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Abstract

Context and objective

The main goal of periodontal therapy is to remove periodontopathogenic microorganisms
and regenerate destructured periodontal tissues. Advances in biomaterials have improved the
results of regenerative procedures. However, there is limited data available to determine the best
material for vertical bone deformities treated with regenerative treatment. Studies on autogenous
platelet-rich plasma (PRP) have been conducted, but it is often combined with other biomaterials.
The objective of this study is to examine the exact efficacy of solely administering autogenous
PRP in regenerative therapy of vertical bone defects.

Materials and methods

The study was conducted from August 2022 to July 2023 at the Faculty of Dental Medicine,
Medical University Varna, BGR, using the University Medical and Dental Center as its base. It
includes 12 cases with bipartite, tripartite, or a combination of the listed vertical bone defects.
Participating patients met the following criteria: signed informed consent; age between 18 and 65
years; individuals in good health without diagnosed systemic disease, and adequate dental care.

The clinical parameters investigated and recorded immediately before regenerative therapy
with autogenous PRP and six months after the surgical intervention were probing depth, margo
gingivalis level, clinical attachment level, and cone beam computed tomography (CBCT)-
indicators A (the distance from the cemento-enamel junction to the bottom of the bone defect), B
(the distance from the cemento-enamel junction to the apex of the bone defect), and C (the width
of the defect). The results obtained from the measurements immediately before the regenerative
therapy with PRP and six months after the surgical intervention were compared and analyzed.

Results and conclusions

The clinical outcomes for vertical bone defects at the six-month mark following the PRP
therapy showed an average 3.83 mm reduction in probing depth, an average 0.08 mm coronal
migration of the gingival margin, and an average 3.92 mm gain of the clinical level of attachment.
The CBCT showed bone filling, which is supported by the average decrease for points A, B, and
C of 1.69 mm, 0.51 mm, and 0.36 mm, respectively. The study's findings primarily illustrate the
strong potential of autogenous PRP as an independently applicable substance for regeneration
therapy in periodontology.

Pe3rome

KoHTekcT 1 ien

OcHoBHAaTa 11€J1 Ha TapoJIOHTAIHATA Tepanus € MPEMaxBaHEeTO Ha MAPOJOHTONATOT€HHUTE
MUKPOOPraHU3MHU M PEreHEPUPAHETO HA JECTPYKTHUPAHUTE MAPOJIOHTAIHU ThKaHU. HanmpeabKkbT
B oOnacTra Ha OMOMarepHaluTe € MOJOOPHII Pe3yNTaTUTE OT pEereHepaTUBHUTE MPOIEAYPH.
Brrpeku ToBa HaNMYHUTE JaHHU 32 OTIpe/IeisiHe Ha Hall-100pusi MaTepual Mpu pereHepaTuBHaTa
Tepanus Ha BEPTUKATHU KOCTHU Aeopmaliiu, ca orpaHudeHd. [IpoBexgaHu ca mpoydyBaHUs
BBPXY aBTOT€HHa, Oorara Ha TpomOonuTu wiazma (PRP), Ho Ts decTo e komOuHMpaHa ¢ APYrU
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ouomarepuanu. Llenta Ha HACTOAIIOTO M3CJIEABAHE € Ja CE€ MPOY4YH TOYHATa €(PUKACHOCT OT
CaMOCTOSITEJIHOTO INpuiaraHe Ha aBroreHHa PRP npu perenepartuBHa Tepanus Ha BEPTUKAIHU
KOCTHH Ae(eKTH.

Marepuasiu 1 METOIN

[IpoyuBanero e nmpoBeaeHo B nepuoaa ot aBryct 2022 r. go ronu 2023 r. BbB dakynrera
[0 JICHTAJIHa MEIUIMHAa KbM MenunuHCKH yHuBepcuteT — Bapna, bearapus, kato 3a 0asza e
U3M0J3BaH YHUBEPCUTETCKUAT MEAUKO-JEHTaNeH HeHTbp. To BKiItouBa 12 ciayyas ¢ IBYCTEHHH,
TPUCTEHHU WIM KOMOHMHAIMs OT HM30pOCHUTE BEPTUKAIHU KOCTHHM JEPEKTH. YUacTBAIIUTE
MAIMEeHTH OTroBapsAT Ha CIEJAHUTE KPUTEPUH: IMOANMCAHO HH()OPMHUPAHO CHITIACHE; BB3paCT
Mexay 18 u 65 rogunHu; nuia B 100po o010 37ApaBOCIOBHO ChCTOSIHUE, 0€3 JUArHOCTUIIUPAHO
CHCTEMHO 3a00JIsIBaHE U C aJIeKBaTHA JCHTaJIHa IPUXKa.

W3cneaBanurte KIMHUYHM — [ApaMETPH, PErUCTPUPAHU  HEMOCPEJICTBEHO  Ipenu
pereHepatuBHaTa Tepanus ¢ aproreHHa PRP u mect Mecena cien xupypruuHata UHTEpPBEHIMS,
Osixa: IpI00YMHA Ha COHUpPaHEe, HUBO HA Mapro TMHIUBAINC, KIMHUYHO HUBO HA MIPUKpPENBaHE U
KOHWYHO-Th4YeBa KommioTbpHa ToMorpaduss (CBCT) — mnoxaszarenun A (pa3CTOSHHUETO OT
eMaillIoBo-IIMMEHTOBaTa TpaHMIla 1O OCHOBaTa Ha KOCTHMs JedekT), B (pascrossHMeTo oOT
eMaillIoBO-IIMMEHTOBaTa I'paHMIA J0 Hai-BHCOKO pa3loJioKeHaTa KOCTHA TOYKA Ha KOCTHHUS
nedekr) u C (mupuHaTa Ha Aedekra). [lomydennuTte pe3yaraTtd OT U3MEepBaHHUATa HETIOCPEACTBEHO
npenu pereneparuHara tepanusi ¢ PRP u mect mecena cien xupypruuHata HHTepBeHLIUs, Os1xa
CpPaBHEHU U aHAIU3UPAHU.

PesynraTtu u 3akimoueHus

[lonyyenuTe KIMHWYHKM pe3yaTaTd Ha mmectusa wmecer ciexn PRP tepammsara mpu
BEPTUKATHUTE KOCTHU J1e()eKTH OTUMUTAT CPEJAHO HaMalliBaHE Ha JAbJIOOYMHATA Ha COHAMUpAHE C
3,83 mm, cpeHa KOpOHapHA MHUTpaIvs Ha THHTHBATHUSA phO ¢ 0,08 mm u cpenHo npugoOuBaHe
Ha KJIMHUYHOTO HMBO Ha mpukpenBaHe ¢ 3,92 mm. CBCT noka3a KOCTHO 3ambJiBaHE, KOETO CE€
MOTBBPK/IaBa OT CPETHOTO HaMalIsIBaHE Ha CTOMHOCTUTE Ha mapamerpute A, B u C cbhoTBETHO €
1,69 mm, 0,51 mm u 0,36 mm. KoHcraraiuure oT MpoOy4YBaHETO IEMOHCTPHUPAT HA-BE€YE CUITHUS
noreniuan Ha PRP kaTo camocTosiTeTHO mpuiioskuMa CyOCTaHIIMS 3a pereHepaTuBHA Teparvs B
MapOoIOHTOJIOTHUSITA.




2. Gerova-Vatsova T. The efficacy of collagen barrier membranes in regenerating
vertical bone defects: a clinical and cone beam computed tomography (CBCT)
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Abstract

Context

The underlying principle of guided tissue regeneration (GTR) lies in the use of barrier
membranes. Their role is key to this method, as they inhibit the rapid growth of epithelial and
connective tissue cells, thus isolating the infrabony defects (IBDs) and ensuring the regeneration
of slower-growing periodontal structures.

The main disadvantages of resorbable membranes are related to their limited time of action
and the need to use them in two layers, which increases the chance of a postoperative complication,
I.e., the dehiscence of the barrier membrane. In cases where barrier membranes are used alone,
there is a risk of soft tissue “collapse” into the IBDs and disruption of the blood clot zone. This is
why they are more commonly used in combination with bone repair material. However, when
relatively smaller periodontal IBDs are present, barrier membranes can be used alone.

It is such IBDs that are included in the present study that are relatively narrow and not as
deep. The technique of GTR, with the sole application of a resorbable collagen membrane, was
used. Clinical and radiographic results were evaluated and analyzed at the earliest possible stage
after the intervention, which was the sixth month. In this way, we demonstrated the remarkable
regenerative capabilities at an extremely early stage of the increasingly neglected GTR technique
with the sole application of a barrier membrane.

Aim

Investigation into the efficacy of GTR for vertical IBDs utilizing solely applied barrier
membranes assessed six months post-surgery.

Material and methods

The research was carried out from August 2022 to July 2023 at the Medical University
Varna, Varna, Bulgaria, specifically within the Faculty of Dental Medicine, utilizing the
University Medical and Dental Center as its basis. The study encompasses 12 cases featuring two-
wall, tri-wall, or a combination of the specified vertical IBDs.

Following Ramfjord’s treatment sequence, an up-to-date periodontal status was recorded
at the re-evaluation stage after the hygiene phase, and a cone beam computed tomography (CBCT)
examination was ordered in the areas with vertical IBDs. Three clinical (probing pocket
depth, gingival margin level, and clinical attachment level) and three radiographic parameters (A,
B, and C) were evaluated immediately before the future surgical intervention.

Six months after the GTR with the sole application of a barrier collagen membrane, the
same parameters studied at an earlier stage were recorded on all patients.

Results

The clinical outcomes observed at six months post-GTR utilizing a barrier membrane in
vertical IBDs indicated an average reduction in probing depth of 4.17 mm, an average apical
migration of the gingival margin of 0.33 mm, and an average gain of clinical attachment level of
3.83 mm. Bone filling is evident on the CBCT, corroborated by the following measurements: (A)
an average reduction of 1.68 mm, (B) an average reduction of 0.50 mm, and (C) an average
reduction of 0.11 mm.

The study’s impressive results are largely due to the relatively small number of cases
included, requiring further improvement to confirm the method’s effectiveness.




Conclusions

The study confirms the potential of the membrane technique, although the extent of the
healing process is assessed at an extremely early stage. It can be safely concluded that it is not
always necessary to place bone repair material under the barrier membrane to obtain good healing
results.

Pe3rome

KonTekct

OcCHOBHUAT MPUHIIMIT HA HampaBiisgBaHaTa ThkaHHa perenepauus (HTP) ce ocnHoBaBa Ha
M3MOJI3BaHETO Ha OapuepHu MeMmOpaHu. TsAxHaTa pojs € KIUYoBa 3a TO3M METOJ, ThH KaTto Te
BB3MPENATCTBAT OBP3US PACTEK HA EMTUTEITHUTE U CheIUHUTETHOTHKAHHUTE KJIIETKH, KaTo 10 TO3H
Ha4YuH U30JIMPAT WH(PpaOCATHUTE KOCTHH Je(EKTH U OCUTYpPSIBAT PETCHEPUPAHETO Ha MO-0aBHO
pacTAIIUTE MAPOIOHTAITHU CTPYKTYPH.

OCHOBHUTE HEIOCTATHLIM Ha pe3opOupyeMutre MeMOpaHU ca CBBpP3aHH C TAXHOTO
OTPAaHWYEHO BpEME Ha JIEUCTBHE U HEOOXOJAMMOCTTA OT W3MOJ3BAHETO UM B J[BAa CJIOS, KOETO
yBeIMYaBa IIaHCa 3a TMOCTOMEPaTUBHO YCJIOXXKHEHHE — T.€. JEXHCIICHIIUS Ha OapuepHaTa
MeMOpaHa. B ciywaure, koraro OapuepHHTE MeMOpaHU c€ H3MOJ3BAT CaMOCTOSITENHO,
CBIIIECTBYBA PUCK OT ,,KOJArc Ha MEKUTE THhKaHU BBHB HH(]PpaoCaTHUTE KOCTHH Ie(DEKTH M
HapylllaBaHe Ha 30HATa Ha KpBBHUSI CheupeK. ETo 3a11o, Te mo-4ecTo ce u3no3BaT B KOMOWHAIIHS
C KOCTHO-BB3CTAaHOBUTEJICH MaTepuall. BrIpeku ToBa, MpU HAIMYKE HA CPABHUTEIIHO TO-MaJIKH
nmapojJioHTaTHu WH(paocanmHn aedexTd, OapuepHHUTE MEMOpaHH MoOraT Ja ce Mpujarat
CaMOCTOSITEITHO.

