHI HEOOXOAMMO MaKCUMAaIbHO
TOYHOEe X M3TOTOBJICHME U IIacCUBHAs (UKcauys.
[TaccuBHOI MOCAAKI MOXXHO JOOUTDLCS ITYyTEM M3TO-
TOBJIEHN IIeMEHTVPYeMbIX M3aiTHOB KOHCTPYKIIVIA
IIPOTE30B, I7ie 671arofaps LeMeHTHOMY 3a30py HIBe-
JIMPYeTCsl MOTPELTHOCTb MX M3TOTOBJIEHNS M OTTU-
ckoB. Hamboee onTuManbHBIM SBJISETCSA CHIDKEHIE
HaKOIUIEHMsI IIOTPEIIHOCTel 3a CYET yMeHbLIeHNA

Introduction

The use of CAD / CAM technologies in the man-
ufacture of dentures is an integral part of the rehabili-
tation of dental patients at the present stage of devel-
opment of dentistry. Zirconia designs for prosthetics
in patients with full adentia are preferred because
they eliminate many of the problems that dentures
made by traditional methods have. Manufacture
of zirconia prostheses by means of milling relieves
structural stresses and deformations that appear in
porcelain fused to metal prosthetic structures due to
casting of metal. The high rigidity of zirconium di-
oxide guarantees high stability of splinted implants,
which favorably affects the load distribution and the
survival of the implants. Some studies indicate that
polished zirconia produces less abrasion to antago-
nist teeth than ceramics. Also, the undeniable advan-
tage of zirconia prostheses is that they require less
vertical space compared to hybrid designs. Statisti-
cally, the survival rate of screw-retained implant-
supported monolithic zirconia structures for five
years reaches 100% [1-6].

To avoid problems with implant-supported zir-
conia prostheses, the most accurate manufactur-
ing and passive fit are necessary. Passive fit can be
achieved by utilizing cemented designs of prostheses,
where due to the cement gap, the manufacturing er-
ror is leveled. The most optimal is to minimize the
accumulation of errors by reducing the number of
laboratory steps through use of digital technologies
such as intraoral and laboratory scanning, followed
by the manufacture of prostheses using CAD / CAM
[7-10].

Intraoral scanners are becoming more accessible
and more often used in the daily practice of prosth-
odontists and are a good alternative to traditional
silicone impressions. Obtaining silicone impressions
and casting of gypsum models are the stages at which
the majority of errors in the manufacture of pros-
theses occur. When restoring partial defects of the
dentition, 3 to 5 teeth long, including distal defects,
the error in obtaining an intraoral optical impression
remains low, since the scanner sensor receives infor-
mation on a relatively large area with respect to the
total length of the defect [10, 11].

There are several strategies for obtaining optical
impressions using an intraoral scanner. The most
optimal in the complete absence of teeth implies the
start of scanning on the occlusal-palatal surfaces of
the right second molar of the upper jaw, moving to
the other side and always capturing two surfaces, and
returning from the buccal side. This option is suit-
able for all types of scanners, as it generates a multi-
dimensional structure of the entire arch during the
first scan, thereby eliminating the risk of subsequent
accumulation of deviations when using linear data
collection at a greater distance, for example, when
scanning a full dental arch [12, 13].

For successful fixation and functioning of pros-
theses, the discrepancy between the prosthetic de-
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KO/IMYeCTBA TabOPATOPHBIX STANOB U MaKCHMaib-
HOTO MCIO/b30BaHNUA M(POBBIX TEXHOMOTHIT TAKMUX
KaK BHYTPUPOTOBOE U TabopaTOpHOe CKaHMPOBa-
HIe C TOCIeAYIOIVIM VM3TOTOBIEHMEM IIPOTE30B C
nomoinisio CAD/CAM [7-10].

BHyTpupoTOBbIE CKaHEPBI CTAHOBATCA BCe Horee
TOCTYIIHBI U BCE Yallle VICIIONb3YIOTCA B eKeIHEBHOI
IpaKTUKe Bpadeli—CTOMaTOIOTOB—OPTOIE0B U B-
JIAIOTCA XOPOIIell albTePHATUBOM TPagMIMOHHBIM
CUJIMKOHOBBIM OTTUCKaM. [To/mydeHne cCMnIMKOHOBBIX
OTTUCKOB M OT/IMBKA I'MIICOBBIX MOJENell ABIAOTCA
3TaIlaMM, Ha KOTOPBIX IPOUCXOAUT (HPOPMUPOBaHNE
OCHOBHOTO GOJIBIIVMHCTBA IIOTPEITHOCTEI IIPU U3TO0-
TOBJIEHMM TIPOTe30B. [Ipu MpoTesVpoBaHMYU BKIIIO-
4EHHBIX JlepeKTOB 3yOHBIX PALOB a TakKe fedeKToB
HeOOIbIION NPOTAKEHHOCTI B TOM 4MCTIe U KOHIle-
BBIX, IIOTPEITHOCTD IIPYU MOMYYeHNN BHY TPUPOTOBO-
rO ONTUYECKOTO C/IeNKa OCTAeTCS HUBKOM, TaK Kak
CEHCOp CKaHepa MONMYyYaoT MHPOPMAIVIO OTHOCK-
Te/IbHO OOJIBIIOJ IIOIA M [0 OTHOLIEHUIO K 001IIel
npoTshKeHHOCTH fedexTa [10, 11].

[Ipy momydeHMM ONTUYECKMX CIIETIKOB C MOMO-
I[bI0 BHYTPMPOTOBOTO CKaHepa CYIIeCTBYET HECKOITb-
Ko crpareruit. Hambosnee ontuManbHas npu IOTHOM
OTCYTCTBUM 3y0OB IIpEAIIONaraeT Hayano CKaHUpPO-
BaHUA Ha OKK/IIO3MOHHO-HEOHBIX ITOBEPXHOCTAX
IPaBOro BTOPOTO MOJIAPA BEPXHEI YeTI0CTH, TlepeMe-
I[asACh Ha IPYTYI0 CTOPOHY M BCEIZia 3aXBaTbIBasA JiBe
HOBEPXHOCTH, ¥ BO3BPAIIAsACh CO I[EYHOI CTOPOHBIL.
JlaHHBIN BapMaHT IIOAXOAMT [ BCEX TUIIOB CKaHe-
POB, T.K. OH T€HepUpyeT MHOTOMEPHYIO CTPYKTYpYy
BCeJl YT IIpU MEPBOM CKaHMPOBAHMU, TAaKUM 00-
PasoM YCTpaHAA PUCK IIOCTEAYIOMIEro HaKOIIeHVI
OTKJIOHEHWII TIPY MCIOIb30BaHUY JIMHETHOTO cHopa
TaHHBIX Ha OONBIIEM PAacCTOAHUM, HANpUMep, IpU
CKaHVPOBaHMY IIOJIHOV 3y6HOI fyru [12, 13].

Jlna ycnemHodt ¢ukcanyy M GYHKIMOHUPOBA-
HMsA 3yOHBIX IPOTE30B HECOOTBETCTBNA OPTOMEHV-
4eCKOIl KOHCTPYKIUI C OTIOPOJT Ha IeHTa/IbHbIE VM-
IUTAHTAThI IIPOTE3HOMY JIOXKY He IO/DKHBI JOCTUTATh
100 MKM. 9TO TOBOPUT O TOM, YTO IOTPEIIHOCTDH
ONTUYECKOTO CJIeNKa, IIOTYYaeMOTro C IOMOIIBIO
BHYTPMPOTOBOTO CKaHepa, MO/DKHA HAaXOAWUTbCA B
npepenax 100 MKM Wiy ObITb 3HAUUTE/IBHO MEHBIIIE.
[TorpemHoCcTh TOYHOCTY COBPEMEHHBIX MHTPAO-
Pa/bHBIX CKaHEPOB HaxoauTcA B npepenax 30 — 50
MKM, 4TO TOBOPUT 00 VX OYEHb BBICOKON TOYHO-
ctu. BakHO MOHMMATh, YTO HPVMEHEHNE IOTHO-
CTPI0 IIMPPOBOro MPOTOKO/NA WIM 3aMellleHMe Ka-
KUX-/60 3TanoB (TpafuIMOHHOIO M3TOTOBIECHMA
3yOHBIX IIPOTE30B WM TOTydYeHNA MHPOPMAIUHU O
IPOTECTHOM JIOXKe) Ha M POBbIE, 3HAYUTETBHO I10-
BpIaeT 3 PeKTMBHOCTb PabOTHI KaK Bpaya TakK U
3yOHOTO TEXHMKA, U IO3BOJAET M36€XaTbh HEKOTO-
PBIX MCKaXEHMIT MHPOPMAIVMN, KOTOPbIE 3a4acTyIo
CIy4aloTCs Ha 9THX 9Tamnax [13, 14].

Llenb nccneposaHns
[TpomeMOHCTpUPOBATh BO3MOXKHOCTD (DYHKIIM-
OHAJIBHOI M 3CTETUYECKOil peabuInTanmuy CToMa-

sign and the support on dental implants should not
reach 100 microns. This suggests that the error of
the optical impression obtained using the intraoral
scanner should be within 100 microns or much less.
The accuracy of modern intraoral scanners is in the
range of 30 — 50 microns, which indicates their very
high accuracy. It is important to understand that the
use of a fully digital protocol or the substitution of
any stages (traditional manufacturing of prostheses
or obtaining information about the prosthetic bed)
with digital ones significantly increases the efficiency
of the work of both the doctor and the dental techni-
cian, and avoids some distortions of information that
often happen at these stages [13, 14].

Purpose of the study

To demonstrate the possibility of functional and
aesthetic rehabilitation of fully edentulous patient
with non-removable screw-retained implant-sup-
ported zirconia dioxide dental prostheses using in-
traoral scanning, 3D printing and CAD / CAM tech-
nologies.

Materials and methods

A clinical case demonstrates manufacture of tem-
porary and final fixed implant-supported screw re-
tained prostheses made of dental polymer (3D print-
ing) and zirconium dioxide. Dentures were made
using intraoral scanning, 3D printing and CAD /
CAM technology. To obtain optical impressions, the
Carestream CS3500 (Kodak) intraoral photo scan-
ner and scan markers with the connection interface
corresponding to the installed implants were used.
In the manufacture of temporary prostheses, the
biocompatible polymer “Denture Teeth A2” and
the printer “Form 2” (Formlabs) were utilized. Final
prostheses were milled from zirconia blocks of high
translucency, colored, sintered and glazed.

Results and discussion

To illustrate this approach in the treatment of ful-
ly edentulous patients, we present a medical history
statement number 55/2015. Patient M. referred for
dental care with complaints of poor aesthetics, the
impairment of chewing function and with a request
to replace the old crowns of the frontal group of teeth
of both jaws due to their mobility.

Extraction of failed teeth of the upper and lower
jaw and the installation of dental implants were car-
ried out simultaneously, but in two successive stages,
in connection with the general condition and wishes
of the patient — first on the lower, then on the up-
per jaw with an interval of several days. Provisional
screw-retained polymer structures (3D printing)
from the level of implants with full functional loading
were made within two weeks after implantation and
adjusted to determine the optimal jaw relations, and
were replaced with final prostheses in 2.5 months.
From start of the treatment to fixation of final pros-
theses it took 4 months. The patient was invited for



TOJIOTMYECKOTO TMaIYieHTa HeCHEMHBIMU KOHCTPYK-
IVMAMY 3YOHBIX IIPOTE30B M3 JVOKCHUAA IVIPKOHMA
C BMHTOBOJ (UKcauyeil ¢ OIOpPOJl Ha JHeHTaIbHbIe
VIMII/IAHTATHI, M3TOTOB/IEHHDIX C NPMMEHEHNEM VH-
TpaopanbHOro ckanuposaumusd, 3D medatn u CAD/
CAM rexHOMOINMIL.

Marepunanbl u MeToabl UCCNefoBaHNA

Ha xmmHMyeckoM mpumepe IPOJEMOHCTPUPO-
BAHO IPUMEHEH)E BPEMEHHBIX ¥ IOCTOSHHBIX He-
CBEMHBIX KOHCTPYKLIMI 3yOHBIX IIPOTE30B € OLOPOIL
Ha JIeHTaJIbHbIE MMIUIAHTATBI C BUHTOBOI (PMKCAIIV-
el us nonumepa and 3D nedaTu u [MOKCHUIA TUPKO-
HIA B IIOJIHYI0 aHaTOMUIO. IIpoTesb 6bIIM U3TOTOB-
JIEHBI C IOMOIIBIO0 MHTPAOPA/TbHOTO CKAaHMPOBaHMS,
3D mevatn u CAD/CAM rexnomormit. [Ina momy-
YeHNUsA ONTUYECKUX CTIETIKOB IPUMEHA/ICA BHYTPU-
poroBoit ¢poto ckanep Carestream CS3500 (Kodak)
U CKaH-MapKepbl C MHTep(eiicoM COeIMHEHMNs, CO-
OTBETCTBYIOIIMM YCTAHOBJIEHHBIM JMIITAHTaTaM.
ITpy usroToB/IEHNM BPEMEHHBIX IPOTE30B MCIIONb-

follow-up examinations after the end of treatment
every 4 months; the most remote observation period
from the end of treatment was 2 years.

When analyzing computed tomography of the
patient’s jaws, bone resorption in the tooth area from
1/3 to 1/2 root length was observed. During clinical
examination, deep bone pockets were found in the
area of most teeth of the upper and lower jaw, the
mobility of all teeth was 3™ degree according to En-
tin’s classification (Fig. 1, 2).

Based on a comprehensive examination of patient
M., a treatment plan was drawn up, which consisted
of one surgical and two prosthetic stages. On the first
visit, professional oral hygiene was performed and
old bridges and crowns were removed from the teeth
of both jaws (Fig. 3). In the same visit, the failed teeth
of the lower jaw were atraumatically extracted and
dental implants were installed in the area of the miss-
ing teeth 3.7, 3.6, 3.3, 3.1, 4.3, 4.6, 4.7.

A few days later, we removed the failed teeth of
the upper jaw and installed dental implants in the

Puc. 1(a, 6, B). KnuHuueckoe coctosHue 3y60B BepXHeil YentocTit nauuenta M.

Fig. 1(a, b, ¢). Clinical condition of maxillary teeth of patient M.

Puc. 3. Knunnyeckoe coctoAnue 3y603 nayueHTa M. nocne cHATMA
CTapbIX MOCTOBUAHBIX MPOTE30B

Fig. 3. Clinical condition of teeth of patient M. after removal of old
bridges and crowns.

~

Puc. 4. KnuHnyeckoe coctosHMe nonoctn pTa nauneHTa M. nocne
YAaANeHNA HeCOCTOATENbHbIX 3y603 Ha BerHeﬁ yenocTn

Fig. 4. Clinical condition of maxilla after extraction of deteriorated
teeth.
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Puc. 5 (a, 6, B). 31an ycTaHOBKI AeHTAbHbIX MMMNIAHTATOB Ha BEPXHeii YeocTi
Fig. 5 (a, b, ¢). Dental implants being installed in maxilla.

Puc. 6 (a, 6). Itan CAD moaennpoBaHua BpeMeHHbIX NPOTe308
Fig. 6 (a, 6). CAD modelling of prostheses in Exocad software.

Puc. 7 (a, 6). KnuHnueckoe coctoAHue nonoctu PTa nalneHTa nocne U3rotoBJieHNA BpEMEHHbBIX MPOTE30B Ha 3D npuHTEpe n (I)VIKC&LI,VIVI nXB
noJsioCTu pta.

Fig. 7 (a, b). Clinical condition of patient M. mouth after provisional prostheses'fixation.

Puc. 8. MocToBMAHbIE NPOTE3bI U3 AMOKCMAA LIMPKOHUA C BUHTOBOI dUKcaLmeli nrotoneHHble TexHonorueii CAD/CAM.
Fig. 8. CAD/CAM manufactured final screw—retained implant—supported zirconia dioxide prostheses.



Puc. 9 (a, 6). Bug necHesbix npoduneit npope3sbiaxia nepes GukcaLmeil noCTOAHHOI KOHCTPYKLMN.

Fig. 9 (a, b). Gingival emergence profiles before the final prostheses'fixation.

La ‘“”} 0

Puc. 10 (a, 6, B). KnuHuueckoe coctoAHue nonoctu pTa nauneHTa M. nocne okoHuaTenbHoIA YCTaHOBKI NOCTOAHHbIX 3yﬁHbIX NpOoTE30B Ha

B' e -3

BEepXHeil 1 HIXKHEI! YemocTu.

Fig. 10 (a, b, ¢). Clinical condition of the patient’s mouth after final prostheses fixation.

Puc. 11 (a—p). Knunnueckoe coctoanme nonocti pTa nauueHTa yepes 2ropa nocne npote3npoBaHna

Fig. 11 (a—e). Clinical condition of patient M. mouth two years after final prostheses fixation.

3oBajIcst 6rocoBmectuMslit nommep “Denture Teeth
A2” u npunrep “Form 2” (Formlabs). ITocTosiHbIe
mpoTessl 6bUM 0T(pe3epoBaHbl U3 GIOKOB AUOKCHU-
[a LUMPKOHVsI BBICOKOI IIPO3PAYHOCTH, C MOCTIENY-
IOIeNl PacKpacKoM, CMHTepU3alMell ¥ IOKPBITUEM
I71a3ypbIo.

Pesynbratbl ccnepoBaHnA U NX 06cyxpaeHNe
1 MamocTpauny JaHHOTO MOAXOA B JIEYeHUN
CTOMATOOTMYECKMX IALMEHTOB C IIOJTHOM BTOPUY-
HOJI afleHTHeN BepXHeN M HVDKHEN YelToCTU ITIpU-
BOJIMM BBIINCKY MCTOpUH 60e3Hy HoMep 55/2015.

let

area of missing teeth 1.7, 1.6, 1.4, 1.3, 1.2, 2.2, 2.3,
2.5,2.7 (Fig. 4,5 a, b, ¢).

Immediately after suturing, optical impressions
of the upper and lower jaw were obtained with scan
markers installed in the implants for immediate
functional load using temporary structures made on
a 3D printer (Fig. 6 a, b).

On the next visit, titanium bases were glued into
temporary bridges, the prostheses were fixed in the
oral cavity and occlusion was corrected (Fig. 7 a, b).

In 2.5 months after the surgical stage, optical
impressions of temporary prostheses were obtained
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[Tanment M. o6patuics 3a CTOMaToNIOINYeCKOil o-
MOIIBIO € >Ka/ob6aMyl Ha HeYLOBJIETBOPUTEIbHYIO
9CTeTHKY ¥ HEBO3MOXXHOCTDb IEpEeXMUBATh MUILY U
C IpocbOOJi 3aMEHUTb MCKYCCTBEHHbIE KOPOHKU
¢bpoHTanbHON TIpynmbl 3y60B 00eux dYenmocTeil B
CBA3M C UX MOJBVKHOCTDIO.

YnaneHue HeCOCTOSTENbHBIX 3YOOB BepXHel U
HIDKHEJ YelTIOCTM M YCTaHOBKA IEHTabHBIX MM-
IUIAaHTaTOB IIPOBOAV/IOCH OJHOMOMEHTHO, HO B [iBa
[IOC/IENOBATEIbHbIX STalla, B CBA3Y C OOIIMM COCTO-
AHUEM U TIOXKETMAHMAMM IaljMeHTa — CHavaaa Ha
HIDKHeJI, IIOTOM Ha BepXHell YelIoCTU C MHTepBa-
JIOM B HECKO/IBKO JHeJi. BpeMeHHbIe KOHCTPyKLMU
u3 nomumepa (3D medyats) ¢ BUHTOBOI uKcanyen
C YPOBHS MMIUIAHTATOB € IOTHOJ GYHKIMOHAIBHO
Harpyskoil ObIIM M3TOTOBJICHBI TedeHMEe [BYX He-
Ie/b IIOCTIe IMIUIAHTALVIN U KOPPEKTUPOBAINCD IS
olIpeyieNieHsi ONTUMAIbHOTO COOTHOLIEHMs YeIio-
CTelt, ¥ ObIIV 3aMEeHEHBI Ha IIOCTOSHHBIE KOHCTPYK-
i depes 2,5 Mecsana. C MOMeHTa ofpalieHns na-
LJIeHTa JO (pUKCcaluy MOCTOSHHBIX IIPOTE30B CPOK
nedeHust coctaBun 4 mecaua. [lalMeHT BBI3HIBAJICA
IJIs1 KOHTPOJIBHBIX OCMOTPOB IIOC/Ie OKOHYaHMs JIe-
YeHUsl Kakjble 4 Mecslla, CaMblil OTJa/IeHHbIN IIe-
pyof HaOMIOBEHN C MOMEHTa OKOHYaHMSA JIeYeHVs
cocTaBuI 2 Toja.

ITpy aHanmse KOMIBIOTEPHOI TOMOrpadum de-
JIOCTeJT TalyieHTa HabJofanach pe3opOuysa Koct-
HOJI TKaHU B obnmacty 3y60B oT 1/3 mo 1/2 puuHbl
KOpHel, IpY KIMHIYECKOM OCMOTpe OOHapy>K1Ba-
JIACh IyOOKMe KOCTHBIe KapMaHbl B 00/1acTyt 607b-
IIMHCTBA 3yOOB BepXHeNl U HYDKHEN YeTI0CTH, HOf-
BIVDKHOCTD BCeX 3yOOB OblTla 3 CTelleHM 110 DHTUHY
(puc. 1, 2).

Ha ocHOBaHMM NpPOBeJeHHOTO KOMIIJIEKCHOI'O
obcnegoBanus manyenTa M. ObII COCTaBIeH IIaH
JIe4eHNsA, KOTOPBIIL COCTOSAT U3 OFHOTO XUPyprude-
CKOTO ¥ JIBYX OPTOIleAMYECKNUX 3TaloB. B mepsoe
noceljeHne ObUIa IpoBefeHa IpogeccroHanbHasd
TUTYeHa MOMOCTY PTa M CHATBI CTapble MOCTOBUJ-
Hble IIPOTe3bl J MCKYCCTBEHHbIE KOPOHKM C 3YOOB
obenx wyemocreit (puc. 3). B ato xe mocerenne
ObUIM aTPaBMAaTMYHO YHaJeHbl HECOCTOATEIbHBIE

using intraoral scanning, which were used as digital
wax for the manufacture of final screw-retained im-
plant-supported zirconia dioxide prostheses (Fig. 8).

After removal of temporary prostheses, well-
formed emergence profiles with gingival papillae of
attached keratinized gingiva are visible (Fig. 9 a, b).

After gluing the titanium bases into permanent
bridges, they were fixed in the oral cavity to the im-
plants using screws through the access holes in the
crowns with a torque of 35 Ncm. The accuracy and
passivity of the fit of the titanium bases was checked
by the Sheffield test and panoramic radiography. The
access holes were filled with polytetrafluoroethylene
and closed with a composite (Fig. 10 a, b, ¢).

From the moment the patient was referred to
clinic 4 months passed until the end of treatment.
Control clinical examinations with radiography were
performed every 6 months, with the last one 2 years
after fixation of the final prostheses (Fig. 11 — 13).
On panoramic x-ray the staging and changes in hard
and soft tissues on the day of treatment, after 2 weeks
and after 2 years can be seen (Fig. 11).

Conclusion

The rehabilitation of fully edentulous patients
with screw-retained implant-supported zirconia di-
oxide prostheses using intraoral scanning, 3D print-
ing and CAD / CAM technologies demonstrates
their high efficiency.

Immediate dental implantation with immediate
functional loading, especially in fully edentulous pa-
tients or in the absence of teeth in an aesthetically
significant areas, reduces the level of psychological
stress and physical discomfort of patients, as it allows
to reduce treatment time and reduce the number of
surgical and prosthetic stages of treatment. Provi-
sional prosthetics being available as soon as possible
after implantation restores the function and aesthet-
ics of the dentofacial system and becomes the basis
for the subsequent manufacture of final prosthodon-
tic structures, which greatly speeds up and simplifies
the prosthetic process.

The use of fully digital protocol for prosthetic

Puc. 12 (a, 6, B). [laHopamHble peHTreHorpammbl nauueHTa M. o
neyeHna (a), yepes Hepento Nocse YCTaHOBKI MMAHTaToB (6) u
yepe3 2 rofia nocsne npoTe3npoBaHuA (B).

Fig. 12 (a, b, ¢). Panoramic x—rays of patient M. Before treatment
(a), a week after implant placement (b) and in 2 years after final
prostheses fixation (c).



3yObI HUDKHEI Ye/TI0CTI U YCTaHOBJICHDI IeHTaIbHbIE
MMIUIAHTAThI B 06TaCTH OTCYTCTBYIOMIUX 3y60B 3.7,
3.6,3.3,3.1,4.3,4.6,4.7.

Yepes HECKOIBKO [{HET! TIPOBENN YAaleHne Heco-
CTOATENbHBIX 3y0OB BEpXHeIT YeMIOCTH, ¥ YCTAHOBY-
M ieHTa/IbHbIe UMIUIAHTATHI B 06/TaCTV OTCYTCTBY-
omux 3y6os 1.7, 1.6, 1.4, 1.3, 1.2, 2.2, 2.3, 2.5, 2.7
(puc. 4,5a, 6, B).

Cpasy mmocie HaJIOKeHWA IBOB OBV IOy YeHbI
ONTUYECKNE CIeTKM BEepXHell U HIDKHel YeTICTH C
YCTaHOBJIEHHBIMJ B MMIIITAHTAaThl CKaH—MapKepaMu
I HeMelJIeHHO (GYHKI[MOHA/IbHOI HaTrPy3KH Bpe-
MEHHBIMY KOHCTPYKIMAMM, M3TOTOBIEHHBIMU Ha
3D npunrepe (puc. 6 a, 6).

B cnepyromee mocemienne Bo BpeMeHHbIE MOCTO-
BUJIHbIE TIPOTE3bI OBIIV BKIECEHBI TUTAHOBBIE OCHO-
BaHMA, IPOTe3bl 3aUKCUPOBAHbBI B MOOCTU PTa U
IIpoBefieHa KOppeKuus oKKo3uu (puc. 7 a, 6).

Yepes 2.5 Mecs1ia I0C/Ie XUPYPIUYECKOTO STaIla
OBIIM TIOTy4YeHbI ONTHYECKMe CIEIKY BpPeMEeHHBIX
IIPOTE30B C IIOMOIIBI0 MHTPAOPATbHOTO CKaHMPO-
BaHMA, KOTOpPbIe MCIIONb30BAMNCh B KadecTBe Lud-
POBOTO BOCKA I M3TOTOBJIEHNA IOCTOSHHBIX He-
CheMHBIX KOHCTPYKIMII U3 NMOKCUA LMPKOHUSA C
BMHTOBOJ (puKcaljyeit ¢ OIIOpoil Ha YCTaHOBJIEHHbIE
IeHTalbHble IMIUIAaHTAThI (puc. 8).

[Tocne CHATVA BpeMeHHbIX IIPOTE30B BUJIHBI XO-
pomro chopMUpOBaHHBIE TPOMUIN TPOPE3bIBAHNSA
C JIeCHEBBIMU COCOYKAaMV IPUKpEIUIEHHON KepaTy-
HYBVPOBAHHOII fiecHOII (puc. 9 a, 6).

ITocne BKIEVIKY TUTAaHOBBIX OCHOBAHMIA B TIOCTO-
SHHbIE MOCTOBUJIHBIE NTPOTE3BI MX (PUKCUPOBAIN B
IOJIOCTU PTa K MMIDIAHTaTaM C ITOMOIIBIO BMHTOB
Jepes IIAXTy B KOPOHKe ¢ ycunueM B 35 Hem. Tou-
HOCTD 11 TTACCMBHOCTD ITOCAJKV TUTAHOBBIX OCHOBA-
Huit mpoepsu TectoM Ileddunma u nanopamuoit
peHTreHorpaduerr. TeXHOMOTMYECKYIO IIAXTy 3a-
MOMHSAMY TIOTATETPAPTOPITUIIEHOM ¥ 3aKpPBIBAJIN
xomnosutoM (puc. 10 a, 6, B).

C MoMeHTa 06palleHNs MalieHTa B KIMHUKY, O
OKOHYaHUA JiedeHus Tpouno 4 Mecana. KoHTpomb-
Hble KJIMHUMYECKHE OCMOTPBI C pPeHTreHorpaduei
IIPOBOAVIINCDH KaXKZble 6 MeCAIEeB C IOC/TeIHNM Je-
pes 2 rofa mocie GUKCALyM MOCTOSHHOTO IPOTe3a
(puc. 11—13). Ha maHopaMHBIX peHTreHOrpadumax
MO>KHO HaOJIOf]aTh 3TAITHOCTb U M3MEHEHNs TBep-
IBIX U MATKUX TKaHell B leHb obpaleHns, yepes 2
Hepie/ 1 depes 2 ropa (puc. 11).

3aknoueHne

PeabunmuTanys cTOMaTONOIMYECKUX TNAIMEeHTOB
C IIOJIHOM afIeHTMEN HECHEMHBIMY KOHCTPYKLMAMU
3yOHBIX IIPOTE30B C OIOPON HAa JEHTa/IbHbBIE VM-
IUIAHTAThI C BUHTOBON (pUKCAIVell, M3TOTOB/IEHHBI-
MU TIpYU TIOMOILY BHYTPUPOTOBOIO CKaHMPOBaHMNS,
3D neyatn u CAD/CAM rexHOMOIMii JEMOHCTPU-
PYeT UX BBICOKYIO 3¢ (eKTUBHOCTb.

HemnocpencTeenHas fieHTanbHasA MMIIAHTALA
C HeMeJJIeHHOJI Harpy3Koil 0COOEHHO IpY IIOIHO
afIleHTUV WIM TIPU OTCYTCTBUM 3yOOB B 3CTeTHde-

rehabilitation of dental patients, from obtaining an
optical impression, transferring information to a
dental laboratory, computer modeling and further
manufacturing of prostheses using 3D printing and
CAD / CAM technologies, is a modern and effective
treatment protocol.

Puc. 13. Qoto naumenta M. uepes 2 rofa nocnie OKOHYAHNS NleYeHus.

Fig. 13. Patient M. two years after the end of treatment.
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CKM 3HA4JMO}l 30HE CHIDKAeT YPOBEHb IICUXOJIO-
TMYeCKOro crpecca u ¢usndeckoro puckompopra
MAIJMeHTOB, T.K. MO3BOJISIET COKPAaTUTb BpeMs Jle-
YeHUsA UM YMEHBIINTb KOIMYECTBO XVMPYPTUUECKNMX
U OpTOIEeNNYeCKMX ISTAIOB JjedeHusA. BpemeHHoe
IpOTe3VpOBaHNe B KpaTyalillie CPOKM IOC/Ie VM-
IUIAaHTALMM BOCCTAHABIMBAET (PYHKIUIO M 9CTETUKY
3y0OYENMIOCTHOM CUCTEMBI M CTAHOBUTCS OCHOBOI
I1A1 TIOCTIeALYIOIerO M3TOTOB/IEHNA IIOCTOSHHBIX Op-
TOIEAMNYECKUX KOHCTPYKILNIL, YTO 3HAYNUTENBHO 00-
JIer4aeT U yIpollaeT MpoLecc IPOTe3VPOBAHNA.

[TpuMeneHye MOMHOCTHIO LM(PPOBOrO INPOTO-
KOJIa IIPOTEe3MpPOBAHNA CTOMATONIOIMYECKNX Ially-
€HTOB HauMHas OT HONTy4YeHMs ONTUYECKOTO CIIell-
Ka, IepeHoca MHpOpManuUy B 3yOOTEXHUYECKYIO
7Mab0paToOpyio, KOMIBIOTEPHOTO MOJEIMPOBAHN
Y Ja/bHENIIero M3rOTOBAECHNS 3YOHBIX IPOTE30B
¢ nomotwio 3D mevaru 1 CAD/CAM TtexHOnMOTMI
SBJISIETCSI COBPEMEHHBIM 1 9(pPpeKTHBHBIM IIPOTOKO-
JIOM JIeYeHUS.

Jinutepatypa / Bibliography:

. Misch, CE. Contemporary implant

dentistry / C.E. Misch // St. Louis etc.:
Mosby, 1999. 684 p.

. Sannino, G. Stress distribution on a

three—unit implant-supported zirco-
nia framework. A 3D finite element
analysis and fatigue test / G. Sannino,
A. Pozzi, R. Schiavetti //R. Oral Implan-
tol (Rome), 2012. — Vol 5. — P. 11-20.

. ITapackeBuy, B.JI. [leHTanbHas um-

mwiantonorust.— M.: OOO «Menuko-
MH(POPMALMOHHOE areHTCTBO», 2006.
— 400 c.

. Jung, Y.S. A study on the in-vitro wear

of the natural tooth structure by oppo-
sing zirconia or dental porcelain / Y.S.
Jung, J.W. Lee, YJ. Choi, et al // ] Adv
Prosthodont. 2010. -V. 2. — P. 111-115.

. Py6HI/IKOBI/I‘{, C.II. KocrtHble TpaHC-

IVTAHTATBl M 3aMECTUTENN [JI yCTpa-
HeHusl AeeKTOB U ayrMeHTaluu de-
JIOCTHBIX KOCTEI B MMIUIAHTOJIOTUY U
nepuogontonorun / C.IT. Pybuukosny,
N.C. Xomuu // Cromaromnor. MuHck —
2014. — Ne 1 (12). — C. 77-86.

. Rojas-Vizcaya, F. Full zirconia fixed

10.

detachable implant-retained restora-
tions manufactured from monolithic
zirconia: clinical report after two years
in service / F. Rojas—Vizcaya // ] Pros-
thodont. 2011. — V. 20. — P. 570-576.
Oliva, J. All-on-three delayed implant
loading concept for the completely
edentulous maxilla and mandible: a re-
trospective 5-year follow-up study / J.
Olivia, X. Oliva, J.D. Oliva // Int ] Oral
Maxillofac Implants. 2012. — V. 7. — P.
1584—1592.

Py6buukosny, C. II. VicrmonbsoBaHnme
HMU3KOMHTEHCUBHOTO  MMIIY/IbCHOTO
Y/IBTPa3ByKa B IeHTA/IbHOI MIIIAHTa-
1y (9KCIepUMEHTANIbHOE VICCTIeNoBa-
Hue) / C.I1. Py6uuxosuy, V1. C. Xomny,
B. T. Munyens // Cromaronor. — 2015.
— Ne 4, —C. 21-24.

Patzelt, S.B. Accuracy of full-arch scans
using intraoral scanners / S.B. Patzelt,
A. Emmanouilidi, S. Stampf, J.R. Strub,
W. Att // Clin Oral Investig. 2014. — V.
18. — P. 1687—1694.

Xomuuy, VM. C. JleyeHne maleHTOB C
YACTMYHONM BTOPMYHON afleHTHeN Me-
TOJIOM JIHTA/IbHOM MMIUIAHTALMM C
IpPUMEHEHNeM  HU3KOMHTEHCHBHOTO

1

—_

12.

13.

14.

uMIynbcHoro ynbrpassyka / M. C. Xo-
vny, C. I1. Py6unkosiy // CToMaTosor.
—2015. — Ne 4, — C. 25-29.

. Seelbach, P. Accuracy of digital and

conventional impression techniqu-
es and workflow. / P. Seelbach, C.
Brueckel, B. Wostmann // Clin Oral In-
vestig. 2013. — V. 17. — P. 1759—1764.
Ender, A. / Full arch scans: conven-
tional versus digital impressions: an
in-vitro study // A. Ender, A. Mehl //
Int ] Comput Dent. 2011. — V. 14. — P.
11-21.

Katsoulis, ]. Precision of fit of implant—
supported  screw-retained  10-unit
computer-aided-designed and compu-
ter-aided-manufactured  frameworks
made from zirconium dioxide and tita-
nium: an in vitro study / J. Katsoulis, R.
Mericske-Stern, L. Rotkina, C. Zbaren,
N. Enkling, M.B. Blatz // Clin Oral Im-
plants Res. 2014. — V. 25. — P. 165-174.
Pybuukosny, C.II. JleHTambHas uM-
TUIAHTALMA Y TIPOTE3VPOBAHIE y TAIlN-
€HTOB C caxapHbIM anabetoM. / Xomud
I.C., Py6nuxosny C.IL., Xomuu C.D. //
Cromaronor. Munck — 2014. Ne 3 (14)
— C. 67-69.



UTILIZAREA ELECTROMIOGRAFIEI
DE SUPRAFATA IN AJUSTAREA
RESTAURARILOR TOTALE FIXE CU
SUPORT IMPLANTAR

Mostovei Mihail' asist.univ.,

Solomon Oleg' dr. st. med., conf. univ.,

Chele Nicolae?, dr. hab. st. med., conf. univ.,
Mostovei Andrei? dr. st. med., conf. univ.,
Fachira Andrei asist. univ.

'Catedra de stomatologie ortopedicd ,,Ilarion
Postolachi”

*Catedra de chirurgie oro-maxilo-faciald si
implantologie orald ,, Arsenie Gufan”

THE USE OF SURFACE
ELECTROMYOGRAPHY IN THE
ADJUSTMENT OF FIXED FULL

IMPLANT SUPPORTED RESTORATIONS

Mostovei Mihail' univ. assist.,

Solomon Oleg' PhD, associate prof.,

Chele Nicolae’ Dr. Habilitate, assoc. professor,
Mostovei Andrei’ PhD, associate prof.,

Fachira Andrei’ Univ. assit.

'Department of Prosthodontics ,,Ilarion Postolachi”
’Department of oral-maxillo-facial surgery and
oral implantology ,, Arsenie Gutan”

Rezumat

Introducere. Controlul dinamic si static
al mecanoreceptorilor la pacientii dentati di-
ferd mult de cel al pacientilor cu proteze cu
suport implantar. Electromiografia de supra-
fata poate servi ca element de control al tra-
tamentului stomatologic pe parcursul si dupd
tinalizarea acestuia.

Scop. Evaluarea indicilor electromiografi-
ei de suprafa{d la etapele de ajustare si fixare
a restaurdrilor totale fixe cu suport implantar.

Material si metode. In cadrul studiului
au fost inclusi 13 pacienti cu vérsta cuprinsa
intre 38 si 68 ani (55.76 +2.62 ani) cu eden-
tatii totale. In cadrul investigatiilor au fost
determinati 10 parametri ai electromiografi-
ei: TAL, TAM, MMR, MML, PocTA, PocTL,
BAR, IMPACT, ASYM, TORS comparand cu
metoda conventionald de ajustare ocluzala la
etapa de aplicare a protezelor.

Rezultate. La 7 pacienti contactele ocluza-
le ajustate conventional erau in concordantd
cu parametrii electromiografici functionand
simetric. In 5 cazuri au fost depistate valori
crescute, mai mari de 50uV ale muschilor
temporali si maseteri (2 temporal stang, 3 ca-
zuri temporal drept, 3 cazuri maseter stang si
2 cazuri maseter drept). In 3 cazuri au prezen-
tat ugoare asimetrii, clinic acceptabile. In 3 ca-
zuri din 13 nu s-a putut obtine o echilibrare a
functiei musculare la electromiografie in po-
fida unor contacte ocluzale echilibrate clinic.

