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Rezumat

In acest studiu s-a efectuat analiza compa-
rativd a osteopeniei/osteoporozei la barbati si
femei, precum si influenta ei asupra rezultatului
tratamentului implantar pe grupe de varstd si
sex. Scopul studiului: Evaluarea influentei pre-
supusei osteopenii/osteoporoze diagnosticatd
precoce in baza examenului radiologic (OPG),
in planificarea, realizarea si manifestarea in di-
namicd a reabilitarii implanto-protetice la bér-
bati si femei, in functie de varsta. Material si
metoda: Studiul a inclus 158 femei si 73 barbati
cu edentatii mandibulare, reabilitati implanto-
protetic. S-a utilizat clasificarea lui Klemetti,
in baza examenului radiologic (OPG), pentru
stabilirea precoce a presupusei osteopenii/os-
teoporoze la pacientii in studiu, repartizati in
4 grupuri, conform sexului si vérstei. Rezulta-
te: Resorbtia periimplantard s-a depistat mai
frecvent in toate categoriile de varstd la barbati
comparativ cu categoriile similare la femei. De-
pistarea osteopeniei si osteoporozei presupuse
in ambele grupuri de studiu si resorbtia aparu-
ta nu s-a soldat cu pierderea implantelor, astfel
modificirile microarhitecturii tesutului osos nu
pot fi catalogate ca o contraindicatie catre rea-
bilitarea implanto-proteticid. Concluzie: Presu-
pusa osteopenie/osteoporoza apreciata in baza
examindrilor radiologice (Klemetti) nu poate fi
considerata un factor determinant in aparitia re-
sorbtiei periimplantare in perioada de menopa-
uzd/postmenopauzd si andropauza. Astfel reabi-
litarea implanto-protetica poate fi recomandati
atat barbatilor cat si femeilor, la orice varsta.

Cuvinte cheie: osteopenie, osteoporozd,
ortopantomografie, edentatie, mandibuld, im-
plant, resorbtie.

4 )\
Summary

In this study we have performed a compara-
tive analysis of osteopenia/osteoporosis in men
and women and its influence on the implant
treatment result distributed in groups by age
and sex. Study Goal: To evaluate the influence
of presumed osteopenia/osteoporosis early di-
agnosed on the basis of radiographic examina-
tion (OPG) on implanto—prosthetic rehabilita-
tion planning, realization and follow up in men
and women by age groups. Material and Meth-
od: The study included 158 women and 73 men
with mandibular edentation who underwent
implanto-prosthetic rehabilitation. The KI-
emettis classification based on radiographic ex-
amination (OPG) was used for early diagrnosis
of osteopenia/osteoporosis in the study patients,
divided into 4 groups by sex and age. Results:
Peri-implant resorption was more common
in all age groups of men compared to similar
groups of women. The detection of presumed
osteopenia and osteoporosis in both study
groups and the resulting resorption did not
lead to implant loss, thus, the changes in bone
tissue microarchitecture cannot be categorized
as a contraindication to implanto—prosthetic
rehabilitation. Conclusion: Presumed osteope-
nia/osteoporosis detected based on radiologi-
cal examinations (Klemetti) cannot be consid-
ered a determining factor in the occurrence of
peri-implant resorption in menopausal/post-
menopausal and andropausal periods. Thus,
implanto-prosthetic rehabilitation can be rec-
ommended to both men and women at any age.

Key words: osteopenia, osteoporosis, or-
thopantomography, edentation, mandible, im-

plant, resorption.




Actualitatea temei

Osteoporoza este o afectiune sistemicd a schele-
tului, caracterizatd prin sciderea densitatii osoase
si aparitia dereglarilor in microarhitectura tesutului
0s0s, ceea ce duce la cresterea fragilititii osoase si in
consecinta sporeste riscul fracturilor [OMS, 1994].

Organizatia Mondiald a Sanattii a stabilit o me-
todd de diagnostic a osteoporozei bazata pe mésura-
rea densitatii osoase si a duritétii sistemului osos prin
procedeul DEXA (absorbtiometrie duala cu raze X)
[5].

Valorile scorului T sunt utilizate pentru a expri-
ma densitatea minerald osoasa (DMO) si se calculea-
z& prin compararea DMO a pacientului cu valoarea
medie a DMO a populatiei sdnitoase, tinere adulte.
Un criteriu de diagnosticare a osteoporozei stabilit
de Organizatia Mondiald a Sinétatii (OMS) include
DMO cu scorul T mai mare de -2,5 cu devierea stan-
dard mai micd decit media adultilor tineri sindtosi,
determinata la nivelul coapsei, femurului sau coloa-
nei vertebrale in regiunea lombard. DMO cuprinsa
intre -1,0 si -2,5 este clasificata ca osteopenie, in timp
ce scorul T cu valori de pana la -1,0 este considerat a
fi in limitele normei (Figura 1) [1,5].

Os in limitele normei

Osteoporoza
(semnificativ sub medie)

Fig. 1. Valorile scorului T pentru aprecierea DMO.

Osteoporoza este una dintre cele mai semnificati-
ve tulburdri asociata cu imbdtranirea si menopauza/
andropauza [2,7,12]. Odata cu inaintarea in varsta,
atat femeile, cét si barbatii sunt supusi riscului de
aparitie a complicatiilor ca consecintd a DMO scézu-
te in osteoporoza.

Aproximativ 3/4 dintre femeile aflate in postme-
nopauza si barbatii cu varsta de peste 50 de ani sufera
o pierdere osoasa prin demineralizare, cu o ratd de
pand la 1-2% pe an, pe cand 1/4 din aceiasi popu-
latie suporta o pierdere mult mai rapida a tesutului
0s0s, cu o ratd a demineralizdrii de pana la 5-8% pe
an [10,12].

Conform criteriilor OMS, in SUA osteoporoza a
fost determinaté la femeile cu véarsta de 50 de ani si
mai mult cu o frecventd de la 13% péand la 18%, iar
osteopenia respectiv de la 37% pana la 50%. Aceasta
constituie 4 — 6 milioane de femei cu osteoporoza si
13 — 17 milioane de femei cu osteopenie. La barbatii
cu vérsta peste 50 de ani, acest numér constituie re-
spectiv 1 — 2 milioane cu osteoporozd si 4 — 9 mi-
lioane cu osteopenie [6]. Datorita sperantei de viata
in crestere in térile dezvoltate, numarul de indivizi

The actuality of the subject

Osteoporosis is a systemic disease of the skeleton,
characterized by a decrease in bone density, impaired
bone tissue microarchitecture, which leads to in-
creased bone fragility and consequently increases the
risk of fractures [WHO, 1994].

The World Health Organization (WHO) has es-
tablished a method to diagnose osteoporosis based
on the measurement of bone density and bone hard-
ness by the DEXA (Dual X-ray absorptiometry)
method [5].

T-score values are used to express the bone min-
eral density (BMD) and are calculated by comparing
the BMD of the patient with the mean BMD value of
the healthy, young adult population. An osteoporosis
diagnostic criterion established by the WHO includes
BMD with a T-score greater than -2.5 with standard
deviation lower than the average of the healthy young
adult population determined at the level of the thigh,
femur or spinal column in the lumbar region. BMD
ranging from -1.0 to -2.5 is classified as osteopenia,
while the T-score with values up to -1.0 is consid-
ered to be within the norm (Figure 1) [1.5].

Normal bone density range

Osteoporosis range
(significantly below average)

Fig. 1. T—score values for BMD determination.

Osteoporosis is one of the most significant disor-
ders associated with aging and menopause / andro-
pause [2, 7, 12]. With aging, both women and men
are at risk of occurrence of complications as a conse-
quence of low BMD in osteoporosis.

Approximately 3/4 of postmenopausal women
and men over the age of 50 suffer from bone loss
through demineralization at a rate of up to 1-2% per
year, while 1/4 of the same population suffers from a
bone loss at a far quicker rate with a demineralization
rate of up to 5-8% per year [10,12].

