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Rezumat.

Expunerea spontana a implantelor pe par-
cursul fazei de vindecare pune in pericol integra-
rea lor. Scopul. Aprecierea influentei biotipului
gingiei asupra aparentei si frecventei expunerii
spontane a implantelor. Material si metode. In
studiu au fost incluse 161 implante cu gingia
vindecaté per primam intentionem si platforma
situata la nivelul corticalei. Grosimea gingiei a
fost masuratd la calculator. Gradul de expunere
a implantelor a fost apreciat conform clasifica-
tiei Tal H. Rezultate. Gingia supraimplantara
integra a fost atestatd la 69,94% implante. In
grupul de implante acoperite cu gingie subtire
expunerea a fost in 29,03 % cazuri, biotip me-
diu - 32% iar in grupul implantelor acoperite
cu gingie biotip gros ea a fost atestatd la 25% de
implante. Concluzie. Rezultatele obtinute au
demonstrat ca, biotipul de gingie nu influen-
teaza expunerea implantelor, atit la mandibula
(x2=4,69, gl=6, p>0,05), maxild (x2=1,33, gl=6,
p>0,05), cit si per total (x2=2,34, gl=6, p>0,05).

Cuvinte chee: implante dentare, perioada
osteointegrare, dehiscen{d spontana.
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Introducere

In implantologia orala cotidiana instalarea implan-
telor dentare in doi timpi chirurgicali cu decolarea
lambourilor mucoperiostale este considerata standard.
Prin plasarea implantelor subgingival plaga postopera-
torie este izolata de mediul septic al cavititii bucale. In
asa mod sunt create conditii favorabile pentru osteoin-
tegrarea implantelor cu obtinerea rezultatelolr inalte de
succes. Cu toate acestea in practica implantologica ex-
punerea spontana a implantelor pe parcursul perioadei
de osteointegrare este des intilnitd [1].

Expunerea spontand a implantelor este considerata
ca unul dintre factorii care contribue la pierderea timpu-
rie a osului in jurul implantelor instalate initial subgin-
gival (2, 3]. In dependenta de marimea suprafetei plat-
formei implantului expuse Tal H. a elaborat clasificarea
clinica [4] a dehiscentei mucoasei care acopera implantul:

,Clasa 0: Mucoasa care acopera implantul este in-
tactg;
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Summary.

Implant exposure during healing period
endanger their osseointegration. Aim. Ap-
preciation of gingival biotype influence on
appearance and frequency of spontaneous
implant exposure. Material and methods.
The study included 161 implants with gin-
giva healed by primary intention and the
platform situated at the crestal level. The
thickness of gingiva was measured on com-
puter. The implant exposure degree was as-
sessed with Tal H. classification. Results.
Sound gingiva above implants was assessed
in 69.94% of implants. The exposure rate,
in implants with thin gingiva, was 29.03%,
in medium biotype — 32% and 25% in im-
plants with thick gingiva onto them. Con-
clusion. The obtained results have shown
that gingival biotype doesn’t influence the
implant exposure rate neither in man-
dible (x2=4.69, gl=6, p>0.05), and max-
illa (x2=1.33, gl=6, p>0.05) nor overall
(x2=2.34, gl=6, p>0.05).

Key words: dental implants, osseointegra-
tion period, spontaneous dehiscence.

- A

Introduction

Two steps implant placement with flap elevation
is a standard in daily implantology. The postopera-
tive wound is isolated from septic oral cavity by
inserting the implants subgingival. Thus, favorable
conditions are created for implants’ osseointegra-
tion with high success rate. However, spontaneous
implant exposure during osseointegration period is
often met [1].