NMenHO TaknBa BEpTUKAIHU KOCTHHU A€(PEKTH ca BKIIIOUEHU B HACTOSALIOTO MPOYYBAHE —
CPaBHMTEIIHO TECHHU U HE TOJIKOBA IbJI00KH. M3non3Bana e texuukara Ha HTP cbe camocTosTenno
npujiarane Ha pe3opOupyeMa KojareHoBa MemOpaHa. KiIMHWYHUTE W pEHTreHOrpadCKUTe
pe3ynTaTi 0sixa OLICHEHU M aHaJIM3UpaHU Ha Bb3MOJKHO Hail-paHHUS eTall clie[] MHTePBEHIIUATA,
KOHTO Oemre mectust Mecell. [1o To3u HauuH IeMOHCTpUpaxMe 3a0eNeKUTETHUTE pereHepaTiBHU
CrIOoCOOHOCTH Ha €IMH M3KJIIOYMTEIIHO PAHEH eTarn Ha BCce Mo-TpeHeOpersanara texuuka 3a HTP
ChC CaMOCTOSATEIIHO IIpUjarane Ha OaprepHa MeMOpaHa.

Len

N3cnensane Ha epuxacnoctra Ha HTP npu BepTrkamHu KocTHU feeKTH ¢ U3M0I3BaHe Ha
CaMOCTOSITEJIHO MPHJIOKEHU OapuepHH MeMOpaHH, OLIEHEHa IIeCT Mecela ciej XUpyprudHara
WHTEPBEHIIHSL.

Martepuanu u METou

N3cnenBanero e n3BbpieHo B nepuoja ot apryct 2022 r. go ronu 2023 r. B MeaunuHcku
yHuBepcuTeT — Bapna, rp. Bapna, bbiarapus, no-xonkperHo BB DakynTeTa mo JACHTaIHA
MEIMIIMHA, Karo 3a 0a3a € W3MOJ3BaH YHHUBEPCUTETCKUAT MEIAUKO-JACHTANICH LEHTHP.
[IpoyuBanero obxBamia 12 cimydast ¢ IBYCTEHHU, TPUCTECHHH WJIM KOMOWHAIMS OT MOCOYECHUTE
BEPTUKATHHU KOCTHU Je(eKTH.

Crnenpaiiku mocienoBatenHocTTa Ha jedeHue no Pambwropn (Ramfjord), na erama na
MIpeolIeHKa Clie]] POBeJieHa XUTUeHHAaTa (a3a € perucTpUpaH akTyalleH MapoJOHTANICH CTaTyC U
e HazHaueHo CBCT wu3cnenBane B 30HUTE ¢ BEpTUKATHH KOCTHHU edekTu. HemocpencTseHo npeau
ObJeiarta XupypruyHa UHTEPBEHIUS ca OIICHEHU TpU KIMHUYHU MapameTbpa (IbJI00YMHA Ha
COHJIMpaHe, HUBO HA Mapro THUHTUBAIMC W KIMHUYHO HUBO Ha TMPUKPENBaHE) U TpU
peHTreHorpadceku napamerspa (A, B u C).




Hlect mecena cineq HTP cbe camocTosTeTHO MPHIOKEHHE HA OapuepHa KojareHoBa MeMOpaHa,
IIPY BCUYKH MTALMEHTH OsXa pErMCTPUPAHU CHILIUTE MapaMeTPH, U3CIEABAHN HA MO-PaHHMSI €TaIll.

Pesynratu

Knunnunure pesynratu, HaOmromaBanu mect meceua cien HTP ¢ usnonsBane Ha
OapuepHa MemMOpaHa NpH BEPTUKATHH KOCTHH Ae(EeKTH, IMoKa3zaxa CpeIHO HamallsiBaHE Ha
npa0ounHaTa Ha coHaupane ¢ 4,17 mm, cpeqHa anukaiHa MUTpanys Ha Mapro ruarusaimc ¢ 0,33
mm ¥ cpejHa rnevaida Ha KIIMHAIHOTO HUBO Ha npukpenBane ¢ 3,83 mm. Ha CBCT ce ycraHoBu
KOCTHO 3ambjiBaHe Ha Aedekra, KOeTo ce MOTBBPIAM OT CIeJHHUTE M3MepBaHHs: (A) HamamsBa
cpento ¢ 1,68 mm, (B) namansasa cpeano ¢ 0,50 mm u (C) namanssa cpeano ¢ 0,11 mm.

BreuatnaBamure pe3yaTatd OT MPOYYBAHETO C€ JbJDKAT J0 TOJiiMa CTENeH Ha
CPaBHMTEIHO MAJIKHsI Opoil BKIIFOUEHH CTydau, KOETO U3UCKBA JOI'BJIHUTEIHU U3CIIEIBaHuUs, 3a a
ce MOTBBPAU e(PeKTUBHOCTTA HAa METOIa.

3aKiroueHus

[IpoyuBaHeTo nNOTBBbpkKAaBa MOTEHLIMATa HA MEMOpaHHATa TEXHUKA, BBIPEKH Y€ CTETIEHTA
Ha 03/IpaBUTEIJIHUS MPOIIEC € OLICHEHA Ha M3KJIFOUMTEIHO paHeH eTal. Mojke Ja ce 3aKII04M, 4e He
BUHAaru € HEeOoOXOJMMO Jla C€ MOCTaBsi KOCTHO-BB3CTAHOBUTENIEH MaTepuan mnoj OapuepHaTa
MeMOpaHa, 3a J1a ce ToJay4aT JoOpH pe3ysTaTH OT 3a3/IpaBsiBaHETO.



3. Gerova-Vatsova T. Initial Clinical and Cone-Beam Computed Tomography
(CBCT) Outcomes of Enamel Matrix Derivative-Based Regenerative Therapy in
Vertical Bone Defects. Cureus. 2024;16(10), e72180. doi:10.7759/cureus.72180

Abstract

Background and objective

Enamel matrix derivatives (EMD) are biomaterials extracted from porcine dental germs.
They consist of amelogenins (90%), ameloblastine, enamelin, and amelotin. New evidence has
shown that all these proteins can be absorbed onto hydroxyapatite crystals and collagen fibers on
the root surface of teeth and initiate regeneration of root cementum as well as stimulate periodontal
cell proliferation. Currently, the most preferred method of periodontal regenerative therapy in
clinical dental practice involves EMD, thanks to its facilitated surgical protocol and the many
postoperative complications associated with guided tissue regeneration. There is scarce
data regarding when the first and earliest signs of healing occur after the application of this method.
Hence, this study focused on the evaluation and analysis of clinical outcomes and cone-beam CT
(CBCT) results at six months after the application of the EMD technique. It aimed to evaluate the
efficacy of regenerative therapy with EMD in vertical bone defects six months post-surgical
intervention.

Material and methods

The study was conducted between August 2022 and July 2023 in the Faculty of Dental
Medicine, the Medical University - Varna, using the University Medical-Dental Center as a base.
The study included 12 cases characterized by bilateral, trilateral, or a combination of the mentioned
vertical bone defects. The participants were aged between 31 and 57 years, of both genders, with
satisfactory personal oral hygiene. They were in good general condition with no established
systemic diseases and gave prior written informed consent. Between the sixth and eighth weeks
after the hygiene phase was completed, the patients were re-evaluated, a new periodontal status
was recorded, and a CBCT examination was ordered. Three clinical (probing pocket depth,
gingival margin level, and clinical attachment level) and three radiographic parameters (A, B, and
C) were evaluated in areas of vertical bone defect. Six months after the regenerative therapy using
EMD, the same parameters were again recorded in all patients. Finally, after statistical processing
of the results, an analysis of the data was performed regarding the early effectiveness of EMD
application in regenerative therapy of vertical bone defects.

Results

The clinical results observed at the six-month mark following regenerative therapy using
EMD in vertical bone defects indicated an average reduction in probing depth of 4.50 mm, an
average apical migration of the gingival margin by 0.5 mm, and an average clinical attachment
level of 4.00 mm. Bone filling was noted on the CBCT, corroborated by the following parameters:
A - an average decrease of 1.51 mm; B - an average decrease of 0.50 mm; and C - an average
decrease of 0.24 mm.

Conclusions

The results of our study confirm the remarkable effectiveness of EMD as a regenerative
biomaterial. Furthermore, both clinical and CBCT studies demonstrated a very good healing
process at an extremely early stage after the surgical intervention.



https://www.webofscience.com/wos/medline/full-record/MEDLINE:39583412
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Pe3rome

[Ipenucropus u nen

EmaiinoBure marpukcuu aepusatu (EM/I) mpencraBnsBar Ouomarepuai, U3BICUEH OT
CBUHCKHU 3bOHM 3apojuiiu. Te ce cberosaT oT amenoreHunu (90%), amenobsacTiH, eMailiiuH U
amenotvH. ChbBpEeMEHHH JTAaHHM JIOKAa3BaT, Y€ BCUUKU TE3W MPOTEHHU MOraT ja ce abcopOupar
BBPXY XUJPOKCHIAMATUTHUTE KPUCTATIU U KOJAr€HOBUTE BJIAKHA 110 KOPEHOBATA MOBBPXHOCT Ha
3pOUTE U J1a MHUIIMHPAT PETCHEPUPAHETO HAa KOPCHOBHST ITUMEHT. Ha To3u eram B KIIMHUYHWUTE
MPAKTUKH TIO IEHTATHA MEIUIIMHA, HA-TIPEANOYUTaHUS METO/I 32 MapOJOHTAJIHA PEreHepaTUBHA
Tepanusi € u3noy3BaHero Ha EMJI, OnaronapeHue Ha ONPOCTEHUS XUPYPTrUYEH IMPOTOKOJ M
YECTUTE CIEAO0NEPATUBHU YCIOKHEHHUS TIPU HApaBJIsIBaHATA ThKaHHA perenepanus. Hamnuau ca
OCKBJIHU JJaHHU OTHOCHO TOBA, KOTa Ce MOSIBSABAT IbPBUTE, Hali-paHHU Oesie3u Ha 037paBUTEIICH
IpoLec cjes MpuiaraHeTo Ha To3u Meroi. ETo 3amio, ToBa mpoyuBaHe ce (hoKycHpa BBPXY
OLICHSIBAHETO M aHanu3upaHero Ha KiuHWuHUTe U CBCT-pesynrature miect meceuna ciejn
n3non3eaHero Ha EM/I. Ilenta e na ce oueHu eheKTUBHOCTTA Ha pereHepaTHBHATA TEpamus C
EMJI nipu BepTUKATHU KOCTHH JA€(PEKTH MIECT MECeIa CJIe]l XUpypruyHaTa HHTEPBEHIIUS.

Marepuaiu 1 METOIN

N3cnensaneto € mpoBeAaeHO B mepuoja Mexnay asryct 2022 r. m romm 2023 1. B
MenumnuHckn yHUBEPCUTET — BapHa, mo-KOHKpeTHO BBB DakynTeTa 1Mo IeHTaTHa MEIMIIUHA, KaTO
3a 0a3a € M3M0JI3BaH YHUBEPCUTETCKUAT MEIUKO-IEHTaleH LeHThp. [IpoyuBaneTo obxBama 12
CiTydasi C IByCTCHHH, TPUCTEHHU WM KOMOWHAIMS OT TIOCOYCHUTE BEPTHKATHU KOCTHHU JACPEKTH.
VYyactHuute 6s1xa Ha BB3pacT Mexy 31 u 57 roauHM, OT IBaTa MoJIa, ChC 3aJ0BOJUTETHA TUIHA
opaiiHa xurueHa. Te 6sxa B 100po 00110 ChCTOsSIHKE, 0€3 YCTAHOBEHU CHCTEMHU 3a00JIsIBaHUS U
nazioxa MpeaBapuTeIHO MUCMEHO HHPOPMUpPAHO chrilacue. Mexay miecrata U ocMaTa ceMHIla
clie]] MPUKIIOYBAHE HAa XUTMEHHaTa (haza, MalMeHTUTEe ca MPEOLIEHEHN KaTo € PEruCTpUpaH HOB
nmapoJIoHTajeH cratyc U € HazHaueHo CBCT-u3cnensane. B 30HHUTE ¢ HAIMYEH BEPTUKAIEH KOCTEH
neexT ca OLEHEHH TPpU KIMHUYHM (Ab100YMHA HAa COHAMpaHEe, HUBO HAa MAapro TMHTHBAINUC U
KJIMHUYHO HUBO Ha MPHUKpEIBaHe) U TpH peHTreHorpadcku nokazarens (A, B u C). lllect mecena
cnen perenepatuBHara Tepanus ¢ EMJI, chiuTe mapameTpu 0sXxa perucTpupaHd OTHOBO TP
BCUYKHU ManeHTu. 3a (uHan cien craTucTuyecka o0paboTka Ha pe3ynratute, Oemie u3BbpLUIeH
aHaJIu3 Ha JaHHUTE OTHOCHO paHHaTa e(eKTUBHOCT OT mpwiokenuero Ha EMJ[ B
pereHepaTuBHaTa Tepanus Ha BEPTUKAIHU KOCTHU AS(PEKTH.

