RANDOMISED CONTROLLED TRIAL COMPARING THE CLINICAL EFFECTIVENESS OF
MOUTHWASHES BASED ON ESSENTIAL OILS, CHLORHEXIDINE, HYDROGEN
PEROXIDE AND PREBIOTIC IN GINGIVITIS TREATMENT

Yaneva B, Dermendzhieva Y, Mutafchieva M, Stamenov N, Kavlakova L, Tanev M,
Karaslavova E, Tomov G

ABSTRACT

Aim: The present clinical study aims to investigate the clinical efficacy of 5 types of
mouthwash based on different active substances.

Materials and methods: The study includes 180 patients divided into 6 groups of 30 patients,
where each group rinses with one of the following types of mouthwash based on:

essential oils, combination of essential oils and 0.12% chlorhexidine, hydrogen peroxide
(0.8%), prebiotic, 0.2% chlorhexidine, placebo. All participants undergo professional
mechanical plaque removal after which they are instructed to rinse with 15 ml mouthwash 2
times a day for 21 days. During the study period, patients are monitored on day 0, 14 and
21, examining oral hygiene index, gingival index, bleeding index and presence of side
effects.

Results: Gingival index, bleeding index and oral hygiene index reduce statistically significant
in all treatment groups. Adjunctive use of mouthwashes demonstrates better clinical
effectiveness compared to mechanical plaque control (and placebo mouthwash). The
gingival index and the plaque index reduce most significantly in the group used mouthwash
with hydrogen peroxide. The bleeding index decrease was most significant in the group that
used  0.2% chlorhexidine.

Conclusions: All tested mouthwashes demonstrate significant clinical effectiveness in
different degrees in gingivitis treatment. New formulas with prebiotic and combination of
essential oils and chlorhexidine indicate promising effectiveness.

Keywords: Gingivitis, mouthwashes, essential oils, chlorhexidine, hydrogen peroxide,
prebiotics

PAHOOMWN3NPAHO KOHTPOJIIMPAHO NU3CINEOBAHE, CPABHABALLO KITMHNYHATA
E®PEKTMBHOCT HA BOAM 3A YCTA HA OCHOBATA HA ETEPUYHU MACITIA,
XNOPXEKCMAOWMH, BOOOPOAEH MNMEPOKCKA N MPEBNOTUK MNP JIEYEHUE HA
MMHIrMBUT

PE3IOME

Llen: HacToswoTo KNMHNYHO Npoy4YBaHe uMa 3a Len ga uacregea KnnmHnyHata equkacHocCT
Ha 5 Buaa BoAa 3a ycta Ha 6asarta Ha pasnnyHu akTUBHU BELLECTBA.

MaTtepuanu n metogu: UacneasaHeto BkntoyBa 180 naumeHTn, pasgenenn B 6 rpynu no 30
nauneHTn, KbAETO BCSKA rpyna ce nannakea ¢ e4uH oT CrieaHnTe BMAOBE BO4A 3a YCTa Ha
0©aszarta: eTepm4yHM macna, komobmHauusa ot etepudHn macna un 0,12% XnopxekcuavH,
BogopoaeH nepokeug (0,8%) , npebuotuk, 0,2% xnopxekcnaunH, nnauedo. Benykm
y4yacTHUUM ce nognarat Ha npodeCnoHanHo MeXaHNYHO OTCTpaHsiIBaHe Ha nnakaTta, crnej
KOETO Ca UHCTPYKTUpaHu aa usnnakeat ¢ 15 ml Boga 3a ycta 2 nbTn Ha A€H B NPOAbIDKEHNE
Ha 21 gHu. o Bpeme Ha nepuoga Ha uacrniegBaHe naumeHTuTe ce Habnogasar Ha geH 0, 14
n 21, kaTo ce nscnensar nHgekca Ha opanHa xurnerHa (OHI), rmuHrusanHus naaexc (Gl),
nHOekca Ha kbpBeHe (Bl) n HanuumneTo Ha cTpaHu4HM edbekTu.



