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Abstract: The main factors leading to the
development of localized pathological periodontal
pockets are the following. Localized pathological
periodontal pockets include. Poor-quality direct
restorations, incomplete crowns and lack of
contact points. The absence of contact points.
Pathological periodontal pockets are mainly
localized on the lateral teeth. This is due to the
large number of fillings in this part of the jaw. The
dentition of the jaw is part of the jawbone. In
combination with chronic injury of the gingival
tissue, it leads to the formation and deepening of
pathological periodontal pockets. This article
presents a comprehensive algorithm for the
treatment of localized periodontitis. We are
talking about periodontitis, in the treatment of
which orthopedic factors play an important role.

INTRODUCTION

Purpose of the study: to determine the algorithm of an integrated approach in the treatment of

traumatic localized periodontitis

Localized periodontitis, as an independent form, is most often found in young adults (<40 years old)

with a prevalence of 48.6% [2], although generalized periodontitis can occur after 40 years. Traumatic
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localized periodontitis (TLPP) occurs due to incomplete restoration (58.7% of cases [3]) and the
absence of prostheses when the approximal walls of adjacent teeth do not touch. Mechanical damage to
periodontal tissues leads to pathological changes in the gum due to the presence of microorganisms in
itand their invasion into areas of damage to the mucous membrane [1], which leads to a loss of adaptive
capabilities of the periodontal ligament. Since the degree of discomfort depends on the width of the
interdental space and the number of stuck food residues, this problem does not bother patients, and
they do not always complain. As a result of a thorough survey, pain of varying intensity in the affected
area, an unpleasant odor from periodontal pockets, the depth of the interdental space and sometimes
slight bleeding are revealed. The main goal of traumatic localized periodontitis treatment is to create a
tight contact point between the teeth. The methods used in this case (composite restorations or
restorations with single crowns) do not give a long-term effect due to the mobility and displacement of
the teeth. Therefore, it is important to use an integrated approach to the treatment of localized
periodontitis, taking into account not only causal factors, but also the local condition of the teeth in the

affected area.
MATERIALS AND METHODS

80 patients (aged 22-63 years) with a diagnosis of traumatic localized periodontitis were included in
the study. Of these, 12 are men and 68 are women. The diagnosis was confirmed by a clinical
examination, data from laser Doppler flowmetry and radiography. The pathology was mainly localized
in the lateral occlusion, which indicates a large number of fillings in the jaws in this area. Using a
randomized method, the patients were divided into two groups: the main group included patients who
underwent splinting prosthetics, and the comparison group included patients who underwent
prosthetics using a single ceramic metal crown. The depth of the periodontal pocket varied from 2.5 to
5 mm; depending on the severity of traumatic localized periodontitis, patients were divided into two
subgroups: mild traumatic localized periodontitis (depth of the periodontal pocket up to 3 mm) - 54
patients; moderate traumatic localized periodontitis (periodontal pocket depth 3-5 mm) - 26 patients
(17 in the main group, 9 in the comparison group). comparison group). All patients underwent
specialized oral hygiene, endodontic treatment of these teeth, pharmacological treatment of
periodontal pockets, curettage of periodontal pockets with moderate severity of traumatic localized
periodontitis and depth of periodontal pockets 3-5 mm and filling of bone defects with osteogenic
preparations. Prior to surgical treatment, plastic bridges for temporary splinting (plastic interdental
tabs) were made for the main group of patients, teeth were made in the area of periodontal pockets and

plastic crowns were fixed on temporary cement. After suturing, a temporary plastic prosthesis was
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fixed to the tooth, and the gingival edge of the crown was previously modified to ensure effective
postoperative hygiene. In the comparison group, at the first stage of treatment, incomplete restoration
was replaced with a dense contact point, and the tooth was covered with one temporary plastic crown.
21 days after surgical treatment and healing of the gum, the single crown and bridge were replaced with
metal-ceramic structures, and the interdental inlays were made using an indirect restoration system.
Results and discussion During the study, it became necessary to typologize clinical cases depending on

the condition of the tooth. Description of the type.

[. the local condition of the tooth in the problem area is an intact tooth and a filled tooth or both filled

teeth.

II. the local condition of the tooth, characterized by the presence of sealed and crown teeth in the area

of pathological periodontal pockets;

III. a local tooth condition characterized by the presence of two teeth covered with crowns, with
pathological periodontal pockets between them (C-C). These data indicate that most cases of traumatic
localized periodontitis belong to type I local dental conditions, when the localized inflammatory process
is localized in the area of intact and/or sealed teeth. This fact is confirmed by the fact that patients aged
30-40 years have more filled teeth and fewer crowns. Thus, there is a relationship between defects in
dental restoration, on the one hand, and loose fitting of the walls of teeth at contact points, on the other
hand, and the prevalence of focal conditions of type I teeth in traumatic localized periodontitis. After
professional oral hygiene, all patients noted an overall improvement in the condition and comfort of the
oral cavity, however, in the area of localized periodontal pockets, unpleasant odor and discomfort did
not disappear, and food was still clogged between the teeth, causing cramps and pain. After fixation of
bridges and temporary crowns, in which places of close contact between teeth were recreated, patients
of both groups noted a decrease in subjective discomfort after eating. However, in the comparison
group, patients continued to use dental floss to clean the interdental spaces. During the study, it was
found that in all patients of the main group, after splinting on teeth in the periodontal pocket area (day
4), faster wound healing and disappearance of inflammatory symptoms were observed. In addition,
there was no improvement in discomfort during eating, bleeding gums and emotional state. The
immediate postoperative course of patients with moderate traumatic localized periodontitis in both
groups was not unique. In the main treatment group, the periodontal healing process occurred 3-5 days
earlier than in the comparison group. This fact can be explained by the absence of the traumatic effects
of food stress, as well as the absence of the need to clean the interdental spaces with dental floss.

Cleaning the surgical site directly under the bridge with a chemical solution had a positive effect on the
. __________________________________________________________________________________________________
VOLUMEO4 ISSUEO1 173



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

healing time. In the comparison group, the effect of the use of drugs was short-lived, since the
periodontal tissues were open. The therapeutic effect of the main treatment group was maintained
during the one-year follow-up period, with stable gingival edges, no signs of inflammation and close
contact with the bridge; one patient had bleeding associated with insufficient oral hygiene, and the
other had an unpleasant odor associated with a lack of intermediate oral hygiene during the day. An
unpleasant odor associated with the lack of intermediate oral hygiene in the daytime was observed in
another patient. In the comparison group, the effect of treatment persisted for 4-6 months after fixing
a permanent ceramic-metal crown: 31.5% of the six patients developed a small distance between the
teeth and dietary fibers began to clog the gaps between the teeth again, but the integrity of the crown
and the edges of the restoration did not change. Three to four weeks after surgery, 34 patients had their
temporary bridges replaced with metal-ceramic ones; four patients had interdental tabs made using an
indirect restoration system. In two patients, temporary splints were left as the main treatment for up
to 6 months; when followed up after 6 months, treatment results were stable. The mucous membrane
of the gum in the area of the periodontal pocket was pale pink, dense, without bleeding; no pathological
changes were observed on radiographs. In the comparison group, the healing period after curettage of
the periodontal pocket was 7-10 days, all patients did not notice discomfort in the oral cavity and
unpleasant odor. After complete restoration of periodontal tissues, temporary plastic crowns were
replaced with permanent metal-ceramic crowns (16 pcs.) After 6 months, the radiographic reduction
of the periodontal pocket ranged from 0.5 to 1.5 mm (23.5%) in the main group, compared with 0.5 mm

(15.6%) only in the comparison group.
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