Spontaneous implant exposure can be consid-
ered as one factor among others that leads to ear-
ly bone loss around subgingival placed implants
[2,13]. Tal H [3]. have elaborated a clinical clas-
sification of gingival dehiscence around implants
depending on the amount of implant platform that
is exposed:

Class 0: The mucosa that covers the implant is
intact.
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Clasa I: In mucoas este defect detectat cu ajuto-
rul sondei, insd implantul nu este vizibil;

Clasa II: Mucoasa este fenestratd si gurubul de
acoperire este vizibil intr-un punct;

Clasa III: Surubul de acoperire e descoperit si
partial vizibila marginea lui;

Clasa IV: Surubul de acoperire este complet des-
coperit”

La evaluarea perioadei de osteointegrare aceastd
complicatie Tal H. a depistat-o la 13,7% implante,
Van Assche si colaboratorii [3] - 1a 33% iar Mendoza
G. si colab. [5] au intilnit-o la 63% implante. In cer-
cetdrile efectuate de catre noi expunerea implantelor
a fost atestata la 39,4% implante [6 ].

De mentionat faptul ¢3, cercetirile dedicate expu-
nerii implantelor se refera la influenta ei asupra osu-
lui marginal periimplantar [1, 2, 4, 5, 7, 8]. Autorii an
constatat la sfirsitul perioadei de osteointegrare la im-
plantele cu platforma expusi spontan o pierdere de os
semnificativ mai mare vizavi de implantele acoperite
cu gingie. Apare o intrebare fireasca - Pe parcursul pe-
rioadei de osteointegrare care factor/factori provoaci
(contribue) expunerea implantelor? Acest ,,fenomen”
pind la momentul actual este insuficient studiat. Ex-
punerea implantelor nu apare brusc (pe neasteptate),
ea se dezvolta in urma unui proces distructiv in mu-
coasa/gingia care le acoperd. Cum influenteaz/con-
tribuie grosimea gingiei asupra frecventei expunerei
implantelor pe parcursul perioadei de osteointegrare?
Acestei Intrebari este dedicat prezentul studiu.

La momentul actual, in literatura de specialitate,
gingia este divizati in biotipul gros si subtire. Hotarul
dintre aceste doua tipuri de gingie variazi de la autor
la autor. Chen . si colaboratorii [9] considera tip gros
gingia cu grosimea mai mare de 1 mm, Bashutski J. si
Wang H. [10] - mai mare de 1.5 mm iar de citre Sua-
rez-Lopez Del Amo si colaboratorii [11] fenotipul gros
este atribuit gingiei cu grosimea mai mare de 2 mm.

In practica implantologica pentru masurarea
grosimei gingiei este des utilizatd sonda parodontala.
Ins3, dupd cum mentioneazi Aksali A. si colaborato-
rii [12], aceastd metodé are o marjd mare de eroare
(0,5mm) si respectiv un procent inalt de inexactitafi.
Pentru a spori precizia masurdrilor grosimei gingiei
supraimplantare/supraalveolare este necesar utiliza-
rea (elaborarea) unei metode cu o precizie superioard
vizavi de aprecierea cu sonda parodpontala.

Ipoteza de lucru: In perioada osteointegririi gingia
subtire ,favorizeazd” expunerea spontand a implantelor.

Scopul studiului. Evaluarea frecventei expunerii
spontane a implantelor pe parcursul perioadei de os-
teointegrtare in dependenta de grosimea gingiei su-
praimplantare. Implimentarea unei metode obiective
de masurare a grosimei gingiei la calculator.

Material si metode.

Prezentul studiu este bazat pe materialul si me-
toda de instalare a implantelor descrise in lucrearea
recent publicatd [6]. Din cele 254 implante instalate
in prezentul studiu au fost incluse numai 163, la care
plaga postoperatorie a fost vindecati per primam in-

Class I: The mucosa has a defect detected with a
probe, but the implant is not seen.

Class II: The mucosa is fenestrated, and the cover
screw is seen in one place.

Class III: The cover screen is exposed, and its
margin is partially seen.

Class IV: The cover screw is completely exposed.