Pesyntatu: [MHrMBanHUaT MHOEKC, MHOAEKCHT Ha KbPBEHE N MHOEKCHT Ha opanHa XxurumeHa
HamansiBaT CTaTUCTUYECKM 3HAYMMO BbB BCUYKUN rpynu. [JOMbIIHUTENHOTO M3MON3BaHe Ha
BOJa 3a ycTa nokassa no -gobpa KnnHn4Ha ehekTMBHOCT B CPaBHEHME CaMO C MEXaHUYHUS
KOHTpON Ha nnakarta (u nnauebo Boga 3a ycta). [MHrMBanHUAT MHAEKC N NNAaKOBUAT UHOEKC
Ha HamansiBaT Hal -3Ha4YMTENHO B rpynaTa, u3non3eana Boga 3a ycTa ¢ BO4OPOAEH
nepokcug. HamansgesaHeTo Ha UHAEKCA HA KbPBEHE € Hal -3Ha4YMMOo B rpynaTa, u3nonasatlia
0,2% XIOpXeKCUauH.

3akntoveHuns: Benyku TecTBaHM BoAM 3a yCTa AEMOHCTPUPAT 3HaYMTENHA KIMMHUYHA
e(heKTUBHOCT B pasnnyHa CTeneH nNpu nevyeHne Ha ruHrmeuT. Hosute popmynu ¢ npebmnoTmk
N KOMOMHaLMs OT eTEPUYHN Macna n XropxeKkcuanH nokassart obellaBalla epekTUBHOCT.
Knio4oBu gymu: rMHIMBUT, BOAA 3@ YCTa, ETEPUYHN Macna, XNIOPXEKCUAVH, BOOOPOAEH
nepokcug, npedrotmum



In Vitro Study of Temperature Changes in Pulp Chamber During Root Planing Procedure
Using Er:YAG Laser

Blagovesta K. Yaneva, Plamen 1. Zagorchev, Elena I. Firkova, Ivan T. Glavinkov

Aim: To assess temperature changes at specified time intervals during Er:YAG laser scaling
and root planing of surfaces with dental calculus.

Materials and methods: Fifteen single-rooted teeth with advanced periodontal disease were
extracted and fixed in a cylinder thermostat filled with distilled water at constant temperature
(35.5°C). A specially designed thermal probe (type K ther- mocouple) accurate to £0.1°C over
the range from 20°C to 80°C was fitted into the pulp chamber of tooth sample. Scaling and root
planing of the mesial and distal root surfaces was performed using an Er:YAG laser (Lite
Touch, Syneron Dental, Israel) with a wavelength of 2940 nm, provided with a chisel tip, and
at the follow- ing settings: output energy 100 mJ and 50 Hz, duration of irradiation - 40 sec,
the tip in contact mode oblique to the root surface at an angle of approximately 10-15 degrees
and water spray level 5-6. The temperature inside the pulp chamber was measured every 10
sec.

Results: The temperature in the pulp chamber taken every 10 seconds and com- pared with the
temperature of 35.5°C at baseline decreased by 1.6°C, 2.4°C, 2.5°C, and 2.5°C for the first,
second, third and fourth measurement, respectively. These changes did not reach statistical
significance.

Conclusion: The Er:YAG laser does not increase the temperature inside the pulp chamber. The
assessed changes do not depend on the duration of irradiation which was kept within 40
seconds. Therefore, this treatment modality causes no thermal damage to the pulp under the

above defined conditions and can be con- sidered safe.

In vitro u3cnenBaHe Ha TeMIepaTypHUTE MPOMEHM B IMyJIIHATAa Kamepa NpU MOYUCTBAHE U

3arjaxaaHe Ha KopeHoBarta moBspXHOCT ¢ Er: YAG nazep

Ien: Jla ce oLeHAT TeMIepaTypHUTE IPOMEHHU B ONIPEACIICHN HHTEPBAIU OT BPEME 10 BpeMe
Er:YAG - nazepHo mo4nCTBaHe U 3aryiayKIaHe Ha KOPEHOBU TOBBPXHOCTH ChC 350CH KaMBbK.

