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Rezumat

Pierderea osoasa severa la nivelul osului alve-
olar, migrdri dentare de diferit grad si afectarea
estetica din cauza pierderii dintilor frontali influen-
teazd tabloul clinic parodontitei marginale cronice si
necesita reabilitarea estetica si functionald a pacien-
tului pentru oprirea distrugerii continuie a acestuia.
Sistemele de imobilizare adezive comparativ cu alte
sisteme de imobilizare presupun sacrificiul minim de
substanta dentard la pregdtirea dintilor catre sinare, se
bazeaza pe eficacitatea adezivilor actuali smalt-den-
tina si permit crearea structurilor de sinare estetice si
rezistente la distrugere, creand conditii pentru posi-
bild inceperea regenerdrii tesutului parodontal. In
studiu au fost evaluate eficacitatea si particularitétile
de lucru cu sina parodontald din compozit fotopo-
limerizabil CLEARFIL AP-X Esthetics Flow, supli-
mentat cu CLEARFIL AP-X Esthetics, armata cu
fibre de polietilend InFibra (high molecular weight
polyethylene fiber, Bioloren, Italy), dupé prelucrarea
adeziva cu adezivul autogravant CLEARFIL Liner
Bond F, ce a permis cu succes de a restabili defect
uni- si bi-dentar in regiunea estetica.

Cuvinte chee: parodontita cronicd, sinare adeziva,
puntea dentara sind

introducere

O dentitie adecvata in plan functional si estetic
este importantd pentru bunastarea psihologica si cali-
tatea vietii. Dintele frontal pierdut poate deveni un
factor extrem de puternic stresant, in special pentru
un pacient tanar sau pentru un pacient a carui munca
este asociatd cu comunicarea constantd. Complica-
tiile leziunilor carioase si necarioase, distrugerea tesu-
tului parodontal din cauza procesului infectios-in-
flamator sunt cele mai dese cauze pierderii a unui
sau mai multi dinti frontali. In parodontita cronica
progresiva extractia dentara adeseori este insotita
de mobilitatea patologicd a dintilor adiacenti din
cauza pierderii osoase severe la nivelul osului alve-
olar, deplasarea cronicd continud a dintilor (migrari
dentare) de diferit grad si directie datoritd mobilitatii
lor in timpul masticatiei, functiei fonetice si afecteaza
grav estetica dintilor frontali [3, 4, 5, 10]. Tabloul
clinic complex si complicat, complicatiile posibile,
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Background

Severe bone loss at the alveolar bone level, tooth
migrations of varying degrees and aesthetic impair-
ment due to the loss of frontal teeth influence the
clinical picture of chronic marginal periodontitis
and require aesthetic and functional rehabilitation
of the patient to stop its continuous destruction.
Adhesive immobilization systems, compared to
other immobilisation systems, involve the minimum
sacrifice of dental substance at preparing teeth for
splinting, are based on the effectiveness of current
enamel-dentin adhesives and allow the creation of
aesthetic and destruction-resistant splint structures,
creating conditions for the possible start of perio-
dontal tissue regeneration. In the study were evalu-
ated the effectiveness and peculiarities of working
with a CLEARFIL AP-X Esthetics Flow light-cured
composite periodontal splint, supplemented with
CLEARFIL AP-X Esthetics, reinforced with InFibra
polyethylene fibres (high molecular weight polyeth-
ylene fibre, Bioloren, Italy), after adhesive processing
with the self-etching adhesive CLEARFIL Liner
Bond F, which successfully allowed to restore both
uni- and bi-dental defects in the aesthetic region.

Keywords: chronic periodontitis, adhesive splint,
dental bridge-splint

Introduction

A functionally and aesthetically adequate denti-
tion is important for psychological well-being and
quality of life. A lost frontal tooth can become an
extremely strong stress factor, especially for a young
patient or for a patient whose work is associated with
constant communication. Complications of carious
and non-carious lesions, destruction of periodontal
tissue due to the infectious-inflammatory process are
the most frequent causes of the loss of one or more
frontal teeth. In chronic progressive periodontitis,
tooth extraction is often accompanied by patholog-
ical mobility of adjacent teeth due to severe bone loss
at the level of the alveolar bone, chronic continuous
displacement of teeth (tooth migration) of varying
degrees and directions due to their mobility during



diagnosticarea laborioasd si asteptarile pacientilor
solicita coordonarea tratamentului protetic cu trata-
mentul parodontal conservativ, chirurgical si ortho-
dontic. Acestea sunt solicitate pentru imbunatatirea
conditiilor parodontale si estetice si sporirea conditi-
ilor tratamentului ortopedic. Reabilitarea ortopedica
in boala parodontald este necesara nu numai pentru
a restabili estetica si functia dentitiei cu parodontiu
afectat, ci si pentru a opri distrugerea continud a tesu-
tului osos alveolar cu crearea conditiilor pentru rege-
nerarea acestuia. Inflamatia cronica si evolutiva paro-
dontald cu afectarea intregului organism dicteaza
corejiri permanente a tratamentului [3, 10]. De aceea
este argumentata dispensarizarea pacientului pe toatd
perioada pastrérii dintilor pentru ameliorarea, redu-
cerea simptomelor si regenerarea tesuturilor paro-
dontale.

