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Significance of nonsurgical periodontal therapy - a literature review

Introduction-In the initial stage of periodontal disease, the inflammation caused by the
bacterial biofilm is restricted to the gingiva (gingivitis), but later extends to the deeper tissues
(periodontitis). In the end-stage of the disease, collagen degenerates, there is loss of alveolar
bone and the junctional epithelium migrates apically, leading to the formation of periodontal
pockets.

For this reason, the first phase of periodontal treatment is always presented by
etiologic, nonsurgical therapy, the primary purpose of which is to eliminate or reduce
bacterial infection and to control plaque-related inflammation.

Aim-The aim of this review is to investigate the effect of the nonsurgical periodontal
therapy.

Materials and methods -Articles related to the topic were searched in the PubMed
database. Articles published from 1986 to 2020, only in English language, were included in
the review. The search was conducted with a variety of keywords in different combinations
being used. These were: “periodontitis”, “periodontology”, “nonsurgical treatment”,
“debridement”, “SRP”,

Results and discussion-SRP (debridement) has become the "gold standard™ in the non-
surgical treatment of periodontal diseases. It effectively reduces the microbial count in the
periodontal pocket and improves clinical parameters such as bleeding on probing (BOP),
probing pocket depth (PPD) and clinical attachment level (CAL).

The main manipulation to achieve periodontal health is root debridement, whether
during surgery or as part of the hygiene phase of treatment, with the ultimate goal of
achieving a biologically adaptive root surface. The Council of the American Dental
Association for Scientific Issues provides evidence-based clinical guidelines for the non-
surgical treatment of patients with chronic periodontitis with SRP with or without additional
agents.

Conclusion-The treatment of periodontal diseases is still a challenge for dentists, since
no universal modalities have been found for the removal of subgingival calculus and plaque,
smoothing the root surface and creating biocompatible root surfaces in order to provide a
good healing process.

3HayeHNe HA HEXMPYPrUYHATA NAPOJIOHTAIHA Tepanus - MperJiea Ha
JuTeparypara

BobBenenne - B HauwanHus cTagMii Ha MApOJOHTUTA BbH3MAJICHUETO, MPUYMHEHO OT
OaktepuanHus OHO(UIM, Ce OrpaHMYaBa 10 THUHIHBAaTa (TMHTUBUT), HO TO-KBCHO C€
pasmpocTupa 10 MO-IbIOOKUTE ThKaHW (MAapoJOHTHT). B KpaeH cramuii Ha 3a00JsSBaHETO
KOJIareHbT Ce JereHepupa, uMa 3aryba Ha aBeosiapHa KOCT U CBBP3BAIUAT SMUTENl MUTPHUpA
amMKaJIHO, KOETO BOJHU J0 00pa3yBaHETO Ha MapoIOHTATHH JHKOOOBE.

[Mopamu Ta3u mpuumHa mbpBaTa (aza Ha MAPOJOHTATHOTO JICYCHHE € ETHUOJOTHYHA,
HEXMpypruyHa Tepamnus, 4YUSATO OCHOBHA 1€ € T[peMaxBaHe WM HamaliiBaHEe Ha
OakTepuanHaTta HHMEKIHS U KOHTPOJI Ha BH3MAJICHUETO, CBBP3aHO C IJIaKaTa.

Len - Llenta Ha TO3M JIUTEPATYPEH MPErJe € Ja ce Mpoy4u eeKTa OT HeXUpypruyHaTa
MapoJIOHTATHA TEePAITHS.

Marepuanu u Mmeroau - Crarum, myonukyBanu ot 1986 mo 2020 r., caMo Ha aHTITUHCKH
e3uk. TppceHeTo Oerne MPOBENEHO C Pa3jMYHU KIIOYOBH IYMH B Pa3lIWYHH KOMOWHAIWU:
,,[TAPOJIOHTHUT", ,,lTAPOJOHTOJIOTHUSA , ,,HEXUPYPTUYHO JieueHue", ,, 1eopuambHT, ,, SRP “.

Pesynratu u nuckycus-SRP (1eOpuamMbHT) € "31mateH cTanaapT” npu HEXUPYPIUYHOTO
JieYeHUE Ha TMapOJOHTAIHUTE 3a0oysiBaHusA. 1ol edexkTuBHO HamamsiBa Oposi Ha



MUKpPOOPTAHU3MHUTE B TAPOJOHTAIHUSA KOO W MOA00psiBa KIMHUYHUTE IMapameTpH, Kato
kbpBeHe TIpu coHaupaHe (BOP), nwpnbounna Ha conmupane (PPD) m HMBO Ha KIMHUYHO
npukpensane (CAL).

OcHOBHATa MaHMITYJIAIUS 32 MIOCTHTAaHE Ha 3[PABETO HA MapoAOHTa € ACOPUIMBHT Ha
KOPEHOBUTE MOBBPXHOCTH, HE3AaBUCUMO JIAJIH 110 BPeMe Ha KOPEKTUBHATA (a3a WIIH KaTo 4acT
OT XWTHeHHaTa (a3a Ha JIeYeHWe, ¢ KpaiiHa e Ja ce TMOCTHTHE OMOJIOTUYHO aJlalTHBHA
KOpPEHOBa MOBBPXHOCT. ChBETHT HA AMEpHUKAHCKaTa CTOMATOJIOTMYHA aCOIHAIIHS 32 HAy4YHU
BBIPOCH TIPEAOCTaBsI OCHOBAHM Ha JIOKA3aTEIICTBA KIMHWUYHH HACOKH 32 HEXUPYPTHYHO
JIeYCHWE Ha TAIUEHTH C XPOHWYEeH maponoHTHT upe3 SRP ¢ wmum 06e3 AombIHUTETHH
CpenacTna.

3akmoueHue - JledeHWeTo Ha TMApONOHTANHUTE 3a0ONsSBaHUS BCE OIE €
MPEIU3BUKATEIICTBO 32 KIMHUIMCTA, Th KaTO HE Ca OTKPUTH YHHBEPCATHU METOAM 3a
OTCTpaHsBaHE Ha CYOTMHTMBATHHUS 3b0OCH KaMbK M IUIaKa, 3aryiaKIaHe Ha KOpPEHOBaTa
MOBBPXHOCT W Ch37aBaHE HAa OMOCHBMECTHMH KOPCHOBH MOBBPXHOCTH, 32 JIa C€ OCUTYPH
JI00Bp MpOLIeC Ha 03/IpaBsiBaHE.

EMDOGAIN (EMD) AND PLATELET-RICH PLASMA (PRP) IN PERIODONTAL
REGENERATION

In recent decades EMD has been available as a biological regenerative material. It is
derived from the developing porcine teeth and contains a mixture of low-molecular weight
proteins that can be absorbed on the hydroxyapatite and collagen fibers at the root surface and
cause cementum formation. EMD induces angiogenesis of human microvascular cells. EMD
acts as a cytostatic agent on cultured epithelial cells and can thus favor regeneration of the
periodontium by inhibiting or delaying epithelial regeneration. Its effects are compared with
those with open flap debridement (OFD) and other surgical procedures such as GTR or
combined approaches in the treatment of periodontal intraosseous defects. OFD followed by
further administration of EMD may lead to significantly greater clinical attachment gain
compared to OFD used alone. Clinical use of EMD may be characterized as safe with
excellent clinical outcomes and limited complications. EMD alone or in combination with
bone graft materials provides excellent clinical outcome and longterm stability.