Pesynratu

Knunnunure pesynraru, HaOIr0AaBaHU Ha IIECTUSI MECELL CJIe]] pereHepaTuBHaTa Tepanus
¢ u3nom3Bane Ha EM/J] mpu BepTHKanHM KOCTHU JAe(deKTH, MoKa3axa CpeJHO HaMmalieHHe Ha
ObI0oYnHaTa Ha conaupane ¢ 4,50 mm, cpenHa anuKaiHa MUTpalvs Ha THHTUBaTHUSA Mapix ¢ 0,5
mm M cpeAHa mnevanda Ha KIMHUYHOTO HMBO Ha mpukpenBane ot 4,00 mm. Ha CBCT ce
perucTpupa KOCTHO 3albJIBaHE, KOETO C€ MOTBbPAM OT CIECJHUTE MapaMeTpu: A — CpelHO
HamansBa ¢ 1,51 mm; B — cpeano namansasa ¢ 0,50 mm; u C — cpenno Hamaisiea ¢ 0,24 mm.

3aKar0YeHus

Pesynrarture oT HameTo mpoy4yBaHE MOTBBHPXKIAABAT 3abenexuTenHaTa e()eKTUBHOCT Ha
EM/] xaro pereHepatuBeH Ouomarepuan. OCBeH TOBa KakTO KIMHMYHO, Taka M Ha CBCT-
W3CIEABAHETO IEMOHCTPUPAT MHOTO JOOBP 03paBUTEICH MPOIEC B U3KIIOYUTEIHO PAHEH eTall
cle MpoBeJeHaTa OlepaTiBHA UHTEPBEHIIUS.




4. Gerova-Vatsova T. Beyond Bone Grafts: Exploring the Efficacy of Alternative
Regenerative Therapies. Cureus. 2024;16(11), e73745. doi:10.7759/cureus.73745

Abstract

Context

A vast body of published literature examines and evaluates the properties of bone
restorative materials in combination with other biomaterials or as stand-alone applications. If we
exclude the studies investigating the effectiveness of regenerative therapy with enamel matrix
derivative (EMD), in all other cases, bone regenerative materials are placed on a "pedestal.”
Therefore, the study we have initiated covers methods whose protocol does not use bone-repair
materials. The clinical and radiographic results obtained are compared to determine which of these
methods is the most reliable. The most important goal we set out was to determine if periodontal
regenerative therapy would be effective without the use of bone graft restorative materials.

Aim

This study aimed to investigate, analyze, and compare the outcomes of four groups of
patients with vertical bone defects (infrabony defects (IBDs)) who were treated using regenerative
methods without the involvement of bone repair materials.

Materials and methods

Forty-eight cases that fulfilled all participation criteria for the study were selected. The
O'Leary plague index (P1) and Ainamo and Bay gingival index (GI) were assessed at the
reassessment visit after the Hygiene Phase, the current periodontal status was recorded, and at least
one IBD was identified. Cone beam computed tomography (CBCT) was ordered, and the size of
each defect was measured by three parameters. In this study, all IBDs were randomly allocated to
four groups. The first category encompasses IBDs, wherein regenerative therapy utilizing
autogenous, platelet-rich plasma (PRP) is implemented. The second group comprises IBDs,
which undergo regenerative therapy utilizing EMD. The third category encompasses IBDs in
which guided tissue regeneration (GTR) is conducted using solely a barrier membrane. The fourth
group encompasses IBDs, wherein GTR utilizing a barrier membrane and PRP took place. Six
months after regenerative therapy, regardless of which of the four methods was used, all patients
were reassessed clinically by CBCT. Statistical methods were used to evaluate, analyze, and
compare the results in the four groups.

Results

A statistically significant decrease in the "probing pocket depth™ indication, a statistically
significant clinical attachment level gain, and a statistically significant decrease in the CBCT
indicators "A" and "B" were observed in all four groups of patients under study. When it comes to
the CBCT indicator "C," the results for each of the four groups of patients under study fall
somewhere between statistical significance and non-significant.

Conclusions

Regardless of the regenerative therapy technique used, all patients under examination
showed improvements in imaging and clinical markers. The four patient groups' results did not
differ in any way that was statistically significant.

Pe3rome

KonTtekcr

['ongma gact ot Hy6J'II/IKyBaHaTa JIMTCpaTypa U3CjIcaBa U OLCHABA CBOMcTBaTa Ha KOCTHO-
BB3CTAHOBUTCIIHUTC MATCpHUAJIU B KOM6I/IH8.I.II/I$I C Apyru 6I/IOMaT cpruajik Uik KaTo CaMOCTOATCIIHO



MPWIOKUMH. AKO M3KITIOYMM MPOYYBAHUATA, M3CIIEABAIIN e(DEeKTUBHOCTTA HA PereHepaTHBHATA
Tepanusi C emaiiioBu MarpukcHu gepuBatd (EMJI), BBB BCHYKM OCTaHaau Cclydau
KOCTHOBB3CTAHOBUTEJIIHUTE MaTepUaIl ca MOCTaBeHU Ha ,muenectan’ . Ilopamu Tazu mpuurHa
MPOYYBAHETO, KOETO MHUILIMHUpaXMe, 00XBallla METOJM, YUHUTO MPOTOKOJI HE M3IMOJI3BA KOCTHO-
BB3CTAHOBUTEIHU MaTepuayid. [lodydeHuTe KIMHUYHU W PEHTTeHOTpadCKU pe3yaTaTd ce
CpaBHsIBAT, 3a Jja C€ ONPEAEIN KO OT Te3U METOU € Hail-HaiexieH. Haii-BaykHaTa 11e11, KOoATo cu
[IOCTaBUXMeE, Oelle Ja ONpeleNuM Jalu IapoJIOHTaHaTa pereHepaTUBHA Tepanus Ou Ouna
eeKTHBHA 0€3 M3MOI3BAaHETO HA KOCTHO-BH3CTAHOBUTEITHN MaTEpUAIIH.

Len

HacrosmoTo npoyuBane umaiiie 3a 1en Ja U3CJIeBa, aHaJIM3Upa U CPaBHU pe3yJTaTUTE
NPU YETHPU TPYIU MAIHEHTH C BEPTUKAIHN KOCTHH aedekTn (MH(paocatHu KOCTHU nedeKTH),
KOUTO ca JIEKyBaHHW 4pe3 PEreHepaTHBHU METOAM 0e3 y4acTUETO Ha KOCTHO-BBH3CTAHOBUTEIHU
MaTepHau.

Marepuaiiu 1 METOIN

Cenextupanu 0sixa 48 ciydas, KOUTO OTTOBapsxa Ha BCUYKU KPUTEPUM 3a y4acTHE B
npoyuBaHetro. [lo Bpeme Ha mocemieHneTo 3a MpeoleHKa ciell IpoBe/ieHa XUrueHHara (asa ca
onieHenu iakoBusAT uuAekc (Pl) na O'Leary u runruBanaust unaekc (GI) va Ainamo u Bay,
PErUCTpHUpaH € aKTYaTHHS MapOJOHTAJICH CTaTyC U Oelle HACHTHUIIMPAH TOHE €IUH BEPTHKAICH
KocTeH Jnedekt. B chmuaT eram € HazHadyeHAa KOHWYHO-TBYEBAa KOMIIOTHPHA TOMOTpadwus
(CBCT), xato pa3MepbT Ha BcekH aedeKT Oelie u3MepeH 1o TpH napamerspa. B ToBa npoyuBane
BCHYKH BEPTHUKATHU KOCTHU Je(EKTH ca paslpeAeiieHH Ha CIydacH MPHUHIUI B YETUPH TPYIIH.
[IspBaTa KaTteropuwsi BKJIIOYBA BEPTUKAIHM KOCTHH Je(PEKTH, TPH KOWTO C€ Tpuiiara
pereHepaThBHA TEpamusl ¢ W3MOJ3BaHE HAa aBTOreHHa, Oorara Ha TpombOouuTtu miazma (PRP).
Bropara rpyna oOxBaiiia BepTUKaIHH KOCTHH Je(EeKTH, KOUTO IMPEMUHABAT MIpe3 pereHepaTuBHa
Tepanusa ¢ usnon3Bane Ha EMJI. Tperata rpyma BKIIOYBAa BEPTUKAIHH KOCTHHU JehEKTH, MPHU
KOWTO C€ M3BBpIIBA HampaBiisiBaHa ThkaHHa pereHepamus (HTP) camo ¢ Gapuepna memOpaHa.
UerBbpTaTa rpyna oOXBalia BEPTUKATHH KOCTHH AedeKTH, TpH KOoWTO ¢ mpoBeaeHa HTP ¢
O0apuepna memOpana u PRP. IllecT mecena cien pereHeparuBHaTa Tepamnusi, HE3aBUCHMO KO OT
YeTUPUTE METOJa € U3MOJ3BaH, BCUYKU ManueHTH Osxa npeouieHeHd kinHu4YHO U upe3 CBCT.
W3non3BaHu ca CTaTUCTUYECKM METOJM 3a OLIEHKA, aHallu3 UM CpaBHEHUE HA pe3yiTaTuTe B
YEeTUPUTE TPYIH.

Pesynratu

W B derupure u3cienBaHU TPYNMU NAIMEHTH ce HaONIOAaBa CTATUCTHYECKU 3HAYMMO
HaMaJsiBaHE Ha ToKaszaTelns ,,JbJI00YMHA Ha COHAMpaHE Ha JK00a“, CTaTUCTUYECKH 3HAYUMa
nevanba Ha KIMHUYHO HUBO Ha MPHUKPENBAHE M CTaTUCTUYEeCKH 3HaunMo HamansBane Ha CBCT
nokaszarenure ,,A“ u ,,B“. Illo ce ornaca no CBCT nokazarens ,,C*, pe3yarature 3a BcAKa OT
YeTUPUTE W3CIEABaHHU T'PYNU MAMEHTH Ca HA TPaHUIIATa MEXIY CTATUCTHYECKa 3HAYMMOCT U
HE3HAYNMOCT.

3aKar0YeHus

HezaBucumo oT u3noi3BaHaTa TEXHUKA 32 pereHepaTuBHA Tepanusi, BCUYKH U3CIICBAHU
MaIUMeHTH MOKa3BaT MoJo00peHus B 00pa3HUTE U KIMHUYHUTE MapKepu. Pe3ynTarure ot yeTupure
IPyIH NAMEHTH HE C€ pa3inyaBaT NOMEXIY CH M0 HUTO €UH CTaTUCTUYECKU 3HaYUM HAaYMH.




5. Gerova-Vatsova T. Novel Combination Therapy for Vertical Bone Defects: PRP
and Barrier Membranes, Ain Shams Dental Journal. 2025; 37(1):429-440. doi:
10.21608/asd).2024.332749.1664

Abstract

Aim

The study aims at analysing the efficacy of GTR in vertical bone defects utilizing barrier
membranes and PRP.

Materials and Methods

Twelve cases of vertical bone abnormalities are studied. All had a present vertical bone
defect and met the study eligibility criteria. Six to eight weeks after completion of the Hygiene
Phase, patients were reassessed. At this stage, after registration of the current periodontal status, a
cone beam computed tomography (CBCT) examination is ordered. Before surgical treatment, 3
clinical and 3 radiographic parameters were recorded. The same parameters were again assessed 6
months after GTR with barrier collagen membrane and PRP.

Results

The 6th month after regenerative therapy with barrier membrane and PRP in vertical bone
defects showed a significant improvement in both clinical and radiographic parameters.

Conclusion

Data analysis indicated that employing GTR with a barrier membrane and PRP in vertical
bone defects is a trustworthy technique with remarkable clinical and radiographic outcomes. This
study is innovative and is associated with some limitations, such as the relatively small number of
patients enrolled in the study and the relatively short follow-up period for treatment outcomes.

Pe3rome

Len

[IpoyuBaHero uma 3a IieN Aa aHaIM3Upa €(PEKTUBHOCTTA Ha HampaBisBaHaTa ThKAaHHA
perenepanus (HTP) mpu nedeHneTo Ha BEpTUKAITHA KOCTHH Ie(PEKTH ¢ U3MOI3BaHe Ha OapuepHu
MeMOpaHU W aBTOT€HHA, Oorara Ha TpoMOo1uTH wiazma (PRP).