Realizarea remisiei procesului patologic a tesutu-
rilor parodontale fara stabilizarea dintilor mobili este
imposibila, de aceea sinarea dintilor mobili prezinta o
etapd foarte importanta a tratamentului afectiunilor
parodontale si prezintd o metoda de reabilitare oclu-
zald si parodontald, prin care dintii mobili sunt angre-
nati intr-un bloc rigid de dinti capabil sa reziste la
fortele cu rol patogen agravant asupra parodontiului
marginal, permite de a preveni migrarile dentare
imbundtitind functionalitatea si stabilitatea arca-
delor dentare [2, 6, 9, 13, 14]. Pentru sinarea dintilor
mobili sunt disponibile o varietate mare de tehnici si
materiale incepand cu cele mai simple ca sairma de
ligaturd, compozit armat cu diferite fibre, benzi, pana
la constructii partiale fixe sau mobilizabile [7, 8, 11,
12]. La aparitia edentatiei partiale in regiunea frontala
pentru pacient prioritar devine inlocuirea dintelui
extras din punct de vedere estetic si fonetic. Prote-
zarea in regiunea frontala poate varia de la constructii
mai putin invazive si mai putin voluminoase pana la
constructii mai invazive si mai voluminoase fiecare
fiind caracterizate de o serie de avantaje si dezavan-
taje si fiecare avand indicatii si contraindicatii proprii.
Tratamentul edentatiei partiale aparute in leziunile
parodontale existente poate include tratamentul pe
implante dentare, proteze-sine dentare partiale fixe,
sine-proteze fixe minim-invazive cu folosirea diferitor
legaturi sau diverse constructii din grupul protezelor
partiale mobile. Restabilirea continuitatii dentitiei cu
structuri fixe pe implante ca regula este prima alegere
in tratamentul conditiilor sistemice si locale adecvate.
Insd evaluarea minutioasa profilului de risc al paci-
entului si campului protetic in combinatie cu analiza
cost-beneficiu, longitivitatea presupuséd a succesului
acestui tip de reabilitare, posibilititile intervinirii la
aparitia complicatiilor §i necesitatii de a modifica
constructia in unele situatii clinice nu argumenteaza
alegerea acestui tip de tratament. Protezarea partiald
fixd ca metoda alternativd de tratament in aceste
situatii, demonstreaza rezistenta mecanica ridicata,
rezistenta la deplasare, dar deseori necesita o prega-
tire destul de extinsa a dintilor cit in timpul prepa-
rari, atat si pand la aceasta (devitalizarea, pregatirea
procesului alveolar rezidual, mucoasei etc.). Analiza

mastication, phonetic function and seriously affects
the aesthetics of the frontal teeth [3, 4, 5, 10]. The
complex and complicated clinical picture, possible
complications, laborious diagnosis and patient
expectations require coordination of prosthetic treat-
ment with conservative, surgical and orthodontic
periodontal treatment. They are required to improve
periodontal and aesthetic conditions and increase
the conditions of prosthetic treatment. Prosthetic
rehabilitation in periodontal disease is necessary
not only to restore the aesthetics and function of the
dentition with affected periodontium, but also to stop
the continuous destruction of alveolar bone tissue
and create conditions for its regeneration. Chronic
and progressive periodontal inflammation with
the involvement of the entire body dictates perma-
nent corrections of treatment [3, 10]. Therefore, the
dispensary of the patient throughout the period of
tooth preservation is justified to improve and reduce
symptoms, and regenerate periodontal tissues.
Achieving remission of the pathological process
of periodontal tissues without stabilizing mobile
teeth is impossible, therefore splinting mobile teeth
is a very important stage in the treatment of perio-
dontal diseases and presents a method of occlusal and
periodontal rehabilitation, through which mobile
teeth are engaged in a rigid block of teeth capable
of resisting forces with aggravating pathogenic role
on the marginal periodontium, allowing to prevent
tooth migrations improving the functionality and
stability of the dental arches [2, 6, 9, 13, 14]. For
splinting mobile teeth, a wide variety of techniques
and materials are available, starting with the simplest
ones such as ligature wire, composite reinforced with
various fibers, bands, up to fixed or movable partial
constructions [7, 8, 11, 12]. When partial edenta-
tion occurs in the frontal region, the priority for the
patient becomes the replacement of the extracted
tooth from an aesthetic and phonetic point of view.
Prosthetics in the frontal region can vary from less
invasive and less bulky constructions to more inva-
sive and bulky constructions, each characterized by
a series of advantages and disadvantages and each
having its own indications and contraindications.
Treatment of partial edentulism arising in existing
periodontal lesions may include treatment on dental
implants, fixed partial dentures-splints, minimally
invasive fixed dentures-splints with the use of various
connections or various constructions from the group
of removable partial dentures. Restoration of denti-
tion continuity with fixed structures on implants is
usually the first choice in the treatment of appropriate
systemic and local conditions. However, a thorough
assessment of the patient’s risk profile and the pros-
thetic field in combination with a cost-benefit anal-
ysis, the assumed longevity of the success of this type
of rehabilitation, the possibilities of intervention in
the event of complications and the need to modify
the construction in some clinical situations do not
justify the choice of this type of treatment. Fixed
partial dentures as an alternative treatment method
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cost-tesut dentar <> cost-restabilirea integritatii
arcadei dentare si cost-beneficiu nu in toate situatii
clinice va raspunde spre directia acestui tip de trata-
ment [1, 3, 4, 11]. Proteza partiald mobild biomecanic
atat cu elementele ei de fixare, mentinere si stabili-
zare cét si cu limitele bazei sale prezintd conditii favo-
rabile pentru acumularea resturilor alimentare cu
formarea placii bacteriene si poate creste mobilitatea
si migrarea dintilor adiacenti, rezultand in extractia
lor [3, 5, 13, 14]. Sacrificiu minimal a tesutului dentar
si gingival in timpul pregatirii dintilor si cAmpului
protetic, aplicarea exacta fard blocarea zonelor triun-
ghiulare interdentare — fapt important in igienizarea
orald, intervenirea minimd ocluzald (in special in
segmentul frontal mandibular suprafetelor linguale
a dintilor), timp de tratament prescurtat, fara impli-
carea laboratorului dentar, posibilitatea efectuarii
igienizérii profesionale ulterioare fira dificultati si
tratamentului endodontic posibil necesar fara inla-
turarea sinei, posibilitatea repardrii sau modificérii
usoare a constructiei la necesitate, precum si posibili-
tatea restabilirii defectelor partiale uni- sau bidentare
ale dentitiei fara participarea laboratorului dentar cu
crearea sinelor-puntilor estetice si rezistente la distru-
gere la fel ca si costul propriu a acesteia fac ca imobi-
lizarea directd cu utilizarea sistemului adeziv-polimer
ramforsat cu diferite materiale sa fie tot mai des prefe-
ratd de pacienti [7]. O punte din compozit polimer
armat cu diferite fibre prezintd o sina-proteza, care in
acelasi moment imobilizeaza dinti mobili si restabi-
leste lipsa unui sau doi dinti adiacenti. Dintele extras,
ulterior prelucrat (mecanic si chimic), dinte artificial
prefabricat din material acrilic sau dinte modelat din
material compozit pot fi utilizate ca corpul de punte
acestei constructii. Aceastd abordare conservativa
poate oferi program de reabilitare simplu, conve-
nabil, accesibil, neinvaziv sau minim invaziv dar
estetic favorabil in situatii clinice cu pierderea dintilor
anteriori in boald parodontald. O astfel de sind-punte
poate fi utilizata ca o restaurare temporara, tempo-
rara de lungé durata sau ca o restaurare de tranzitie in
parodontite cronice inainte sau in timpul implantarii.
Tratament protetic a situatiilor clinice in prezenta
dintilor parodontal compromisi, mobili de diferit
grad, cu migrarea lor cronicd, recesiuni gingivale
si atrofii pronuntate a procesului alveolar prezintd
o dilema la aparitia indicatiilor pentru extractii a
dintilor frontali, care vor deregla semnificativ este-
tica pacientului. Problema data in special este carac-
teristicd pentru cazurile clinice de dezorganizarea
dentara labiald sau linguald severa deoarece efectul
reabilitarii este incert, indiferent de extractia dintilor
dislocati. In situatii clinice dificile poate fi propus de
a combina diferite tipuri de imobilizare - fixa cu cea
mobild, temporald cu cea permanenta pentru a atinge
un efect de tratament maxim. De aceea tratamentul
complex cu abordarea individualizata este ,,cheia de
succes” in atingerea remisiei indelungate a procesului
cronic. Este imposibil de a inlaturat factorul etiologic
microbian fara efectuarea tratamentului terapeutic si
factorul mecanic fara efectuarea tratamentului chirur-