Tal H. [3] has noticed this complication in
13.7% during osseointegration period, Van Assche
et al [4] in 33% and Mendoza G. et al. [5] observed
this complication in 63% of implants. The implant
exposure in our studies was noticed in 39.4% of im-
plants [6.].

It is worth mentioning that implant exposure
researches are related to its influence on marginal
periimplant bone loss [1, 2, 4, 5, 7, 8]. Authors have
noticed an increased bone loss in exposed implants
during osseointegration period than in implants
without exposure. A logic question appears - Which
factors facilitate implant exposure during osseoin-
tegration period? This phenomenon is still insuffi-
ciently studied. Implant exposure doesn’t appear sud-
denly, it develops as a result of destructive process in
mucosa that covers the implants.. How does the gin-
gival thickness influence the implant exposure dur-
ing osseointegration period? The study is dedicated
to this question.

Gingival biotype in literature is nowadays divided
in thick and thin. The limits between these two types
varies from author to author. Chen S. et al [9] con-
sider a gingiva more than 1 mm as thick, Bashutski J.
and Wang H. [10] - more than 1.5 mm and Suarez-
Lopez Del Amo et al. [11] consider gingiva more
than 2 mm as thick biotype.

The periodontal probe is used in daily practice to
measure the gingival thickness. However, Aksali A. et
al [12] mentioned a 0.5mm error and high rate of in-
accuracy with this method. A new method of thick-
ness appreciation for periimplant mucosa is required
in order to increase the precision which will be supe-
rior the probing method.

Working hypothesis: Thin gingiva “favors” the
implant exposure during implant healing period.

Aim: Evaluation of implant exposure rate around
implants during osseointegration period depending
on the thickness of mucosa above implants.

Implementation of objective method for determi-
nation of gingival thickness using the PC.

Material and methods.

This study is based on material and methods of
implant placement described in recent study [6].
Only 163 implants out of 254 have been included in
this study, where the postoperative gingiva healed by
primary intention, the platform was situated at the
level cortical bone and the OPG’s were of goof quality
that allowed to measure the mucosa above implant.
Implant distribution is showed in table 1.



tentionem, platforma era situatd la nivelul corticalei, Tabelul 1. Repartizarea implantelor conform localizarii.

iar ortopantomogramele (OPG) - informative ce ¥ ; | Premolars Molars J
permitea masurarea grosimei gingiei supraimplanta- Incisive |Canines Posk Lacanal firet Tserond Total
re. Repartizarea implantelor este redatd in tabelul 1. Vaxilla & 5 1 8 |31 5 | 59
Tabelul 1. Repartizarea implantelor conform localizdrii. Mandibie 2l . i SIS S R
- - Total Sac A6 20| e e T 168
| | Premolarii Molarii
Indisivi | Canini — > Total
prim [secund | prim |secund The eventual changes in integrity of periimplant
Maxila el Gl 8 1 e R W mucosa were highlighted during implant uncover
Mandibula | — 3.2 .45 | 1 {104 with evaluation of pictures of respective region visu-
Total 5 3641229 | 76017 2163 ally and zoomed at the computer. The thickness of
mucosa above implants was measured on OPG pre-
La a doua etapa chirurgicala, pentru evidentierea operatively, postoperatively and during the second
clinicd a eventualelor schimbri ale integritatii mucoasei surgical step according to the described method in
supraimplantare, imaginele foto ale sectorului respectiv the literature [13], as well by means CV Lite software
au fost studiate vizual si la calculator in regim marit. (Figure 1).
Grosimea mucoasei supraimplantare a fost masurata The gingival biotype was divided into thin - less
pe OPG preoperatorii, postoperatorii si la a doua eta- than 2 mm, medium - 2-3 mm and thick - more
pa chirurgicala conform metodei descrise in literatura than 3 mm in order to increase the objectiveness of
[13], precum si prin utilizarea programului CVLite.exe. this study. The obtained data underwent statistical
(Fig. 1). Pentru a spori obiectivitatea studiului biotipul analysis with calculation of the share and confidence
gingiei supraalveolare a fost divizat in trei grade: subtire interval.