Concluzii. Exista multipli factori care pot
influenta rezultatul electromiografiei de su-
prafatd cu obtinerea diferitor valori la acelasi
pacient. Deci aceasta metoda nu trebuie sa
inlocuiascd ci mai degraba sa completeze cu
date suplimentare metoda conventionald de
ajustare ocluzald.

Cuvinte cheie: Electromiografie, reabili-
tare implanto-protetica, ajustare ocluzala.

Summary

Introduction. The static and dynamic
controls of mechanoreceptors in dentate pa-
tients strongly differ from the ones with full
implant restorations. The surface electromy-
ography can serve as a control element during
the or after the dental treatment.

Aim. Evaluation of surface electromyog-
raphy indexes during the adjustment and de-
livery of fixed full implant supported restora-
tions.

Material and methods. The study includ-
ed 13 completely edentulous patients aged be-
tween 38 and 68 years old (55.76 +2.62 years).
Ten parameters were assessed during the
electromyography: TAL, TAM, MMR, MML,
PocTA, PocTL, BAR, IMPACT, ASYM, TORS
comparing with the conventional method of
occlusal adjustment during prostheses fixa-
tion.

Results. In seven patients the clinical
occlusal adjustments coincided with the pa-
rameters provided by the software presenting
symmetrical muscular function. High values
above 50UV, were recorded in 5 muscles (left
temporalis 2 cases, right temporalis 3 cases,
left masseter 3 cases, right masseter 2 cases).
Three cases presented clinically acceptable
symmetry of muscle function. In 3 cases out
of 13 was not possible to equilibrate the mus-
cular function despite the clinically adjusted
prostheses.

Conclusions. There are multiple factors
that can influence the results of surface elec-
tromyography giving different values even in
same patients. Thus, this method must not re-
place but complete the conventional occlusal
adjustment procedures providing additional
information.

Key words: Electromyography, implant-
prosthetic rehabilitation, occlusal adjustment.
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Introducere

Ajustarea ocluzala prin slefuirea selectivd a con-
tactelor dento-dentare are ca scop imbunatatirea dis-
tributiei fortelor pe suprafa{a ocluzala cat mai mare
la un numar maxim posibil de dinti. Aceasta proce-
durd fiind importanta ca element de echilibrare si
distributie a fortelor ocluzale in bruxism, boala paro-
dontald, ocluzia traumaticé sau disfunctia articulatiei
temporo-mandibulare [1, 2]. Aceasti etapd se aplica
la fiecare tratament protetic fie acesta fix sau mobil.
Scopul acestuia este de a permite prezenta contacte-
lor centrice multiple in lucrarea protetica noua. Pe
parcursul anilor sau formulat principii standarde de
realizare a ocluziei statice si dinamice precum cele
enumerate de PE. Dawson [3]:

1. Contacte stabile simultane cAnd mandibula se

afld in relatie centrica.

2. Ghidajul anterior armonizat cu miscarile li-

mitd ale articulatiei temporo-mandibulare.

3. Dezocluzia dintilor posteriori in protruzie.

4. Dezocluzia dintilor posteriori pe partea nelu-

cratoare in laterotruzie.

5. Lipsa interferentelor in grupul posterior de

dinti atét in protruzie cat si laterotruzie.

Interferentele ocluzale centrice cat si in miscarile
excentrice in cadrul lucrarilor protetice fixe se sol-
deazd cu aparitia stresului la suprafata materialului
de placaj ceramic si creeazd ,fisuri conice Herziene”
ce duc la fracturarea portelanului [4].

Metodele clinice conventionale sunt adesea su-
biective si corelate cu experienta medicului practi-
cian ceea ce poate duce la lipsa unei standardizéri
obiective a procesului de ajustare ocluzald finala a
lucrarilor portetice.

Tehnologiile digitale la ora actuala permit obti-
nerea §i prelucrarea informatiei, proiectand grafic
situatia in timp real la etapa de ajustare ocluzala, atat
a sistemului muscular cét si a intensitatii si localizarii
contactelor ocluzale [5].

La ora actuald electromiografia indicd schematic
localizarea contactelor ocluzale si gradul de activitate
musculard la aceste contacte. Distributia si intensi-
tatea contactelor ocluzale in restaurarea protetica va
duce la modificarea tonicitatii musculare.

Scop

Evaluarea indicilor electromiografiei de suprafata
la etapele de ajustare si fixare a restaurarilor protetice
totale fixe cu suport implantar.

Material si metode

Cercetarea este axatd pe un studiu prospectiv de
cohortd efectuat pe pacientii ce necesitau reabilitare
totala implanto-protetica la unul sau ambele maxilare.

Protocolul cercetarii si acordul informat au fost
aprobate in cadrul comitetului de eticd a USMF ,,Ni-
colae Testemitanu” la data de 16.03.2018 nr 43. Cri-
teriile de includere au fost:

1. Pacientul are cel putin 10 dinti pe arcade pen-

tru calibrarea dispozitivului.

2. Nu prezinta boli generale necontrolate ce pot

compromite interventia de inserare a implantelor.

Introduction

Occlusal adjustment through selective grind-
ing has the purpose to enhance the distribution
of masticatory forces on an increased number of
teeth, thus increasing the contact surface with an-
tagonist teeth. This procedure plays an important
role in patients with periodontal diseases, bruxism,
traumatic occlusion and TMD disorders [1, 2].
This procedure is applied in every prosthetic resto-
ration both mobile and fixed. The aim is to adjust
the restoration to have multiple, centric interdental
contacts. Specific, standard principles have been
advocated in the literature for dynamic and static
occlusal adjustment, one of them belonging to P.E.
Dowson [3]:

1. Stable, multiple contacts when mandible is in

centric relation.

2. Anterior guidance harmonized with the bor-

der movements of the TMJ.

3. Disocclusion of posterior teeth in protrusion.

4. Disocclusion of posterior teeth on non-

working side in lateral jaw movement.

5. Lack of interferences in both protrusion and

side movement.

Occlusal interferences in centric and excentric
movements in fixed prostheses lead to stress on ce-
ramic surface creating “Hertzian fissures” with sub-
sequent porcelain fracture [4].

Clinical methods of occlusal adjustment are often
subjective and strongly dependent on doctor’s expe-
rience which can lead to the lack of an objective as-
sessment of occlusal contacts during adjustment.

Digital technologies nowadays tend to help doc-
tors through a graphical presentation of clinical situ-
ation in real time of occlusal contacts™ localization,
intensity and muscular response [5].

Electromyography can help to identify the occlu-
sal contacts depending on muscular activity of spe-
cific muscle groups. Thus, the intensity and contact
localization in prosthetic restoration will influence
the muscular activity.

Aim

Evaluation of electromyography indices during
adjustment and fixation of full implant supported
restorations.

Material and methods

The paper is based on a prospective cohort study
of patients requiring full fixed implant supported res-
torations of one or both jaws.

The study protocol was approved by the research
ethics committee on 3™ March 2018, nr.43. Inclusion
criteria were:

1. Patient has at least 10 teeth on the arches for

device calibration.

2. No general contraindication to implant place-
ment procedure.

No relevant muscular or TM] disorders.

4. No general muscular pathologies are present
that might influence the electromyographic
values.
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3. Nu prezinta disfunctii ale articulatiei tempo-

ro-mandibulare anterior raportate.

4. Nu prezinta patologii musculare generale ce ar

putea compromite valorile elctromiografiei.

5. Nu detin dispozitive electronice precum sti-

mulator cardiac.

In studiu au fost inclusi 13 pacienti (11 femei si
2 bérbati) cu varsta cuprinsa intre 38 si 68 ani (55.76
+2.62 ani) cu edentatii totale la unul sau ambele ma-
xilare. Trei pacienti prezentau edentatii totale bima-
xilare si 10 pacienti edentatii unimaxilare. La 5 pa-
cienti cu edentatii unimaxilare, ca dintii antagonisti
erau lucrdri fixe metalo-ceramice. La 5 pacienti ca
antagonisti au fost preponderent dinti naturali fie
proteze fixe metalo-ceramice de dimensiuni mici
(p4na la 3 unitati). Din grupul pacientilor edentati
total bimaxilar intr-un caz antagonistii erau punte
metalo-ceramicd cu sprijin implantar, 1 caz proteza
total mobilizabild si 1 caz de proteza fixd provizorie
acrilicd cu suport implantar. Pacientii s-au adresat
pentru tratament implanto-protetic in Clinica Sto-
matologicd Universitara ,,Joma Ciorbd” si clinica pri-
vatda SRL ,,Masterdent” fiind supusi examenului cli-
nic si paraclinic pentru determinarea posibilitatilor
inserdrii implantelor dentare endoosoase.

Pacientilor s-a realizat preoperator, tomogra-
fie computerizatd cu fascicol conic (ACTEON™ X-
MIND’ TRIUM, Italia) pentru planificarea inserdrii
implantelor si radiografie panoramica postimplantar
pentru confirmarea pozitionarii implantelor fatd de
formatiunile anatomice adiacente. La 12 pacienti s-a
realizat incdrcare imediata conform conceptului Fast
and Fixed, intr-un caz s-a realizat incarcare conventi-
onala. Toti pacientii au primit proteze fixe provizorii
acrilice sau metalo-acrilice.

De la etapa de inserare a implantelor pana la in-
carcare a durat in mediu 66.46+11.25 ore. Pentru
protezele fixe s-a urmat realizarea ghidajului domi-
nant canin sau in unele cazuri de grup implicAnd
primul sau/si al doilea premolar. Protezele incarcate
imediat nu prezentau extensii iar la 10 pacienti nu-
mérul maxim de dinti pe arcada imediat protezata
era de 10 unitati. La etapa de fixare a protezelor se re-
aliza ajustarea contactelor
ocluzale initial cu hirtia de
articulatie de 100 microni
(Bausch Arti-Check®), ul-
terior cu cea de 12 microni
pentru definitivarea con-
tactelor atat statice cat si
dinamice (Figura 1).

Dupi finalizarea ajus-
tarii cu hartia de arti-
culatie de 12 microni se
realiza aplicarea electro-
zilor bipolari concentrici
ale electromiografului de
suprafatd cu 4 canale Fo-
rEMG (Quattroti, Italia).
Acestia se aplicau simetric

Fig.1. Contactele ocluzale dupa ajustarea lucrarii protetetice cu hartia
de articulatie de 12 microni, extensia este fdra contacte ocluzale.

Fig.1. Contacts appearance after occlusal adjustment of prosthetic
restoration with 12 microns ribbon paper, extension is out of occlusion.

5. No electronic devices are present such as pa-

cemaker.

In study were included 13 patients (11 women
and 2 men) aged between 38 and 68 years old (55.76
12.62 years) with one or two completely edentulous
arches. Three patients had no teeth on both jaws, 10
patients were fully edentulous on one arch. In 5 pa-
tients with edentulism on one arch, antagonists were
porcelain-fused—to-metal (PFM) bridges on teeth.
Another 5 patients had natural teeth as antagonists
with short PEM bridges (up to 3 units). In one case
from the bimaxillary edentulous patients antagonists
were PFM implant supported bridge, in one case a
full denture and in 1 case fixed acrylic implant-sup-
ported denture. The study was held in the Univer-
sity Dental Clinic ,Toma Ciorba” and private clinic
»Masterdent”. Patients were clinically and paraclini-
cal examined for the possibility of implant placement
their number.

Patients had a preoperative CBCT (ACTEON*
X-MIND' TRIUM, Italy) for planning and a post-
operative panoramic x-ray to confirm the position
of inserted implants toward the anatomical features.
Twelve patients had immediately loaded implants
according to Fast and Fixed concept, in one case
conventional loading was performed. All patients re-
ceived acrylic or acrylic-fused-to-metal fixed den-
tures on implants.

The mean loading time for immediate loaded im-
plants was 66.46+11.25 hours. The occlusal scheme
was performed with canine guidance or group guid-
ance including maximum the second premolar. Pro-
visional prostheses had no extensions and 10 patients
had prostheses with 10 teeth only. Prostheses were
adjusted during fixation day with 100-micron rib-
bon paper (Bausch Arti-Check®), and with 12-mi-
cron ribbon paper afterwards checking both static
and dynamic contacts (Figure 1).

The bipolar, concentric electrodes were applied
after clinical occlusal adjustment using a 4 channer
electromyograph ForEMG (Quattroti, Italy). The
electrodes were applied symmetrically on masseter
and temporalis muscles determined through palpa-
tion (Figure 2). The skin
was treated with alcohol
prior to application of sur-
face electrodes on skin. A
maximum contraction of
muscles with two cotton
rolls between premolars
was used to calibrate the
electromyograph. Patients
were instructed to maxi-
mally clench the teeth in
centric occlusion for 5
seconds, the procedure
was afterwards repeated.
The following parameters
were registered: TAL (left
temporalis muscle), TAR
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Fig.2. Aplicarea siemtricd a electrozilor concentrici pe pielea pacientului preventiv degresatd cu alcool.
Fig.2. Symmetric application of concentric electrodes on patients skin previously skimmed with alcohol.

Mm% TA 158%

Range.
8(%)<100  [IMPACT 3

TAL N POCTA 741L(835) 85¢(%)£115
TAR S3.2R (100) 83¢(%)<100 (NS T2.7L(990) 90%(%)£100
MM L 1o 64,54 (100) W(%)c100  [ASHM 3 -10s(% )10
MM R 1340V

87% TA 103%

Value Value
AL 35V POCTA o
‘AR NeV  (POCMM 9221 (806)

ML 162 |[BAR
-Rb 1520V

Fig.3. Reprezentarea graficd a functiei musculare in contractie voluntara maxima pand la ajustarea ocluzala (a) si dupa aceasta (b).

Fig.3. Graphical presentation of muscular function before (a) and after (b) occlusal adjustment.

pe pielea pacientului preventiv degresata cu alcool
la nivelul proiectiei muschilor temporali si maseteri
determinati prin palpare (Figura 2). Pentru calibra-
rea valorilor electromiografiei se realiza contractia
voluntard maximi cu 2 rulouri de vaté interpuse la
nivelul grupului lateral de dinti. Pacientul era in-
structat sd stranga maximal din dinti pe o durata de
5 secunde, procedura se repeta 2-3 ori. S-au inregis-
trat urmadtorii parametri; Clenching 1(BT 16:01:13)

TAL (muschiul temporal
sting), TAR (muschiul
temporal drept), MMR

114% TA

137%

(right temporalis muscle)) MMR (right masseter
muscle), MML (left masseter muscle), PocTA (sym-
metry of temporalis muscles), PocMM (symmetry
of masseter muscles), BAR (symmetry of masseter
vs temporalis muscles), IMPACT (optimal contrac-
tion length of muscles), ASYM (symmetry of right vs
left side muscles), TORS (the presence of mandible
deviation).
*ee Results

At the end of occlusal
adjustment, 7 patients had
clinical contacts correlated

muschiul maseter drept), - %) with the parameters shown
S P p
MML (muschiul maseter * e + Dby electromyograph’s soft-
sting), PocTA (simetria 3 3 ware (Figl). The param-
functiei muschilor tem- eters were in the limits
porali), PocMM (sime- . . provided by the software.
tria functiei muschilor ~ *™ ™ _ Five patients (10 muscles)
maseteri), BAR (simetria . - - - were presenting increased
functiei mugschilor tempo- FALT sav BOE T smaos  scocw MEAGHT 2 values of masseter and
TAR 5390V |POCMM 78.8L(%8.1) 83(%)<100 |[TORS 90.7R (90.1) .
rali faté de maseteri), IM- e v B 853P(951)  0s(%)<100 ASYM -157 -10<(7%)<10 temporahs muscles (2 left

Exam start

10/15/2019 @~ | [16:01 %

19.9uV

PACT (lungimea optimd
de contractie), ASYM (si-
metria functiei muschilor
pértii drepte fatd de cea
stangd), TORS (prezenta
rotatiei mandibulei cu de-
viere a mandibulei).

Fig.4. Deviation of some parameters from the manufacturer range
considered accepted clinical result.

Fig.4. Devierea unor parametri de la norma indicata a deispozitivului
consideratd ca acceptabila clinic.

temporalis, 3 temporalis
left, 3 left masseter and 2
right masseter), average
was 224. 63uV+36.782
for these muscles. On the
other hand, the average
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Rezultate

La finele ajustdrii ocluzale, 7 pacienti au prezen-
tat contacte ocluzale corelate cu indicii si imaginea
grafica echilibratd a programului electromiografului
(Figura 3). Indicatorii fiind in limitele admisibile
ale dispozitivului. In 5 cazuri (10 muschi) au fost
depistate valori crescute ale muschilor temporali si
maseteri (2 temporal stdng, 3 cazuri temporal drept,
3 cazuri maseter stang si 2 cazuri maseter drept), me-
dia fiind de 224.63uV+36.782 comparativ cu media
valorilor celorlalti muschi care in medie a fost de
23.72 uV+2.68. In pofida acestor valori crescute ale
electroactivitatii musculare, gradul de contractare
musculara era proportionala fatd de ceilalti muschi.
In altele trei cazuri valorile functiei musculare erau
usor deviate de la norma fie spre lateral sau anterior.
Cea mai frecventd deviatie a fost la indicatorul BAR.
Aceasta poate fi explicata prin prezenta prepon-
derent a grupului frontal de dinti si a premolarilor.
Aceasta duce la activarea temporarilor si mai putina
a muschilor maseteri (Figura 4).

In 3 cazuri din 13 nu s-a putut obtine o echilibra-
re a functiei musculare la electromiografie in pofida
unor contacte ocluzale echilibrate, evidentiate cu har-
tia de articulatie. In aceste situatii s-a luat decizia de
a péstra contactele ocluzale indicate de hértia de arti-
culatie. Astfel din 13 cazuri incluse in studiu, la 10 din
acestea s-a obtinut o corelatie dintre indicatorii grafici
ai electromiografiei (Figura 4) si cei clinici evidentiati
cu hartia de articulatie ceea ce a constituit 76.9%.

Discutii

Conceptele ocluzale intotdeauna au fost teme de
dezbateri, in stomatologie existind multiple scoli ce
isi argumenteazd pozitia si promoveaza anumite idei
menite s echilibreze in cea mai bund maniera func-
tia sistemului stomatognat. Indiferent de conceptul
promovat, echilibrarea contactelor ocluzale raméne
veridica pentru toate manipulatiile stoamtologice re-
staurative indiferent de scoald sau concept. Protetica
dentara mai rapid ca orice alta specialitate stomatolo-
gica restabileste structurile dentare dure modificind
rapoartele intermaxilare in termeni scurti. Aceasta
poate negativ influenta adaptabilitatea structurilor
sistemului stomatognat iar functia dintre unitatile
acestui sistem trebuie armonios corelate [9].

Pacientii cu proteze fixe cu suport implantar pre-
zintd incoordonantd a activitdtii musculare si creste-
rea fortei de contractie a acestora. Aceasta poate fi
datoratda micsordrii capacitatilor senzoriale odata cu
pierderea fibrelor periodontale ceea ce duce la cres-
terea fortei musculare (Karkazis 2002)[10]. La paci-
entii cu edentatii totale si reabilitati cu proteze fixe
cu suport implantar, echilibrarea contactelor poate
fi complicatéd din cauza lipsei controlului static si di-
namic al mecanoreceptorilor diferit fatd de cel din-
tilor naturali [6]. In unele situatii mandibula tinde
sa realizeze contacte maxime interdentare rezultand
compresie in articulatia temporo-mandibulara, de-
viere sau distalizare a mandibulei care nu este usor

of other muscles was 23.72 uV+2.68. Despite these
high indices, the contraction of the muscles was not
exceeding the values of other ones, having an equili-
brated graphical picture. In other 3 cases there were
slight deviations in one or several parameters from
the recommended range. The most often deviations
were noted in the BAR index. This might be ex-
plained by the presence of teeth in provisional den-
tures till first or second premolars which may lead to
heavier contraction of temporalis muscles than the
masseter ones.

In three cases out of 13 was not achieved a syner-
gy between the software indicators and the clinically
adjusted dental contacts. In these cases, prostheses
were adjusted according to clinical parameters. Thus,
from 13 cases, 10 had a high similarity between clini-
cal occlusal adjustment and electromyography indi-
ces which constitute 76.9%.

Discussions

Occlusal concepts were always a topic of concern,
existing multiple schools which sustain specific ideas
about occlusal force equilibration and harmonious
work of entire stomatognathic system. Despite the
doctor’s beliefs, equilibration of occlusal contacts
remains a must for all schools and concepts. Prosth-
odontics faster than any other specialty restores and
changes the dental structures and intermaxillary re-
lationships in short terms. This can negatively influ-
ence the adaptability of structures within stomato-
gnathic system thus the work of its part must be well
correlated [9].

Patients with fixed implant-supported prostheses
present additional incoordination of muscle func-
tion and increased contraction force. This can be due
to decrease of sensorial capacity as a result of peri-
odontal ligament loss (Karkazis 2002) [10]. In com-
pletely edentulous patients, occlusal adjustment can
be difficult due to lack of static and dynamic control
from mechanoreceptors, present in natural teeth [6].
In some cases, neuromuscular system tends to cre-
ate contacts with distalization or compression in the
joint which lead to muscle incoordination and further
complications. This is not always can be easily noted
during clinical adjustment. Because of that, dental
companies nowadays combine electromyography
with devices which provide insight about contact dis-
tribution and timing or incorporate these data into
electromyography itself. Some authors however men-
tion the instability in time of these parameters [7, 8].

Conclusions

Electromyography is widely used especially in
sport medicine. Its use in dental practice can help
in adjustment of prosthetic restorations creating a
symmetric muscular work. However, there are many
variables that can lead to different values in the same
patient. Surface electromyography must complete
and not substitute conventional occlusal adjustment
of implant supported restorations.
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perceputa clinic si se poate solda ulterior cu supraso-
licitare atit a muschilor si articulatiei cat si a lucrarii
protetice sau a implantelor.

De aceea, companiile stomatologice la ora actua-
1a combind programele de evidentiere a localizarii si
intensitatii contactelor ocluzale cu electromiografia.
Cu toate acestea unii autori considerd cé aceste valori
sunt supuse modificarilor in timp comparativ cu pa-
cientii dentati [7, 8].

Concluzii

Electromiografia de suprafata se foloseste pe
larg in medicind si in special in medicina sportiva.
Aplicarea acesteia in reabilitarea implanto-protetica
permite echilibrarea ocluziei noi formate tindnd cont
de simetria fortelor musculare. Cu toate acestea sunt
diferiti factori care pot influenta rezultatul determi-
ndrilor cu obtinerea diferitor valori la acelasi pacient.
Electromiografia de suprafatd nu trebuie sa inlocu-
iascd ci mai degrabd sa completeze ajustarea ocluzala
conventionald in reabilitarile totale pe implante.
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Peslome

IIpencraBnen  KNMHMYECKUI — IpUMeEp
INPYMEHEHNUA IOTHOTO CHEMHOTO IPOTE3MN-
POBaHMA Ha BEpPXHEN U HVDKHEN YelTICTAX
Yy THalUeHTKM 4 JIeT C IOMHBIM OTCYTCTBYEM
BpPEMEHHBIX 3y0O0B. [IMarHoCTMKa OCYILecT-
BJIA/IACH C NOMOIIBIO U3ydeHMs Iedanome-
TPUYECKOTO aHAIN3a 3yOOUETIOCTHOI CIUCTe-
MBIl B KOMIIbIOTepHOII Iporpamme Dolphin
Imaging. IlpyMeHeHMe NOMHBIX CHEMHBIX
IPOTE30B B PAaHHEM JETCKOM BO3PacTe IO-
3BONIMJIO BOCCTAHOBUTD >KM3HEHHO Ba>KHbIE
(GYHKIVIM: OTKYCBIBaHME U Ilepe)XeBbIBaHUE
NUIIY, JbIXaHNe, ITIOTaHNe, pedb, ICTETUKY
JIMLA U Y/IBIOKIL.

Kniouesvie cnosa: 1OMHOE OTCYTCTBUE
BpPEMEHHBIX 3y0O0B, IeTH, aJIeHTUA, ChbeMHOe
IpOTe3NpOBaHNE.

BBepgeHue.

AKTya/IbHOI POG/IeMONI B COBPEMEHHOI OpTO-
TOHTUU ABJIAETCS MIPOTE3MPOBAHNE JieTell B JeTCKOM
BO3pacTe C JIeKOMIIEHCMPOBaHHOIT HOpPMOIL Kapreca.
PocT nHTEHCHBHOCTH Kapueca 3y60B BO MHOTHX pe-
rmoHax Poccum conmpoBo/jaeTcs paHHUM BO3HMK-
HOBeHeM JedekToB 3yOHBIX psifoB [4, 8, 10]. ITo-
Teps MOJIOYHBIX 3yOOB B paHHEM JIETCKOM BO3pacTe
U OTCYTCTBUE PallOHAIBHOTO BOCIIONTHEHNA Jiedpek-
Ta, IPUBOAUT K Pa3BUTUIO 3YOOUETIOCTHO-IUIIEBBIX
aHoMauit: fedopManyy 3yOHBIX PAJIOB, I3MEHEHNe
IIOJIO>KEHVsI 3a9aTKOB ITOCTOSIHHBIX 3yOOB, Hapylie-
HIA OKK/TIO3MY, TTATOJIOTUY BUCOYHO-HIDKHEYETIOCT-
HOTO CycTaBa ¥ MOp(OQYHKIMOHATBHBIM Hapylle-
HUAM [2, 5, 6, 9, 11]. Hapymenns 3y604enocTHOM
cucremsl (3YC) pa3BuBaroTCcsA 3a KOPOTKOE BpeMs B
CBSA3M C IHTEHCUBHBIM POCTOM pebeHKa 1 He IIOofja-
FOTCsI CAMOPETY AN [1,3,7,12]. KauecTBO neyeHus
TaKUX MalMleHTOB BO MHOTOM 3aBJICUT OT TOYHOCTH
OTIpefieNIeHNsI MeXXa/IbBeOIAPHON BBICOTBI ¥ CBOEB-
PEMEHHOTO ITPOTE3VPOBAHNA Ha 3a[JAHHOI BBICOTE.

B nurepaTypHBIX MCTOYHMKAX paHee OIVCAHBI
MeTO/Ibl M3TOTOB/IEHNI TIOTHBIX ChEMHBIX ITPOTE30B
i peteit 1o 6-tu net no JI.B. Vinbuuoii-Mapko-
caa n T.B. laposoit. [TonHbIe CbeMHBIE ITPOTE3BI
no JI.B. VinbmHOM- MapKOCAH JJO/DKHBI, COXPAaHATD
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Summary

The article presents the diagnostic pro-
cedure and treatment algorithm for patients
with anodontia of temporary tooth. Diagno-
sis was carried out by cephalometric analysis
of the dentition in the computer program
“Dolphin Imaging”. Complete dentures on the
upper and lower jaws allowed to restore the
main functions: cutting and chewing of food,
breathing, swallowing, speech, aesthetics of
face and smile.
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Introduction.

The actual problem in modern orthodontics is
the prosthetics of children in childhood with de-
compensated caries. The increase in the intensity of
dental caries in many regions of Russia is accompa-
nied by the early occurrence of defects in the denti-
tion [4, 8, 10]. The early loss of temporary teeth in
early childhood and the lack of rational replacement
of the defect leads to the development of malocclu-
sions: deformation of the dental arches, change in the
position of the rudiments of permanent teeth, occlu-
sion disorders, disorders of the temporomandibular
joint and morphofunctional disorders [2, 5, 6, 9 ,
11]. Disorders in stomatognathic system develop in
a short time due to the intensive growth of the child
and do not lend themselves to self-regulation [1, 3, 7,
12]. The quality of treatment of such patients largely
depends on the accuracy of determining the verti-
cal dimension occlusion and timely prosthetics at a
given dimension.

Previously in the literature are described
methods of making complete removable dentures
for children under 6 years old according to L.V.
Ilyina-Markosyan and T.V. Sharovoi. Complete
removable dentures according to L.V. Ilyina-Mar-
kosyan should, maintain articulatory balance and
not interfere with the growth of the jaws, can be
used to stimulate the development of edentulous
areas of the jaw, eruption of retentive teeth, and
expansion of the narrowed dental arch. The au-
thor describe in detail the requirements for the
manufacture of complete removable dentures in
children:
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apTUKY/ANVOHHOE PAaBHOBECHE I HE MEIIaTh POCTy
Ye/TI0CTeN, MOTYT IPUMMEHATHCA C LIe/IbI0 CTUMY/IN-
pOBaHUA PasBUTUA 6e33yObIX YYaCTKOB YETIOCTH,
IpOpe3bIBaHNsA pPETeHMPOBAHHBIX 3y0OOB, pacIIy-
peHMs Cy>KeHOH 3y6HOi Ayru. ABTOp HOApPOOGHO
OCTaHAB/IMBAETCA Ha TPeOOBAHMAX K MI3TOTOBJICHUIO
IIO/IHBIX ChEMHBIX IIPOTE30B Y JeTell:

1. BepxHmue pesipl IepeKpbIBAIOT HIDKHIE Ha %2
KOPOHK;

2. Ha BepxHell 4emOCTM OMCTalbHAasA IpaHMUIIA
3aKaH4YMBaeTCA mosagy V mmm 6 3y6oB ¢ He-
00/IBIII0TI [yTO006pasHOI BBIEMKOIT;

3. Ha HIDKHeN 4emocTy — CheMHas IIaCTUHKA
(mpote3) Taxxe oxBaTbiBaeT V miu 6 3yObl;

4. Topyc 06X0p#AT, He MOKpPBIBAsA €ro IIIACTVH-
KOJ1;

5. JlemaloT 3akKpyIZIeHHbIe KpbLIbs, 3aKaHUM-
Baronecs 3a V win 6 sybamu. OHM ciry>xar
CPEZICTBOM /A (PUKCAINN IIPOTe3a;

6. IlpoTtesp! moaymexxar sameHe fio 11 et yepes
6-10 Mecs1ieB;

7. Martepuanbl M3rOTOBJIEHUS IIPOTe30B: Oa-
3MCHBIE — aKpWIOBasg IIACTMacca, 3yObI —
dapdopoble, CTanbHblE, ITACTMACCOBBIE
[5].

Mertop, M3roTOB/IEHNS IONHBIX CHEMHBIX II/Ia-
cTMHOYHBIX nporte3os mo T.B. Ilaposoit ornnya-
eTCsl OT MPEAbIAYILEro TeM, YTO C BeCTUOYIAPHOI
CTOPOHBI Ha BCEM IPOTSKEHMM CKaTa albBeoNAp-
HOTO OTPOCTKA «6e33y60ro» y4acTKa CO3JAIOT IIa-
07I0HHOe IIPOCTpPaHCTBO IMybuHOi 1-1,5 Mm. Vc-
KYCCTBEHHAs [leCHa OTCTYIaeT Ha 9TO PacCTOSIHME
OT C/IM3UCTOIT 060I0UKM a/TbBEOIAPHOTO OTPOCTKA
I obecrieyeHNs ANIO3UIMOHHOTO BECTUOYIAP-
HOTO POCTa alMKaJbHOTO 6asyuca YemoCTy U ajlb-
BEOJIAAPHOTO oTpocTKa. Kpail mporesHoro 6asuca ¢
BeCTUOY/IAPHOI CTOPOHBI Ha YPOBHE IePEXOTHOII
30HBI IOJDKEH OBITh 3aKPYI/IEH ¥ YTOJMIIEH B BUJIE
Ba/JKa Ha BCeM IPOTsDKeHMU gHedekTa 3yOHOTOo
pAfa Ha ypOBHE IEPEXONHONM CKIafKy I/ HaTd-
JKEHVS CIU3UCTON obonmouku. PasppaxeHne ciu-
3MCTOJI 0OOOYKY ITIepefiaeTcsA Ha HaJKOCTHUIY U
IPOUCXOAUT YCUEHHBIN aNIO3ULMOHHBIN POCT
KOCTHOJI TKaHu [4].

OpHaxo, B MUTEPATYPHBIX JAHHBIX OTCYTCTBYET
QJICOPUTM IMATHOCTYKY U IIOJTHOTO ChEMHOTO IIPO-
Te3MPOBAHMA [ieTell C IOMHBIM OTCYTCTBMEM Bpe-
MEHHBIX 3y60B. /I IUaTHOCTUKY IAIVIEHTOB JeT-
CKOTO BO3pacTa C JaHHOII 3yOOYeTI0CTHO-TNIEBOI
aHOMajMeil HPUMEHAIOTCA CTaHJApTHBIE METOJbI
MICCTIETIOBAHNSA OPTOIEMYECKOro GOBHOrO, 4TO He
ABNIAETCA JTOCTaTOYHBIM [y JOCTVKEHUsA ONTH-
MaJ/IbHBIX ¥ YCTOMYMBBIX Pe3ynbraToB nedeHusa. K
HEJOCTaTKaM M3BECTHBIX METONOB MOXXHO OTHECTH
HETOYHOCTDb M3MEPEHMA MEXa/lIbBeOJIAPHON BbICO-
TBI, a TAKXX€ OTCYTCTBME €JVHOIO aATrOpUTMa i
BpaJa-OpTO/IOHTA.

Llenb nccneposanna — mnosbiurenne ¢ dex-
TUBHOCTY JUAaTHOCTUKY Y JIEYEHNA JETell C OTHbIM
OTCYTCTBHEM BPEMEHHBIX 3y0OB.

1. The upper incisors overlap the lower ones by
1/2 crowns

2. On the upper jaw, the distal margins ends be-
hind the V or 6 teeth with a small distal step

3. On the lower jaw - a removable denture also
covers V or 6 teeth;

4. The torus is avoid without covering it;

5. Make smooth margins ending behind V or 6
teeth. They serve as a means for retention of
the prosthesis;

6. Dentures must be replaced up to 11 years after
6-10 months;

7. Materials for making prostheses: basic - acrylic
plastic, teeth - porcelain, metal, acryl [5].

The method of making complete dentures ac-
cording to T.V. Sharovoi differs from the previous
one in that from the vestibular surface along the en-
tire length of the slope of the alveolar process of the
“edentulous” area, a template space with a depth of
1-1.5 mm is created. The artificial gum recedes this
distance from the mucous membrane of the alveo-
lar process to ensure appositional vestibular growth
of the apical base of the jaw and the alveolar pro-
cess. The margin of the denture base from the ves-
tibular side at the level of the transition zone should
be rounded and thickened in the form of a roller
throughout the defect at the level of the muco-bony
fold to stretch the mucous membrane. Irritation of
the mucous membrane is transmitted to the perios-
teum and there is an increased appositional growth
of bone tissue [4].

However, in the literature there is no algorithm
for the diagnosis and complete dentures of children
with anodontia of temporary teeth. To make a diag-
nosis of pediatric patients with such patology, stan-
dard research methods of an prosthodontic patient
are used, which is not sufficient to achieve optimal
and sustainable treatment results. The disadvan-
tages of the known methods include the inaccuracy
of measuring the vertical dimension of occlusion, as
well as the lack of a single algorithm for the ortho-
dontist.

The aim of the study is to increase the efficien-
cy of diagnosis and treatment of children with ano-
dontia of temporary teeth.

Research objectives.

1. To study previously known methods of dia-
gnosis and treatment of patients with ano-
dontia of temporary teeth;

2. Develop an algorithm for diagnosis and treat-
ment, taking into account the individual cha-
racteristics of patients with anodontia of tem-
porary teeth;

3. Introduce into the practice of an orthodontist
an algorithm for diagnosing and treating chil-
dren with anodontia of temporary teeth using
the Dolphin Imaging computer program.

We present a clinical case of complete dentures

on the upper and lower jaws in patient M., 4 years
old, with anodontia of temporary teeth as a result



Puc.1. Ooto nauuentkin M., 4 roga c nofHbIM OTCYTCTBIEM BPEMEHHbIX 3y60B 10 leueHna (Lo, ynbibKa, Ipodunib, BEXHAA 1 HUXKHAR UeniocTn).
Fig. 1 Photographs of the patient M., 4 years old with anodontia of temporary teeth before treatment (the face, the smile, profile, upper and
lower dental arch)
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Puc. 2. OpronaHtomorpamma nauuentki M., 4 roga fo Puc.3. TenepeHtreHorpamma ronioBbl B 60K0BOIA NpoeKLmi Q.
NpoTe3MpoBaHNA (KOMNNEKT 28 3a4aTKOB NOCTOAHHbIX 3y60B). nauuentku M., 4ropa. @)
Fig. 2 Panoramic radiograph of the patient M., 4 years old before Fig. 3 Cephalometric radiograph of the patient M., 4 years old ":
treatment (28 tooth buds of permanent teeth). O
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Puc. 4. TuncoBble mofenu yeniocteii ¢ APUKYCHbIMN BanuKkamu.
Fig. 4 Dental cast with occlusion rims
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Puc.5. OnpegeneHue KOHCTPYKTUBHOTO NpUKyca y naumeHTki M., 4 ropa.
Fig.5 Determine the working bite of the patient M., 4 years old

|4 Tona, 1D: 464583794 o Clase
Female Other, b. 09.08.2013 {age 4) @ =
il
" || Righ Ay -
ame:

Anclysis: | Parkratova v
DevN " [T Hide Vahses
v Nom: O Standard @ Polygon/wigdogram (S50 5t L
Groun/Measurement Value  Norm Std Dev Dev Norm

Puc.6. PacundpoBKa TenepeHTreHorpamMmbl ronoBbl 60koBoil npoekuum B nporpamme Dolphin Imaging (CLUA).
Fig. 6 Cephalometric analysis in Dolphin Imaging program
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Puc. 7. locTaHoBKa nnactmaccoBbix 3y60B (a) B
oKKkniogatope (6).
Fig. 7 Arrangement of artificial acryl teeth (a) in
articulator(b)




Puc. 8. 3ameHa BockoBoro 6a3ica npoTe3a Ha MiacTMaccoBblii 6asuc (a). [otoBble ChbeMHble MPOTE3bl Ha BEPXHIOK 1 HUBKHIOK YentocTu (6).
Fig. 8 Processing procedure (a), complete removable dentures on the upper and lower jaw

3agaum nccnegoBaHuA.

1. V3y4nTb u3BecTHbIe paHee METONbI JUArHO-
CTUKI U JIeYeHVs MALMeHTOB C IIOHBIM OT-
CYTCTBUEM BPEMEHHBIX 3y00B;

2. PaspaboTaTb aIrOPUTM JUATHOCTUKI 1 JIe-
YeHNsI, C YIeTOM VMH/VBUAYAIbHBIX 0COOEH-
HOCTeJ! ITallVIeHTOB C IOJIHBIM OTCYTCTBUEM
BpEMEHHBIX 3y60B;

3. BHempuTb B IpPaKTUKY Bpada-OpTOLOHTA
QJITOPUTM [VIATHOCTUKY M JIe4eHUA HeTell C
[IO/IHBIM OTCYTCTBMEM BpPeMeHHBIX 3y06OB ¢
IIPUMEHEHNEM KOMIIBIOTePHON IIPOrpaMMBI
Dolphin Imaging.