in these situations demonstrate high mechanical
strength, resistance to displacement, but often require
quite extensive preparation of the teeth both during
preparation and up to it (devitalization, preparation of
the residual alveolar process, mucosa, etc.). The cost-
dental tissue <> cost-restoration of dental arch integ-
rity and cost-benefit analysis will not in all clinical situ-
ations respond to the direction of this type of treatment
[1, 3, 4, 11]. The biomechanically removable partial
denture, with its fixation, retention and stabilization
elements as well as its base limits, presents favorable
conditions for the accumulation of food debris with
the formation of bacterial plaque and can increase the
mobility and migration of adjacent teeth, resulting
in their extraction [3, 5, 13, 14]. Minimal sacrifice of
dental and gingival tissue during tooth and prosthetic
field preparation, precise application without blocking
of interdental triangular areas — an important fact in
oral hygiene, minimal occlusal intervention (espe-
cially in the mandibular frontal segment of the lingual
surfaces of the teeth), shortened treatment time,
without the involvement of the dental laboratory,
the possibility of performing subsequent professional
hygiene without difficulties and possibly necessary
endodontic treatment without removing the splint,
the possibility of repairing or slightly modifying the
construction if necessary, as well as the possibility of
restoring partial uni- or bidentate defects of the denti-
tion without the participation of the dental laboratory
with the creation of aesthetic and damage-resistant
splints-bridges, as well as its own cost, make direct
immobilization with the use of the adhesive-polymer
system reinforced with various materials increasingly
preferred by patients [7]. A composite polymer bridge
reinforced with different fibers presents a prosthetic
splint, which at the same time immobilizes mobile
teeth and restores the absence of one or two adjacent
teeth. The extracted tooth, subsequently processed
(mechanically and chemically), prefabricated artificial
tooth made of acrylic material or tooth molded from
composite material can be used as the bridge body
of this construction. This conservative approach can
provide a simple, convenient, affordable, non-inva-
sive or minimally invasive but aesthetically favorable
rehabilitation program in clinical situations with the
loss of anterior teeth in periodontal disease. Such a
bridge splint can be used as a temporary, long-term
temporary restoration or as a transitional restoration
in chronic periodontitis before or during implan-
tation. Prosthetic treatment of clinical situations in
the presence of periodontally compromised, mobile
teeth of varying degrees, with their chronic migra-
tion, gingival recessions and pronounced atrophy of
the alveolar process presents a dilemma when indi-
cations for extraction of frontal teeth appear, which
will significantly disrupt the patient’s aesthetics. This
problem is especially characteristic for clinical cases of
severe labial or lingual dental disorganization because
the effect of rehabilitation is uncertain, regardless of
the extraction of dislocated teeth. In difficult clinical
situations, it may be proposed to combine different



gical, ortodontic si protetic. Decizia privind necesi-
tatea imobilizarii se face pe baza evaluirii gradului de
mobilitate dentara si nivelul de resorbtie distructiva
a tesutului osos alveolar. Decizia in privinta materia-
lului compozit utilizat, schemei de amplasare a mate-
rialului de ramforsare, tehnicii confectiondrii corpului
de punte a sistemului-sind adeziv se face pe baza
evaludrii mdrimii bresei arcadei dentare, integritdtii si
inaltimii marginilor coronare dintilor limitrofi bresei,
gradului lor de mobilitate, cerintelor estetice, abilitdi-
tilor manuale a medicului, stdrii emotionale a pacien-
tului pentru lucru in timpul imobilizdrii, conlucrdrii
medic-pacient pe viitor etc.