- pind la 2mm, mediu - 2-3 mm si fenotip gros — mai
mare de 3mm. Datele ob{inute au fost prelucrate statis-

tic, fiind calculata ponderea si intervalul de incredere.

g Fig. 1. OPG fragment — absence of tooth 17, 16, 15, 14. The
Fig. 1. Fragment din OPG — absenta d. 17, 16, 15, 14. Grosimea thickness of gingiva was appreciated with CVLite.exe software.
gingiei apreciata prin intedrmediul programului CVLite. exe.
Results. The spontaneous implant exposure ac-
Rezultate. Expunerea spontana a implantelor cording to degree, localization and gingival type is
conform gradului, localizarii si tipului de gingie este shown in table 2. A sound gingiva above implants
redatd in tabelele 2, 3. Din cele 163 implante studiate was observed in 114 (69.9%; CI 95% [62.9-77.0]) im-
gingia supraimplantara integra (Fig. 2) a fost consta- plants from 163 (figure 2), other 49 (30.1%; CI 95%
tata la 114 (69,9%; 11 95% [62,9-77,0]), iar la celelalte [23.0-37.1]) had dehiscence of different degree (Fig-
49 (30,1%; 11 95% [23,0-37,1]) ea a fost cu dehiscenta ures 3,4, 5, 6).

de diferit grad (Fig. 3. 4, 5, 6). Table 2. Implant exposure according to degree, loccalization and

Tabelul 2. Expunerea implantelor dupa grad, localizare si tip de gingie gingival type
'Ti'p Man‘dibula— Maxila— Total Type.of Mar_xdible—104 Maxilla— 59 implants| Total
gingief 104 implante 59 implante gingiva implants
Grad Subtire| Mediu | Gros [Subtire| Mediu | Gros exposure Thin |Medium| Thick | Thin [Medium| Thick
Expozitie »| e |Bl2 26 - 31 163 degree 29001 62 13 2 26 |31 | 163
GR1 7 16 g (=2 6 6 37 1 degee 7 16 2 | — 6 6 37
GR2 — | 3 eilies 1 1 5 2 degee — | 3 — | — ] 1 1 5
GR3 1T — | —|—] 2 1 3 degee 1| —|—|—=1 2 1
GR4 1 1 o e e 1 4 degee 1 1 — | — | — 1 3
Total S ) 0 9 9 | 49 Total 9 2012 0 9 9 | 49
% 31,0; | 323; | 15.4; 34,6; |29,0; | 30,7; % 31071323 154 34.6; | 29.0; | 30.7;
1195%| 1195% |11 95% 1195% 11 95%| 11 95% C195%) C1 95% |Cl 95% ik (195%|C195% Cl 95%
[142-[ [20,6- | [42-| ~ | 116,3- |[13,1-| [23,0- [14.2-| [20.6- |[-4.2- [16.3- [[13.1-| [23.0-
47,91 | 43,9] | 35,0 52,9] | 45,01 | 37,1] 4791 | 43.9] | 35.0] 52.9] | 45.0] | 37.1]
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Fig. 2. a) Fragment din OPG. La nivelul d. 25, 26 instalate implante respectiv 3,3-11,5 si 3,75-11,5mm. b) Trei luni dupa instalarea implantelor —
gingia supraimplantara intacta; c) osul marginal periimplantar fara resorbtie.
Fig.2. a) OPG fragment. Two implants of 3.5-11.5mm and 3.75-11.5 size were installed in place of teeth 25, 26. b) After three months the
gingiva above implants in sound; c) periimplant marginal bone without resorption.

Fig. 3. Expunerea implantului Gr. 1. a) Fragment din OPG - absenta d. 14 - instalat implant 3,75-11,5; b) Cinci luni dupa instalarea implantului
— minifistuld cu hiperemie perifocald; osul marginal periimplantar fard resorbtie. In centrul opacitétii (gingia supraimplantara) in proiectia
surubului de acoperire — sector de radiotransparentd.