[IpyBOgMM KIMHUYECKUI MpUMep IIOTHOTO
CBEMHOTO IPOTE3/POBAHNA Ha BEPXHE U HIDKHEN
YeNMIOCTAX Y IALUEeHTKN
M., 4 ner ¢ NOMHBIM OT-
CYICTBYEM  BpPEeMEHHBIX
3y60B B pe3yibrate paH-
HETO yfla/IeHN: 0 TIOBOLY
OCJIOXKHEHHOT'O Kapueca.

ITanimentka M., 4 ropa,
B COIIPOBOK/ICHVI POJMTE-
et obparmiach K Bpady-
oproponty (puc.l). Xamo-
ObI Ha IIOJIHOE OTCYTCTBIE
BPEeMEeHHBIX 3y00B Ha Bepx-
Hell M HVDKHEN YeTIoCTAX,

Puc.9. lonHble CbeMHble npoTe3bl B MOAOCTI PTa nauueHTku M.,
4ropa.
Fig. 9 Complete dentures in oral cavity of the patient M., 4 yearsold ~ was determined (Fig. 5). A 81

of early exfoliation due to complicated dental car-
ies.

Patient M., 4 years old, accompanied by her par-
ents, consulted an orthodontist (Fig. 1). Complaints
about the complete absence of temporary teeth in
the upper and lower jaws, dysfunction of biting and
chewing, speech, aesthetic defect.

Intraoral examination revealed the complete ab-
sence of temporary teeth on the upper and lower jaws.
With the written consent of the parents for the exami-
nation, the patient underwent an X-ray examination,
which included panoramic radiograph of the jaws (Fig.
2). Panoramic radiograph revealed the absence of all
temporary teeth in the upper and lower jaws, as well
as a set of 28 tooth buds of permanent teeth Cepha-
lometric radiography was
performed (Fig. 3).

Impressions were taken
of both jaws, and models
with baseplate and occlu-
sion rims were made, after
psychological —assessment
of the patient (Fig. 4).
Ready-made wax templates
for complete removable
dentures were fitted, and
the constructive occlusion

\ Stomatologie ortopedica
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Puc.10. Qoto naumentkin M., 4 rofja nocie MosHOro CbeMHOr0 NPOTe3NPOBAHMS Ha BEPXHEN I HUXKHEI! YenloCTaX (TnLo, ynbiBKa, Npodunb).

Fig. 10 Photographs of the patient M., 4 years old after treatment with complete removable dentures in the upper and lower jaw( face, smile, profile)

Hapy1eHe GYHKINIT OTKYChIBAHI U SKEBAHIIS, e,
9CTETUYECKUII JeEKT.

ITpu ocMoTpe 6bIIO BBIAB/IEHO IIOJIHOE OTCYT-
CTBJMe BPEMEHHbBIX 3y0OB Ha BepXHe/l M HIDKHeI
yemocTAX. C INMCbMEHHOTO COITIACKA POJUTeNei
Ha IIpoBefeHIe 00C/IeoOBaHNMs, MAlMeHTKe IPOBe-
[IEHO PEHTIeHOJIornYeckoe 06c/IejoBaHme, KOTOpoe
BK/IIOUWIO B Ce6s1 OPTOMAaHTOMOrPa(pUIo YemoCTell
(puc. 2). Ha opromantomorpamme (OIITT) onpene-
JIMIU OTCYTCTBUE BCeX BPEMEHHBIX 3y60OB Ha Bepx-
HeJl ¥ HIVDKHEN YeNloCTAX, a TaKXKe KOMIIIEKT 28
3aYaTKOB [OCTOSIHHBIX 3y00B. IIpoBenu TenepeHt-
reHorpaduio rooBsI B 60K0BOII IpoeKunu (puc. 3).

ITocne mpoBemeHMsA ICHMXONIOTMYECKOI IIOATO-
TOBKM IALIMEHTKY, CHAIY OTTUCKM C IBYX YeTIOCTeIL,
M3TOTOBI/IV MOJIETIN C IIPUKYCHBIMI BOCKOBBIMU Ba-
mvkamu (puc.4). IlpumacoBamt roToBble BOCKOBbIE
1Ia6/IOHBI TTO/THBIX ChEMHBIX IIPOTE30B, OLpPee/IUIN
KOHCTPYKTMBHbBIN npukyc (puc. 5). IIposemn ne-
¢danomerpudecknit aHanua B mporpamme Dolphin
Imaging (puc.6), onpenenniy IMHEHbIe U YIJIOBbIE
ImapaMeTphl, a TAKKe PAcCUMTAIM 3HAYCHUA Me-
»KanmpBeossipHOI BbicoTsI (Tab. 1).

Ta6auua 1. Liedanometpuuecknii aHanu3 TPI ronoBbl B 60k0BOiA
NpoeKLyN naumeHTKIn M., 4-X NeT C NONHbIM OTCYTCTBUEM

BPEMeHHbIX 3y60B.
aHHbIE

ITapamerp HopMma nIz[xuneHTa
SNA 82.0 81.4
SNB 80.9 85.5
ANB 1.6 -4.1
Wits Appraisal -1.0 -8.1
Lower Gonial Angle 68.5 64.3
Gonial 130.6 141.9
Anterior Face Height 95.0 99.0
Lower Face Height 65.0 51.6
Articular Angle 148.5 118.9
Protrusion 2.7 -2.7

3yOHBIM TeXHMKOM IIPOBEfjeHa MOCTAHOBKA VC-
KYCCTBEHHBIX 3y0OB «Ha IIPUTOUYKE», TAK KAK UCKYC-

cephalometric analysis was performed using the Dol-
phin Imaging software (Fig. 6), the linear and angular
parameters were determined, and the values of vertical
dimension of occlusion were calculated (Table 1).

The dental technician performed the setting of the
artificial teeth “on the inflow”, since the artificial gum
could delay the appositional growth of the jaws (Fig. 7).

Table 1. Cephalometric analysis of patient M., 4 years old, with
complete edentulism of temporary teeth.

Parameters Normal Patient
value data
SNA 82.0 81.4
SNB 80.9 85.5
ANB 1.6 -4.1
Wits Appraisal -1.0 -8.1
Lower Gonial Angle 68.5 64.3
Gonial 130.6 141.9
Anterior Face Height 95.0 99.0
Lower Face Height 65.0 51.6
Articular Angle 148.5 118.9
Protrusion 2.7 -2.7

Complete removable dentures were fitted and
fixed in the patients oral cavity on the upper and
lower jaws (Fig. 9). The appearance, aesthetics of
the face and smile improved, the functions of biting
food, chewing, swallowing, and phonation were re-
stored (Fig. 10).

Recommendations for the care of complete re-
movable dentures are given. The patient was sched-
uled for re-examination three days after the treat-
ment, then once a month a follow-up examination
and correction of complete removable dentures were
carried out, after 9 months the dentures were to be
replaced with new ones, since 1.6, 2.6, 3.6, 4.6 teeth
had been erupted.

Conclusions

The proposed method of complete removable
prosthetics and prevention of dental-maxilo-facial
anomalies in children under 6 years of age with ano-



CTBEHHasI JleCHa MOIJIA 3a/JeP>KaTh alllO3VI[VIOHHbII
poct democTeii (puc. 7).

[TpumacoBamu u 3adyUKCUPOBA/IN TIOTHBIE CHEM-
Hble IPOTE3BI B IIOJIOCTM PTa MALIEHTKN Ha Bepx-
HIOI0 ¥ HIDKHIOO democty (puc.9). Vmydmmics
BHEILIHWIT BUJ, 9CTETHKA /IMLA U YIbIOKM, BOCCTa-
HOBJIEHBI ) KM3HEHHOB)XHble (QYHKLMU OTKYCHI-
BaHUs IIMLIM, JKeBaHWsA, IIoTaHus, pedn (puc.10).
JlaHbI peKOMEH/ALIMI IO YXOAY 3a IIOJTHBIMU CHEM-
HbIMM mpoTe3amn. ITalyeHTKa Ha IIOBTOPHBII OC-
MOTp HasHadeHa Yepe3 TPY [HsA [OC/Ie IIPOTe3NPO-
BaHIs, 3aTeM C IIePMOFMYHOCTDIO OfMH Pas B MeCAL]
IPOBOAWICA KOHTPOJIBHBIL OCMOTP M KOPpPEKIN
IIOJIHBIX CheMHBIX IIPOTE30B, Yepe3 9 MecslleB Ipo-
Te3bl MOfIeKasI) 3aMeHe Ha HOBBIE, TaK KaK IIpope-
3amich 1.6, 2.6, 3.6, 4.6 3yObl.

BbiBogpbl.

ITpenmaraeMblit cI0cO6 MOTHOTO CHEMHOTO IIPO-
Te3MPOBaHV U NPOPUIAKTUKY 3y6OUeTIOCTHO- TN~
LI€BbIX AHOMAJIMII Y JleTell JO 6-TU JIeT C IIOJIHBIM
OTCYTCTBYEM BPEMEHHBIX 3YOOB IIO3BOJISET IOBBI-
CUTb TOYHOCTb OLIEHKM OIIpefie/ieHNsA MeXKa/lbBeo-
JIIPHOJ BBICOTBL. 3a C4€T pa3pabOTKy MOC/IefoBa-
Te/IbHOTO a/JTOPUTMA J[IMAaTHOCTMKM IIOBbIIIAETCA
Ka4ecTBO nedeHus. [IMarHocTuka B KOMIBIOTEPHOI
IporpaMMe I103BOJIsAET IPOBECTH KOHTPOIb Hanbo-
7iee 3HAYMMBIX JIMHENHBIX U YIJIOBBIX IapaMeTpPOB
3y0OYENIIOCTHOM CHUCTEMbI, B YaCTHOCTM IIepefHe
o6111eit MOP(OIOTNYeCKOIl BBICOTHI JIMIIA U BYX ee
COCTaBJIAIMX: TepefjHell BepXHell BBICOTHI INIA
U TepefHell HUOKHeN BBICOTHI MuIa. KoMmImekcHbIi
MOOXOM K JIEYeHUI0 ¥ AVATrHOCTUKE MAIIEHTOB C
HOJIHBIM OTCYTCTBMEM BPEMEHHBIX 3y0OB, a TakoKe
[ICUXOJ/IOTMYECKAs TIOATOTOBKA HEOOXOMMMBI IS 10~
CTVDKEHMSI ONITVMA/IbHBIX U CTAaOM/IBHBIX pe3y/ibTa-
TOB OPTOJOHTUYECKOTO JIe4eHNs Y JieTell B paHHeM
IeTcKoM BospacTe. ITo/HOLIeHHbIE TO/THbIE CheMHbIe
IIpOTe3bl y JleTeil , TAaKXKe KaK U Y B3POC/IbIX Mal-
€HTOB C IIOJTHO aJleHTuel, COOTBETCTBYIOT 3CTETH-
YeCKMM M KOCMeTHYeCKVIM 3alIpocaM, TpeOOBaHUAM
(OHETUKI U OKKITIO3UIL.

Jintepatypa

5. Vnbuua-Mapxkocsu JI.B. 3y6Hoe un de-

dontia of temporary teeth makes it possible to im-
prove the accuracy of assessing the determination of
vertical dimension of occlusion. The development of
a consistent diagnostic algorithm improves the qual-
ity of treatment. Diagnostics in a computer program
allows you to control the most significant linear and
angular parameters of the dental-alveolar system, in
particular the anterior total morphological height of
the face and two of its components: the anterior up-
per facial height and the anterior lower facial height.
An interdisciplinary approach to the treatment and
diagnosis of patients with anodontia of temporary
teeth, as well as psychological assessment are nec-
essary to achieve optimal and stable results of orth-
odontic treatment in children in early childhood.
Complete removable dentures in children, as well as
in complete edentulism adult patients, meet aesthetic
and cosmetic needs, phonetic and occlusion require-
ments.

OAO «MM3marenbctBO «MepuijnHay,

Bumbac E. C. Cpoku mpopesbIBaHNA
HOCTOSIHHBIX 3y0OB y fieTeil Myajie-
ro mkonbHOro Bospacra E. C. Bumbac,
M. M. CaitneeBa, A. C. lInmmapesa
ITpo6memsr ctomaronormi. 2016. - Ne
2,;111-115.

Bumbac E.C. PasButime nuieBoro cke-
7ieTa y JieTell IOC/e paHHeN ImoTepu
BPEMEHHBIX Pe3I0B BEPXHeil YeoCTH
E.C. Bumbac, A.C. lllunmapesa, M.A.
Menbrukosa IIpobreMsr cToMarTosno-
rum. 2017. - Ne 3.5 96-99.

Hoycon ILE. ®OyHKIMOHanbHasA OK-
KMI03UA: OT BUCOYHO-HIDKHEYETIOCT-
HOTO CyCTaBa JIo I/IaHMPOBAHMA Y/IbIO-
ku Ilurep E. Jloycon; nep. ¢ aHII. mop,
pen. 1.b. KoneBa.— M.: [IpakTudeckas
memunHa, 2016;592.

JKenesupnit ILA., Ilmotnmxosa H.A.
OpTozioHTHA U [IeTCKOE MPOTEe3NpOoBa-
Hre. HoBocnbupck: 1998;154-157.

TOCTHOE MPOTE3UPOBAHNE Y JeTeil. —
M.: Menrus, 1951; 255.

M.A. Menpankosa, A.C. Illnmmapesa
PasBuTne nuueBoro ckenera y feTein
TI0C/IE paHHEl IOTePU Pe30B BepXHeN
YeIOCTU 110 JaHHBIM IiedhaoMeTpun
AKTyanbHBIE BOTIPOCHI COBPEMEHHOI
MeJMIMHCKON HayKnm ¥ 3[paBoOOXpa-
HeHus: cObopHuk crateit II MexpyHa-
ponHoit (72 Bcepoccuiickort) Hay4HO-
MIPAKTUYECKOI KOHPEPEHIN MOTOABIX
V4Y€HBIX U CTyfeHTOB. EkarepuHOypr,
12-14 anpenst 2017 . — ExarepnHOypr:
Vsn-Bo YI'MY, 20175 202-204.
Mutuenn JI. OcHoBbI opTofoHTUN Jla-
ypa Mwutdens; mep. ¢ aHITL. HOJ pef.
10.M. Manbiruna. — 2-e usg. — M.: I'9-
OTAP-Mepnua, 2017;376.

Iepcun JI.C., OproponTua. Jmaruo-
CTMKan JiedeHue 3y604eoCTHIX aHO-
manuit: PykoBofcTBo ms Bpaueit. M.;

12.

2004; 360.

IMToctamkoB M.A. OnTrMMU3anusa opTo-
JIOHTUYECKOTO JIeUYeHWs JieTeil C Me3M-
a/IbHOV OKK/II03M€I B IEPMOJ, CMEHBI 1
ToC/Ie CMeHbI 3y60B: aBTOped. Anuc. ...
I-pa Mefi. Hayk. — Camapa, 2016; 46.

. [lImmmapesa A.C. Pormp paHHero kxa-

preca u paHHell TIOTEPM BEPXHUX
BPEMEHHBIX Pe3IoB B HOpMUpPOBaHMY
3y6OUYEMIOCTHBIX AaHOMAMMil y f[eTeit
ITpo6memsr cromaromornu. — 2009. -
Ne4; 56-58.

. Xopommnknza .. OprogonTus. [le-

(exThI 3y60B, 3yOHBIX PsXKOB, aHOMA-
it mpuKyca, MophOdYHKIMOHAD-
HbIe HAPYIICHNA B YeTIOCTHO-INIIEBOI
06/macTi 1 MX KOMIUIEKCHOE JIeHeHNeE.
- M.: Mepuunuackoe nHPOPMAIOH-
HOE€ areHcTBo, 2006; 541.

Proffit,  W.R. Contemporary ortho-
dontics Mosby. - 2000. -270.; 511-512.

? \ Stomatologie ortopedica



84

EVALUAREA INFLUENTEI FLOREI
MICROBIENE IN EVOLUTIA SI
TRATAMENTUL PERICORONARITEI
ACUTE

Gabriela Motelica', asist.univ.,

Chele Nicolae', dr.hab.st.med., conf.univ.,

Rosca Larisa’, asist.univ.,

Catedra de chirurgie OMF si implantologie orald
»Arsenie Gutan”, IP USMF ,,Nicolae Testemitanu”,

Rezumat

Conditionatd de asocierea florei polimi-
crobiene si a factorilor anatomici, pericorona-
rita acutd este cea mai des intilnitd complicatie
septicd a eruptiei molarului trei. Studiul pro-
spectiv elucideaza necesitatea tratamentului
conservator antimicrobian in urma evaludrii
speciilor de microorganisme si scopul de a
stabilirea si analiza florei microbiene specifice
pericoronaritei acute in urma efectudrii anti-
biogramei si evaluarea preparatelor antimi-
crobiene necesare tratamentului conservator
local si general. Au fost inclusi 24 de pacienti
cu patologie de eruptie a molarului 3 inferior,
cu vérsta intre 18-29 de ani, au fost examinati
clinic si paraclinic prin antibiograma difuzi-
metricd din colectiile seroase si/sau purulen-
te pentru depistarea speciei si a sensibilitatii.
Datele obtinute au fost analizate prin testele
T-student si Mann Whitney (nivel de semnifi-
catie p 0.05). La evaluarea semnelor si simpto-
melor, s-a depistat varietatea afectdrii calitatii
vietii pacientilor, direct dependentd de spec-
trul microbian. Rezultatele antibiogramei au
demonstrat flora polimicrobiana in 46,5% din
cazuri- forme aerobe si anaerobe, unimicrobi-
ene- 53,5%, cu predominarea streptococului
viridans, sensibilitatea la amoxicilind, ampici-
lind, eritromicind- peste 30% din cazuri. Va-
rietatea simptomelor depistate si a severitatii
acestora demonstreaza abordarea individuald
a tratamentului conservator, este suficientd
administrarea antibioticelor din grupul peni-
cilinelor sau a cefalosporinelor.

Cuvinte-cheie: Pericoronaritd, flora mi-
crobiand.

Introducere

Molarii de minte sunt dintii cu cea mai mare vari-
etate si frecventd a fenomenelor patologice secunda-
re, care pot apérea in procesul de formare, dezvoltare
si, in special, in procesul de eruptie. Patologia erup-
tiei molarilor de minte se datoreazi coditiilor filoge-
netice, ontogenetice si anatomice. Dintre toate com-

ASSESSMENT OF THE INFLUENCE
OF MICROBIAL FLORA ON THE
EVOLUTION AND TREATMENT OF
ACUTE PERICORONITIS

Gabriela Motelica', asist.univ.,

Chele Nicolae', dr.hab.st.med., conf.univ.,

Rosca Larisa’, asist.univ.,

Department of Oral and maxillo-facial surgery and
oral implantology “Arsenie Gutan”

IP SUMPH ,,Nicolae Testemitanu”,

Abstract

Conditioned by the association of poly-
microbial flora and anatomical factors, acute
pericoronitis is the most common septic com-
plication of the eruption of the third molar.

The prospective study elucidates the need
for conservative antimicrobial treatment fol-
lowing the evaluation of microorganism spe-
cies, also establishing and analyzing the mi-
crobial flora specific to acute pericoronitis,
followed by the antibiogram and evaluation of
antimicrobial medication necessary for local
and general conservative treatment. The study
included 24 patients with pathology of erup-
tion of the lower 3rd molar, aged 18-29 years,
examined clinically and paraclinically by dif-
fusimetric antibiogram from serous and / or
purulent collections to detect the species and
sensitivity. The data obtained were analyzed
by T-student and Mann Whitney tests (signif-
icance level p 0.05). When evaluating the signs
and symptoms, the variety of impairment of
patients’ quality of life, directly dependent on
the microbial spectrum, was found.

The results of the antibiogram showed
polymicrobial flora in 46.5% of cases —
aerobic and anaerobic forms, unimicrobial
— 53.5%, with the predominance of strep-
tococcus viridans, sensitivity to amoxicil-
lin, ampicillin, erythromycin — over 30% of
cases. The variety of symptoms detected and
their severity demonstrates the individual ap-
proach to conservative treatment, it is suffi-
cient to administer antibiotics from the group
of penicillins or cephalosporins.

Keywords: Pericoronitis, microbial flora.

Introduction

Third molars are the teeth with the greatest variety
and frequency of secondary pathological phenomena,
which can occur in the process of development and,
specifically, in the process of eruption. The pathology
of the eruption of the wisdom teeth is due to phyloge-
netic, ontogenetic and anatomical conditions.



plicatiile asociate eruptiei sau incluziei dentare,cea
mai frecventa si importanta este complicatia septica
[4,5]. A fost estimat, ca in 23,64% cazuri, patologia
molarului de minte este cauza principald a diferitor
procese inflamatorii din teritoriul OMF [15].

Pericoronarita acutd reprezintd o afectiune sto-
matologicd, de tip inflamator, cu evolutie acuti,
ce apare ca si complicatie a procesului de eruptie a
molarului de minte inferior, interesand tesutul pe-
ricoronar. Aceasta apare la adolescenti si adulfii ti-
neri, reprezentdndu-se ca o tumefiere eritematoass,
sensibila a gingiei pe tuberozitatea retromolara [8].
Cauza aparitiei pericoronaritei, se considera imbina-
rea factorului microbian si a celui traumatic, datorat
eruptiei partiale. Studierea acestor factori etiologici
si patogenetici este esentiala pentru stabilirea unor
principii de tratament.

Este cunoscut faptul ca infectiile odontogene nu
sunt cauzate de un singur microorganism. Infectii-
le polimicrobiene sunt frecvent intalnite in regiunea
maxilo-faciald, iar in unele cazuri au fost izolate chiar
si pand la 6 specii diferite [6,16].

Microflora bacteriand normald a cavitatii orale
cuprinde in mare parte bacterii anaerobe. Prin ur-
mare, nu este surprinzétor ca studiile despre infec-
tiile odontogene releva faptul ca numarul bacteriilor
anaerobe creste semnificativ in procesele infectioase
acute din regiunea orala [10,13]

O serie de cercetdtori au constatat asocierea dintre
aparitia pericoronitei la nivelul molarului trei inferi-
or cu cocii anaerobi grampozitivi din genul facultativ
Streptococcus, urmat de anaerobi strict gramnegativi
(Fusobacterium si Prevotella) [15,12].

Majoritatea microorganismelor izolate nu par a
avea un rol patogen esential, insd prezenta acestora
sugereazd faptul ca totusi acestea ar putea avea o in-
fluenta in procesul infectios prin furnizarea nutrien-
tilor pentru alte micoorganisme sau factori de cres-
tere, crearea unor conditii favorabile de pH sau pur
si simplu antagonizarea altor microorganisme [10].

In unele cazuri, prescrierea de antibiotice este
empirica si se bazeazd pe starea clinicd a pacientului.
Ca urmare, tratamentul este adesea inadecvat si duce
la dezvoltarea rezistentei bacteriene si a rezistentei
chiar multiple a macroorganismului [7].

Chiar si asa, problema aparitiei complicatiilor nu
este depasitd complet, pentru cd pot apérea si compli-
cafii postoperatorii dupa extractia molarilor de minte.
Destul de controversata este si problema protejarii pla-
gii postoperatorii, inclusiv necesitatea utilizarii diferi-
tor preparate care ar optimiza procesele de vindecare
ale membranei mucosale pentru inchiderea defectului
0s0s. In acest sens, in opinia noastr, un rol relevant in
succesul tratamentului pericoronitelor molarilor trei
inferiori ar fi determinarea florei microbiene in alveo-
la postextractionala chiar si in cazurile dintilor intacti.

Tratamentul stomatologic al pericoronaritei acu-
te variaza, in functie de tipul si stadiul de avansare
a infectiei: congestiv sau purulent. In urma consi-
deratiilor chirurgicale de a evita extractia ,la cald”,

Of all the complications associated with tooth
eruption or impaction, the most common and im-
portant are the septic complications [4,5]. It has been
estimated that in 23.64% of cases, the pathology of
the wisdom tooth is the main cause of various in-
flammatory processes in the OMF territory [15].

Acute pericoronitis is a dental disease of inflam-
matory type, with acute evolution, that occurs as a
complication of the eruption of the lower wisdom
tooth, affecting the pericoronary tissue. It occurs
in adolescents and young adults, representing an
erythematous, sensitive swelling of the gum in the
retromolar area [8]. The cause of pericoronitis is
considered to be the combination of microbial and
traumatic factors, due to partial eruption. The study
of these etiological and pathogenetic factors is essen-
tial for establishing treatment principles.

It is known that odontogenic infections are not
caused by a single microorganism. Polymicrobial in-
fections are common in the maxillofacial region, and
in some cases have been isolated even up to 6 differ-
ent species [6,16].

The normal bacterial microflora of the oral cav-
ity largely comprises anaerobic bacteria. Therefore, it
is not surprising that studies on odontogenic infec-
tions reveal that the number of anaerobic bacteria
increases significantly in acute infectious processes
in the oral region [10,13].

A number of researchers have found the asso-
ciation between the appearance of pericoronitis in
the lower third molar with gram-positive anaerobic
Streptococcus, followed by strictly gram-negative
anaerobes (Fusobacterium and Prevotella) [15,12].

Most isolated microorganisms do not appear to
play an essential pathogenic role, but their presence
suggests that they may still have an influence on the
infectious process by providing nutrients for other
microorganisms or growth factors, creating favorable
pH conditions, or simply antagonizing them [10]. In
some cases, the prescription of antibiotics is empiri-
cal and is based on the patient’s clinical condition. As
a result, the treatment is often inadequate and leads
to the development of bacterial resistance and even
multiple resistance of the macroorganism [7].

Even so, the problem of complications is not
completely overcomed, because postoperative
complications can occur after the extraction of the
wisdom teeth. The issue of postoperative wound
protection is also quite controversial, including the
need to use different preparations that would op-
timize the healing processes of the mucous mem-
brane to close the bone defect. In this regard, in our
opinion, a relevant role in the successful treatment
of pericoronitis of the lower third molars would be
the determination of microbial flora in the postex-
tractional socket even in cases of intact teeth. The
dental treatment of acute pericoronaritis varies,
depending on the type and stage of infection: con-
gestive or purulent. Following the surgical consid-
erations to avoid the “hot” extraction, the radical
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tratamentul radical, in cazul pericoronaritei acute,
este deseori ocolit, prevalent fiind cel conservativ,
cu scopul de a remite fenomenele inflamatorii acute.
Acest scop poate fi atins datorita tratamentului medi-
camentos, atat local, cit si general.

Prin amploarea fenomenelor pe care le produce,
mai ales pe plan local, dar si general, pericoronarita
este o afectiune care necesita consultul atent al medi-
cului stomatolog si stabilirea cat mai precisa a unei
atitudini terapeutico-chirurgicale.

Cunoasterea particularitatilor de etiologie, patoge-
nie si evolutie ale acestei maladii, precum si cunoaste-
rea problemelor de microbiologie orald este de mare
importantd si stringentd actualitate pentru medicul
stomatolog in stabilirea planului de tratament si con-
trolul mai eficient a masurilor de preventie a infectiilor.

Scopul

Stabilirea si analiza florei microbiene specifice
pericoronaritei acute in urma efectudrii antibiogra-
mei si evaluarea preparatelor antimicrobiene necesa-
re tratamentului conservator local si general.

Obiective

v" Analiza spectrului microbian implicat in indu-
cerea pericoronaritei si studierea antibioterapi-
ei elective prin proba indirecta a antibiogramei.

v’ Familiarizarea cu substantele medicamentoase
utilizate in procesul inflamator si proprietatile
acestora, stabilind valoarea antibioticelor, an-
tiinflamatoriilor sau combinatia lor cu rol in
eliminarea focarului septic.

Materiale si metode

In scopul realizarii obiectivelor propuse a fost efec-
tuat un studiu clinic prospectiv realizat pe 24 de paci-
enti cu incluzia molarului de minte inferior, care s-au
adresat pentru efectuarea tratamentului chirurgical in
sectia de Chirurgie dento-alveolara al Clinicii Stoma-
tologice Universitare nr.2 in perioada 2019—2020.

Ca metode de cercetare au fost folosite exame-
nul clinic: inspectia, palparea, examenul paraclinic:
radiografia panoramicd si examenul microbiologic.
In baza rezultatelor examenului clinic si a celui para-
clinic s-au obtinut date importante pentru stabilirea
unui diagnostic de precizie si alegerea unei solutii
terapeutice de electie in conformitate cu particulari-
tatile cazului clinic.

Esantionul uman s-a abordat ca metodologie de
lucru pe trei directii:

e Clinic

e Paraclinic

e Statistic informatizat

Variabile de studiu

e Determinarea microbiotei prelevate

e Determinarea agentilor antimicrobieni sus-

ceptibili microbiotei analizate

Criteriile de includere au fost:

1. Pacienti cu vérsta de peste 18 ani pand la 30

ani,

treatment, in the case of acute pericoronitis, is often
avoided, the conservative one being prevalent, in
order to remit the acute inflammatory phenomena.
This goal can be achieved due to drug treatment,
both locally and generally. Due to the magnitude
of the induced phenomena, especially locally, but
also in general, pericoronitis is a condition that re-
quires careful consultation of the dentist and the
establishment of a precise therapeutic-surgical at-
titude. Knowledge of the peculiarities of etiology,
pathogenesis and evolution of this disease, as well
as knowledge of oral microbiology is of great im-
portance and urgency for the dentist in establishing
the treatment plan and more effective control of in-
fection prevention measures.

Purpose:

Establishment and analysis of microbial flora
specific to acute pericoronaritis following the antibi-
ogram and evaluation of antimicrobial preparations
necessary for local and general conservative treat-
ment.

Objectives:

1. Analysis of the microbial spectrum involved
in the induction of pericoronaritis and study
of elective antibiotic therapy by indirect anti-
biogram testing.

2. Familiarization with the drugs used in the
inflammatory process and their properties,
establishing the value of antibiotics, anti-in-
flammatory drugs or their combination with
arole in eliminating the septic outbreak.

Materials and methods:

In order to achieve the proposed objectives, a
prospective clinical study was performed on 24 pa-
tients withimpacted lower wisdom tooth, who ap-
plied for surgical treatment in the Dento-alveolar
Surgery Department of the University Dental Clinic
no.2 in 2019-2020.

The clinical examination included the following
methods: inspection, palpation and paraclinical ex-
amination: panoramic radiography and microbiolog-
ical examination. Based on the results of the clinical
and paraclinical examination, important data were
obtained for establishing a precise diagnosis and
choosing a therapeutic solution of choice according
to the particularities of the clinical case.

The study group was approached as a working
methodology in three main directions:

« Clinic

o Paraclinically

o Computerized statistics

Study variables

o Determination of the sampled microbiota

o Determination of antimicrobial agents sus-

ceptible to the analyzed microbiota

The inclusion criteria were:

1. Patients over 18, up to 30 years



2. Pacienti cu mola-
rul trei mandibular
afectat de una din
formele de perico-
ronaritd acuta.

Criteriile de excludere

au fost:

1. Pacientii imuno-
compromisi sau cei
cu boli sistemice
compromise,

2. Pacientii cu pato-
logie locala, cum
ar fi chisturi sau
tumori asociate cu
dintele afectat,

3. Pacienti cu infectii
sistemice recente,
de pénd la 6 sapta-

mani,
4. Pacienti cu insu- [
ficienfa  mentald ks

si pacienfi care nu
pot veni la vizite
repetate,

5. Femeile  gravide
sau care alapteaza,

6. Pacientii cu antecedente alergice.

O directie importanta a cercetdrii a fost — in ca-
drul lotului de 24 de pacienti, identificarea spectrului
etiologic al agentilor microbieni implicati din prele-
vatele din colectiile seroase sau purulente, de aceea,
examenul bacteriologic (figura 1) poseda, indubitabil,
o importantd majord in atingerea scopului propus.

Abordarea cercetérii microbiologice a fost posibi-
14 datoritd colabordrii cu Laboratorul de Diagnostic
Medical Invitro din Chisinau.

Recoltarea probelor s-a efectuat conform in-
structiunilor.

1. Se aseazd pacientul in scaunul stomatologic
cu fata spre sursa de lumina si ceafa sprijinitd
de tetiera.

2. Se sterge usor cu tamponul steril mucoasa zo-
nei inflamate sau cu depozite purulente, fiind
atenti atat la introducerea, cét si la scoaterea
tamponului, sd evitim atingerea bazei limbii
si a palatului moale.

3. Seintroduce tamponul in tubul protector pre-
vazut cu mediu de transport (Amies sau Stu-
art), care se eticheteaza corespunzitor.

Transportul probelor cétre laborator se face in
maximum 2 ore de la prelevare. Desi probele prele-
vate pe tampoane in tuburi ce contin mediu de trans-
port pot fi pastrate pand la 24 ore, este recomandat ca
insdmantdrile pe mediile de cultura sé se facd imediat
ce probele ajung la laborator, pentru o mai sigura re-
cuperare a microorganismelor urmarite.

Mediile de cultura folosite:

e Columbia agar cu 5% sange de berbec;

e geloza chocolat;

Fig. 1. a. Aspectul clinic al pericoronaritei acute purulente
b. prelevarea colectiei purulente

Fig. 1. a. The clinical aspect of acute purulent pericoronaritis

Fig. 2. Bagheta cu tampon steril si tubul cu material de transport

2. Patients with man-
dibular third molar
affected by one of the
forms of acute peri-
coronaritis.

The exclusion criteria
were:

1. Immunocompromised
patients or those with
compromised system-
ic diseases

2. Patients with local pa-
thology, such as cysts
or tumors associated
with the affected tooth

b. sampling the purulent collection 3. Patients with recent
systemic infections, up
to 6 weeks

4. Patients with men-

tal disabilities and
patients who cannot
come to repeated visits

o

5. Pregnant or lactating
women

6. Patients with a history
of allergies.

An important direc-
tion of the research was — in the group of 24 pa-
tients, the identification of the etiological spectrum
of microbial agents involved in samples from serous
or purulent collections, therefore, bacteriological ex-
amination (figure 1), undoubtedly has a major im-
portance in achieving the proposed goal.

The approach of microbiological research was
possible due to the collaboration with the Invitro
Medical Diagnostic Laboratory in Chisinau. Sam-
pling was performed according to the instruc-
tions:

1. Place the patient in the dental chair facing the
light source and the neck supported by the
headrest.

2. Wipe the mucous membrane of the inflamed
area with a sterile swab or with purulent de-
posits, being careful both when inserting and
removing the swab, to avoid touching the base
of the tongue and the soft palate.

3. Insert the swab into the protective tube pro-
vided with the transport medium (Amies or
Stuart), which must be properly labeled.

The transport of samples to the laboratory shall
be carried out within a maximum of 2 hours after
sampling. Although samples taken on cotton swabs
in tubes containing transport media we can keep for
up to 24 hours, it is recommended that sowing on
Culture Media should be done as soon as the samples
reach the laboratory, for a safer recovery of the mi-
croorganisms tracked.

Culture media used:

e Blood agar enriched with 5% sheep blood);

e chocolate agar;
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e geloza lactozata (CLED).

e Mediul Mueller-Hinton

Identificarea bacteriilor se realizeazd cu ajuto-
rul unui sistem automat VITEK 2, cu performanti
inaltd, care identifica microorganismul patogen de-
terminant. Acest sistem utilizeazd carduri cu reactivi
deshidratati, destinate pentru identificarea mai mul-
tor tipuri de bacterii. Principiul de analizd este colo-
rimetric.

Determinarea sensibilitatii la antibiotice s-a efec-
tuat i dupa metoda clasici — Antibiograma difu-
zimetrica. Interpretarea rezultatelor S-sensibil, I-
indiferent, R-rezistent, se face conform standartului
EUCAST.

Identificarea pand la nivel de specie si testarea
sensibilitatii la antibiotice se vor face pentru:

e germenii potential patogeni (S. aureus, Pseu-

domonas aeruginosa, etc);

e germenii izola{i in cultura purd cu o crestere
> 2+, rezultatul colordndu-se cu frotiul Gram
(prezenta celulelor inflamatorii si a germeni-
lor).

Raportarea rezultatelor

e rezultat negativ: absenta cresterii germenilor
sau a florei microbiene patogene;

e rezultat pozitiv: identificarea la nivel de spe-
cie si testarea sensibilitatii pentru izolatele cu
semnificatie clinica.

Toti cei 24 de pacienti cu patologia de pericoro-
narita acuta au fost supusi initial tratamentului con-
servativ:

o lavaj cu antiseptice

e pansament cu Levomicol

e prescierea medicamentoasa antibiotic + antii-
flamator per os

Ulterior dupd remiterea fazei acute, in caz de
necesitate, s-a efectua tratament radical — extractia
molarului trei.

Cea de-a treia ,dimensiune” a studiului nostru
a fost realizata prin prelucrarea datelor in Microsoft
Excel. Au fost aplicate urmatoarele teste: testul non-
parametric al T-Student pentru variabilele calitative,
testul neparametric Mann Whitney pentru variabi-
lele cantitative (nivelul de semnificatie a fost stabi-
lit la p <0,05), pentru o interpretare cat mai exacta a
rezultatelor obtinute in urma studiului clinic §i mi-
crobiologic, precum si o analizd a corelatiilor intre
incidenta pericoronaritei si indicii clinici specifici
pacientului si terapiei instituite.

In studiu au fost inclusi 24 de pacienti (16 birbati,
8 femei), cu varsta cuprinsd intre 18 si 30 ani (me-
dia 23,8 + 3,2 ani) care s-au adresat cu pericoronaritd
acutd a molarului trei inferior. Niciun pacient nu a
fost exclus din studiu, toti avind simptomele asociate
patologiei de pericoronaritd. Examinarea clinicd, pre-
levarea probelor microbiologice, identificarea micro-
biana au fost efectuate dupd modelul descris anterior.

Manifestirile clinice ale infectiilor de cauza den-
tard sunt extrem de variate, iar terapia lor poate fi
foarte simpl4, dar uneori si extrem de dificild, necesi-

e lactose agar.

e Mueller-Hinton medium

The identification of bacteria is carried out with
the help of a VITEK 2 automatic system with high
performance, which identifies the determining
pathogenic microorganism. This system uses cards
with dehydrated reagents, intended for the identifi-
cation of several types of bacteria. The principle of
analysis is colorimetry.

Determination of sensitivity to antibiotics was
also carried out according to the classical method-
Diffusimetric Antibiogram. The interpretation of the
results s-sensitive, I-indifferent, R-resistant is ac-
cording to the EUCAST standard.

Identification up to the species level and testing
for sensitivity to antibiotics will be done to:

e DPotentially pathogenic germs (S. aureus,

Pseudomonas aeruginosa, etc);

e Germs isolated in pure culture with growth >
2+, the result staining with gram smear (pres-
ence of inflammatory cells and germs).

Reporting of results

e Negative result: absence of growth of patho-
genic microbial germs or flora;

e DPositive result: species-level identification
and sensitivity testing for clinically significant
isolates.

