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La reabilitarea persoanelor edentate implantele
dentare endoosoase sunt utilizate tot mai fecvent, po-
pularitatea lor fiind in ascensiune [1]. Paralel cu suc-
cesele obtinute acest gen de tratament este insotit de
complicatii mecanice si inflamatorii [2]. Complicatiile
de origine inflamatorie se pot dezvolti in tesuturile moi
cit si in cel osos adiacente implantelor. Cunoasterea
complicatiilor are un rol important in profilaxia, evi-
dentierea si initierea precoce a tratamentului adecvat
respectiv [3 ]. In a. 1993 la prima Conferinti Europea-
nd in Parodontologie au fost elaborate si unanim ac-
ceptate definitiile acestor complicatii [4]. Inflamatiea
gingiei adiacente implantelor aflate in functie a fost nu-
mitd mucozitd periimplantard, iar procesul inflamator
cu afectarea osului — periimplantitd. Mucozita/gingi-
vita netratata evalueaza in continuare in periimplanti-
ta, care se manifesta prin pierdere de os periimplantar
si in final poate duce la pierderea impantului [2, 3].
Aceste doud complicatii biologice de origine bacteri-
and se evidentieaza dupa instalarea bontului protetic
si punerea in functie a restaurdrii protetice [5, 6]. Prin
cercetédri microbiologice a fost depistatd prezenta bac-
teriilor parodontogene in sulcusul periimplantar deja
la a 2 sdptamina dupa punerea implantelor in functie,
peizajul acestei microflore fiind similar celui depistat in
pungile parodontale si in placa microbiand [7, 8, 9].

Pe parcursul functiondrii restaurérilor implanto-
purtate a fost demonstratd patrtunderea prin micro-
fisura ,,abatment-implant” in spatiul intraimplantar
a bacteriilor si toxinelor din sulcusul/pungile periim-
plantare [10,11,12]. Concomitent a fost demonstrat
cd aceastd comunicare este bidirectionald, adicd din
interiorul implantului este posibild raspindirea bac-
teriilor si toxinelor spre exterior — in sulcusul/pun-
gile periimplantare [13].

Contaminarea spatiului intraimplantar cu bacte-
rii din cavitatea bucald e posibild si in timpul inse-
rarii implantelor — la prima etapé chirurgicala [14,
15,16]. Prin cercetarile effectuate a fost demonstrat ca
la sfirsitul perioadei de osteointegrare (la a doua eta-
pé cirurgicald) microflora in spatiul intraimplantar
a fost prezenta in 83% implante [16]. La momentul
actual consecintele acestei contaminarii pe parcursul
perioadei de vindecare (osteointegrare) la instalarea
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Endooseous dental implants are more and more
frequently used for rehabilitation of edentulous pa-
tients becoming more popular [1]. Along with the
achieved success this treatment is associated with
mechanical and inflammatory complications [2].
Inflammatory complications can occur both in soft
tissue as well as in the adjacent periimplant bone.
Knowing of the complications have a crucial role in
prophylaxis, determination and early initiation of
corresponding treatment [3]. These complications
have been accepted in 1993 during the first Euro-
pean Periodontology meeting [4].

Inflammation of mucosa around implants was
defined as peri-implant mucositis and the inflam-
mation with bone involvement as periimplantitis.
Untreated mucositis/gingivitis evolves in periim-
plantitis which occurs with peri-implant bone loss
and can later lead to loss of implants [2, 3]. These
two biological complications of bacterial origins
occur after placement of the abutment and implant
loading [5, 6]. The bacteria responsible for peri-
odontitis were found in the peri-implant sulcus at
the second week after implant loading, the bacterial
component was similar to the periodontal one de-
termined in periodontal pockets and dental plaque
[7,8,9].

Bacterial contamination inside implants with
bacteria and toxins from peri-implant sulcus/
pocket through implant-abutment fissure was de-
termined during the implant functioning [10, 11,
12]. It has been demonstrated that this communica-
tion is bidirectional, i.e. the infection from implant
spread in sulcus and vice-versa [13].

Interior of implant can be also contaminated
with bacteria from mouth during implant insertion
[14, 15, 16]. The researches have shown that by the
end of healing period (at the second surgical stage),
the microflora was detected in 83% of implants
[16]. The consequences of this contamination dur-
ing healing period of two stage implants placed with
flap elevation are insufficiently studied.

Working hypothesis: The microflora and its
toxins from implant spread into adjacent tissues
through implant-abutment fissure and cause ini-



implantelor subgingival prin metoda cu lambou in
doud sedinti chirurgicale sunt insuficient studiate.

Ipoteza de lucru: Pe parcursul osteointegrarii mi-
croflora si toxinele ei din interiorul implantului prin
fisura ,,surub de acoperire-corp implant” se rdspin-
deste in tesuturile adiacente platformei implantului
provoacind initial gingivitd/mucozita iar ulterior pe-
riimplantita cu pierdere timpurie de os.

Scopul studiului: Evidentierea manifestérii gin-
givitei periimplantare si consecintelor ei pe parcursul
osteointegrarii implantelor dentare.