Marepuanu u meroau: [leTHaneceT eTHOKOPEHHHU 3b0a C TEKBK MAPOIOHTUT OsXa U3BAICHH U
¢bukcupaHu B IIWIMHIPOB TEPMOCTAT, HAMBJIHEH C JECTUJIMpPaHa BOAa IMPU IOCTOSHHA

temnepatypa (35,5 © C). CrenuanHo NpoeKkTupaHa TepMUYHA coHJa (TepmozBoiika Tun K) ¢



touyHoct a0 + 0,1 ° C B aunanazona ot 20 ° C no 80 ° C e nocraBeHa B MyJnHaTa Kamepa Ha
BCeKH TecTBaH 3b0. [lourcTBaHETO M 3arfiaJIaHeTO Ha ME3WaHATA U JUCTaTHATa KOPEHOBA
MOBBPXHOCT ce m3BbpmBar ¢ nmomomira Ha Er: YAG mazep (Lite Touch, Syneron Dental,
Nzpaen) ¢ mpmxuHa Ha BBaAHaTa 2940 nm, ¢ JUICTOBHACH HAKpPAWHUK, W TPH CICIHUTE
HacTpoiiku: u3xoasma eHeprus 100 mJ u 50 Hz, npoabmxutenHoct Ha obnbuBane-40 cek,
HAKpallHUKBT B KOHTAKTEH PEXHUM, HAKJIOHEH KbM KOPEHOBaTa MOBBPXHOCT MOJ BIBI
npubim3uTenHo 10-15 rpagyca u HUBO Ha BOJHO oxjiaxaane 5-6. Temneparyparta B mysmHaTa
Kamepa ce u3MepBa Ha Bceku 10 cexyHu.

Pesynraru: TemneparypaTa B MyJIHaTa Kamepa, perucTpupaHa Ha Bceku 10 cekyHIu U B
cpaBHEHHUE ¢ TeMriepatypara ot 35,5 © C npu u3xoaHo HUBO, HamamsiBa ¢ 1,6 ° C, 2,4 ° C, 2,5
°Cwu2,5°C3anbppBoTO, BTOPOTO, TPETOTO U YETBBPTO U3MEPBAHE, CHOTBETHO. T €31 MpoMeHU
HSIMAaT CTaTHCTHUYCCKA 3HAYUMOCT.

3axmouenue: Er: YAG nazepbT He TNOBMIIABa TeMIleparypara B IyJIHaTa Kamepa.
OneHsiBaHUTE TPOMEHH HE 3aBUCAT OT MPOABDKUTEITHOCTTAa Ha OOIBYBAHETO, KOATO CE
noaabpxka B paMkure Ha 40 cexkynau. Ciie1oBaTenHo, TO3U HAYUH Ha TPETUpaHe He MPUYMHSBA
TEPMUYHO YBPEXKJaHE HA TyJIaTa MpU TOPEONUCAHUTE YCJIOBHUS M MOXKE Jla C€ CUMTa 3a

Oe3o0Iacex.



Bactericidal effects of using a fiber-less Er:YAG laser system for treatment of moderate

chronic periodontitis: Preliminary results

Blagovesta Yaneva, DMDI/Elena Firkova, DMD, PhD2/Emilia Karaslavova, MD,
PhD3/Georgios E. Romanos, DDS, PhD, Prof Dr Med Dent4

Objective: The purpose of this study was to evaluate the bac- tericidal effectiveness of using a
fiber-less Er:YAG laser in the first stage of therapy for moderate chronic periodontitis and to
compare it with conventional treatment. Materials and Method: Two quadrants from 20 patients
with moderate chronic periodontitis were treated with Gracey curettes (con- trol), and the
contralateral two quadrants in each patient were treated using an Er: Y AG laser with total power
of 1.5W (test). Subgingival plaque samples from the four deepest pockets in each quadrant
were taken immediately before and 1 month after treatment, and the presence of nine marker
bacteria were studied using real-time polymerase chain reaction technology. Results: A
significant reduction of total pathogens and bacteria from the red complex was observed 1
month after treat- ment with both procedures. The results were more significant for the test
group (P = .003) than for the control group (P = .005). Qualitative analysis of sites that had a
therapeutically significant number and proportion of marker bacteria also showed significant
reduction after treatment. Conclusion: The results of the present study suggest that the Er:YAG
laser possesses comparable with conventional treatment bacteri- cidal effectiveness against
periodontal pathogens in vivo in the initial treatment of moderate chronic periodontitis. More
eval- uations should be performed to prove these results for a long- term successful clinical

outcome.

