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prevalenta cariei dentare, ceea ce este in concordanta
cu rezultatele multor studii anterioare. OMS a reco-
mandat un consum de < 10% de carbohidrati pentru
a preveni cariile dentare.

Cuvinte-cheie: dietd, carie dentara, personal militar.

sumption of sugars to prevent dental caries. In con-
trast to many other studies indicating the anti-car-
ies properties of fruits, increasing fruit consumption
during the day increased susceptibility to caries.
Keywords: diet, dental caries, military personel
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Introducere. Peri-implantita a fost definitd ca o
conditie patologicid asociatd cu biofilmul, care afecteaza
tesuturile din jurul implanturilor dentare si se carac-
terizeazd prin inflamatie in mucoasa peri-implantara
si prin resorbtia progresiva a tesutului osos de suport.
Numeroase abordari chirurgicale, inclusiv chirurgia cu
lambou de acces si tehnici de rezectie sau de augmenta-
re, au fost propuse anterior in tratamentul peri-implan-
titei. Modificarea mecanicd a suprafetei implantului a
fost propusa ca o masurd adjuvanta in timpul tratamen-
tului chirurgical al periimplantitei. Implantoplastia este
o procedurd bazatd pe indepértarea mecanica a firelor
implantului pentru a crea o suprafata netedd, mai putin
susceptibild la acumularea placii si la reinfectie.

Scopul lucririi. Scopul acestui studiu a fost de
a evalua eficacitatea clinica a modificdrii mecanice a
suprafetei implantului ca méasuréd adjuvanta in timpul
tratamentului chirurgical rezectiv al peri-implantitei.

Material si metode. Peri-implantita a fost defi-
nitd la implanturile cu o resorbtie osoasi radiologica
>3 mm si/sau addncimea pungii >6mm, impreund cu
sangerarea la sondare.12 pacienti cu peri-implantitd
au fost inclusi in studiu. Grupul de control (CG, n=6) a
beneficiat de tratament chirurgical rezectiv cu implan-
toplastie, in timp ce grupul de testare (TG, n=6) a fost
supus aceluiasi tratament folosind perii rotative din
titan pentru decontaminare. Instrumentele din carbu-
ra de tungsten au fost utilizate pentru implantoplastie
in timpul tratamentului chirurgical al periimplantitei.
Debridarea mecanica a suprafetelor implanturilor a
fost precedatda de aplicarea de agenti antibacterieni,
cum ar fi gluconatul de clorhexidina 0,05 % si peroxi-
dul de hidrogen 3% Au fost analizate urmatoarele va-
riabile: adancimea de sondare peri-implantara (PiPD),
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Background. Peri-implantitis has been defin-
ed as a biofilm-associated pathological condition,
occurring in tissues around dental implants, and
characterized by inflammation in the peri-implant
mucosa and subsequent progressive loss of suppor-
ting bone. Numerous surgical approaches, including
access flap surgery, and resective or augmentative
techniques, have been proposed previously in order
to treat peri-implantitis. The mechanical modifi-
cation of the implant surface has been proposed as
an adjunctive measure during surgical treatment of
peri-implantitis. Implantoplasty is a procedure ba-
sed on the mechanical removal of implant threads
to create a smooth surface that is less predisposed to
plaque accumulation and reinfection.

Objective of the study. This study aims to evaluate
the clinical efficacy of mechanical modification of the
implant surface as an adjuvant measure during resecti-
ve surgical treatment of peri-implantitis.

Material and Methods: Peri-implantitis was de-
fined as radiographic bone loss = 3mm and/or pro-
bing depths > 6mm, followed by profuse bleeding.
12 patients with peri-implantitis were included in
the study. The control group (CG, n=6) received re-
sective surgical treatment with implantoplasty, while
the test group (TG, n=6) received the same treatment
using rotating titanium brushes for decontamination.
Tungsten carbide instruments were used for implan-
toplasty on titanium during the surgical treatment of
peri-implantitis. Mechanical debridement of implant
surfaces was preceded by the application of antibacte-
rial and chemical agents, such as 0,05 % chlorhexidine
gluconate and 3% hydrogen peroxide The following



indicele desingerarea la sondare modificat (mBoP),
indicele de placd modificat (mPI), supuratia (SUP) si
recesiunea (REC).