All 24 patients with the pathology of acute peri-
coronitis were initially referred to conservative treat-
ment:

e Washing under operculum with antiseptics

e adressing with Levomycol

e drug prescription: antibiotic + anti-inflam-
matory drug per os

After the remission of the acute phase, if neces-
sary, radical treatment is performed-extraction of
the third molar.

The third “dimension” of our study was carried
out by processing data in Microsoft Excel. There
were applied the following tests: test for non-para-
metric T-Student, for the qualitative variables, the
test for the non parametric Mann Whitney for the
quantitative variables (the level of significance was
set at p <0.05), for an interpretation of how the ac-
curacy of the results obtained in this study, clinical
and microbiological, as well as an analysis of the
correlation between the incidence of pericoronitis
of the clues and clinic-specific patient and therapy
instituted.

The study included 24 patients (16 men, 8 wom-
en), aged 18 to 30 years (mean 23.8 + 3.2 years) who
addressed acute pericoronitis of the lower third mo-
lar. All the patients were included in the study, all of
whom had symptoms associated with pericoronitis
pathology. Clinical examination, microbiological
sampling, microbial identification were carried out
according to the previously described model. The
clinical manifestations of dental infections are ex-
tremely varied, and their therapy can be very simple,
but sometimes extremely difficult, requiring exten-



tand interventii chirurgicale de amploare, precum si
consultari interdisciplinare.

Pe langa elementele generale de anamnezd, exa-
men clinic general si locoregional, exista o serie de
elemente specifice care este necesar sa fie luate in
considerare in diagnosticul si adoptarea celei mai
judicioase atitudini terapeutice. Existd o serie de
principii extrem de importanti, incepand cu etapele
precizarii diagnosticului si terminand cu vindecarea
proceselor infectioase de cauzd dentara. Astfel, ca
prim pas, se urmareste stabilirea severitétii infectiei
in functie de semnele clinice subiective (durere) si
obiective (tumefactie, congestie), rapiditatea cu care
au evoluat aceste fenomene, daca au fost insotite de
tulburari functionale importante (trismus, disfagie)
si de alterarea stérii generale (febra, tahicardie).

Rezultate si discutii

Cercetarea s-a orientat in directia identificdrii
spectrului etiologic al agentilor microbieni prezenti
in prelevatele de sub capisonul molarului 3 inferior.
Astfel rezultatele analizelor microbiologice ne-au
identificat:

v culturi pozitive polimicrobiene in 46,5% din

cazuri

v’ culturi unimicrobiene in 53,5% din cazuri (fi-

gura 3)

Dintre culturile unimicrobiene a fost demonstra-
ta prezenta streptococilor din grupul Viridans. (figu-
ra4)

In ceea ce priveste spectrul microbian in cazul
culturilor polimicrobiene a dominat combinatia mi-
crob anaerob + microb aerob, facultativ anaerob
dupa cum urmeaza:

v' Porphyromonas gingivalis + Streptococcus viri-

dans

v' Prevotella intermedia + Streptococcus equi

v’ Peptostreptococcus + Staphylococcus aureus

In studiul nostru, la toti cei 24 de pacienti li s-a
realizat anbioticograma postprelevare (figura 5) a se-
cretiilor de sub capisonul molarului trei inferior. A
fost determinatd sensibilitatea, rezistenta sau indife-
renta la 21 preparate antibiotice. (Tabel 3)

= Culturi polimicrobiene

= Culturi unimicrobiene

= single-microbial cultures = polymicrobial cultures

Fig. 3. Raportul culturilor unimicrobiene fatd de cele polimicrobiene
Fig. 3. Ratio of single—microbial to polymicrobial cultures

sive surgery, as well as interdisciplinary consulta-
tions.

A number of specific elements that it is necessary
to take into account in the diagnosis and adoption of
the most judicious therapeutic attitude In addition to
the general elements of anamnesis, general clinical
and local and regional examination. There are a num-
ber of extremely important principles, starting with
the stages of specifying the diagnosis and ending with
the healing of infectious processes of dental cause.
Thus, as a first step, the aim is the determination of
the severity of the infection based on clinical signs of
subjective (pain) and objective (swelling, congestion),
the speed with which it has evolved all those things,
if they were accompanied by the disturbances of the
functional importance (trismus, dysphagia), and im-
paired general condition (fever, tachycardia).

Results and discussions

The research was oriented towards the identifica-
tion of the etiological spectrum of microbial agents
present in the samples under the operculum of the
lower third molar. Thus, the results of the microbio-
logical analysis identified US:

v’ in 46,5% of cases

v" in 53.5% of cases (Figure 3)

Among the single-microbial cultures, was dem-
onstrated the presence of Streptococci from the Viri-
dans group. (Figure 4)

In terms of microbial spectrum in polymicrobic
cultures dominated the combination anaerobic mi-
crobe + aerobic microbe,facultatively anaerobic as
follows:

v Porphyromonas gingivalis + Streptococcus

viridans

v" With Prevotella intermedia + Streptococcus

equi

v" Peptostreptococcus + Staphylococcus aureus

In our study, all 24 patients had a postsampling
anbioticogram (Figure 5) of secretions under the cap
of the lower third molar. Sensitivity, resistance or
indifference to 21 antibiotic preparations was deter-
mined. (Table 3)

40%
35%
30%
25%
20%
15%
10%

5%

0%

Streptococcus

Moralis Msanguinis M salivar anginosus M gordoni

Fig. 4. Incidenta prezentei diferitor tipuri de Streptococ in prelevate
Fig. 4. Incidence of different types of Streptococcus in samples
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Tabel 1. Antibioticograma Table 1. Antibiogram
Antibiotic Sensibili- Re11§- Indlf?— Antibiotic Sen's1t1- Resis- | Indiffe-
tate tenta renta vity tence rence
Penicilin G 24 Penicilin G 24
Amoxicilina/ Amoxicillin/
acid clavulanic 24 (100%) ) ) clavulanic acid 24 (100%) ) )
Azitromicina 14 (58%) | 4 (17%) | 6 (25%) Azytromicin 14 (58%) | 4 (17%) | 6 (25%)
Oxacilini 19 (79%) | 1(4%) |4 (17%) Oxacillin 19 (79%) | 1(4%) |4 (17%)
Cefotaxim 23 (96%) 1 (4%) Cefotaxim 23 (96%) 1 (4%)
Cefazolina 22 (92%) 2 (8%) Cefazolin 22 (92%) 2 (8%)
Ceftriaxon 23 (96%) 1 (4%) Ceftriaxon 23 (96%) 1 (4%)
Vancomicina 17 (71%) | 2 (8%) |5 (21%) Vancomicin 17 (71%) | 2(8%) |5 (21%)
Claritromicina 17 (71%) | 4 (17%) | 3 (12%) Claritromycin 17 (71%) | 4 (17%) | 3 (12%)
Cefuroxim 22 (92%) 2 (8%) Cefuroxim 22 (92%) 2 (8%)
Levofloxacin 23 (96%) 1 (4%) Levofloxacin 23 (96%) 1 (4%)
Amickacin 18 (75%) 6 (25%) Amickacin 18 (75%) 6 (25%)
Gentamicina 16 (67%) | 2(8%) |6 (25%) Gentamicin 16 (67%) | 2(8%) |6 (25%)
Eritromicina 17 (71%) | 3 (12%) |4 (17%) Eritromicin 17 (71%) | 3 (12%) |4 (17%)
Ciprofloxacina 22 (92%) 2 (8%) Ciprofloxacin 22 (92%) 2 (8%)
Ofloxacin 21 (100%) 3 (12%) Ofloxacin 21 (100%) 3 (12%)
Norfloxicin 18 (76%) | 3 (12%) | 3 (12%) Norfloxicin 18 (76%) | 3 (12%) |3 (12%)
Chloramphenicol 19 (79%) | 1(4%) |4 (17%) Chloramphenicol 19 (79%) | 1(4%) |4 (17%)
Fosfomycin 22 (92%) 2 (8%) Fosfomycin 22 (92%) 2 (8%)
90 Tobramicin 18 (80%) 6 (25%) Tobramicin 18 (80%) 6 (25%)
Piperacilin/Tazobactam | 16 (67%) | 2 (8%) |6 (25%) Piperacilin/Tazobactam | 16 (67%) | 2 (8%) |6 (25%)




Discutii

Intrucit procesele septice de cauza dentari au o
evolutie foarte rapidd, iar germenii provin din flora
saprofitd a cavitdtii bucale, se recurge de reguld la
o antibioterapie empiricd de rutina, fard sa se faca
antibiograma, aceasta, intrucat actualele metode de
laborator nu permit testarea sensibilitaii la antibio-
tice mai devreme de 24 de ore, timp in care procesele
septice de cauzd dentard se pot extinde sau agrava.

Din aceste considerente, tindnd seama de testdri-
le de laborator privind sensibilitatea la antibiotice a
florei microbiene din supuratiile de cauzd dentara, se
folosesc, in ordine: penicilinele, cefalosporinele, chi-
nolone (levofloxacin), mai putind sensibilitate dau
macrolidele (eritromicina, claritromicina, azitromi-
cina), lincosamidele (clindamicina), si tetraciclinele.
In alegerea antibioticului se va tine seama de gravita-
tea cazului clinic, alegandu-se antibioticul in functie
de aceasta, dar antibioticul cel mai putin toxic, cu ac-
tiune verificata in supuratiile perimaxilare.

Metodele terapeutice adjuvante antibioterapiei
propuse au fost s administrarea de antiinflamatorii
de tip AINSD.

Concluzii

Varietatea simptomelor depistate si a severitatii
acestora demonstreaza abordarea individuala a tra-
tamentului conservator, flora microbiand fiind pre-
ponderent saprofita streptococici, este suficientd
administrarea antibioticelor din grupul penicilinelor
sau a cefalosporinelor.

Discussions

Since the septic processes of dental cause have a
very rapid evolution and the germs come from the
saprophytic flora of the oral cavity, usually resort to
a routine empirical antibiotic therapy, without taking
the antibiogram, this, since the current laboratory
methods do not allow testing sensitivity to antibiotics
earlier than 24 hours, during which time the septic
processes of dental cause can expand or worsen.

For these reasons, taking into account laboratory
tests on antibiotic sensitivity of microbial flora in
dental suppurations, use is made, in order: penicil-
lins, cephalosporins, quinolones (levofloxacin), less
sensitivity give macrolides (erythromycin, clarithro-
mycin, azithromycin), lincosamides (clindamycin),
and tetracyclines. When choosing the antibiotic, the
severity of the clinical case will be taken into account,
choosing the antibiotic according to this, but the least
toxic antibiotic with verified action in perimaxillary
suppurations.

The therapeutic methods adjuvant to the pro-
posed antibiotic therapy were and the administration
of anti-inflammatory drugs of the AINSD type.

Conclusions

The variety of symptoms detected and their se-
verity demonstrate the individual approach to con-
servative treatment, the microbial flora being pre-
dominantly streptococcal saprophytic, it is sufficient
to take antibiotics from the penicillin group or ceph-
alosporins.
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Summary
Rezumat Introduction. Implant-prosthetic is a

Introducere. Reabilitarea implanto-prote-
ticd reprezinta o metoda de tratament cu o ratd
de succes de 84-92% pe termen lung. Aceasta
a dus la dezvoltarea multiplelor sisteme si ma-
teriale predestinate tratamentului implanto-
protetic. Atrofia severa creeaza impedimente
si conditii precare pentru realizarea unui tra-
tament chirurgical sau protetic dorit.

Scop. Studierea ratei de succes pe termen
mediu si lung a reabilitarii implanto-protetice
cu utilizarea osului nativ in atrofii severe ale
maxilarelor.

Material si metode. Articolul este publi-
cat in baza unui studiu retrospectiv a 24 de
cazuri de reabilitare implanto-proteticd a pa-
cientilor cu atrofii severe la unul sau ambele
maxilare fard augmentare osoasa. In studiu au
fost participat 17 femei si 7 barbati cu vérsta
cuprinsd intre 42 si 71 ani (media 57.37+1.78
ani). Pacientii inclusi au refuzat realizarea in-
terventiilor de augmentare osoasd preferand
aplicarea metodelor alternative cu utilizarea
ofertei osoase disponibile. La etapele de con-
trol s-au efectuat radiografii panoramice de
control cu evaluarea rezorbtiei meziale si dis-
tale comparand cu nivelul osos pe radiografia
panoramica postoperatorie.

Rezultate. Rezorbtia osoasd periimplan-
tard mezial a constituit 0.94+0.09 si 0.97+0.1
distal. La 12 implante s-a observat o rezorb-
tie osoasd meziala ce depdsea 2 mm insa fard
expunerea platformei implantului. La 16 im-
plante in zona distald rezorbtia a depasit va-
loarea de 2 mm cu maxima fiind de 4.1mm in
doua cazuri. Perioada de supraveghere a fost
de 11-51 luni (media de 3342.31 luni).

Concluzii. Metodele alternative ofera o
reabilitare eficientd a pacientilor cu defecte
osoase sau atrofii severe fird a recurge la in-
terventii masive de grefare osoasd si accesul
suplimentar catre zona donor. Aceste metode
micsoreaza numarul de interventii si perioada

method with a success rate between 84-92%.
This led to development of many systems and
materials for this type of treatment. Severe
atrophy creates difficulties for surgical treat-
ment with a poor prosthetic result.

Aim. To study the medium- and long-
term success rates for implant-prosthetic re-
habilitation in native bone with severe atro-
phies of the jaws.

Material and methods. The paper is pub-
lished on the basics of a retrospective study of
24 cases with implant-prosthetic rehabilitation
in severe atrophies of one or both jaws without
bone grafting. The study included 17 women
and 7 men aged between 42 and 71 years old
(mean 57.37+1.78 years). Patients refused bone
grafting preferring alternative methods instead
with the use of remnant bone. Panoramic X-
rays have been taken during control visits and
bone resorption was calculated comparing the
preoperative and control x-ray.

Results. The medial periimplant bone re-
sorption was 0.94+0.09 and 0.97+0.1 distally.
Twelve implants had a medial resorption ex-
ceeding 2 mm without platform exposure.
Sixteen implants had a distal bone resorption
exceeding 2 mm with a maximum of 4.1 mm.
The follow—up period was 11-51 months (av-
erage 33+2.31 months).

Conclusions. Alternative methods of im-
plant placement offer an efficient rehabilitation
of patients with severe bone atrophy, thus avoid-
ing bone grafting and additional surgery for do-
nor site. These methods decrease the number of
surgical procedures and rehabilitation period.
The success and survival rate of tilted implants
included in the study are similar with the im-
plants placed in standard conditions.

Key words: Severe atrophy, alternative im-
plant placement methods, success rate, peri-
implant resorption.




de reabilitare. Rata de succes si supravietuire
in cadrul studiului este comparabild cu im-
plantele inserate in conditii standarde.

Cuvinte cheie: Atrofii severe, metode
alternative de implantare, rata de succes, re-
zorbtie periimplantara.

Introducere

Reabilitarea implanto-protetica reprezinta o me-
todd de tratament cu o rata de succes de 84-92% pe
termen lung. Aceasta a dus la dezvoltarea multiplelor
sisteme §i materiale predestinate tratamentului im-
planto-protetic. Pierderea dintilor duce la atrofierea
osului restant ca rezultat al neutilizarii acestuia iar
unele patologii generale sau locale precum parodon-
topatiile pot agrava conditia prin progresarea resorb-
tiilor osoase. Studiile lui Cawood si Howell pe 300 de
cranii au demonstrat prezen unui proces predictibil si
constant de atrofie osoasd ca urmare a pierderii dinti-
lor [1]. Atrofia severd creeazd impedimente si conditii
precare pentru realizarea unui tratament chirurgical
sau protetic dorit. Pentru depasirea acestor conditii
sunt propuse doud grupuri de metode [2]:

1. Tehnici de augmentare osoasa

2. Metode ce utilizeaza osul restant

Din primul grup fac parte totalitatea de metode
ce permit restabilirea deplind sau partiald a volumului
0sos pierdut cu crearea conditiilor favorabile inserarii
unor implante de dimensiuni standarde. Metodele de
augmentare creeaza conditii anatomice prielnice apli-
carii implantelor insa necesitd multiple interventii chi-
rurgicale ceea ce mareste durata tratamentului si mor-
biditatea. O altd tema sensibild este materialul ,,ideal”
de augmentare. In pofida existentei multiplelor mate-
riale de augmentare, osul autogen ramane a fi standar-
dul de aur pentru procedurile de grefare osoasa [3].

Review-urile literaturii de specialitate au demon-
strat o rata mai mica de succes la implantele inserate
in osul grefat decat in cel nativ. Rata de supravietuire
aimplantelor fiind de 79.5% [2]. Metodele alternative
ce utilizeaza osul nativ sunt cu usurinta acceptate de
catre pacienti din motivul lipsei interventiilor masive
ce mdresc durata de tratament, lipsa necesitatii zonei
donor ce reprezintd o trauma suplimentard, durata
de morbiditate mai mica.

Printre metodele alternative de implantare fara
augmentare osoasa se numdra:

1. Inserarea implantelor scurte.

Implantele pterigoidiene.
Implantele inserate in tuberozitate.
Implantele angulate.

Implantele zigomatice.
Repozitionarea nervului.

In ultimul deceniu se resimte o tendintd catre
tratamentele alternative intr-o singura etapd cu apli-
carea protezelor fixe cu suport implantar si numar
redus de interventii [4].

Cu toate acestea studii de termen lung sunt necesa-
re pentru validarea succesului tratamentului alternativ.

SO NCESS

Introduction

Implant-prosthetic is a method with a success
rate between 84-92%. This led to development of
many systems and materials for this type of treat-
ment. Teeth loss leads to atrophy of the remaining
bone as a result of its disuse and some general or lo-
cal diseases such as periodontal ones can worsen the
situation. The study of Cawood and Howell on 300
skulls has shown a predictable and constant process
of bone atrophy after teeth were lost [1]. Severe atro-
phy creates difficulties for surgical treatment with a
poor prosthetic result. Several methods are known to
solve these problems [2]:

1. Bone grafting techniques.

2. Methods that use the remained bone.

The first group contains all the methods that al-
low to partially or completely

restore the lost bone volume with insertion of
standard size implants. These methods create good
surgical and prosthetic conditions, but require addi-
tional surgical procedures which increase the overall
treatment time and morbidity. Another sensible issue
is the “ideal” grafting material. Despite the existence
of multiple grafting materials, autologous bone re-
mains the gold standard for these types of procedures
[3].

Literature reviews have shown a lower success
rate for implants placed in grafted bone than in
native one. The survival rate being 79.5% [2]. Al-
ternative methods of implant placement are easier
accepted by the patient due to lack of additional
surgical procedures which increases the treatment
time, the lack of additional donor site with a addi-
tional trauma to another region and a lower mor-
bidity.

The following methods are considered alternative
ones:

Short implants.

Pterygoid implants.

Implants inserted in tuberosities.
Tilted implants.

Zygoma implants.

Nerve repositioning.

Alternatlve methods became more popular in last
decades due to possibility of one stage implant place-
ment and immediate loading or restoration provid-
ing a faster result and shorter rehabilitation time [4].
However, there are not enough long-term evidence-
based result for alternative methods.

O v W

Aim

To study the medium- and long-term success
rates for implant-prosthetic rehabilitation in native
bone with severe atrophies of the jaws.

Material and methods

The paper is published on the basics of a retro-
spective study of 24 cases with implant-prosthetic
rehabilitation in severe atrophies of one or both jaws
without bone grafting. The study included 17 women
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Scop

Studierea ratei de succes pe termen mediu si lung
a reabilitdrii implanto-protetice cu utilizarea osului
nativ in atrofii severe ale maxilarelor.

Material si metode

Articolul este publicat in baza unui studiu retros-
pectiv a 24 de cazuri de reabilitare implanto-protetica
a pacientilor cu atrofii severe la unul sau ambele ma-
xilare fird augmentare osoasi. In studiu au fost parti-
cipat 17 femei si 7 barbati cu vérsta cuprinsa intre 42
si 71 ani (media 57.37+1.78 ani). La care s-au instalat
111 implante de stadiul 2 cu diametrul de la 3.2 la 5
mm (diametrul mediu fiind 4£0.05mm) si lungimea
de 11.2+1.49mm. Din totalul de pacienti reabilitati 6
prezentau edentatii partiale maxilare in zona posteri-
oard, 6 prezentau edentatii totale maxilare, 6 edentatii
totale bimaxilare, 2 pacienti cu edentatii totale man-
dibulare, 2 pacienti cu edentatii partiale mandibulare,
2 pacienti cu edentatii partiale bimaxilare. Au fost in-
clusi in studiu doar pacientii ce prezentau atrofii osoa-
se de clasa C-w, C-h sau D dupd Misch. Volumul si
densitatea osaosd optica a ofertei osoase s-au evaluat
in baza tomografiei cu fascicol conic (X-Mind Trium,
Acteon, Acteon Group, Italia). Pacientii inclusi au re-
fuzat realizarea interventiilor de augmentare osoasa
preferand aplicarea metodelor alternative cu utiliza-
rea ofertei osoase disponibile. La etapele de control
s-au efectuat radiografii panoramice de control cu
evaluarea rezorbtiei meziale si distale comparand cu
nivelul osos pe radiografia panoramica postoperato-
rie. Pentru calibrarea erorii radiografiei panoramice
si calcularea rezorbtiei osoase s-a aplicat metoda de-
scrisa de Topalo V. si Mostovei A. [5]. Datele au fost
introduse in tabelul excel pentru calcularea valorilor
medii, deviatiei si erorii standarde. La 11 pacienti cu
edentatii totale s-a realizat incdrcarea imediata, din-
tre care la 2 pacienti au fost ldsate cite un implant
intra-osos pe perioada osteointegrarii din cauza sta-
bilitatii joase a acestora. Din 11 pacienti cu incércare
imediata, 9 au fost efectuati dupa conceptul Fast and
Fixed cu aplicarea protezelor fixe cu suport implantar
in primele 7 zile post-operator. La 3 pacienti din 24
s-a utilizat ghidul chirurgical pentru pozitionarea im-
plantelor. Pentru evitarea augmentarii osoase si a for-
matiunilor anatomice s-au utilizat implantelor angu-
late spre mezial. Aceastd metoda a fost preponderent
folosité la edentatii partiale maxilare pentru evitarea
augmentarii sinusale cu inserarea unui implant angu-
lat si unul drept realizand in final o punte cu suport
implantar dupd perioada de osteointegrare.

Rezultate

Din totalul de pacienti inclusi in studiu, la 1 pa-
cient s-au pierdut 2 implante pe perioda vindecarii
care au fost reinstalate ulterior cu incarcarea pro-
vizorie pe perioada integririi noilor implante. In 3
cazuri au fost fracturate protezele provizorii dupi
perioada de osteointegrare la metoda Fast and Fixed
cu realizarea unei proteze fixe permanente cu suport

and 7 men aged between 42 and 71 years old (mean
57.37+1.78 years). They received 111 two-piece
implants with platform diameter between 3.2 and
5mm (mean 4+0.05mm) and 11.2+1.49mm average
length. From the overall number of patients, 6 had
maxillary complete edentulism, 6 had bimaxillary
edentulism, 2 patients presented full mandibular
edentulism, 2 patients with partial edentulism and
2 patients with partial bimaxillary edentulism. The
study involved only patients that had class C-w, C-h
or D according to Carl. E. Misch’s classification. The
optical bone density and volume were assessed on
computed cone-beam tomography (X-Mind Trium,
Acteon Group, Italy).

Patients refused bone grafting preferring alterna-
tive methods instead with the use of remnant bone.
Panoramic X-rays have been taken during control
visits and bone resorption was calculated using the
method described by Topalo and Mostovei [5]. Ob-
tained data were introduced in Excel software and
mean, standard deviation and error were calculated.
Eleven patients with full edentulism had immediate
loading performed, 2 patients from this group had
one implant each left sleeping during osseointegra-
tion period. Nine patients were rehabilitated with fast
and fixed method with prostheses insertion prior to
7 days postoperative. In three patients, the implants
were inserted using the surgical guide for a better im-
plant positioning. Mesial tilted implants were used in
order to avoid important anatomical structures. This
method was the most used one in partially edentu-
lism in order to sinus grafting procedures by placing
one tilted implant under the sinus and one straight
with a bridge loaded on top of them.

Results

Two implants were lost in one patient during
healing period out of 11 full edentulous cases. The
lost implants were replaced, and the denture re-
adjusted to incorporate new implants. Provisional
prostheses fractured in 3 cases after the osseointegra-
tion period but no implants were lost and permanent
prostheses were fabricated without repairing the
provisional ones. Three patients presented exudate
without pus in soft periimplant tissue or inflamma-
tion. Two patients with tilted distal implants placed
according to Fast and Fixed concept reported tipping
of the cantilevers in acryl-fused—to-metal dentures.
In these cases, cantilevers were more than 2 times
longer than the anterior-posterior spread and the
crown to implant ratio was high (Figure 1). The distal
areas of cantilevers were slightly taken out of occlu-
sion to avoid overloading of the cantilevers and distal
implants. The multi-unit abutments unscrewed in
two patients which were tightened after prosthesis
removal. In 4 patients the porcelain veneering mate-
rial fractured and were polished in oral cavity with-
out removing the prostheses. The medial periimplant
bone resorption was 0.94+0.09 and 0.97+0.1 distally.
Twelve implants had a medial resorption exceed-



implantar. La etapele de
control la 3 pacienti s-au de-
pistat elimindri exudative de
la nivelul mucoasei periim-
plantare fard semne védite
de inflamatie. Nici un im-
plant nu a fost pierdut dupa
perioada de ostointegrare.
Doi pacienti cu proteze fixe
metalo-acrilice realizate
prin metoda Fast and Fixed
au acuzat senzatii de bascu-
lare a extensiei protezelor,
acestea avand o dimensiune
ce depésea din distanta an-
tero-posterioara mai mult
de 2 ori iar raportul coroana
corp implant era marit (Fi-
gura 1). Zonele distale ale extensiilor au fost scoase
usor din contact ocluzal pentru evitarea suprasolici-
tarii implantelor distale. La 2 pacienti cu edentatii to-
tale reabilita{i prin metoda Fast and Fixed s-a depistat
desfiletarea bonturilor multi-unit distale care au fost
reinfiletate dupa inldturarea lucrarilor. La 4 pacienti
inclusi in studiu s-a depistat fracturarea materialului
de placaj ceramic care a fost polisat in cavitatea bu-
cala fard inliturarea lucririlor protetice. In 2 cazuri
nu s-a putut evalua rezorbtia osoasd periimplantara
din cauza lipsei claritdtii imaginii radiologice la im-
plantele angulate, evaluarea fiind efectuatda doar pe
indicatorii clinici. Rezorbtia osoasd periimplantara
mezial a constituit 0.94+0.09 si 0.97+0.1 distal. La
12 implante s-a observat o rezorbtie osoasa meziala
ce depdsea 2 mm insa fard expunerea platformei im-
plantului. La 16 implante in zona distala rezorbtia a
depdsit valoarea de 2 mm cu maxima fiind de 4.1mm
in doud cazuri. Perioada de supraveghere a fost de
11-51 luni (media de 33+2.31 luni).

Discutii

In cadrul studiului s-a folosit metoda alternativé
de implantare cu utilizarea implantelor angulate ce
permit evitarea formatiunilor anatomice importante
ca sinusul maxilar, canalul mandibular §i gaura men-

Fig.1. Prezenta unui raport nefavorabil proteza-corp implant ca
urmare a atrofiei severe

Fig.1. Unfavorable crown—to—implant ratios in fixed implant
supported prosthesis due to severe atrophy.

ing 2 mm without platform
exposure. Sixteen implants
had a distal bone resorp-
tion exceeding 2 mm with
a maximum of 4.1 mm. In
two cases was not possible
to assess the bone resorp-
tion due to unclear image of
tilted implants, evaluation
being clinically performed
only. The follow-up period
was 11-51 months (average
33+2.31 months).

Discussions

The alternative meth-
ods of implant placement
were used during this study
mostly consisting on tilting the distally positioned
implant in order to avoid important anatomical
structures such as maxillary sinuses, mandibular
canal and mental foramen [6]. Short implants have
not been the method of chose in many cases due to
poor crown-to—implant ratio. High posterior forces
lead to bad biomechanical characteristics of pros-
thetic restoration on short implant. Data about short
implants are controversial, survival rate varying be-
tween 86.7 and 100% in 5 years [4].

Implants used in this research were of differ-
ent sizes from 8 to 14 mm length and 3.2 to 5 mm
in diameter. Mean values being 4+0.05mm and
11.2£1.49mm, which corresponds to standard size
implants. The use of digital planning methods allows
to better predict the surgical outcome and avoid the
possible mistakes or complications. The following
use of surgical guide based on digital planning, per-
mit a precise implant placement avoiding anatomical
structures and their subsequent damage. However,
alternative methods such as tilted implants require
enough volume adjacent to atrophied site for a stan-
dard size implant.

A final method for upper jaw in cases of complete
edentulism associated with severe atrophy is zygoma
implants which allows the use of mobile of fixed

Fig.2. radiografiile panoramice imediat postoperator sila 3 ani distanfa de la inserarea implantelor. Atrofia severd a dus la crearea unei extensii
ce depaseste valoarea recomandatd.

Fig. 2. Panoramic X—ray postoperatice and 3 years after implant placement. Severe atrophy led to fabrication of a cantilever exceeding the
recommended normal value.
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tonierd [6]. Nu s-a optat pentru o reabilitare cu im-
plante scurte sau ultrascurte din cauza unui raport co-
roand-implant nefavorabil. Prezenta fortelor crescute
in zona posterioara a maxilarelor duce la crearea unor
conditii biomecanice nefavorabile. Datele despre uti-
lizarea implantelor scurte sunt controversate, rata de
supravietuire variind de la 86.7 la 100% in cinci ani [4].

Implantele utilizate in acest articol au fost de di-
mensiuni diferite, de la 8 mm pénd la 14 mm si dia-
metrul de la 3.2 pana la 5 mm. Mediile diametrului si
lungimii au fost 4+0.05mm si 11.2+1.49mm respec-
tiv, ceea ce se incadreazd in dimensiunile standarde
de implante. Utilizarea metodelor digitale cu plani-
ficarea interventiei in baza tomografiei permite pro-
gnozarea succesului implantarii si potentialelor ese-
curi ce pot aparea la etapa interventiei chirurgicale.
Aplicarea ulterioara a inserarii ghidate a implantelor
dentare faciliteaza evitarea formatiunilor anatomice
si a riscului traumatizdrii acestora. Cu toate acestea,
metoda alternativd aplicatd necesitd prezenta unui
volum osos suficient fie mezial sau distal de defect
pentru inserarea unui implant de dimensiuni scurte
sau standarde. In cazurile unei atrofii severe a intre-
gului maxilar, o ultimd solutie pentru zona maxilei
ar fi implantele zigomatice care oferd posibilitatea
aplicdrii unei proteze fixe sau mobile cu suport im-
plantar. La mandibula, datoritd particularitatilor ana-
tomice, optiunile de tratament sunt mai pufine iar
atrofia in ,,creion” a mandibulei nu permite realizarea
unei reabilitari satisfacitoare, adesea incélcind une-
le principii ale biomecanicii cu realizarea arcadelor
scurte, unui raport nefavorabil coroand-corp implant
sau nerespectarea raportului extensiei fata de distan-
ta antero-posterioara (Figura 2).

Concluzii

Metodele alternative oferd o reabilitare eficientd
a pacientilor cu defecte osoase sau atrofii severe fira
a recurge la interventii masive de grefare osoasd si
accesul suplimentar cdtre zona donor. Aceste meto-
de micsoreazd numarul de interventii si perioada de
reabilitare. Rata de succes si supravietuire in cadrul
studiului este comparabild cu implantele inserate in
conditii standarde iar inserarea implantelor angulat
favorizeaza distribufia mai bund a fortelor ocluzale
asupra implantelor distale si micsoreaza lungimea
extensiilor. Tnsd succesul pe termen lung a acestor
metode rdméne a fi discutabil din neexistenta sufici-
entelor date in literatura de specialitate.

Bibliografie / Bib|iography 3. SIRBU, Dumitru; TOPALO, Valentin;

prosthesis. Lower jaw has less alternative options due
to anatomical peculiarities especially in “pencil-like”
atrophies and the treatment leads to violations of bio-
mechanical principles like excessive cantilever length
not adjusted to anterior—posterior spread (Figure 2),
short arches or unfavorable crown-to-implant ra-
tios.

Conclusions

Alternative methods of implant placement offer
an efficient rehabilitation of patients with severe bone
atrophy, thus avoiding bone grafting and additional
surgery for donor site. These methods decrease the
number of surgical procedures and rehabilitation pe-
riod. The success and survival rate of tilted implants
included in the study are similar with the implants
placed in standard conditions. Tilted implant place-
ment creates better force distribution of tilted im-
plants and decreases the cantilever length. However,
the long-term data about these methods are still not
enough and more clinical trials are required.
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Rezumat

Modificdrile de vérsta ale fetei au fost
obiectul de studiu al artistilor si a oamenilor
de stiinti decenii la rand. In studiul dat ne-am
propus sd determinam relatiile complexului
cantal lateral cu formatiunile anatomice struc-
tural semnificative la diferite varste. Masurarile
apreciate in acest studiu, vor fi utile in estima-
rea pozitiei acestuia in baza tomografiei com-
puterizate la etapa de planificare preoperatorie.

Cuvinte cheie: modificéri de varstd , ten-
donul cantal lateral, tuberculul Whintall.

Introducere.

Pleoapa inferioard poate fi o zona de dificultate
si confuzie pentru chirurg, dacd nu este familiarizat
cu anatomia si modificérile de vérsta in aceastd zona.
Modificarile de varsta ale fetei au fost obiectul de
studiu al artistilor si a oamenilor de stiinta decenii
la rind. De asemenea, schimbdrile estetice si func-
tionale asociate cu modificarile de varsta ale fetei au
fost subiectul numeroaselor studii efectuate de me-
dici si chirurgi in ultimile cteva decenii. In tinere-
te, fata apare ca o structurd dinamicd unica, care se
caracterizeaza prin aparitia contururilor faciale ne-
tede si a umbrelor slab exprimate intre trasaturile fa-
ciale. Odatd cu inaintarea in varstd apar schimbari in
structurile superficiale, grosimea pielii, compozitia
tesutului subcutanat, conturul scheletului facial, lo-
calizarea si integritatea ligamentelor de sustinere.[3]

Deplasarea inferioard si posterioara a pleoapei
inferioare in timpul imbétranirii s—ar putea plasa in-
ferior, directionata de tensiunea asupra pleoapei infe-
rioare prin atasamentele comune ale septului orbital
si retractoarele pleoapei inferioare.

In plus, rotirea angulara a etajului mijlociu poate
provoca pierderea suportului tesuturilor moi pentru
masa jugald, rezultand o descendentd vadita a vecto-
rului pe pleoapa inferioara. Combinatia dintre acesti
factori ar putea duce la un nivel inferior al expunerii
totale a sclerei (scleral show) la pacientii in vérsta.
Laxitatea tendonului cantal lateral este cea mai im-
portanta cauzd in aparitia ectropionului si entropio-
nului de involutie. Modificarile de varsta ale tesuturi-
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Summary

Age changes of the face have been the object
of study of artists and scientists for decades. In
this study we aimed to determine the relation-
ships of the lateral canthal complex with the
structurally significant anatomical formations
at different ages. The performed measure-
ments in this study will be useful in estimating
of its position based on computed tomography
at the preoperative planning stage.

Keywords: age changes, lateral canthal
tendon, Whintall tubercle.

Introduction.

The lower eyelid can be an area of difficulty and
confusion for the surgeon, if he is not familiar with
the anatomy and age-related changes in this area.
Age changes of the face have been the object of study
of artists and scientists for decades. Also, aesthetic
and functional changes associated with age changes
of the face have been the subject of numerous stud-
ies conducted by doctors and surgeons over the past
few decades. In youth, the face appears as a unique
dynamic structure, which is characterized by the ap-
pearance of smooth facial contours and poorly ex-
pressed shadows between the facial features. With
aging, changes occur in the superficial structures, in
the skin thickness, in the composition of the subcu-
taneous tissue, the contour of the facial skeleton, the
location and integrity of the supporting ligaments.[3]

The inferior and posterior displacement of the
lower eyelid during aging could occurred lower, di-
rected by the tension on the lower eyelid through the
common attachments of the orbital septum and re-
tractors of the lower eyelid.

In addition, the angular rotation of the middle
third of the face can cause the loss of the soft tis-
sue support for the jugal mass, resulting in a clear
descent of the vector of the lower eyelid. The com-
bination of these factors could lead to a lower level
of scleral show in elderly patients. The laxity of the
lateral canthal tendon is the most important cause
of the appearance of the involutional ectropion and
entropion. Age changes in soft tissues influence bone
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lor moi influenteaza fiziologia osoasa si modificarile
osoase pot influenta suportul tesuturilor moi.

Anatomia complexului cantal lateral a fost una
controversatd inca de la inceputul anilor 1900, ciAnd
pentru prima data apare descrierea morfologica a
acestei regiuni. Complexul cantal lateral este format
dintr—o parte superioara din tarsul superior si o parte
inferioara din tarsul inferior. Ambele parti ale liga-
mentelor laterale cantale se contopesc la nivelul mar-
ginii laterale a placilor tarsale pentru a se alatura reti-
naculumului lateral, o fuziune a mai multor structuri
anatomice care se insera pe tuberculul orbital lateral
Whintall (Fotograma 1. si 2.). Cantalul lateral este
pozitionat cu aproximativ 2 mm mai superior decat
cel medial.

Functiile tendonului cantal lateral sdnt de a men-
tine stabilitatea orizontala a pleoapei, de a transfor-
ma contractia circulara a orbicularilor intr—un vector
vertical de inchidere al pleoape-
lor si sd fie un substrat pentru !
insertia structurilor anatomice
ca ligamentul Lockwood, cor-
nul lateral al aponeurozei ridi-
catoare, ligamentul jugal lateral
si muschiul orbicular preseptal.
Toate aceste functii sdnt menti-
nute de stabilitatea statica a ten-
donului cantal lateral.

Pe langd semnificatia sta-
ticd, are si o proprietate dina-
micad.Miscarile de adductie si ?
abductie pot servi in protectia
globului ocular, in conserva-
rea cAmpului vizual lateral si
in comunicarea nonverbala.
Ligamentul cantal lateral este o
structura anatomicd importan-
td din punct de vedere clinic.
Partea lui inferioara este utili-
zata in tehnicile de cantopexie,
prin plicatia si ancorarea la pe-
riostul marginii orbitale.