According to WHO criteria, osteoporosis in the
United States was determined in women aged 50
and over with a frequency of 13% to 18% and os-
teopenia, respectively, from 37% to 50%. This rep-
resents 4-6 million women with osteoporosis and
13-17 million women with osteopenia. In men over
the age of 50, this numbers represents 1-2 million
with osteoporosis and 4-9 million with osteopenia
[6]. Due to increased life expectancy in developed
countries, the number of osteoporotic or osteope-
nic individuals is also increasing. This also is a chal-
lenge for stomotologists in the implant-prosthetic
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osteoporotici sau osteopenici este si el in crestere.
Aceasta constituie o provocare inclusiv pentru speci-
alistii stomatologi in procesele de reabilitare implan-
to-proteticd a contigentului de populatie in curs de
imbaétranire [13].

In cazul osteoporozei/osteopeniei se presupune
cd metabolismul osos afectat poate influenta osteoin-
tegrarea implantelor precum si functionarea lor [9].

Uneori, chiar si la pacientii sanatosi, reabilitarea
implanto-protetica este insotitd de anumite riscuri
si complicatii in perioada de osteointegrare si de pu-
nere in functie a implantelor. Existd péreri cd aceste
riscuri si complicatii sunt mai frecvente la pacientii
cu osteopenie/osteoporozd. Astfel unii specialisti
refuza acordarea tratamentului implanto-protetic la
aceasta categorie de pacienti. Exista si o altd pérere
despre efectul terapeutic patogenetic al tratamentului
implanto-protetic la pacientii cu osteopenie/osteo-
poroza. Se considerd ca inserarea implantului dentar
poate contribui la conservarea osului alveolar la pa-
cientii cu osteopenie/osteoporoza datorita incarcarii
functionale si stimuldrii mecanice a osului (legea lui
Wolft) [10].

Conform legii mecanotransductiei a lui J. Wolff
(1892), orice schimbare a functiei determind modi-
ficari morfologice ale tesuturilor si organelor. Se stie
cd dupid pierderea dintilor, datoritd sciderii solicita-
rii functionale a osului maxilar, apare o diminuare a
intensitatii circulatiei sangvine, reducidndu-se astfel
reteaua capilard, ce se manifesta cu modificdri struc-
turale ale tesutului osos, care duc nu doar la atrofie
semnificativa, ci si la osteoporoza regionald a maxila-
relor, ceea ce creeazd probleme suplimentare pentru
reabilitarea cu implanturi dentare [6,10]. S-a demon-
strat cd implantele dentare la pacientii cu osteoporo-
za se osteointegreazd, desi aceasta nu este o garantie,
deoarece in viitor pot aparea modificiri patologice
ale arhitectonicii osoase, dar si resorbtia tesutului
0s0s [3,4]. Cu toate acestea, dupa unii autori [10,4],
implanturile dentare ar fi chiar o indicatie pentru pre-
venirea atrofiei si osteoporozei oaselor maxilare, mai
cu seama la pacientii de varstd senild, deoarece prin
intermediul lor, functional se mentine fluxul sangvin,
astfel contribuind la procesul continuu de remodelare
osoasid. In cazul edentatiei la pacientii in varsti este
considerat chiar un tratament patogenetic [10].

Osteopenia/osteoporoza, caracteristici pentru fe-
mei in perioada de postmenopauza, poate fi intalnita
si printre bérbatii de varsta senild, in andropauza.

Andropauza si osteoporoza sunt doua stari care
au o relatie stransd. Testosteronul masculin joacd un
rol semnificativ in mentinerea densitétii osoase. Prin
urmare, o datd cu scaderea nivelului de testosteron,
bérbatii sunt expusi riscului de aparitie a osteoporo-
zel.

Majoritatea publicatiilor cu referire la osteope-
nie/osteoporoza se adreseaza femeilor, in care sunt
relatate aspectele manifestarii ei, dar si cele cu refe-
rire la reabilitarea implanto-protetica. Aceleasi pro-
bleme, care vizeaza barbatii, sunt mai putin elucidate.

rehabilitation processes of the aging population
[13].

In case of osteoporosis/osteopenia, it is as-
sumed that impaired bone metabolism may influ-
ence implant osteointegration as well as their func-
tion [9].

Sometimes, even in healthy patients, implant-
prosthetic rehabilitation is accompanied by certain
risks and complications during the osteointegration
period and loading of the implant. There are opinions
that these risks and complications are more common
in patients with osteopenia/osteoporosis. Thus, some
specialists refuse to perform implant-prosthetic
treatment in this category of patients. There is anoth-
er view of the therapeutic pathogenetic effect of im-
plant—prosthetic treatment in patients with osteope-
nia/osteoporosis. The insertion of the dental implant
is believed to contribute to the maintenance of the al-
veolar bone in patients with osteopenia/osteoporosis
due to functional load and mechanical stimulation of
the bone (Wolff’s law) [10].

According to ]. Wolff’s Mechanotransduction
Law (1892), any change in function causes morpho-
logical changes of tissues and organs. It is known
that after the loss of teeth, due to a decrease in the
functional demand of the maxillary bone, there is
a decrease in the intensity of the blood circulation,
thus reducing the capillary network, which results
in structural changes of the bone tissue leading not
only to significant atrophy but also to regional osteo-
porosis of the jaws, which creates additional prob-
lems for rehabilitation with dental implants [6,10].
Dental implants in osteoporotic patients have been
shown to osteointegrate, although this is not a guar-
antee because pathological changes in bone archi-
tecture and bone resorption [3-4] may occur in the
future. However, according to some authors [10,4],
dental implants would be even an indication for the
prevention of atrophy and osteoporosis of the maxil-
lary bones, especially in senile patients, because they
lead to functional maintenance of the blood flow,
thus contributing to the continuous process of bone
remodeling, and in case of edentation in elderly pa-
tients it is considered even a pathogenetic treatment
[10].

Osteopenia/osteoporosis characteristic for post-
menopausal women can also be found among senile
men in andropause.

Andropause and osteoporosis are two states that
have a close relationship. Male testosterone plays a
significant role in maintaining bone density. There-
fore, with decreasing testosterone levels, men are at
risk of developing of osteoporosis.

Most publications related to osteopenia/osteo-
porosis are addressed to women, in which the as-
pects of its manifestation are mentioned, as well
as those related to implant-prosthetic rehabilita-
tion. The same issues are less elucidated in regards
to men. Thus, a number of questions arise on this
subject: what is the frequency of osteopenia/os-



Astfel apar un sir de intrebdri ce vizeaza acest subiect:
care este frecventa osteopeniei/osteoporozei la bar-
bati? exista particularitati ale tratamentului implan-
to-protetic la pacientii cu osteopenie/osteoporoza?
pot complicatiile aparute la barbati in reabilitarea
implanto-protetica fi corelate cu modificérile osoase
in osteopenie/osteoporozd?, etc.

S-a stabilit cd pentru preintampinarea riscurilor
si complicatiilor in reabilitarea implanto-protetica,
atat la femei cét si la barbati, diagnosticarea corec-
ta si planificarea unui tratament optimal nu sunt
suficiente. Pe 1angd acestea sunt necesare: stabilirea
precoce a diagnosticului de osteopenie/osteoporo-
z3, consultarea specialistilor de profil, initierea tra-
tamentului specializat si sustinerea lui. Competenta
medicului specialist stomatolog vizeaza stabilirea
unui diagnostic precoce a osteopeniei/osteoporozei
datorita fluxului sporit de pacienti care se adreseazi
pentru reabilitarea orald. In acest context, examina-
rile radiologice de rutina pot oferi date informative
cu referire la aceastd afectiune. Unii autori au propus
metode de determinare precoce a presupusei osteo-
penii/osteoporoze in baza unor parametri obtinuti
la examinarile radiologice (OPG, CBCT), care pot fi
luati in consideratie la planificarea tratamentului de
reabilitare implanto-proteticd, dar si ca reper pentru
indreptarea pacientului la specialistul de profil pen-
tru confirmarea diagnosticului si initierea tratamen-
tului specializat [8,11].

