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ABSTRACT

Periodontology is the most important part of practical and theoretical dentistry. Between periodontal diseases inflammatory
processes are popular without somatic nosology. An adequate and effective treatment of these diseases is possible with
improved diagnostical search. In this case the more valuable one is the X-ray determination which shows the condition of the
bone tissue. After the valuable treatment the radiographs are changed, especially - radiographs of remote results. The bioactive
osteoplastic composition-Cerasorbee at a surgical stage of combined treatment of chronic generalized periodontitis was
examined. The results in the control and study groups prove, that Cerasorbee allows to reduce time of treatment, to achieve
remission of disease. From 127 patients with chronic generalized periodontitis 65 of them undertook microplasmatic scalpel-

irradiator in complex treatment.
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complete cure of periodontitis is the central
problem in stomatological practice and in medicine
generally.

The cure of periodontitis depends on many factors, for
example on the virulence of microbes, a general position
of the body and on the tactics of cure.

During the cure of periodontitis together with traditional
methods, we first used a complex cure, particularly after
the plasmic therapy course we used osteoplastic material
Cerasorbee for ontogenesis stimulation.

Our aim during the cure of chronic periodontitis was to
create the stimulating osteogenezic facilities and their use
in clinic.

The second of our

plasmatrone.

component experiment is the

Plasma - it is the high temperatured, partial ionisited gas.
It includes whole spectrum of solar electromagnetic
radiation. We use low temperatured plasma that is
produced in semicircle unit during discharge in
mikroplasmatrones where the inert gas (for example -
Argon) is used as a plasma creating gas. Plasmatic area
is high energetic and it is mechanical transferor of the
heat.

From the advantages of plasmic therapy the most
important are: It regulates microcircuiation; it stimulates
reparative regeneration; it increases the cells, which are
resistante to pathologic agents; by the action of plasmic

HI
The time of examination

therapy, the time of treatment is shortened; reducing the
using of antibacterial and other inflammation
preparations; the days of illness are reduced too.

MATERIALS AND METHODS

Effectiveness and success of complex treatment was shown
on 127 persons. We treated patients in the department of
Maxillo-facial Surgery of 4t Tbilisi hospitals and in dental
clinic of Institute of Dentistry at the Georgian Academy of
Physical Culture and Sport. The patients were divided into
two groups: first group - control group n=62; Second -
basic group n=65 patients.

The traditional treatment course was holding to patients of
control group. This course includes movement of gingival
plaque, currettment of periodontal recesses, medication of
periodontal tissues with antiseptic solutions. After these
preparations, periodontal tissues submitted to influence of
the Heparin-ointment and the Trichopol, also - parodontal
bounds. In the case was introduces antibiotic-therapy.

To the second-group patients was holding a new method,
which includes osteoplastic material Cerasorbe. Before
and after treatment was caring out radiographical search
- to patients of both groups. Also, there was holding the
clinical examination, the results of this search is shown in
Tab.1 and Tab.2.

On 24 month postoperation radiographs was shown bone
regeneration in 59,6% of the first group and 87,6% of
the basic-group patients.

The Depth of Periodontal

Pl Recesses (mm)

Basic group  Control group  Basic group Control group  Basic group ~ Control group

Before the treatment 3,43+0,003 3,43+0,005 2,27+0,101 2,170,003 4,48+0,003 4,91+0,003
On 6 month postoperative examination | 1,13+0,003 1,160,003 1,86+0,002 1,89+0,005 1,460,003 2,274+0,003
On 12 month postoperative examination | 1,1540,002 1,71+0,002 1,25+0,003 1,63+0,003 1,32+0,003 2,97+0,003
On 24 month postoperative examination | 1,23+0,003 1,24+0,003 1,37+0,004 1,97+0,004 1,93+0,003 3,33+0,003

Tab.X The clinical index of dynamics of Periodontitis of the I basic and III control group of patients (medium
condition) .
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The Depth of Periodontal

HI PI
The time of examination Recesses (mm)
basic group  control group basic group control group  basic group  control group
Before the treatment 3,72+0,004 3,68+0,003 5,26+0,003 5,27+0,004 5,170,003 5,16+0,002

On 6 month postoperative examination | 1,21+0,005 1,110,003 2,83+0,003 3,15+0,003 1,68+0,002 2,284+0,003

On 12 month postoperative examination | 1,13+0,004 1,160,002 2,41£0,003 2,76+0,003 1,44+0,004 2,96+0,002

On 24 month postoperative examination | 1,2440,003 1,27+0,002 2,47+0,003 3,510,004 1,98+0,003 3,34+0,003

Tab.2 The clinical index of dynamics of Periodontitis of the Il basic and III control group of patients (grave
condition)

RESULTS AND DISCUSSION We have obtained good results by using cerasorbe in
experiment and during complex treatment. Cerasorbe
stimulated reparative osteogenesis and can be
recommended for wide using in the clinical practice.