Martepuanu u MeTou

N3cneaBanu ca qBaHajeceT ciiydas Ha BEpTHKAIHU KOCTHU aedektu. Benuku Te nmaxa
HaJIM4YeH BEPTUKAJIEH KOCTeH Je(eKT W OTroBapsxa Ha KpUTEPUHUTE 3a JOMYCTHUMOCT B
npoyuBaneto. lllect 10 ocem ceamuiu cies 3aBbpIliBaHe HA XUTHEHHAaTa (asa, nmaluueHTuTe 0sxa
npeotieHeHd. Ha To3u etamn, cien peructpupane Ha akTyallHUs TApOJAOHTANIEH CTaTyC, CE Ha3HAUH
u3cleiBaHe ¢ KOHWYHO-Th4YeBa KommioTbpHa Tomorpadus (CBCT). HemocpenctBeno mpenu
XUPYPrUYHOTO JieueHue 0sxa OT4eTeH! 3 KIMHUYHU U 3 peHTreHorpadcku napamerspa. Criiute
napaMeTpu ca OlLleHEeHH OTHOBO 6 Mecena cien uspbpuienatra HTP c¢ GapuepHa komareHoBa
MemOpana u PRP.

Pesynratu

Ha 6-us mecen cnen pereHepatuBHata Tepamnusi ¢ OapuepHa memOpana u PRP mpu
BEPTUKATHUTE KOCTHU JePEeKTH ce HaOI0JaBa 3HAUYUTEIHO MOJ0OpEHNE KAaKTO B KIMHUYHUTE,
Taka U B peHTreHorpacKuTe mapameTpu.

3aKar0YeHus

AHanu3bT Ha NaHHWTE TOKa3Ba, 4e nmpuiaranero Ha HTP ¢ Gapuepna memOpana u PRP
IPU JIEYEHHETO Ha BEPTUKAIHUM KOCTHM Ae(EeKTH € HAASKIEH METOJA ChC 3a0eeKUTEeNTHH
KIIMHUYHY U peHTreHorpadcku pe3yntati. ToBa mpoyuBaHe € MHOBATUBHO U € CBBP3aHO C HAKOU
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OTpaHHU4YCHHA, KaTO HAIIPUMCEP CPABHUTCIIHO MAJIKUA 6pOI7I NalMCHTH, BKIIIOYCHHU B U3CJICABAHCTO,
KaKTO U CPAaBHUTCIIHO KPATKHA IICPHUOA HA TPOCIICAABAHC HA PEIYITATUTC OT JICHCHHUCTO.
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6. Gerova-Vatsova T, Peev S, Yotsova R, Rogova VV. Evaluation of the Effectiveness
of Chitosan-Modified Bone Regeneration Materials: A Systematic Review. Pharmaceutics.
2025;17(5):665. Published 2025 May 18. doi:10.3390/pharmaceutics17050665

Abstract

Background/Objectives

Today, regenerative therapy is routinely utilized in both medical and dental practices. Its
outstanding results are due to the continuous development of technology and the invention of
modern, more advanced biomaterials. The overarching idea in current regenerative therapy has
shifted in the direction of the materials applied being osseointegrative, bioactive, responsive to
stimuli from the body and actively promoting the overall regeneration of natural bone tissue. The
aim is to determine whether chitosan is a material capable of improving the biological properties
of different types of bone regeneration materials and, if so, which biological properties are
affected.

Methods

After going through the eligibility criteria, twenty articles, with a total of seventeen in vitro
studies and six in vivo studies (some articles consisting of both), were included in this study.

Results

The results presented colorimetric assays as the most commonly used methods
investigating biological properties in in vitro studies, while in in vivo studies, researchers mainly
rely on radiological and histological evaluation. After analyzing the data in this systematic review,
it is clear that in vitro studies found a clear advantage of the results of chitosan-modified bone
grafts in terms of bioactivity, osteogenic potential, biomineralization potential, biodegradability
and antibacterial activity. In in vivo studies, chitosan-modified bone grafts stood out with better
results in biocompatibility, osteogenic ability and biodegradability.

Conclusions

In conclusion, it can be noted that chitosan-modified bone grafts have proven efficacy and
the influence of chitosan is evidently favorable in terms of biological properties.

Pe3rome

BuBenenune u 1enmm

JlHec pereHepaTrBHATA TEpaNMsl Ce MpUJlara €KeIHEBHO KAKTO B MEAMI[MHATA, TaKa U B
JIEHTAaJIHaTa MeauIUHa. HelHUTe W3KIIOUMUTEHU PE3YJTaTH C€ IbJDKAT Ha HENPEKbCHATOTO
pa3BUTHE Ha TEXHOJOTUHUTE W HW300pETSIBAHETO HAa CHBPEMEHHH, TO-YCHhBBHPIICHCTBAHU
onomatepuanu. OcHOBHATa KOHIICIIIIHMS B ChBPEMEHHATA PereHEepaTUBHA TEpaIlis € U3MECTEHA B
IIOCOKa Ha TOBA, MNPUJIATaHWTE MaTepuaid 1a ObJaT OCTEOMHTEIPATHBHHU, OWOAKTHBHH,
pearupamid Ha CTUMYJM OT CTpaHa Ha OpraHM3Ma M AakTMBHO HachbpyaBalld LsUIOCTHATA
pereHepanys Ha €cTeCTBeHaTa KOCTHa ThbKaH. LlenaTa € ga ce ycTaHOBM Jalld XUTO3aHBT €
Marepuan, CcrnocoOeH Ja TMoao0pu OHOJIOTMYHUTE CBOWMCTBA HA PA3IMYHUTE BHJIOBE
KOCTHOBB3CTAaHOBUTCIIHM MaTepHalld, U aKO € Taka — KOM TOYHO OHOJIOTMYHH CBOMCTBA CE
MOBJIMSBAT.

Metoau

Crnen npeMuHaBaHe Mpe3 KPUTEPUUTE 3a JOMyCTUMOCT, B TOBA MPOYUBaHE OsXa BKIIOUESHU
JBaJIeCeT CTATHH ¢ 0OIIO celeMHameceT in Vitro u3cieaBanus U mmecT iN VIiVO u3ciaeaBanus (KaTto
HSIKOU CTaTHH BKJIFOYBAT W JIBaTa BUJIA).

Pesynratu
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Pesynrarure mokaszaxa, 4e KOJOPUMETPUYHHUTE AHAIM3H Ca HAi-4ecTO H3MOJI3BAHHUTE
METO/IM 32 M3CJIeIBaHe Ha OMOJIOTMYHUTE CBOWCTBA B IN VItro mpoyuBaHusTa, T0KaTO MpH iN VIivo
NPOYYBAHMATA, H3CIEIOBATEINTE PA3uUTAT MPEAUMHO HA PEHTTEHOJOTHMYHA M XHUCTOJOTHYHA
ouenka. Ciiej aHanuM3 Ha JAHHUTE B TO3M CHCTEMAaTH4YeH 0030p cTaBa sCHO, 4e IN Vitro
M3CJIEIBAaHUATA YCTAHOBSABAT SIBHO NPEAMMCTBO B PE3YJITATUTE HA MOJU(PHUIMPAHUTE C XUTO3aH
KOCTHHM TIPUCAJIKHA TI0 OTHOIICHHWE HAa OMOAKTUBHOCT, OCTEOTEHEH MOTEHIIMAJ, MOTEHIMAT 32
OMOMHUHEpanu3aIus, OHOPa3rpaAMMOCT M aHTHOAKTepHaaHa aKTUBHOCT. Ilpu in  Vivo
POYYBAHHUATA MOJAU(DUIIMPAHUTE C XUTO3aH KOCTHU-BH3CTAHOBUTEIIHU MAaTEPHAIH CE OTINYaBAT
C Mmo-7oOpu pe3yiTatd MO OTHOIICHHE Ha OWOCHBMECTUMOCT, OCTEOT€HHA CIOCOOHOCT U
OMOpa3rpaguMoCT.

3aKiroueHus

B 3axmoueHme Moxe na ce OTOenexH, 4e MOAM(UIMPAHUTE C XHUTO3aH KOCTHO-
BB3CTAaHOBUTEITHU MaTepUAIId HMAT JI0Ka3aHa €PUKACHOCT, a BIMSIHUETO Ha XUTO3aHA € OYEBUIHO
OJ1arONpHUATHO N0 OTHOIIEHHE HAa OMOJIOTMYHUTE CBOKCTBA.
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7. Rogova VV, Peev S, Yotsova R, Gerova-Vatsova T, Parushev I. Histomorphometric
Assessment of Non-Decalcified Plastic-Embedded Specimens for Evaluation of Bone
Regeneration Using Bone Substitute Materials-A Systematic Review. Materials (Basel).
2024;18(1):119. Published 2024 Dec 30. doi:10.3390/ma18010119

Abstract

With the implementation of bone substitute materials, regeneration strategies have
inevitably evolved over the years. Histomorphometry is the optimal means of quantitative
evaluation of bone structure and morphology. This systematic review focuses on determining study
models, staining methods and histomorphometric parameters used for bone regeneration research
on non-decalcified plastic-embedded specimens over the last 10 years. After being subjected to
the inclusion and exclusion criteria, 118 studies were included in this review. The results establish
the most commonly selected animal model is rat, followed by rabbit, sheep and dog. Strong
preference for staining samples with toluidine blue was noted. With regard to histomorphometric
parameters, terms related to bone were most frequently assessed, amounting to almost half of
recorded parameters. New bone formation was the main descriptor of this category. Residual bone
graft and non-bone tissue parameters were also often evaluated. With regard to dynamic
histomorphometry, mineral apposition rate (MAR) was the parameter of choice for most
researchers, with calcein green being the preferred dye for fluorochrome labelling. An overview
of the contemporary literature, as well as weaknesses in the current research protocols have been
discussed.

Pe3rome

C HaBIM3aHETO Ha KOCTHO-BBH3CTAHOBUTEIHUTE MAaTEepHalli, CTPATETHHUTE 3a PereHepanus
Hen30eXXHO eBoJIIoupaxa mpe3 roAuHuTe. XUCTOMOp(hOMETpuUsTa € ONTHUMAIHOTO CPEACTBO 3a
KOJIMYECTBEHA OLIEHKAa Ha KOCTHATa CTPyKTypa u Mopdonorus. To3u cucremMatudeH o030p ce
(doxycupa BBPXY OINpPEAETISHETO Ha M3CIIEIOBATEIICKUTE MOJETH, METOAUTE Ha OIBETSABAaHE U
XUCTOMOP(OMETPUYHUTE TMapaMeTpH, M3MOJ3BaHM 3a M3CJIEBaHE Ha KOCTHATa pereHepanus
BbPXY HeIeKaIuHUIUpaHy, BKIIOYEHH B IulacTMaca (IJIaCTMAacoBO BIpaZieHH) IpoOu mpes
nocinenaute 10 rogunu. Cnex nmpuiiarane Ha KpUTEPUUTE 3a BKIIIOUBAHE M U3KIIOYBAHE, B TO3H
0030p Osixa BkIOUeHH 118 mpoyuBanms. Pe3ynratuTe ycTaHOBSIBAT, Y€ HA-4eCTO M30MPAHUST
KUBOTHHCKH MOJIET € IIbX, CIIeJIBaH OT 3aeK, OBLA U Ky4ye. OTOeNns3aHO € CHIIHO MPEANOYUTaHNE
KbM  OLIBETSIBAHETO Ha MmpoOuTe ¢ TOINyHMAMHOBO cuUHbO. [lo  oTHomeHue Ha
XUCTOMOP(OMETPUYHUTE NTapaMeTpH, Hali-4ecTo ca OLEHSBAaHU TEPMHUHHUTE, CBBP3aHU C KOCTTA,
KaTo MpeJcTaBlisgBaxa MOYTH IMOJIOBUHATA OT perucTpupanute mapameTpu. HoBooOpasyBaHata
KOCT € OCHOBHHSAT JAECKPUIITOP B Ta3u kareropus. [lapamerpute 3a octaTbuHa KOCTHA MPUCAAKA
M HEKOCTHAa TbKaH CBhUI0O ca oOleHsBaHW uecTo. [lo oOTHOLIEHWE HAa JUHAMHYHATA
XucToMOp(OMETpHUs, CKOPOCTTa HAa MHUHEPATHO OTJIaraHe € MPeINOYUTAaHUAT MapaMmeThbp 3a
MOBEYETO M3CIEA0BATENH, KaTO KAIIEMHOBO 3eeHO (calcein green) e MpeArnoYUTaHOTO Oarpusio
3a ¢uryopoxpoMHO Mapkupane. B 0030pa ca 06cheHH KaKTO ChBpEMEHHATA JIUTEpaTypa, Taka u
CllabuTe CTpaHH B HACTOSIINTE U3CIIET0BATEICKH MPOTOKOJIH.
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8. Gerova-Vatsova T. Treatment approach to generalized severe periodontitis with the
potential for additional tooth loss: a case report. Cureus. 2024; 16(11), e73336.
doi:10.7759/cureus.73336

Abstract

Generalized severe periodontitis, with the potential for additional tooth loss, is one of the
most common forms of periodontitis today. Early diagnosis and treatment approaches are of
utmost importance. Therapeutic measures must be well thought out and follow a strict sequence.
This case report presents the treatment of a patient with stage 3 periodontitis and includes
information on both the non-surgical part of the therapy and the surgical intervention in a single
area with an existing vertical bone defect. An innovative method of regenerative therapy (guided
tissue regeneration with barrier collagen membrane and autogenous platelet-rich plasma) was
selected for the treatment of the vertical bone defect in the medial zone of tooth #46.