PRP and PRF are the two generations of platelet concentrates obtained by treating
autogenous blood samples by centrifugation. PRP is an autologous highly concentrated
platelet product and its preparation requires anticoagulants at the time of taking blood-
thymidine and calcium chloride. This product is derived from a centrifuged blood sample that
contains high concentration of platelet growth factors, insulin-like growth factor, and
fibroblast growth factor. In addition, the lower pH of PRP (6.5-6.7) compared to normal blood
(7-7.2) can increase bacteriostatic and bactericidal properties. Unlike PRP, PRF is centrifuged
blood without any additives. Both PRP and PRF contain highly concentrated growth factors
such as transforming growth factorb (TGF-b), platelet derived growth factor (PDGF), vascular
growth factor (VEGF), insulin-like growth factor (IGF), epithelial growth factor, and
fibroblast growth factor-b (FGF-b).

EMJIOTEAH (EMD) 1 BOT'ATA HA TPOMBOIIUTH IIVIA3BMA (PRP) B
IMAPOJOHTAJIHATA PETEHEPALIUA

[Ipe3 mocnennute necerunetuss EMD ce mpeanara kato OMOJOTHYEH pereHepaTHUBEH
matepuai. Toil ce mosyyaBa OT pa3BUBAILM CE CBUHCKH 360 M ChABP)KA CMEC OT MPOTEUHH C
HUCKO MOJIEKYJTHO TETJI0, KOUTO MOTaT Jia 0baaT abcopOupann BbPXY XUIPOKCHATIATUTHUTE U
KOJIATCHOBUTE BJIaKHA BBPXY KOpEHOBaTa MOBBPXHOCT M Ja JOBeAarT 10 oOpa3yBaHEe Ha
uumeHT. EMD wuHayuupa aHruoreHe3a Ha YOBEUIKUTE CHIOBUM KIETKA MU JIEWCTBA KaTo
HUTOCTATUYHO CPCACTBO BBPXY KYITHUBUPAHU CIIUTCIIHU KIJIICTKW U IO TO3W HAYHUH MOKC Ja



OnmarompusATCTBa pEreHepanuaTa Ha MapoJOHTa 4Ype3 HWHXUOUpaHe WM 3a0aBsHE Ha
enUTeNHaTa pereHeparus.

Edexture or EMD ce cpaBHsiBaT ¢ Te3u npu oTkpuT nedpuambHT (OFD) m apyru
xupypruunu nporeaypu kato GTR wim xoMOWMHUpaHW TOAXOAM TPHU JICUSHUETO Ha
NapOJOHTATHU BBTpeKocTHU JedextH. OFD, mocienBaHo OT MO-HATATHUIHO MpUIIaraHe Ha
EMD, Moxe na moBeie 0 3HAYUTEIHO IMO-TOJIIMO YBEIMYEHHE HAa HUBOTO HA KIMHUYHO
npukpenBaHe B cpaBHeHue camo ¢ OFD. Knmnnynara ynorpeba Ha EMD moxe na ce
XapakTepu3rpa KaTo 6e30macHa ¢ OTIUYHU KIMHUYHU PE3YJTaTH U OTPaHUYECHH YCIIOKHEHUS.
EMD camocTosTeTHO MM B KOMOMHALIUS ¢ KOCTHO-BH3CTAHOBUTEIHH MaTepHalld OCUTYpsIBa
OTJIMYEH KJIMHUYEH Pe3yJITaT U IbJITOCPOYHA CTAOUITHOCT.

PRP u PRF ca paBere mnokoneHus TPOMOOLMTHHM KOHIIGHTPATH, IOJYyYEHH Ype3
TpeTUpaHe Ha AaBTOTCHHW KPBbBHU TMpoOu upe3 1eHtpodyrupane. PRP e aBrorenen
KOHIIGHTPUPAH TPOMOOLUTEH MPOAYKT M MPUTOTBIHETO MY H3MCKBA AHTHKOATYJIAaHTH B
MOMEHTa Ha B3eMaHe Ha KPbB-TUMHUJUH M KaJlHEB XJOpUA. TO3U MPOAYKT Ce MojydyaBa OT
1eHTpodyrupana KpbBHA Mpoba, KOATO ChIbPKAa BUCOKA KOHIIEHTPALMsS HAa TPOMOOIMTHU
pacTexxHu (aKTOpH, WHCYJIMHONOAOOEH pacTexeH ¢aktop u ¢GuOpoOIacTeH pacTekKeH
¢daxrop. B nombinenue, no-auckoto pH Ha PRP (6.5-6.7) B cpaBHEeHHe ¢ HOpMaJHAaTa KPbB
(7-7.2) moxe na yBenwun OAKTEPUOCTATHUHUTE M OAKTEPHIIMIHH CBOWCTBA. 3a pasjiMKa OT
PRP, PRF e nenrpodyrupana kpsB 6e3 Hukaksu qo6aBku. Kakto PRP, Taka u PRF cbabpxar
CHJIHO KOHIIEHTpUpaHH (haKTOpH Ha pacTeka, Karo TpaHchopMmupalr pacTekeH (akrop-b
(TGF-b), dbakrop Ha pactexa, mpousBeneH ot Tpombouutu (PDGF), cbaoB pacrexen dakrop
(VEGF), uncymunomonoben pactrexxen ¢akrop (IGF), enurenen ¢dakTtop Ha pactex u
¢ubpoodaacTen pacrexen gakrop -b (FGF-b).

ND:YAG LASERS IN NONSURGICAL PERIODONTAL TREATMENT - A
LITERATURE REVIEW

Nonsurgical periodontal therapy addresses debriding the area of bacteria, endotoxins,
and hard deposits from the root surface to restore gingival health.The instrumentation is
focused on the root surface and most often accomplished through manual and power scaling.
Nowadays lasers can alsobe used for root debridement.

Nd:YAG laser has been tested in periodontal therapy since the early 1990s (1-3). The
Nd:YAG laser uses a neodymium-yttrium-aluminum garnet medium to produce a laser beam
with a wavelength of 1064 nm. Penetration in tissues is approximately 2 to 5 mm or more.
The laser beam is fed through the fiber to the target tissues. The wavelength is absorbed most
strongly by pigments, making it suitable for application to soft tissues.

In contrast to studies that report unsatisfactory results, there have been in vitro studies
showing that Nd:YAG lasers, when used at low energy density or a combination of low
density and defocused ray, can remove the smear layer withou t causing damage to root
cement and/or dentine, or rising temperatures to a level that can cause irreversible damage to
the pulp (2,28). CONCLUSION Several studies have been conducted on whether the use of a
Nd:YAG laser in addition to SRP can provide additional benefits compared to SRP alone in
patients with chronic periodontitis. Although the use of Nd:YAG as a supplement to
conventional SRP could potentially provide additional benefits, the evidence is contradictory
to support its effectiveness.