Criteriile de includere in studiu: pacienti cu
edentatii partiale cirora utilizarea implantelor nu era
contraindicata si instalarea lor a fost posibild in mod
standard. Pentru a exclude probabilitatea contami-
ndrii repetate a spatiului intraimplantar in studiu au
fost inclusi numai pacientii la care vindecarea pldigii a
fost per primam intentionem.

Material si metode de cercetare.

Dupi familiarizarea cu esenta cercetdrii si inofen-
sivitatatii ei, cu acordul lor, in studiu au fost incluse
108 (54+1,32 ani) personae carora pe parcursul anu-
lui 2017 conform protocolului recomandat de citre
producatori prin chirurgia cu lambou au fost insta-
late 254 implante dentare endoosoase de stadiul doi
(sistemele ,Tag’, ,Alpha-Bio”, ,,Alpha Geit”). Numa-
rul de implante instalate per/pacient a variat intre 1 si
5,1in mijlociu — 2,3 implante. Repartizarea implante-
lor conform localizérii este redata in tabelul 1.

tially gingivitis/mucositis and peri-implantitis with
bone loss afterwards.

Aim of study: Highlight the manifestation of
peri-implant gingivitis and its consequences during
osseointegration period of dental implants.

Inclusion criteria of patients: Partially eden-
tulous patients without contraindications to im-
plant placement and possibility of standard implant
placement. To avoid repeated wound contamina-
tion, only patients with primary wound healing
were included in the study.

Material and methods.

After determination of procedure harmfulness
and research key points, 108 patients (54+1,32
years) who had 254 (“Tag”, “Aplha-Bio”, “Alpha-
Geit”) two stage implants installed with flap eleva-
tion in 2017 according to recommended protocol.
The implant per patient ratio varied from 1 to 5
(mean = 2,3 implants). The implant distribution
according to location is shown in table 1. The avail-
able bone was assessed clinically and radiologic
(OPG, CBCT). The patient received osteotropic
antibiotic per os 1 hour before surgery and 7 days
afterwards. The mouth was rinsed 2 minutes before
surgery with Clorhexidine digluconate 0.2% which
were continued after surgery and stopped 2 days
after suture removal.

Table 1. Implant distribution according to location.

. . | Premolars | Molars
Tabelul 1. Repartizarea implantelor conform localizirii Inci- |Cani- e se- | Total
— — sors | nes | first first
Inci-| Ca- Premolarii| Molarii : cond cond
sivi | nini |prim se- prim se- | Total Maxila 9 7 14 | 13 | 40 | 12 95
cund cund Mandibula 15 | 34 | 22 | 67 | 21 159
Maxila 9 7 14 13 40 12 95 Total 9 22 48 35 [ 107 | 33 254
Mandibula 15 34 22 67 21 159
Total 9 | 22| 48 | 35 | 107 | 33 | 254 The flap elevation was performed as minimal

Oferta osoasa a fost apreciata clinic si radiografic
(OPG. CBCT). Cu o ora inainte de instalarea implan-
telor si 7 zile postoperator doua ori in zi pacientilor a
fost administrat per os un antibiotic osteotrop. Ante-
operator timp de 2 minute cavitatea bucala prin badi-
jonare si baite era prelucrata cu solutie Clorhexidina
bigluconat 0,2%. Baile cavititii bucale cu preparatul
respectiv au fost prescrise si postoperator, inclusiv 2
zile dupa suprimarea suturilor. Decolarea lambouri-
lor era efectuata minimal posibila, pind la punerea
in evidenta a marginelor crestei alveolare. Implante-
le erau plasate la o distantd de 1,5-2.0mm de la osul
cortical vestibular. Plaga postoperatorie era suturata
cu evitarea tensiunii lambourilor. In perioada post-
operatorie era apreciat sindromul algic, gradul de
raspindire si regresie a edemului postoperator. In-
tensitatea durerii a fost apreciatd in dependentd de
necesitatea si frecventa intrebuintérii de catre paci-
ent a analgezicelor. Gradul I — dureri neinsemnate
la prezenta cdrora n-au fost intrebuintate analgezice,

as possible until the crestal margins were exposed.
The implants were placed 1.5-2 mm from vestibular
cortical plate. The wound was sutured without flap
tension. The pain syndrome, its severity, spreading
degree and its regression were appreciated postop-
eratively. The pain intensity was assessed according
to the necessity in painkillers.

I degree — insignificant pain which didn’t require
painkillers.

IT degree — moderate pain, which persisted 2-3
days and painkillers were required.

III degree — severe pain which lasted more than
3 days.

The postoperative edema was appreciated ac-
cording to its spreading to adjacent areas.

I degree — Gingiva edema.

IT degree — Edema on alveolar slopes.

III degree — Edema of adjacent soft tissues.