Cunostintele vaste ale ana-
tomiei suprafetei cantale late-
rale si al locului de insertie pe
tuberculul Whintall ar putea
preveni complicatiile intraope- i.
ratorii si postoperatorii, cum p
ar fi contondarea tendonului | /
cantal lateral, ectropion, entro-
pion, keratopatie de expunere, [ =
scurtarea septului orbital, ex- = %
punerea sclerei si aspectul ,de |
fatd tristd”. O altd importantd -
semnificativd este ca tubercu-
lul serveste punct de insertie a
4 elemente din 7 care formeaza
retinaculumul lateral. Retina-
culumul lateral este cea mai im-
portanta structurd de suport in

Fotograma 1. Complexul cantal lateral ancoreaza la
marginea orbitald laterald. (material cadaveric)

Image 1. The lateral canthal complex anchors to the
lateral orbital edge. (cadaveric material)

Fotograma 2. Ligamentul cantal se insera pe tuberculul
orbital lateral (tuberculul Whintall). (material cadaveric)

Image 2. The canthal ligament is inserted into the lateral
orbital tubercle (Whintall's tubercle). (cadaveric material)

physiology and bone changes can influence soft tis-
sue support.

The anatomy of the lateral canthal complex has
been controversial since the early 1900s, when for
the first time the morphological description of this
region was performed. The lateral canthal complex
consists of the upper part of the upper tarsus and a
lower part of the lower tarsus. Both sides of the can-
thal lateral ligaments emerge at the lateral edge of the
tarsal plates to join the lateral retinaculum, which is
a fusion of several anatomical structures that insert
into the Whintall’s lateral orbital tubercle (Image 1.
and 2.). The lateral canthal ligament is positioned ap-
proximately 2 mm higher than the medial one.

The functions of the lateral canthal tendon is
to maintain the horizontal stability of the eyelid, to
change the circular contraction of the orbicularis in
a vertical vector of closure of the eyelids, and should

be a substrate for the insertion
of the anatomical structures, as
the Lockwood’s ligament, the
A side of the aponeurosis tail, the
jugal laterally, and the orbicu-
laris preseptal muscle. All these
functions are maintained by the
static stability of the lateral can-

! thal tendon.
In addition to the static
significance, it also has a dy-
\ "| namic property. The adduction
- and abduction movements can
“& serve for the protection of the
eyeball, for the preservation of
the lateral field of vision and
nonverbal communication.
The lateral canthal ligament is
a clinically important anatomi-
cal structure. Its lower part is
used in canthopexy techniques,
through plication and anchor-
ing to the periosteum of the or-

bital margin.

Wide knowledge of the
anatomy of the lateral canthal
surface and insertion site on the
Whintall's tubercle could pre-
vent intraoperative and post-
operative complications such as
contusion of the lateral canthal
tendon, ectropion, entropion,
exposure keratopathy, orbital
septum  shortening, scleral
L show and “saggy face” appear-

&‘ ance. Another significant im-
. portance is that the tubercle
serves as the point of insertion
of 4 out of 7 elements that form
the lateral retinaculum. The
lateral retinaculum is the most
important supporting structure



aria cantala laterala si este formatd din li-
gamentul jugal lateral, ligamentul Whin-
tall, ligamentul transvers intermuscular,
cornul lateral al aponeurozei ridicatoare,
grupul cantal lateral, septul orbital si liga-
mentul Lockwood (Fotograma 3.).

Grupul cantal lateral si ligamentul
Lockwood sant implicate frec-
vent in interventiile chirurgica-
le reconstructive ale pleoapelor
inferioare. Printr-o incizie atat
a tendonului cantal lateral cat si
a ligamentului Lockwood este
necesard restabilirea mobilitatii
pleoapei inferioare. Restabilirea
pozitiei tendonului cantal late-
ral este importantd in timpul in-
terventiilor chirurgicale orbitale
sau in restabilirea fracturilor peretelui orbital lateral
si in asigurarea realinierii adecvate postoperatorii a
tesuturilor moi la nivelul orbitei laterale.

In studiul dat ne-am propus si determinam re-
latiile complexului cantal lateral cu formatiunile
anatomice structural semnificative la diferite varste.
Masurarile apreciate in acest studiu, vor fi utile in es-
timarea pozitiei acestuia in baza tomografiei compu-
terizate la etapa de planificare preoperatorie.

Scopul lucrarii.

Studiul topografiei relatiilor complexului cantal
lateral cu formatiunile anatomice structural semni-
ficative la diferite varste.

Materiale si metode.

In cadrul studiului retrospectiv au fost analizate
40 de Tomografii Computerizate cu fascicul conic,
care au fost impdrtite in doud grupuri: primul grup
20 de pacienti cu vérsta cuprinsé intre 18-25 de ani,
care la randul lor au fost divizate in 2 subgrupe 10
sex feminin si 10 sex masculin. Al doilea grup de 20
de pacienti cu varsta de 50-80 de ani, la fel au fost
divizati in 2 subgrupe 10 de sex feminin si 10 de sex
masculin.

In diapazonul densititii tesutului osos au fost
efectuate urmaitoarele masurari: distanta de la tu-
bercul Whintall panad la sutura frontozigomaticé;
indltimea orbitei. In diapazonul tesuturilor moi au
fost efectuate mdsurdri a distantei intercantale si a
vectorului cantal. Utilizind ambele diapazoane a fost
masuratd distanta minima dintre varful proeminetei
tuberculului Whintall si exochantion. Masurarile si
imaginile au fost efectuate utilizand Slicer 3D. Apoi
datele au fost comparate in cadrul grupurilor con-
form criteriilor mentionate.

Rezultate.

Descrierea parametrilor:

WZF OD/OS (mm): distanfa de la tuberculul
Whintall si sutura zigomaticofrontald, al ochiului
drept si stang.

Fotograma 3. Ligamentul Lockwood, formeaza
un hamac care se intinde sub globul ocular intre
ligamentele jugal medial si lateral si inglobeazd mm.
drept inferior si oblici inferiori.

Image 3. The Lockwood ligament, forms a hammock
that stretches under the eyeball between the medial
and lateral jugal ligaments and encloses lower straight
and lower oblique mm.

in the lateral canthal area and consists of
the lateral jugal ligament, the Whintall’s
ligament, the intermuscular transverse
ligament, the lateral horn of the elevating
aponeurosis, the lateral canthal group,
the orbital septum and the Lockwood
ligament (Image 3.).

The lateral canthal group
and the Lockwood ligament are
frequently involved in recon-
structive surgery of the lower
eyelids. Through the incision
of the both, the lateral canthal
tendon and the Lockwood liga-
ment it is necessary to restore
the mobility of the lower eyelid.
Restoring the position of the
lateral canthal tendon is impor-
tant during orbital surgery or in restoring the frac-
tures of the lateral orbital wall and ensuring proper
postoperative soft tissue realignment at the lateral
orbit.

In this study we aimed to determine the relation-
ships of the lateral canthal complex with the struc-
turally significant anatomical formations at different
ages. The performed measurements in this study will
be useful in estimating of its position based on com-
puted tomography at the preoperative planning stage.

Objective of the study.

Study of the topography and the relations of the
lateral canthal complex with structurally significant
anatomical formations at different age.

Material and methods.

In a retrospective study were analyzed 40 CBCT
scans, which were divided into two groups: the first
group included 20 patients aged 18-25 years, which
were divided into 2 subgroups 10 women and 10 men.
The second group of 20 patients aged 50-80 years di-
vided into 2 subgroups 10 women and 10 men.

The following parameters were measured in the
bone density range: the distance of Whintall tubercle
from the frontozygomatic suture; the orbital height.
In the soft tissue range were performed the following
measurements: the intercanthal distance and the can-
thal angle. Using both ranges, the minimum distance
between the tip of the Whintall tubercle proeminence
and the exochantion were measured. Measurements
and images were made using 3D Slicer. The results
were then compared according to the mentioned cri-
teria.

Results.

The description of the parameters:

WZF OD / OS (mm): the distance from the
Whintall tubercle and zygomaticofrontal suture of
the right and left eye.

ho OD / OS (mm): the height of the orbit of the
right and left eye.
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ho OD/OS (mm): indltimea orbitei ochiului
drept si stang.

IcD OD/OS (mm): distanta intercantala al ochiu-
lui drept si stang.

VC OD/OS (°): gradul vectorului cantal al ochiu-
lui drept si stang.

Wexct OD/OS (mm): distanfa minimd dintre
varful proeminentei tuberculului Whintall si exo-
chantion (punctul lateral in care se inchide pleoapa
superioara si pleoapa inferioara).

A: valoarea medie

F1: pacientii de sex feminin cu varsta cuprinsa
intre 18-25 ani.

F2: pacientii de sex feminin cu varsta cuprinsa
intre 50-80 ani.

B1: pacientii de sex masculin cu vérsta cuprinsa
intre 18-25 ani.

B2: pacientii de sex masculin cu vérsta cuprinsa
intre 50-80 ani.

In diapazonul tesutului osos a fost misura-
ta distanta de la tuberculul Whintall pana la sutura
zigomaticofrontald la pacientii incadrati in ambele
categorii de varsta, sex feminin si masculin, la ambii
ochi. Am obtinut urmatoarele date: distanta medie la
pacientii din grupul F1B1 este de 5.78 mm la OD si
de 5.82 mm la OS; iar la pacientii din grupul F2B2,
7.87 mm la OD si 7.304 mm OS. Observam ca odata
cu inaintarea in varstd acest parametru creste, OD cu
2.09 mm, (27%) sila OS cu 1.47 mm, (21%). (Diagra-
mele 1. si 2., Fotograma 4.)

In acelasi diapazon am determinat inalfimea or-
bitei. Inaltimea medie la pacientii F1B1 este de 31.65
mm la OD si de 32.97 mm la OS, iar la cei din grupul

A WFZ F1B1

0 =NP =AWFZOD =AWFZOS
5 =
==
0 = 0
0 } — I —1
1 2

Diagrama 1. /Chart 1.

IcD OD / OS (mm): the intercanthal distance of
the right and left eye.

VC OD / OS (°): the degree of canthal vector of
the right and left eye.

Wexct OD / OS (mm): the minimum distance
between the tip proeminence of the Whintall tuber-
cle and exochantion (the lateral point of closure of
the upper eyelid and the lower eyelid).

A: the average value

F1: female patients aged 18-25 years.

F2: female patients aged 50-80 years.

B1: male patients aged 18-25 years.

B2: male patients aged 50-80 years.

The distance from the Whintall tubercle to the
zygomaticofrontal suture was measured in the bone
density range for both age categories of patients, fe-
male and male, in both eyes. We obtained the follow-
ing data: the average distance in patients in the F1B1
group is 5.78 mm at OD and 5.82 mm at OS; and
in patients in the F2B2 group, 7.87 mm at OD and
7,304 mm OS. We observed that once with the age
this parameter increases for, OD by 2.09 mm, (27%)
and to OS by 1.47 mm, (21%). (Charts 1. and 2., Im-
age 4.)

In the same range we determined the height of
the orbit. The average height in patients F1B1 is 31.65
mm in OD and 32.97 mm in OS, and in those F2B2,
32.97 mm in OD and 33.45 mm OS; once with the
aging the h increases by 1.23 mm, (4%) OD and 0.48
mm, (2%) bone. (Charts 3. and 4., Image 5.)

In the soft tissue range we determined the fol-
lowing: the average intercanthal distance F1BI,
OD-28.15 mm and OS-28.63 mm; and in the group

A WFZ F2B2
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Fotograma 4. / Image 4.
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F2B2, 32.97 mm la OD si 33.45 mm la OS; odata cu
inaintarea in varsta h creste cu 1.23 mm, (4%) OD si
0.48 mm, (2%) OS. (Diagramele 3. si 4., Fotograma 5.)

In diapazonul tesuturilor moi am determi-
nat urmatoarele: distanta medie intercantala F1B1,
OD-28.15 mm si OS-28.63 mm; iar in grupul F2B2,
OD-26.23 mm si OS-26.19 mm, valoarea acestui pa-

A ICD F2B2
ENP EAIcDOD AlcD OS
30
20
10
0
0

Diagrama 6. / Chart 6.
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Fotograma 6. / Image 6.

F2B2, OD-26.23 mm and OS-26.19 mm, the value
of this parameter decreases following aging changes
in OD by 1.92 mm (7%) and in OS by 2.44 mm (8%).
(Charts 5. and 6., Image 6.)

We also appreciated the canthal vector, in the
FIB1 group, OD-6,13° and OS-6,06°, and in the
F2B2 group, OD-5,72° and 0OS-5,33°, which in
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Fotograma 8. / Image 8.

rametru descreste in urma modificérilor de vérsta la
OD cu 1.92 mm, (7%) si la OS cu 2.44 mm, (8%).
(Diagramele 5. si 6., Fotograma 6.)

De asemenea am apreciat si vectorul cantal, in
grupul F1B1, OD-6.13° si 0S-6.06" iar in grupul

turn decreases by about 1°, OD (7%) and OS (12%)
(Charts 7. and 8., Image 7.)

Using both ranges we measured the minimum
distance between the tip of the Whintall tubercle
prominence and exochantion; the average values



F2B2, OD-5.72°si OS-
5.33°% care la randul sau
descreste cu aproximativ
1%, OD (7%) si OS (12%)
(Diagramele 7. si 8., Fo-
tograma 7.)

In ambele diapazoa-
ne am masurat distanta
minima dintre varful
proeminentei tuberculu-
lui Whintall si exochan-
tion; valorile medii ob-
tinute in grupul F1BI,
OD-9.62 mm si OS-
9.68 mm; iar in grupul
F2B2, OD-11.47 mm si OS-10.71 mm. Observim
cd cu 1.85 mm, (17%) OD si 1.03 mm, (10%) OS, in
urma inaintérii in varsta creste aceasta distanta. (Di-
agramele 9. si 10., Fotograma 8 §i 9.)

Rezultatele obfinute demonstreaza cd in urma
modificérilor de varstd au loc procese care rezultd in
majorarea parametrilor precautati.

Concluzii.

Consideram cé rezultatele studiului au un grad
relativ de relevanta cu urmdtoarele concluzii prima-
re: indl{fimea orbitei rdméne relativ constantd la di-
ferite categorii de vérsta. Distanta dintre tuberculul
Whintall si sutura zigomaticofrontald creste odata cu
inaintarea in varsta.

Tuberculul Whintall este un loc important de
fixare pentru retinaculum lateral. Am constatat ca
sutura zigomaticofrontala a fost un reper sigur pen-
tru identificarea acestuia. Aceste date ar putea aju-
ta chirurgii sd evite fixarea incorectd a ligamentelor
sau reconstructia suboptimald in timpul interventi-
ilor cum ar fi reconstructia orbitala postraumatica,
decompresia orbitala, exereza tumorilor in regiunea
periorbitala si reconstructia deformarilor palpebrale.

Valorile distantei intercantale si vectorului cantal
descresc in urma modificérilor de varsta. Iar distan-
ta minimd dintre varful proeminentei tuberculului
Whintall si exochantion creste odatd cu inaintarea
in varstd. De asemenea tinem sid mentionam ca la
fiecare parametru apreciat este prezenta o asimetrie
vadita dintre ochiul drept si ochiul stang. Pentru a
prezenta date cu o veridicitate sporita e necesar de a
madri esantionul de cercetare.

Fotograma 9./ Image 9.

obtained in the F1Bl
group, OD-9.62 mm
and O0S-9.68 mm; and
in the F2B2 group,
OD-11.47 mm and
0S-10.71 mm. We ob-
serve that with 1.85
mm, (17%) OD and
1.03 mm, (10%) OS,
this distance increases
as a result of aging.
(Charts 9. and 10., Im-
age 8 and 9.).

The obtained results
show that as a result of
age changes occur processes which increase the stud-
ied parameters.

Conclusions.

We consider that the results of the study have a
relative degree of relevance with the following pri-
mary conclusions: the height of the orbit remains
relatively constant at different age categories. The
distance between the Whintall tubercle and the zygo-
maticofrontal suture increases with age.

The Whintall’s tubercle is an important place of
attachment for the lateral retinaculum. We found
that the zygomaticofrontal suture was a safe marker
for its identification. These data could help surgeons
to avoid the wrong fixation of ligament or suboptimal
reconstruction during interventions such as post-
traumatic orbital reconstruction, orbital decompres-
sion, tumor exertions in the periorbital region, and
reconstruction of eyelid deformities.

The values of the intercanthal distance and can-
thal vector decrease due to age changes. And the
minimum distance between the tip of the Whintall
tubercle proeminence and exochantion increases
with the age. We also want to mention that at each
evaluated parameter there is a clear asymmetry
between the right and the left eye. To present data
with a bigger veracity it is necessary to enlarge the
research sample.
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CHIRURGIA PERSONALIZATA
ORGANOMENAJANTA IN
TRATAMENTUL PATOLOGIILOR
NODULARE TIROIDIENE LA COPII

A.Tibirna, Gh.Tibirna, E.Gudumac, S.Railean, M.Sofronii,
N.Lisita, N.Bogdanscaia.

Catedra de Oncologie, a Universitditii USMF
»N. Testemitanu”.

Catedra Oro-Maxilo-Faciald si Ortodontie, a
Universitatii USMF ,,N. Testemitanu”.

Autorii din prezenta echipd sunt executorii proectului de cer-
cetari stiinifice din cadrul Programului de stat 2020—2023
»Chirurgia moderna personalizata in diagnosticul si tratamen-
tul complex al tumorilor la copii”.

In perioada anilor 1980—2019 au fost trata{i 18549 de pacienti
/ cu patologii nodulare tiroidiene, dintr care 1078 au fost copii.
Lotul de pacienti a fost selectat din departamentul ,,Chirurgia
tumorilor regiunii capului si gatului” a Institutului Oncologic
si de la catedra Oro-Naxilo-Faciald a USMF ,,N.Testemitanu”.

Rezumat

Ideea lucrarii date reiese din programul
stiintific de stat sub denumirea ,Chirurgia
modernd personalizatd in diagnosticul si tra-
tamentul complex al tumorilor la copii”

In clinica tumorilor regiunii capului si ga-
tului al Institutului Oncologic si catedra Oro-
Maxilo-Faciald din

R. Moldova, in perioada anilor 2000—
2019,au fost supusi interventiilor chirurgicale
31 de copii cu patologii nodulare tiroidiene.
Din acesti 31 de pacienti 13 au fost depistati
cu cancer tirodiene, 12 — cu adenoame, 16 —
cu strume Hashimoto.

Toti pacientii au fost supusi interventiilor
chirurgicale tipice organomenajante (rezectia
glandei tiroide, rezectie subtotald si tiroidec-
tomie). Din anul 2010 au fost efectuate 11
operatii miniinvazive, elaborate si implemen-
tate in clinica noastra.

In rezultat s-a constatat, ci grosimea cap-
sulei tumorale este diferitd: capsula nodulului
tumoral malign este mai groasa decat cea a
adenomului.

Cuvinte-ceie: patologie nodulard; glanda
tiroidd; chirurgia miniinvaziva; operatii tipi-
ce; cancer.

1. Etiologia si patogeneza

Glande tiroida la copii si adolescenti este extrem
de sensibila la deficitul de Iod si la radiatie ionizanta.

Dupd catastrofa de la Cernobil a fost inregistrata
o crestere masiva a patologiilor nodulare ale glandei
tiroide la copii. In unele tiri incidenta a crescut de
cca 65-70 de ori, ceea ce a confirmat impactul radia-
tiei cu Iod radioactiv.

PERSONALIZED ORGANO—MANAGING
SURGERY IN THE TREATMENT OF
THYROID NODULAR PATHOLOGIES IN
CHILDREN.

A.Tibirna, Gh.Tibirna, E.Gudumac, S.Railean, M.Sofronii,
N.Lisita, N.Bogdanscaia, D. Ursu.

Department of Oncology, State Medical and
Pharmacy University ,,N. Testemitanu”.
Department of Pediatric oro-maxillo-facial surgery
and pediatric dentistry ,,I. Lupan”, State Medical
and Pharmacy University ,,N. Testemitanu”.

The authors of this team are the executors of the scientific re-
search project within the State Program 2020—2023 ,,Modern
personalized surgery in the diagnosis and complex treatment
of tumors in children.“ During the years 1980—2019, 18549
patients were treated / with nodular thyroid pathologies, of
which 1078 were children.

The group of patients was selected from the department ,,Sur-
gery of tumors in the head and neck region” of the Oncological
Institute and from the Pediatric oro-maxillo-Facial department
of State Medical and Pharmacy University ,,N. Testemitanu’.

Summary

The purpose of this article comes from the
state scientific program under the name ,,Mod-
ern personalized surgery in the diagnosis and
complex treatment of tumors in children.“

In the department of oncology in the head
and nexck region of the Oncological Institute
and the Oro-Maxillo-Facial Department from
Republic of Moldova, during the years 2000—
2019, 31 children with thyroid nodular pathol-
ogies underwent surgery. Of these 31 patients,
13 were diagnosed with thyroid cancer, 12 —
with adenomas, 16 — with Hashimoto’s strokes.

All patients underwent typical organ-
management surgeries (thyroid resection,
subtotal resection and thyroidectomy).

Since 2010, 11 minimally invasive opera-
tions have been performed, developed and
implemented in our clinic.

As aresult, the thickness of the tumor cap-
sule was found to be different: the capsule of
the malignant tumor nodule is thicker than
that of the adenoma.

Keywords: nodular pathology; thyroid
gland; minimally invasive surgery; typical op-
erations; cancer.

1. Etiology and pathogenesis

The thyroid gland in children and adolescents is
extremely sensitive to iodine deficiency and ionizing
radiation.

After the Chernobyl catastrophe, there was a mas-
sive increase in the nodular pathologies of the thyroid
gland in children. In some countries the incidence has



In literatura de specialitate sunt prezentate date
despre cancerul tiroidian inalt diferentiat, care se
transmite pe tipul autosomal dominant in compo-
nenta sindromului Gardner in asociere cu telean-
ghiectazie si adenomatoza polipoasa.

Cancerul tiroidian medular se intalneste sporadic
in 75% de cazuri sau in componenta sindroamelor
multiple (MEN-2).

Factorul etiologic al maladiilor din cadrul sin-
dromului MEN-2 il constituie missens-mutatiile in
prooncogeneza RET, pe cromosomul 10 (10q 11.2).

2. Epidemiologia

In structura maladiilor canceroase ale glandei ti-
roide, cancerul tiroidian constituie 1-1,5%. Cresterea
anuald a morbiditatii in diferite tari variazd intre 2 si
12%.cancerul tiroidian la copii alcatuieste 1,5-3% din
toate tumorile maligne si 8-22% din tumorile solide
ale regiunii capului si gatului.

S-a constatat, ca agresivitatea cancerului tiroidi-
an este cu atdt mai mare, cu cat este mai micd varsta
copilului. Afecteazd mai frecvent fetele — raportul
fete:baieti constituind de la 2:1 pand la 6:1, raportul
mediu fiind de 3,6:1. Varsta cea mai afectata este de
8-14 ani. Pana la 6 ani se imbolnévesc 15-20% de co-
pii, cazuri de imbolnavire sub 3 ani sunt putine (cca
3%). Rata mai inaltd de morbiditate revine copiilor
cu varsta de 11-14 ani (61%), adica la pubertate, pre-
ferintd de sex feminin (4,6:1).

Repartizarea tumorilor nodulare la copii pe virsta
0-18 ani

increased about 65-70 times, which confirmed the
impact of radiation with radioactive iodine.

In the literature are presented data about highly
differentiated thyroid cancer, which is transmitted on
the autosomal dominant type in the composition of
Gardner syndrome in association with telangiectasia
and polyposis adenomatosis.

Medullary thyroid cancer is found sporadically in
75% of cases or in the composition of multiple syn-
dromes (MEN-2).

The etiological factor of the diseases within the
MEN-2 syndrome is the missens—mutations in RET
prooncogenesis, on chromosome 10 (10q 11.2).

2. Epidemiology

In the structure of cancer of the thyroid gland,
thyroid cancer constitutes 1-1.5%. The annual in-
crease in morbidity in different countries varies be-
tween 2 and 12%. Thyroid cancer in children makes
up 1.5-3% of all malignant tumors and 8-22% of
solid tumors of the head and neck region.

It has been found that as yougner is the age of
the child as more aggresive the thyroid cancer pre-
sented. It affects girls more frequently — the ratio of
girls:boys ranging from 2:1 to 6:1, the average ratio
being 3.6:1. The most affected age is 8-14 years. Up
to 6 years, 15-20% of children get sick, cases of illness
under 3 years are few (about 3%). The highest mor-
bidity rate is determined at children aged 11-14 years
(61%) being at puberty, female preference (4.6:1).

Distribution of nodular tumors in children aged
0-18 years

Tabelul 1. Tabel 1.
Cancer 105 Cancer 105
Adenoame la copii 534 Adenomas in children 534
Gusa toxica nodular la copii 213 Nodular toxic goiter in children 213
Struma Hashimoto la copii 226 Struma Hashimoto’s in children 226

Repartizarea tumorilor la copii pe perioada anilor 1980-2019
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Diagrama 1.

Tabelul 2. Structura morfologica tumorilor maligne a glandei
tiroide pe parcursul anilor 1980—2019.

Distribution of tumors in children during the years 1980-2019
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Diagram 1.

Table 2. Morphological structure of malignant tumors of the thyroid
gland during the years 1980—2019.

Morfologia in% Morphology %

Papilar 68,6% Papillary 68,6%
Folicular 23,8% Folicular 23,8%
Medular 5,7% Medular 57%
Anaplazic 1,9% Anaplastic 1,9%
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Structura morfologica tumorilor maligne a glandei tiroide pe
parcursul anilor 1980-2019.

80

Morphological structure of malignant tumors of the thyroid gland
during the years 1980-2019.
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Diagrama 2

Din tabelul si diagrama respectiva pe pearcur-
sul a 39 de ani din 18549 cu patologie tiroidiana
nodulara au fost depistati 1078 de copii cu pato-
logie nodulara tiroidiana, 105 — (9,7%) cu cancer,
adenoame 534 — (49,5%), gusd toxica nodulara
213 — (19,7%) , struma Hashimoto 226 — (21%).
Dupa datele noastre mentionam cd mai frecvent
sunt afectate fetele: raportul fatd — baieti 6:1. Var-
sta cea mai afectata este de 9 — 16 ani. Cea mai
inaltd morbiditate revine copiilor de 12 — 15 ani.
Rata diagnosticului la copii dupa stadiu este mai
avansatd decat la adulti, astfel tumoarea sub 1cm
este diagnosticatd doar la 7% de copii comparativ
cu 27% la adulti.

Cancerul tiroidian la copii se diagnostificd la
stadii mai avansate decit la adulti. Confrom datelor,
publicate de Zimmerman D. et. all. (1988), tumoa-
rea sub 1 cm in diametru este diagnosticata doar la
9% din copii (comparativ cu 22% la aduli). In 36%
cazuri la momentul depistérii tumoarea la copii este
de 4 cm si mai mult, pe cAnd la adulfi tumori de asa
dimensiuni sunt depistate primar doar in cca 15% de
cazuri.

Cancerul tiroidian — cod C73

Tumorile maligne tiroidiene se impart in:

1.) Cancer tiroidian papilar — constituie 80%
din toate formele de cancere tiroidiene. Pen-
tru acest tip de cancer este caracteristic:

— Metastazare in ganglionii limfatici cervicali
(60-70%);

— Incidentd inaltd de diseminare intraglandula-
ra;

— Fome ,latente” de cancer tiroidian, cand me-
tastazele regionale sunt unicele semne ale bo-
lii.

La copii sub 10 ani cancerele neincapsulate se in-

talnesc in 13% de cazuri, la 11-12 ani — in 21%.
Conform datelor , prezentate de Zimmerman D.
et. all., metastaze in ganglionii cervicali la copii se
dezvolta in 90% cazuri de cancere papilare, iar mt
la distanta — in 7%, pe cind la adulti — in 35% si
2% respectiv. Cancerul papilar este inalt diferentiat.
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Diagram 2

From the respective table and diagram during
39 years period, from 18549 patients with nodular
thyroid pathology were detected 1078 children with
nodular thyroid pathology, 105 — (9.7%) with can-
cer, adenomas 534 — (49.5%), goiter nodular toxic-
ity 213 — (19.7%), Hashimoto struma 226 — (21%).
According to our data, we mention that girls are
more often affected: the girl-boy ratio is 6:1. The
most affected age is 9-16 years. The highest morbid-
ity belongs to children aged 12-15 years. The rate of
diagnosis in children by stage is more advanced than
in adults, so the tumor below 1 cm is diagnosed in
only 7% of children compared to 27% in adults.

Thyroid cancer in children is diagnosed in more
advanced stages than in adults. According to the
data, published by Zimmerman D. et. all. (1988),
the tumor less than 1 cm in diameter is diagnosed
in only 9% of children (compared to 22% in adults).
In 36% of cases at the time of detection the tumor in
children is 4 cm and more, while in adults tumors
of this size are detected primarily only in about 15%
of cases.

Thyroid cancer — code C73

Thyroid malignancies are divided into:

1.) Papillary thyroid cancer- accounts for 80%
of all forms of thyroid cancer. For this type of
cancer is characteristic:

— Metastasis in the cervical lymph nodes (60-
70%);

— High incidence of intraglandular disseminati-
on;

— ,Latent” forms of thyroid cancer, when regio-
nal metastases are the only signs of the disea-
se.

In children under 10 years of age, non-encap-
sulated cancers are found in 13% of cases, in 11-12
years — in 21%.

According to the data, presented by Zimmer-
man D. et. all., metastases in the cervical ganglions
in children develop in 90% of cases of papillary can-
cers, and metastases at a distance — in 7%, while in
adults — in 35% and 2% respectively. Papillary can-
cer is highly differentiated.



Tab. 3 Factorii pronosticului pentru cancer tiroidian papilar.

Tab. 3 Prognostic factors for papillary thyroid cancer.

Factori Favorabili Nefavorabili Factors Favorable Unfavorable
Histologie Cancer papilar Cancer papilar Histology Papillary cancer Papillary cancer
(varianta difuza (diffuse sclerosing
sclerozanta, type, solid type).
varianta solidd). Tumor size <1l >Tm
Dimensiunile tumorii | < 1cm >Tm Number of outbreaks | Solitary nodule Multifocal nodules
Numarul de focare | Nodul solitar Noduli multifocali Regional metastases | NO N1
Metastaze regionale | NO N1 Hematogenous MO M1
Metastaze Mo M1 metastases
hematogene Invasion in the gland | Missing Exist
Invazia in capsula Lipseste Exista capsule
glandei Age Puberty (upto 14 | Age under 10-11
Varsta Pubertard (pand la | Varsta sub 10-11 ani years) years
14 ani) Radicality of surgical | Adequate volume | Radical operation
Tratament chirurgical | Volum adecvat al Operatie radicala treatment of the operation
radical operatiei conform according to
stadiului si variantei the stage and
histologice histological type

2.) Cancerul tioridian folicular — ocupi locul
2 dupa incidenta cancerului tiroidian la co-
pii, constituind 1,3-5,0% din toate formele de
cancer tiroidian. La adulfi aceastd forma alca-
tuieste 11-20%.
La copii, spre deosebire de adulti, aceastd forma
de cancer are o evolutie mai benigna si mai lenta, fi-
ind socotit un cancer ianlt diferentiat.

Tab. 4 Factorii de pronostic pentru cancerul tiroidian folicular

2.) Follicular thyroid cancer — ranks 2nd in
the incidence of thyroid cancer in children,
accounting for 1.3-5.0% of all forms of thy-
roid cancer. In adults this form makes up
11-20%.

In children, unlike adults, this form of cancer has

a more benign and slower evolution, being consid-
ered a highly differentiated cancer.

Tab. 4 Prognostic factors for follicular thyroid cancer

Factori Favorabili Nefavorabili Factors Favorable Unfavorable
Histologie Cancer folicular Cancer din celule Histology Follicular cancer the | Hiirtle cell cancer.
varianta clasica Hiirtle. classic type Follicular cancer
Cancer folicular cu with insular
component insular. component. Invasive
Cancer folicular follicular cancer.
invaziv. Number of outbreaks | Solitary nodule Multifocal cancer
Numarul de focare | Nodul solitar Cancer multifocal Regional metastases | NO N1
Metastaze regionale | NO N1 Hematogenous MO M1
Metastaze MO M1 metastases
hematogene Tumor size T1(<1m) T2-T4 (> 2-4 cm)
Dimensiunile tumorii [ T1 (< 1cm) T2-T4 (> 2-4 cm) Invasion in the gland | Missing Exist
Invazia in capsula Lipsa Exista capsule
glandei Radicality of surgical | Adequate volume | Non—radical
Radicalitatea Volum adecvat Operatii neradicale treatment according to the operationsin
tratamentului conform stadiuluisi | la prima etapd a histological stage | the first stage of
chirurgical variantei histologice | tratamentului and type treatment

3.) Cancer tiroidian medular — este o forma

moderat diferentiatd, se caracterizeaza prin:

— metastazare regionala in 60-90% de cazuri, in

special, in foma familial-ereditara.

Cancerul medular are 2 forme clinice: sporadica
si familiala.

Pentru forma familial-ereditard este caracteristi-
ca multifocalitate si afectare bilaterala. La copii vari-
anta sporadicd se intilneste in cca 70% de cazuri, iar
in 30% — varianta ereditara.

3.) Medullary thyroid cancer — is a moderately

differentiated form, characterized by:

— regional metastasis in 60-90% of cases, espe-

cially in the family-hereditary form.

Medullary cancer has 2 clinical forms: sporadic
and familial.

For the familial-hereditary form, it is characteris-
tic of multifocality and bilateral impairment. In chil-
dren, the sporadic variant is found in about 70% of
cases, and in 30% — the hereditary variant.
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Formele ereditare pot fi asociate cu neoplazii en-

docrine (sindrom MEN).

— Sindrom MEN 2A (sindrom Sipple) — can-
cerul tiroidian in asociere cu feocromocitom
(10-60% cazuri), patologii ale glandelor para-
tiroidiene (20-23%), lichen cutanat amiloid
(5%);

— Sindrom MEN 2B (sindrom Gorlin — cancer
tiroidian in asociere cu: feocromocitom (50-
60%), nevrinoame multiple ale mucoasei ca-
vitatii orale, ale buzelor, palpebrelor (100%),
constitutie corporald ,,morfanoidald” (100%);

— Cancer tiroidian (fara sindrom MEN).

4.) Cancer anaplazic — este o forma nediferen-
tiatd cu un pronostic extrem de nefavorabil.
La copii se intalneste rar, la fel si la adulti,
conform unor autori el constituie 0,5-2% din
toate cancerele tiroidiene.

5.) Alte tipuri de cancere: mucinos, pavimentos,
carcinom mucoepitelial, sclerozant, carcinom
cu diferentiere timusoidald, cancer mucoepi-
dermoidal.

6.) Alte tumori tiroidiene.

Stadializarea cancerului tiroidian dupa siste-
mul TNM

Clasificarea dupd sistemul TNM se aplica doar
pentru forme de cancer confirmate histologic. In
baza datelor diagnosticului clinic si de laborator
aceastd clasificare permite aprecierea TNM in faza
preoperatorie si pTNM — postoperator.

In ultimii ani se aplica editia a VII-a propusi de
Asociatia Americana pe problemele cancerului din
2010. (AJCC)

Tumoare primara (T)

Tx Tumoarea primara nu poate fi estimata.

To Nu sunt semne de tumoare primard.

- T1a | Tumoare pand la 1 cm, intraglandular.
T1b | Tumoare 1-2 cm, intraglandular

T2 Tumoare 2-4 cm, intraglandular

Tumoare mai mare de 4 cm, in interiorul glandei
sau orice tumoare cu invazie minimala dincolo de
capsula glandulard in muschiul sterno-tiroidian, sau
in tesuturile moi adiacente.

13

T4a | Tumoare de orice dimensiune, raspandita
extraglandular, cu invazie in tesuturile moi, in laringe,
T4 trahee, faringe sau cu afectarea nervului recurent.
Tumoarea infiltreaza fascia prevertebrald sau raspandire
pe artera carotida sau pe vasele din mediastin.

T4b

Ganglioni limfatici regionali (N) — ganglioni cervicali
centrali, laterali, mediastinali superiori.

Nx Ganglionii limfatici nu pot fi detectati.

No Fdrd metastaze ganglionare.

Metastaze in ganglionii nivelului intdi: pretraheali,
paratraheali si prelaringeali.

N1b | Metastaze in ganglionii homolaterali, contralaterali,
metastaze bilaterale in ganglionii cervicali sau
mediastinali superiori.

N1a

N1

— Hereditary forms may be associated with en-
docrine neoplasms (MEN syndrome).

— MEN 2A syndrome (Sipple syndrome)- thy-
roid cancer in association with pheochromo-
cytoma (10-60% of cases), pathologies of the
parathyroid glands (20-23%), amyloid cuta-
neous lichen (5%);

— MEN 2B syndrome (Gorlin syndrome) — thy-
roid cancer in association with: pheochromo-
cytoma (50-60%), multiple neurinomas of the
mucosa of the oral cavity, lips, eyelids (100%),
body constitution ,,morphanoid“ (100%);

— Thyroid cancer (without MEN syndrome).

4.) Anaplastic cancer — it is an undifferentiated
form with an extremely unfavorable progno-
sis. It is rarely found in children, as well as in
adults, according to some authors it constitu-
tes 0.5-2% of all thyroid cancers.

5.) Other types of cancer: mucinous, squamous,
mucoepithelial carcinoma, sclerosing, carci-
noma with thymus differentiation, mucoepi-
dermoidal cancer.

6.) Other thyroid tumors.

Staging of thyroid cancer according to the
TNM system

The classification according to the TNM system
only applies to histologically confirmed cancers.
Based on clinical and laboratory diagnosis data, this
classification allows the assessment of TNM in the
preoperative phase and pTNM — postoperative.

In recent years, the 7th edition proposed by the
American Association on Cancer Issues of 2010
(AJCC) has been applied.

Primary tumor (T)
Tx The primary tumor cannot be estimated.
To There are no signs of a primary tumor.

T1a | Tumor up to 1 cm, intraglandular.
T1b | Tumor 1-2 cm, intraglandular

T

T2 Tumor 2-4 cm, intraglandular

Tumor larger than 4 cm, inside the gland or any
tumor with minimal invasion beyond the glandular
capsule in the sterno-thyroid muscle, or in adjacent
soft tissues.

13

T4a | Tumor of any size, spread extraglandularly, with
invasion in the soft tissues, larynx, trachea, pharynx
T4 or with recurrent nerve damage.

The tumor infiltrates the prevertebral fascia or spreads
to the carotid artery or mediastinal vessels.

T4b

Regional lymph nodes (N) - central, lateral, superior
mediastinal cervical nodes.

Nx Lymph nodes cannot be detected.
No No lymph node metastases.
N1 Metastases in the nodes of the first level: pretracheal,

paratracheal and prelaringeal.

N1b | Metastases in the ipsilateral, contralateral nodes,
bilateral metastases in the superior cervical or
mediastinal nodes.

N1




Metastaze hematogene (la distanta)

Hematogenous metastases (distant)

Mx Metastazele la distantd nu pot fi decelate. Mx Distant metastases cannot be detected.
Mo Fard metastaze hematogene. Mo No hematogenous metastases.
M1 Se depisteazd metastaze hematogene. M1 Hematogenous metastases are detected.