Fig.3. Implant exposure, first degree. a) OPG fragment — absence of tooth 14, a 3.75-11.5 implant was placed; b) five months after implant
placement — mini-fistula with perifocal hyperemia; marginal periimplant bone without resorption. ¢) In the center of opacity (gingiva above

implant) in projection of cover screw — area of radiolucency.

Fig.4. Expunerea implantului - Gr. 2. a). Fragment din OPG - absenta d. 24. b). Patru luni dupa instalarea implantului 3,75-11,5; vizibil intr-un
punct surubul de acoperire. ). Resorbtie neinsemnata a osului marginal periimplantar. In centrul opacittii (gingia supra-implantara) —
aprfofundare sub forma de pilnie.

Fig.4. Implant exposure, second degree. a) OPG fragment — absence of tooth 24 an implant was placed; b) four months after implant
.2 placement of 3.75-11.5 size; the cover screw is exposed in one point. ¢) Insignificant periimplant marginal bone resorption. The gingiva in the

Sl LY center of opacity has a funnel like depression.



Fig. 5. Expunerea implantului — Gr. 3. a). Fragment din OPG — absenta d. 25 — instalat implant.b). Patru luni dupd instalarea implantului 3,75-
10— vizibil surubul de acoperire. c). Resorbtie de os marginal periimplantar.
Fig.5. Implant exposure, third degree. a) OPG fragment — absence of tooth 25 — implant placed. b) Four months after a 3.75-11.5 mm
placement — the cover can be seen. ¢) Marginal periimplant bone loss.

Fig. 6. Expunerea implantului — Gr. 4. a). Fragment din OPG — absenta d. 45 — instalat implant 3.75-11,5. b). Trei luni dupd instalarea
implantului — complet expusa platforma implantului. ¢). Resorbtie masiva de os marginal periimplantar.
Fig.6. Implant exposure, fourth degree. a) OPG fragment — absence of tooth 45 — a 3.75-11.5 mm implant placed. b) Three months after
surgery — the cover screw completely exposed. ¢) Massive marginal periimplant bone loss.

Biotipul gros de gingie mai frecvent a fost intilnit
la maxila - 52,5% (I195% [39-8-65,3]), vizavi de 12,5%
(11 95% [6,1-18,9]) la mandibuld. Frecventa biotipului
mediu a fost mai mare la mandibula - 59,6%, vizavi de
44,1% (11 95% [31,4-56,7]) cazuri la maxilla. Biotipul
subtire la mandibula a fost depistat in 27,9% (II 95%
[19,3-36,5]) , la maxili el fiind intilnit numai in 3,4% (11
95% [-1,2-8,0]) cazuri. Asa dar la maxila mai frecvent
este intilnit biotipul gingival gros, iar la mandibula - cel
mediu urmat de cel subtire (x2=46,4, gl=2, p<0,001) —
testul Pearson 2 (chi2). La analiza frecventei gradului
de expunere a implantelor a fost constatat ca din cele
49 cu expunere 37 (75,5%; 11 95% [63,5-87,6]) sunt de
gradul intii, 5 (10,2%; 1195% [1,7-18,7]) - de gradul doi,
4 (8,2%; 1195% [0,5-15,8]) - de gradul trei si 3 (6,1%; II
95% [-0,6-12,8]) sunt de gradul patru.

Analiza frecventei dehiscentei la numarul total
(mandibula + maxila) de implante este redatd in Ta-
belul 3. Biotipul de gingie subtire a fost constatat la
31 implante (29 la mandibula, 2 la maxila). Expozitia
implantelor a fost depistata numai la mandibula - 9
implante. Asa dar din numérul total de cazuri de gin-

Thick biotype was mostly noticed in maxilla -
52.5% (CI 95% [39-8-65.3], versus 12.5% [CI 95%
[6.1-18.9]) in mandible. A higher frequency of me-
dium biotype was observed in mandible - 59.6%
vs 44.1% in maxilla (CI 95% [31-4-56.7]). The thin
biotype was observed in 27.9% in mandible (CI 95%
[19.3-36.5]) while the frequency in maxilla was only
3.4% (CI 95% [-1.2-8.0]). Thus, the thick biotype
is mostly found in upper jaw in the thin one in the
lower jaw (x2=46.4, gl=2, p<0.001) — Pearson test x2
(chi2).