The sutures were removed after 8-9 days after
implant placement. In this visit the presence/absence
of edema, pain and evolution of these symptoms
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Gradul II — dureri moderate, care s-au mentinut 2-3
zile si a fost necesard intrebuintarea analgezicelor si
Gradul III — dureri violente, care s-au mentinut mai
mult de 3 zile. Edemul postoperator a fost apreciat
in dependentd de rdspindirea lui in sectoarele adia-
cente: Gradul I — edem al gingiei, Gradul IT — edem
pe versantele apofizei alveolare, Gradul III — edem
al tesuturilor moi in regiunile invecinate. Suturile au
fost suprimate peste 8-9 zile dupd inserarea implan-
telor. La aceastd vizita era apreciata prezenta/absenta
edemului, durerilor si anamnestic — evolutiea aces-
tor simptoame in zilele imediat postoperatorii. Paci-
entii au fost familiarizati cu complicatiile (inclusiv
imagini foto) care pot surveni pe parcursul perioadei
de osteointegrare. Au fost recomandate vizitele luna-
re de control, iar in cazurile aparentei senzatiilor do-
lore, edemului, ,veziculelor” sau altor incomodidtati
— adresarea de urgenta obligatorie.

Pre si postoperator, la suprimarea suturilor, la vi-
zitele de control si la a doua etapa chirurgicald, gin-
gia supra/periimplantara si tesuturile moi adiacente
au fost studuate vizual si prin analiza imaginei foto la
calculator in regim marit. Evolutia osului crestal peri-
implantar a fost studiatd prin comparatia datelor ra-
diografice preoperator, dupa instalarea implantelor si
la a doua etapa chirurgicala. Pe OPG postoperatorie,
utilizind programul Adobe Photoshop, era apreciat
echivalentul 1mm in pixeli. Folosind acest indice in
fiecare caz concret au fost apreciate schimbdrile (apo-
zitie/resorbtie) osului cortical periimplantar [17].

Procesele inflamatorii in teritoriul oro-maxilo-
facial sunt insotite de dureri, uneori violente. Pentru
aprecietrea utlitatii acestui simptom in diagnosticul
precoce a inflamatiei tesuturilor periimplantare sau
a consecintelor ei, pacientii au fost divizati in doua
grupe: grupul A — cu evolutie dolord si grupul B
— evolutie indolord. In dependenta de manifestirile
(simptomele) inflamatiei sau consecintelor ei in tesu-
turile periimplantare, determinate obiectiv la vizitele
de control si la a doua etapa chirurgicald, pacientii au
fost repartizati in subgrupe: hiperemie (gingivitd in-
filtrativa), abces (gingivita abcedanta primard, gingi-
vita abcedantd recidivantd), fistuld (expus partial su-
rubul de acoperire — periimplantita), pilnie+fistuld
(periimplantita), dehiscentd (expunerea completd a
surubului de acoperire — periimplantita).

Rezultatele obtinute.

In perioada postoperatorie sindromul algic la 26
pacienti a fost de gradul I, la 79 — de gradul I si la
3 — de gradul III. In majoritatea cazurilor durerile
cdtre a 3-4 zi au disparut. Edemul postoperator era
maximal la a 2-3 zi si, ca reguld, dispérea la a 8-9 zi.

La a doua etapa chirurgicald prin anamnezi a fost
constatat ca, pe parcursul osteointegrarii, in diferiti
termeni dupd suprimarea suturilor, 46 pacienti in
sectoarele implantelor plasate au avut senzatii dolore
de diferitd intensitate si ei au fost inclusi in Grupul A.
Ceilalti 62 pacienti, la care osteointegrarea a parcurs
indolor, au constituit Grupul B.

were assessed during postoperative period. Patients
were informed (including pictures) about possible
postoperative complications which can occur dur-
ing osseointegration period. Monthly visits were rec-
ommended and immediate visit to dentist in case of
pain, edema or appearance of vesicles.

Supra/peri-implant gingiva was assessed visually
and with zoomed pictures during control visits pre—
and postoperatively. Peri-implant crestal bone evolu-
tion was assessed with x-ray images performed pre-
operative, after implant placement and at the second
stage. The equivalent of one millimeter in pixels was
determined in Adobe Photoshop on postoperative
orthopantomograms. The cortical bone changes (ap-
position/resorption) were determined in each indi-
vidual situation according to previous mentioned
parameters [17].

Inflammatory processes of maxillo—facial region
are associated with pain and sometimes severe ones.
The patients were divided in two groups for determi-
nation of this symptom’s usefulness in early assess-
ment of inflammatory processes of peri-implant soft
tissues: A group — with pain syndrome and B group
— painless evolution. The patients were divided in
subgroups depending on inflammation symptoms
and its consequences in soft tissues appreciated dur-
ing control visits and at the second stage: hyperemia
(infiltrative gingivitis), gingival abscess (primary/
recurrent), fistula (cover screw partially exposed —
peri-implantitis), funnel + fistula (peri-implantitis),
dehiscence (complete cover screw exposure — peri-
implantitis).

Results.

The postoperative 1* degree pain syndrome was
observed in 26 patients, 2" degree in 79 patients and
third degree in 3 patients. The pain disappeared after
3-4 days. The edema was maximal at 3" day and dis-
appeared usually at the 8" or 9 day.

Forty-six patients, according to anamnesis dur-
ing second stage surgery, after suture removal had
different painful sensations and thus were classified
as Group A. Other 62 patients whose osseointegra-
tion period have passed uneventful were categorized
as Group B.

Infiltrative gingivitis was present in 5 implants
from group A (4 patients, one patient had two im-
plants). Case presentation (Figure 1).