ND: YAG JIABEPU B HEXYPIT'HYHOTO MAPOJOHTAJIHO JIEYEHME -
JIMTEPATYPEH IIPEIJIE]

HexupypruunaTta mapoJoHTaIHa Tepanus € HacoueHa KbM OTCTpaHsBaHE Ha OaKTepuH,
CHAOTOKCMHN MW TBBPAHU OTJIaraHus OT KOPCEHOBATa IMIOBBPXHOCT 3a BB3CTAHOBABAHC Ha
MIapOJOHTAIHOTO 3apaBe. MHCTpymMEeHTHpaHETO e (OKycHUpaHO BBpPXY KOpEHOBaTa
MMOBHPXHOCT M HAH-YECTO CE OCBIIECTBABA Ype3 phuHa 00paboTKa Ha KOPEHOBATa MOBHPXHOCT



U MAallMHHO MHCTpyMEHTHpaHe. B Hamm 1HM 5a3epuTe ChIIO MOrar Ja ce M3I0J3BaT 3a
KOpPEHOB JACOPUIMBHT.

Nd: YAG na3zepsbT € TecTBaH B apoAOHTATHATA Tepanus OT Ha4ajaoTo Ha 90-Te roJuHH.
Nd: YAG nasepsT H3MM03Ba HEOJMMOBO-UTPHUEBO-aIlyMHHHMEBA TIpaHaTHa cpeaa 3a
IIPOM3BOJICTBOTO Ha JIa3epeH b4 C AbDKMHA Ha BbJHaTta 1064 nm. I[IpoHukBaHeTo B
THhKaHUTE € MPHUOJU3UTEIIHO OT 2 10 5 mm wiu noBeue. Jla3epHUAT abpU C€ MOJaBa upe3
BJIAKHOTO KbM LIE€JE€BUTE ThKaHW. /IbJDKMHATa Ha BBJIHATA ce abcopOupa HaWl-CHIHO OT
MUTMEHTH, KOETO 5 IPAaBU MOAXO0/IAIIA 32 MPUIOKEHHE BbPXY MEKU ThKaHH.

3a pa3nMka OT MPOYYBAHHATA, KOUTO OTYMTAT HE33JOBOJUTEIHH PE3ylNTaTH, UMa in
vitro mpoy4yBaHusi, KouTo nokaspat, ye¢ Nd: YAG na3epute, KOrato c€ W3MOJI3BaT MPU HUCKA
SHepruiiHa IIBTHOCT WJIM KOMOWHAIMS OT HUCKA IUIBTHOCT U pa3(oOKyCcHpaH b4, MOTaT Ja
IpeMaxHaT pa3Ma3zaHus Clioil 0e3 1a MPUYHMHAT yBpeXJaHe Ha KOPEHOBUS IIMMEHT U / WIn
JICHTWH, WM TIOBUIIIaBaHE Ha TeMIIEpaTypara 0 HUBO, KOETO MOKE Ja MPUYNHU HEOOpaTUMO
yBpexxaaHe Ha myninara . [IpoBeneHu ca HSKOJKO MPOYYBaHUA Jajiy H3MoJ3BaHeTo Ha Nd:
YAG nazep B nonsiHeHne KkbM SRP Moke 1a ocurypu JOIBIHUTEIHH MOJI3H B CPAaBHEHUE C
SRP caMocTOATENHO MpU NMAMEHTH C XPOHWYEH MAapOAOHTUT. BBIIpEeKn 4e U3MOI3BaHETO Ha
Nd: YAG xaro nombnnenue kbM SRP moTeHumanno 6u MOTJo J1a OCUTYPU IOIBIHUTEIHU
T0JI3H, JJOKa3aTeJICTBaTa ca MPOTUBOPEUMBHU B MOJIKpENa Ha HeroBata e()eKTUBHOCT.

Diode Lasers in Non Surgical Periodontal Treatment

One of the most widely studied areas in recent years with regard to periodontal
treatment is the clinical application of lasers. To date, however, there is insufficient evidence
to show significant improvement in clinical parameters when using lasers compared to
conventional mechanical therapy — scaling and root planing (SRP).

One of the most common applications of lasers in periodontology is the non-surgical
treatment of chronic periodontitis. Lasers are used as monotherapy or in addition to SRP. The
suspected benefits include subgingival curettage, minimally invasive access for debridement,
and detoxification and destruction of subgingival parodontal pathogens.

The diode laser uses a semiconductor with an electric pump to produce a laser beam
with wavelengths in the range of 655 to 980 nm. The wavelength is most absorbed by
pigmented tissues, making this laser the most suitable for application to soft tissues.

The active media of diode lasers are solid semiconductors of aluminum, gallium,
arsenide, and sometimes indium, which produces laser wavelengths ranging from about 810
nm to 980 nm. All wavelengths of diode lasers are mainly absorbed by tissue pigments
(melanin) and hemoglobin. On the other hand, they are not well absorbed by hydroxyapatite
and water present in the enamel. Some of the procedures that can be done include aesthetic
recontouring of the gingiva, clinical crown lengthening, removal of inflamed and hypertrophic
tissues, frenectomies and photostimulation of aphthous and herpetic lesions. They are suitable
for surgical manipulation in highly vascularized tissues, leading to coagulation and minimal
bleeding in the gingiva.

JAnoxHu J1a3epu NpU HEXUPYPIrUYHO MAPOJIOHTAIHO JIeHeHUe

EI[Ha oT Haﬁ-H3CH€I[BaHHTC 06J1aCTI/I npe3 MmocCICAHUTC T'OAWHH IO OTHOHICHUC Ha
MapOJOHTAIHOTO JICYHECHUC € KIIMHUYHOTO IIPHUIJIOKCHUE Ha JIa3CPUTE. KbMm JHEUIHA JaTa obOaue
HsMa AO0CTaThb4YHO JOKas3arcCjICTBa, KOHMTO Ja IIOKa3BaT 3HAYUTCIHO HO,Z[O6peHI/Ie Ha
KIMHUYHUTEC IMapaMCETpu IIPU HM3MNOJA3BAHC HA J1a3€pu B CpPaBHCHHEC C KOHBCHIIMOHAJIHATa
MEXaHMYHA Teparus — CKeHIMHT U pyTiieiHuHr (SRP).

EnHo ot Haii-yecTo cpellaHuTe MPUIIOKEHHUS Ha Ja3epUTe B MAPOJOHTOJIOTHATA €
HEXUPYPTMYHOTO JICUEHHE HA XPOHUYHUSA MApOAOHTUT. Jlazepure ce U3MO0Ja3BaT Karo
MOHOTepanusi wWid B jgonbjHeHue KbM SRP. Ilpenmonaraemure mMoOA3M BKIIOYBAT



CYOMHTBHUTAJICH KIOPETaX, MUHUMATHO WHBA3UBEH JOCTHII 32 ACOPUAMBHT U JETOKCUKAIIUS U
YHHILO)KaBaHE Ha CyOrMHTMBATHUTE MMapOJOHTAIHH MaTOT€HU.