From the results of complex usage of osteoplastic
material cerasorbee and microplasmatic scalpel-
irradiatior is shown successful treatment of fulminant
periodontitis. The same conclusions were obtained from The therapy has shown positive result. So, the new
post-operative patients examination (Tab.1, Tab.2). method of treatment chronic generalized periodontitis
may prove to be more practical in clinical dentistry.
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IIpuMeHeHHEe Kepacopda B KOMILIEKCHOM JIeYeHUH XPOHUYECKOT0 MAPOIOHTHTA

Huno Moyonenuose, Tamap Oxponupuose, Pesaz Kananaosze

I'py3uHCKHI TOCYAapCTBEHHBIH CTOMATOIIOTHIECKAN HHCTUTYT MU AKagemun crioprta, Towmmucw, ['py3us

PE3IOME

Llenbto HacTosiwen paboTbl SBMANOCH MOBblLeHNe 3MMEKTVBHOCTU NEYEHUSI XPOHWYECKOTO MapoAOHTMTa MYTEM CO34aHWsi HOBOTO
nogxoda AnNs CTUMyNAUMM ocTeoreHesa. B komnnekc nevebHbIX MeponpusaTuiA, KpoMme TpadMLMOHHOMO MeToAa, BKMYanu
XMpypruyeckoe BMeLLATENbCTBO C MPUMEHeHMeM GKMOaKTMBHOrO KOCTHOMMacTuyeckoro matepuana Kepacopba 1 0gHOBPeMeHHO
Ha3Havanu nnasmeHHytlo Tepanuio. MauueHTsl Gbinn nogpasgeneHsl Ha Ase rpynnbl. M3 HUX 65 (ocHoBHas rpynna) 6onbHbIM Gbilnn
nNpoBeAeHbl XMpyprudeckme onepauun ¢ npumeHeHmem Kepacopba n ogHOBpEMEHHO NPOBOAUNM Mia3MeHHyto Tepanuto. OcTanbHbIX 62
60nbHbIX (KOHTPOMbHAsA rpynna) Nevnnu TPaaMLMOHHBEIM METOAOM. BomnbHLIM OCHOBHOW rpynnbl NoA, MHAUNLTPALIMOHHON aHecTesnen
yAananu HanéT, Had - 1 NnoaaecHeBon 3yOHON KaMeHb; CeprnoBMAHBIM Ckanbnenem Npov3BOAUNK AeanuTennsaumio gecHeBoro kpas. C
NomoLLblo OMHUP W MONMP OCBEXanu LeMeHT KOpHs. [lapodoHTanbHble KapmaHbl MPOMbIBanu pacTBOpamy aHTUCENTUKOB.
O6TypupoBaHue nNapoAoHTanbHbIX kapMaHoB npoussoaunu Kepacopbom. Ha pgecHeBoW kpail HaknagbiBanu 3alyUTHYHO MOBA3KY.
MpeanoxeHHbIn Hamn HOBbIM npenapaT Kepacopb MOXHO HasHaunTb BCeM nauveHTam. [Mpenapat obnapgaeT npoTMBOBOCMANU-
TENbHLIMU M OCTEOMNNACTMHECKUMU CBOMCTBaMM, MCXOAS M3 Yero KOMMIekcHoe npumeHeHne Kepacopba v nnasmeHHOro noTtoka
cokpallaeT cpoku nedexHunsa XITl.

KioueBsle cJIOBa: HNApONOHTUT, [JIa3MeHHAas Tepanus, Kepacopb, oOCTeOonIacTUYeCcKi, OMOaKTUBHEE
MaTepuasiel, pernapaTrMBHAs pPereHepalms
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