bakrepuunaen edexr ot mznonsBanero Ha Er: YAG nasepna cucrema 6e3 GpuOpoonTHuHO

BJIAKHO IIpY JICUCHHUE HA YMEPEH XPOHUUYEH NapoNoHTUT: IIpeasapuresnu pe3ynratu

bnarosecta fIneBa, Enena ®upkosa, EMunus KapacnaBosa, ['eopruoc E. Pomanoc

Ilen: llenta Ha TOBa MpoyYBaHE € Ja CE€ OIEHUM OakTepulUIHATA E(PEKTUBHOCT Ha
nsnomBaneTo Ha Er: YAG na3zep 6e3 puOpoONTHYHO BIIAKHO B IIBPBHS €TaIl HA TepanusTa Ha
yMepeH XpOHHYEH MTAPOJJOHTHUT U Jia C€ CPaBHU C KOHBEHIIMOHAIHOTO JIeYeHne. MaTtepuaim u

MCTOL: I[Ba KBaJpaHTa OT 20 MNanueHTU € YMEPCH XPOHUYCH MApOJOHTUT Osaxa JICKYBAHHU C



Ktopetu ['pelicy (KOHTpOJIHA TpyIa), a KOHTpalTaTepaHUTE Ba KBaIPaHTA TPH BCEKU MAIUEHT
0sxa jexyBanu ¢ nomoimnra Ha Er: YAG nazep ¢ o6ma momrHoct ot 1,5 W (TecToBa rpyma).
[Tpobu ot cyOruHrHBaHA IJIaKa OT YETHPUTE HA-THIOOKH JK00a BBB BCEKH KBAIPaHT Osxa
B3€TH HEMOCPECTBEHO NMpean U 1 Mecel] cliel TPeTUPaHEeTo, a HATMYMETO Ha JIEBET MapKepa
OakTepuu Oelle M3cIeIBaHO C TOMOIITA Ha MOJIMMEPa3Ha BEPIDKHA PEaKLUs B PEaTHO BpEMe.
Pesynratu: 3HaunTeNHO HaMassiBaHe Ha oOwIMS Opoil maroreHH W OaKTepUHU OT YEPBEHHS
KOMILIEKC ce HaOmronaBa 1 Mecery cies TpeTUpPaHeTo ¢ IBeTe Mmporenypu. Pesynrature ca 1o -
3HaunMH 3a TectoBata rpyma (P = .003), oTtkonkoro 3a koHTposiHata Tpyma (P = .005).
KavecTBeHMST aHamM3 Ha MecTaTa, KOMTO HMMaT TEPAleBTUYHO 3HAYMM OpOH M 151 OT
MapKepHH OakTepuH, ChIIO MMOKa3a 3HAUUTEIIHO HAMAJIIBaHE CIIE/ TPETUpaHe. 3aKIoueHHe:
Pesynrature oT HacTOAIOTO M3CHeABaHe nipeAnonarar, ye Er: YAG nazepbsT uma cpaBHUMA C
KOHBEHIIMOHAJIHOTO JICYeHNE OaKTepHIuIHa e(hEeKTHBHOCT CPEILy MapoOHTAIHHI MATOTCHH in
VIiVO TNpH I'bPBOHAYAIHOTO JICYEHHE Ha yYMEPEH XpOHWYEH NapoJoHTHUT. TpsiOBa ma ce
HampaBsAT I[OBEUYE OICHKH, 32 Jla C€ JIOKaKaT Te3W Pe3yJTaTH 3a JIBJITOCPOYEH YCIHELICH

KIIMHUYCH pE3yJITar.



Aesthetic rehabilitation through crown lengthening laser surgery and zirconium CAD/CAM
veneers: a multidisciplinary case report

Aleksandra Pecheva, Blagovesta Yaneva

Abstract: Aesthetics is of paramount importance for the modern dental medicine. Today not
only the white but also the pink aesthetic is a desirable outcome of the dental treatment, so
the it is more appropriate to perceive teeth and gingival tissues as two parts of one and the
same aesthetic complex. Therefore, this article describes a multidisciplinary management of
patient with short clinical crowns and “gummy” smile. Due to altered passive eruption crown
lengthening procedure with soft and hard tissue removal is performed with Er:YAG laser
(2,940 nm) with the following settings: gingivectomy in soft tissue mode with tip 0.6 mm and
energy settings—150 mJ/15 Hz; bone removal in hard tissue mode with tip 1.3 mm

and energy settings—150 mJ/20 Hz . Following 1 month for healing period CAD/CAM
veneers made from ultra-translucent multilayered zirconium veneers are placed to the patient.
The case is followed-up for 1 year. The combination of aesthetic plastic periodontology,
performed with laser, and use of CAD/CAM technology is efficient, predictable and highly
precise multidisciplinary approach towards disharmonious smile. The combination of
aesthetic laser- supported plastic periodontology and use of CAD/CAM technology is
contemporary, effcient, predictable and highly precise multidisciplinary approach in

retrieve for aesthetics.