JIMoqHUAT na3ep M3MOJ3Ba MONYIPOBOJHUK C €NEKTPUYECKa MOMIIA 3a MPOU3BOICTBO
Ha JIa3epeH Jb4Y C ABDKMHM Ha BbJIHATa B AuanazoHa ot 655 mo 980 nm. /IpmkuHaTa Ha
BBJIHATA ce abcopOupa HA-MHOTO OT MUTMEHTUPAHHW ThKAaHU, KOETO MPaBU TO3M Jla3ep Hali-
MOAXOJIAL] 32 MPUJIOKEHHE BbPXY MEKU ThKaHHU.

AKTHBHaTa cpela Ha TUOJHUTE Ja3epH Ca TBBHPAU IMOITYINPOBOJHHUIIM OT ATyMHUHHUM,
rajiuii, apceHu ] U MOHAKOra MHIWN, KOUTO MPOU3BEXKIAT NbKUHU Ha BhJIHATA, BapUPAIIH OT
okos10 810 nm 10 980 nm. Beuuku AbKMHE Ha BhJIHATA HA AUOJHUTE Jlazepu ce abcopOupar
IJIaBHO OT THKAaHHU MHUTMEHTH (MenaHwH) W XemornoOouH. OT apyra cTpaHa, Te HE ce
abcopOupar noOpe OT XHUIPOKCHUANATUT M BOJAA, MPHUCHCTBAIIM B emaiina. Hskom oT
MPOLEYPUTE, KOUTO MOTaT Ja ObJaT HalmpaBeHH, BKIOYBAT €CTETUYHO BH3CTAHOBABAHE HA
TMHTHBATa, KIMHUYHO YABJDKaBaHE Ha KOpPOHATa, OTCTpaHsSBaHE HAa BB3MAJICHH U
XuUnepTpouuHn ThKaHU, (PpeHekToMuu U G(oTocTUMYJIAIUs Ha adTO3HU M XEpPIETUYHU
ne3uun. [lomxonmsmm ca 3a XUPYpPrUYHM MAHMITYJIAIMA B CHJIHO BacKyJIapU3UpaHU THKaHHU,
KOETO BOAM JI0 Koaryjalus 1 MUHUMaJlHO KbPBEHE B THHTMBATA.

Comparison of Nd:YAG, Er,Cr:YSGG and Diode Lasers in Nonsurgical
Periodontal Treatment

Purpose: The aim of the study was to evaluate and compare the clinical efficacy of Nd:
YAG, Er, Cr: YSGG and Diode lasers as an additional tool for non-surgical periodontal
therapy.

Methods: The study included 60 male and female patients with chronic generalized
periodontitis who were divided into the following groups: 1-SRP + Nd: YAG, 2-SRP + Er,
Cr:YSGG, 3-SRP + Diode, 4-SRP (control group). A hygienic phase of periodontal treatment
was performed for all patients. Probing pocket depth, gingival margin and clinical attachment
level were registered for the patient prior to the treatment initiation as well as at 1,5 and 3
months after it. In groups 1, 2 and 3 the periodontal pockets were treated with the
corresponding laser after SRP, whereas the control group was not treated with a laser as an
additional tool.

Results: At three months after treatment, there was no statistically significant difference
in the measured clinical parameters between the SRP group and the groups for which high-
energy lasers had been used.

Conclusion: The results of the study and their statistical processing showed similar
results between all study groups and it was proved that the application of SRP + high-energy
laser did not lead to better clinical results. The experimental-statistical study requires to be
traced for longer period of time in order to adequately evaluate the presence and frequency of
recurrences after the administered treatment methods.

Cpasnenue Ha Nd: YAG, Er, Cr: YSGG u 1uoaHu Jia3epu IPpU HEXUPYPrUIHO
NMAPOOHTAJIHO JIeYeHU e

Ien: Llenta Ha M3cieIBaHETO € Jla CE€ OLEHU U CPAaBHU KIMHUYHATA €(EeKTHBHOCT Ha
Nd: YAG, Er, Cr: YSGG u auogHu na3epu Karto AONBIHEHHE KbM HEXHpPypTUYHATA
MapoJOHTAIHA TEeparus.

Metonu: U3cnenBanero BKIOYBA 60 MAIMEHTH OT MBXKKH U KEHCKU TIOJI C XPOHUUYEH
reHepaan3upaH MapoAOHTHT, KOUTO ca pasaeneHu B ciaeauute rpymu: 1-SRP + Nd: YAG, 2-
SRP + Er, Cr: YSGG, 3-SRP + Diode, 4-SRP ( koHTpoJyiHa Tpymna). 3a BCUYKH MAIUCHTH ©
U3BbpIICHA XWTHMEHHAa (a3a Ha JieYeHHWE Ha MapoJoHTHUTA. [IbiOoumHATa HAa COHIUpAHE,
HUBOTO HAa Mapro THHTHBAIIMC U KJIMHAYHOTO HUBO Ha MPUKPEIBAHE Ca PETUCTPUPAHU TIPEIU
3alo4YBaHE Ha JICYCHHETO, KakTo W Ha 1,5 m 3 mecena cien Hero. B rpymu 1, 2 u 3



MapoJOHTATHUTE JKOOOBE ca TPEeTUpaHH ChC CHhOTBETHHUs Nazep ciuex SRP, ngokaro Ha
KOHTpOJIHATA T'pyIa € u3BbpiieH camo SRP .

Pesynraru: Ha 3-Tus mecel cies TIEYCHHETO HSIMA CTATHCTUUYECKU 3HAYMMa pa3jifKa B
M3MEpeHuTe KIMHUYHU napameTpu Mexay SRP rpynata u rpynute, 3a KOUTO ca U3MOJI3BaHU
BUCOKOCHEPIUIHU J1a3€epH.

3axmtoueHue: Pesyararure OT NpOyyBaHETO M TAXHATa CTaTUCTUYecka 0O0paboTka
MOKa3axa CXOJHU pE3yATaTH MEXAY BCHUYKU H3CIEIBAaHU TPyNMH U Oelie JO0Ka3aHo, ue
npunaraneto Ha SRP + BHCOKO eHeprueH Jiazep He BOJU 0 MO-A00pH KIMHUYHU PE3YJITaTH.
ExcniepuMeHTaIHO-CTATUCTUYECKOTO H3CJIEIBAaHE M3UCKBAa IMPOCIEAsIBAHE 3a MO-IbIbI
MepHuoj OT BpeMe, 3a Ja CE OLEHU a/IeKBAaTHO HAJUYMETO M YECTOTaTa Ha PELUJIUBUTE Cle]
MpUJIaraHuTe METOAM Ha JICYCHUE.

