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Introducere. Formatiunile chistice periradiculare crescand
formeaza defecte osoase masive, impiedicand reabilitarea
implanto-protetica. Cauzate de perforatii camerei pulpare
nu se supun tratamentului conservativ. Pentru a anticipa
dezvoltarea volumetrica poate fi recomandata inlaturarea
lor prin odontectomie precoce. Scopul. Evaluarea tesutu-
rilor postextractionale si justificarea interventiei radicale
preventive in absenta simptomelor clinici cu scopul crearii
conditiilor pentru tratamentul implantar. Aprecierea valo-
rii adaugate a KP-3LM si A-PRF. Argumentarea implantarii
amanate 1n favoarea predictibilitatii. Materiale si metode.
La pacientul B/38 radiologic s-a depistat prezenta unui chis-
togranulom interradicular la d36 de apr. 3x9mm. S-a decis
inldturarea lui prin odontectomie, augmentare cu KP-3LM
si A-PRF. Pentru asigurarea conditiilor aseptice s-a recurs
la implantare peste 4 luni cu instalarea coroanei provizo-
rii. Cea definitiva din Zr - peste 1 luna. Rezultate. Postex-
tractional latimea procesului alveolar a scazut cu 1,24mm,
fnaltimea - cu 1mm. Torque-ul la inserarea implantului
>35 Nm. Coroana provizorie a permis recrearea papilelor
interdentare si a spatiului biologic >3mm, a preintdmpinat
migrarea dintilor adiacenti, ceea ce a permis instalarea co-
roanei din Zr in conditii satisfacatoare. Reabilitarea estetica
si functionala a durat 5 luni, a decurs fara complicatii, cu
o satisfactie deplini a pacientului. Concluzii. In cazul for-
matiunilor chistice in regiunea bifurcatiei este indicata in-
laturarea lor prin odontectomie anticipand complicatiile si
creand conditiile favorabile pentru o eventuala reabilitare
implanto-protetica. Folosirea a KP-3LM si A-PRF sporeste
viteza de vindecare si calitatea tesutului osos, preintampina
resorbtia masiva postextractionala. Timpul necesar pentru
vindecare mai lung in comparatie cu implantarea imediata
este acceptabil tindnd cont de avantajele generale. Cuvin-
te-cheie: chist, KP-3LM, A-PREF, incarcare imediata, Zr.
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Background. Growing periradicular cystic formations form
massive bone defects, impeding implant-prosthetic rehabil-
itation. Caused by the pulp chamber perforation do not un-
dergo conservative treatment. To anticipate the volumetric
development, their removal by early odontectomy can be
recommended. Objectives. Evaluation of postextraction tis-
sues and justification of preventive radical intervention in
the absence of clinical symptoms with the aim to create con-
ditions for implant treatment. Assessing the added value of
KP-3LM and A-PRF. Argumentation for delayed implanta-
tion in favor of predictability. Material and methods. In
patient B/38 was detected radiologically the presence of an
interradicular cystogranuloma at d36 of approx. 3x9mm.
It was decided to remove it by odontectomy, augmentation
with KP-3LM and A-PRF. To ensure aseptic conditions, im-
plantation was delayed to over 4 months with the instal-
lation of the provisional crown. Definitive Zr crown was
delivered over 1 month. Results. In postextraction period
the width of the alveolar process decreased by 1,24mm, the
height - by 1mm. The implant insertion torque >35 Nm. The
provisional crown allowed the recreation of the interden-
tal papillae and the biological space >3mm, prevented the
migration of the adjacent teeth, which allowed the instal-
lation of the Zr crown in satisfactory conditions. Aesthetic
and functional rehabilitation lasted 5 months, proceeded
without complications, with full patient satisfaction. Con-
clusions. In case of cystic formations in bifurcation area,
their removal by odontectomy should be considered, an-
ticipating complications and creating favorable conditions
for an implant-prosthetic rehabilitation. The use of KP-3LM
and A-PRF increases the healing speed and quality of bone
tissue, prevents massive post-extraction resorption. The
longer healing time compared to immediate implantation is
acceptable considering the overall advantages. Keywords:
cyst, KP-3LM, A-PRF, immediate loading, Zr.