Patient C. Three implants were conventionally
placed at the tooth level 46, 45 and 44 four months
ago. Gingiva above implant 44 (Axis 3.3-10mm)
were swollen with hyperemia, moderate pain dur-
ing palpation was notices and signs of abscess for-
mation were noticed from vestibular side (f with ar-
row). The bone on OPG after implant placement as
well as 4 after was with no signs of resorption (a, b,

d images).
Gingival abscess. Abscesses of different dimen-
sions (punctiform — 5mm) were noticed in one

patient during emergency visit, in 6 during healing



Fig. 1. Gingivitd infiltrativa (C1); Gingivitd abcedanta recidivantd (C2); Gingia supraimplantara fard semne de inflamatie (C3)
— explicatii in text.
Fig. 1. Infiltrative gingivitis (C1); Gingival abscess formation (C2); gingiva above implant without signs of inflammation (C3)

— details in text.

Fig.2. Gingivita periimplantard abcedanta primara (explicatii in text).
Fig.2. Primary Gingival abscess (details in text).

Gingivita infiltrativd a fost depistatd numai la 5
implante din grupul A (4 pacienti, dintre care unul cu
doud impante). Prezentare de caz (Figura 1).

Pacienta C. Cu 4 luni anterior la nivelul dintilor
46, 45 si 44 — instalate in mod conventional implan-
te dentare. Gingia deasupra implantului (Axis 3,3
-10) la nivelul dintelui 44 — edematiata, hiperemiata
(imaginele cI, f), la palpatie — moderat dureroasi,
posterior din partea vestibulard se apreciau semne
de formare a unui abces (f- sdgeata). Pe OPG osul in
sectorul respectiv anteoperator, dupd instalarea im-
plantului precum si peste 4 luni dupd inserarea lui era
fara semne de resorbtie (imaginele a, b, d)

Gingivitd abcedantd. La examenul obiectiv la o
pacientd la vizita de urgentd, la un pacient — la vizita
de control si la 6 pacienti la a doua etapd chirurgica-
14 — au fost depistate abcese de diferite dimensiuni
(puctiform — 5mm) cu gingia adiacentd hiperemiata.
Gingivita abcedanta in faza initiald a fost depistata la
o pacientd, la care peste 3 luni dupd instalarea im-
plantului, in sectorul respectiv a aparut o veziculd cu
senzatii dolore. Conform recomandatiilor primite la
prima etapd, pacienta s-a adresat de urgentd pentru
un examen de control. Pe creasta alveolard la nivelul
d. 26 absent (Figura 2), unde a fost instalat un implant

period and in one patient during control visit. Gin-
gival abscess during initial phase was assessed in
one patient which had after 3 months after implant
placement a painful vesicle at the same implant. Pa-
tient came to control visit as it was recommended.
A whitish vesicle (diameter about 5mm) was present
on the crest at the level of tooth 26 where previously
an implant was placed (SPI 4.2-8 mm). The gingiva
was slightly swollen (image a). Marginal peri-im-
plant bone with no signs of resorption on OPG (im-
age b). We categorized such inflammatory processes
as primary gingival abscess. The vesicle broke, after
embrocation with 0.2% Chlorhexidine digluconate,
and two puss drops were noticed. Cover screw has
been removed and the mini-wound along with the
inner implant part were cleaned with Chlorhexidine,
“Levomecol” ointment was afterwards applied inside
and the healing cap was screwed (image c).

The abscesses determined in 6 patients at the sec-
ond stage were recurrent.

Case presentation. Patient C. — Figure 1. There
has been observed a micro-abscess (picture C2)
above implant 4.2 (SPI 3.3-10 mm). The zoomed
image on computer revealed that the mucosa above
abscess was deformed by scar tissue (image e).

-'} . w
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(SPI 4,2-8,0), era prezentd o veziculd albicioasd (dia-
metrul aproximativ 5mm) cu gingiea adiacentd slab
hiperemiata (imaginea a). Pe radiograma (OPG) de
control osul marginal periimplantar — fard semne de
resorbtie (imaginea b). Astfel de procese infrlamatorii
de citre noi au fost numite gingivita abcedanta pri-
mard. La badijonarea sectorului respectiv cu solutie
de Clorhexidina bigluconat 0,2% vezicula s-a spart de
unde s-au eliminat doua picaturi de puroi. A fost inla-
turat surubul de acoperire, miniplaga si interiorul im-
plantului — prelucrate cu solutie de Clorhexiding, in
interiorul implantului — aplicat unguent ,,Levome-
col” si instalat conformatorul gingival (imaginea c).