Pe3rome

I'eHepaM3UpPaHUAT TEKBK MAPOJOHTHUT, KPHUEIT PUCK OT JOMBITHUTETHA 3aryda Ha 350, €
€IHa OT Hal-decTo cpemanute (HOpPMH HA IMAPOJOHTHT JHEC. PaHHATa JUMArHOCTHKA |
TEPANICBTUYHHUTEC MMOAXOJU Ca OT USKITIOYUTCITHO BAXXHO 3HAUCHUC. HOI[XOJILT Ha JICUCHUC TpH6Ba
na 0b1e 100pe 0OMHUCIIeH | Jia CIe/IBa CTPOTa MOCIeA0BATENHOCT. HacToSsImusT KITMHUYEeH ciry4dai
MMpeaACTaBA JICUCHUETO Ha MAUCHT C MapOdOHTHUT 3-tn CTa)II/Iﬁ 1 BKJIFOYBa I/IHCbOpMaI_[I/Iﬂ KaKTO 3a
HEXHUPYpruyHata 4aCT OT TE€parusATa, Taka U 3a XUPypruiHata HHTCPBCHIWA B CAMHUYHA 30HaA C
HaJINYCH BEPTUKAJICH KOCTCH He(beKT. 3a JedueHueTO0 Ha BCPTUKATIHHUA KOCTCH )Ie(beKT B
MeauaiaHaTa 30Ha Ha 360 Ned6 Oemie m30paH MHOBAaTMBEH METO]| 3a pEereHEpaTHBHA TEparus
(HampaBsiBaHa ThKaHHA pereHepalys ¢ 6apuepHa KojlareHoBa MeMOpaHa ¥ aBTOreHHa, OoraTta Ha
TpomboruTH miasma — PRP).
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9. Yotsova RV, Papanchev GY, Ali M, Gerova-Vatsova T. Open Barrier Membrane
Technique for the Treatment of Oroantral Communications: Two Case Reports. Cureus.
2024;16(7):e63854. Published 2024 Jul 4. doi:10.7759/cureus.63854

Abstract

Oroantral communications (OACs) are relatively common complications after extractions
of maxillary posterior teeth. Some defects can heal spontaneously, while others require surgical
treatment. The lack of an appropriate therapeutic approach can lead to the epithelialization of the
OAC that causes a permanent connection between the two cavities, called an oroantral fistula
(OAF), and subsequent chronic sinusitis. Various treatment modalities have been used in cases of
OACs, including advancement flaps, bone grafts, synthetic materials, and barrier membranes. We
present two cases of closure of OACs with dense polytetrafluoroethylene (d-PTFE) membranes
(of FDI tooth #28 in the first case and #17 in the second case), which were left exposed to the oral
cavity. In both cases, healing was uneventful.

Pe3rome

Opoantpanuute komyHukauuu (OAK) ca CpaBHUTETHO YECTH YCIOKHEHHUS Cle]
eKCTpaKIMsl Ha TOPHOYENIOCTHH IUCTaTHU 3p0HM. Hsakow nedexktn MoraT na ce BBH3CTAHOBSIT
CIIOHTAHHO, JIOKATO JPYTHU U3UCKBAT XUPYPTUYHO JiedeHHUe. JIurcara Ha 1Mo IX0 11 TepaneBTHICH
MOJIX0/1 MOKeE J1a IoBeie A0 enurenusupane Ha OAK, KoeTo npuynHsIBa MOCTOSHHA BPb3Ka MEKTY
JIBE€Te KyXWMHH, HapeueHa opoaHTpanHa ¢uctyna (OAD), u nociensan] XpoHUYEH CUHY3MT. 3a
neyenne Ha OAK ce wm3moi3Bar pa3iIWyHU METOIM, BKIIIOYBAIIM PETO3UITMOHUPAHU JiamOa,
KOCTHO-Bb3CTAHOBUTEIIHU MaTepuaad, CUHTETUYHU MaTepuanud u OapuepHu memOpanu. Hue
npeacTaBsMe JBa cirydas Ha 3atBapssHe Ha OAK ¢ mrbtHu noaurerpadiayopoeruienosu (d-PTFE)
MemOpanu (B o6mactTa Ha 360 Ne28 o FDI npu mbpBust citydaii u 360 Nel7 ipu BTOpHS Citydaid),
KOUTO OsiXxa OCTaBEHU OTKPUTU KbM yCTHaTa KyxuHa. M B ABata ciydasi 03ApaBUTEIHUST MIPOLIEC
MpeMUHA 0€3 YCIIOKHEHUS.
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10. Gerova-Vatsova Tsv, Parushev lv, Yotsova R, Examining the correlation between
the “O'Leary” and “Ainamo and Bay” indices, J. Med. Dent. Pract., 2025; 12(3):2134-2142.
DOI: 10.18044/MedInform.2025123.2134

Abstract

The present study is designed to determine whether a correlation exists between the
O'Leary Plaque Index and the Ainamo and Bay Gingival Index. The two indices are among the
most commonly used in the daily clinical practice of periodontists. Plaque indices find their
application in establishing whether periodontal disease is plaque induced or not. They are also
applied to give the dentist an initial insight into the patient's level of personal oral hygiene and are
very often used as patients’ motivation to maintain better plaque control. Gingival indices are used
in practice to determine whether gingival inflammation is present and therefore to determine the
extent of its prevalence. The study included 30 patients who needed periodontal treatment. The
O'Leary and Ainamo and Bay indices were recorded in two stages. The first was immediately prior
to treatment initiation and the second was at the reassessment stage after the Hygiene Phase (6-8
weeks). The results demonstrated a significant improvement in the performance of both indices
(“O'Leary” showed a difference on average of 82.50% to 16.00%, while “Ainamo and Bay” from
75.80% to 11.60%). The close correlation available between the two indices is noticeable. In
conclusion, patient motivation and education during the Hygiene Phase are of utmost importance,
as improved personal oral hygiene of the patient inevitably affects the Plaque Index scores, which
also reflect on the Gingival Index scores, closely related to periodontal health.

Pe3rome

HacrosmoTo mpoy4yBane uma 3a 1ei1 J1a ONpeesid ChIIIECTBYBA JIM KOpEIallMOHHA BPb3Ka
MEXy TJIaKoBUs UHEKC ,,0’Leary™ u ruHrUBamHus UHACKC ,,Ainamo and Bay*. HazoBanute nBa
WHJIEKCa ca €IHM OT HaW-4ecTO H3IOJI3BAHUTE B CXKEIHEBHATa KIMHWYHATA NPAKTUKA HaA
napojoHTosio3uTe. [lmakoBuTE MHIEKCH, HAMUPAT CBOETO PHJIOKEHHUE B YCTAHOBSBAHETO HAa TOBA
JTAJTA TTAPOJOHTAITHOTO 3a00JIsIBaHE € TUTAKMHIYIIMPAHO WIHM HE, TIpUjIarat ce ChIo 3a Ja JajaT
IbPBOHAYAJICH TIOTJIE HA JIGKApAT MO JICHTaJHA MEIWIIMHA BBPXY HHBOTO HA JIMYHA OpaHA
XUTHEeHAa Ha MalleHTa, KAKTO U MHOI'0 4YeCTO C€ M3II0J3BaT C IeJ — MOTHBALMA Ha MaldeHTa 3a
Cra3BaHe Ha M0-100bp IJIAKOB KOHTPOJI. [ MHTrMBaJIHUTE WHICKCH CE MpUIaraT B MpakTUKaTa ¢ Ie
Jla C€ YCTaHOBH JAJIM € HAJWYHO TMHTHBAJIHO BB3MAJICHUE U CHOTBETHO JIa CE OTPE/IEIN B KaKBa
CTEIEH € HErOBOTO pa3npocTpaHeHue. B n3cnenBanero ca BximrovdeHu 30 manyeHTa, KOUTO ca ce
HY)XJIaeJli OT MPOBEXJaHE Ha mapojoHTaiaHO jedeHue. Munekcure ,,0’Leary™ u ,,Ainamo and
Bay*“ ca peructpupanu Ha nBa erama. [IbpBUST € HENMOCPEACTBEHO MpEAM CTapTHpaHE Ha
JICYCHUETO, a BTOPHS € Ha €Tall NMPEOoICHKa Cjel MpoBejeHa XurueHHa ¢asa (6-8 cemxMuin).
Pe3synrarure neMmoHCTpUpaT ceprO3HO MOI00pEHHE B [TOKa3aTeInTe Ha 1BaTa unaekca (,,O’Leary™
nmokasBa pasiuka cpeaHo ot 82,50% na 16,00%, nokaro ,,Ainamo and Bay* ot 75,80% na
11,60%). 3abens3Ba ce HalW4yHATa TACHA KOpENAlMOHHA Bpb3Ka MEXAy JBaTra HHIEKca. B
3aKJIIOUEHUE — MOTUBALIUATA M O0YYCHHETO Ha MAllMeHTUTE M0 BpeMe Ha XUrueHHara ¢asa ca ot
M3KJIIOUMTETHO BaKHO 3HAUEHUE, Th KaTO MOA0OpH JIK ce TUYHATA OpajiHa XUTHEHA Ha MAI[UeHTa,
TOBa HEMHHYEMO C€ OTpassiBa BbPXY pe3y/ITaTUTE Ha TUIAKOBUS HHJEKC, KOUTO peduieKTupaT u
BBpXY PE3YJITATUTE HA THHTUBAIHUS UHIEKC, TCHO CBBP3aHU ChC 3[IPABETO HA MMAPOJIOHTA.
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11. Gerova-Vatsova Tsv, Savov V, Yotsova R, Study of the age, gender, and specific
location of vertical bone defects in patients diagnosed with periodontitis, J. Med. Dent.
Pract., 2025; 12(3):2143-2151. DOI: 10.18044/MedInform.2025123.2143

Abstract

Periodontitis is a prevalent inflammatory disease characterized by progressive clinical
attachment loss and alveolar bone loss. The main goal of this research is to examine how age and
gender affect the development of the periodontal diseases. The secondary objective of this study
is to determine whether there is a correlation between the development of a vertical bone defect
and its location in the oral cavity. This study included 30 non-smoking, systemically healthy
patients (aged 30-65 years) diagnosed with Stage 111 or Stage IV periodontitis. A total of 48 vertical
bone defects were registered using comprehensive clinical and radiographic examinations. Data
on patient age, gender, and the specific location of each defect were statistically analysed.

In the present study, no significant difference was found in the percentage distribution
between women and men. The highest concentration of patients was in the 40-55 age group. Given
the small pool of studied participants more detailed prospective studies are required to determine
the role of age and gender as modifying factors in the development of the periodontal diseases.

When it comes to where vertical bone defects are most often found, it can be concluded
that their more frequent development in the distal areas of the dental arches, and in particular in
the areas of the approximal tooth surfaces. The clear predisposition for defects in the mentioned
areas suggests these they are at higher risk and require specific clinical attention for prevention
and management, particularly in patients over 40.

Pe3rome

[TapoJOHTUTHT € HW3KIIOUYUTETHO YECTO CpellaHO Bb3MAJIUTENHO 3aboJisgBaHe,
XapaKTepU3upallo ce C MporpecHuBHa 3aryda Ha KIMHMYHO HHMBO Ha NPUKpPENBaHE U
nojbprkamara kocr. OCHOBHATa 1€l Ha TOBa M3CIIE[BaHE € Ja KOHCTAaTHpa KaK Bb3pacTTa U
MOJTBT BIIMSAAT BbPXY PA3BUTHETO Ha MapoJOHTATHUTE 3a00yaBanus. Bropara 1en Ha HaCTOSIIOTO
MPOYUYBaHE € Jla Ce OIMpEeNeNH Jajil ChIIECTBYBa KOpENalMOHHA Bpbh3Ka MEXIy Pa3BUTHETO Ha
BEpPTUKAJIEH KOCTeH JedeKT U Heropara JOKalu3alus B yCTHaTa KyxuHa. Bxmouenu ca 30
HEenmylayd, CHUCTEMHO 3/paBU MauueHTH (Ha Bb3pacT 30—65 roauwHu), AUArHOCTUIUPAHU C
napoaoHTUT Il wmm IV craguii. Upes 00CTONHYN KIMHUYHU U pEHTTeHOTpadCKU U3CiIeIBaHus 0s1xa
peructpupanu o60mo 48 BepTUKaTHU KOCTHU Jedekrta. JlaHHuUTE 3a BB3pacTra, Moja Ha
MaUEeHTUTE U crienupuYHaTa JOKAIU3AIHs Ha BCEKH Ae(PEKT Os1Xa MO JI0KEHH Ha CTATUCTUUYECKH
aHau3.