Rezultate. Toti subiectii au fost supusi anterior
tratamentului non-chirurgical. La controlul de 3 luni,
ambele grupuri au prezentat ameliorari ale variabi-
lelor clinice. Reducerea indicelui clinic mBoP a fost
similara intre grupul de studiu si grupul de control
(p > 0,05). Cu toate acestea, grupul GC a demonstrat
o reducere mai mare, semnificativd din punct de ve-
dere statistic, a indicilor mPI si PiPD (p < 0,05). Nu
a existat nicio diferentd semnificativi statistic in ceea
ce priveste indicele de supuratie intre cele doua gru-
puri (p > 0,05). Situsurile tratate prin implantoplas-
tie au evidentiat o recesiune semnificativ mai mare a
tesuturilor moi (CG: 1,940,4 mm; TG: 1,1£0,35 mm;
p < 0,05) si, in consecintd, o expunere accentuata a su-
prafetei implantului.

Concluzii. Pacientii din grupul de control au in-
registrat rezultate mai bune ale indicilor mPI si PiPD.
Ambele metode au dus la obtinerea unor conditii sta-
bile, cu o ameliorare semnificativd a indicilor clinici.
Implantoplastia este mai potrivita pentru zonele late-
rale. Slefuirea suprafetei implantului este indicata in
situsurile peri-implantare la care nu se preconizeazi
regenerarea 0soas.

Cuvinte-cheie: peri-implantitd, implantoplastie,
tratament chirurgical rezectiv.

outcome variables were assessed: peri-implant probing
depth (PiPD), modified bleeding on probing (mBoP),
modified plaque index (mPI), suppuration (SUP) and
recession (REC).

Results. All subjects had previously received sub-
marginal instrumentation. At the 3-month follow-up,
both groups showed clinical improvements. The re-
duction in clinical index, mBoP were quite similar be-
tween the study and control groups (p > 0.05). Howe-
ver, the GC group demonstrated a statistically signi-
ficant greater reduction of the indices mPI and PiPD
(p < 0.05). There was no statistically significant diffe-
rence in suppuration index between the two groups
(p > 0.05). The sites treated with implantoplasty
revealed significantly more soft-tissue recession
(CG: 1.940.4 mm; TG: 1.1£0.35 mm; p < 0.05) and
consequently marked exposure of the implant sur-
face.

Conclusions. Patients from the control group
showed better results on mPI and PiPD indices. Both
methods resulted in stable conditions, with high im-
provement in clinical indices. Implantoplasty is more
suitable for lateral areas. Implant surface polishing is
indicated at implant sites where no bone regeneration
is expected.

Keywords: peri-implantitis, implantoplasty, resec-
tive surgical treatment.
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Introducere. Relatia existentd intre acumularea bi-
ofilmului in jurul implanturilor dentare si dezvoltarea
unei afectiuni inflamatorii a fost demonstrata in diver-
se studii pre-clinice si clinice.In cazul pacientilor cu
mucozitd peri-implantard, ghidul de practicd clinica
de nivel S3 al EFP sugereazd sa nu se utilizeze agenti
administrati local (antiseptice, postbiotice, gel desi-
cant) sau terapia fotodinamicd, ca metode adjuvante
la indepértarea mecanica profesionald a placii bacte-
riene (PMPR). In schimb, se poate lua in considera-
re utilizarea unei autoadministréri limitate in timp a
antisepticelor prin clitituri orale (pe bazi de clorhexi-
dini si pe baza de plante) sau autoadministrarea pro-
bioticelor ghidatd de un medic. In studiile anterioare,
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Background. The link between biofilm accumu-
lation around dental implants and the development
of an inflammatory disease around them has been
demonstrated in classical pre-clinical and clinical
studies. In patients with peri-implant mucositis, the
EFP S3 level clinical practice guideline suggest not
to use locally administered agents (antiseptics, post-
biotics, desiccant gel) or photodynamic therapy, as
adjunct methods to professional mechanical plaque
removal (PMPR). Instead, the use of a time limited
self-administration of oral rinse antiseptics (chlor-
hexidine and herbal-based) or the professionally
guided self-administration of probiotics may be con-
sidered. In previous studies, some antiseptics have
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