Abcesele depistate la cei 6 pacientii examinatila a
doua etapd chirurgicald erau recidivante. Prezentare
de caz. Pacienta C. — Figura 1. Deasupra implantului
(SPI 3,3 — 10) instalat la nivelul d. 45 a fost depistat
un microabces (imaginea C2 ). Prin examinare la cal-
culator in regim marit a fost depistat ci invelisul epi-
telial al abcesului este deformat de cicatrce (imaginea
e). Pacienta a relatat ca asemenea vezicula (abces) se
forma si antecedent si dupd spargerea spontand dis-
parea, insa ulterior se forma repetat. Osul marginal
periimplantar in sectorul respectiv preoperator si
dupi instalarea implantului (imaginele a,b) — fard
semne de resorbtie. Pe OPG peste 4 luni dupi inse-
rare (imaginea d) anterior si posterior de implantul
respectiv a fost constatata resorbtie osoasa de 1,6mm,
simptom characteristic pentru periimplantita. Asa
dar gingivita abcedantd recidivantd (secundara)
poate fi consideratd un semnal de dezvoltare a pe-
riimplantitei. Mentionam faptrul ci, la pacienta C.
in sectoarele dintilor invecinati absenti (46, 45, 44)
implantele au fost instalate simultan (imaginele g,
b, d) insa inflamatiea tesuturilor periimplantare s-a
dezvoltat izolat numai la implantele 45 si 44. Gingiea
si osul adiacent implantului 46 erau fird semne de in-
flamatie (imaginele a,b,c3, d). Acest fapt ne sugereazi
idea ci, gingivita se dezvolta la implantele interiorul
carora este contaminat bacterian la prima etapd chi-
rurgical, iar la implantele in interiorul cirora bacte-
riile lipsesc procesul inflamator nu are loc.

Analiza abceselor in raport cu topografiea apofizei
alveolare a demonstrat cd, din 14 abcese unul a fost
localizat pe coama apofizei alveolare iar celelalte 13
— (93%) pe suprafata vestibulard a apofizei in vecind-
tatea imediatd a platformei implantelor, loc unde este
situatd fisura ,surub de acoperire — corp impant” si
corticala vestibulard, ca reguld, este mai subtire decit
cea internd. Prezentare de caz — Figura 3. Pacientul
L. Vizita de control la 6 sdptamini dupd instalatrea
implantului 36, in regiunea respectivd a apdrut edem
neinsemnat cu senzatii slab dureroase. Fragment din
OPG postoperatorie: absenta d. 36, instalat implantul
Axis 3,75-11,5 (imaginea a). Tabloul clinic la vizita de
control — gingia pe coama apofizei alveolare vinde-
catd, fara semne de inflamatie (imaginea b1 ). Pe su-
prafata vestibulard a apofizei — abces (imaginea b2).
Fragment din OPG de control la 6 saptamini (imagi-
nea ¢) — semne de resorbtie absente.

Patient informed us that this vesicle periodically
appears and after breaking it disappears for a pe-
riod. The crestal peri-implant bone has shown no
resorption preoperatively and after implant place-
ment (image a, b). A 1.6 mm bone resorption an-
terior and posterior to implant was observed after
4 months on OPG which corresponds to peri-im-
plantitis. Thus, the recurrent gingival abscess (sec-
ondary) can be considered a sign of peri-implantitis
development. It is worth mentioning that implants
44, 45, 46, in patient C, were simultaneously placed
(images a, b, d), however peri-implantitis appeared
isolated at 45 and 44 only. The mucosa peri-implant
bone around 46 were with no signs of inflammation
(images a, b, c3, d). This leads us the idea that gingi-
vitis appears at implants which had the interior con-
taminated during first stage surgery and is absent in
implants were bacteria didn’t penetrate inside.

The analysis of abscesses distribution has shown
that just one abscess from 14 was localized onto the
bone crest while other 13 (93%) were situated on
vestibular side of the bone crest were the implant-
abutment connection is situated and cortical plate
in this region is usually thinner than the internal
one.

Case presentation —figure 3. Patient L. Control vis-
it 6 months after implant placement at the level of 36,
an insignificant and slightly painful edema appeared
in this region. Postoperative OPG fragment: tooth
36 absent, a 3.75-11.5 mm Axis implant installed
(image a). The clinical picture at control visit — the
gingiva onto alveolar crest completely healed without
inflammation signs (image b1). Abscess noticed on
vestibular slope of alveolar crest (image b2). Frag-
ments from OPG after 6 weeks (image ¢) — no signs
of resorption.

Fistula. This symptom was met in both groups:
in Group A — in 14 patients (36 implants), in Group
B — in 6 patients (14 implants). Patients from group
A had insignificant painful sensation to which they
have paid no attention and thus didn’t go to doctor.
The majority were practicing mouth rinses with anti-
septic solutions. Patients from group B didn’t noticed
any pain during osseointegration period.

Fistulas of different dimensions were observed in
both groups with sizes from punctioform (seen on
computer) to 2mm diameter.

Case presentation (figure 4). Patient P came for a
second stage surgery 4 months after implant place-
ment at 4.6 (image a). From anamnesis we found out
that insignificant painful sensations were appearing
and disappearing 2 months after implant placement.
A small fistula was noticed above implant at the level
with vestibular cortical plate and adjacent gingiva
was slightly swollen (image b). OPG fragment (im-
age ¢) 4 months after implant placement SPI 4.2-10
mm — a peri-implant resorption is observed mesial
2.2 mm and 1.9 mm distal.

Funnel fistula. This symptom was observed dur-
ing second stage surgery and is characterized by a



Fig.3. Gingivita periimplantard abcedanta primara (explicatii in text).
Fig.3. Primary gingival abscess (details in text).