Aparitia conceptului de terapie minim invaziva,
care presupune sacrificiul minimal de substantd
dentara pentru orice tip de restaurare, se bazeaza pe
eficacitatea adezivilor actuali smalt-dentina. Dezvol-
tandu-se din anii ‘90 sistemele adezive au demonstrat
cresterea sa remarcabild in capacititi de adeziune,
simplificarea tehnicilor de aplicare. Adeziunea la
substraturile dentare se bazeazd pe diferite strategii
de aplicare (demineralizare superficiala si clatire,
autogravare a structurilor dentare). Adezivii dentari
au evoluat de la sistemele de demineralizare totala (a
IV-a generatie cu 3 componente, ,standard de aur” si
a V-a generatie cu 2 componente) la sisteme de auto-
gravare (a VI-a, a VII-a, VII+ generatii). Generatia
a VIII-a de adezivi a aparut in 2010, prin introdu-
cerea adezivului Futurabond DC (Voco, Germany).
Compozitia acestora creste puterea de penetrare a
monomerilor din rasind si a grosimii stratului hibrid,
ceea ce imbundtateste proprietitile mecanice ale
sistemelor adezive, inclusiv reducerea contractiei de
polimerizare. Adezivii universali sau multifunctionali
pot folosi ambele strategii de adeziune (tehnica demi-
neralizarii totale sau selective). Generatia adezivilor
universali se aplicd prin tehnici simplificate si usor de
utilizat cu orice strategie de adeziune. Ea ofera versa-
tilitatea utilizdrii cu o varietate de materiale de resta-
urare directe si indirecte.

Scopul

cresterea eficacititii tratamentului complex a
pacientilor cu parodontita marginald cronica genera-
lizatd asociatd cu edentatia partiald in zona estetica.

Material si metode

In studiu au fost inclusi 16 pacienti (7m., 9f.) in
varsta de 37 - 69 ani diagnosticati cu parodontita
cronici de grad mediu cu dintii anteriori compromisi
parodontal (atrofia procesului alveolar, pungi paro-
dontale, mobilitatea patologica de diferit grad - L, II,
III, migréri dentare etc.) (diagr. 1).

Includerea pacientilor in studiu sa efectuat
respectdnd dreptul pacientului la confidentilitatea
datelor personale si avind acordul lor la documen-
tarea datelor obtinute. S-au ales criterii de includere
si excludere a pacientilor in studiu (tab.1).

types of immobilization - fixed with mobile, tempo-
rary with permanent in order to achieve maximum
treatment effect. Therefore, complex treatment with
an individualized approach is the “key to success” in
achieving long-term remission of the chronic process.
It is impossible to eliminate the microbial etiolog-
ical factor without therapeutic treatment, and the
mechanical factor without surgical, orthodontic and
prosthetic treatment. The decision on the need for
immobilization is made based on the assessment of
the degree of tooth mobility and the level of destruc-
tive resorption of alveolar bone tissue. The decision on
the composite material used, the scheme of placement
of the reinforcing material, the technique of making the
bridge body of the adhesive splint system is made based
on the assessment of the size of the gap in the dental
arch, the integrity and height of the coronal edges of
the teeth bordering the gap, their degree of mobility,
aesthetic requirements, the doctor’s manual skills, the
patient’s emotional state for work during immobiliza-
tion, future doctor-patient cooperation, etc.

The emergence of the concept of minimally inva-
sive therapy, which involves minimal sacrifice of
dental substance for any type of restoration, is based
on the effectiveness of current enamel-dentin adhe-
sives. Developing since the 1990s, adhesive systems
have demonstrated their remarkable increase in
adhesion capabilities, simplification of application
techniques. Adhesion to dental substrates is based on
different application strategies (superficial demineral-
ization and rinsing, self-etching of dental structures).
Dental adhesives have evolved from total demineral-
ization systems (IV generation with 3 components,
“gold standard” and V generation with 2 compo-
nents) to self-etching systems (VI, VII, VII+ gener-
ations). The VIII generation of adhesives appeared
in 2010, with the introduction of the Futurabond
DC adhesive (Voco, Germany). Their composition
increases the penetration power of the resin mono-
mers and the thickness of the hybrid layer, which
improves the mechanical properties of the adhesive
systems, including the reduction of polymerization
shrinkage. Universal or multifunctional adhesives
can use both adhesion strategies (total or selective
demineralization technique). The generation of
universal adhesives is applied by simplified and easy-
to-use techniques with any adhesion strategy. It offers
the versatility of use with a variety of direct and indi-
rect restorative materials.

The aim of study

to increase the effectiveness of the complex treat-
ment of patients with generalized chronic marginal
periodontitis associated with partial edentulism in
the aesthetic area.

Material and methods

The study included 16 patients (7m., 9f.) aged 37 -
69 years diagnosed with moderate chronic periodon-
titis with periodontally compromised anterior teeth
(atrophy of the alveolar process, periodontal pockets,

ICa

| Stomatologie Ortoped

N
(9]



Lot de pacienti Patients groups

9 9

(56,25%) (56,25%)

= barbati = femei = Men = Women

Diagrama 1. Lot de studiu Diagramm 1. Study group

Tabelul 1. Criterii de includere si excludere a
pacientilor in studiu

Criterii de includere Criterii de excludere

- pacienti cu varsta dupa - pacienti sub vérsta de 18 ani, care
18 ani nu au permisiunea legala de a lua
decizia tipului de tratament si de a
semna documente necesare

pathological mobility of various degrees - I, II, III,
tooth migrations, etc.) (diagr. 1).

The inclusion of patients in the study was carried
out respecting the patient’s right to confidentiality
of personal data and having their consent to docu-
menting the data obtained (tab 1).

Table 1. Criteria for inclusion and exclusion
of patients in the study

Inclusion criteria Exclusion criteria

- patients over 18 years of - not younger than 18 years old,

- parodontita marginala
cronici de grad usor,
mediu

afectiuni generale concomitente
severe in starea de acutizare, care
compromit sdndtatea, inclusiv tul-
burari psihice concomitente

- edentatia partiald uni- sarcina age who do not have the legal per-
sau bidentara in regiunea mission to make the decision on
frontald the type of treatment and sign the
- mobilitatea patologicia | fumatul necessary documents

dintilor restanti, gr.I-I1I - mild, moderate chronic

marginal periodontitis

- severe concomitant general
diseases in the acute state, which
compromise health, including
concomitant mental disorders

tratament antecedent de restaurare
sau albire a dintilor care trebuie de
evaluat

- starea generald de sanitate
stabild, fara afectiuni gene-
rale severe, controlate me-

76

- partial uni- or bidentate - pregnancy
dicamentos si faré patologii edentulism in the frontal
acute care ar putea influen- region
ta procedura de imobilizare - pathological mobility of - smoking

si adaptarea citre sistem de
sinare instalat

- caninii stabili, fara mo-
bilitate, fara procese peri-
apicale

pierderea a mai mult de doi dinti
in segmentul anterior la maxila sau
lipsa caninului

mobilitatea ambilor canini, care nu
va permite imobilizarea adecvata a
blocului frontal de dinti

pacienti care nu-si asuma rdspun-
derea catre tratament propus si
igiena bucala ulterioara

Pacienti inclusi in studiu au fost supusi exame-

nului clinic-instrumental §i para-clinic detaliat
(tab.2).