Pentru clasificarea cancerului tiroidian medular
se foloseste clasificarea TNM a Societitii Americane
(a.2010). (AJCCQ), 2018 (UICC)

The American Society’s TNM classification (a.
2010) is used to classify medullary thyroid cancer.
(AJCC), 2018 (UICC)

Tumoare primara (T)

Primary tumor (T)

Tx | Tumoarea primard nu poate fi decelatd.

Tx | The primary tumor cannot be detected.

To | Nusunt date despre existenta tumorii.

To | There are no data on the existence of the tumor.

Tumoare pand la 1 cm in dimensiunea maximala in limitele
glandei.

T2 | Tumoare mai mare de 1cm, mai micd de 4 cm in limitele glandei.
T3 | Tumoare de 4 cm si mai mult in limitele glandei.

T4 | Tumoare rdspanditd extraglandular.

T

Ganglioni limfatici regionali (N) — ganglioni
cervicali centrali, laterali, mediastinali superiori.

Nx Ganglionii limfatici nu pot fi estimati.
No Fard ganglioni metastatici.
N1a | Metastaze in ganglionii cervicali homolaterali.
N1 N1b Metastaze ganglionare bilaterale sau contralaterali
sau mediastinali superiori.

Metastaze hematogene (la distan{a)

Mx Metastaze hematogene nu se pot depista.
Mo Nu sunt metastaze hematogene.
M1 Se depisteaza metastaze hematogene.

Toate cancerele anaplazice se socot ca T4.

T4a — tumoare anaplastica intratiroidiand, re-
zectabila chirurgical.

T4b — tumoare anaplazicd extratiroidiand, ino-

perabila.

T1 | Tumor up to 1 cm in maximum size within the glands.

T2 | Tumor larger than 1 cm, smaller than 4 cm within the glands.
T3 | Tumor 4 cm and more within the glands.

T4 | Tumor spread extraglandularly.

Regional lymph nodes (N) — central, lateral,
superior mediastinal cervical nodes.

Nx Lymph nodes cannot be estimated.
No No metastatic lymph nodes.
N1a | Metastases in the ipsilateral cervical ganglions.
N1 N1b Bilateral or contralateral or superior mediastinal
lymph node metastases.
Hematogenous metastases (distant)
Mx Hematogenous metastases cannot be detected.
Mo There are no hematogenous metastases.
M1 Hematogenous metastases are detected.

All anaplastic cancers are considered T4.

T4a — intrathyroid anaplastic tumor, surgically
resectable.

T4b — extrathyroid anaplastic tumor, inoperable.

Tab. 5 Clinical stages of thyroid cancer in children according to the
UICC/ AJCC classification 2002 (2018)

Tab. 5 Stadiile clinice ale cancerului tiroidian la copii in conformitate Differentiated | Medullary Anaplastic
cu dlasificarea UICC/AJCC 2002 (2018) Stages | o roid cancer | cancer cancer
.. | Cancer tiroidian | Cancer Cancer I AnyT,any N, Mo |T1No Mo -
Stadii | . . . . :
diferentiat medular anaplazic Il AnyT, any N, M1 | T2 No Mo _
| Orice T, orice N, Mo | T1 No Mo - T3NoMoT1-3
I |OriceT, orice N, M1 | T2NoMo i - N1a, Mo -
T3NoMoT1-3 T4aNoMoT1-4a
Ml - N1a, Mo - IVA - N1 Mo T4a, any N, Mo
T4aNoMoT1-4a |T4a, orice N, IVB - T4b No—1b Mo T4b, any N, Mo
IVA -
N1 Mo Mo e AnvT any N. M1 Any T, any N,
ITHEE T4bNo-TbMo | T4b, orice N, Mo B L any ™ M1
Ve i OriceT, orice OriceT, orice
N, M1 N, M1 Clinical manifestations of thyroid cancer in

Manifestarile clinice ale cancerului tiroidian la
copii

Cancerul tiroidian la copii clinic se manifes-
ta foarte putin, este aproape asimptomatic. Unicul
semn poate fi aparitia asimetriei si defromatiei re-
liefului in regiunea cervicald anterioard. Ganglionii
limfatici regionali mariti este al doilea simptom dupa
incidenta, sunt afectati frecvent ganglionii cervicali
pe parcursul fasciculului neuro-vascular.

children

Thyroid cancer in children clinically manifests
itself very little, it is almost asymptomatic. The only
sign may be the appearance of asymmetry and de-
formation of the relief in the anterior cervical re-
gion. Enlarged regional lymph nodes is the second
symptom after incidence, cervical lymph nodes are
frequently affected over the neuro-vascular bundle.

In some cases of prolonged evolution of the dis-
ease, children report difficult breathing due to com-
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In unele cazuri de evolutie indelungati a bolii co-
piii acuza respiratie dificila din cauza compresiei tra-
heei sau din cauza metastazelor pulmonare. Daci in
procesul tumoral este implicat nervul recurent apare
raguseala, in cazurile grave pana la afonie totala.

Metastaze ganglionare regionale apar in cca 84%
de cazuri, dintre care 54% vizual erau depistati ca
prim semn de cancer tiroidian.

Metastazele hematogene, de reguld, la copii si
adolescenti se dezvoltd in plamani si foarte rar — in
oase. Metastazele in plaméni sunt foarte mici si dise-
minate, astfel nu pot fi depistate la examen roentge-
nologic, ci doar prin radioioddiagnostic.

Activitatea functionald a celulelor tiroidiene este
mai inaltd in cancerele papilare cu structura folicula-
rd si este joasd in forme solide. Aceste particularitati
clinico-anatomice trebuie luate in consideratie in ela-
borarea tacticii curative.

Diagnosticul

Tactica diagnosticului si tratamentului canceru-
lui tiroidian la copii este aproape analogica celei la
adulti, dar are unele deosebiri esentiale.

La copii si adolescenti nu sunt forme latente, la
aceasta varsta tumorile maligne tiroidiene sunt po-
tential periculoase. Varsta ca factor, care activizeaza
potentialul agresiv al tumorii, influenteaza evolutia
oricarui tip histologic al cancerului tiroidian.

Procesele proliferative din tesuturi sunt mult mai
intense la copii, varful acestei intensitati revine vér-
stei pubertare.

Anume in perioada pubertard se formeaza si se
perfecteazd sistemul imun al organismului in dezvol-
tare, inclusiv si imunitatea anticancer. Anume prin
aceasta stare de reactie fiziologica se explicd indicii
inalti de incidenta si diseminarea vasta a procesului
tumoral, iar ca consecinta-o evolutie agresiva a can-
cerului tiroidian la copii si adolescenti.

Cancerele tiroidiene de geneze diferite se deose-
besc nu numai dupa rdspandire si structura histolo-
gica, dar si dupa evolutia clinicd, pronostic, particu-
laritati de diagnostic si tratament.

Dacéd pediatrul sau medicul de altd specialita-
te dupd examenul vizual si palpator suspecteazd un
cancer tiroidian, el trebuie sa trimita copilul la con-
sultatie in clinici specializate (endocrinologica, on-
cologicd.)

Sarcinile principale ale examenului clinic sunt:

1. Infirmarea sau confirmarea diagnosticului
de cancer tiroidian cu determinarea variantei
histologice si a formei clinice;

2. Stabilirea si estimarea gradului de raspandire
locala a tumorii (metastaze regionale);

3. Depistarea si estimarea gradului de raspandi-
re la distantd (metastaze hematogene).

Este necesar de a efectua diagnosticul diferenti-
al, in primul rand, cu patologiile tumorale benigne
(adenom, gusd nodulara), cu tiroidite acute si cro-
nice. Mai rar la copii se intalnesc strumite specifice
(tuberculoza, echinococoza, actinomicoza).

pression of the trachea or due to lung metastases. If
the recurrent nerve is involved in the tumor process,
hoarseness occurs, in severe cases up to total apho-
nia.

Regional lymph node metastases occur in about
84% of cases, of which 54% were visually detected as
the first sign of thyroid cancer.

Hematogenous metastases, as a rule, in children
and adolescents develop in the lungs and very rarely
— in the bones. Lung metastases are very small and
disseminated, so they can not be detected by X-ray
examination, but only by radioiodiagnosis.

The functional activity of thyroid cells is higher
in papillary cancers with follicular structure and is
low in solid forms. These clinical-anatomical fea-
tures must be taken into account in the development
of curative tactics.

Diagnosis

The tactic of diagnosing and treating thyroid can-
cer in children is almost analogous to that in adults,
but it has some essential differences.

In children and adolescents there are no latent
forms, at this age malignant thyroid tumors are po-
tentially dangerous. Age as a factor, which activates
the aggressive potential of the tumor, influences the
evolution of any histological type of thyroid cancer.

Tissue proliferative processes are much more in-
tense in children, the peak of this intensity goes back
to puberty.

It is during puberty that the immune system of
the developing body is formed and perfected, includ-
ing anticancer immunity. It is this state of physiologi-
cal reaction that explains the high incidence rates
and the wide dissemination of the tumor process,
and as a consequence an aggressive evolution of thy-
roid cancer in children and adolescents.

Thyroid cancers of different genesis differ not
only by spread and histological structure, but also by
clinical course, prognosis, diagnosis and treatment.

If the pediatrician or other specialist after the
visual and palpable examination suspects a thyroid
cancer, he must send the child to the consultation in
specialized clinics (endocrinological, oncological.)

The main tasks of the clinical examination are:

1. Reproving or confirming the diagnosis of thy-
roid cancer with the determination of the his-
tological variant and the clinical form;

2. Establishing and estimating the degree of lo-
cal tumor spread (regional metastases);

3. Detection and estimation of the degree of dis-
tant spread (hematogenous metastases).

It is necessary to make the differential diagnosis,
first of all, with benign tumor pathologies (adenoma,
nodular goiter), with acute and chronic thyroiditis.
Rarely in children there are specific strains (tubercu-
losis, echinococcosis, actinomycosis).

Often regional metastases are misdiagnosed as
common lymphadenopathy, cervical cysts, lympho-
granulomatosis, etc.



Adeseori metastazele regionale sunt gresit dia-
gnosticate ca limfoadenopatii banale, ca chisturi cer-
vicale, limfogranulomatoza s.a.

Diagnosticul decisiv se bazeaza pe examenul his-
tologic. Pentru diagnosticul diferential cu struma
Hashimoto se efectueazi cercetarea hormonilor tiro-
idieni prin metoda radioimunologica.

Acuzele si anamneza

Acuze: Pacientii nu prezinta acuze in perioada
de debut. La palpare se poate depista o formatiune
nodulard de consistentd densd si elasticd, mobila la
deglutitie. Dar, mentiondm, cd sunt cazuri, cand tu-
moarea evolueaza rapid, agresiv, cu invazie in cap-
sula, cu infiltrare si rdspandire in fesuturile moi si
organele invecinate, cu metastazare masiva.

Cancerul tiroidian la copii se intalneste mai rar de-
cat la adulti si se caracterizeazd prin evolutie mult mai
agresivd. Metastazarea regionald are loc in cca 98% de
cazuri, mai frecvent in ganglionii jugulari profunzi,
metastazele la distan{d se intalnesc in 20-22% de ca-
zuri, in special, in pldmani si foarte rar — in oase.

Anamneza: constd in convorbirea cu parintii si cu
copilul, daca permite varsta acestuia: acuzele, locul
de trai pana la imbolnévire, cazuri de cancer tiroidi-
an la rude de gradul I si II, maladiile mamei in timpul
sarcinii, existenta unor maladii ereditare. S-a consta-
tat, ca in 2% cazuri la copiii cu polipazd intestinala fa-
miliald existd un risc inalt de dezvoltare a cancerului
tiroidian papilar si folicular.

— La examenul vizual si la culegerea anamnezei,
medicul trebuie sd se informeze despre pa-
tologiile endocrinologice asociate, exteriorul
neobisnuit al copiilor examinati.

— Se recomandi sd se obtina informatie despre
cazuri de cancere tiroidiene la membrii famili-
ei sau la rude apropiate, cazuri de decese subite.

— De la parinti se va primi informatie despre
momentul aparitiei deformarii in regiunea
glandei tiroidiene, despre viteza evolutiei
schimbarilor patologice, despre acuze.

— Se va examina starea ganglionilor limfatici re-
gionali.

O limfoadenopatie cronica poate fi primul simp-
tom al variantei metastatice a cancerului tiroidian
— a cancerului ,latent”, care nu poate fi depistat prin
palpare, nodului tumoral fiind mai mic de 1 cm.

— Examenul fizical se va incepe cu examen vizu-
al, determinarea inal{imii si greutatii corpului
copilului, nivelul de dezvoltare fizica.

— Examen palpator al glandei si a zonelor gan-
glionilor limfatici regionali.

— Se va aprecia calitatea vocii, semnele de respi-
ratie dificila, de tulburari ale actului de deglu-
titie, dispnee in stare de repaos sau la supraso-
licitari fizice.

Diagnosticul de laborator
— Analiza generala a sangelui;
— Analiza generald a urinei;

The decisive diagnosis is based on histologi-
cal examination. For the differential diagnosis with
Hashimotos struma, thyroid hormone research is
performed by the radioimmunological method.

The accuses and the anamnesis

Accuses: Patients do not have any complaints
during the onset. On palpation, a nodular formation
of dense and elastic consistency can be detected, mo-
bile during swallowing. But, we mention, that there
are cases, when the tumor evolves quickly, aggres-
sively, with invasion in the capsule, with infiltration
and spread in the soft tissues and neighboring or-
gans, with massive metastasis.

Thyroid cancer is less common in children than
in adults and is characterized by a more aggressive
course. Regional metastasis occurs in about 98% of
cases, more frequently in the deep jugular ganglions,
distant metastases occur in 20-22% of cases, espe-
cially in the lungs and very rarely — in the bones.

Anamnesis: it consists in talking to the parents
and the child, if his age allows: the accuses, the place
to live until illness, cases of thyroid cancer in first and
second degree relatives, the mother’ illnesses during
pregnancy, the existence of hereditary diseases. It was
found that in 2% of cases in children with familial
intestinal polyphase there is a high risk of developing
papillary and follicular thyroid cancer.

— At the visual examination and when collec-
ting the anamnesis, the doctor must be infor-
med about the associated endocrinological
pathologies, the unusual external appearance
of the examined children.

— Itisrecommended to obtain information abo-
ut cases of thyroid cancer in family members
or close relatives, cases of sudden death.

— Information will be received from the parents
about the initial time of the deformation in
the thyroid gland region, about the speed of
the evolution of the pathological changes,
about the accuses.

— The condition of the regional lymph nodes
will be examined.

A chronic lymphadenopathy can be the first
symptom of the metastatic variant of thyroid cancer
— ,latent” cancer, which can not be detected by pal-
pation, the tumor node being less than 1 cm.

— The physical examination will begin with a vi-
sual examination, determining the height and
weight of the child’s body, the level of physical
development.Examen palpator al glandei si a
zonelor ganglionilor limfatici regionali.

— It will be appreciated the quality of the voice,
the signs of difficult breathing, of disorders
of the act of swallowing, dyspnea at rest or at
physical overloads.

Laboratory diagnosis
— General blood analysis;
— General analysis of urine;
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— Analiza biochimicd a sangelui;

— Nivelul de albumine, creatinina, uree, electro-
litii din sange;

— Determinarea nivelului hormonilor tiroidieni
(T4, T3, calcitonina), a hormonului tireotrop
al hipofizei, a parathormonului, a starii func-
tionale a glandei tiroide.

Dupd tiroidectomie pentru cancer tiroidian pa-
pilar sau folicular are loc normalizarea nivelului de
tireoglobulina, in recidiva si/sau metastazd nivelul
creste din nou.

Nivelul antigenului cancero-embrional creste
semnificcativ in cancer medular, dar mai informativ
este nivelul calcitoninei in singe ca marker specific
tumoral in cancer tiroidian medular. Calcitonina ba-
zala (N — 6 pg/ml), calcitonina stimulatd se determi-
nd peste 2 si 5 minute dupd injectarea gluconatului de
calciu (0,3 ml la 1 kg/corp).

Diagnosticul complex se finalizeazd cu examen
citologic al punctatului patologiei tumorale.

Diagnostic instrumental

v" Ultrasonografia glandei tiroide si a zonelor de
metastazare regionald;

v" Doplerografia vaselor regiunii cervicale pen-
tru depistarea modificdrilor secundare in
ganglionii limfatici regionali;

v" Se determini stadiul cancerului;

v" Se stabileste volumul interventiei chirurgica-
le;

v' Tomografie computerizati pentru depistarea
metastazelor pulmonare;

v" Ultrasonografia cavittii abdominale pentru a
exclude sau a confirma afectarea organelor, in
caz de rezultate neclare se recomanda tomo-
grafie in rezonantd magnetica;

v" Examinare cu radioizotopi a glandei tiroide si
a ganglionilor cervicali cu *™Tc — pertexne-
tat si ®"Tc — tehnetril — examen endoscopic
al laringelui pentru a depista pareza sau pa-
ralizia coardelor vocale si afectarea nervului
recurent.

v In caz de sindrom MEN se recomanda gastro-
si colonoscopia.

v’ In caz de suspectare a cancerului medular este
indicatd ultrasonografia glandelor suprarena-
le;

v" Pentru stabilirea diagnozei exacte se efectuea-
za biopsia aspirativa cu ac subtire a nodulului
tumoral si a ganglionilor modificati cu exa-
men citologic ulterior.

Daca nodulul tumoral este localizat adanc, bi-
opsia aspirativd se efectueaza sub control ecografic.
Aceastd investigatie permite diagnosticul precis in
95-97% cazuri, iar 77% cazuri permite stabilirea va-
riantei morfologice a tumorii. Foarte rar se recurge la
biopsie prin metoda deschisa.

Alte variante de diagnostic:

Consultatia medicului-genetician in caz de can-
cere familiale. Se recomandd analiza molecular-gene-

— Biochemical analysis of blood;

— The level of albumin, creatinine, urea, electro-
lytes in the blood;

— Determination of the level of thyroid hor-
mones (T4, T3, calcitonin), of the thyroid
hormone of the pituitary gland, of the para-
thyroid hormone, of the functional state of
the thyroid gland.

After thyroidectomy for papillary or follicular
thyroid cancer, the level of thyroglobulin normalizes,
in recurrence and / or metastasis the level increases
again.

The level of cancer-embryonic antigen increases
significantly in medullary cancer, but more informa-
tive is the level of calcitonin in the blood as a specific
tumor marker in medullary thyroid cancer. Basal cal-
citonin (N — 6 pg / ml), stimulated calcitonin is de-
termined more than 2 and 5 minutes after injection
of calcium gluconate (0.3 ml per 1 kg / body).

The complex diagnosis is completed with a cyto-
logical examination of the tumor pathology.

Instrumental diagnosis

v" Ultrasonography of the thyroid gland and
areas of regional metastasis;

v Dopplerography of the vessels of the cervical

region to detect secondary changes in the re-

gional lymph nodes;

The stage of the cancer is determined;

The volume of the surgery is established;

Computed tomography for lung metastases

detection;

v" Ultrasonography of the abdominal cavity to
exclude or confirm the damage to the organs,
in case of unclear results magnetic resonance
tomography is recommended;

v Radioisotope examination of the thyroid
gland and cervical ganglia with 99mTc —
pertexnetate and 99mTc — technetryl — en-
doscopic examination of the larynx to detect
paresis or paralysis of the vocal cords and re-
current nerve damage.

v" In case of MEN syndrome, gastro- and colo-
noscopy are recommended.

v" In case of suspicion of medullary cancer, ul-
trasonography of the adrenal glands is indica-
ted;

v" To establish the exact diagnosis, a thin needle
aspiration biopsy of the tumor nodule and
modified lymph nodes is performed with sub-
sequent cytological examination.

If the tumor nodule is located deep, aspiration
biopsy is performed under ultrasound. This inves-
tigation allows the accurate diagnosis in 95-97% of
cases, and 77% of cases allows the establishment of
the morphological variant of the tumor. Biopsy is
rarely used by the open method.

Other diagnostic options:

Consultation of the geneticist in case of family can-
cers. Molecular-genetic analysis of the blood is recom-
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ticd a sdngelui pentru depistarea mutatiilor in genele
RET, atat la pacient, cat si la rudele de gradul I si II.

Tratamentul cancerului tiroidian la copii

Metoda de bazi in tratamentul cancerului tiroi-
dian la copii este cea chirurgicald. Tratamentul con-
servativ la copii si adolescenti la momentul actual nu
se aplicd, exceptie face doar tratamentul paliativ, in
cazurile dacd existd metastaze iodnegative la distanta
in cancere diferentiate sau in caz de metastaze la dis-
tanta in cancere medulare.

Pentru interventii chirurgicale pacinetii sunt spi-
talizati in clinici specializate.

Tratamentul chirurgical trebuie sa fie efectuat de
catre specialistii de performanta cu experientd in do-
meniu, acestia facand parte din echipa multidiscipli-
nara de specialisti.

Scopul tratamentului este vindecarea completa.

Criteriile pentru efectuarea tratamentului chirur-
gical al cancerului tiroidian la copii:

1. Acceptul périntilor sau al tutorelul legal;

2. Acceptul pacientului cu varsta peste 15 ani;

3. Concluzia medicald din partea oncologului-
pediatru, medicului-endocrinolog, medicu-
lui-genetician (de dorit in cancere diferentiate
si obligator in cancere medulare);

4. 1In lipsa maladiilor cronice in faza de decom-
pensare sau a disfunctiilor grave ale organe-
lor;

5. Inlipsa unor infectii grave;

6. Test negativ de sarcind la fete cu varsta dupa
12 anij;

7. 1Inlipsa reactiilor alergice la anestetici.

La etapa intraoperatorie in lipsa verificérii his-
tologice pentru determinarea formei cancerului re-
spectiv chirurgul trebuie sa:

1) Cerceteze macropreparatul pentru a stabili
integritatea capsulei nodulului tumoral sau
invazia in capsula nodulard sau a glandei, sd
verifice existenta sau lipsa focarelor tumorale
noi in tesutul glandei sau in ganglionii limfa-
tici;

2) Sa efectueze marcarea tumorilor: sa indice
numarul nodulilor tumorali, dimensiunile lor
si topografia;

3) Sé trimita piesa operatorie la examen histolo-
gic si citologic;

Diagnoza finald se stabileste in baza rezultatului
examenului histologic al macropreparatului si a scin-
tigrafiei corpului pacientului (in caz de radioiodte-
rapie). Estimarea disemindrii procesului tumoral se
efectueazd conform clasificarii UICC dupa sistemul
TNM si pTNM.

Volumul interventiei chirurgicale va depinde de
structura morfologica a tumorii (forma si varianta
cancerului tiroidian), de stadiul cancerului, de locali-
zarea si numarul nodulilor tumorali din glanda, si de
volumul metastazarii in ganglionii regionali. Toate
operatiile la glanda tiroida se efectueaza extracapsu-
lar.

mended to detect mutations in the RET genes, both in
the patient and in first and second degree relatives.

Treatment of thyroid cancer in children

The basic method of treating thyroid cancer in
children is surgery. Conservative treatment in chil-
dren and adolescents currently does not apply, except
for palliative treatment, in cases where there are dis-
tant iodnegative metastases in differentiated cancers
or in the case of distant metastases in medulary can-
cers.

For surgery, patients are hospitalized in special-
ized clinics.

Surgical treatment must be performed by perfor-
mance specialists with experience in the field, who
are part of the multidisciplinary team of specialists.

The goal of treatment is complete healing.

Criteria for performing surgical treatment of thy-
roid cancer in children:

1. The acceptance of the parents or legal guardi-

an;

2. Acceptance of the patient over 15 years of age;

3. Medical conclusion from the pediatric onco-
logist, endocrinologist, geneticist (desirable
in differentiated cancers and mandatory in
medulary cancers);

4. In the absence of chronic diseases in the de-
compensation phase or severe organ dysfunc-
tion;

5. In the absence of serious infections;

6. Negative pregnancy test in girls aged =>12
years;

7. Inthe absence of allergic reactions to anesthe-
tics.

At the intraoperative stage, in the absence of his-
tological verification to determine the form of the
cancer, the surgeon must:

1) Research the macropreparation to establish
the integrity of the tumor nodule capsule or
invasion into the nodule capsule or gland, to
verify the existence or absence of new tumor
foci in the gland tissue or lymph nodes;

2) To mark tumors: to indicate the number of
tumor nodules, their size and topography;

3) To send the operative piece for histological
and cytological examination;

The final diagnosis is established based on the
result of the histological examination of the macro-
preparation and the scintigraphy of the patient’s body
(in case of radioiodotherapy). The estimation of the
tumor process dissemination is performed according
to the UICC classification according to the TNM and
PTNM system.

The volume of surgery will depend on the mor-
phological structure of the tumor (the form and vari-
ant of thyroid cancer), the stage of the cancer, the
location and number of tumor nodules in the gland,
and the volume of metastasis in the regional lymph
nodes. All thyroid gland operations are performed
extracapsularly.
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Volumul minimal de interventie chirurgicald
il constituie rezectia glandei tiroide (lobul afectat+
istmul) sau rezectia subtotald. Unii cercetatori sunt
de pdrerea cd, rezectia subtotala cu hormonoterapia
supresiva ulterioara este o metoda adecvata pentru
cancerul tiroidian diferentiat la copii, spre deosebire
de tiroidectomie, dupa care este nevoie de terapie de
substitutie pe viatd cu levotiroxind. S-a constatat, ca
administrarea acestui preparat timp indelungat duce
la consecinte negative din cauza cardio- si hepatoto-
xicitédtii lui.

Operatiile organomenajante nu provoaca com-
plicatii serioase.

O mare majoritate a chirurgilor oncologi sunt
de parere, cd la copii este mai adecvata tiroidecto-
mia, motivand aceasta prin faptul, ca la copii can-
cerul tiroidian are un caracter de crestere multicen-
trica.

Este important de estimat cat mai exact disemi-
narea metastatica regionald, in caz contrar exista
riscul recidivarii si progresarii procesului tumoral.

Volumul si tehnica interventiilor chirurgicale tre-
buie sd imbine cat mai reusit radicalitarea cu princi-
piul organomenajant.

Pand in prezent stiinta medicald nu exista o abor-
dare unanima a problemei volumului interventiilor
chirurgicale pentrupatologiile nodulare tiroidiene la
copii.

In clinica tumorilor regiunii capului si gatului al
Institutului Oncologic si catedra Oro-Maxilo-Facia-
la din R. Moldova, in perioada anilor 2000—2019,au
fost supusi interventiilor chirurgicale 31 de copii cu
patologii nodulare tiroidiene. Din acesti 31 de paci-
enti 13 au fost depistati cu cancer tirodiene, 12 — cu
adenoame, 16 — cu strume Hashimoto.

15 pacienti operati au fost monitorizati mai mult
de 10 ani.

Toti pacientii au fost supusi interventiilor chirur-
gicale tipice organomenajante (rezectia glandei tiroi-
de, rezectie subtotala si tiroidectomie).

— Rezectia glandei tiroide a fost efectuatd in : 12
cazuri cu adenoame, 5 — cu cancere tiroidie-
ne, 2 — cu strume Hashimoto;

— Rezectia subtotald a glandei tiroide a fost efec-
tuatd in: 4 — cazuri de cancer folicular, 2 —
cazuri cu strume Hashimoto;

— Tiroidectomia sa efectuat in: 3 — cazuri de
cancere foliculare, 2 cazuri cu strume Hashi-
moto.

Tiroidectomia este indicata in cancere tiroidiene

multifocale cu locarizare in ambii lobi.

In toate 13 cazuri de cancere tiroidiene metastaze
regionale nu au fost depistate. Din anul 2010 au fost
efectuate 11 operatii miniinvazive, elaborate si imple-
mentate in clinica noastra.

Prezentdm atapele operatii miniinvazive care
leam efectuat la copii cu patologie nodulara tiroidi-
ene (vezi fig.1—38).

The minimum volume of surgery is resection of
the thyroid gland (affected lobe + isthmus) or sub-
total resection. Some researchers believe that subto-
tal resection with subsequent suppressive hormone
therapy is a suitable method for differentiated thy-
roid cancer in children, as opposed to thyroidec-
tomy, after which lifelong replacement therapy with
levothyroxine is needed. It has been found that the
administration of this drug for a long time leads to
negative consequences due to its cardio- and hepa-
totoxicity.

Organ-sparing operations do not cause serious
complications.

A large majority of oncologists are of the opinion
that thyroidectomy is more appropriate in children,
motivating this by the fact that in children thyroid
cancer has a multicenter growth character.

It is important to estimate as accurately as possi-
ble the regional metastatic dissemination, otherwise
there is a risk of recurrence and progression of the
tumor process.

The volume and technique of the surgical inter-
ventions must combine as much as possible the radi-
calization with the organo-managment principle.

To date, medical science does not have a unani-
mous approach to the problem of the volume of sur-
gical interventions for thyroid nodular pathologies in
children.

In the tumor clinic of the head and neck region
of the Oncological Institute and the Oro-Maxillo-
Facial Department of the Republic of Moldova,
during the years 2000—2019, 31 children with thy-
roid nodular pathologies underwent surgery. Of
these 31 patients, 13 were diagnosed with thyroid
cancer, 12 — with adenomas, 16 — with Hashimo-
to’s strum.

15 operated patients were monitored for more
than 10 years.

All patients underwent typical organ-manage-
ment surgeries (thyroid resection, subtotal resection
and thyroidectomy).

— Resection of the thyroid gland was performed
in: 12 cases with adenomas, 5 — with thyroid
cancers, 2 — with Hashimoto’s strums;

— Subtotal resection of the thyroid gland was
performed in: 4 — cases of follicular cancer,
2 — cases with Hashimoto’s strums;

— Thyroidectomy was performed in: 3 — cases
of follicular cancers, 2 cases with Hashimoto’s
strumes.

Thyroidectomy is indicated in multifocal thyroid

cancers located in both lobes.

In all 13 cases of thyroid cancer, regional metas-
tases were not detected. Since 2010, 11 mini-inva-
sive operations have been performed, developed and
implemented in our clinic.

We present the stages of minimally invasive op-
erations performed in children with thyroid nodular
pathology (see fig.1—8).



Caz clinic

Avantaje:

Siguranta intraoperatorie; vizualizarea direc-
td si controlul glandelor paratiroide superioare si
inferioare;vizualizarea intrdrii nervului recurent in
laringe; sinecostul mic al operatiilor;rata joasa a leza-
rii nervilor recurenti — sub 1%;timpul de spitalizare

Clinical case

Advantages:

Intraoperative safety; direct visualization and
control of the superior and inferior parathyroid
glands, visualization of the entry of the recurrent
nerve in the larynx; low cost of surgery, low rate of
recurrent nerve damage — less than 1%, hospitaliza-

Fig. 1. Marcarea liniei inciziei
Fig. 1. Marking the incision line

Fig.3. Mobilizarea lambourilor cutanate
Fig. 3. Mobilization of skin flaps

Fig.5. Inlaturarea lobului si istmului in bloc cu tumoarea.

Fig. 5. Removal of the lobe and isthmus in block with the tumor.

Fig. 2. Incizia pielii regiunii cricotiroidiene

Fig. 2. Incision of the skin of the cricothyroid region

1/’
Fig.4 Vizualizarea nervului recurent
Fig.4 Visualization of the recurrent nerve

Fig.6. Piesa morfologicd inldturata.

Fig. 6. Morphological piece removed
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Fig. 7. Suturarea plagii. Drenaj Pasiv.

Fig. 7. Suturing the wound. Passive drainage.

se reduce — 2-4 zile; tratament minimal postopera-
tor, inclusiv cu analgezice; complicatii postoperatorii
minimale.

In baza examenului morfologic au fost determi-
nate particularitatile morfologice ale cancerului fo-
licular la copii. In rezultat s-a constatat, ca grosimea
capsulei tumorale este diferitd: capsula nodulului
tumoral malign este mai groasa decat cea a adeno-
mului.

Concluzii:

1. In rezultatul cercetirilor s-a constatat, ci la
copii cancerul tiroidian folicular este mai pu-
tin agresiv decét la adulti, ceea ce ne permite
sd recomandam la copii operatii organomena-
jante pentru cancere tiroidiene foliculare.

2. In clasificarea noud in T1 sunt incluse toate
neoformatiunile pand la 2 cm, dar in ce pri-
veste cancerul la copii ea nu poate fi folosita,
pentru ca nu ia in consideratie particularita-
tile anatomice de varsta a copii pana la varsta
pubertata.

S = !

Fig. 8. Carcinom papilar angioinvaziv, capsula este intacta.
Fig. 8. Angioinvasive papillary carcinoma, the capsule is intact.

tion time is reduced — 2-4 days; minimal postopera-
tive treatment, including analgesics; minimal post-
operative complications.

Based on the morphological examination, the
morphological features of follicular cancer in chil-
dren were determined. As a result, the thickness of
the tumor capsule was found to be different: the cap-
sule of the malignant tumor nodule is thicker than
that of the adenoma.

Conclusions:

1. As a result of research, it has been found that
in children follicular thyroid cancer is less
aggressive than in adults, which allows us to
recommend in children organ-management
operations for follicular thyroid cancers.

2. The new dlassification in T1 are included all
neoformations up to 2 cm, but in terms of
cancer in children it can not be used, because
it does not take into account the anatomical
features of the age of children up to puberty.
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Rezumat

Eruptia dentara tardiva este o anomalie de
dezvoltare ce reprezinta emergenta dintelui in
cavitatea bucald la un termen ce deviaza semni-
ficativ de la normele prestabilite. Screening-ul
si diagnosticarea la timp a anomaliei poate mi-
nimiza problemele functionale si estetice rezul-
tate. Optimizarea diagnosticului si elaborarii
tacticii de tratament in eruptia dentara tardiva
prin analiza etiologiei si patogeniei, examina-
rea clinica i paraclinica. Studiul descriptiv a
inclus 10 pacienti cu varsta cuprinsa intre 7 si
16 ani, ce prezentau anomalii dentare de erup-
tie. Metodele de diagnostic utilizate: examenul
clinic §i paraclinic (examenul fotostatic, stu-
diul biometric al modelelor de diagnostic, or-
topantomografia, teleradiografia, CBCT). S-au
analizat factorii etiologici (genetici, sistemici,
locali) si patogenia pentru a elabora un algo-
ritm al diagnosticului si planului de tratament.
In urma studiului s-a stabilit c3 predomini fac-
torii locali, in 50% — discrepantele dento-alve-
olare, in 30% cazuri — dintii supranumerari,
in 10 % cazuri — retentia dintilor temporari,
10% — despicaturi labio-palatine. Conduita de
tratament a previzut inlaturarea obstacolului,
crearea spatiului necesar pe arcadad si expu-
nerea chirurgicald in dependentd de vérsta si
conditii clinice. Eruptia dentara tardiva este o
anomalie cu impact in dezvoltarea complexu-
lui dento-maxilo-facial. Depistarea precoce a
acesteia si identificarea cauzei contribuie sem-
nificativ la elaborarea unui plan de tratament
corect si propice pentru a asigura dezvoltarea
armonioasd dento-maxilo-faciala.

Cuvinte cheie: ortodontie, eruptie tardi-
va, dinti supranumerari

Introducere

Eruptia dentara este definitd ca deplasarea unui
dinte din locul geminativ initial din grosimea oase-

Summary

Delayed tooth eruption it’s a tooth devel-
opment disturbance that represents the emer-
gence of a tooth into the oral cavity at a time
that deviates from the established norms.
Proper screening and diagnosis could mini-
mize the resulting functional and esthetic
problems.Optimizing the diagnosis and treat-
ment approach in delayed tooth eruption by
analyzing the etiopathogenesis and providing
the clinical and paraclinical examination.The
study included 10 patients aged between 7 and
16 years old, who had dental eruption distur-
bances. Diagnostic methods used: clinical and
paraclinical examination (photostatic exami-
nation, biometric study of diagnostic models,
orthopantomography, cephalometrics, CBCT).
The etiological factors (genetic, systemic, local)
and pathogenesis were analyzed to develop an
algorithm of the diagnosis and treatment plan.
Following the study, it was established that local
factors predominate, in 50% cases — dento-al-
veolar discrepancies, 30% — supernumerary
teeth, 10% — retention of temporary teeth, 10%
— cleft lip and palate. The treatment approach
included removal of the obstacle, creation of the
necessary space on the arch, surgical exposure
if needed, depending on age and clinical con-
ditions.Delayed tooth eruption is a disturbance
with an impact on the development of the
dento-maxillo-facial complex. Proper detec-
tion and identification of the cause contributes
significantly to a proper treatment approach
and at the right time to ensure balanced dento-
maxillo-facial development.

Key words: orthodontics, delayed tooth
eruption, supernumerary teeth

Introduction

Tooth eruption is the process of movement of a
tooth from its site of development in alveolar bone
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lor maxilare, pand la atingerea planului de ocluzie si
intrarea in functie [1,2,3,12,13,16]. Este un proces fi-
ziologic, complex, de lunga duratd, dictat genetic si
interdependent cu cresterea si dezvoltarea structuri-
lor craniofaciale [4,14]. Totodata, conform studiilor,
reprezintd un proces continuu care sfarseste doar la
pierderea dintelui. Eruptia dintilor temporari, urma-
td de schimbul fiziologic si eruptia dintilor perma-
nenti este un proces secvential si cronologic [5,6].
Tiparele sunt similare la toti dintii dar se produc cu
viteze si cronologii diferite, specifice fiecarui dinte.
In tabelul 1 sunt prezentate datele cu privire la terme-
nii medii de eruptie conform Academiei Americane
de Stomatologie Pediatrica [18]. Printre factorii care
influenteaza standardele unei eruptii normale sunt:
rasa, etnia, sexul si factorii individuali [15,17].

Tab.1 Termenii de eruptie a dintilor temporari si permanenti

to the occlusal plane and a functional position in the
oral cavity [1,2,3,12,13,16]. It is a complex, long-
term, genetically regulated and tightly related to the
growth and development of the craniofacial struc-
tures [4,14]. In the same time, according to the stud-
ies, it represents a continuous process that ends with
the loss of the tooth. Temporary teeth eruption, their
exfoliation and then permanent teeth eruption are
processes that are determined by sequence and chro-
nology [5,6]. The patterns are similar for all the teeth,
but they produce with different speed and chronol-
ogy, specific for every tooth. In the table no. 1 are
presented the American Academy of Pediatric Den-
tistry data according to the terms of tooth eruption
[18]. Among the factors that influence the standards
of a normal eruption are: race, ethnics, sex and indi-
vidual factors [15,17].