Fig. 6. Periimplantitd. Simptomul — Pilnie-fistuld. Explicatii in text.
Fig. 6. Peri-implantitis. Funnel fistula symptom. Details in text.

Fistula. Acest simptom a fost intilnit in ambele
grupe: in Grupul A — la 14 (36 implante), in Gru-
pul B — la 6 (14 implante). Pacientii din grupul A
au relatat ca, pe parcursul perioadei de osteointegrare
in sectoarele cu implantele instalate periodic aveau
senzatii dolorifice de diferitd intensitate insd nu au
luat in consideratie aceste simptoame si la consulta-
tie nu s-au adresat. Majoritatea din ei practicau bai
a cavitatii bucale cu solutii antiseptice. Pacientii din
grupul B au mentionat ca pe parcursul perioadei de
osteointegrare dureri evidente n-au avut.

Prin examenul obiectiv la pacientii din ambele
grupe au fost depistate fistule de diferite dimensiuni,
de la 2 mm pind la punctiform (apreciate la calcu-
lator). Prezentare de caz (Figura 4). Pacientul P. s-a
prezentat pentru a doua etapa chirurgicald peste
patru luni dupd instalarea implantului la nivelulul
d. 46 (imaginea a). Anamnestic a fost constatat c4,
la a doua luna dupé operatie la nivelul implantului
instalat au aparut dureri neinsemnate (suportabile),
care periodic dispéreau si se iveau dinnou. Obiectiv
deasupra implantului la hotar cucorticala vestibulara

funnel shaped defect with puss elimination from its
bottom. It was noted in 10 patients from group A and
in 4 from group B.

Case presentation (Figure 6). Patient B., SPI im-
plants were placed at the level of 44, 45, 46 (image a).
Patient informed us that he felt slightly painful sen-
sations at the level of installed implants during os-
seointegration period which were disappearing after
rinsing with antiseptics. There have been visually as-
sessed funnels above implants with dense puss elimi-
nation (image b). A marginal bone loss was noticed
anterior and posterior to the implants varying from
0.6 to 1.5 mm.

Dehiscence of gingiva above implants with com-
plete exposure of cover screw was noted in 10 pa-
tients from group A, and in 2 patients from group
B. Patients from group A mentioned that they were
feeling slight pain in the area of exposed implants, in
patients from group B the dehiscence appeared with-
out pain.

Case presentation Figure 8. Patient B., tooth 45
absent, a 3.75-11.5mm Alpha-Geit implant has
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a fost depistatd o fistula de dimensiuni mici cu gingia
adiacenta slab edematiatd (imaginea b). Sector din
OPG (imaginea c) la 4 luni dupa instalarea implantu-
lui SPI 4,2-10 — se apreciazd resorbtie de os periim-
plantar, mezial — 2,2mm, distal — 1,9.

Pilnie-Fistula. Acest simptom, care a fost obser-
vat la examinarea vizuald a apofizei alveolare la mo-
mentul adresdrii pacientilor pentru efectuarea etapei
a doua chirurgicald, se manifesta sub forma de pilnie
cu peretii acoperiti de gingie iar la fundul ei era pre-
zenta o minifistuld cu elimindri purulente. El a fost
intilnit in grupa A la 10 pacienti, in grupa B — la 4.

Prezentare de caz (Figura 6). Pacientul B., la nive-
lul dintilor 44, 45, 46 absenti au fost instalate implan-
te SPI (imaginea a). Pacientul a relatat cd, pe parcur-
sul osteointegrarii periodic apareau senzati dolore
slab pronuntate care, dupa lavajul cavitatii bucale cu
antiseptice, dispareau. Deasupra implantelor vizual
au fost depistate palnii gingivale cu fistuld din care se
eliminau picaturi mici de puroi dens (imaginea b). Pe
OPG anterior si posterior de implante a fost atestata
resorbtie de os marginal periimplantar in limita 1,5
— 0,6mm.

Dehiscenta gingiei supraimplantare cu expune-
rea completa a surubului de acoperire a fost depis-
tatd in grupul A la 10 pacienti, in grupul B — la 2.
Pacientii din grupul A au relatat ci, in sectorul im-
plantelor cu surubul de acoperire expuse complet in
cavitatea bucald periodic aveau senzatii de dureri slab
pronuntate, la pacientii din grupul B — dehiscenta
s-a dezvoltat fard durei. Prezentare de caz — Figura
8. Pacientul B., absent d. 45, la nivelul corticalei in-
stalat implant Alpha Geit — 3,75 — 11,5 (imaginea
a ). Peste 3 luni, la prezentare pentru a doua etapa
chirurgicald, a fost depistatd expunerea completd
a surubului de acoperire si partiald (din vestibul) a
platformei (imaginea b), resorbtia osului periimplan-
tar: din distal — 3,4mm, din mezial — 2,8.