Laser Reduction of Periodontal Pathogens in the Periodontal Pocket using a
Nd:YAG Laser - A Literature Review

The standard management of periodontal diseases focuses on infection control,
detoxification of dental surfaces, regeneration of lost tissues, and plaque-control regimens via
mechanical debridement, but other therapeutic modalities, such as laser therapy have also
been proposed. The objective of this study was to evaluate the microbiological outcomes
following Nd: YAG laser irradiation in periodontal pockets during nonsurgical periodontal
treatment.

The strong bactericidal effect makes the laser treatment an indispensable part of
periodontal treatment. The clinical and microbiological improvements may be a combination
of a beneficial conditioning of the root surface, mechanical disorganization of the biofilm, and
reduction in viable bacteria as well as inactivating bacterial endotoxins, but the evidences are
contradictory to support its effectiveness and further researches are needed

JlazepHa pexyKuIusi HA MNAPOJOHTAJHM MAaTOreH! B NAPOAOHTAJIHHUA J3K00 ¢
nomomra Ha Nd: YAG snasep - nperJie Ha quTepatrypara

CraHmapTHOTO JI€YCHHE Ha TAPOJOHTAIHHUTE 3a00JsBaHUs ce (OKycupa BBPXY
KOHTpPOJIa Ha I/IHq)eKLII/IHTa, JCTOKCHUKaIusATa Ha 3’b6HI/IT€ MMOBBPXHOCTHU, PCrCHCpAlUATA Ha
3ary0eHUTe THKAHM W CTPUKTEH IUIAK- KOHTPOJ  4Ype3 MeXaHudHa oOpaboTka, HO ca
NpCAJIOKCHU U APYrd TCPANCBTUYHU IMOAXOAH, KATO Jia3€pHaTa TCpaIlui. I_ICJITa Ha TOBa
nmpoy4yBaHe Oemre 1a ce OleHAT Mukpoowosornunute pesyatatu cieq Nd: YAG nazepHo
o0JrpYBaHE B MAPOJOHTAIHU JXKOOOBE IO BpeMe Ha HEXUPYPTHUUHO JieUeHHE Ha MTapOJIOHTA.

CunHuAT OakTepuiuaeH e(QeKT TpaBU JIA3epPHOTO JICYCHHE HEW3MEHHA 4YacT OT
MapOJOHTAIHOTO JieueHue. JloOpuTe KIMHUYHN U MUKPOOMOJIOTHYHH Pe3yITaTH MOXE Ja ca
KOM6I/IHaHI/IH oT KOHAUIIHUOHUPAHETO Ha KOp€HOBaTa IMOBBPXHOCT, MEXaHU4YHaTa
Je30pranu3anys Ha OuopuiIMa W HamajasiBaHE Ha KXU3HECIIOCOOHHUTE OaKTepuH, KaKTO H
HWHAaKTHBHUpaHC Ha 6aKTepI/IaJ'IHI/ITe CHAOTOKCHHHN, HO AO0Ka3aTCJICTBaTa Ca IMPOTHUBOPCUYNBU B
MNOAKpCIIa Ha HEroBaTa eq)eKTI/IBHOCT Hu ca HCOGXOI[I/IMI/I JOIIBJIHUTCIIHU U3CJIICABAHU .

Application of Two-Dimensional Radiography and CBCT in Periodontology

Introduction -The use of radiographic examinations has long been part of dental
diagnostics and treatment planning because of their ability to provide information about rigid
structures in the maxillofacial area. The most commonly used X-ray methods for determining
the level of the alveolar bone in dental medicine are intraoral periapical radiographs and
orthopantomography (OPG). Cone Beam Computed Tomography (CBCT) is the imaging
technology required for correct three-dimensional diagnosis of the anatomical features of the



alveolar bone. It presents in detail the anatomical features and the absorptive changes in the
alveolar bone compared to intraoral X-rays and orthopantomography.

Aim -The purpose of this study is to describe, review and compare two-dimensional and
three-dimensional radiographs in periodontics.

Materials and Methods -Articles related to the subject were searched in PubMed and
Google Scholar databases. Articles only in English language, published from 1985 to 2019,
were included. The search was performed using a combination of different keywords such as:
CBCT, two-dimensional and threedimensional radiographs, intraoral X-rays, segment
radiographs.

Results -Intraoral segment radiographs and OPG are still used to diagnose and evaluate
the severity, prognosis, and outcomes of periodontal disease treatment. Twodimensional X-
ray studies are unable to provide sufficient three-dimensional information regarding the
alveolar bone and dental structures. Determination of bone craters, vertical bone defects,
initial furcation defects, and marginal bone level are limited by 2D radiographs due to
overlaping of surrounding anatomical structures, as well as lack of bucco-lingual visibility.

Conclusion -In conclusion, many studies have been done over the years comparing the
use of three-dimensional (3D) and twodimensional imaging (2D) in intraosseous defects,
which show that CBCT has a sensitivity of 80 to 100% in detecting and determining the type
of bone defect, while radiographic images lag 63 to 67%.

Ipuio:xxkenne Ha nByn3mepHara penrreHorpadus u CBCT B mapomxoHToI0rUsATA

BwBenenue - M3mnomn3BaHeTo Ha peHTreHOrpa)CKU HM3CIEABAHUS OTAABHA € YacT OT
JICHTaJIHAaTa JMAarHOCTHKAa W IUIAHUPAHETO Ha JICYCHHETO MOpaau CHOCOOHOCTTa MM Ja
peocTaBsAT HHGOPMAIHS 32 TBEPIUTE CTPYKTYPH B JTUICBO-UetOcTHATA 00acT. Haii-uecto
W3IIOJI3BAHUTE PEHTTEHOBM METOIM 3a OIpEleNsiHe Ha HUBOTO Ha alBeoJIapHaTa KOCT B
JCHTAJHaTa  MEAWIMHA Cca  WHTPAOpAJIHW  TEpPHANMKaHU  pEeHTreHorpapuum |
opronantomorpadus (OPG) . koHmuHO-mbueBaTa KommooTbpHa ToMorpadus (CBCT) e
TEXHOJIOTUATA 3a M300pa3siBaHe, HEOOXOAMMAa 3a MpaBWIHA TPUU3MEpPHA IUATHOCTHKA Ha
aHATOMUYHHUTE OCOOEHOCTH Ha aynBeoslapHaTa KocT. [IpencrtaBst moipoOHO aHATOMUYHHTE
0cO0EHOCTH U NMPOMEHH B aJBEOJIApHATA KOCT B CPAaBHEHHE C MHTPAOPATHUTE MEPUATTUKATHU
peHTreHorpaguu U OpTONaHTOMOTpadusITa.

IMen - Ilenra Ha TOBa M3CiIEIBAaHE € Ja OIUIIE, IPErjeAa U CPaBHU ABYU3MEPHU U
TPUM3MEPHH PEHTIeHOTpa(uu B TAPOIOHTONIOTHUATA.