The analysis of exposure frequency of gingiva
around implants has shown that from 49 cases - 37
had first degree (75.5%; CI 95% [63.5-87.6]), 5 had
second degree (10.2%; CI 95% [1.7-18.7]), 4 with
third degree (8.2%; CI 95% [0.5-15.8]) and 3 of
fourth degree (6.1%; CI 95% [-0.6-12.8]).

The analysis of dehiscence frequency to total im-
plant number (maxilla and mandible) is shown in
Table 3. Thin biotype was observed in 31 implants
(29 in mandible and 2 in maxilla). Implant expo-
sure occurred in 9 implants from maxilla. Thus, the

e
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gie biotip subtire frecventa expunerei implantelor a
fost 29,03% (11 95% [13,1-45,0]). Gingia cu grosime
medie a fost intilnita la 88 implante (62 la mandibul,
26 la maxilla). In acest grup dehiscenta gingiei su-
praimplantare a fost depistatd la 29 implante. Deci
frecventa expunerii implantelor in cazul grosimii
medii a gingiei este 32,% (II 95% [23,1-42,8]). Bioti-
pul gros de gingie a fost atestat la 44 implante (13 la
mandibula, 31 la maxild), expunerea fiind constatati
in 11 (25%; 11 95% [12,2-37,8]) cazuri.

Tabelul 3. Frecventa expunerii implantelor in dependentd de
biotipul de gingie.

frequency of implant exposure in from all implants
with thin biotype was 29.0% (CI 95% [13.1-45.0%]).
Medium thickness gingiva was observed in 88 im-
plants (62 in mandible and 26 in maxilla). The mu-
cosa dehiscence in group was noticed in 29 implants.
Thus, the exposure frequency of implants in medium
thickness of gingiva was 33.0% (CI 95% [23.1-42.8]).
Thick biotype was noticed in 44 implants (13 in man-
dible and 31 in maxilla), exposure was noticed in 11
cases (25%; CI 95% [12.2-37.8]).

Tabelul 3. Frecventa expunerii implantelor in dependenta de
biotipul de gingie.

Tip gingie Total - 163
Subtire Mediu Gros implante
abs| % [abs| % [abs| % [abs| %

Starea
gingiei

Gingiva Type Total — 163
Thin Medium Thick implants
abs| % |abs| % Jabs| % [abs| %

Status of
gingiva

Integrd 22 170,97 | 59 | 67,05] 33 | 75,00 | 114 | 69,94

Sound 22 170,97 | 59 167,05 33 [7500 114 69,94

Dehiscentd | 9 | 29,03 | 29 [32,95| 112500 | 49 |30,06

Dehiscence | 9 |29,03 |29 |32,95( 11 |2500| 49 [30,06

Total 311 100 | 88| 100 | 44| 100 | 163} 100

Total 311 100 [ 88 100 |44 | 100 | 163 | 100

Conform rezultatelor obtinute putem afirma ca
tipul de gingie nu influenteaza expunerea implante-
lor, atat la mandibula (x2=4,69, gl=6, p>0,05), maxi-
la (x2=1,33, gl=6, p>0,05), cét si per total (x2=2,34,
gl=6, p>0,05).

Discutii.