Tabel 2. Metode de examenare clinicd si paraclinicd
utilizate

- determinarea manuald a gra-
dului de mobilitate patologici
dupé Miller

Examinarea clinica Examinarea para-clinica

- examenarea rengenogramelor
panoramice

- aprecierea addncimii pungilor
parodontale cu ajutotul sondei
parodontale gradate CP15
UNC

- analizarea datelor tomografiei
computerizate

- aprecierea nivelului atagarii
gingiei marginale

- examinarea modelelor de
studiu

remaining teeth, gr.I-III

- stable general health, with-
out severe general diseases,
controlled by medication
and without acute patholo-
gies that could influence the
procedure of immobilization
and adaptation to the in-
stalled splint system

- previous treatment of resto-
ration or teeth whitening that
needs to be evaluated

- stable canines, no mobility,
no periapical processes

- loss of more than two teeth in
the anterior segment of the max-
illa or absence of a canine

- mobility of both canines, which will not allow adequate immo-
bilization of the front block of teeth

- patients who do not take responsibility for the proposed treat-
ment and subsequent oral hygiene

Patients included in the study underwent a

detailed
examination (tab.2).

clinical-instrumental

and para-clinical

Table 2. Used clinical and paraclinical
examination methods

Clinical examination

according to Miller

- manual determination of the
degree of pathological mobility

Para-clinical examination

- examination of panoramic
radiographs,

- assessment of the depth of
periodontal pockets with the

ated periodontal probe

help of the CP15 UNC gradu-

- examination of computed
tomography data,




Examinarea clinica Examinarea para-clinica

- examinarea ocluzogramelor | - examenul Parodontoscreen
efectuate prin metoda directa

- indexul placii bacteriene Loe
& Silness

- examenul bacteriologic cu
determinarea continutului
pungilor parodontale

La fel pacientii au fost instructati §i corectati in
reguli de igiena orald, tipul alimentar, perioade de
examenarea periodica obligatorie. Pentru imobili-
zarea dintilor mobili frontali (de la canin la canin)
au fost utilizati: — fibra de polietilena InFibra (high
molecular weight polyethylene fiber, Bioloren, Italy)
- fig.1; - adeziv autogravant CLEARFIL Liner Bond
F (Kuraray, Japan) - fig.2; acoperite cu material
compozit fotopolimerizabil CLEARFIL AP-X Esthe-
tics Flow (compozit cu concentratie inaltd de calciu)
la necesitate suplimentat cu CLEARFIL AP-X Esthe-
tics (fig. 3).

Caracteristici generale:

- bandd din fibre de polietilend alba

- cristalizare ridicatd pentru rezistenta,

durabilitate, adaptabilitate superioare

- design unic de impletire pentru o tdiere

precisd 2
- compatibil cu diverse compozite de i

\\*‘HBRA)

Clinical examination Para-clinical examination

- assessment of the level of - examination of study models
marginal gingival attachment

- examination of occluso- - Parodontoscreen examination
grams performed by the direct

method

- Loe & Silness bacterial plaque | - bacteriological examination
index with determination of the con-
tents of periodontal pockets

The patients were also instructed and corrected
in oral hygiene rules, food type, mandatory peri-
odic examination periods. For the immobilization
of the front mobile teeth (from canine to canine) the
following were used: - InFibra polyethylene fiber
(high molecular weight polyethylene fiber, Bioloren,
Italy) - fig.1; - CLEARFIL Liner Bond F self-etching
adhesive (Kuraray, Japan) - fig.2; covered with
CLEARFIL AP-X Esthetics Flow photopolymerizable
composite material (composite with high calcium
concentration) if necessary supplemented with
CLEARFIL AP-X Esthetics (fig. 3).

General features:

- white polyethylene fiber tape
- high  crystallization  for
strength, durability, adaptability
- unique braid design for precise cutting
- compatible with various resin compo-

superior

ﬂ'  sites, including unfilled resin and acrylic

o

rasind, inclusiv rdsind neumplutd si °"’ R - provides stability and reinforcement to
o TR (e .
acrilicd = mobile teeth
- oferd stabilitate si intdrire dintilor mobili - ideal for temporary and long-term

- ideald pentru imobilizarea temporard si temporard
de lungd duratd
disponibil in dimensiuni de la 1mm pand la 4mm

Figura 1. Banda din fibre de polietend Infibra si
caracteristici generale (https://www.prestige-dental.
co.uk/product/infibra-kit-glass-fibre-splint-reinforcer/)

Caracteristici generale:

- adeziune puternicd

- autogravare cu primer mixt (fard apli-
carea gravajului)

- sensibilitate post operatorie scizutd

- proprietdti de eliminare dublu continuu de

fluor

proprietdti antibacteriale

Fig. 2 CLEARFIL LINER BOND F si caracteristici
generale (https://shop.super-dent.md/products/
clearfil-liner-bond-kit)

Caracteristici generale:

- compozit micro-hibrid fluid umplut cu particule fine
de sticld de bariu cu densitate mare de 86% in greu-
tate (70% in volum) - contractie redusd la polimeri-
zare (de 1,9 %)

- sensibilitatea scdzutd postoperatorie

- proprietdti mecanice excelente si 0
retentie ridicatd a lustruirii

- difuzarea lumini identica dintelui
natural - calitdti superbe estetice

- poate fi utilizat pentru toate clasele de
cavitdti, inclusiv pentru restaurdrile
suprafetelor ocluzale

- radioopacitate inaltd si fluoriscentd
inaltd

- stabilitatea culorii si transparentd

Nﬁ: ’