1) Intalnim lucréri stiintifice in care autorii au
analizat modificdrile radiologice si au propus diverse
clasificéri pentru a facilita orientarea specialistilor in
diagnosticul osteopeniei/osteoporozei. Una din aces-
te clasificari este cea a lui Klemetti (1997) [8]. Pentru
evaluarea morfologica a osului cortical la mandibuld
pe OPG, Klemetti a propus urmadtoarele criterii (Fi-
gura 2):C1 — (norma) marginea endoosala a cortica-
lei este evidenta si clard;

2) C2 — (osteopenie) marginea endoosald are
defecte semilunare (resorbtia lacunara) cu stratifica-
re de o parte sau ambele parti;

3) C3 — (osteoporoza) osul cortical are mar-
gini iregulate, neevidentiate, multistratificat, multi-
ple defecte, porozitate.

O datd cu abordarea
acestui subiect propunem
sd obtinem date cu pri-
vire la posibilitatea unui
diagnostic precoce in baza
examenului radiologic al
osteopeniei/osteoporo-
zei, conform clasificarii
lui Klemetti. La fel, avem
posibilitatea de a obtine
date cu referire la influ-
enta afectiunii asupra re-
zultatului  tratamentului
implantar imediat si in di-
namica (densitatea osoasa
la implantarea propriu-zi-
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Fig. 2 Schema clasificdrii radiologice a osteoporozei pe OPG, dupa
Klemetti.

Fig. 2 Klemetti’s Radiographic classification of osteoporosis on OPG.

teoporosis in men? are there particularities of im-
plant-prosthetic treatment in male patients with
osteopenia/osteoporosis? can complications occur-
ring in men in implant-prosthetic rehabilitation be
correlated with bone changes in osteopenia/osteo-
porosis?, etc.

It has been established that accurate diagnosis
and planning of optimal treatment are not suffi-
cient in order to prevent the risks and complica-
tions in implant-prosthetic rehabilitation both in
women and men. In addition, it is necessary to
establish an early diagnosis of osteopenia/osteopo-
rosis, to consult specialists, to initiate specialized
treatment and to support it. The competence of the
dental specialist is aimed at establishing an early
diagnosis of osteopenia / osteoporosis due to the
increased flow of patients, which addressed for oral
rehabilitation. In this context, routine radiological
examinations can provide informative data on this
condition. Some authors have proposed methods
of early detection of supposed osteopenia/osteopo-
rosis based on the parameters obtained in radio-
logical examinations (OPG, CBCT), which may be
considered in the planning of implant—prosthetic
rehabilitation treatment, but also as a justification
for patient’s referral to a profile specialist to con-
firm the diagnosis and initiate specialized treat-
ment [8,11].

There are papers by some authors who have ana-
lyzed these radiological changes, proposing various
classifications to facilitate the orientation of special-
ists in the diagnosis of osteoporosis. One of the clas-
sifications is that of Klemetti (1997) [8]. For the mor-
phological assessment of cortical bone in mandible
on OPG, Klemetti suggested the following criteria
(Figure 2):

Cl1— (normal) the endosteal cortical margin is
even and sharp on both sides;

C2— (osteopenia) the endosteal margin has
semi-lunar defects (lacunar resorption) or endosteal
cortical residues on one or both sides

C3— (osteoporosis) the cortical layer has irregu-
lar, unclear, multilayer, multiple defects, porosity.

With the approach to
this topic, we propose to
obtain data on the pos-
sibility of an early diag-
nosis based on the radio-
logical examination of
osteopenia/osteoporosis,
according to Klemetti’s
classification. ~ Similarly,
we have the possibility
of obtaining the data on
the influence of the dis-
ease on the outcome of
immediate and dynamic
implant treatment (bone
density at implantation
itself, terms of osteointe-
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sd, termenii de osteointegrare, apozitia/resorbtia pe-
riimplantara, stabilitatea rezultatului in timp); anali-
za comparativd a osteopeniei/osteoporozei la barbati
si femei, precum si influenta ei asupra rezultatului
tratamentului implantar pe grupe de varstd si sex.
Rezultatele obtinute ne vor oferi date pentru alcitu-
irea unei conduite de reabilitare implanto-protetica
a pacientilor cu presupusi osteopenie/osteoporoza.

Scopul studiului:

Evaluarea influentei presupusei osteopenii/oste-
oporoze diagnosticatd precoce in baza examenului
radiologic (OPG), in planificarea, realizarea si mani-
festarea in dinamica a reabilitarii implanto-protetice
la barbati si femei, in functie de varsta.

Obiectivele:

o Studiul literaturii de specialitate despre influ-
enta rezultatului tratamentului implantologic
la pacienti cu osteoporoza in timpul andropa-
uzei $i menopauzei.

o Determinarea osteopeniei/osteoporozei la
pacienti prin analiza criteriilor specifice os-
teoporozei dupi clasificarea lui Klemetti pe
OPG.

o Evaluarea si analiza comparativa a presuspu-
sei osteopenii/osteoporoze, influenta asupra
resorbtiei periimplantare la mandibula, in
dinamics, la pacienti de diferite categorii de
varsta si sex.

Material si metoda:

In studiu au fost inclusi 158 femei si 73 barbati,
care s-au tratat in clinica stomatologicd S.R.L. ,Omni
Dent”. Perioada de supraveghere a variat de la 3 la
134 luni. Véarsta pacientilor a fost cuprinsé intre 18
si 82 ani (varsta medie — 45,7+0,72), dintre care la
femei 18-71 ani (varsta medie — 46,1+0,89), barbati
de 21-82 ani (varsta medie — 45,0+1,23), diferenta
statistic semnificativd nu se atestd (p>0,05). Au fost
inserate implante la mandibuld prin metoda protoco-
lului standard, alternativ (implante scurte, inguste),
implantarea simultana cu cresterea ofertei osoase,
implantarea aménata dupa cresterea ofertei osoase.

Pacientii au oferit unanim acordul in cadrul pro-
iectului de cercetare vizat de Comitetul de Etica a
cercetdrii nr. 65 din 08.06.2015, al IP USMF ,,Nicolae
Testemitanu”.

Pacientii au fost divizati in doud loturi, in functie
de sex: Lot I — barbati (73) si Lot IT — femei (158),
iar fiecare lot in 4 grupe de studiu, in functie de varsta:
grupul I (18-34 ani); grupul IT (35-44 ani); grupul I1I
(45-54 ani); grupul IV (255 ani). Divizarea in grupe
de studiu s-a efectuat conform adresabilitatii, ludnd
in consideratie: sexul, varsta inceputului menopauzei/
andropauzei relatatd in studii (45-55 ani); varsta peri-
oadei de postmenopauza (=55 ani); vérsta intineririi
menopauzei/andropauzei (34-45 ani) si perioada ta-
ndrd, fara modificari. Formarea grupelor s-a efectuat
argumentat, avand in vedere si alte criterii:

gration, peri-implant apposition/resorption, stabil-
ity of the result over time); comparative analysis of
osteopenia/osteoporosis in men and women, as well
as its influence on the result of implant treatment
on age and gender groups. The results obtained will
provide us with the data for the implant-prosthetic
rehabilitation of patients with supposed osteopenia/
osteoporosis.

Study Goal:

Evaluation of the influence of presumed osteo-
penia/osteoporosis diagnosed early on the basis of
radiological examination (OPG) in the planning,
realization and dynamic manifestation of implant-
prosthetic rehabilitation in men and women, de-
pending on age.

Objectives:

« Study of the literature on the influence of the
result of implant treatment in patients with os-
teoporosis during andropause and menopause.

o Determination of osteopenia / osteoporosis
in patients by analyzing osteoporosis specific
criteria after Klemettis classification on OPG.

o Evaluation and comparative assessment of
supposed osteopenia / osteoporosis, the influ-
ence on peri-implant resorption in the man-
dible, in dynamics, in patients of different age
and gender.