Ectetnuna pexabunuranus ypes Jla3epHO aCUCTUPAHO YAbJKaBaHE HAa KIIMHUYHATA KOPOHA U
nupkonueBn CAD/CAM dacetn: MyITHINCIUIUIMHAPEH KIMHUYEH CITydait

Aunekcangipa [leueBa, brnarosecra SlneBa

Pestome: EcteTnkara € oT IbpBOCTENIEHHO 3HAYEHHE 32 ChbBPEMEHHATA JEHTAIHA MEINULIMHA.
JlHec He camo Osiy1aTa, HO M pO30BaTa €CTETHKA € JKeJIaH Pe3yiTaT OT JICHTATHOTO JIeUeHHeE,
TakKa 4e € Mo -MOJXO/AII0 JAa c€ Bh3IpHUeMar 3b0UTE U BEHEUHUTE ThKAaHU KaTo JIBE YacTH OT
€IMH U ChIIl eCTETUYECKU KoMIulekc. Hacrosimara cratus onucBa MyITHIMCHUIUIMHAPHO
pelleHNe Ha MalUeHT ¢ KbCH KIMHUYHY KOPOHM U ,,TUHTHMBaiIHA ycMuBKa. [lopaau 3a0aBeHa
[aCHBHA epyNLHUsA € MpeANpreTa Npoueaypa 3a yIb/KaBaHe Ha KIMHUYHATAa KOPOHA, IPU
KOSITO OTCTPAHSBAaHETO Ha MEKHU U TBBPAM ThKaHM ce u3BbpIBa ¢ Er: YAG nazep (2 940 nm)
ChC CJIEJHUTE HACTPONKHU: TMHTMBEKTOMHUS B PEXKHUM Ha MEKa ThKaH ¢ HAKpallHUK C TUAMETBP
0,6 mm u eHepruitau HacTpoiku - 150 mJ/15 Hz; ocTrekTomust B pe’KuM Ha TBbPAA ThKaH €
HakpailHuK ¢ nuametsp 1,3 MM 1 eHepruiitnu Hactpoiiku - 150 mJ/20 Hz. Cnen 1 mecen
03/IpaBUTEJICH NEPUO/I Ca MTOCTABEHH YJITPAIIPO3pauHi MHOTOCIOWHU IIUPKOHUEBU (aceTH,
HanpaseHu o CAD/CAM texnomnorus. Ciy4asT ce mpociensBa 3a mepuoj oT 1 roguHa.
KoM0OuHanusTa oT ecreTu4Ha 1iacTUYHa MapoIOHTOJIOT s, U3BBPIICHA C Ja3ep, U
m3non3BaneTo Ha CAD/CAM TexHomorus € epeKTUBEH, MPEABUIUM U BUCOKO MTPEIU3CH
MYJITHIUCHMITIMHAPEH OX0 KbM JAUCXapMOHUYHA ycMuBKa. KoMOMHanusaTa OT ecTeTuYHa
Ja3epHO acUCTUpPaHa IIaCTUYHA napoaoHTosnorus 1 usnonssane Ha CAD/CAM TtexHomorus e
ChbBpEMEHEH, e(pUKaceH, MPeJICKa3yeM U BUCOKO MPEIU3eH MYITHIANCIMITIMHAPEH OIX0/ 32
OIITHMAaJHa Ha ECTETHKA.