Metoda de instalare a implantelor in doui sedinti
chirurgicale elaborata si aplicatd in practica de catre
Branemark si colaboratorii este viabila pind la mo-
mentul actual [14]. Ea prevede izolarea plagii posto-
peratorii de mediul septic al cavititii bucale precum
si evitarea actiunii fortelor masticatorii asupra im-
plantelor pe parcursul osteointegrarii lor. Insa anali-
za rezultatelor clinice a demonstrat ca, pe parcursul
perioadei de ,asteptare” a osteointegrarii la unele
implante are loc dehiscenta gingiei supraimplantare
cu dezvoltarea in continuare a procesului inflamator
si pierdere de os adiacent implantului [3,15]. Tal H.
mentioneazi ca dehiscenta se poate produce in orice
timp al perioadei de osteointegrare iar volumul pier-
derii de os este in dependenta de gradul de expunere
a platformei implantelor [4]. Consecintele expune-
rii spontane a implantelor sunt descrise i in unele
cercetiri recente [1, 3, 8]. Sub influenta carui (céror)
factor are loc distructia gingiei supraimplantare cu
expunerea ulterioard a implantului? Tentativa de a
raspunde la aceastd intrebare a fost ficuta de citre
Mendoza cu colaboratorii [5]. A fost studiatid pro-
babilitatea expunerii implantelor in dependenti de:
particularitatile vindecarii plagii dupa instalarea im-
plantelor, prezen{a si grosimea gingiei cheratinizate,
instalarea implantului imediat postextractional sau
in osul alveolar complet vindecat, utilizarea conco-
mitenti a procedeelor de regenerare ghidata. Autorii
n-au constatat asociere a dehiscentei cu factorii stu-
diati.

Moritz Hertel si colaboratorii [1] studiind aceas-
td intrebare au constatat ci expunerea se intilneste
mai frecvent in sectoarele posterioare ale maxilare-

The obtained results have shown that gingival
biotype doesn’t influence the implant exposure rate
neither in mandible (x2=4.69, gl=6, p>0.05), and
maxilla (x2=1.33, gl=6, p>0.05) ner overall (x2=2.34,
gl=6, p>0.05).

Discussions.

The method of two step implant placement pro-
posed by Branemark et al. is still viable and actual
[14]. It foresees the isolation of the wound against
septic environment from oral cavity as well as the
avoidance of direct action of masticatory forces on
implants during their osseointegration. However,
the analysis of clinical results has shown that dur-
ing healing period some implants exhibit soft tis-
sue dehiscence with development of inflammatory
process and adjacent bone loss [3, 15]. Tal H. men-
tions that dehiscence can occur at any time during
healing period and the bone loss volume depends
on the exposure degree of implant platform [4]. The
consequences of spontaneous implant exposure are
described also in the recent studies [1, 3, 8]. What is/
are the factor(s) that leads to destruction of gingiva
above implants and implant’s platform exposure? An
attempt was made by Mendoza et al. [5]. The pos-
sibility of implant exposure depending on: peculiari-
ties of wound healing after implant placement, pres-
ence and thickness of keratinized gingiva, immediate
implant placement after tooth extraction or in healed
bone, use of guided bone regeneration procedures
were studied.

Moritz Hertel et al. {1] have concluded, after
studying the subject, that exposure occurs more often
in lateral areas of maxilla in men during supra-crestal
implant placement with the screw that is higher that
the implant platform.

Taking into consideration the above-mentioned
fact, we have included into study just implants that
met the following criteria: implant platform situ-
ated at the crestal level, cover screw did not exceed



lor, la barbati, la instalarea implantelor supracrestal
si cind surubul de acoperire depaseste platforma im-
plantelor.