Procesul de eruptie dentara este unul complex
si presupune 4 etape: eruptia intraosoasi, perfora-
rea mucoasei, realizarea ocluziei si inceputul uzurii,
eruptia continud si uzura progresiva [1,2]. Avand in
vedere complexitatea fenomenului de eruptie s-au
emis mai multe teorii care incearca sa-i explice me-
canismul, dar conform concluziilor mai multor studii
experimentale, acesta incd riméne neelucidat [4,19]:

a) Teoria ligamentard — conform careia eruptia

dentard este stimulatd de tractiunea exercitata
de ligamentele periodontale asupra dintelui,
si anume prin intermediul fortei contractile
declansate de lantul de fibroblaste transmise
fibrelor de colagen impriméand ansamblului o
tendinta de scurtare.

b) Teoria cresterii radiculare — conform cireia

formarea radécinii ar exercita forta necesara

Dentitie temporara Table 1. Terms of eruption for temporary and permanent teeth

Mandibula Maxila Temporary dentition

Eruptie | Exfoliere |Eruptie | Exfoliere Mandible Maxilla

(luni) (ani) (luni) (ani) Eruption | Exfoliation | Eruption | Exfoliation
Incisiv central 5—8 6—7 6—10 |[7—8 (months) | (years) (months) | (years)
Incisiv lateral 7—10 [7—38 8—12 |8—9 Centralincisor |5—8 |6—7 6—10 |7—8
(anin 16—20 |9—11 |16—20 |11—12 Lateral incisor |7—10 |7 —38 §—12 [8—9
Primul molar 1M—18 |[10—12 |11—18 |9—11 (anine 16—20 |9—M 16—20 [11—12
Al doileamolar  [20—30 |11—13 |[20—30 |9—12 First molar M—18 |10—12 [11—18 |[9—M

Dentitie permanentd Secondmolar [20—30 [11—13  [20—30 (9—12

Mandibula Maxila Permanent dentition

Eruptie Radacini | Eruptie Radacini Mandible Maxilla

(ani) formate | (ani) formate Eruption | Root Eruption | Root

(ani) (ani) (years)  |complete | (years) | complete
Incisiv central 6—7 9—10 |[7—38 9—10 (years) (years)
Incisiv lateral 7—38 10 8—9 1 Central incisor |6—7 9—10 7—38 9—10
(anin 9—11 [12—15 [11—12 [12—15 Lateral incisor |7 —38 10 8—9 1
Primul premolar | 10—12 |12—13 |10—11 |12—13 (anine 9—11 [12—15 |[11—12 [12—15
Al doilea MT—13 [12—14 [10—12 (12— 14 First premolar [10—12 (12— 13 10—11 [12—13
premolar Second MnN—13 |12—14 [10—12 |[12—14
Primul molar 55—7 [9—10 |55—7 [9—10 premolar
Aldoileamolar |12—14 [14—16 |12—14 |14—16 First molar 55—7 [9—10 55—7 |19—10
Al treileamolar |17 —30 |18+ 17—30 |18+ Secondmolar |[12—14 [14—16 |12—14 [14—16
Third molar 17—30 |18+ 17—30 |18+

The eruption process is a complex one and it
supposes 4 stages: intraosseous eruption, mucosal
penetration, occlusal contact and the start of abra-
sion, continuous eruption and progressive abrasion
[1,2]. Due to the complexity of the eruption process
there were a lot of theories that are trying to explain
the mechanism, but according to the conclusions of
many experimental studies, it still remains unknown
fully [4,19]:

a) The ligament theory — according to it, tooth
eruption is stimulated through the traction of
the tooth by the periodontal ligaments that
tend to shorten.

b) The root formation theory — according to
it, root formation pushes the tooth out in the
oral cavity.



impingerii dintelui spre cavitatea bucala.

c) Teoria presiunii vasculare — conform care-
ia vasele sangvine de la baza radicinii prin
mecanism hemodinamic creeaza o for{d mai
mare decat cea deasupra germenelui dentar si
astfel determina eruptia dentara.

d) Teoria foliculard — atribuie un rol in eruptia
dentara foliculului dentar care produce cito-
kine si factori de crestere, influentdnd astfel
resorbtia radiculard a dintilor temporari, a
osului alveolar, cat si apozitia la baza foli-
culului determindnd astfel eruptia dentara.
Marks si Cahill au demonstrat in urma unui
studiu experimental ca la inlaturarea diferitor
pérti ale foliculului dentar, procesul eruptiv se
opreste, la fel si resorbtia osoasd pentru crea-
rea caii de eruptie [16].

Devieri semnificative ( > 2 DS) de la normele ac-
ceptate ale eruptiei dentare sunt deseori observate in
practica clinica, reprezentate de eruptia precoce sau
eruptia tardiva, ceea ce inseamna o accelerare sau in-
tarziere fata de varsta medie normald a eruptiei, atat
in dentitia temporard cat si in cea permanenta [21].
Normele variatiei eruptiei dentare au intervale destul
de mari, pentru dintii temporari 2-4 luni, pentru cei
permanenti 12 luni [7,8,9].

Impactul eruptiei tardive ca problemd clinica este
bine reflectat de multitudinea articolelor publicate la
acest subiect. Aceasta poate fi simptomul unei pato-
logii locale sau sistemice si in mod normal este un
semnal de alertd pentru medic pentru a investiga si
evalua cauza dereglarilor eruptive. Consecintele unei
eruptii tardive se manifesta prin dereglari morfolo-
gice, functionale si estetice [7,8]. Pentru a elabora
conduita ortodontica ulterioard este necesar sa deter-
minam cauza dereglarii eruptive si conditiile clinice
individuale.

In tabelul 2 sunt reflectati factorii incriminati in
eruptia dentara tardiva [12,15, 17, 20, 21].

Absenta unui dinte in cavitatea bucald poate fi
rezultatul unor interferente cu procesul de eruptie
dentara. Studiile demonstreazd cd cel mai des sunt
incriminati factorii locali ce creeazd obstacole meca-
nice in calea de eruptie [20].

Impactarea este definitd ca oprirea eruptiei din
cauza unei bariere fizice ca dintii supranumerari sau
chisturile. Barierele mucoase datorate abundentei de
tesut conjunctiv dens sau colagen acelular constituie
deseori un impediment pentru emergenta dentar.
In momentul in care este inliturat obstacolul, dintii
vor erupe [21]. Anchiloza este reprezentata de o fuzi-
une a cementului sau dentinei cu osul alveolar. Dintii
implicati pot ramane fixati in os in orice moment al
etapelor de eruptie. Anchiloza este mai des intalni-
ta in cazul dentitiei temporare, in special la nivelul
molarilor temporari, unde interferenta cu procesul
eruptiv are loc dupd eruptia dintilor in cavitatea bu-
cald [16, 20]. Traumele dentare pot duce la dereglari
de odontogeneza sub forma de dilacerari sau schim-
bari ale pozitiei mugurelui dintelui permanent in os.

c) The vascular theory — according to it, the
vessels from the bottom of the root through
hemodynamic mechanism create a bigger for-
ce than that from above the tooth, this way
determining the tooth eruption.

d) The follicular theory — gives a very important
role in the tooth eruption to the dental follicle
that produces cytokines and growth factors,
this way influencing the root resorption of the
temporary teeth and alveolar bone, and the
bone formation at the bottom of the follicle.
Marks and Cahill demonstrated through an
experimental study that the removal of any
part of the dental follicle, the eruptive process
stops, also the bone resorption, necessary to
create the eruption path [16].

Significant deviations (> 2 DS) from the accepted
norms of dental eruption are often observed in clini-
cal practice, represented by early eruption or delayed
eruption, both in temporary and permanent denti-
tions [21]. The intervals for a normal dental eruption
are quite big, for the temporary teeth 2 to 4 months,
for the permanent ones 12 months [7,8,9].

The impact of the delayed dental eruption as a
clinical problem is very well reflected by the plenty
of the published articles. This can be the symptom
of a local or a systemic pathology, and normally it is
a sign for the doctor to investigate and evaluate the
cause of the eruption disorder. The consequences of
a delayed dental eruption are morphological, func-
tional and aesthetic disorders [7,8]. To elaborate the
following orthodontic approach it is necessary to
determine the cause of the eruptive disorder and the
individual clinical conditions.

In the table no. 2 are represented the factors of the
delayed teeth eruption [12, 15, 17, 20, 21].

Absence of one tooth in the oral cavity can be the
result of some interferences with the dental erup-
tion process. The studies show us that the most usual
cause are the local factors that create a mechanic ob-
stacle in the eruption path [20].

Impaction is defined as the cessation of erup-
tion because of a physical barrier like supernu-
merary teeth or cysts. Mucosal barriers due to the
abundance of dense connective tissue or acellular
collagen often may be an impediment to tooth
eruption. As soon as that obstacle is removed, the
teeth will erupt normally [21]. Ankylosis is repre-
sented by the fusion of the cement or the dentine
with the alveolar bone. The involved teeth may be
fixed in the bone any time during or after eruption.
Ankylosis is more common in temporary dentition,
especially involving the primary molars, where in-
terference with the eruptive process occurs after
the teeth erupt into the oral cavity [16,20]. Den-
tal trauma may lead to odontogenetic disorders in
form of dilacerations or physical displacement of
the permanent germ.

General delay in tooth eruption can occur in a
number of syndromes and systemic disorders (en-
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Tab.2 Factorii eruptiei dentare tardive

Factori genetici

Factori sistemici

Factorilocali

Amelogeneza imperfectd
Agenezie smaltiara si nefrocalcinoza
Displazia ectodermala
Sindrom Apert

Sindrom Carpenter
Heruvism

Displazia cleidocraniand
Hipertrihoza congenitald
Displazia dentinard
Mucopolizaharidoza
Sindrom Delange
Sindrom Hurler

Sindrom Hunter
Sindrom Down
Epidermoliza buloasa
Sindrom Gardner

Boala Gaucher
Fibromatoza gingivald
Neurofibromatoza
Osteopetrozd (boala oaselor de marmura)
Osteogenezd imperfecta

Deficiente nutritionale

Rahitism

Dereglari endocrine (hipotiroidie, hipoparat-
iroidie, hipopituitarism, pseudohipoparat-
iroidie)

Chimioterapie indelungata

HIV

Paralizie cerebrald infantild

Disosteoscleroza

Anemie

Boala celiaca

Nastere prematurd/ subponderabilitate la
nastere

Insuficienta renald

Bariere mucoase—cicatrici: traume/
interventii chirurgicale

Dinti supranumerari

Tumori odontogene

Tumori neodontogene

Perle de smalt

Traume ale dintilor temporari

Anchiloza dinfilor temporari

Pierderea precoce a dintilor temporari

Lipsa resorbfiei radiculare a dintilor temporari

Parodontita apicald a dintilor temporari

Odontodisplazia regionala

Medicamente — fenitoina

Eruptia ectopicd

Deficit de spatiu pe arcada dentara

Radiatia

Despicaturi labio—maxilo—palatine

Table 2. The etiologic factors of delayed teeth erup

tion

Genetic factors

Sistemic factors

Local factors

Amelogenesis imperfecta

Enamel agenesis and nephrocalcinosis
Ectodermal dysplasia

Apert syndrome

(arpenter syndrome

Cherubism

Nutrition

Rickets

Endrocrine disorders (hypothyroidism,
hypopituitarism, hypoparathyroidism,
pseudohypoparathyroidism)

Long—term chemotherapy

Mucosl barriers — scar tissue: trauma/
surgery

Supernumerary teeth

Odontogenic tumors

Nonodontogenic tumors

Enamel pearls

(leidocranial dysplasia HIV infection

Congenital hypertrichosis Cerebral palsy

Dentin dysplasia Dysosteosclerosis
Mucopolysaccharidosis Anemia

Delange syndrome Celiac disease

Hurler syndrome Prematurity/low birth weight
Hunter syndrome Renal failure

Down syndrome

Epidermolysis bullosa

Gardner syndrome

Gaucher disease

Gingival fibromatoses
Neurofibromatoses

Osteopetroses (marble bone disease)
Osteogenesis imperfecta

Injuries to temporary teeth

Ankylosis of temporary teeth
Premature loss of temporary tooth
Lack of resorption of temporary teeth
Apical periodontitis of temporary teeth
Regional odontodysplasia

Drugs — Phenytoin

Ectopic eruption

Arch—length deficiency

Radiation damage

Oral clefts

O intarziere generalizatd a eruptiei dentare este
specifica pentru sindroame si dereglérile sistemice (en-
docrine, metabolice) [14,19]. Cresterea si dezvoltarea
solicitd un aport bogat de substante nutritive, iar defi-
citul acestora influenteaza procesul de eruptie dentara
[10,21]. Agarwal si colaboratorii au raportat eruptii
dentare tardive ale dintilor temporari la copii malnu-
triti din India [11]. Dereglarile endocrine au impact
asupra dezvoltdrii generale a organismului, implicit
a eruptiei dentare, ceea ce inseamnd ci hipofunctia
glandelor endocrine are repercursiuni sub forma unei

docrine, metabolic) [14,19]. Growth and develop-
ment needs a high metabolic demand, that is why
a lack of nutrients may influence the dental erup-
tion process [10,21]. Agarwal and al had reported
delayed temporary dental eruption in malnour-
ished Indian children [11]. Endocrine disorders
have an impact on the general development of the
body, including dental eruption, that means endo-
crine hypofunction may cause a generalized den-
tal eruption delay. In case of the syndromes there
are suggested different mechanisms to explain the



eruptii tardive generalizate. In cazul sindroamelor sunt
sugerate diferite mecanisme pentru a explica eruptia
dentara tardivd. Dintii supranumerari se intalnesc in
cazul sindromului Apert, disostozei cleidocraniene si
sindromului Gardner. In osteopetroza, sclerostoza, sin-
dromul Carpenter numeroasele defecte osoase pot fi
responsabile de eruptia dentara tardiva [21].

Materiale si metode

Pentru a optimiza stabilirea diagnosticului si a
elabora tacticile de tratament in eruptia dentara tar-
diva s-au studiat 21 de surse bibliografice, incluzand
autori din Romania, Rusia, SUA, Marea Britanie, etc.
pentru obfinerea unui tablou amplu asupra infor-
matiilor si rezultatelor cercetérilor actuale. Totodata
s-a creat un grup de 10 pacienti (6 fete si 5 baieti)
cu varsta cuprinsa intre 7 i 16 ani ce prezentau ano-
malii dentare de eruptie. Studiul dat a fost realizat in
cadrul IMSP Institutul Mamei si Copilului, Clinica
”Em. Cotaga’, Catedra de Ortodontie.

In cadrul pacientilor selectati s-au analizat date-
le obtinute in urma anamnezei, examenului clinic si
paraclinic (examenul fotostatic, studiul biometric al
modelelor de diagnostic, ortopantomografia, telera-
diografia, CBCT).

La culegerea informatiilor personale s-a atras
atentia la antecedentele patologice personale si here-
do-colaterale pentru a cerceta posibilitatea factorilor
sistemici si genetici. Investigarea clinicd a inceput cu
examenul fizic general pentru a stabili tipul constitu-
tional si parametrii generali de dezvoltare fizica. Exa-
menul clinic endobucal s-a efectuat prin intermediul
inspectiei, palpdrii si percutiei. S-a atras atentia la as-
pectul mucoasei, la eventualele modificéri de struc-
turd, culoare, prezenta cicatricilor, inflamatiei. S-a
efectuat palparea procesului alveolar pentru detecta-
rea proiectiei mugurelui dentar. S-au inspectat arca-
dele dentare din punct de vedere al formei, simetriei,
continuitdtii acestora. S-a examinat starea dintilor cu
notarea patologiilor carioase, gradului de mobilitate,
statusul parodontal. S-au studiat raporturile ocluzale
statice in plan sagital, transversal si vertical.

Examenul paraclinic a inclus examenul fotostatic in
care s-au studiat parametrii faciali din norma frontala
si laterala; studiul biometric al modelelor de diagnos-
tic pentru determinarea simetriei arcadelor dentare,
calcularea spatiului existent si determinarea dimen-
siunilor dintilor. Examinarea radiologica s-a efectuat
prin intermediul ortopantomografiei, teleradiografiei
si CBCT. Ortopantomografia este una din investigatiile
de baza care ofera informatii cu privire la starea fesutu-
rilor dentare dure, fesutului osos, prezenta sau absenta
mugurilor dentari si pozitia acestora, gradul de resorb-
tie a raddcinilor dintilor temporari si cel de formare a
radécinilor dintilor permanenti. Pentru completarea
informatiilor ortopantomografiei si analizei in detaliu a
unor aspecte legate de pozitie a dinilor supranumerari,
de deviere a axului mugurelui dintelui permanent, de
prezenta chisturilor, formatiunilor patologice, defecte-
lor de structura osoasd a fost indicat CBCT.

delayed dental eruption. Supernumerary teeth are
characteristic for Apert syndrome, cleidocranial
dysplasia and Gardner syndrome. In osteopetrosis,
Carpenter syndrome there are multiple bone de-
fects that may be responsible of the tooth eruption
delay [21].

Materials and methods

To optimize the diagnosis and to elaborate the
tactics of treatment in dental eruption delay there
were studied 21 literature sources, including authors
from Romania, Russia, USA, Great Britain, etc. in or-
der to obtain various information and results of ac-
tual research. At the same time, it was created a group
of 10 patients (6 girls and 5 boys) aged between 7 and
16 years old that presented dental eruption disorders.
The study was done in IMSP Institutul Mamei si Co-
pilului, Clinica ’Em. Cotaga”, Orthodontics Depart-
ment.

For the selected patients were analyzed the infor-
mation obtained after the clinical and paraclinical
examination (photographic examination, biometric
study of the models, panoramic radiography, cepha-
lometric data, CBCT).

When gathering personal information it was
payed attention to the personal and heredocolat-
eral conditions to clarify the possibility of systemic
or genetic factors influence. Clinical investigation
started with the general examination to establish the
constitutional type and the general parameters of de-
velopment. The intraoral examination was done by
inspection, palpation and percution. It was payed
attention to the aspect of mucosa, to the eventual
modifications of structure, colour, the presence of
scars or inflammation. The alveolar process was pal-
pated in order to detect the projection of the dental
germ. There were analyzed the form, the symmetry
and the continuity of the dental arches. The carious
processes, mobility and parodontal status were noted
while examination of the teeth was done. Also there
were examined the occlusal relationships in sagittal,
transversal and vertical planes.

The paraclinical examination included the
photographic examination where there were stud-
ied the facial parameters from lateral and frontal
norm; the biometric study of the models — to de-
termine the symmetry of the dental arches, mea-
sure of the existent space and determine the di-
mensions of the teeth. Radiologic examination was
done through the panoramic radiograph, cephalo-
metrics and CBCT. Panoramic radiograph is one
of the most important investigations that offers in-
formation about the hard dental tissues, bone, the
presence or the absence of the dental germs and
their position, the level of root resorption of the
temporary teeth and that of root formation for the
permanent ones. To complete this information and
add more details according to the position of the
supernumerary teeth, the deviation of the dental
germ, the presence of cysts, pathological forma-
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Pentru elaborarea planului de tratament s-a {inut tions, bone structure defects it was recommend-

cont de rezultatul datelor cefalometrice cu privire la ed CBCT. To elaborate the treatment plan it was
tiparul de crestere, raporturile bazelor maxilare si ra- checked the cephalometric data considering the
porturile dentare. growth pattern, intermaxillary relationship and

dental relationship.

b) evolutia in dinamica dupa inldturarea meziodens (dupa 1an)
b) clinical evolution after removal of mesiodens (after 1 year)

Fig. 1 Pacient XY, 11 ani, eruptie tardiva a dintelui 21 (a,b)
Fig. 1 Patient XY, 11 years old, delayed eruption of tooth 21 (a,b)



Rezultate si discutii

Eruptia dentara tardiva prezintd un interes si o
importanta clinica deosebita. Conform datelor din li-
teraturd, cauzele pot fi generale sau locale, dar cu pre-
cadere predomind factorii locali. Cel mai des eruptia
dentard tardiva a dintilor permanenti este determi-
nata de: extractia precoce a dintilor temporari cu in-
chiderea spatiului pentru dintele permanent, pozitia
deviata a mugurelui dentar ( de la o usoard inclinare
a axului dentar pand la o pozitie perpendiculard, iar
in cazuri particulare radédcina dintelui este indrep-
tata spre marginea alveolard), din{i supranumerari
(fig.1), chisturi foliculare, deficit de spatiu in arcada
dento-alveolara. Dereglarea simetriei, paritatii sau
consecutivitatii eruptiei dentare ne permite sa presu-
punem o intarziere eruptiva, iar pentru diagnosticul
final se indica examenul radiologic. Cel din urma ne
va permite sa facem diagnosticul diferential dintre
eruptie tardiva (rddacina dintelui este in formare) sau
incluzie dentara (apexul radicular este format).

Pentru cercetare a fost format un grup de pacienti
cu anomalii dentare de eruptie. S-au examinat 10 pa-
cienti cu eruptie dentara tardivd cu varsta cuprinsa
intre 7 si 16 ani, 5 baieti si 6 fete. Din acest lot de
pacienti, 5 pacienti prezentau ca factor etiologic dis-
crepante dento-alveolare, 3 pacienti — dinti supra-
numerari, 1 pacient — retentia dintilor temporari, 1
pacient — despicétura labio-maxilo-palatina.

Toti pacientii au fost examinati clinic si paracli-
nic in vederea stabilirii cauzei aparitiei dereglarii de
eruptie si evaludrii conditiilor clinice pentru planifi-
carea optima a planului de tratament.

Studiul literaturii a evocat mai multe tactici de
tratament in conformitate cu etiologia patologiei. La
elaborarea planului de tratament trebuie sd se tina
cont de urmaitoarele aspecte:

— decizia de a extrage sau pastra dintii neerupti;

— utilizarea procedurilor chirurgicale pentru a

inlatura obstacolele;

— expunerea chirurgicald a dintelui neerupt;

— aplicarea fortelor ortodontice;

— necesitatea credrii spatiului si mentinerii aces-

tuia;

— diagnosticarea si tratamentul maladiilor siste-

mice cauzale.

In cazul dereglarilor odontogenetice grave ale
dintelui neerupt se va opta pentru germectomie si re-
stabilirea integritdtii arcadei dentare prin tratament
protetic, ulterior implanto-protetic.

In cazul dintilor far3 deregliri de dezvoltare, se va
evalua gradul de formare a rddécinilor, pozitia dinte-
lui i posibilitatea obstructiei mecanice cu ulterioara
expunere si aplicare de forte ortodontice.

Pozitia distopica a dintelui rareori se autocorec-
teazd, de aceea se va lua in considerare expunerea chi-
rurgicala si ulterioara aplicare a fortelor ortodontice.

Obstacolele mecanice sub forma unei gingii bo-
gate in tesut conjunctiv dens si colagen acelular se
vor indeparta chirurgical cu expunerea smalfului
dintelui neerupt.

Results and discussions

Delayed dental eruption is of high clinical im-
portance and interest. According to the informa-
tion from the studied literature, the causes might be
general or local, but mostly a greater influence have
the local factors. In the most of the cases the dental
delayed eruption is determined by: premature loss
of the temporary teeth with the closing of the space
for the successor, deviation of the permanent germ
(from a slight inclination of the tooth to a perpen-
dicular position), supernumerary teeth (fig.1), fol-
licular cysts, arch-length deficiency. Some distur-
bances in the symmetry, chronology or sequence of
dental eruption allows us to suppose a delay, and for
the final diagnosis is recommended the radiograph-
ic examination. The last one will help to make the
differential diagnosis between delayed dental erup-
tion (the root is still in formation) or dental impac-
tion (the root apex is already formed).

For research was formed a group of patients with
dental eruption disturbances. Were examinated 10
patients with delayed tooth eruption aged between 7
and 16 years old, 5 boys and 6 girls. Among this pa-
tients, 5 patients presented as etiological factor den-
to-alveolar discrepancies, 3 patients — supernumer-
ary teeth, 1 patient — retention of temporary teeth, 1
patient — cleft lip and palate.

All the patients were examined clinically and
paraclinically to establish the cause of the eruption
disturbance and to evaluate the clinical conditions in
order to make the treatment plan.

The literature analysis suggests plenty of methods
and tactics of treatment according to the etiology. For
elaboration of the treatment plan it is mandatory to
consider the following:

— the decision to remove or keep the unerupted

tooth;

— the use of surgery to remove the physical ob-

stacles;

— surgical exposure of the unerupted tooth;

— orthodontic assistance;

— the need for space creation and its maintenan-

ce;

— diagnosis and treatment of causal systemic di-

seases.

If there is defective tooth formation, the germ will
be extracted with the following restorative options.

In delayed teeth eruption with no obvious devel-
opmental defect, it will be evaluated the root forma-
tion stage, the position of the tooth and the mechani-
cal obstruction possibility with the following surgical
exposure and orthodontic assistance.

Dystopic tooth position rarely autocorrects, this
is why it is good to take in consideration the surgical
exposure and orthodontic assistance.

A soft tissue barrier should be treated with an un-
covering procedure that includes enamel exposure of
the unerupted tooth.

Supernumerary teeth, tumors, cysts will be re-
moved to permit the affected tooth to erupt.
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Eruptie dentara tardiva
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Fig.2 Schema conduitei de tratament in eruptie dentara tardiva

Dintii supranumerari, chisturile, tumorile vor fi in-
lturate chirurgical pentru a permite eruptia dentara.

In cazul discrepantelor dento-alveolare severe in
dependenta de situatia clinica se va recurge la una
din urmatoarele metode: crearea spatiului prin me-
tode ortodontice, expansiune maxilard, extractii cu
inchiderea spatiului prin metode ortodontice.

In baza analizei surselor bibliografice s-a elabo-
rat o schema de tratament ce poate fi aplicata in mo-
mentul cand s-a stabilit clinic diagnosticul de eruptie
tardivd (fig.2)

Concluzii

Eruptia secventiala si cronologica este de impor-
tan{d majora pentru dezvoltarea generald a copilului.
Variatiile eruptive pot avea cauze diferite, insd o in-
tarziere de mai mult de 1 an trebuie investigatd atét
la nivel sistemic, cat si la nivel local. Diagnosticarea
se face in baza rezultatelor examenului clinic si pa-
raclinic, un rol decisiv se atribuie examenului radi-
ologic. Conduita de tratament va depinde de etiolo-

In case of severe dento-alveolar discrepancies,
depending on the clinical situation will be chosen
one of the following methods: creation of space with
orthodontic appliances, maxillary expansion, dental
extractions with space closure with orthodontic ap-
pliances.

The analysis of literature allowed to make a
scheme of treatment approach in case of delayed
tooth eruption (fig.2).

Conclusion

The sequence and the chronology of dental erup-
tion is of major importance for the general develop-
ment of the child. Eruptive variations may have dif-
ferent causes, but a delay of more than 1 year should
be investigated both at a systemic level and local. The
diagnosis is established according to the results of
the clinical and paraclinical examination, a decisive
role has the radiologic examination. The treatment
approach will depend on the etiology and the mech-
anism of the delayed eruption. The treatment will
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Fig. 2 Scheme of treatment approach in delayed tooth eruption

gie si mecanismul instalarii eruptiei dentare tardive.
Realizarea tratamentului va {ine cont de inlaturarea
factorului cauzal si crearea conditiilor optime pentru
eruptia fiziologica sau asistatd ortodontic a dintelui.
In anumite situatii clinice ca defectele odontogeneti-
ce grave, distopiile severe sau discrepante dento-al-
veolare severe se impune extractia dintelui neerupt.

take in consideration the removal of the cause and
creation of the optimal conditions for the physiologi-
cal or orthodontically assisted eruption of the tooth.
In some clinical situations as severe odontogenetic
defects, severe dystopic positions or dento-alveolar
discrepancies it is necessary to remove the unerupted
tooth.
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Rezumat

Introducere. Copii cu despicaturi la-
bio-maxilo-palatine necesitd un tratament
prelungit si extins. Tratamentul ortodontic
este efectuat in oricare sau in toate cele pa-
tru etape separate: (1) in perioada sugarului
inainte tratamentului chirurgical primar, (2)
in perioada dentitiei temporare si dentitiei
mixte precoce, (3) in perioada dentitiei mixte
tirzii si dentitiei permanente, (4) in perioada
adolescentd dupa finisarea cresterii masivului
facial in complex cu chirurgia ortognatica.
Obiectivele principale in tratamentul co-
piilor cu despicdturi labio-maxilo-palatine
prezintd restabilirea profilului facial, ocluziei
si functiei dereglate.

Scopul studiului. Evaluarea comparativa a
eficientei tratamentului chirurgical prin mor-
fometria craniomaxilofaciala la adolescenti cu
si fard despicaturi labio-maxilo-palatine.

Materiale si metode. Studiu a inclus
pacientii cu virsta cuprinsa intre 15-18 ani cu
reabilitarea chirurgicald completd care au fost
divizati in doud loturi : I ot a inclus pacientii
cu despicaturi labio-maxilo-palatine si malo-
cluzia clasa III , al II lot a inclus pacientii fard
despicatura labio-maxila palatina si maloclu-
zia de clasa III. Analiza morfometrica a inc-
lus parametrii cranieni, maxilarului superior
(<SNA, A-Snp, < MAX1-NA), mandibulei
(<SNB, Pg-Go, <1-ML,unghiul gonial,Ar-Go),
parametrii verticali ( N-Me, S-Go, Sna-Me) au
inclus inainte i dupa chirurgie ortognatica.

Rezultate. Grupul de pacienti cu
despicaturi labio-maxile-palatine au aratat
o semnificatie mai micd a valoarii unghiului
SNA si inclinatia incisivilor superiori fata de
grupul de control. Valoarea unghiului SNB,
lungimea mandibulei, inal{imea ramului man-
dibular de asemenea au ardtat o semnificatie
mai mica fata de grupul de control Paramet-
rii verticali au demonstrat ca indltimea
anterioard a fetei la copii cu despicaturi

Summary

Introduction. Patients with cleft lip and
palate require extensive and prolonged orth-
odontic treatment. Orthodontic treatment
may be required at any or all four separate
stages: (1) in infancy before the initial surgi-
cal repair of the lip, (2) during the late pri-
mary and early mixed dentition, (30 during
the late mixed and early permanent dentition
and (4) in the late teens after completion of
facial growth, in conjunction with orthogna-
tic surgery.The main objectives of treatment
in children with cleft lip and palate are to re-
store the facial profile, occlusion and function
disturbances.

The aim of the study. Comparative evalu-
ation of the efficacy of surgical treatment by
craniomacxillofacial morphometry in adoles-
cents with and without cleft lip and palate.

Materials and methods. The study inclu-
ded patients aged 15-18 years with complete
surgical rehabilitation who were divided into
two groups: Group I included patients with
cleft lip and palate and class III malocclusion,
Group II included patients without cleft lip
and palate —palatal maxilla and class III ma-
locclusion. Morphometric analysis included
cranial parameters, upper jaw (<SNA, A-Snp,
<MAX1-NA), mandible (<SNB, Pg-Go, <1-
ML, gonial angle, Ar-Go), vertical parame-
ters (N —Me, S-Go, Sna-Me) before and after
orthognathic surgery.

Results. The group of patients with cleft
lip and palate showed a lower significance of
the value of the SNA angle and the inclination
of the upper incisors compared to the control
group. The value of the SNB angle, the length
of the mandible, the height of the ramus of the
mandible showed a lower significance than
the control group. Vertical parameters show-
ed that the anterior face height in children
with associated cleft lip and palate with class
ITI malocclusion is shorter, and the lower face




labio-maxilo-palatine asociate. cu maloclu-
zia de clasa III este mai scurtd, iar indltimea
inferioara a fetei — mai lungé la adolescenti
cu despicaturi labio-maxilo-palatine asoci-
ate cu malocluzia clasa III fata de grupul de
adolescenti fara despicéruti labio-maxilo-pal-
atine. In urma chirurgiei ortognatice analiza
morfometrica craniomaxilofaciala au aratat
o ameliorare la adolescenti cu despicaturi
labio-maxile-palatine, insa datele nu au atins
valorile normale fatd de lotul de pacienti cu
malocluzia de clasalll fard despicéturi labio-
maxilo-palatine .

Concluzii. Chirurgia ortognatica prezinta
o metoda eficienta de tratament la adolescenti
cu despicaturi labio-maxilo-palatine asoci-
ate cu malocluzia de clasa III cu ameliorarea
parametrilor craniomaxilofaciali.

Cuvinte-cheie. Malocluzia de clasa III,
adolescenti, despicaturi labio-maxilo-palatine.

Introducere. Despiciturile labio-maxilo-palatine
(DLMP) sunt considerate cele mai frecvente anom-
alii congenitale care sunt intilnite aproximativ la unu
din 700-800 noi-nascuti din intreaga lume. Rata de
nastere a copiilor cu DLMP in Pakistan este 25,6%,
in China — 13%, iar in India -20% [1]. Despicaturile
labio-maxilo-palatine pot fi complete sau incom-
plete, unilateral sau bilaterale. In functie de dimen-
siunea defectului, pacientii prezintda probleme cu
alimentatia, respiratia auzul, vorbirea si estetic.

Etiologia DLMP este inca necunoscutd, factorii
genetici si mediului inconjurator joaca un rol impor-
tant in etiologia multifactoriala.

Asociatia Dentard Americana (ADA) descrie ,,Or-
todontia craniofaciald” ca ,,departament al ortodonti-
ei care se ocupa de tratamentul pacientii cu deformari
congenitale si dobandite ale sistemului musculo-sche-
letic din zona maxilo-faciala si structuri asociate [2].

Ortodontul craniofacial joacd un rol important in
managementul pacientilor cu anomalii ale comple-
xului craniofacial care pot parea initial o sarcind de
neinvins. Diagnosticul si managementul adecvat al
pacientului de la nasterea pind la varsta adultd este pri-
mordiald si poate fi abordatd impreuna cu ortodontul
craniofacial prin functionarea si comunicarea eficien-
ta in cadrul unei echipe multidisciplinare competente.
Ortodontul craniofacial, ca membru a echipei cranio-
faciale este implicat activ in planificare si tratamentul
pacientului in diferite despicaturi labio-maxilo-pala-
tine, sindroame craniofaciale si pacientii care necesita
ingrijire speciald (compromis medical, tulburdri de
somn). Prin urmare, clinicianul trebuie sa prezinte
cunostinte solide si sd fie capabil pentru a oferi asis-
tenta ortodonticé de inalta calitate impreuna cu trata-
mentul continuu in celelalte discipline [3].

Tratamentul pacientilor cu despicaturi labio-
maxilo-palatine necesita o abordare interdisciplinara
cu implicarea specialistilor din domenui pediatriei,

height — longer in adolescents with cleft lip
and palate associated with class III malocclu-
sion compared to the group of adolescents
without cleft lip and palate. Following orthog-
nathic surgery, craniomaxillofacial morpho-
metric analysis showed an improvement in
adolescents with cleft lip and palate, but the
data did not reach normal values compared to
the group of patients with class III malocclu-
sion without cleft lip and palate.

Conclusions. Orthognathic surgery pre-
sents an effective method of treatment in
adolescents with cleft lip and palate associa-
ted with class III malocclusion with improved
craniomaxillofacial parameters.

Key-words. Class III malocclusion, ado-
lescents, cleft lip and palate

Introduction. Cleft lip and palate (DLMP) are
considered the most common congenital anomalies
that are found in approximately one in 700-800 ne-
wborns worldwide. The birth rate in children with
cleft lip and palate is 25,6% in Pakistan, in China is
around 13%, while in India -20,0% [1]. Cleft lip and/
or palate can be complete or incomplete, unilateral
or bilateral. Depending on the defect, patients may
have problems in feeding, breathing, hearing, speak-
ing and esthetics.

The etiology is still largely unknown, it is believed
that multifactorial etiology with genetic and environ-
mental factors play an important role.

The American Dental Association (ADA) de-
scribes “craniofacial orthodontics” as an “area of
orthodontics that treats patients with congenital
and acquired deformities of the integument and its
underlying musculoskeletal system within the max-
illofacial area and associated structures” The cranio-
facial orthodontist (CO) plays a unique role in the
management of craniofacial anomalies alongside the
craniofacial team.

The craniofacial orthodontist plays an important
role in the management of patients with abnormali-
ties of the craniofacial complex that may initially seem
like not able to be resolved task. Proper diagnosis and
management of the patient from birth to adulthood
is paramount and can be addressed in conjunction
with the craniofacial orthodontist through effective
functioning and communication within a competent
multidisciplinary team. The craniofacial orthodon-
tist, as a member of the craniofacial team is actively
involved in the planning and treatment of the patient
in various cleft lip and palate, craniofacial syndromes
and patients who need special care (medical compro-
mise, sleep disorders). Therefore, the clinician must
have a solid knowledge and be able to provide high
quality orthodontic care along with ongoing treat-
ment in other disciplines [3].

The treatment of patients with cleft lip and pa-
late requires an interdisciplinary approach with the
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otolaringologiei, genetic, ortodontie, pedodontie si
ortopedie [4]. Totodatd, o abordare interdisciplinara
este necesard pentru restabilirea contactelor dentare,
functiei muschilor masticatori si estetica.

Cresterea complexului naso-labial la pacientii cu
DLMP deseori este influentatd de tratamente chirur-
gicale primare asupra tesuturilor moi ducind la dez-
voltarea malocluziei de clasa III. Protocolul standart
ce prevede tratamentul malocluziei de clasa III la co-
pii fara despicaturi labio-maxilo-palatine este terapia
prin masca faciald. La copii cu DLMP terapia prin
masca facial are un efect mai mic supra complexu-
lui naso-maxilar asociatd cu rotaia mandibulei in
directia acelor de ceasornic [7,8].

Cand discrepanta scheletala este evidenta, iar rit-
mul de crestere nu este totusi complet, Cudzito [10]
a recomandat inceperea procedurei de osteogeneza
a maxilarului care are ca scop avansarea maxilarului
superior ce produce adaptarea tesuturilor inconjura-
toroare, insd alti autori au sugerat cé in cazul discre-
pantei scheletale severe, pentru a obtine ocluzia op-
timd, pacientul cu despicatura labio-maxila-palatina
poate necesita doar protractie maxilard sau protractie
maxilard si retractia mandibulei pentru a compensa
discrepanta maxilarelor [10].

Combinatia de tratament chirurgical ortognatic
si ortodontic ofera rezultate satisfacatoare ce pre-
vede imbunitatirea aspectului estetic, functiei de
masticatie si calitatea vietii pacientilor [9,10,11].

Scopul studiului. Evaluarea comparativd a efi-
cientei tratamentului chirurgical prin morfometria
craniomaxilofaciala la adolescenti cu si fara despica-
turi labio-maxilo-palatine.

Materiale si metode. Studiu a inclus 20 pacientii
cu malocluzia de clasa III Angle, forma scheletald
care au fost inregistrati in incinta spitalului clinic
republican de copii “Em.Cotaga” cu virsta cuprinsa
intre 15-18 ani cu reabilitarea chirurgicala completa
a despicéturilor labio-maxilo-palatine care au fost
divizati in doud loturi : I lot a inclus 10 pacientii cu
reabilitarea completd a despicaturi labio-maxilo-pal-
atine care eventual necesitau chirurgie ortognatica
La toti pacientii din lotul I s-a efectuat interventia
chirurgicald primard asupra buzei superioare la
virsta de 2-5 luni. al II lot a inclus 10 pacientii cu
malocluzia de clasa III fard despicatura labio-maxilo-
palatina. Osteotomia Le Fort I este una din cea mai
preferabila interventie in chirurgia ortognatica. Pa-
cientii cu DLMP si fara DLMP are aceleasi principii
tehnice. Tratamentul ortodontic nu a fost efectuata
preoperator, in primul rind s-a recurs la chirurgie
ortognata prin osteotomie Le Fort. Pacientii sunt
culcati si prin anestezie generald naso-trahiala care
permite adaptarea maxilarelor dupa osteotomie. In-
cizia a fost efectuata cu ajutorul bisturiului 0,15 mai
sus cu 0,5 de mucoasa fixa, s-a decolat periostul in
jurul aperturii piriforme cu grija de a nu leza mu-
coasa, de la dintele 1.6 pina la 2,7 pe stinga si dreapta.
Dupa decolare au fost efectuate linii de osteotomie
programate mai sus cu 2 cm de apexurile radacinilor.

involvement of specialists in pediatrics, otolaryngo-
logy, genetics, orthodontics, pedodontics and ort-
hopedics [4]. At the same time, an interdisciplinary
approach is needed to restore dental contact, masti-
catory muscle function and aesthetics.

