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	Abstract Title
	THE REGENERATIVE POTENTIAL OF BONE TISSUE IN PATIENTS WITH GENERALIZED PERIODONTITIS, ANALYSIS AND ROLE FOR CLINICAL RESULTS.

	Introduction:
	Predictable regeneration of periodontal tissues became to be main goal of modern periodontal treatment and still among main scientific interest (Sculean A. et al., 2012; Cortellini P., Tonetti M. et al. 2009). Exactly regeneration of periodontal components, such as root cement and bone tissue can be guarantee of clinical success, providing tooth stability and long term functioning of natural occlusion. The more detailed knowledge of bone tissue condition in area of periodontal defect, it`s regenerative potential, may be useful for development and provision into clinical practice of new treatment approaches for patients with moderate and severe generalized periodontitis. The data may be useful for tooth loss reduction and periodontal disease maintenance, enhancing social-economic demands.

	Aims :
	To investigate the bone tissue regenerative potential (BTRP) in patients with moderate and severe generalized periodontitis (MSGP) in area of periodontal defect.

	Methods:
	The jaw cancellous bone was investigated in 25 patients with MSGP (basic group) and in 10 patients with healthy periodontium (HP) (control group). Cloning of colony-forming fibroblast units (CFFU) of human jaws bone marrow was provided according to methodic of Fridenshtein O.Y. (1973) in modification of Astachova V.S. (1982). The cancellous bone was taken during flap operation according MIST, MPPT (Cortellini P., Tonetti M., 2007, 2009). In patients with HP – during extraction of vital intact teeth according to orthodontic, prosthodontic indications.

	Results:
	In 82% of cell cultures (in 27 from 33 cell cultures) of patients with MSGP the growth of colonies was absent, the effectiveness of CFFU cloning=0. Only in 6 occasions (18%) the growth of stromal fibroblasts was detected with cloning effectiveness of 0,64±0,33 (standard deviation of 1,86) among 105 nucleus-containing cells. Among 10 cell cultures in control group the growth of CFFU was detected in 20% but cloning effectiveness was 11,2±7,1 among 105 nucleus-containing cells (standard deviation of 15,9).

	Conclusions:
	The data showed that BTRP in patients with MSGP in area of periodontal defect was highly reduced. The cloning effectiveness of CFFU in 17,5 times less comparing to the same score in patients with healthy periodontium. This data shows reasonability for further development of organ-saving procedures, reducing teeth loss in patients with MSGP. Necessity of new treatment approaches using new generations of medications should be additionally developed for clinical practice. The optimization of regenerative potential of the bone tissue in area of periodontal defect in patients with MSGP are among priorities.
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Abstract Title

THE HUMAN OSTEOGENOUS PROGENITOR BONE-MARROW CELLS ACTIVITY UNDER ACTION OF “EMDOGAIN” (STRAUMANN), EX-VIVO STUDY
Introduction:

The modern surgical techniques of periodontal treatment became to be minimally invasive ( Harrel S.K., Rees T.D. 1995; Cortellini P., Tonetti M. 2005, 2007, 2009; Zuhr O., Hürzeler M., 2012) basing on knowledge about complexity of periodontal tissues structure and aim to complete regeneration of lost periodontal tissues.Taking into consideration the specific demands during usage of “Amdogain” according instruction, some amount of the material and additional components, like EDTA, may contact with tooth root but also spread on the prepared bone surface of periodontal pocket. The detailed knowledge about material components influence on vital human bone cells may be useful for understanding of general regenerative tendency of bone tissue in area of periodonontal pocket and for practical usage, excluding negative influence on vital periodontal cells, including human osteogenous progenitor bone cells.

Aims :

To investigate the direct action of “Amdogain” on osteogenous progenitor cells - colony-forming fibroblast units (CFFU) of human bone-marrow ex vivo and to evaluate its osteoinductive properties.

Methods:

Cloning of CFFU of human bone-marrow was provided according to methodic of Fridenshtein O.Y. (1973) in modification of Astachova V.S. (1982). The cancellous iliac bone was taken from healthy patients out of inflammatory and degenerative-dystrophic lesions. The 4 experimental series of CFFU cloning of human bone-marrow were provided: 1 group – with adding of etching gel “Pref-Gel”; 2 group – with adding of “Pref-Gel” with “Amdogain”; 3 – with adding of “Amdogain” only and 4 – without adding of any preparations (control). The action was evaluated according to cloning effectiveness of CFFU of human bone-marrow among 105 nucleus-containing cells. 9 experimental and 6 control colonies were cultivated.