Referitor la aceasta intrebare de cétre noi in stu-
diu au fost incluse numai implantele care au cores-
puns urmatoarelor cerin{i: platfotma implantului
situata la nivelul corticalei, surubul de acoperire nu
depasea periferia platformei, plaga postoperatorie
vindecatd per primam intentionem. Din cele 163 im-
plante incluse in studiu la sfirsitul perioadei de os-
teointegrare la 114(69,94%) gingia supraimplantara
a fost integr, la celelalte 49(30,06%) - cu dehiscen-
ta de diferit grad. Care-i pricina? Mentiondm ca in
studiu au fost incluse numai implantele la care pla-
ga postoperatorie a fost vindecata per primam. Deci
pe parcursul osteointegririi dehiscenta sa dezvoltat
in gingia supraimplantard integra. Luind in consi-
deratie acest fapt se poate de presupus cé, procesul
distructiv in gingia supraimpalantara este inifiat in
straturile ei profunde, la hotar cu platforma implan-
tului. In cazurile de dehiscenta gadul I, apreciata la
a doua etapi chgirurgicald, in majoritatea cazurilor
ea s-a dezvoltat asimptomatic, numai 7 pacienti au
mentionat dureri neinsennate in sectoarele respec-
tive. La examinarea gingiei ad oculos in sectoarele
respective se aprecia o hiperemie limitatd localizatd
in proiectia surubului de acoperire. Prin examinarea
imaginei ,foto” la calculator in centrul sectorului
respectiv se aprecia o minifistuld punctiforma (fig.
3b). Pe OPG in proiectia gingiei supraimplantare la
nivelul surubului de acoperire adeseori se aprecia o
radiotransparenta limitatd (fig. 3¢). Pentru depista-
rea acestor simptoame in faza initiala este necesard
0 examinare ,{intd" Probabilitatea nediagnosticarii
fazei initiale ale dehiscentei evident persistd. Prin
aceasta se poate si explica diferentele mari referitor la
frecventa dehiscentei gingiei supraimplantare publi-
cate in literatura de specialitate.

Faptul ca dehiscenta gingiei supraimplantare este
insotitd de proces inflamator iar punctul de ,,pornire”
al ei este situat in vecinatatea surubului de acoperi-
re ne sugereaza ideea ca, la instalarea implantelor in
spatiul intraimplantar patrunde microflora din cavi-
tatea bucald si ulterior toxinele ei prin fisura ,surub
de acoperire-corp implant” se raspindesc sub gingie
si inifiazd procesul inflamator. Inflamatia poate avea
un tablou acut prin abcedare sau cronic prin fistua-
lizare [6].

Concdluzie.

In limita studiului efectuat se poate de afirmat
c, la instalarea implantelor dentare in doud sedinti
chirurgicale biotipul gingiei supraimplantare pe par-
cursul osteointegrarii are un rol secundar in aparenta
expunerii spontane a implantelor.

implant platform, postoperative wound healed by
primary intention. The gingiva above implants was
sound in 114 implants (69.94%) out of 163, other 49
(30.06%) had dehiscence of different degree. What
is the cause? We have mentioned that only implants
with wounds healed by primary intention were se-
lected into study. Thus, the dehiscence developed in
the sound gingiva during healing period. Taking into
consideration this fact, we can suppose that destruc-
tive process starts deeply into gingiva at the platform
level. The first-degree dehiscence noticed during
second stage surgery had developed asymptomatic,
only 7 patients mentioned insignificant pain in these
areas. During ad oculus examination of these sectors
a slight localized hyperemia was noticed at the level
of the cover screw. After picture examination on PC,
a mini-fistula was noticed at this level (Figure 3b). A
limited radiolucency was appreciated above implant
on OPG (figure 3c). A targeted examination is re-
quired to determine these symptoms in early stages.
The possibility of undiagnosed dehiscence is present.
This can explain the presence of huge difference in
dehiscence frequencies in literature.

The fact that dehiscence of gingiva above implant
is associated with an inflammatory process and the
starting point is near cover screw lead us to idea of
bacterial penetration inside implant from oral cavity
during its placement and subsequently their toxins
flows under the gingiva through cover screw-implant
fissure and initiate inflammation. It may develop with
acute picture with abscess or chronic with fistula [6].

Conclusions.

In the limits of this study we can conclude that
the gingival biotype during two step implant place-
ment has a secondary role in spontaneous implant
exposure.
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