The growth of the nasolabial complex in pati-
ents with cleft lip and palate is often influenced by
primary surgical treatments on soft tissues leading
to the development of class III malocclusion. The
standard protocol for the treatment of class III ma-
locclusion in children without cleft lip and palate is
facial mask therapy. In children with cleft lip and pa-
late, facial mask therapy has a smaller effect on the
naso-maxillary complex associated with mandibular
rotation clockwise [7,8].

When the skeletal discrepancy is obvious and the
growth rate is not complete, Cudzito [10] recom-
mended starting the osteogenesis distraction of the
jaw which aims to advance the upper jaw that produ-
ces adaptation of the surrounding tissues, but other
authors have suggested that in the case of skeletal
discrepancy severe, to achieve optimal occlusion,
the patient with cleft lip and palate may require only
maxillary protraction or maxillary protraction and
retraction of the mandible to compensate for the dis-
crepancy of the jaws [10].

The combination of orthognathic and ortho-
dontic surgical treatment provides satisfactory re-
sults that improve the aesthetic appearance, mastica-
tion function and quality of life of patients [9, 10, 11].

The aim of the study. Comparative evaluation of
the efficacy of surgical treatment by craniomaxillo-
facial morphometry in adolescents with and without
cleft lip and palate.

Materials and methods. The study included 20
patients with Angle class III malocclusion, the ske-
letal form who were registered in the republican
children’s clinical hospital «<Em.Cotaga» aged 15-18
years with complete surgical rehabilitation of cleft
lip and palate were divided into two groups: I Group
included 10 patients with complete rehabilitation of
cleft lip and palate that eventually required orthog-
nathic surgery. All patients in group I underwent pri-
mary surgery on the upper lip at 2-5 months of age.
I group included 10 patients with class III malocclu-
sion without cleft lip and palate.

Le Fort I surgery is one of the most preferable in-
tervention in orthognathic surgery. Patients with and
without cleft lip and palate have the same technical
principles. Orthodontic treatment was not performed
preoperatively, primarily orthognathic surgery by Le
Fort osteotomy was used. Patients also lie down under
general nasotracheal anesthesia that allows the jaws to
adapt after osteotomy. The incision was made with a
scalpel 0.15 above with 0.5 fixed mucosa, the perioste-
um was removed around the apertura piriform taking
care not to damage the mucosa, from tooth 1.6 to 2.7
on the left and right. After decolation, osteotomy li-
nes programmed above 2 cm from the root apexes
were performed. Osteotomy was performed using the



Osteotomia s-a efectuat cu ajutorul utilajului Stryker.
Jonctiunea pterigo-maxilara a fost separata cu oste-
otom curb, dupa efectuarea osteotomiei avanseaza
maxilarul s-a efectuat cu presiune digitala sau cu
forceps nazal. Dupa care se se fixeaza intermaxilar
si se aplica miniplacile pe fragmentele maxilaru-
lui. In despicatiurile unilaterale se efectueaza os-
teotomia bontului mic si a bontului mare decolind
cu grija pentru evitarea fistulei nazale. Bontul mare
si bontul mic se fixeaza separat tinind cont de lipsa
ofertei osoase si de pericolul de recidiva in special
al bontului mic. Cefalometria de profil la etapa de
pretratament chirurgical si posttratament chirurgi-
cal au fost efectuate si evaluate. Analiza morfometriei
craniofaciale a inclus parametrii unghiulari scheletali
(<NSBa,<SNA,<SNB, unghiul gonial), dentari ( <1-
ML, < MAX1-NA) si liniari (S-N, S-Ar, A-Snp, Pg-
Go, Ar-Go, N-Me, S-Go, N-Sna, Sna-Me) (Figura 1).

Rezultate.

Rezultatele analizei cefalometrice a parametrilor
unghiulari si liniari dintre loturi pretratament chirur-
gical ortognatic au fost redate in figura 1 §i 2.

Parametrii cranieni

Rezultatele studiului au ardtat cd lungimea ba-
zei craniului, unghiul sfenoidal in lotul copii cu
despicaturi labio-maxilo-palatine au aratat diferente
nesemnificative in comparatie cu lotul copiilor fara
DLMP la etapa de pretratament .

Parametrii maxilarului superior

Unghiul SNA la pacientii cu DLMP este semnifi-
cativ mai mic decit la valorile normale i grupul co-
piilor cu malocuzia de clasa III fara DLMP. Lungimea
bazei maxilarului superior la grupul copiilor cu
DLMP este mai scurta fatd de copii fara DLMP.

Parametrii maxilarului inferior

Lotul de copii cu DLMP a prezentat valori sem-
nificativ mai mici a unghiului SNB, a lungimei cor-
pului mandibulei si indl{imea ramului mandibular
in comparatie cu valorile normale. Mai mult ca atit
micsorarea unghiului gonial si rotatia mandibu-
lei in directia acelor de ceasornic au fost observate

Stryker device. The pterygo-maxillary junction was
separated with a curved osteotome, after performing
the advancing of the maxilla was performed with di-
gital pressure or nasal forceps. Then fix the interma-
xillary and apply the mini-plates on the fragments of
the maxilla. In unilateral splits, the osteotomy of the
small abutment and the large abutment is performed,
taking off carefully to avoid the nasal fistula. The large
abutment and the small abutment are fixed separately
taking into account the lack of bone supply and the
danger of recurrence, especially of the small abutment
Cephalometry analysis at the stage of surgical
pretreatment and post-surgical treatment were per-
formed and evaluated. Craniofacial morphometry
analysis included skeletal angular parameters (<NSBa,
<SNA, <SNB, gonial angle), dental (<1-ML, <MAX1-
NA) and linear parameters (SN, S-Ar, A-Snp, Pg- Go,
Ar-Go, N-Me, S-Go, N-Sna, Sna-Me) (Figure 1).

Results.

The results of the cephalometric analysis of the
angular and linear parameters between the orthog-
nathic surgical pretreatment groups were shown in
figure 1 and 2.

Cranial parameters

The results of the study showed that the length
of the skull base, the sphenoid angle in the group of
children with cleft lip and palate showed insignifi-
cant differences compared to the group of children
without DLMP at the pretreatment stage.

Maxillary parameters

The SNA angle in patients with DLMP is signifi-
cantly lower than in normal values and the group of
children with class III malocclusion without DLMP.
The length of the base of the upper jaw in the group
of children with DLMP is shorter than in children
without DLMP.

Mandibular parameters

The group of children with DLMP showed signi-
ficantly lower values of SNB angle, mandibular body
length and mandibular ramus height compared to
normal values. Moreover, the decrease in the goni-

Figura 1. a — Parametrii unghiulari: unghiul sfenoidal (N-S-Ba), unghiul gonial, SNA, SNB, ANB, FMA, U1-SN, L1-plan mandibular.
b — parametrii liniari: S-N, S-Ar, A-Snp, Pg-Go, Ar-Go, N-Me, S-Go, N-Sna, Sna-Me.
Figure 1. a— Angular parameters: sphenoidal angle (N-S-Ba), gonial angle, SNA, SNB, ANB, FMA, U1-SN, L1-mandibular plane.
b — liniar parameters S-N, S-Ar, A-Snp, Pg-Go, Ar-Go, N-Me, S-Go, N-Sna, Sna-Me
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la pacientii cu DLMP in comparatie cu copii fara
DLMP.

Aceste caracteristici au fost observate in mod
constant in cele doud grupuri, dar acelea din grupa
chirurgicala clasa a III-a cu DLMP au fost mai evi-
dente decat grupa pacientilor fara despicéaturi labio-
maxilo-palatine. In special, SNB, iniltimea ramului
mandibular (Ar-Me) din grupul chirurgical de copii
cu DLMP unde s-au constat a fi semnificativ mai
mici decét cele din grupa chirurgicala clasa a IlI-a
fara DLMP (p<.05, respectiv p<001) la etapa de pre-
tratment (figura 1).

Parametrii verticali faciali

La copii cu malocluzia de clasa III Angle si DLMP
s-a dovedit semnificativ mai scurt indltimea faciald
anterioara decét grupa chirurgicald clasa a III-a An-
gle fira DLMP (p<05). Acest lucru poate fi atribuit
indltimei fetei anterioare superioare mai scurte in
grupul copiilor cu DLMP , comparativ cu valorile
medii normale, insd inal{ime inferioara a fetei fiind
mai lungd in grupul copiilor cu malocluzia de clasa
a III-a neasociata cu DLMP, comparativ cu valorile
normale (p<.05).

Relatia maxilomandibulara

Lotul copiilor cu malocluzia de clasa III asociata
cu DLMP a aratat cele mai mici valori ale ANB (-8,4)
dintre grupuri.

Parametrii dentari pretratament

La copii cu malocluzia de clasa III Angle neasoci-
atd cu DLMP a prezentat o retroinclinatie mai mare
a incisivului central superior (U1-SN), comparativ
cu grupa chirurgicald clasa a III-a Angle asociata cu
DLMP (p<001), inséd fata de valorile medii normale
acest lucru este in contrast puternic cu retroinclina-
tia incisivului central superior. La mandibuld putem
constata cd pozitia linguald a incisivul central inferi-
or a fost observat la copii cu malocluzia de clasa III
neasociatd cu DLMP pe cind la copii cu malocluzia
de clasa IIT asociata cu DLMP observam o protruzie
a incisivilor inferiori si comparativ cu valoarea nor-
mald (figura 2).

Dupa tratamentul chirurgical ortognatic, co-
rectarea discrepantei osoase a avut succes in 83%

¥ Pacienti cu malocluzia
de clasa III asociata cu
150 DMPL
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Fig. 1 Parametrii liniari masurati pe cefalometria de profil la
pacientii malocluzia de clasa Il cu si fara DLMP la etapa de
pretratament chirurgical

100
= Pacienti cu malocluzia
de clasa III neasociata

0 | cu DLMP

= & 3 &
& £ ; S
¢ &S
&

Fig. 1 Liniar parameters measured on cephalometric radiography in
patients with malocclusions class Il with and without cleft lip and
palate at pretreatment surgical stage

al angle and the rotation of the mandible clockwise
were observed in patients with cleft lip and palate
compared to children without cleft lip and palate.

These characteristics were consistently observed
in the two groups, but those in the class III surgical
group with cleft lip and palate were more evident
than the group of patients without cleft lip and pala-
te. In particular, SNB angle the height of the mandi-
bular ramus (Ar-Me) from the surgical group of chil-
dren with cleft lip and palate where they were found
to be significantly lower than those from the class III
surgical group without cleft lip and palate (p <.05, re-
spectively p <001) the pretreatment step (Figure 1).

Facial parameters

In children with Class III Angle malocclusion
and cleft lip and palate, the previous facial height was
significantly shorter than the Class III Angle surgical
group without cleft lip and palate (p <05). This can
be attributed to the shorter upper face height in the
group of children with cleft lip and palate compared
to normal mean values, but the lower face height
being longer in the group of children with class III
malocclusion not associated with DLMP compared
to normal values (p <.05)

Maxillomandibular relationship

The group of children with class III malocclusion
associated with DLMP showed the lowest ANB valu-
es (-8.4) among the groups.

Dental parameters pretreatment

In children with non-cleft and lip palate associa-
ted with malocclusion class IIT Angle, there was a hi-
gher back incline of the upper central incisor (U1-SN)
compared to the cleft lip and palate associated with
Class IIT Angle surgical group (p <001), but compared
to normal environments this is in stark contrast to the
retro incline of the upper central incisor. In the man-
dible we can see that the lingual position of the lower
central incisor was observed in children with class III
malocclusion not associated with cleft lip and palate
while in children with class IIT malocclusion associa-
ted with cleft lip and palate we observe a protrusion of
the lower incisors and compared to normal.

After orthognathic surgical treatment, the cor-
rection of the discrepancy was successful in 83%

H Pacienti cu malocluzia de
clasa III asociata cu
DLMP

H Pacienti cu malocluzia de

clasa III neasociata cu
DLMP

Fig. 2 Parametrii unghiulari masurati pe cefalometria de profil
la pacientii malocluzia de clasa Il cu si fara DLMP la etapa de
pretratament chirurgical

Fig. 2 Angular parameters measured on cephalometric radiography
in patients with class lll malocclusions with and without cleft lip and
palate at pretreatment sugical stage



dintre pacienti avand o proportionalitate armoni-
oasa dupa tratament chirurgical la copii din lotul
cu malocluzia de clasa III neasociatd cu DMLP fatd
de lotul copiilor cu malocluzia de clasa III si aso-
ciatd cu DMLP unde in 5% s-a pdstrat discrepan-
ta dintre maxilad si mandibuld de 2 mm la sfarsitul
tratamentului chirurgical. Corectia scheletald prin
chirurgie ortognatd nu a avut un succes avind un-
ghiuri ANB finale sub intervalul ideal si unghiuri
excesive de SNB la sfarsitul tratamentului la copii
cu malocluzia de clasa III asociate cu despicaturi
labio-maxilo-palatine in comparatie cu copii din
lotul de control.

La nivel dentar s-a dovedit o decompensare in-
completd a incisivilor, avand o protruzie a incisivi-
lor inferiori post-tratare mai mari de 87 ° la copii cu
malocluzia de clasa IIT asociata cu DLMP, iar la copii
cu malocluzia de clasa IIT neasociatd cu DLMP se ob-
serva o pozitie normald a incisivilor mandibulari la
sfarsit de tratament (fig. 3).

Parametrii liniari la copii cu malocluzia de calsa
III asociata cu despicatuti labio-maxilo-palatine au
aratat o avansare a maxilarului superior si marirea
indltimei anteriore si posterioare a fetei dupa chirur-
gie ortognatd (figura 4).

Pacienta cu reabilitarea completa chirurgicala
a despicéturii labio-maxilo-palatine la varsta de 18
ani prezintd aspectul exterior din frontal o asim-
etrie usoara faciala,etajul inferior al fetei micsorat,
profil concav. Aspectul intra-oral a relevant malo-
cluzia de clasa III cu insuficienta de dezvoltare a
complexului naso-maxilar, ocluzie incrucisaté (fig-
ura 5 $i 6).

Insa la copii cu malocluzia de clasa III fira
despicatura clasa III aspectul exterior a prezentat eta-
jul inferior al fetei mdrit, fata simetrica, profil con-
cav. Intra-oral raportul molar si canin de clasa III,
cu insuficient{d de dezvoltare a maxilarului inferior,
inocluzia sagitald de 11,5 mm.

Dupéd tratament chirurgical observam o
imbunétatire a aspectului facial si raportului ocluzal
atit din grupa de studiu cit si din grupa de control,
ce necesitd in continuare un tratament la medicul
ortodont craniofacial (figura 5-8).

® Pacienti cu malocluzia de
clasa III asociata cu DMPL

® Pacienti cu malocluzia de
clasa III neasociata cu
DLMP

Fig. 3 Parametrii unghiulari masurati pe cefalometria de profil
a pacientii malocluzia de clasa Ill cu si fard DLMP la etapa de
posttratament chirurgical

Fig. 3 Angular parameters measured on cephalometric radiography
in patients with class lll malocclusions with and without cleft lip and
palate at posttreatment surgical stage

of patients with a harmonious proportionality after
surgical treatment in children in the group with class
III malocclusion not associated with cleft lip and pa-
late compared to the group of children with class III
malocclusion and associated with cleft lip and palate
where in 5% the discrepancy between the maxilla
and the mandible of 2 mm was maintained at the
end of the surgical treatment. Skeletal correction by
orthognathic surgery was not successful with final
ANB angles below the ideal range and excessive SNB
angles at the end of treatment in children with class
III malocclusion associated with cleft lip and palate
compared to children in the control group. At the
dental level, incomplete correction of the incisors
was found, with a protrusion of the lower incisors
post-treatment greater than 87 ° in children with
class III malocclusion associated with cleft lip and
palate, and in children with class III malocclusion
not associated with cleft lip and palate -normal po-
sition of the mandibular incisors at the end of treat-
ment (Table 3).

Linear parameters in children with class III ma-
locclusion associated with cleft lip and palate showed
an advancement of the upper jaw and an increase in
anterior and posterior height of the face after orthog-
nathic surgery (Figura 4).

The patient with complete surgical rehabilitation
of the cleft lip and palate at the age of 18 has a slight
facial asymmetry on the front, the lower height of the
face is reduced, concave profile. The intra—oral as-
pect was related to class III malocclusion with insuf-
ficient development of the naso-maxillary complex,
crossbite (figure 5 and 6).

But in children with class III malocclusion wi-
thout cleft lip and palate, the extra—oral examination
showed the lower height of the face higher, symme-
trical face, concave profile. Intra—oral molar and ca-
nine ratio of class III, with insufficient development
of the maxilla, overjet of —-11.5 mm.

We observe an improvement of the facial aspect
and the occlusal ratio both in the study group and
in the control group after surgical treatment which
need to be continue treatment with craniofacial ort-
hodontics. (figure 5-8).

] Pacienti cu malocluzia de
clasa IIT asociatd cu DMPL

® Pacienti cu malocluzia de
clasa IIT neasociata cu
DLMP

Fig. 4 Parametrii liniari masurati pe cefalometria de profil la
pacientii cu malocluzia de clasa Il asociata si neasociata cu DLMP la
etapa de posttratament chirurgical

Fig. 4 Liniar parameters measured on cephalometric radiography in
patients with malocclusions class Il with and without cleft lip and
palate at posttreatment surgical stage
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Fig.5 Aspectul exterior a pacientei R., 18 ani cu malocluzii clasa Il cu despicatura labio-maxilo-palatind pe stanga. a),

()-pandla

tratamentul chirurgical; d), e), f) — dupa tratamentul chirurgical.

Fig. 5 Exo-bucal aspect of the patient R., 18 year old with malocclusion Il class with cleft lip and palate on left side. a),b),c)- surgical
pretreatment ; d),e),f)- posttreatment surgery

Fig. 6 Aspectul intra-oral a pacientei R, 18 ani cu malocluzii clasa Il cu despicdtura labio-maxilo-palatind pe stanga. a), b), ¢)- pand la
tratamentul chirurgical; d), e), f) — dupa tratamentul chirurgical.

Fig.6 Intra-bucal aspect of the patient R., 18 year old with malocclusion I1l class with cleft lip and palate on left side. a),b),¢)- surgical
pretreatment ; d),e),f)- posttreatment surgery

Discutii

Am examinat un esantion de copii cu maloclu-
zii de clasa a III-a Angle cu si fira DLMP ce au avut
necesitatea de chirurgie ortognatica. Cele mai multe
dintre despicaturi labio-maxilo-palatine unilatera-
le si bilaterale au nevoie de avansare maxilara dupa
finalizarea cresterii lor iar printre factorii comuni
care au contribuit la insuficienta cresterii maxilaru-
lui in curs de dezvoltare sunt mai multi hipodontii,
tratamente ortodontice tardive, ingrijire incoerenta a
echipei. Studiul a fost conceput in principal ca o in-
vestigatie cefalometrica. Parametrii cefalometrici pe
care le-am analizat au fost alese pentru a descrie con-

Discussion

We examined a sample of children with class III
malocclusions surgically treated with cleft lip and
palate. Most of the unilateral and bilateral cleft lip
and palate need maxillary advancement after their
growth is completed and among the common fac-
tors that contributed to the insufficient growth of
the developing jaw are more hypodontia, late ortho-
dontic treatments, incoherent team care. The study
was designed primarily as a cephalometric radio-
graphy. The cephalometric parameters we analyzed
were chosen to describe the main skeleton and
dental changes before and after surgical treatment



Fig. 7 Aspectul exterior al pacientului C, 17 ani cu malocluzii clasa Il fara despicdtura labio-maxilo-palatind. a), b),c)- inainte de tratamentul
chirurgical; d),e),f) — dupad tratament chirurgical.

Fig. 7. Exo-bucal aspect of the patient C., 17 year old with malocclusion Ill class without cleft lip and palate. a),b),c)- surgical pretreatment ;
d),e),f)- posttreatment surgery

Fig. 8 Aspectul intra-oral al pacientului C, 17 ani cu malocluzii clasa Il fard despicatura labio-maxilo-palatind. a), b)- inainte de tratamentul
chirurgical; ¢),d),e) — dupd tratament chirurgical

Fig. 8 Intra-bucal aspect of the patient C., 17 year old with malocclusion Ill class without cleft lip and palate. a),b),c)- surgical pretreatment ;
d),e),f)- posttreatment surgery

cis principalele modificari scheletale si dentare inain-
te si dupd tratament chirurgical ortognatic la copii cu
malocluzia de clasa III si DLMP in comparatie cu lo-
tul copiilor cu aceeasi patologie neasociatd cu DLMP.
Prin urmare, nu am evaluat alinierea arcadelor den-
tare, satisfactia pacientului sau deficitul senzorial
care ar fi putut apédrea ca urmare a unei traumatisme
nervoase chirurgicale. Cresterea faciald continua este
o variabila potentiald de confuzie in studiile rezul-
tatelor tratamentului ortodontic. In acest studiu, au
fost inclusi in esantion doar pacientii cu radiografii
cefalometrice initiale si dupd tratament chirurgical
ortognatic inregistrate la virste minime de 15 ani

in children with class III malocclusion and cleft lip
and palate compared to the group of children with
the same pathology not associated with cleft lip and
palate. Therefore, we did not evaluate the alignment
of the dental arches, the patient’s satisfaction or the
sensory deficit that could have occurred as a result
of a surgical nerve trauma. Continuous facial growth
is a potential confusion variable in studies of ortho-
dontic treatment outcomes. In this study, only pati-
ents with initial cephalometric radiographs and after
orthognathic surgical treatment at a minimum age of
15 years for girls and 17 years for boys were included
in the sample. At these ages, it is generally accepted
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pentru fete si 17 ani pentru baieti. La aceste vérste,
se acceptd in general ca cresterea pubertala este com-
pletd sau aproape completa, si astfel efectele posibile
ale cresterii faciale la proba noastra au fost reduse la
minimum. Desi unele cresteri tardive ale mandibu-
lei pot apérea pana la varsta de 20 de ani, un sondaj
efectuat la peste 300 de ortodonti a raportat ca vér-
stele cele mai timpurii recomandate pentru chirurgia
ortognatica au fost de 14,9 ani pentru fete si 16,5 ani
pentru baieti.

Scopul tratamentului chirurgical-ortodontic
este normalizarea principalelor relatii scheletice si
dentare, iar analiza cefalometricd permite analiza
stiin{ifica a acestor relatii. Am utilizat o metoda ce-
falometricd similard de evaluare a eficacititii trata-
mentului cu cea dintr-un studiu anterior la subiectii
chirurgical-ortodontici de clasa III. Acesti autori au
propus ca eficacitatea tratamentului sd fie evaluata
pe baza daca au fost atinse obiectivele de tratament
ale proportiilor scheletice si ale tesutului acceptabil,
ocluzia normald si estetica dentofaciald acceptabila.
Valorile pretratament pentru unghiurile SNA si SNB
sugereazd ca aceste valori cefalometrice au influentat
alegerea interventiei chirurgicale in mod logic. Paci-
entii selectati pentru tratamentul cu chirurgie bima-
xilara au avut discrepante unghiului ANB mai mari,
iar chirurgia mandibulara la un singur maxilar a fost
utilizatd cu valori mai normale ale unghiului SNA
pentru pretratament. S-a inregistrat o crestere a utili-
zarii chirurgiei bimaxilare in ultimele decenii, deoa-
rece este tot mai recunoscut ca produce mai stabile
rezultate decét procedurile mandibulare la un singur
maxilar in cazul malocluziilor de clasa III [10].

Un alt studiu anterior a aratat cd pacientii cu
despicaturi labio-maxilo-palatine sunt potentiale
victime ale intimiddrii in asteptare pentru chirurgie
ortognatica [11]. Din acest motiv, imbunatatirea de
estetica faciala la o vérsta frageda este remarcabild
realizare in perioada dificila a adolescentei si poate
avea un impact asupra stimei de sine a acestui pa-
cient.

Concluzii

Chirurgia ortognaticé prezintd o metoda eficienta
de tratament la adolescenti cu despicaturi labio-max-
ilo-palatine asociate cu malocluzia de clasa III cu
ameliorarea parametrilor craniomaxilofaciali. Totusi,
studii prospective pe termen scurt si pe termen lung
pentru esantioane mai mari este nevoie pentru a eva-
lua in continuare efectele ortopediei la acesti pacienti
si pentru a defini orientari pentru utilizarea clinica.

that pubertal growth is complete or nearly complete,
and thus the possible effects of facial growth on our
sample have been minimized. Although some late
mandibular growths may occur by the age of 20, a
survey of more than 300 orthodontists reported that
the earliest recommended ages for orthognathic sur-
gery were 14.9 years for girls and 16.5 years for boys.

The purpose of surgical-orthodontic treatment
is the normalization of the main skeletal and dental
relationships, and the cephalometric analysis allows
the scientific analysis of these relationships. We
used a cephalometric method similar to evaluating
the effectiveness of treatment with that of a previo-
us study in class III surgical-orthodontic subjects.
These authors proposed that the effectiveness of the
treatment be assessed on the basis of whether the
treatment goals of acceptable skeletal and tissue pro-
portions, normal occlusion and acceptable dentofa-
cial aesthetics were achieved. Pretreatment values for
SNA and SNB angles suggest that these cephalome-
tric values influenced the choice of surgery logically.
Patients selected for treatment with bimaxillary sur-
gery had larger ANB angle discrepancies, and mandi-
bular single—jaw surgery was used with more normal
SNA angle values for pretreatment. There has been
an increase in the use of bimaxillary surgery in recent
decades, as it is increasingly recognized to produce
more stable results than mandibular single-jaw pro-
cedures in class III malocclusions [10].

Another previous study showed that patients
with cleft lip and palate are potential victims of bul-
lying while waiting for orthognathic surgery [11].
For this reason, the improvement of facial aesthetics
at an early age is a remarkable achievement in the di-
fficult period of adolescence and can have an impact
on the self-esteem of this patient.

Conclusions

Orthognathic surgery presents an effective
method of treatment in adolescents with cleft lip and
palate associated with class III malocclusion with
improved craniomaxillofacial parameters. However,
prospective short-term and long-term studies for
larger samples are needed to further evaluate the
effects of orthopedics in these patients and to define
guidelines for clinical use.
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IN MEMORIA PROFESORULUI
VALENTIN TOPALO

Succesul discipolilor reflectd grija si atitudinea predecesorilor. Valentin Topalo,
doctor habilitat in stiinte medicale, profesor universitar, a ldsat un gol imens in inimile
colegilor si celor cirora le-a fost profesor si indrumétor. Un adevidrat savant si dascil,
om cu suflet mare, el va rimane mereu in inimile noastre ca un simbol al suprematiei
profesionale.

Distinsul profesor s-a ndscut la 14 aprilie 1943, in comuna Bri-
ceni, raionul Donduseni. In 1959 a absolvit cu medalia de argint
scoala medie. In 1960 a fost inmatriculat la Facultatea de Stomato-
logie a Institutului de Stat de Medicina si Farmacie din Chisinau.
In 1966 a absolvit facultatea cu mentiune. In anii 1966—1968 a ur-
mat secundariatul clinic la Catedra de chirurgie stomatologici. In
1969 este inmatriculat la doctorat la Institutul Central de Cercetari
Stiintifice in Stomatologie din Moscova, unde in 1971 sustine teza
de doctor in medicind cu tema ,,HeBok/meTouHbIE HEBYCHI MUITA U
ux xmupyprudeckoe nedenue’”. Tot in acest an isi incepe activitatea
didacticd in calitate de asistent la Catedra de chirurgie stomatolo-
gica a ISMF din Chisinau.

In 1991 a sustinut teza de doctor habilitat in medicina cu tema
»JJ0OpOKaYeCTBEHHBIIT CMMETPUYHBII INIIOMATO3 C IIPENMYIIje-
CTBEHHOII JIOKa/IM3aLueil B 00/IacTy LIeU M ero XMPyprudeckoe
neuenne’”. Titlul de profesor universitar i-a fost conferit in 1992.

Pana in anul 1971, medicii, care activau in chirurgia stoma-
tologici, isi completau cunostinfele teoretice si isi perfectionau
madiestria profesionala prin stagieri practice la catedra respectiva.
Odati cu cresterea numdrului medicilor stomatologi in domeniul chirurgical a aparut
necesitatea sa fie organizate Cursuri de Perfectionare pentru Medici in cadrul faculti-
tii (Curs de Perfectionare a Medicilor). Pentru a prelua experienta si metodologia de
perfectionare a medicilor in chirurgia stomatologica, in decembrie 1971, la Institu-
tul de Stomatologie din Moscova au plecat seful Catedrei de chirurgie stomatologica,
docentul Arsenie Gutan, si asistentul Valentin Topalo, candidat in stiinte medicale.
Ulterior, au fost implementate Metodologia si Programa de perfectionare a medicilor
de la Institutul de Stomatologie din or. Moscova la Catedra de chirurgie stomatologica
a Institutului de Medicind din Chisinau. Responsabil de perfectionarea medicilor la
catedrd a fost numit asistentul V. Topalo.

La 16 noiembrie 1977, prin Ordinul rectorului NLS-362, asistentul Valentin Topalo
este numit in functie de docent, iar cursul de perfectionare, transferat in cadrul CPM
si comasat cu un curs de ortopedie stomatologicd, a fost infiintat in 1972.

La 25 octombrie 1996, prin Ordinul rectorului USMF ,Nicolae Testemitanu’, nr.
947-PS, aceasta subdiviziune a fost impartita in Cursul de stomatologie ortopedica (sef
— Mihail Busan, prof. univ.) si Cursul de Chirurgie oro-maxilo-faciala (sef — Valentin
Topalo, prof. univ.).

La 26 octombrie 1999, prin Ordinul rectorului nr. 1097-CU, la Facultatea CPM a
fost creata Catedra de chirurgie oro-maxilo-faciala si stomatologie ortopedicd, iar sef
de catedra este numit profesorul universitar Valentin Topalo.

Din 1982 pand in 2020 a fost membru al Carmuirii Asociatiei Stomatologilor
din RM, iar din 1992 pana in 1999 a detinut functia de presedinte al Asociatiei. In
1988 devine membru al Comisiei de Atestare a medicilor stomatologi a Ministeru-
lui Sanatatii, iar din 1997 — presedinte al aceleiasi comisii din cadrul Ministerului
Sénétatii si Protectiei Muncii. Totodatd a fost membru titular al Asociatiei Europene
de Osteointegrare, membru al Asociatiei Europene de Chirurgie Cranio-maxilo-facia-
14, redactor-sef al revistei ,Medicina Stomatologica’, membru al colegiului de redactie
al revistelor ,,Moldovan Journal of Health Sciences” si ,,Chirurgie oro-maxilo-faciald
si implantologie” (Bucuresti, Roméania), membru al Seminarului stiintific specializat
Stomatologie, membru al Consiliului de experti (2012—2018) a tezelor de doctor/doc-
tor habilitat pe langa CNAA.



Pe parcursul anilor de activitate a optimizat programele de instruire postuniversi-
tard a medicilor chirurgi stomatologi, a creat compartimentul de chirurgie oro-maxi-
lo-faciald pentru medici-rezidenti la specialitatea Stomatolog Generalist. In premiera
nationald, in 2004, a organizat si implementat cursul de perfectionare pentru medici
stomatologi — Protezarea pe implante dentare endoosoase.

In 2012, Catedra de chirurgie oro-maxilo-faciald, stomatologie ortopedici si im-
plantologie orald a Facultatii de Instruire Continud a fost comasatd cu Catedra de
chirurgie oro-maxilo-faciald (Facultatea de Stomatologie), astfel a fost creata o noud
catedrd cu denumirea ,,Chirurgie oro-maxilo-faciala si implantologie orald ,, Arsenie
Gutan™. Seful catedrei a fost numit profesorul universitar Valentin Topalo.

In toata perioada activitatii sale a reusit sa formeze o echipa puternica de specialisti
de inaltd calificare. Datorita domnului profesor Valentin Topalo a fost dezvoltat dome-
niul implantologiei orale in Republica Moldova. Domnia Sa a fost promotorul elabora-
rilor si implementirii in practica a metodelor chirurgicale miniinvazive. Impreuna cu
discipolii sdi a reusit sd elaboreze metode noi de tratament chirurgical pentru amelio-
rarea rezultatelor reabilitdrii persoanelor edentate.

Sub indrumarea renumitului profesor Valentin Topalo au fost elaborate si sustinute
8 teze de doctor si 2 teze de doctor habilitat in stiinte medicale si una la etapa de
sustinere.

Rezultatele cercetérilor stiintifice au fost prezentate la numeroase foruri nationale
si internationale.

A participat la multiple expozitii internationale cu metode noi de diagnostic si
tratament elaborate, care au fost apreciate cu Medalia de aur la European Exhibition
of creativity and innovation, Euroinvent, Iasi, Romania (2014); Medalia de argint la
European Exhibition of creativity and innovation, Euroinvent, Iasi, Romania (2014);
Diploma de excelenta si Medalia de aur cu mentiune speciald la Salonul National de
Inventica ,,Prolnvent’, editia a XII-a, Cluj-Napoca, Romania; doud Medalii de aur la
Expozitia Internationald de Inventii INOVA (2014), editia 39, si la Concursul pentru
studenti ,,Plan de afaceri’, Osijek, Croatia (6-8 noiembrie, 2014); Premiul special pen-
tru implementarea inventiei in practica la Expozitia Internationala de Inventii INOVA
(2014), editia 39; Concursul topul inovatiilor, editia a V-a, locul III.

Sub indrumarea profesorului V. Topalo au fost pregatite si sustinute 2 teze de doc-
tor habilitat in medicind (N. Chele si A. Fahim) si 8 teze de doctor (A. Ciobanu, S.
Sandru, D. Sarbu, O. Dobrovolschi, O. Zanoagd, A. Gumeniuc, O. Procopenco, A.
Mostovei). A fost recenzent oficial la sustinerea publica a 9 teze de doctor in stiinte
medicale si 2 de doctor habilitat.

Din cele 257 de lucrari stiintifice 116 au fost publicate in ultimii 10 ani, inclusiv,
articole in reviste din strdindtate — 18, articole in reviste din Registrul National al
revistelor de profil Categoria B — 16, Categoria C — 26, Teze la foruri stiintifice inter-
nationale (peste hotare) — 46, Brevete de inventii — 9.

Din 1988 este membru al Comisiei de Atestare a medicilor-stomatologi a Minis-
terului Sandtatii, iar din 1997 pana in 2020 — presedinte al Comisiei de Atestare a
medicilor-stomatologi a Ministerului Sanatatii si Protectiei Muncii.

A fost membru titular al Asociatiei Europene de Osteointegrare, membru al Aso-
ciaiei Europene de Chirurgie Cranio-maxilo-faciald, redactor-sef al revistei ,,Medi-
cina Stomatologicd’, membru al colegiului de redactie al revistelor ,,Moldovan Jour-
nal of Health Sciences’, ,Chirurgie oro-maxilo-faciala si implantologie” (Romania,
Bucuresti), membru al Seminarului stiingific specializat ,Stomatologie’, membru
al Consiliului de experti (2012—2018) a tezelor de doctor/doctor habilitat pe langa
CNAA.

Profesorul Valentin Topalo a fost decorat cu Medalia ,,Dmitrie Cantemir” (2013) si
Medalia Meritul Civic (2015).

Intr-o singura viata, dl profesor Valentin Topalo a salvat mii de vieti, a pregitit mii
de specialisti, a avut zeci de discipoli in echipa sa.
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CONDITIILE DE STRUCTURARE A MATERIALELOR
DESTINATE PUBLICARII IN EDITIA PERIODICA
,MEDICINA STOMATOLOGICA”

Publicatia , MEDICINA STOMATOLOGICA® este o editie periodici cu profil
stiintifico-didactic, in care pot fi publicate articole stiintifice de valoare fundamen-
tald si aplicativa in domeniul stomatologiei ale autorilor din tara si de peste hotare,
informatii despre cele mai recente noutéti in stiinta si practica stomatologica, in-
ventii si brevete obtinute, teze sustinute, studii de cazuri clinice, avize si recenzii de
cirti si reviste. In publicatia , MEDICINA STOMATOLOGICA® sunt urmatoarele
compartimente: Teorie si experiment, Organizare si istorie, Odontologie-parodon-
tologie. Chirurgie OMF si anestezie, Proteticd dentara, Medicina Dentard pediatri-
cd, Profilaxia OMF, Implantologie, Patologie generala, Referate si minicomunicari,
Sustineri de teze, Avize si recenzii, Personalitdti Stomatologice.

Materialele destinate publicarii, vor fi prezentate in forma tipérita si in forma
electronica intr-un singur exemplar. Lucrdrile 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 doua re-
cenzii (semnate de unul din membrii Colegiului de Redactie si de Redactorul-sef
al publicatiei) completate pe o forma standard ASRM. Lucrarea prezentatd va mai
contine foaia de titlu cu urméatorul continut: prenumele si numele complet a auto-
rilor, titlurile profesionale si stiintifice, institutia de activitate, numarul de telefon,
adresa electronicd a autorului cu care se va coresponda, data prezentdrii. Fiecare
lucrare trebuie sd fie insotita de o recenzia unui Profesor din colegiul de redactie.

Lucrdrile vor fi prezentate presedintelui ASRM, Oleg Solomon, dr. conf. univ.,
la sediul ASRM pe adresa: Mihai Viteazu 1A, e-mail: oleg.solomon@usmf.md.

4 )\

Lucrarile vor fi structurate dupa schema:

— titlul concis, reflectind continutul lucrarii;

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

— rezumatele: in limba romana si engleza (si, optional, rusd de autorii din
Republica Moldova) pina la 150-200 cuvinte finisate cu cuvinte cheie,
dela 3 pindla 6.

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

— Bibliografia - la 1.0 intervale, in ordinea referintei in text, aratate 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 depési 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 lucrari pu-
blicate peste hotarele republicii. Publicatiile altor catedre cu profil stomatologic (ex.
farmacologia) nu vor depisi 10 pagini si nu vor contine 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 necesita a fi
prezentate in forma electronicd in format — nume.jpg.

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

Numarul de la fiecare autor nu este limitat.

Redactia nu poarta raspundere 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