Analiza rezultatelor obtinnute la studierea ma-
nifestarilor si a frecventei complicatiilor inflamato-
rii pe parcursul osteointegrarii implantelor (Tabelul
2) a demonstrat cd, in grupul pacientilor cu evolutie
dolori ele au fost prezente in 100% cazuri. Din cele
106 implante, instalate la acesti pacienti, 33(31,1%)
au fost fara complicatii, iar la celelalte 73 (68,7%) au
fost constatate: gingivita infiltrativa — 5 (4,7%) ca-
zuri, gingivita abcedanta primara — 2 (1,9%), gingi-
vita abcedanta recidivantd — 12 (11,3%), fistula — 22

1
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Fig. 8. Expunerea surubului de acoperire si partiala a platformei. Periimplantita.

been installed leveled with the crest (image a). At the
second stage after 3 months a complete exposure of
cover screw and a partial exposure of implant plat-
form (from vestibular) was observed, peri-implant
bone resorption was 3.4mm distal and 2.8 mm me-
sial.

The analysis of complication frequency and evo-
lution during implant osseointegration has shown
(table 2) a 100% occurrence in patients with pain
symptom. Thirty-three implants (31.1%) from 106
were free of complication and other 73 (68.7%) had:
infiltrative gingivitis — 5 (4.7%), primary gingival
abscess — 2 (1.9%), secondary gingival abscess — 12
(11.3%), fistula — 22 (20.7%), funnel fistula — 15
(14.1%), dehiscence — 17 (16%) implants.

Only 12 (19.4%) patients had complications from
the group without pain symptom during osseointe-
gration period. Complication occurred in 27 (18.2%)
implants from 148 implants: 14 with fistula (9.5%),
funnel fistula — 7 (4.7%) and dehiscence in 6 (4%)
implants.

Analyzing the overall result, it has been noticed
that complications during osseointegration occurred
in 53.7% of patients and in 39.4% implants.

Discussions.

This study has shown an increased rate of peri-
implant inflammatory complications during os-
seointegration period. This index severely varies in
literature data. Tal H. et al. [18] obtained different
degrees of cover screw exposure in 13.7% implants,
while Van Assche et al. had 33%. A more often spon-
taneous exposure was described by Mendoza G.
et.al [20]. Authors mentioned that 37% out of 500
implants had no gingival perforation at the second
stage surgery.

The researches on peri-implant complications
during osseointegration period are mainly related to
the effect of early cover screw exposure on peri-im-
plant bone [18, 19, 21, 22, 23]. Authors mentioned
that this complication occur spontaneously without
known reason. Is it possible? We consider that plat-
form exposure cannot be spontaneous, it occurs due
to some unstudied factors. It is required to examine
patients as frequently as possible to early determine
these factors. This is mentioned also by other au-
thors [20, 23]. Our data demonstrates a more fre-
quent rate of complications in patients with pain vs



Tabelul 2. Repartizarea pacientilor si implantelor pe grupe conform manifestdrilor proceselor (consecintelor) inflamatorii.

Grupul A Grupul B Total
Simptom Pacienti Implante Pacienti Implante Pacienti Implante
46 106 62 148 108 254

pac % imp % pac % imp % pac % imp. %
Hiperemie 8,7 5 4,7 - - - - 4 3,7 5 2,0
Abces primar 2 4.4 2 1,9 - - - - 2 1.9 2 0,8
Abces recidivant 6 13,0 12 11,3 - - - - 6 5.5 12 4,7
Fistuld 14 30,5 22 20,7 6 9,7 14 9,5 20 18.5 50 19,7
Pilnie+fistula 10 21,7 15 14,1 4 6,5 7 4,7 14 13,0 31 12,2
De-scentd 10 21,7 17 16,0 2 3,2 4,0 12 11,1 33 13,0
Total complicatii 46 100 73 68,7 12 19,4 27 18,2 58 53,7 100 39,4
Total fard complicatii - - 33 31,1 50 80,6 | 121 | 81,8 50 46.3 | 154 | 60,6
Total general 46 100 106 100 62 100 148 100 108 100 | 254 100

Tabelul 2. Repartizarea pacientilor si implantelor pe grupe conform manifestarilor proceselor (consecintelor) inflamatorii.

Group A Group B Total
Symptom Patients Implants Patients Implants Patients Implants
46 106 62 148 108 254

pat. % imp. % pat. % imp. % pat. % imp. %
Hyperemia 8,7 5 4,7 - - - - 4 3,7 5 2,0
Primary abscess 2 4.4 2 1,9 - - - - 2 1.9 2 0,8
Recurrent Abscess 6 13,0 12 11,3 - - - - 6 5.5 12 4.7
Fistula 14 30,5 22 20,7 6 9,7 14 9,5 20 18.5 50 19,7
Funnel + Fistula 10 21,7 15 14,1 4 6,5 7 4,7 14 13,0 31 12,2
Dehiscence 10 21,7 17 16,0 2 3,2 6 4,0 12 11,1 33 13,0
Overall complications 46 100 73 68,7 12 19,4 27 18,2 58 53,7 | 100 | 394
Without complications - - 33 311 50 80,6 121 81,8 50 46.3 154 | 60,6
Total 46 100 106 100 62 100 148 100 108 100 254 100

(20,7%), pilnie-fistula — 15 (14,1%), dehiscentd — la
17 (16%) implante.

In grupul cu evolutia osteointegrarii indolora
complicatii au fost depistate numai la 12 (19,4%)
pacienti. Din 148 implante ele au fost constatate la
27(18,2%) : fistula 14 (9,5%) cazuri, fistula+pilnie —
7 (4,7%) si dehiscentd — la 6(4%) implante.