Material and method:

In this study we have included 158 women and 72
men treated in the dental clinic “Omni Dent, LTD”.
The follow up period was from 3 to 134 months. The
patients’ age was between 18 and 82 years (mean age
45,7 +£0,72), of whom women 18-71 years (mean age
46,1 + 0,89), men 21-82 years (mean age 45,0£1,23)
, statistically significant difference is not attested (p>
0.05). Implant placement in the mandible was car-
ried out by the standard, alternative protocol method
(short, thin implants), simultaneous implantation
with increased bone supply, implantation postponed
after the increase in bone supply.

The patients gave unanimous consent to partici-
pate in the study project approved by the Research
Ethics Committee protocol #65 of 08.06.2015 (REC
chairman — Mihail Gavriliuc) at PI SMPU “Nicolae
Testemitanu”

Patients were divided into 2 lots by gender: Lot
I — men (73) and Lot IT — women (158), and each
lot into 4 study groups by age: group I (18-34 years of
age); group II (35-44); group III (45-54); group IV (=
55 years of age). The distribution to study groups was
performed using the age criterion based on addres-
sability taking into account: the age menopause/an-
dropause begins as stated in studies — 45-55 years;
postmenopausal age >55 years; the age of menopau-
se/andropause initiation 34-45 years; and young age
with no changes. The groups were formed based on
the following criteria:the examination period;



— perioada de examinare;

— numarul de implante;

— resorbtia periimplantara (determinatd radio-

logic pe OPG);

— suspectarea osteopeniei/osteoporozei (con-

form clasificarii Klemetti).

In prezentul studiu, la adresare, niciun pacient nu
a prezentat anamneza osteoporoticd. Luand in consi-
deratie modificarile de vérstd ale femeilor si barbati-
lor noi am suspectat prezenta osteopeniei/osteopo-
rozei dupd unii indici clinici, precum si radiologici,
cantitavi i calitativi ai ofertei osoase.

Misuririle au fost efectuate in programul Sirona
Sidex 4.0, folosindu-se instrumentele disponibile.
Pentru a mdsura resorbtia periimplantara pe OPG
(576) s-a realizat adaptarea la mésura de referintd
pentru excluderea erorii, avind ca baza dimensiunea
implantului cunoscut. Aceste date au fost corelate cu
examinarea la CBCT (162).

Inregistrarea informatiei si analiza statistica a fost
efectuata utilizand programul Excel 2013. In program
s-au introdus urmatoarele date: numele/prenumele
pacientilor, varsta, indicii dupi clasificarea Klemetti,
numdrul de implante pentru fiecare pacient, perioa-
da de supraveghere in dinamici si resorbtia periim-
plantard din mezial si distal. S-au calculat mediile si
erorile standard, suma implantelor inserate in fiecare
grup de studiu si inserate in total; resorbtia — core-
latia dintre numarul de implante si resorbtia totala
si pe grupe, respectiv dupa localizarea implantelor,
corelatia resorbtiei si osteoporozei presupuse dupi
indicii radiologici (Klemetti) general si pe grupe.
Cazurile cu un p<0,05 au fost determinate statistic
semnificative.

Rezultate

Rezultatele obtinute in grupe, conform vérstei, au
permis obtinerea unor date concludente la subiectul
de interes, cu evidentierea unor corelatii intre anu-
miti parametri.

Perioada de examinare a constituit 3-134 luni, fi-
ind o perioada suficientd pentru analiza si evidentie-
rea in timp a resorbtiei periimplantare la pacientii din
toate grupele de studiu, perioadd suficienta inclusiv
pentru compararea datelor obtinute atat la barbati cat
si la femei cu referire la presupusa osteopenie/osteo-
poroza si influenta asupra resorbtiei periimplantare.

In tabelul 1 este reprezentata resorbtia periim-
plantard determinata la barbati si femei, intr-un
numar total de 231 de pacienti, apreciata la toti im-
plantii inserati, in numdr de 959. Pacientii au fost re-
partizati in grupuri de studiu dupa criteriul de vérstd
si sex. Grupul de varstd III (45-54 ani) al femeilor a
fost cel mai numeros — 55 persoane (34,8%; 11 95%
[27,4-42,2]), iar la bdrbati cel mai numeros a fost gru-
pul de varstd II (35-44 ani) — 27 persoane (37,0%;
11 95% [25,9-48,1]). Femeile au prevalat in acest stu-
diu, cu un numdr de 158, fatd de 73 barbati, formand
proportia de 2,2:1. Ca urmare, in aceste grupuri a
fost inserat cel mai mare numdr de implante: 254 in

— number of implants;

— peri-implant resorption (determined radio-

logically by OPG);

— suspected osteoporosis (according to Klemet-

ti’s classification).

In this study, no diagnosis of osteoporosis was es-
tablished in a patient at their first visit. Taking into
account the age-related changes in women and men
we suspected the presence of osteopenia/ osteoporo-
sis based on several clinical quantitative and qualita-
tive indices of bone offer and on some radiological
signs.

Measurements were made in Sirona Sidex 4.0
software using the available tools. To measure the
peri-implant resorption on OPG (576) we have used
a reference measure to adapt the obtained data in or-
der to exclude errors, by taking the size of a known
implant as a reference. These data were correlated
with the CDCT examination (162).

Information recording and statistical analysis
were performed using MS Excel 2013. The following
data were included in the table: patient name/sur-
name, age, indices according to Klemetti classifica-
tion, type of implant, number of implants in each pa-
tient, the period of follow up and peri-implant bone
resorption in mesial and distal. We have calculated
the means and standard errors, the sum of inserted
implants in each study group and in total; resorp-
tion — correlation between the number of implants
and the resorption in total and by group, based on
implant location, the correlation of resorption and
suspected osteoporosis based on radiolodical indi-
ces (Klemetti) in total and by group. The cases with a
p<0.05 were considered statistically significant.

Results

The results obtained in groups according to the
age allowed obtaining significant data on the study
subject, emphasizing the correlation between certain
parameters.

The examination period was 3-134 months, be-
ing sufficient to analyze and identify over time the
peri-implant bone resorption in patients in all study
groups, being sufficient including the comparing the
data obtained in both men and women with regard
to supposed osteopenia / osteoporosis and the influ-
ence on peri—-implant resorption.

Table 1 shows the peri-implant resorption in
males and females in a total of 231 patients, deter-
mined in all 959 inserted implants. Patients were as-
signed to study groups according to age and gender.
The women’s age group IIT (45-54 years) was the
most numerous — 55 persons (34,8%, CI 95% [27,4-
42,2]), but at men the largest group age was the II
group (35-44 years) — 27 persons (37,0%; CI 95%
[25,9-48,1]). The women prevailed in this study,
with a number of 158, compared to 73 men, form-
ing the proportion of 2,2: 1. As a result, the largest
number of implants was inserted into these groups:
254 in group III in women and 113 in group II and
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Tab.1. Repartizarea pacientilor in functie de grupul de studiu, varsta si sex. Reprezentarea numdrului de implante si a resorbtiei periimplantare

(barbati)

11 95% [13,6-43,5])

11 95% [24,9-42,3])

11 95% [19,2-35,7])

11 95% [3,6-24,3])

Grupa I II 111 1A% Total
Virsta 18-34 ani 35-44 ani 45-54 ani > 55 ani > 18 ani
Nr. de femei 27 41 55 35 158
Nr. de barbati 11 27 22 13 73
Total (femei) 93 138 254 170 655
Total (birbati) 35 113 113 43 304
Mediu (femei) 3,440,39 3,4+0,27 4,5+0,29 4,9+0,37 4,1+0,17
& | Mediu (barbati) 3,2+0,54 4,2+0,47 5,1+0,65 3,3+0,40 4,2+0,29
Elcu resorbtie 49 (52,7%; 67 (48,6%; 171 (67,3%; 128 (75,3%; 415 (63,3%;
E‘ (femei) 11 95% [42,5-62,8])|11 95% [40,2-56,91) |11 95% [61,6-73,11) |11 95% [68,8-81,8])(11 95% [59,7-67,0])
E Cu resorbtie 25 (71,4%; o 75(66,4%; o 82(72,6%; ~ 37(86,0%; 219 (72,0%;
» | (birbati) 11 95% [56,5-86,4])|11 95% [57,7-75,11) {11 95% [64,3-80,8]) |11 95% [75,7-96,4]) |11 95% [67,0-77,1])
“ [Fara resorbtie 44 (47,3%; 71 (51,4%; 83 (32,7%; 42 (24,7%; 11 95% |240 (36,7%; 11 95%
(femei) 11 95% [37,2-57,5])|11 95% [43,1-59,8]) {11 95% [26,9-38,4])|  [18,2-31,2]) [33,0-40,3])
Fira resorbtie 10 (28,6% 38 (33,6%; 31 (27,4%; 6 (14,0%; 85 (28,0%; 11 95%

