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Introducere: La reabilitarea persoane-
lor edentate implantele dentare endoosoase
sunt utilizate tot mai fecvent, popularitatea
lor fiind in ascensiune. Paralel cu succesele
obtinute acest gen de tratament este insotit
de complicatii inflamatorii. Pe parcursul
functiondrii restaurdrilor implanto-purtate
a fost demonstratd pétrunderea bacteriilor
din sulcusul periimplantar prin microfisura
»abatment-implant” in spatiul intraimplan-
tar, ultimul fiind numit ,,rezervor de infectie”.
Concomitent a fost demonstrat cd aceastd co-
municare este bi-directionald. Contaminarea
spatiului intraimplantar cu bacterii din cavi-
tatea bucald e posibild si in timpul inserarii
implantelor. Prin cercetarile efectuate a fost
demonstrat ca la sfirsitul perioadei de osteo-
integrare microflora in spatiul intraimplantar
a fost prezentd in 83% implante (Topalo E.,
2018).

Scop: Evidentierea manifestarii mucozitei
periimplantare si consecintelor ei pe parcur-
sul osteointegrarii implantelor dentare.

Material si metode: In studiu au fost in-
cluse 108 (54+1,32 ani) persone cdrora in
diferite sectoare ale maxilarelor pe parcursul
anului 2017 au fost instalate 254 implante
dentare endoosoase de stadiul doi. Numérul
de implante instalate per/pacient a variat in-
tre 1 si 5, in mijlociu — 2,3 implante. Evolutia
osului crestal periimplantar a fost studiatd
prin comparatia datelor radiografice preope-
rator, dupa instalarea implantelor si la a doua
etapa chirurgicali. In dependenta de manifes-
tarile inflamatiei pacientii au fost repartizati
in subgrupe: hiperemie (gingivitd infiltrati-
va), abces primar (gingivita abcedantd pri-
mara), abces recidivant (gingivitd abcedantd
recidivantd — periimplantita),fistuld (expus
partial surubul de acoperire — periimplanti-
td), pilnie+fistula (periimplantita), dehiscentd
(expunerea completd a platformei implantu-
lui — periimplantita).

Rezultate: Studiul efectuat de ca-
tre noi a demonstrat o frecventa sporitd a
complicatiilor inflamatorii pe parcursul peri-
oadei de osteointegrare — la 39,4% implan-

Ve

Introduction: In the rehabilitation of
edentulous patients endosteal dental implants
are increasingly used, their popularity be-
ing rising. Besides to the successes achieved,
this type of treatment is also associated with
inflammatory complications. During the
implant-worn restorations, the penetration
of bacteria from the periimplantal sulcus
was demonstrated through the “abutment-
implant” microgap in the intra-implantation
space, the latter being called the “reservoir
of infection”. At the same time, it has been
demonstrated that this communication is bi-
directional. Contamination of the intra-im-
plantation space with bacteria from the oral
cavity is also possible during insertion of the
implants. Research has shown that at the end
of the osseointegration period microflora in
the intra-implantation space was present in
83% of the implants (Topalo E., 2018).

Aim: Highlighting the periimplantation
mucositis and its consequences during osseo-
integration of dental implants.

Material and method: This study was
axed on 108 (54 + 1.32 years) individuals, with
a total of 254 dental implants being installed
in different regions of the jaw, during 2017
period. The number of implants installed per
patient ranged from 1 to 5, averaging - 2.3 im-
plants. The evolution of peri-implant crestal
bone was studied by comparing preoperative
radiographic data, after implant placement,
and the second surgical step. Depending on
the inflammation manifestations, patients
were divided into subgroups: hyperaemia
(infiltrative gingivitis), primary abscess, re-
current abscess, fistula (cover screw partially
exposed-periimplantitis), funnel and fistula
(peri-implantitis), dehiscence (complete im-
plant platform exposure - periimplantitis).

Results: The study conducted by us
demonstrated an increased frequency of in-
flammatory complications during the osteo-
integration period - 39.4% of the implants.
Studies published in the literature on com-
plications during osteointegration are pre-
dominantly focused on the early exposure of




te. Studiile, publicate in literatura de specia-
litate, referitor la complicatiile pe parcursul
osteointegrarii, preponderent sunt axate pe
influenta expozitiei timpurii a surubului de
acoperire asupra osului periimplantar. Au-
torii mentioneazd ca, aceastd complicatie se
produce spontan, fira vreo cauzd, adica de la
sine. Este posibil oare asa ceva?.

Concluzii: In limita datelor obtinute
considerdm ca, contaminarea microbiana a
spatiului intraimplantar are un rol hotéritor la
demararea proceselor inflamatorii in perioa-
da osteointegrarii implantelor. Infectia si to-
xinele ei prin fisura ,,surub de acoperire-corp
implant” se rdspindesc in tesuturile adiacente
provocind consecutiv gingivita infiltrativa,
gingivita abcedantd, periimplantitd cu forma-
rea fistulei, expunerea treptatd a surubului de
acoperire si pierdere de os adiacent implan-
tului.

Cuvinte cheie: implante dentare, mucozi-
td, periimplantita.

the cover screw on the periimplantary bone.
The authors point out that this complication
occurs spontaneously, without any cause, by
itself. Is that possible?

Conclusions: Within the data obtained
we consider that the microbial contamina-
tion of the intra-implantation space plays a
decisive role in the initiation of inflammatory
processes during implant osteointegration.
The infection and its toxins through the “im-
plant-cover screw” spread into the adjacent
tissues causing consecutive infiltrative gingi-
vitis, abscedating gingivitis, periimplantitis
with fistulas formation, gradual exposure of
the cover screw and peri-implant bone loss.

Key words: dental implants, mucositis,
periimplantitis.
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