Marepuanu u MeToau - ThpceHe B Oasute naHHM Ha PubMed um Google Scholar.
Bxitouenn Osixa CTaTMM caMO Ha AHTJIMICKHM e3uK, myOnukyBaHu ot 1985 r. mo 2019 r.
TepceneTo Gemre U3BHPIICHO € MOMOIITA HA KOMOMHAIMA OT PAa3IUYHU KIIOYOBU AYMH KaTo:
CBCT, nByu3MepHH M TpPUHU3MEPHHU pEHTTeHOrpaduu, HHTPAOPATHHU pEHTTeHOrpadu,
CETMEHTHU pEeHTreHorpagpuu.



Pesyntatu - wuHTpaopanmHuTe peHTreHorpaduu nu OPG ce wu3non3Bar 3a
AVNArHOCTUIIMPAHC W OLCHKAa Ha TCKCCTTA, IMPOrHo3aTa M PE3YITATUTC OT JICHCHHUCTO Ha
MapoJOHTHUTA. I[ByI/IBMepHI/ITC PCHTICHOBU HU3CJICABAHUA HC Ca B CHCTOAHHC Ja OCUTYPAT
J0CTaThuHA TPUM3MEpHA MHQOpPMAIUS OTHOCHO ajBeoJiapHaTa KOCTHA M 3h0HA CTPYKTYpA.
OmnpenenstHETO HAa KOCTHU KpaTepu, BEPTHKAIHU KOCTHH NeQeKTH, HayalHU Ie(peKTH Ha
¢dbypkauusTa ¥ HHUBOTO Ha KOCTTa ca orpaHuyeHd oT 2D pentreHorpaduu mnopagu
MPUIOKPUBAaHE Ha OKOJIHWTE aHATOMUYHHU CTPYKTYpH, KaKTO W IOpagu JuIica Ha Oyko-
JUHTBaJIHA BUAUMOCT.

3axmioueHue - HampaBeHu ca MHOro u3cielBaHMsI Ipe3 TOAMHUTE, CPaBHSBALIU
M3Mnoi3BaHeTo Ha Tpum3MepHo (3D) m nBymsmepHOo m3zoOpakenue (2D) mpu BBTPEKOCTHU
nedexrtu, kouro nokassar, ue CBCT uma uysctButennoct ot 80 1o 100% npu oTkpuBaHe u
ompeesiHe Ha BUJ KOCTeH AedekT, mokato 2D peHTrenorpadckute n3o0paxeHus: n30cTaBaT
oT 63 10 67%.

Barrier Membranes used in Guided Tissue Regeneration - Advantages and
Disadvantages

Introduction Guided tissue regeneration is defined as a principle of regeneration that
uses a barrier membrane to eliminate the possibility of the growth of a particular type of
unwanted, fast-growing tissue in the area of the defect and to allow it to be colonized by
particular types of cells that have the potential to regenerate the desired slow-growing tissues.
Barrier membranes are resorbable and non-resorbable. Nonresorbable ones used in practice
are polytetrafluoroethylene (PTFE) and titanium membranes. The resorbable ones are
collagen based and synthetic, the synthetic ones being polylactide, polyglactic (lactic and
glycolic acid copolymer) and polyethylene glycol.

Aim The purpose of this study is to describe and review the types of barrier membranes
used in guided tissue regeneration in periodontology.

Materials and Methods Articles related to the subject were searched in PubMed and
Google Scholar databases. Articles only in English language, published from 1982 to 2019,
were included. The search was performed using a combination of different keywords such as:

"guided tissue regeneration”, "periodontal regeneration”, "membranes".

Results and Discussion The barrier membrane used in regenerative therapy is intended
to prevent the proliferation of gingival fibroblasts and epithelial cells in the regenerative
cavity, as well as to provide space for the regeneration of slow-regenerating tissues. It has
been found that the results of the application of bone repair materials in combination with a
barrier membrane are significantly better than the results of the application of bone repair
material alone.

Conclusion The study presented here shows that there are many different types of
barrier membranes used in guided tissue regeneration. According to the literature reports, the
guided tissue regeneration method shows different long-term results, depending on the
technique and the materials used. The factors that contribute to the success of a method are



still under discussion. However, it is clinically proven that the results of the application of
bone repair materials in combination with a barrier membrane are significantly better than the
results of the application of bone repair materials alone.

Bapuepnu meMOpaHu, H3N03BAHM NIPH HANIPABJIAABAHA THKAHHA pereHepanus -
NpeIuMCcTBA U HEOCTATHIH

BbBenenne -HanpasnsiBanata ThKaHHa pereHeparysl ce ONpenessl KaTo NMPHHIUI Ha
pereHeparysi, KOWTO U3M03Ba OapuepHa MeMOpaHa, 3a J1a ce eIMMHUHUPA Bh3MOXKHOCTTA 32
pacTexx Ha OmpesesieH BHJ HeXellaHa, Obp3opacTsia ThKaH B objacTTa Ha aedekra u Ja ce
MO3BOJIM KOJIOHU3UPAHETO MY OT KOHKPETHH THUIIOBE Ha KJIETKH, KOUTO MMAaT MOTEHIHA Ja
pereHepupar kelaHuTe 0aBHOPACTAIIM ThKaHW. bapuepHuTe MeMOpaHH ca pe3opOupyeMu U
HEpe30pONpPyEeMH. Hepezopoupyemure, U3I0JI3BAaHU B MPaKTUKATa, ca
nonutetpadayoperuneH (PTFE) u TutanoBn MmemOpanu. PesopOupyemMure ca KoJareHOBU U
CHHTETUYHH, KaTO CHHTETUYHUTE Ca TOJMIAKTUIHY, TOJUIITAKTHYHH (CHIIOIMMEp Ha MIICYHA
¥ TJINKOJIOBA KMCEJIMHA) U TTOJHETHIICH TJINKOJIOBH.

Ien -Llenta Ha TOBa M3clieBaHE € Jla C€ OMUIIAT M MpErjeAarT BUIOBETe OapuepHU
MeMOpaHu, U3I0JI3BaHH MPU HaNpaBisiBaBHA ThKaHHHA pereHepalys B apoIOHTOJIOTHsTA.

Marepuan u metoau -CtaTuu, CBbpP3aHU ¢ TeMara, 0sixa TbpceHu B 0a3u nanuu PubMed
n Google Scholar. Bkirouenu 0sxa cTaTUM caMO Ha aHTIUMHCKH €3WK, MyOJuKyBaHH OT 1982
10 2019 r. Tepcenero Gerie U3BBPIICHO C TIOMOIITAa HA KOMOMHAIHMS OT Pa3JIMUYHU KIFOUOBU
IyMd KaTo: ''HampaBlisiBAaHA TbKaHHA pereHepauus', ''mapoAgoHTalmHa pereHepanus’,
"mMemOpanu".