IR I -

temporary immobilization
- available in sizes from Imm to 4mm

Figure 1. Infibra polyethylene fiber tape and general
features (https://www.dentalkart.com/ammdent-
infibra-fiber-splint.html)
General features:
- strong adhesion
- self-etching with mixed primer (without applying
the etch)
— low post-operative sensitivity
- double continuous fluoride removal properties
- antibacterial properties

Figure 2. CLEARFIL LINER BOND F and general
features (https://shop.super-dent.md/products/
clearfil-liner-bond-kit)

General features:

- micro-hybrid flowable composite filled with fine
barium glass particles with a high density of 86% by
weight (70% by volume) - low shrinkage upon poly-
merization (1.9%)

- low postoperative sensitivity

- excellent mechanical properties and

high polish retention

- light diffusion identical to natural tooth

- superb aesthetic qualities

- can be used for all cavity classes, inclu-

‘ ding occlusal surface restorations
high radiopacity and high fluorescence
- color stability and transparency- cea

mai joasd contractie de polimerizare in comparatie
cu alte material composite Flow
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Figura 3. CLEARFIL AP-X Esthetics Flow si
caracteristici generale (https://www.kuraraynoritake.
eu/ie/clearfil-ap-x https://shop.super-dent.md/
products/clearfil-ap-x-esthetics-flow)

Pregatirea dintilor inclusi in sind (crearea santului
pentru amplasarea benzii de polietilend) sa efectuat
respectand reguli de preparare a dintilor mobili (fara
presiune, utilizand freze de diamant corespunzéitor
mdrimii dintilor §i topografiei camerei pulpare, cu
racirea permanentd cu aer si apa, efectuand prepa-
rarea santurilor pentru amplasarea fibrelor de armare
sub anestezie locald luand in consideratie principii
biomecanice si estetice a viitoarei constructii). Datele
despre numadrul restabilirii dintilor frontali lipsa si
ajutorul cardi metode a fost restabilitd sunt indicati
in tabelul 3.

Tabelul 3. Numdrul dintilor lipsa restabiliti

Figure 3. CLEARFIL AP-X Esthetics Flow and general

features (https://www.kuraraynoritake.eu/ie/clearfil-

ap-x https://shop.super-dent.md/products/clearfil-ap-
x-esthetics-flow)

The preparation of the teeth included in the splint
(creation of the groove for the placement of the polyeth-
ylene strip) was carried out in compliance with the rules
for the preparation of mobile teeth (without pressure,
using diamond burs corresponding to the size of the teeth
and the topography of the pulp chamber, with permanent
cooling with air and water, preparing the grooves for the
placement of reinforcing fibres under local anesthesia,
taking into account the biomechanical and aesthetic prin-
ciples of the future construction). Data on the number
of restorations of missing front teeth and the method by
which they were restored are indicated in Table 3.

Table 3. Number of restored missing teeth
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In cele doua cazuri clinice unde pentru resta-
bilirea integritatii arcadei dentare sau folosit dinti
naturali extrasi (devitalizati anterior cu céteva ani
in urmd) au fost scurtati conform inaltimii spatiului
edentat si locul taierii a fost inchis cu CIS Fuji 1. In
cazuri clinice unde pentru restabilirea arcadei dentare
sau folosit dinti artificiali acrilici prefabricati (NT
UNAY, Turcia - figura 4) pentru fixarea lor in sistem
de imobilizare banda de polietilena a fost trecutd prin
toatd grosimea lor cu fixarea ei adeziva (CLEARFIL
Liner Bond F (Kuraray, Japan) si material compozit
folosit la confectionarea sinei (CLEARFIL AP-X
Esthetics). Siin al treilea tip de restabilire a integritatii
arcadei dentare corp de punte a fost modelat pe banda
de polietilend din acelas material compozit foto-poli-
merizabil care sa utilizat pentru crearea sistemului de
imobilizare (CLEARFIL AP-X Esthetics).

In those two clinical cases where extracted natural
teeth (previously devitalized a few years ago) were
used to restore the integrity of the dental arch, they
were shortened according to the height of the edentu-
lous space and the cut site was closed with GIC Fuji 1.
In clinical cases where prefabricated acrylic artificial
teeth were used to restore the dental arch (NT UNAY,
Turkey - figure 4) for their fixation in the immobi-
lization system, the polyethylene strip was passed
through their entire thickness with its adhesive
fixation (CLEARFIL Liner Bond F (Kuraray, Japan)
and composite material used to make the splint
(CLEARFIL AP-X Esthetics). And in the third type
of restoration of the integrity of the dental arch, the
bridge body was modeled on the polyethylene strip
from the same photopolymerizable composite mate-
rial that was used to create the immobilization system



Caracteristici generale:

- Inaltd calitate

- morfologie individuald

- gamd largd de culori in confor-
mitate cu scara Vita 16

- gamd larga de forme si dimen-
siuni (46 de tipuri)

(CLEARFIL AP-X Esthetics).
General features:

- high quality

- individual morphology

- wide range of colours according to the

Vita 16 scale

- wide range of shapes and sizes (46

- stralucire naturald stratificatd
- efect natural de mamelon
Figura 4. Dinti acrilici NT
UNAY folositi in sistem de
imobilizarepentru restabilirea
integritdtii arcadei dentare si
caracteristici generale

Rezultate si discutii

Un sistem de imobilizare eficient trebuie sa inde-
plineascd careva conditii, printre care se pot numi:
asigurarea imobilizarii rezistente a dintilor pe o peri-
oada cat mai mult posibild; tehnica de lucru sé fie cat
mai simpla de efectuat si cu sacrificiul de tesut dur
dentar cit mai redus; asigurarea acesibilitatii spati-
ilor interdentare in regiunea amplasdrii sistemei de
imobilizare pentru igienizarea si tratament ulterior
necesar; crearea sistemului de sinare cu aspect fizio-
nomic cat posibil mai inalt, neacoperind fata vizibild
a dintilor inclusi in sind si fara afectarea vitalitatii
dintelui; cost cat mai scdzut s.a.