H3cneaBane Ha IMPUIIOKCHUECTO Ha HpO6I/IOTI/IHI/I BBPXY KIMHUYHUTC IIapaMETPU PHU JICUCHUC

Ha MapoOaOHTHUT

Ana Jlepmenmkuena, biarosecra Slnea, Unusu Jlo6pe, Muxaena Muxaiinosa, [[Betennna

IOnrapesa, 3onTtan Ypiues

[TaponoHTanauTe 3a00JsIBaHMSI ca CBBP3aHU C TPEMHUHABAaHE HAa MHKPOOM OT TIOJE3HU
OakTepuu KbM MaToreHHu Oaktepuu. llenta Ha HACTOSIIOTO KIMHUYHO NMPOYYBAHE € Ja ce
W3CIeABAT MPOMEHHUTE B MAPOJOHTATIHUS CTATyC CJe/ JOMBIHUTENICH MPUEM Ha MPOOUOTULIN
KbM MEXaHHYHA Tepamnus. Marepuanu u MeToiu. B mpoydBaHeTo ca BKIIOYECHH § MAIIMEHTH C
XpOHWYEH MapoAoHTUT. Jbpnbounnara Ha conaupane (PD), penecus nHa Benmute (GR), HuBo
Ha kiauHu4yHO Tipukpensine (CAL), auBoto Ha makata u kepBeHero (FMPS, FMBS) 6sxa
OLICHEHU TpPEaH, €IUH U IIECT Mecela Cjel MapoJOHTATHO MHCTPYMEHTHUpaHEe U MpHEM Ha
npobuotuiy. [lanmeHTure ca pasaeneHu Ha 4 Tpymu crope] mpuemMa Ha mpoduortuiy - L.
bulgaricus LBB.B1054, S. Thermophilus 187/4, Bio Gaia prodentis u KOHTpOIHa rpyna 06e3
npobuotuk. Pesynaratu. Beuyku KIMHUYHM TapaMeTpH ca HaMmalledd 3HAYMTETHO Cliel
TepanusTa BbB BCHUKH JieueOHH Tpynu. HeoOxoanmu ca moBede KIMHUYHU [IPOYUBAHHUS, 32 J1a
Ce M3SICHM U JOKKE HEOOXOAMMOCTTa OT JOMBIHUTENEH MpUeM Ha MPOOHOTHUIM KBM

[IapOJIOHTAITHUTE UHCTPYMEHTH.

Examination of probiotic application on clinical parameters in periodontitis treatment

Yana Dermendzhieva, Blagovesta Yaneva, Ilian Dobrev, Mihaela Mihailova, Tsvetelina

Yungareva, Zoltan Urshev

Periodontal diseases are associated with microbial shifting from beneficial bacteria to pathogen
bacteria. The aim of the present clinical study is to examine the changes in periodontal status
after additional intake of probiotics to mechanical therapy. Materials and methods. 8 patient
with chronic periodontitis were included in the study. Probing depth (PD), gingival recession
(GR), clinical attachment level (CAL), full mouth plaque and bleeding score (FMPS, FMBS)
were evaluated before, one and six months after periodontal instrumentation and probiotics
intake. Patients were divided into 4 groups according the probiotic intake - L. bulgaricus
LBB.B1054, S. Thermophilus 187/4, Bio Gaia prodentis and control group without probiotic.

Results. All clinical parameters deceased significantly after therapy in all treatment groups.



More clinical studies are needed to clarify and prove the necessity of additional probiotic intake

to periodontal instrumentation.



AHTI/IMI/IKpO6Ha AKTHUBHOCT Ha HpO6I/IOTI/I‘IHI/I I1aMOBC CIIPSAMO MMAPOJOHTOIIATOTCHH - ITMJIOTHO

KIIMHUYHO H3CJICABAHC

brnarosecra fnesa, flna Jlepmenmkuena, Mnusa J{oopeB, Muxaena Muxaiinosa, [{Berennna