Analizind rezultatele in ansamblu a fost consta-
tat ca complicatii pe parcursul osteointegrérii au fost
intilnite la 53,7% pacientii si respectiv la 39,4% im-
plante.

Discutii.

Studiul efectuat a demonstrat o frecventa sporita
a complicatiilor inflamatorii periimplantare pe par-
cursul perioadei de osteointegrare a implantelor. In
literatura de specialitate acest indice variaza in limite
mari. Tal H. [18] a constatat diverse grade de expune-
re a surubului de acoperire la 13,7% implante, iar Van
Assche si colaboratorii [19 | — la 33%. O frecventa si
mai mare de expunere spontana a implantelor a fost
descrisd de citre Mendoza G. si colaboratorii [20].
Autorii mentioneaza cd din 500 implante evaluate
numai 37% din ele au fost la a doua etapa chirurgica-
14 cu gingia supraimplantara fara perforatie.

Studiile, referitor la complicatiile periimplanta-
re pe parcursul osteointegrarii, preponderent sunt
axate pe influenta expozitiei timpurii a surubului de
acoperire asupra osului periimplantar [18, 19, 21, 22,

the painless group during osseointegration period.
In order to early determine the complications as
mentioned in materials and methods, patients were
informed about possible complications and were
asked to come immediately to the doctor. Only 2
patients came to doctor with gingival abscess. The
others 44 patients from group A didn’t came even
though they have had painful sensations during os-
seointegration period.

Analyzing the evolution of peri-implant gingivi-
tis, which developed during osseointegration period,
can be concluded that this complication is essentially
different from peri-implant mucositis which appear
after implant loading.

Mucositis is caused by external microflora from
sulcus/peri-implant pockets [11, 12], infection
source has a direct drainage into oral cavity and in-
flammation is chronic. The gingivitis during osseo-
integration period is caused by internal microflora
which got into implant during its insertion [14, 16].
Infection and toxins spread through implant-abut-
ment fissure into adjacent tissues and lead to infiltra-
tive gingivitis, gingival abscess, peri-implantitis with
fistula, gradual exposure of cover screw and peri-im-
plant bone resorption.

Conclusion:
In the limits of obtained data, we consider the
bacterial contamination of internal part of implant
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23]. Autorii mentioneaza cd, acesta complicatie se
produce spontan, farad vre-o cauza, adici de la sine.
Este posibil oare asa ceva? Considerdm ca expunerea
platformei implantului nu poate fi spontand, ea se
petrece in timp sub influenta unui/unor factori, care
sunt insuficient studiati. Pentru a evidentia timpuriu
acest factor/factori, precum si expunerea implante-
lor, este necesar ca pacientii sd fie examinati cit mai
frecvent posibil. Despre aceasta mentioneaza si alti
autori [20, 23]. Datele obtinute de citre noi au de-
mostrat ci, pe parcursul perioadei de osteointegrare
complicatiile sunt semnificativ (p < 0,001) mai frec-
vente in grupul cu evolutie dolord vizavi de grupul cu
evolutie indolora. Pentru depistarea timpurie, dupa
cum a fost mentionat in compartimentul ,,material i
metode’, pacientii au fost familiarizati cu simptome-
le eventualelor complicatii (durere, edem, vezicule)
ei fiind indemnati pentru adresare in mod urgent la
aparenta situatiilor respective. In asa mod s-au adre-
sat numai doi pacienti cu gingivita abcedanta. Ceilalti
44 pacienti din grupul A, cu toate ca au avut senzatii
de durere, la vizita urgentd de control nu s-au adresat.

Analizind evolutia gingivitei periimplantare, care
sa dezvoltat pe parcursul perioadei de osteointrgrare,
a fost constatat cd, aceastd complicatie se deosebeste
esential vizavi de mucozita (gingivita) periimplanta-
rd, care apare dupa punerea in functie a restaurdrii
protetice. Mucozita este provocata de flora microbi-
and din exterior, din sulcusul/pungile periimplanta-
re [11, 12], focarul de infectie are o drenare directd
in cavitatea bucala si procesul inflamator, ca reguld,
parcurge cronic. Gingivita pe parcursul perioadei de
osteointegrare este provocata de microflora din in-
terior, patrunsa in spatiul intraimplantar in timpul
instaldrii implantelor [14, 16]. Infectia si toxinele
ei prin fisura ,,surub de acoperire-corp implant” se
rdspindeste in tesuturile adiacente provocind conse-
cutiv gingivita infiltrativd, gingivitd abcedantd, peri-
implantitd cu formarea fistulei, expunerea treptatd a
surubului de acoperire si piererdere de os adiacent
implantului.

Concluzie:

In limita datelor obtinute considerdm ci, conta-
minarea microbiana a spatiului intraimplantar are
un rol hotéritor la demararea proceselor inflamatorii
in perioada osteointegrarii implantelor. Pentru con-
firmarea sau infirmarea celor enuntate sunt necesare
studii in continuare.

during its insertion to be decisive in the beginning
of inflammatory processes during osseointegration
period. New studies are required to confirm or deny
the obtained data.
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