Indexul de rezistentd a materialului de restaurare
sub compresie axiald este unul dintre criteriile prin-
cipale, prin valoarea cdruia se pot evalua proprieta-
tile fizice si mecanice ale fotopolimerului, sarcina
verticald pe care restaurarea o poate suporta sub
presiunea de masticatie si, prin urmare, este posibil
de a prezice durabilitatea materialului in utilizarea
clinicd. Indexul rezistentei materialului la compresie
diametrald este un criteriu dupa valoarea caruia este
posibil de a evalua sarcina orizontala pe care viitoare
restaurare o poate suporta la actul de triturare a
alimentelor. Addncimea de intdrire a materialului
este un alt criteriu necesar pentru evaluarea calitatii
fotopolimerului. Valoarea datd determind grosimea
stratului de material fotopolimerizabil, care poate fi
aplicat simultan si polimerizat calitativ, numarul de
straturi a materialului in restaurarea formei anato-
mice a dintelui. Dar, ca pentru fiecare material, utili-
zarea materialului compozit la sinarea dintilor mobili
impune si cerinte specifice de utilizare, ca:

- acuratetea si fiabilitatea reproducerii morfolo-

giei dentare, in special in zonele de contact;

- aderenta buna la suprafata dintelui;

- fixare bund pe suprafata linguala (palatinald) a

dintilor sinati;

- obtinerea unui carcas dur, capabil sd redistri-

buie sarcinile functionale datoritd rezistentei
la incovoiere si rezistentei la compresiune a
materialului compozit.

Corespunderea cerintelor enumerate si faptul ca
este un compozit cu concentratie inaltd de calciu, ce
este important la sinarea dintilor vitali, si a indreptat
alegerea noastra pentru camuflarea fibrelor de polie-

types)
- natural layered shine

- natural mamelon effect

Figure 4. NT UNAY acrylic teeth
used in immobilization system to
restore the integrity of the dental
arch and their general features

Results and discussions

An efficient immobilization system must meet
some conditions, including: ensuring durable immo-
bilization of the teeth for as long as possible; the
working technique must be as simple to perform and
with the least sacrifice of dental hard tissue; ensuring
accessibility of the interdental spaces in the region
of the immobilization system location for hygiene
and subsequent necessary treatment; creating the
splint system with the highest possible physiognomic
appearance, not covering the visible face of the teeth
included in the splint and without affecting the vitality
of the tooth; having the lowest possible price, etc...

The index of resistance of the restorative material
under axial compression is one of the main criteria,
by the value of which one can evaluate the physical
and mechanical properties of the photopolymer, the
vertical load that the restoration can withstand under
mastication pressure and, therefore, it is possible to
predict the durability of the material in clinical use.
The index of resistance of the material to diametral
compression is a criterion by the value of which one
can evaluate the horizontal load that the future resto-
ration can withstand during the act of trituration of
food. The depth of hardening of the material is another
necessary criterion for assessing the quality of the
photopolymer. This value determines the thickness of
the layer of photopolymerizable material, which can
be simultaneously applied and qualitatively polymer-
ized, the number of layers of the material in restoring
the anatomical shape of the tooth. But, as for each
material, the use of composite material in splinting
mobile teeth also imposes specific requirements for
use, such as:

- accuracy and reliability of reproduction of

tooth morphology, especially in contact areas;

- good adhesion to the tooth surface;

- good fixation on the lingual (palatal) surface
of the splinted teeth;

- obtaining a hard shell, capable of redistribu-
ting functional loads due to the bending resis-
tance and compressive strength of the compo-
site material.

The compliance with the listed requirements and

the fact that it is a composite with a high calcium
concentration, which is important for splinting vital
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tilena InFibra (high molecular weight polyethylene
fiber, Bioloren, Italy) si sinarea dintilor mobili
catre material fotocompozit de foarte inalta calitate
CLEARFIL AP-X Esthetics Flow (Kuraray, Japan)
suplinit cu CLEARFIL AP-X care prezinta o rasina
compozitd, polimerizabila la lumina, radiopaca, cu
potrivirea exacta la culoare cu dintii naturali, propri-
etitile superioare de lustruire (fapt foarte impor-
tant pentru prevenirea alipirii placii bacteriene). La
fel a fost marcat lucru usor cu materialul dat, care
nu se lipeste de instrumente, oferd o adaptare buna
la straturile suplimentare a compozitului, chiar la
restaurari prezente precedent confectionate din
alte materiale compozite §i care a permis usor de a
modela corpul de punte adeziva-sind pe banda de
polietilend InFibra. Examinari periodice (dupa 3, 6,
12 si 18 luni dupa imobilizarea) au permis de a ne
convinge in rezistenta ridicatd a materialului la uzurs,
contractie redusa a polimerizarii (confirmate prin
controlul contactelor interdentare, lipsa semnelor
de carii secundare la limitele contactului materia-
lului cu dinte natural, lipsa desprinderii materialului
de pe suprafetele dintilor sinati) primind sisteme de
imobilizabile durabile cu o structura integrald fiabila,
putin sau deloc neobservabild, placutd din punct de
vedere estetic fiind amplasata pe suprafata linguald
sau palatinala a dintilor mobili. Cei 3 mm de latime
a bandei de polietilena InFibra folositd pentru imobi-
lizarea dintilor mobili datorita proprietatilor sale
mecanice usor sau integrat in construirea corpului de
punte a puntii dentare-sine la lipsa a unuia-doi dinti
consecutivi frontali, la suprafetele dentare si, ce este
important, in spatiile interproximale datoritd lipsei
»memoriei” de formd. Dat fiind ca benzile sunt foarte
subtiri (aproximativ 0,3 mm, dupa datele producito-
rului) nu era necesar de a efectua prepararea adanca
alocasurilor de aplicare (ce este important in cazurile
dintilor vitali sau in migrarile pronuntate a dintilor
mobili) - limitindu-ne la 0,8-1,2mm. Fiind alba si
translucida a fost usor de a o camufla cu materialul
compozit. Tesatura specificd a firelor permite de o tdia
fara desfirarea bandei obtinand integrarea ei perfectd
cu materialul de acoperire, fira expunerea firelor la
actiunea mediului bucal. Dupé datele producatorului
rezistenta de aproximativ de 15 ori mai mare decét a
otelului, modulul de elasticitate ridicat, rezistenta la
tractiune precum si biocompatibilitatea (confirmata
de noi prin lipsa sensibilitatii sau complicatiilor din
partea camerei pulpare a dintilor), absorbtia scazuta
a lichidului, stabilitatea dimensionald, compabilitatea
cu toate compozitele si economicitatea materialului
il pun in lista de preferintd la confectionarea recon-
structiilor protetice temporare, temporare de lunga
durata sau chiar definitive in cazurile clinice de boala
parodontala la necesitatea imobilizarii dintilor mobili
complicate cu edentatii partiale uni- sau bi-dentare in
zona frontald.