(22,9-33,0])

Table 1. Distribution of the patients by study gro

ups, age and gender. Representation of the number of implants and peri-implant resorption

Group I II 111 IV Total
Age 18-34 ani 35-44 ani 45-54 ani > 55 ani > 18 ani
Nr. of women 27 41 55 35 158
Nr. of men 11 27 22 13 73
Total (women) 93 138 254 170 655
Total (men) 35 113 113 43 304
Mean (women) 3,4+0,39 3,4+0,27 4,5+0,29 4,9+0,37 4,1£0,17
& | Mean (men) 3,2+0,54 4,2+0,47 5,1+£0,65 3,3+0,40 4,2+0,29
Eﬁ Resorption 49 (52,7%; 67 (48,6%; 171 (67,3%; 128 (75,3%; 415 (63,3%;
&'| (women) CI 95% [42,5-62,8])|CI 95% [40,2-56,9])|CI 95% [61,6-73,1])| CI 95% [68,8-81,8])|CI 95% [59,7-67,0])
‘E Resorption 25 (71,4%; 75 (66,4%; 82 (72,6%; 37 (86,0%; 219 (72,0%;
= | (men) CI 95% [56,5-86,4])|CI 95% [57,7-75,1])|CI 95% [64,3-80,8])|CI 95% [75,7-96,4])|CI 95% [67,0-77,1])
“ No resorption 44 (47,3%; 71 (51,4%; 83 (32,7%; 42 (24,7%; CI 95% (240 (36,7%; CI 95%
(women) CI 95% [37,2-57,5])|CI 95% [43,1-59,8])|CI 95% [26,9-38,4]) [18,2-31,2]) [33,0-40,3])
No resorption 10 (28,6% 38 (33,6%; 31 (27,4%; 6 (14,0%; 85 (28,0%; CI 95%
(men) CI95% [13,6-43,5])|CI 95% [24,9-42,3])|CI 95% [19,2-35,7])| CI 95% [3,6-24,3]) [22,9-33,0])

grupul III la femei si a cite 113 in grupul II si III la
bérbati. Numarul total de implante inserate la femei a
constituit 655 (media 4,1+0,17) si la barbati 304 (me-
dia 4,2+0,29), fard diferenta statistic semnificativa in
functie de sex (p>0,05). Un criteriu semnificativ pen-
tru comparatie in aceste grupuri, atat la barbati cat si
la femei, reprezintd media de implanti per pacient. In
grupul IV la femei cu o medie de 4,9+0,37 implante
semnificd ca la varsta de dupa 55 ani ele au necesitat
reabilitare implanto-proteticd mai frecvent, pe cind
la barbatii din acest grup media a constituit 3,3+0,40
atestand o diferenta statistic semnificativa (p<0,01).
Situatia este diferita la barbati, la care o frecventa mai
mare dupa criteriul implant per pacient este in gru-
pul III, cu o medie de 5,1+0,65 (fara diferenta sta-
tistic semnificativd fatd de femeile din acelasi grup,
p>0,05). Astfel, putem presupune o adresabilitate
pentru reabilitare implanto-protetici mai inalta in
randul barbatilor la varsta de pana la 55 ani, iar in
randul femeilor dupa 55 ani.

Din numarul total de implante, atat la barbati cat
si la femeli, in toate grupele de varstd, dupa punerea
in functie a implantelor noi am determinat resorb-

III in men. The total number of implants in women
was 655 (mean 4,1 + 0,17) and in men 304 (mean 4,2
+ 0,29), with no statistically significant difference by
gender (p> 0,05). A significant comparison criterion
in these groups, both in males and females, is the
mean of implants per patient. In group IV in women
with an average of 4,9 + 0,37 implants means that
at the age of 55 they required implant—prosthetic
rehabilitation more frequently, whereas at men in
this group the mean was constituted 3,3 + 0,40 at-
testing a statistically significant difference (p <0,01).
The situation is different in men, where a higher fre-
quency based on the implant per patient criterion is
in Group III, with an average of 5,1 + 0,65 (no sta-
tistically significant difference from women in the
same group, p> 0,05). Thus, we can assume higher
addressability for implant-prosthetic rehabilitation
among men up to the age of 55, and among women
after 55 years.

Of the total number of implants in both men
and women in all age groups, after loading the im-
plants, we determined the peri-implant resorption
in dynamics, obtaining the number of implants



tia periimplantara 1000%
in dinamica, obti- s = 72,0%
nand numdrul de g%
implanti farda re- o0
sorbtie sia celor cu
resorbtie (Fig.3.). 00%

Frecventa mai Curez.
mare a resorbtiei
dupa grupele de
varstd, atat la bar-
bati cat si la femei,
este evidentd in
grupul IV, consti-
tuind 75,3% (11 95% [68,8-81,8]) la femei si 86,0% (II
95% [75,7-96,4]) la barbati. Ultimele date, precum
si media totald a implantelor cu resorbtie la barbati
(72,0%; 11 95% [67,0-77,1]), comparativ media la fe-
mei (63,3%; 11 95% [59,7-67,0]) ne demonstreazi o
frecventd mai mare a resorbtiei in rdndul barbatilor
(x2=6,983, gl=1, p<0,01). Putem presupune ca acest
fenomen se intélneste la bdrbati mai des datorita
diversilor factori: igiena precard, bruxismul preva-
lent la bérbati si presupusele modificiri androgene.
In literatura de specialitate modificarile androgene
sunt mai putin expuse comparativ cu cele referitoa-
re la femei in perioada de postmenopauza, iar rolul
acestor modificari in reabilitarea implanto-proteti-
ca a bérbatilor este si mai putin elucidat. Implantele
fara resorbtie au constituit diferenta dintre numérul
total a implantelor din fiecare grup si numarul celor
cu resorbtie, numarul lor fiind in descrestere odatid
cu varsta, respectiv media implantelor fara resorbtie
la femei a constituit 36,7% (II 95% [33,0-40,3]) si la
barbati doar 28,0% (11 95% [22,9-33,0]).

Repartizarea numarului de implanti localizati la
nivelul dintilor absenti (Figura 4) a demonstrat ca in
regiunea laterald, la nivelul dintelui 6, a fost inserat
cel mai mare numar de implante, acesta constituind
222 implanti (33,9%; 11 95% [30,3-37,5]) la femei si
91 (29,9%; 11 95% [24,8-35,1]) la birbati, urmat de
dintele 7, cu 160 implanti (24,4%; 11 95% [21,1-27,7])
la femei si 73 (24,0%; 11 95% [19,2-28,8]) la barbati,
apoi dintele 5, cu 146 implanti (22,3%; 11 95% [19,1-
25,5]) la femei si 60 (19,7%; II 95% [15,3-24,2]) la
bérbati, numarul de implanti descrescand spre ante-
rior total nesemnificativ.
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Fig.3. Numarul total de implante cu si fara resorbtie pe loturi de studiu dupa sex.
Fig.3. Total number of implants with and without resorption by gender based study lots.
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without  resorp-
tion and those
with  resorption
36,7% 28,0% (Figure 3).
- The higher fre-
- quency of resorp-
Fararez. tion by age groups
in both men and
women is evident
in group IV, con-
stituting 75,3% (CI
95% [68,8-81,8])
in women and
86,0% (CI 95% [75,7-96,4]) in men. The latest data,
as well as the total mean of implants with resorption
in men (72,0%, 95% CI [67,0-77,1]), compared to
the average in women (63,3%, CI 95% [59,7 -67,0])
shows a higher frequency of resorption in men (x2 =
6,983, gl = 1, p <0,01). We can assume that this phe-
nomenon occurs in men more often due to various
factors: precarious hygiene, prevalence of bruxism in
males and supposed androgenic changes. In the spe-
cial literature, androgenic changes are less exposed
than those in postmenopausal period women, and
the role of these changes in implant-prosthetic re-
habilitation of men is even less elucidated. Implants
without resorption formed the difference between
the total number of implants in each group and the
number of those with resorption, their number de-
creasing with age, respectively the mean of implants
without resorption in females constituted 36,7% (CI
95% [33,0 —40,3]) and in men only 28,0% (CI 95%
[22,9-33,0]).