Results:

In 1 and 2 groups the growth of stromal fibroblasts wasn’t detected. The effectiveness of CFFU cloning=0. In 3 group in the mean 145 colonies of CFFU grew up with cloning effectiveness of 15,10±0,95. In control group in the mean 120 colonies grew up. The cloning effectiveness was 12,48±1,24 among 105 nucleus-containing cells. Ad oculus the colonies from control and investigated groups weren’t differ from each other.

Conclusions:

“Pref-Gel” and combination of “Pref-gel” with “Amdogain” completely depresses proliferation and differentiation of CFFU in human bone-marrow ex vivo. “Amdogain” on 20,8% in comparison with control group, enhances amount of CFFU colonies in bone-marrow, increasing specific gravity of multilayer colonies, giving evidence about its osteoinductive properties.
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Abstract Title

AN ASSESSMENT OF CLINICAL EFFECTIVENESS OF MODIFIED FLAP OPERATION TECHNIQUE IN MODERATE AND SEVERE PERIODONTITIS.
Introduction:

Increasing amount of patients with moderate and severe generalized periodontitis (MGP, SGP) with probing pocket depth (PPD) of 5-12 mm with on the average of 4-6 periodontal pockets (PP) per 1 sextant became to be reason for development of surgical technique, supplying solution for functional and aesthetic goals.

Aims :

To assess clinical effectiveness of modified flap operation technique for MGP and SGP cases providing reduction of surgical invasiveness.

Methods:

30 patients (28-64 y.o.) with MGP and SGP were observed and treated. PPD0=5-12 mm, intrabony periodontal defects with an intrabony component, interdental spaces ˃ 2 mm. Periodontal status check-up included: Plaque Index (PI), Bleeding on Probing Index (BOP), Schour & Massler (PMA), PPD, Clinical Attachment Level (CAL), type of exudate in PP (PPE), Gingival recession (GR), panoramic X-ray. Depending on type of flap operation technique, patients were divided into 2 groups: test group -15 patients – modification of Modified Widman Flap (MWF) and control group -15 patients – traditional MWF. The presurgical preparation in both groups included manual and machined scaling, root planning. In test group an additional repeated laser curettage (2 procedures) was applied (diode laser, continuous regimen, 980 nm, 2 Watts) with tip insertion depth 2 mm. The indications for overpassing to surgical phase were: reduction of РI, РМА, ВОР, РPD, PPE=0. The modification of flap operation in test group included: fixation of orthodontic buttons on involved and neighbouring to the defect zone teeth, combination of intrasulcular and horizontal incisions in base of interdental papillae and two vertical incisions (4-6 teeth per operating zone ). Full thickness vestibular muco-periosteal flap exposition till muco-gingival junction. Ultrasonication of PP (1-2 min). Flap deepithelization by diode laser, grid-like osteotomy and corticotomy of bony pocket walls, ultrasonication (10 sec per each perforation). Bone pockets filled with «Emdogain» (according instruction), autogenous bone. Wound closure with modified single horizontal matress suture, fixation of proximal thread ends by knots on 2 orthodontic buttons, 2 mm coronally repositioned flap to CEJ. Splinting by soft orhodontic chain with slight tension, protective dressing. Suture removal after 14 days. General therapy – analgetics, antiedematous medications, course – 5 days. Control observations on 5,7,14 day; 6,12 months.

Results:

The comparison of clinical results in both groups revealed enhancement of clinical condition in patients of test group. Elimination of general inflammatory reaction signs on 2-3 days earlier comparing to data from control group, sufficient wound closure, sutures tension saving and coronal flap reposition, absence of gingival recession during14 days postoperation. After 12 months: PPD reduction on 2-3 mm, CAL reduction - 2 mm, РРЕ=0, ВОР=0 and minimal gingival recession - PPD0=5-7 мм – GR=1-2 mm; PPD0≥7mm – GR=2-4 mm. In patients of control group after 12 months periodontal status was worse due to substantial increased recession: PPD0=5-7 mm - GR≥ 2-4 mm; PPD≥7 mm- GR≥ 4-5 мм.

Conclusions:

Clinical approbation of modified minimally-invasive surgical operation in patients with moderate and severe GP has certain benefits comparing to traditional flap operation technique.
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