B HacrosmoTo wu3cnenaBaHe He Oelle OTKPUTAa 3HAYMMa pa3lidKa B IMPOLIEHTHOTO
pasmpeneieHre MeXy KeHU U Mbxe. Hail-MHOro manueHTH ¢ yCTaHOBEH BEpPTHUKalleH KOCTEH
neeKT ca perucTpupaHud BBB Bb3pacToBara rpyma 40-55 roaunu. IlpenBun mankusi Opoii
W3CNeIBaHN YYaCTHHUIIM, ca HEOOXOJWMHU MMO-AETAlIHM MPOCIEKTHBHU MPOY4YBAHUS, 3a Ja ce
OTpeieNld poJiATa HAa BB3pacTTa M Mojia Kato Moauduimpanu (akropu B pa3BUTHETO Ha
MapoJIOHTATHUTE 3a00JIIBaHMUSL.

o ce oTHacs 10 TOBa KbJe Hall-ueCTO ce CpelaT BEPTUKATHUTE KOCTHU AEPEKTH, MOKE
Jla ce 3aKIII0YH, Y€ T€ C€ OTKPUBAT MPUOPUTETHO B AMCTATHUTE 30HU HA 3bOHUTE PENUIIH, U TO-
KOHKPETHO B YYaCTBIIUTE Ha alPOKCUMAIIHUTE 3b0HU MOBBPXHOCTHU. SICHATA MPeIpa3nooKeHOCT
KbM DPa3BUTHETO HAa BEPTUKAIHU KOCTHU Je(eKTH, JOKAIM3UPAHU B IMOCOYCHHUTE OOJIACTH,
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MpeJIoJiara, 4e Te ca M3JI0KEHU Ha TI0-BUCOK PUCK M U3UCKBAT CIEIU(PUIHO KIMHUIHO BHUMAHHE
3a MPEBEHIMS U JIEUeHHEe, 0COOEHO MpHU NManueHTu Haj 40 roauiiHa Bb3pacT.
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12. Parushev lv, Yotsova R, Gerova-Vatsova Tsv, Alveolar Ridge Resorption Following
Dental Extraction, J. Med. Dent. Pract., 2025; 12(2):2127-2133.
DOI: 10.18044/MedInform.2025122.2127

Abstract

The alveolar crest is tooth-related, and the tooth extraction causes its horizontal and vertical
resorption. This poses numerous challenges regarding the masticatory function, speech, and
digestion, as well as deteriorating the patient’s esthetics, self-esteem, and psychological health.
This article aims to evaluate the amount of vertical bone resorption following tooth extraction in
both socket walls for 3 months using cone-beam computed tomography (CBCT). Twenty patients
requiring a premolar or molar extraction were enrolled in this study (twelve men and eight women,
aged 31-65 years). The surgery included atraumatic tooth extraction (including root separation in
multi-rooted teeth) under infiltration anesthesia. The CBCT scans (Planmeca Pro Max 3D) were
performed twice, following the extraction and 3 months after. The comparison of the buccal wall
height for 3 months presented a significant bone resorption of 3.5 = 2 mm (t = 8.7, p < 0.0001).
For the oral wall, the resorption was 2.1 + 1 mm (t = 9.3, p<0.0001). The estimated correlation
between the vertical bone loss of both walls was weak and statistically insignificant (Pearson’s p
=0.2, p=0.3). The mean difference between the resorptions was statistically significant — 1.4 mm
(t =3; p =0.005), suggesting that the resorption in the control group did not proceed evenly, but
was more pronounced in the buccal wall. A weak, statistically insignificant correlation was
established between the resorption of the buccal and palatal/lingual plates, demonstrating that they
did not affect each other.

Pe3rome

AnBeonapHHAT TpeOeH € 3b0H0-3aBUCHMa CTPYKTYpa U EKCTPAKIUATA Ha 350 MPUYUHSIBA
HEroBaTa XOpU30OHTAJHA M BepTHKaiHa pe3opouusa. ToBa mocraBs peauiia mpeIu3BUKATENICTBA
npex IbBKaTedHaTa (YHKUHUS, TOBOpa M XPaHOCMMIIAHETO, KaTO ChIIEBPEMEHHO BJIIOIIABA
€CTeTHKaTa, CaMOYyBCTBUETO U IICUXOJIOTMYECKOTO 3/IpaBe Ha nanuenTa. Hacrosimara cratus numa
3a 11 Ja OLIEHU CTENEHTa Ha BEepTHKaJIHAa KOCTHA pe3opOius B o0iacTTa Ha JBET€ CTEHHU Ha
ajyiBeojiaTa 3a MepHoj OT 3 Mecela clel eKCTpaKluus Ha 3b0 ¢ MOMOIITa HA KOHHYHO-JIbYeBa
kommioTbpHa ToMorpadus (CBCT). B wm3cienBaneTo Osixa BKIIIOYEHH JBAJCCET IMAIMCHTA,
HY)KJaellld ce OT €KCTpaKLHWs Ha IMpeMojap WIM Mojap (JIBaHAJECeT MBXKE M OCEM >KCHHM Ha
BB3pacT 31-65 roaunun). XupyprudHaTa HHTEPBEHIIMS BKIIOYBAIIIE aTpaBMaTHYHA EKCTPAKIIUS HA
3p0a (BKJIIOUUTEITHO cernapupaHe Ha KOPEHUTE IMPU MHOTOKOPEHOBU 3b0M) 1o UHMUIATpalMOHHA
anecre3usi. CBCT ckanupanusita (Planmeca Pro Max 3D) 6sixa u3BBpIIEHH [ABa MBTH —
HEMOCPEJCTBEHO CleN eKCTpakuusITa u 3 meceua cien Hes. CpaBHEHHETO HAa BHUCOUMHATA Ha
OykanHata (BecTuOynapHara) cTeHa 3a 3-MECEeYHMsI MepHuoj, IOKa3a 3HAuMTEelIHAa KOCTHA
pe3opbrus ot 3.5 £ 2 mm (t = 8.7, p < 0.0001). 3a opayiHaTa (JIMHrBajgHa/ MMajaTUHATHA) CTEHA
pesopOuusaTa € 2.1 = 1 mm (t = 9.3, p<0.0001). M3uncnenara kopenanus MexX1y BepTHUKaIHATA
KOCTHA 3ary0a Ha JBeTe cTeHH Oemne cnaba u cratuctuuecku HezHaunma (Pearson’s p = 0.2, p =
0.3). Cpennara pas3iiuka Mexay pe3opOILHuTe € CTaTHCTHYeCKH 3Haunma — 1.4 mm (t = 3; p =
0.005), xoeto mpeamnonara, ye pe3opouusTa B KOHTpOJIHATA TpyIa HE € MPOTeKIa paBHOMEPHO, a
e Omna mo-um3pazeHa B oOnmacTTa Ha OykalmHaTa CTeHa. YCTaHOBEHa € ciala, CTaTUCTHYECKU
HE3HauMMa Kopenanus MexAy pe3opOrusta Ha OykanHaTa W MajaTHHANTHATa/ JUHTBalIHATA
KOCTHA TUTACTHHKA, KOETO IEMOHCTPUPA, Y€ T€ HE CU BIUSSAT B3aUMHO.
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13. Yotsova R, Bakhova A, Gerova-Vatsova Tsv, Association Between Smoking and
Vertical Post-extraction Alveolar Ridge Resorption: a Randomized Controlled Trial, J.
Med. Dent. Pract, 2025; 12(3):2196-2205. DOI: 10.18044/MedInform.2025123.2196

Abstract

Post-extraction bone resorption causes a significant reduction in the vertical and horizontal
dimensions of the alveolar ridge. Over the years, various socket preservation methods have been
adopted to minimize bone loss. However, it has been demonstrated that multiple local and systemic
factors influence the resorption process. Tobacco smoking is one of the systemic factors thought
to influence the resorption process negatively. This randomized clinical trial aimed to assess the
effect of smoking on vertical alveolar bone resorption during the first three months after single
tooth extraction, with or without an SP procedure.

Materials and methods: The research involved 80 patients who required a single-tooth
extraction and underwent either a socket preservation procedure or unassisted socket healing. The
heights of the socket plates were measured twice, first after the intervention and then after 3
months, using cone-beam computed tomography.

Results: A statistically significant difference was found only in the second experimental
group between smokers and non-smokers (3> = 7.2, p = 0.007). No statistically significant
difference was observed in the vertical resorption of both plates between smokers and non-smokers
after 3 months.

Discussion: Although the harmful effects of smoking on bone healing and resorption have
been well-documented, the results of this study did not present any evidence that smoking affects
the vertical postextraction loss of the alveolar crest for 3 months after the extraction.

Conclusion: More long-term preclinical and clinical studies are necessary to assess the
enduring effects of smoking (and its intensity) on postextraction resorption, if any. Additionally,
its influence on both bone quantity and quality should be examined using suitable radiological,
histological, and histomorphometric methods.

Pe3rome

Hacrpnmiata kKocTHa pe3opOuust ciel eKCTpakuusaTa Ha 3b0 BOOM JO 3HAYUTEIIHO
HaMaJlsiBaHE Ha BEPTUKAIHUTE M XOPU3OHTAJIHUTE pa3MepH Ha anBeosjapHus rpedeH. Ilpes
TOJMHUTE Ca BBBEJCHM PA3JIMYHM METOJM 3a 3alla3BaHE Ha ajBeoJsara, 3a Ja ce MUHMMHU3Hpa
nociuezBamiara 3aryoa Ha kocT. JlokazaHo e o6aue, ye MHOKECTBO JIOKAJIHU M CUCTEMHU (PaKTopu
BIMSIAT BBPXY Ipoleca Ha pe3opOuus. TIOTIOHOMYIIEHETO € €IUH OT CUCTEMHUTE (akTOpH, 3a
KOHUTO Ce CMITa, Ye OKa3BaT OTPULIATEIHO Bb3IeHCTBUE BBPXY TO3H Ipoliec. ToBa paHJOMU3UPAHO
KJIMHUYHO MPOYYBaHE MMa 3a IIell a OlleHU e(eKTa OT TIOTIOHOIYIIEHETO BbPXY BepTHKaIHATA
pe3opOLus Ha ajBeosapHaTa KOCT Ipe3 IbPBUTE TPU Mecela Clle]] eKCTPAKIMATA Ha €JUHUYCH
3p0, ChC WK O€3 MpoLeaypa 3a 3ala3BaHe Ha ajiBeoJara.

Marepuanu u Mmetoau: B uscneasanero B3exa yuactue 80 manueHTH, KOUTO ce HyXKIaexa
OT €KCTPaKLUs Ha eMHUYEH 360 U IMPEeMUHAXa WK Mpe3 Npolielypa 3a 3ala3BaHe Ha ajiBeoJiaTa,
WIN TIpe3 CIOHTAHHO (HEaCHCTHPAHO) 3a3][paBsBaHE Ha paHaTa. BucounHaTa Ha aJBeoJIApHUTE
CTeHH Oellle n3MepeHa JIBa IbTU — BEJHara cje]l MHTEpPBEHLUATA U cliesl 3 Mecella, ¢ MOMOIIITa Ha
KOHUYHO-Th4YeBa KoMIoTbpHa ToMorpadus (CBCT).

Pesynratu: CratucTuyeckd 3HauMMa pas3iuka Oemie OTKpUTa camMO BBB BTOpara
eKCIepUMEHTalHa Tpyna Mexay mymaud u Henymaud (x> = 7.2, p = 0.007). He Oeme
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Ha0Jr01aBaHa CTAaTUCTUYECKU 3HAUYMMa Pa3liKa BbB BEpTHKAJIHATA PEe30pOIHs Ha ABETE KOCTHH
CTEHU MEX[Y ITyIIayd W Helylladu ciied 3 Mecera.

OOcwxaane: Bbhopekn ue BpeAHOTO BB3ACHCTBHE HAa TIOTIOHOIYIIEHETO BBPXY
3a3/IpaBsIBAHETO M pe30pOLMsATa HA KOCTTAa € J00pe JOKYMEHTHPAHO, PE3yATaTUTE OT TOBA
pOyYBaHE HE MPEAOCTABST JIOKA3aTEJICTBA, Y€ TIOTIOHOMYIICHETO BIMsE BHPXY BEpPTHKAIHATA
MOCTEKCTPAKIIMOHHA 3ary0a Ha ajBeOJIapHUs TPEOCH B paMKUTE Ha 3 Mecela clief] eKCTPaKIUATA.