The distribution of the number of implants locat-
ed in the lost teeth (Figure 4) showed that the largest
number of implants was inserted in the lateral region
at the level of the tooth 6, representing 222 implants
(33,9%; CI195% [30,3-37,5] in women and 91 (29,9%;
95% CI [24,8-35,1]) in males, followed by tooth 7
with 160 implants (24,4%; CI 95 % [21,1-27,7]) in
women and 73 (24,0%; CI 95% [19,2-28,8]) in men,
then tooth 5 with 146 implants (22,3%; CI 95%
[19,1-25,5]) in women and 60 (19,7%; CI 95% [15,3~
24,2]) in men, the number of implants decreasing to
a previously totally insignificant.

655
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Fig. 4 Numarul total de implanti repartizati dupa localizarea dintilor lipsa.

Fig.4. Total number of implants distributed by location of lost tooth.
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Tabelul 2 Indicele corticalei bazilare a mandibulei (Klemetti) in fiecare grup de studiu.

Indicele corticalei bazilare a mandibulei (Klemetti) Total
Sex C1 C2 c3 o
I fernei 27 (100%) 0 (0%) 0 (0%) 27
(18-34 ani) | barbati |11 (100%) 0 (0%) 0 (0%) 11
) 40 (97,6%; 1 (2,5%; .
I femei 111 9506 [92,8-102,3) | T95% [2,3-72)  |° %) 4
(35-44ani) | . . |24(88,9%; 3 (11,1%; 0
barbatl |11 9505 [77,0-100,7)) | T95% [-0,7-230)  |° %) >
. 31 (56,4%; 24 (43,6%;
G b N 0,
P g femel |41 950 [433-60,5]) | 1195% [30,5-56,7]) | ° 0% >
(45-54ani) [ . |12 (54,5%; 9 (40,9%; 1 (4,60%;
barbati . s . 22
' 11 95% [33,7-75,4]) 1195% [20,4-61,5]) | 1195% [-4,2-13,2])
fermei 5 (14,3%; 21 (60,0%; 9 (25,8%; 35
v 11 95% [2,7-25,9]) 11 95% [43,8-76,2]) 11 95% [11,2-40,2])
(=55 ani) y . 8 (61,5%; 5 (38,5%; o
barbati |y 9504 [35,1-88,01) | 95% [12,0-649)) |° %) b
. 103 (65,2%; 46 (29,1%; 9 (5,7%;
femei . . 2 158
Total 11 95% [57,8-72,6]) 1195% [22,0-36,2]) |11 95% [2,1-9,3])
1)
barbati | 55 (753%; 17 (23,3%; 1 (1,4%; 7
; 11 95% [65,5-85,2]) 11 95% [13,6-33,0]) 11 95% [-1,3-4,0])
Nota: datele sunt prezentate drept pondere si interval de incredere de 95%.
Tabel 2 Mandibular Cortical Index (Klemetti) in each study group
Mandibular Cortical Index (Klemetti) Total
ota.
Gender C1 C2 C3
I women 27 (100%) 0 (0%) 0 (0%) 27
(18-34 yrs.) [ men 11 (100%) 0 (0%) 0 (0%) 11
40 (97,6%; 1(2,5%; .
?35 T JCros% [92:8-102.3) | C19%[-23-7.2]) 0 (0%) 41
24 (88,9%; 3(11,1%; .
years) men C195% [77,0-100,7]) | C195% [-0.7-23,0)) | ° ©%) 27
31 (56,4%; 24 (43,6%;
G bl bl > bl 0,
roup 2115 o LM | cr9s% [43,3-69,5) | C195% [30,5-56,7)) 0(0%) >
cars) men 12 (54,5%; 9 (40,9%; 1 (4,60%; 5
Y CI 95% [33,7-75,4]) | C195% [20,4-61,5]) | CI 95% [-4,2-13,2])
v women | 3 (143% 21 (60,0%; 9 (25,8%; 35
(55 CI 95% [2,7-25,9]) CI 95% [43,8-76,2]) | CI 95% [11,2-40,2])
- 8 (61,5%; 5 (38,5%; .
years) men C195% [35,1-88,0) | C195% [12,0-64,0]) | ©%) 13
women | 103 (65,2%; 46 (29,1%; 9 (5,7%; 158
Total CI 95% [57,8-72,6]) | CI195% [22,0-36,2]) | CI 95% [2,1-9,3])
ota
en 55 (75,3%; 17 (23,3%; 1 (1,4%; 7
CI 95% [65,5-85,2]) | C195% [13,6-33,0]) | CI 95% [-1,3-4,0])

Evaluarea indicilor radiologici ai osteopeniei/
osteoporozei dupd Klemetti s-a efectuat in ambele
grupuri de studiu (bérbati si femei) in baza exami-
nérii radiologice pe OPG, la fel s-a evaluat si in cele
patru grupe de varsta. Analiza datelor a demonstrat
o dependenta intre grupa de varsta si modificarile
radiologice ale microarhitecturii osoase, astfel modi-
ficarile C2 si C3 sunt evidente in grupele IIT si IV de
vérsta atat la barbati, cat si la femei. In caracteristica
generald a pacientilor nu s-au determinat modificari
la 103 femei (65,2%; 11 95% [57,8-72,6]) si la 55 bir-
bati (75,3%; I 95% [65,5-85,2]), fara diferent statis-
tic semnificativa in functie de sex (x2=2,381, gl=1,
p>0,05). Modificari de osteopenie, ceea ce corespun-
de indicelui C2, s-au determinat la 46 femei (29,1%;
11 95% [22,0-36,2]) si 17 (23,3%; 11 95% [13,6-33,0])

Evaluation of radiological indexes of osteopenia/
osteoporosis according to Klemetti was performed
in both study groups (men and women) based on
radiological examination on OPG, as well as it was
evaluated in the four age groups. Data analysis dem-
onstrated a dependence between the age group and
the radiological changes of the bone microarchitec-
ture, so C2 and C3 changes are evident in age groups
III and IV in both men and women. In general char-
acteristics of patients it was determined no change
in 103 women (65,2%, CI 95% [57,8-72,6]) and 55
males (75,3%, CI 95% [65,5% -85,2]) without sta-
tistically significant difference depending on gender
(x2 = 2,381, gl = 1, p> 0,05). Changes in osteopenia,
corresponding to the C2 index, were determined in
46 women (29,1%, CI 95% [22,0-36,2]) and in 17



bérbati (fara diferenta statistic semnificativa in func-
tie de sex: x2=0,854, gl=1, p>0,05), iar modificirile ce
corespund indicelui C3 au fost determinate la 9 femei
(5,7%; 11 95% [2,1-9,3]) si doar la un barbat (1,4%; II
95% [-1,3-4,0]), (fard diferenta statistic semnificativa
in functie de sex: x2=2,257, gl=1, p>0,05).