Pesynratm m oOcwxkmaHe -bapuepHata MemOpaHa, W3IOJ3BaHA B pereHepaTHBHATA
Tepamnus, € IpeIHa3HayeHa Ja MpeaoTBpaTH npoiudepalusTa Ha THHTHBATHN (GuOpodIacTu
U CNHUTEIHM KIETKH B ONEPAaTHYHOTO TII0JIe, KAKTO W Ja OCHUTYpH IPOCTPAHCTBO 3a
pereHepanysi Ha OaBHO pEreHEpHpAIIUTE THKAHU. YCTAaHOBEHO €, 4Ye€ pe3yATaTuTe OT
IpUIaraHeTo Ha KOCTHOBB3CTAHOBUTEIHH MaTepualii B KoMOMHamus ¢ 6apuepHa MeMOpaHa
ca 3HAYUTENHO MO-700pU OT pe3yATaTUTe OT MPUJIAraHeTO CaMO Ha KOCTHOBB3CTaHOBHUTEJICH
MaTepHall.

3akioueHue -l3crneaBaHeTo, MPEACTaBEHO TYK, MOKa3Ba, Y€ MMa MHOTO Ppa3IHMYHU
BUJIOBE OapuepHM MeMOpaHM, M3MOJ3BAaHM IPH HANpaBisgBaHA THKAaHHA pereHeparus
Cnopen nuTepaTypHHUTE JOKJIAJH, HAlpaB/IsBaHATa ThKaHHA pereHepanus MoKa3Ba pasInyHu
OBIATOCPOYHH PE3yNTaTH, B 3aBUCHMOCT OT TEXHHMKAaTa W W3IOJ3BAaHUTE MaTECPHAIIH.
dakTopuTe, KOUTO JIOMPHUHACAT 3a yCIIeXa Ha JaJIeH METO/I, Bce omle ce 00ckkaar. Kimmamano
e J0Ka3aHo obade, ye pe3yaTaTuTe OT NMPHUJIAraHeTO Ha KOCTHOBB3CTAHOBHUTEJIEH MaTepHal B
KoMOuHamst ¢ OapuepHa MeMOpaHa ca 3HAUUTENHO TMO-I00pH OT pEe3ynTaTHTE OT
MpUIIAraHeTO CaMO HA KOCTHO-BBH3CTAHOBUTEITHH MaTepHaIIH.

Bone Repair Materials Used in Guided Tissue Regeneration - Advantages and
Disadvantages



Introduction -Bone graft materials are a tissue, a biomaterial or a combination of the
following, placed in a receiving lodge to assist tissue regeneration in order to maintain or
restore their volume and quality. Respectively, bone repair materials are used to maintain or
restore bone quality and / or volume.

Aim -The purpose of this study is to describe and review the types of bone repair
materials used in periodontology and implantology.

Materials and Methods- Articles related to the subject were searched in PubMed and
Google Scholar databases. Articles in English only, published from 1974 to 2019, were
included. The search was performed using a combination of different keywords such as:

"guided tissue regeneration”, "periodontal regeneration”, "autograft”, "allograft”, "xenograft",
"alloplast”.

Results and Discussion -Tissue materials provide one or more of the following
phenomena, which contribute to the repair processes in the intraosseus defects: Osteogenesis -
bone growth carried out through vital cells transmitted via an autograft - autogenous bone.
Osteoinduction - bone formation occuring after the differentiation of mesenchymes into
osteoprogenitor cells, under the influence of one or more inducing factors, originating from
the bone matrix. Osteoconduction - Bone growth through adjacent bone apposition. Bone
replacement materials must be biocompatible, they must also integrate well with the
surrounding bone, have adequate mechanical properties with an ideal degree of substitution,
and be predictable with a good level of acceptance from the recipient bed.

Conclusion The study presented shows that there are many different types of bone
repair materials used to accelerate the healing process of periodontal defects. According to the
literature, the guided tissue regeneration has shown different long-term results depending on
the type of bone repair material. The factors that favor the success of the method are still
under discussion. Bone repair materials should be biocompatible, allow new bone formation
and bone remodeling to occur, have adequate mechanical properties with an ideal degree of
substitution, and be predictable with a good level of acceptance from the recipient bed.

KocTHOBBL3CTAHOBHUTEIHHU MaTEepHaJId, U3NMOJ3BAHU ITPHU HAIIpaBJIsABaHA TbKaAHHA
pereuepanus - npeauMCcTBa 1 HEA0CTATBIHA

BwBenenne - KoOCTHOBB3CTAaHOBHUTENHM MaTepHalid ca ThKaH, OWoMarepuan WU
KOMOMHAIMs OT TsX, IIOCTABEHM B NPHEMHA JIOXKA 3a MOANOMAraHe Ha pereHepanusara Ha
TBKAHUTE C L1€J MOAbpKaHe WU Bb3CTaHOBSIBAHE HA TEXHUA 00€M U KayeCTBO.

I_ICJI -Hacrosioro H3CJIICABAHC neim aga  onumie MW Opericaa  BUIOOBCTEC
KOCTHOBB3CTAHOBUTCIHU MAaTCPpHAJIA, U3II0JI3BAHU B IMTAPOJOHTOJIOTHATA U UMIIIIAHTOJIOTUATA.

Marepuan u meroau -CtaTuH, CBbP3aHU C TeMarta, 0sixa ThPCEHM B Oa3uTe JaHHU Ha
PubMed u Google Scholar. Bximrouenu 0sixa craTuu caMo Ha aHTJIIMUCKU €3HK, MyOJIMKyBaHH
ot 1974 no 2019 r. Tepcenero Oerie U3BBPIICHO C MOMOIITAa HA KOMOWHAIIUS OT Pa3IudHU
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KJIIOYOBHU JTyMH KaTo: ""HalpaBiisiBaHa ThKaHHA perenepanus ", "mapogoHTaaiHa pereHepanus',
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"aBrorpadgt", "anorpadt", "kcenorpadt", "amommact".



Pesynratu u nuckycus - KOCTHOBB3CTaHOBUTEITHUTE MaTEPHAIA OCUTYPSIBAT €IHO WJIN
MOBEYE OT CIEAHUTE SIBICHUS, KOUTO JOMPHUHACAT 32 BH3CTAHOBUTEITHUTE MPOLECU IpHU
uHTpaocanHu jaepextu: OcreoreHesa - pacTeX Ha KOCTUTE, OCBIIECTBSIBAH upe3
KU3HEHOCIIOCOOHH KJIETKH, MOJIyY€HH OT aBTOrpadTa - aBTOreHHa KocT. OCTeOMHIyKUus -
oOpa3yBaHe Ha KOCT, BB3HUKBAIIO cileJ JAW(EepeHUUpPaHeT0 Ha ME3CHXUMHHU B
OCTEONPOTeHUTOPHU KJIETKH, O] BIMSHHE HA €IWH WIM TOBe4Ye WHAyuupamy ¢GakTopu,
MIPOU3XOKJAIIM OT KOCTHHUS MaTpUKC. OCTEOKOHAYKIUS - PACTEK HA KOCTUTE YpE3 ChCEIHA
KOocTHa ano3uiys. KocTHOBb3CTaHOBUTENIHN MaTepHUaliu TpsiOBa 1a ca OMOChBMECTHMHU, Ja Ce
UHTErpupar A00pe B OKOJHAaTa KOCT, Ja MMaT aJIeKBaTHH MEXaHWYHU CBOWCTBA C HJeallHa
CTEITICH Ha 3aMEeCTBaHe U J1a ObJaT MPEABUANMHU C JOOPO HIBO Ha MPUEMaHe OT PEIUITUCHTA.