Date comparative pand la imobilizarea si dupa 12
luni dupd imobilizare sunt indicate in tabelul 4.

teeth, and directed our choice for camouflage of
InFibra polyethylene fibres (high molecular weight
polyethylene fibre, Bioloren, Italy) and splinting
of mobile teeth to the very high-quality photocom-
posite material CLEARFIL AP-X Esthetics Flow
(Kuraray, Japan) supplemented with CLEARFIL
AP-X which presents a composite resin, light-curing,
radiopaque, with exact colour matching with natural
teeth, superior polishing properties (very important
for preventing bacterial plaque adhesion). Also noted
was the ease of working with this material, which
does not stick to instruments, provides good adap-
tation to additional layers of the composite, even
to previously existing restorations made of other
composite materials and which allowed easy model-
ling of the adhesive bridge-splint body on the InFibra
polyethylene strip. Periodic examinations (after 3, 6,
12 and 18 months after immobilization) allowed us to
be convinced of the high resistance of the material to
wear, reduced polymerization shrinkage (confirmed
by checking interdental contacts, the lack of signs of
secondary caries at the limits of contact of the mate-
rial with the natural tooth, the lack of detachment of
the material from the surfaces of the splinted teeth)
receiving durable immobilization systems with a reli-
able integral structure, little or not at all unnoticeable,
aesthetically pleasing being placed on the lingual or
palatal surface of the mobile teeth. The 3 mm wide
InFibra polyethylene strip used for immobilization of
mobile teeth due to its mechanical properties is easily
integrated into the construction of the bridge body
of the dental bridge-rail in the absence of one or two
consecutive front teeth, on the tooth surfaces and,
importantly, in the interproximal spaces due to the
lack of shape “memory”. Given that the strips are very
thin (approximately 0.3 mm, according to the manu-
facturer’s data) it was not necessary to perform deep
preparation of the application sites (which is impor-
tant in cases of vital teeth or pronounced migrations
of mobile teeth) - limiting ourselves to 0.8-1.2 mm.
Being white and translucent, it was easy to camouflage
it with the composite material. The specific weave of
the threads allows it to be cut without unwinding
the strip, achieving its perfect integration with the
covering material, without exposing the threads to
the action of the oral environment. According to the
manufacturer, the strength is approximately 15 times
higher than that of steel, the high modulus of elas-
ticity, the tensile strength, as well as the biocompat-
ibility (confirmed by us by the lack of sensitivity or
complications from the pulp chamber of the teeth),
the low liquid absorption, the dimensional stability,
the compatibility with all composites and the cost-ef-
fectiveness of the material put it on the list of prefer-
ence for making temporary, long-term temporary or
even definitive prosthetic reconstructions in clinical
cases of periodontal disease when it is necessary to
immobilize mobile teeth complicated by partial uni-
or bi-dental edentations in the frontal area.
Comparative data before immobilization and after
12 months after immobilization are shown in table 4.



Tabelul 4. Date comparative examenului clinic si
electroodontometriei

Gradul de

mobilitate pungilor

Adancimea

Table 4. Comparative data of clinical examination
and electroodontometry

Recesiuni
gingivale

Electroodontometria dintilor

imobilizati vitali

patologica

Pana la sinare I-111 2-6mm

parodontale

1-4mm 2-5mkA

Dupa 12 luni 0-I 1-4mm

2-6mkA, in doua cazuri clinice
la un inciziv central si unu
lateral - 10mKkA - observim

1-3mm

Degree .Of Periodontal pocket Gingival Electroodontometry of vital
pathological 5 . ¥
oF depth recessions immobilized teeth
mobility
Before splinting I-11T 2-6mm 1-4mm 2-5mkA
After 12 month 0-1 1-4mm 1-3mm 2-6mkaA, in two clinical cases in
a central and a lateral incisor —
10mkA - monitorise
Concluzii Conclusions

abordarea individuald in tratamentul parodontitei
cronice cu determinarea conditiilor si timpului imobi-
lizdrii directe dintilor parodontotici mobili, obligati-
vitatea respectarii tehnicii si etapelor metodei directe
minim invazive cu utilizarea fibrelor de ramforsare
InFibra dupéd prelucrarea adeziva cu CLEARFIL
LINER BOND F, acoperite cu materialul compozit
CLEARFIL AP-X Esthetics Flow suplimentat cu
CLEARFIL AP-X Esthetics dovedesc eficacitatea
imobilizérii protetice si restaurdrii integritatii arcadei
dentare la lipsa a unuia-doi dinti din zona frontald si
poate fi recomandata in planificarea tratamentului
ortopedic pe durata tratamentului complex al pacien-
tilor cu parodontita marginald cronica generalizatd.
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the individual approach to the treatment of
chronic periodontitis with the determination of the
conditions and time of direct immobilization of
mobile periodontal teeth, the mandatory observance
of the technique and stages of the minimally invasive
direct method with the use of InFibra reinforcing
fibers after adhesive processing with CLEARFIL
LINER BOND F, covered with the composite mate-
rial CLEARFIL AP-X Esthetics Flow supplemented
with CLEARFIL AP-X Esthetics prove the effective-
ness of prosthetic immobilization and restoration of
the integrity of the dental arch in the absence of one
or two teeth in the frontal area and can be recom-
mended in the planning of orthopedic treatment
during the complex treatment of patients with gener-
alized chronic marginal periodontitis..
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