Repartizate pe grupe de studiu, modificarile mor-
fologice dupd Klemetti au fost distribuite astfel (Ta-
belul 2): grupul I — nu au fost inregistrate modificari
osoase nici la barbati si nici la femei; grupul II — nu
s-au inregistrat modificari la 40 femei (97,6%; 11 95%
[92,8-102,3]) (C1) si 24 barbati (88,9%; 11 95% [77,0-
100,7]), modificari neesentiale ce corespund osteope-
niei s-au determinat la 1 femeie (2,4%; II 95% [-2,3-
7,2]) (C2) si la 3 barbati (11,1%; 1I 95% [-0,7-23,0])
fara diferentd statistic semnificativé in functie de sex
(x2=2,211, gl=1, p>0,05); grupul IIT — modificiri nu
s-au inregistrat la mai mult de jumitate din femei —
31 (56,4%; 11 95% [43,3-69,5]) precum si 12 barbati
(54,5%; 1T 95% [33,7-75,4]) (C1), insd la 24 femei
(43,6%; 11 95% [30,5-56,7]) cat si la 9 barbati (40,9%;
IT 95% [20,4-61,5]) s-au determinat modificiri in-
cipiente (neinsemnate) (C2), care corespund osteo-
peniei. In acest grup de varstd la un barbat (4,6%; 11
95% [-4,2-13,2]) s-au apreciat modificéri severe C3,
ce corespund osteoporozei, ce nu a determinat to-
tusi diferenta statistic semnificativa in functie de sex
(x2=2,540, gl=2, p>0,05). Astfel, pacientii din aceasta
categorie de varstd, fiind in perioada de menopauzi
si andropauza, demonstreazi initierea modificdrilor
osoase caracteristice pentru manifestarea menopau-
zei dar si andropauzei. Modificarile osoase caracteris-
tice sunt mai vadite in grupul IV de varsta. Fiind cel
mai senil grup (IV), comparativ cu celelalte grupuri, a
fost caracterizat prin cea mai mare cotd parte a modi-
ficdrilor severe: la 9 femei (25,7%; II 95% [11,2-40,2])
modificarile corespund osteoporozei presupuse (C3).
Mentiondm ca la niciun barbat aceste modificéri nu
s-au depistat. In acelasi grup, 21 femei (60%; 11 95%
[43,8-76,2]) si 5 barbati (38,5%; 11 95% [12,0-64,9])
au prezentat modificdri ce corespund osteopeniei
(C2). In acest grup la doar 5 femei (14,3%; II 95%
[2,7-25,9]) si la 8 barbati (61,5%; 1T 95% [35,1-88,0])
nu s-au depistat manifestéri radiologice (C1), in acest
grup observam o diferentd statistic semnificativa in
functie de sex (x2=12,0, gl=2, p<0,01).

Discutii

Rezultatele obtinute sugereaza ci odata cu inain-
tarea in varsta se mdreste numdrul de implante insera-
te, explicat prin cresterea numarului de dinti pierduti,
atat la barbati cét si la femei. Datele acestui studiu
demonstreazd cd aceastd tendintd este caracteristica
pand la varsta de 55 de ani, pentru ca mai apoi nu-
marul de implante inserate si se micsoreze o data cu
inaintarea in varstd. In primul grup de studiu, com-
parativ cu al doilea, numérul mai mare de implante
poate fi explicat prin cateva cauze pe care le-au relatat
insusi pacientii: nu pretuiesc la justa valoare sdndtatea
dentar3, astfel usor renunta la dintii afectati, pledand

(23,3%, CI 95% [13,6-33,0]) men (no statistically sig-
nificant difference by gender: x2 = 0,854, gl = 1, p>
0,05), and the C3 index was determined in 9 women
(5,7% ; C195% [2,1-9,3]) and only in one male (1,4%;
CI 95% [-1,3-4,0]) (no statistically significant differ-
ence by gender: x2 = 2,257, gl = 1, p> 0,05).

The distribution in study groups based on the
morphological changes according to Klemetti was
the following (Table 2): Group I — no bone changes
registered; Group II — no bone changes registered
in 40 women (97,6%; CI 95% [92,8-102,3]) (C1) and
24 males (88,9%, 95% CI [77,0 —100,7]), insignificant
changes corresponding to registered in one woman
(2,4%; CI195% [-2,3-7,2]) (C2) and in 3 men (11,1%;
CI [-0,7-23,0]), without statistically significant dif-
ference by sex (x2 = 2,211, gl = 1, p> 0,05); group
III — changes were not registered in more than half
of women — 31 (56,4%, CI 95% [43,3-69,5]) as well
as in 12 men (54,5%, CI 95% [33,7-75,4]) (C1), but
in 24 women (43,6%; CI 95% [30,5-56,7]) and in 9
males (40,9%; CI 95 % [20,4-61,5]) were determined
incipient (insignificant) changes (C2) corresponding
to osteopenia.

In this age group in one male (4,6%; CI 95%
[-4,2-13,2]), were reported severe C3 changes, cor-
responding to osteoporosis, which did not, however,
determine a statistically significant difference in
function of gender (x2 = 2,540, gl = 2, p> 0,05). Thus,
patients in this age group, being in the menopausal
and andropausal period, demonstrate the initiation
of bone changes characteristic of the manifestation
of menopause and andropause. Characteristic bone
changes are more apparent in age group IV. Being the
most senile group (IV) compared to the other groups,
it was characterized by the highest share of severe
changes: in 9 women (25,7%, C1 95% [11,2-40,2]) cor-
respond to supposed osteoporosis (C3). We mention
that in none of these men these changes have been
detected. In the same group, 21 women (60%, CI 95%
[43,8-76,2]) and 5 males (38,5%, CI 95% [12,0-64,9])
presented corresponding changes to osteopenia (C2).
In this group, in only 5 women (14,3%, CI 95% [2,7-
25,9]) and in 8 males (61,5%; CI 95% [35,1-88,0])
were not found radiological manifestations (C1), in
this group we notice a statistically significant differ-
ence depending on gender (x2 = 12,0, gl =2, p <0,01).

Discussions

The results suggest that with increasing age, the
number of inserted implants increases, explained
by the increase in the number of lost teeth in both
men and women. The data from this study shows
that this tendency is characteristic until the age of
55, because then the number of implants inserted
will decrease with aging. In the first study group,
compared to the second, the higher number of
implants can be explained by several causes that
the patients themselves reported: do not value the
dental health properly, so they easily give up the af-
fected teeth, advocating for their replacement with
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pentru inlocuirea lor cu implante; abordarea implan-
tdrii ca metoda de tratament in voga. Cu cat inaintea-
zd in varstd, cu atat persoana devine mai constientd
despre rolul dintelui propriu, avind o abordare mai
conservativa fata de sdnitatea proprie. La persoanele
de varsta inaintata calitatea osoasa scade si creste ris-
cul aparitiei osteoporozei presupuse, ceea ce a limitat
numirul de implante inserate din motive de presupu-
se riscuri inalte conform viziunii pacientilor barbati,
pe cand la femei tendinta inserdrii implantelor rima-
ne in crestere, in pofida inaintdrii in varsta. Media nu-
madrului total de implante per pacient, atét la bérbati,
cat si la femei este similard, fiind de 4,1 implante.

Resorbtia periimplantard s-a depistat mai frec-
vent in categoriile de varsta la barbati comparativ cu
categoriile similare la femei. Depistarea osteopeniei
si osteoporozei presupuse in ambele grupuri de stu-
diu (barbati si femei), cat si resorbtia apdrutd nu s-au
soldat totusi cu pierderea implantelor, astfel aceste
modificdri ale microarhitecturii tesutului osos nu pot
fi considerate contraindicatii cétre reabilitarea im-
planto-protetica. Echilibrul intre functie si structurd
(legea lui Wolff, mentionata anterior) s-a manifes-
tat prin pastrarea cantitétii si calitatii osoase. Astfel,
dupa cum propun unii autori, reabilitarea implanto-
proteticd poate fi privitd ca misura terapeutica.

Rezultatele obtinute ne determind si recoman-
dam o igiend mai riguroasa pacientilor de ambele
sexe din grupul I de studiu, care au prezentat carente
in igiena dentard, cét si celor din grupurile IIT si IV, la
care resorbtia periimplantard conditionatd de osteo-
penie/osteoporoza, necesitd masuri suplimentare de
igiend. La fel, pacientilor cu varsta mai mare de 45 de
ani, recomanddm consultarea medicilor-specialisti
pentru depistarea precoce a osteopeniei/osteoporo-
zei. Pentru monitorizarea in dinamicd a pacientilor
in studiu am recomandat adresarea regulatd la medi-
cul stomatolog, de cel putin 2 ori pe an.