3axmoyenne: HeoOxoaumu ca rmo-IpJarocpoutyl NpeAKINHIYHE U KITMHHYHHI TPOYYBaHUS,
3a Ja ce OLEHAT TpailHUTE €PEeKTH Ha TIOTIOHONYUIEHETO (M HErOBHSI MHTEH3UTET) BBPXY
MOCTEKCTPAKIIMOHHATA pe30pOnns, ako uMa TakuBa. OCBEH TOBAa HETOBOTO BJIMSHUE KAKTO BHPXY
KOJIMYECTBOTO, TaKa U BHPXY KA4E€CTBOTO Ha KOCTTa TPsiOBa /1a O'bJie M3CIIECABAHO YPE3 TIOIXOISTIIH
pEeHTreHOTpaCKH, XUCTOJIOTUIHU B XHCTOMOP()OMETPHUIHN METO/IH.
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14. Yotsova R, Savov V, Gerova-Vatsova T. Potential factors for vertical post-
extraction alveolar crest resorption—a CBCT study. Scripta Scientifica Medicinae
Dentalis.2025. DOI: http://dx.doi.org/10.14748/ssmd.v11i2.10362

Abstract

INTRODUCTION: The changes in the alveolar crest after dental extraction lead to its
reduction in height and width and are referred to as post-extraction resorption. The buccal socket
wall is more prone to bone loss due to its width and structure, composed mainly of bundle bone.
The extent of bone loss is individual and depends on various local and systemic factors.

AIM: This research aims to evaluate the influence of different factors (jaw-upper or lower,
tooth type-premolars or molars, tooth diagnosis, smoking habit, and socket wall thickness) on
vertical post-extraction resorption for 3 months using cone-beam computed tomography (CBCT).

MATERIALS AND METHODS: The sample size consisted of 20 participants who needed
an extraction of a posterior tooth (molar or premolar).

RESULTS AND DISCUSSION: Two CBCT (Planmeca) examinations were performed-
one after the procedure and the second was done after a 3-month healing period. There was no
convincing evidence that the considered local and systemic factors (type of jaw—upper/lower,
section of the dentition-premolar/molar, diagnosis-periodontitis/periapical lesion, and smoking)
had an impact on the quantitative change in the height of the alveolar ridge for 3 months after
extraction.

CONCLUSION: Further research is necessary to validate or contradict these findings.

Pe3rome

BBBEJAEHUE: TlpoMennte B anBeosapHHs TpeOeH Clie[l eKCTPAKIUs Ha 360 BOIAT 10
HaMaJIsiBAaHE Ha HEroBaTa BHCOYMHA W IIMPHHA U CE€ O3HAYaBAT KaTO MOCT-EKCTPAKI[MOHHA
pe3opOrusi. bykaiHata cTeHa Ha ajaBeoJiaTa € Mo-MpeapasnoiokeHa KbM KOCTHA 3aryda mopajan
CBOsTA IeOeMHA U CTPYKTYpa, U3rpajeHa mpeauMHo oT cHommaecta KocT (bundle bone). Crenenta
Ha KOCTHA 3ary0a € WHIWBHIyaJIHA U 3aBUCH OT PA3JIMYHU JIOKATHH U CUCTEMHH (PaKTOPH.

LEJI: HacTosimoTo u3cnenBaHe uMa 3a e J1a OIICHU BIUSHUETO Ha Pa3IudHu (PaKkTOpH
(gemocT — TropHa WIM JOJIHA, THN 3b0 — TIpeMoJiapd WM MOJapH, JWarHosa Ha 3b0a,
TIOTIOHOITYyIIIEHE W JeOelMHa Ha CTeHaTa Ha ajBeojaTa) BBPXY BEpTHKAIHATA IIOCT-
€KCTpaKIIMOHHA Pe30pOIHs 3a IEPHOT OT 3 Mecela ¢ MOMOIITa Ha KOHMYHO-ThueBa KOMITIOThPHA
tomorpadus (CBCT).

MATEPUAJIA 1 METOJU: W3scnenpanata mu3Bajgka ce cbcTOM OT 20 y4acTHMIH,
HY>KJQellly C€ OT eKCTPAKIIUS Ha TUCTAIHO Pa3MojokeH 360 (Mojap WiH mpemMosap).

PE3VJITATU U OBCBHXIAHE: U3Bbpienu 6sixa nse CBCT uscnensanus (Planmeca)
— €JIHO HEMOCPEACTBEHO CJe/ IMpoLeaypaTa U BTOpO cliell 3-MeceyeH o3/paButeseH nepuoa. He
0sixa OTKpUTH YOETUTENHU J0Ka3aTeNCTBA, Y€ Pa3IJIekKAAHUTE JIOKATHU U CUCTEMHHU (PaKTOpU
(TMI YencT — rOopHAa/IoNIHA, YYAaCThK OT 3bOHATa peAuiia — IMpeMoJsiap/Moliap, JuarHo3a —
MapOoJOHTUT/TIEPUANIUKAIIHA JIe3UsI U TIOTIOHOIYILIEHE) OKa3BaT BIUSHHUE BBPXY KOJIMYECTBEHATA
MpOMsIHA BbB BUCOYMHATA HA aJBEOJIapHUS I'peOeH 3a 3 Mecera e/l eKCTPaKIusTa.

3AKJIFOYEHUE: HeobxonuMu ca mo-HATaTBIIHU M3CIEIBaHUA, 32 J1a MOTBBPIAAT UIU
OIIPOBEPrasT T€3U KOHCTATALIUH.
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15. Gerova-Vatsova TI, Yotsova RV, Ali MA,Yankov YG, Kostadinov KS.
Classifications of defects affecting furcation. Varna Med Forum. 2024;13(2):113-9.
doi:10.14748/vmf.v13i2.9836.

Abstract

Furcation periodontal lesions are defined as clinical loss of attachment and alveolar bone
in the interradicular region. They are very common in clinical practice and usually result from
plaque-associated periodontal disease. These defects are of utmost importance as their presence
dramatically alters the prognosis of the tooth in question as well as its diagnosis and

treatment.

A well-described classification of defects affecting the furcation is important, as it helps to
make an accurate diagnosis of the tooth concerned and thus determine its prognosis and the
treatment to be planned.

Historically, several classification systems of defects affecting the furcation have been
published. The most commonly used today are those of Hamp (1975), Ramfjord and Ash (1979),
and Tarnow and Fletcher (1984). However, they have several drawbacks.

The most recent classifications, published by Pilloni and Rojas (2018) and Kolte and
Pajnigara (2018), are the first attempts to establish a system that relates the degree of horizontal
and vertical attachment loss and bone resorption in the furcation area to the length of the root trunk
and the position of the margo gingivalis.

Pe3rome

OypKaMOHHUTE MMapOJOHTAIHU JIe3Un ce JeUHUpAT KaTo 3aryda Ha KIMHUYHO HUBO Ha
MIPUKpPETBaHe W alIBeoslapHa KOCT B MHTEppaguKyiaapHara oOmact. CpemiaT ce MHOTO 4ecTO B
KIMHUYHATAa TpakTUKa M OOMKHOBEHO ca pe3ylraT OT IUIaK-aCOLIMMPAHO IapoIOHTAIHO
3a0onaBane. Te3n AedexkTH ca OT M3KIIOUMTENHA BaXHOCT, ThH KAaTO HaJIMYHUETO UM IPOMEHS
JPacTUYHO MPOrHO3aTa Ha ChOTBETHHS 360, KAKTO U JMArHo3aTta v JICYEHUETO MY.

Jlobpe ommcanara kinacudukamus Ha AeQeKTUTe, 3acaraniy Qypkanusara, € BakHa, Thil
KaTo T OM MOMOTrHaJIa Jia ce OCTaBU TOYHA IMarHo3a Ha ChbOTBETHUS 3b0 U MO TO3W HAYMH Ja ce
OTIpeJieNii HeroBaTa MporHo3a 1 JISYEHUETOo, KOETO IIe ce MIaHupa.

B wucrtopuuecku acmekT ca myONMKYBaHM HE MAJKO KJIAaCHU(PUKAIIMOHHHM CHCTEMHU Ha
nedekrure, 3acsaramu pypkanuara. J[Hec Haii-uecto m3moa3BaHuTe ca Te3nm Ha Hamp (1975),
Ramfjord u Ash (1979), Tarnow u Fletcher (1984). Te o6aue ce cBbp3BaT C HE

MaJKO HEIOCTATBIIH.

[Tocnennute nBe mybnukyBanu kinacuduxanuu (Pilloni u Rojas, 2018 r., u Kolte u
Pajnigara, 2018 r.) ca mppBUTE ONMHUTU 32 Ch3/aBaHEe Ha KiIacU(pUKAIMOHHA CHUCTEMA, KOSTO
CBBpP3Ba CTENEHTA Ha XOPU30HTAIHA U BEPTHKAIIHA 3ary0a Ha MPUKPENIBAHEe U KOCTHA Pe30pOIIHs
B oOnactra Ha (hypKauusara ¢ IbHDKHMHATA HA KOPEHOBUS TPYHKYC U MO3UIUATA HA TUHTUBAIIHUS
pBO.
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16. Gerova-Vatsova T, Yotsova RV, Ali MA, Yankov YG, Kostadinov KS. The
correlation between periodontology and pregnancy. Varna Med Forum. 2024;13(2):120-7.
doi:10.14748/vmf.v13i2.9837.

Abstract

Pregnancy is a special period in a woman’s life, characterized by increased plasma levels
of sex hormones (estradiol, estriol, and progesterone). The prevalence and severity of periodontal
disease intensify during pregnancy, making pregnant women particularly vulnerable to developing
periodontal problems.

It is now clear that periodontal disease can cause adverse consequences for both the
pregnant woman and the baby. Both of these possibilities are serious topics for current and future
research, as pregnant women are considered an important and susceptible population regarding
their periodontal status.

At this stage, the relationship between periodontal disease and pregnancy is relatively
poorly documented due to conflicting evidence. This article aims to summarize the recent evidence
for this correlation.

Pe3rome

BpemenHocTTa € 0cOOEH TepHo OT KHUBOTA HA €HA JKEHA, KOWTO CE XapaKTephU3Hupa C
MOBUIIICHA TUTA3MEHW HWBAa Ha TIOJOBHTE XOPMOHHU (€CTPaJHOJI, €CTPUOJI U IPOTECTEPOH).
PasnpocTpaneHNETO U TeXKECTTa Ha MAPOOHTATHUTE 3200 ISIBAaHUS Ca C TI0-TOJISIM HHTCH3HUTET 110
BpeMe Ha OpeMeHHOCT. bpeMeHHHTEe KeHH ca 0COOSHO YSI3BHMHM 33 Pa3BUTHE HA MApOOHTAITHA
pooIeMu.

JlHec e SICHO CBINO Taka, 4ye 3a00JsBaHMSITA B MApOJOHTOJIOTHATA MOTAT Ja TMPHYUHSIT
HeOIaronpusATHU MOCIICIUIN KaKTo 3a OpeMeHHaTa JKeHa, Taka 1 3a 6e0eTo BrocieacTeue. /[Bara
BapHaHTa ca CEpHO3Ha TeMa 3a HACTOSIIN U OBACIIN MTPOYIBaHUS, Thil KATO OPEMEHHUTE KEHH Ce
MpueMar 3a BaKHa | MMOJATJIMBA MOIYJIAINsI, 1110 C€ OTHACS 3a MapOJOHTAIHUS UM CTaTYC.

Ha To3u eram B3auMoBpB3KaTa MEXIy MapOJOHTATHUTE 3a00sBaHsI 1 OPEMEHHOCTTA €
CpPaBHUTEITHO CJ1a00 000CHOBAaHA IOPAIH MPOTHBOPEUYHMBY JTIOKA3aTEICTBA. Ta3u cTaTus UMa 3a el
Ja 0000IIM TaHHUTE OT MOCASAHUTE TOANHM 3a Ta3u Kopesalys.
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17. Gerova-Vatsova T. PERIODONTAL SPLINTING - AN ADJUNCT TO
PERIODONTAL THERAPY. Scripta Scientifica Medicinae Dentalis. 2020;6(1):7-12.
DOI: http://dx.doi.org/10.14748/ssmd.v6i1.6682

Abstract

Progressive loss of clinical level of attachment and bone destruction, which often are result
of spent periodontal disease, nevitably lead to increased mobility of the teeth. Other causes of tooth
mobility are occlusion trauma, atypical root system, iatrogenic shortened roots after an apical
osteotomy, excessive strain during orthodontic treatment and root resorption. Increased tooth
mobility adversely affects the patient’s function, aesthetics and comfort. Splints are used to
overcome these problems.