3akmroueHne -IIpencraBeHOTO MpoydyBaHE MOKa3Ba, Y€ MMa MHOTO PA3JIMYHH BHIOBE
KOCTHOBB3CTAaHOBUTEITHH MaTepHalIH, U3IOJI3BaHU 32 YCKOPSIBAaHE Ha IpoIleca Ha 3apacTBaHE
Ha MapOoJOHTAIHH JEPEKTH.

The Role of CBCT-Imaging Technique in Periodontology

Introduction -The gold standard for periodontal examination is and continues to be the
clinical periodontal evaluation (including probing pocket depth, bleeding on probing,
mobility, gingival margin level, furcation involvement, etc.) and radiographic evaluation
(OPG and intraoral radiographs). This conventional assessment contributes significantly to the
diagnosis of periodontal diseases. Nowadays, compared to conventional X-ray methods, the
use of CBCT (cone beam computed tomography) technology has been increasingly sought
after in the diagnosis of periodontal diseases. Although the data on CBCT and its application
in periodontology are quite limited, some specific clinical situations are emerging in which
CBCT is an indispensable complement to conventional assessment.

Aim -The purpose of this study is to describe and consider the role of CBCT technology
in the field of Periodontology.

Materials and Methods -Articles related to the subject were searched in PubMed and
Google Scholar databases. Articles only in English language, published from 1958 to 2019,
were included. Variety of keywords in different combinations were used to conduct the
search: CBCT, radiographic evaluation, Xray methods, periodontal examination, bitewing,
periapical X-ray.

Results and Discussion Intraoral radiographs, which include bitewing and periapical
segmental X-ray, are used in periodontics to evaluate alveolar bone around natural teeth and
dental implants. These radiographic examinations are easy to use, low-cost, and provide little
information about anatomical features. However, significant loss or demineralization of the
bone (30-50%) must be observed in order to be established by conventional intraoral
radiography.

Conclusion It is important to note that proper assessment of bone status is essential for
the diagnosis, treatment planning and prognosis of periodontal diseases. Diagnostic images



provide information about the height of the alveolar bone relative to the CEJ and the presence
or absence of vertical bone defects.

Poasita Ha CBCT B napoponTosiorusira

BbBenenue - 3nmaTHUAT CTaHIApT 3a M3CJIEABAaHE HAa MApOJOHTA € M NMPOJbIDKaBa Ja
Oble KIMHUYHATA OIEHKAa Ha MapoAOoHTa (IBJIOOYMHA HAa COHAMpaHE, KbpBEHE MpU
COHAMpaHe, MOOMJIHOCT, HMBO Ha Mapro THUHTHMBAJHNC, 3acsiraHe Ha (Qykamus U Op.) u
pentreHorpadckara onenka (OPG u uHTpaopanau pentrenorpadun). Tasu KOHBEHIITMOHATHA
OLIEHKa JIOMIPUHACS 3HAYUTENIHO 3a AMATHOCTULIMPAHETO Ha MapoJOHTaNHUTE 3a0onaBanus. B
Hallll JIHA, B CPAaBHEHHE C KOHBEHIMOHAIHUTE PEHTIC€HOBU METOJM, HU3IMOJI3BAaHETO Ha
texHosnorusita CBCT (koHMYHO-ThUEBa KOMIIOTHpPHA TOMOrpadus) € BCE MO-ThPCEHA MpHU
JIMAarHOCTUIIMPAHETO Ha MapoJOHTAIHMUTE 3a0oisBaHusA. Bbnpeku ye nanaure 3a CBCT wu
HErOBOTO TPHJIOKEHUE B IAPOJOHTOJIOTHATAa Ca JOCTa OTPAaHUYECHH, CE TOSABABAT HIKOU
cneun(UYHN KIMHUYHU cuTyaruu, npu kouto CBCT e He3aMEeHMMO JOMbIHEHHE KbM
KOHBEHIIMOHAJTHATA OLIEHKA.

Ilen - Ilenta Ha TOBa mpoyyBaHE € Ja ce onuiie M pasraeaa posnsra Ha CBCT
TEXHOJIOTHUSATA B 00JIacTTa HAa TAPOJOHTOJIOTUSATA.

Marepuanun u MeToau - ThpceHe B Oasute naHHuM Ha PubMed um Google Scholar.
Bxitouenn 0sixa ctaTMM caMO Ha aHIJIMKMCKM e3WK, myOiukyBanu ot 1958 no 2019 r. 3a
NPOBEXKIAHETO HAa TBHPCEHETO Ca W3IMOJI3BAHM DPA3JIMYHU KIIOYOBH JAYMH B pa3iIMYHH
komOunauu: CBCT, peHtreHorpadcka oleHKa, peHTTeHOrpad)CKU METO/IU , TApOJOHTAIHO
M3CleNIBaHe, bitewing, mepuanukaiHa peHTreHorpadus.

Pesyntatmu wu nuckycus -B  maponmoHTOnorusTta ce  M3MON3BAT  MHTPAOpAHU
peHTreHorpaguu, KOMTO BKIIOYBAT bitewing v nepuanukaiHa CEerMEHTHA PEHTI€HOBA CHUMKA
3a OIleHKa Ha ajBeoJlapHaTa KOCT OKOJI0O ECTeCTBEHHTE 3bOM W WMIUIAHTaTH. Te3H
pEHTreHOTpa)CKN HM3CIIEABAHUS ca JICCHH 3a HW3IOJI3BaHE, CBTHHU M IPEIOCTaBAT MAaJIKO
nHpoOpMaIus 3a aHATOMUYHUTE XapaKTepUCTUKH. TpsOBa J1a ce HaOII0JaBa 3HAYMUTEITHA
3ary0a wiu qemuHepanu3anus Ha kocTta (30-50%), 3a 1a ce ycTaHOBH 4pe3 KOHBEHIIMOHAIIHA
MHTpaopaliHa peHTreHorpagusl.

3aximoueHne BaxHo e 1a ce oTOenexu, ye MpaBUIHATa OLIEHKA HAa KOCTHUS CTAaTyC € OT
CBILIECTBCHO 3HAYCHUE 3a [UarHo3ara, IUIAHMPAHETO Ha JICYEHHETO M IIPOrHo3ara Ha
MapoJOHTATHUTE 3a00ABaHus. JJnarHocTHYHNTE U300paKEeHUS IPEIOCTABIAT HH(OPMAIIHS 3a
BHCOYMHATA HA aJIBEOJIapHaTa KOCT CIPSAMO €MaiyIo-IIUMEHTOBATa I'PaHULa U HAJTMYUETO WU
OTCHCTBHUETO HA BEPTHKAHU KOCTHH JEPEKTH.