Cu referire la evaluarea resorbtiei periimplantare
si corelatia cu osteoporoza presupusd pe grupuri de
varstd, noi am constatat prezenta ei in toate grupurile,
atét la barbati, cat si la femei. Frecventa resorbtiei pe-
riimplantare destul de mare in grupul I este explicata,
dupa pérerea noastra, prin neglijenta pacientilor in
cauza fatd de igiena orald, dar si lipsa adresabilitatii
tinerilor la medic. In grupul II predomind numarul
de implanti fara resorbtie, membrii acestui grup fiind
mai constiinciosi, cu o ingrijire mai bund a cavitatii
bucale si cu pretuirea tratamentului realizat. In gru-
purile I1I §i IV, atat la barbati, cat si la femei, numarul
de implanti cu resorbtie creste reciproc odaté cu var-
sta. Noi presupunem ca aceastd crestere este determi-
natd de perioada de menopauza/postmenopauzi si
andropauza, cu aparitia osteopeniei si osteoporozei.

Aceste rezultate demonstreaza afirmatiile relatate
mai sus, cd schimbirile morfologice osoase determi-
nate radiologic dupé Klemetti, ce ar corespunde os-
teopeniei/osteoporozei sunt intalnite mai frecvent, o
datd cu inaintarea in varstd. Ele pot fi luate in consi-
deratie la planificarea reabilitarii implanto-protetice

implants; approaching implantation as a treatment
method in vogue. The older they get, the more they
become aware of the role of their own teeth, having
a more conservative approach to their own health. In
older people, bone quality decreases and the risk of
osteoporosis increases, which has limited the num-
ber of implants inserted due to supposed high risks
according to the vision of male patients, whereas
in women the implant insertion tendency remains
rising despite the aging. The average number of im-
plants per patient in both men and women is similar,
being 4.1 implants.

Peri-implant resorption was more common in
male age groups compared to similar categories in
women. The evidence of osteopenia and osteoporo-
sis assumed in both study groups (male and female)
and resorption did not yet result in implant loss, so
these changes in bone microarhitecture can not be
considered as contraindications to implanto—pros-
thetic rehabilitation. The balance between function
and structure (Wolff’s law mentioned above) was
manifested by the preservation of bone quantity and
quality. Thus, as some authors propose, implanto-
prosthetic rehabilitation can be regarded as a thera-
peutic measure.

The results lead us to recommend a more rigor-
ous hygiene for patients of both genders in the first
study group who have experienced poor dental hy-
giene as well as those in groups III and IV where
peri-implant resorption conditioned by osteopenia
/ osteoporosis requires additional measures of hy-
giene. Similarly, for patients aged over 45 years, we
recommend consulting specialist doctors for early
detection of osteopenia / osteoporosis. For following
up of patients in the study, we recommended visiting
the dentist at least twice a year.

Regarding the assessment of peri-implant re-
sorption and correlation with age-related osteoporo-
sis, we found its presence in all groups, both in males
and in females. The frequency of relatively large
peri-implant resorption in group I is, in our opinion,
explained by the negligence of the patients in ques-
tion regarding oral hygiene and the lack of address-
ability of the youngsters to the doctor. In group II,
the number of implants without resorption prevails,
the members of this group being more conscientious,
with better care of the oral cavity and appreciation
of the treatment achieved. In groups III and IV, both
men and women, the number of implants with re-
sorption increases with age. We assume that this in-
crease is due to menopausal / postmenopausal and
andropausal periods, with the occurrence of osteo-
penia and osteoporosis.

These results demonstrate the above-mentioned
assertions that radiographic changes in bone mor-
phology after Klemetti that correspond to osteopenia
/ osteoporosis are more common with age. They may
be considered in implant-prosthetic rehabilitation
planning of patients aged over 45 years with pre-
sumed osteopenia / osteoporosis.



a pacientilor cu véarsta mai mare de 45 ani, cu presu-
pusa osteopenie/osteoporoza.

Evaluind datele obtinute dupa criteriul modificari-
lor microarhitecturii tesului osos pe baza examinarilor
radiologice dupa clasificarea lui Klemetti a presupusei
ostepenii/osteoporoze in corelatie cu aparitia resorb-
tiei periimplantare putem mentiona cd acesti factori
nu sunt intr-o dependenti reciproca. In acest context,
corelatia intre barbati si femei a rezultatelor obtinute
la compararea datelor din tabelele 1 si 2, ne-a permis
sd afirmam cele mentionate mai sus. Aceastd afirmatie
este evidenta in determinarea ca modificérile osoase in
presupusa osteopenie/osteoporoza la barbati, in peri-
oada andropauzei, au fost mai putin frecvente odata cu
inaintarea in vérstd, pe cand resorbtia periimplantara
a fost semnificativé. In acelasi timp, in ciuda modifi-
carilor mai frecvente ale microarhitectonicii osoase la
femei, in perioada menopuzei/postmenopuazei, cele
din urma nu au influentat vadit procesul de resorbtie
periimplantara. Cele constatate ne permit si recoman-
dam metoda de reabilitare implanto-protetici la orice
varstd, atat barbatilor cét si femeilor.

Concluzii

1. Comparand rezultatele obtinute in studiu pu-
tem afirma cd resorbtia este prezentd la majoritatea
femeilor (63,3%), dar si a barbatilor (72,0%), fiind
totusi mai mare la barbati decét la femei, in pofida
faptului ci schimbdrile microarhitecurii tesului osos
(C2, C3 dupd Klemetti), in baza examinarii radiolo-
gice sunt mai putin evidente la barbati (24,7%) decat
la femei (34,8%).

2. Presupusa osteopenie/osteoporoza, diagnosti-
catd in baza examinarilor radiologice (Klemetti) nu
poate fi consideratd un factor determinant in aparitia
resorbtiei periimplantare in perioada de menopauza/
postmenopauza si andropauza.

3. Datele obtinute despre resorbtia periimplantara
relativ inaltd la categoria de varsta 45 ani si mai mult,
cu predominarea osteoporozei presupuse, nu poate fi
consideratd o contraindicatie citre implantare. Astfel,
reabilitarea implanto-protetica poate fi recomandata
atat barbatilor, cét si femeilor de orice varsta.

Evaluating the data obtained after the criterion
of changes in bone microarhitecture based on radio-
logical examinations after Klemetti’s classification of
the presumed osteopenia / osteoporosis correlated
with the occurrence of peri-implant resorption, we
can mention that these factors are not in a mutual
dependence. In this context, the correlation between
men and women of the results obtained by compar-
ing the data in Tables 1 and 2 allowed us to affirm the
above. This is evident in the finding that bone chang-
es in presumed osteopenia / osteoporosis in men
during andropause were uncommon with age, while
peri-implant resorption was significant. At the same
time, despite the more frequent changes in bone mi-
croarhitectonics in women during the menopause /
postmenopausal period, the latter did not clearly in-
fluence the peri-implant resorption process. These
findings allow us to recommend the implanto-pros-
thetic rehabilitation method at any age for both men
and women.

Conclusions

1. By comparing the results obtained in the study,
we can state that resorption is present in most wom-
en (63,3%; CI 95% [59,7-67,0]) and men (72.0%; CI
95% [67,0-77,1]), although it is higher in males than
in females, despite the fact that changes in bone tis-
sue microarchitecture (C2, C3 after Klemetti), based
on radiological examination, are less apparent in
men 18 (24,7% CI 95% [18,2-31,2]) than in women
55 (34,8%; CI 95% [27,4-42,2]).

2. Presumed osteopenia/osteoporosis diagnosed
with radiographic examinations (Klemetti) cannot
be considered a determining factor in the occurrence
of peri-implant resorption during menopausal/post-
menopausal and andropausal periods.

3. Data obtained about relatively high peri-im-
plant resorption in the age group of 45 years and
over, with the predominance of presumed osteopo-
rosis, can not be considered a contraindication to
implantation. Thus, implanto-prosthetic rehabilita-
tion can be recommended to both men and women
of any age.
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