Pe3rome

[IporpecuBnara 3ary6a Ha KJIMHMYHO HMBO Ha NPUKPENBAHE U KOCTHATa JECTPYKIIHS,
KOWTO YEeCTO ca Pe3yJTaT OT MPEeKapaHO MapOJOHTAIHO 3a0oJisiBaHe, HEU30EKHO BOJAT IO
MOBUIIIEHA MOJBM)KHOCT Ha 3b0uTe. J[pyru MpUuMHU 3a MOJBHUKHOCT HA 3bOUTE ca OKITy3ajiHa
TpaBMa, aTUMTUYHA KOPEHOBA CHCTEMA, ITPOT€HHO CKHCEHU KOPEHH CJIe/ almuKallHa OCTEOTOMHUS,
MPEKOMEpPHO HATOBapBaHE IO BpeME Ha OPTOJOHTCKO JIEYEHHWE W KOpPEHOBA Pe30pOIusl.
[ToBumienara moABMXHOCT Ha 3b0MTE C€ OTpa3siBa HEOIAroNMpUITHO Ha (PYHKIUATA, €CTETUKATA U
koMmdopTa Ha ManreHTa. 3a MPeoJA0JIsIBaHe Ha Te3U MPOOJIEMH CE€ M3IOJI3BAT Pa3IMUYHU BHUIOBE
IIMHUHHN.
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18. Gerova-Vatsova T, Yotsova R, Ali M, Yankov Y. CURRENT APPROACHES TO
THE TREATMENT OF TEETH WITH FURCATION DEFECTS. Scripta Scientifi ca
Medicinae Dentalis. 2024;10(2):7-12. DOI: http://dx.doi.org/10.14748/ssmd.v10i2.9799

Abstract

INTRODUCTION: When the bifurcations and trifurcations of multirooted teeth are
invaded by a periodontal disease process, it is referred to as furcation involvement. The treatment
of these defects is extremely complex but determines the prognosis and survival of the teeth with
affected furcation.

AIM: The aim of this study is to specify current treatment approaches for different types
of furcation defects.

DISCUSSION: Today, we are familiar with the fact that teeth with furcation defects are
considered teeth with a doubtful prognosis or non-rational for treatment in periodontal therapy.
Because of their morphological features, accessibility, and the complexity of the healing, furcation
defects pose a challenge to doctors. Over the years, a variety of studies have been conducted
regarding the treatment of teeth with affected furcation. Non-surgical periodontal therapy has
repeatedly been shown to lead to unsatisfactory results in these teeth (the exception being isolated
cases of teeth with class 1 furcation defects). The reason for this lies in the inability to perform
adequate debridement in relation to the anatomy of the furcation. Based on numerous studies and
their results, nowadays it is clear that for teeth with a furcation defect (mostly class 2 and less often
class 1) the most used methods are those of regenerative therapy. Class 3 furcation defects are the
ones where the teeth are indicated for resective surgery or extraction with subsequent implant
placement in the area.

CONCLUSION: The presented study shows that presently in class 1 furcation defects,
emphasis is placed on non-surgical periodontal therapy. In class 2 furcation defects, particular
attention is paid to regenerative treatment methods, and in class 3 furcation defects, if radical
actions are chosen, such as tooth extraction and implant placement afterwards, or if there are
contraindications for such—there is a compromise option involving specific resective methods.

Pesrome

BBBEJAEHUE: Koraro oudypkanuure u TpudypKamuuTe Ha MHOTOKOPEHOBUTE 360U ca
00XBaHATH OT MPOIIECUTE HA HANPEIHAIO MApOJOHTAITHO 3a00JIsIBaHEe, TOBA CE HApWYa 3acsiraHe
Ha ¢ypkarusra. JleueHnero Ha Te3n NePEKTH € W3KIIOYMTEIHO CIIOKHO, HO TO OIPEIelis
MIPOTHO3aTa U MPEKHUBIIEMOCTTA HAa 3b0UTE ChC 3acerHaTa (hypKarusi.

HEJL: Ilenra Ha TOBa MpOoydYBaHE € Jia KOHKPETU3UPA CHBPEMEHHHUTE TEPANCBTHUHH
MOJIXOM MIPU PA3IIUYHU BUIOBE (PypKAIMOHHU TCPEKTH.

OBCBXJAHE: lnec nu e noOpe usBecTeH PakThT, ye 350UTe ¢ QypKauoOHHU AePEeKTH
Ce CUMTAT 32 3b0M ChC CHhMHHUTEIIHA MPOTHO3a WIIM 32 HEPAIMOHAIHM 32 JICYCHUE B PAMKHTE Ha
napojoHTanHara Tepanus. [lopagu cBoute MOP(OJOTUYHU OCOOCHOCTH, JOCTBIIHOCT H
CIIO)KHOCTTAa HAa  O3JpaBUTEIHHUS mpolec, (ypKauoHHUTE JAePeKTH MpencTaBIsABaT
MPEJU3BUKATEIICTBO 3a JIeKapuTe MO JeHTaaHa MeauuuHa. [Ipe3 roxmHuTe ca NpOBENEHU
pa3UYHM MPOYYBAHUS OTHOCHO JIEYEHUETO Ha 3b0U ChC 3acerHata (ypkaius. MHOTOKpaTHO e
JI0Ka3aHO, Y€ HEXUPYpruyHaTa apoIOHTaIHA TePAIUs BOIU JI0 HE3aJOBOJIMUTEIHU PE3YNTAaTH IPU
Te3u 3b0M (C M3KIIIOYEHHE Ha M30JMpaHM Cilyyau Ha 360U ¢ QypKauuoHHM aedekTH kiac 1).
[IpuunHara 3a ToBa ce KpHe B HEBB3MOXKHOCTTA 32 M3BBPIIBAHE HA aJEKBAaTCH JEOPHIMBHT
CIpsIMO aHAaTOMHUsATAa Ha (Qypkauusta. Bb3 OcHOBa Ha MHOXKECTBO H3CJEBAaHUS U TEXHUTE

27


http://dx.doi.org/10.14748/ssmd.v10i2.9799

pe3yiTaTty, THEC € SICHO, Ye IpH 360U ¢ pypKanoneH aedekT (Haii-Bede Kiac 2 1 MO-psIKO Kiiac
1) Haii-uecTo M3MOJI3BAaHUTE METOJM Ca TE3W Ha pereHepaTHBHaTa Tepanus. DypKanuoHHHUTE
nedextu knac 3 ca Te3u, Ipu KOUTO 3bOUTE ca MOKa3aHM 32 PE3EKTUBHA XUPYPTHUS WA €KCTPAKIIHS
C TOCJIE/IBAIIO MOCTaBsSHE HAa UMILIAHT B 30HATA.

3AKJIFOYEHHUE: [Ipoy4Banero moka3Ba, 4ye MOHACTOSIIEM NpU (YpKaMOHHH Je(HEeKTH
KJac | akKkmeHTBT ce€ TOCTaBsi BBPXy HEXUpypruuHaTa mapoAoHTanHa Tepanus. [lpu
dbypkanuoHHuTe nMedeKTH Kiac 2 ce oOpbhlla CHelUallHO BHHUMAaHHE HA METOAHWTE Ha
napoJOHTaJIHATa pereHepaTHBHA Tepanus, a mpu QypKkauoHHuTe AedexTu kiac 3, Morar jaa ce
n30epaT paAuKaIHH IEHCTBHA, KaTO EKCTPAKIUs Ha 360a M MMOCIIeABANIO0 MOCTaBsIHE HAa UMILIAHT,
WIA aKo HsMa NPOTHBOTIOKA3aHUS 3a TAaKbB CHINECTBYBA KOMIPOMECEH BapHaHT, BKIIFOYBAII
cnienu()UIHN PE3EKTUBHU METO/IH.
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Abstract

INTRODUCTION: Periodontal abscesses are the third most common dental emergency,
following periapical and pericoronary abscesses. They are of utmost importance based on the need
for urgent medical intervention, the deteriorating prognosis of the tooth involved, and the potential
of rapid spread of infection.

AIM: The purpose of this study is to summarize the current information in the published
literature regarding the definition, classification, epidemiology, etiology, microbiology,
pathogenesis and histopathology, and pathophysiology of periodontal abscesses.

DISCUSSION: The periodontal abscess is an acute localized infection due to invasion of
pyogenic bacteria. Periodontal abscesses are classified based on their location (gingival and
periodontal), duration of persistence (acute and chronic), and their number (single and multiple).
This condition is more common in patients suffering from periodontitis, but a periodontal abscess
can also occur in areas where periodontal pockets are not present, i.e., the cause of its development
is different. The main microorganisms that are present are gram-negative anaerobic bacteria. Their
invasion into the soft wall of the periodontal pocket is the beginning leading to the formation of a
periodontal abscess. The majority of periodontal abscesses occur due to disruption of periodontal
pocket drainage, which can occur in a variety of situations.

CONCLUSION: In conclusion, we can summarize that periodontal abscesses are of utmost
importance based on the need for urgent medical intervention, the deteriorating prognosis of the
tooth involved, and the potential of rapid spread of infection. Considering that it occurs relatively
frequently in the clinical practice, it is necessary for dentists to be thoroughly familiar with the
diagnosis of periodontal abscess.

Pe3rome

BBBEJAEHUE: IlapomonTasnure abcuecu ca TPETOTO MO YECTOTA CIICIIHO JIEHTATHO
CBHCTOSTHUE CJIe]T IEPUANTUKATHUTE M TIEPUKOPOHApPHHUTE abciecH. Te ca OT M3KITIOYUTEITHO BaXKHO
3HAYCHHE TIOPa HEOOXOAMMOCTTA OT CIIEITHA MEAUIIMHCKA HaMeca, BJIOIIaBalara ce MporHo3a
Ha 3acerHaTus 360 M MOTEHIMaa 3a ObP30 Pa3NpOCTpaHEHUE Ha MHPEKITUATA.

IEJI: Llenta Ha TOBa mpoy4YBaHe € J1a 00001IM akTyanHaTa nH(OpMalus B MyOIHKyBaHaTa
auTepaTypa OTHOCHO JAeQUHHIMATA, KiIacu(UKaluATa, eMHIEMUOJIOTHUATA, ETHOJIOTHUSATA,
MHKPOOHOJIOTHATA, IATOTEHE3aTa W XHUCTONATOJIOTHATA, KAaKTO M NATO(PU3MOJIOTHATA HA
MapoJIOHTATHUTE aOCIIECH.

OBCBXIAHE: [TapononTanHusT adciec € ocTpa JJoKanu3upaHa MHPEKIys, JbKaIia ce
Ha MHBa3Us OT MUOTeHHM OakTepuu. [laponoHramuure abcuecu ce kiacupuIupaT Bb3 OCHOBA Ha
TSAXHATa JIOKATU3allks (TMHTUBAJHU U MApOJOHTAIHU), MPOIBIDKUTETHOCTTA HAa TIEPCUCTUPAHE
(ocTpu U XpOHMYHH) U TeXHUSI Opoil (EAMHUYHU U MHOKECTBEHHU). TOBa ChCTOSIHUE € TI0-4eCTO
CpeliaHo MpH MalMeHTH, CTPAJAIIH OT MapOJOHTHUT, HO TAPOJOHTAJIEH a0ciiec MOKe J1a Bh3HUKHE
U B o0jacTd, KbJETO HE Ca HAIMYHU MApOJOHTAIHU JKOOOBE, T.e. MPUYMHATA 32 HETOBOTO
pazButue € pasznuyHa. OCHOBHHMTE MPUCHCTBAIIM MHKPOOPTaHM3MHU Ca I'paM-OTPULIATEITHU
aHaepoOHM OakTtepuu. TsSXHaTa WHBA3US B MEKaTa CTEHA HA MapoJOHTAIHUS KOO € HadajioTo,
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KOETO BOAM /10 00pa3yBaHETO Ha mapojioHTaneH abcuec. Ilo-romasmara yact OT nNapoJOHTATHUTE
abcriecu Bb3HUKBAT NIOPaIy HapylIaBaHe Ha JPEeHaka Ha MapoJAOHTAIHU KOO, KOETO MOXKeE J1a
CE CJIy4d B Ha-pa3IM4yHU CUTyalUH.

3AKJIIOYEHMUE: B 3akimoueHue MokeM J1a 0000IIiM, Ye MapoIOHTATHUTE a0cIecH ca
OT U3KIIOYHUTEIIHO 3HAYeHHE IMOpaJd HEOOXOIUMOCTTa OT CIIEIIHAa MEIWIMHCKAa Hameca,
BJIOIIABAIATa C€ MPOTHO3a Ha 3acerHaTvs 360 M MOTEHIHala 3a ObpP30 pasnpoCTpaHEHUE Ha
nHoeknusaTa. [Ipensua Qaxra, 4e ce cpema CpaBHUTEIHO YECTO B KIMHUYHATA TPAKTHKA, €
HEOOXOJMMO JICHTAJHHUTE JIeKapd Ja ObJaT OTJIMYHO 3alo3HAaTH C JUAarHOCTUKaTa Ha
MapoJJOHTaIHUS alcIiec.
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