IOnrapesa, 3onTtan Ypiues

Ilenta Ha HACTOSIIOTO M3CIEIBAHE € JIa C€ M3cie/Ba aHTHOAaKTepHaiaHaTa €(PEeKTHBHOCT Ha
MPOOMOTHYHHTE NIAMOBE CpEILy MapOJIOHTATHNA OaKTEpUH B KIMHUYHH YCIOBUS. Marepuaiu
u MeTou. B mpoy4BaHeTo ca BKIIFOYCHH 8 TIAIIMEHTH C MApOJAOHTHT. Te mprueMar mpoOHOTHIIH
(L. bulgaricus LBB.B1054, S. thermophilus 187/4, BioGaia Prodentis) nBa mbTu JTHEBHO B
MPOJBJDKEHUE HAa €IUH MECeI] clie[] MHCTpyMeHTupane. MukpoOuanau npodu 3a PCR ananus
Ha 9 TapONOHTANHM TMaToreHa Osxa B3eTH Hpead W 1 Mecem cliel MapoJOHTATHUTE
WHCTPYMEHTH. bakTepuuTe OT 3eJeHUs KOMIUIEKC 3HAYUTEIHO HAJBUIABAT OTHOCUTEIHOTO
YBEJIIMYECHUE Ha OOIIOTO KOJIMYECTBO OaKTepUH, KOETO IMOKa3Ba MPOMSHA BbB BBTPEIIHOTO
pasnpezencHre Ha miaMoBeTe B mpobOata. IlanmenTrre, npueManm npoOUOTHIM, MOKa3BaT
3HauMTENTHO HamassBaHe Ha P. gingivalis u T. forsythia). Heo6xoaumu ca ome u3cnenpanus,

3a 1a CC NOKaXKaT TC3U pPE3yJITaTH.

Antimicrobial activity of probiotic strains against periodontal pathogens - a pilot clinical study

Blagovesta Yaneva, Yana Dermendzhieva, Ilian Dobrev, Mihaela Mihailova, Tsvetelina

Yungareva, Zoltan Urshev

The aim of the present study was to investigate the antibacterial efficacy of probiotic strains
against periodontal bacteria in a clinical setting. Materials and methods. The study included 8
patients with periodontitis. They take probiotics (L. bulgaricus LBB.B1054, S. thermophilus
187/4, BioGaia Prodentis) twice a day for one month after instrumentation. Microbial samples
for PCR analysis of 9 periodontal pathogens were taken before and 1 month after periodontal
instruments. The bacteria from the green complex significantly exceed the relative increase in
the total number of bacteria, which indicates a change in the internal distribution of the strains
in the sample. Patients taking probiotics showed a significant reduction in P. gingivalis and T.

forsythia). More research is needed to prove these results.



Pons na (I)y'pKaI_II/IOHHI/ITC 30HU B €THOJIOTHATA HA TAPOAOHTAJIHUTC 3a0osBanus. BeBinuane

Ha QypKAIMOHHUTE 30HU - METO/IU HA TUArHOCTUKA

bnarosecta fneBa, fIna [lepmenxueBa, Muxann TaneB

[TaponoHTanHuTe 3a00JsIBaHUS ca €IHM OT Hail -4ecTO CpellaHuTe 3a00JsBaHMS B yCTHATa
KyxuHa. Cuuta ce, 4ye aHATOMHUATA HA 3bOUTE € OT CHIIECTBEHO 3HAYEHHUE 3a HAYAJIOTO U
Iporpecusita Ha MapoJoHTUTa. DypKaMOHHHUTE 30HU €A €JHU OT HAall -BaXHUTE JIOKAJIHU
(dakTopH 3a HaTpynBaHeTO Ha Ouoduam. Te mpurexasar cneUPpUUHN XapaKTEPUCTUKU KaTO
IObJDKMHA Ha CTBOJIA, pa3Mep Ha BXOJa, HaJUYME HA €MaillIoBU IEpJIM, XapaKTEpUCTHKU Ha
(bypKarMoHHUS TTOKPUB, aHATOMHSI Ha KOpEHHTE. BCHYKHM Te3W XapaKTEpUCTHKH TpsOBa /a
ObIaT W3BECTHH, 3a Ja C€ AMArHOCTHLMpPA IPABUIHOTO ydacTHe Ha (QypKauusra npu
NapoJoHTaIHU 3a0onsBaHus. CTaTusTa pas3riiekaa aHaTOMMATA Ha 30HaTa Ha (ypkauus u

HelHaTa JUarHoCTHUKA.

Role of furcation areas in the etiology of periodontal diseases. Involvement of furcation areas-

methods of diagnostics

Blagovesta Yaneva, Yana Dermendzhieva, Mihail Tanev

Periodontal diseases are some of the most common diseases in oral cavity. Tooth anatomy is
considered to be of a significant importance for the initiation and progression of the
periodontitis. Furcation areas are some of the most important local factors for biofilm
accumulation. They possess specific characteristics like trunk length, size of the entrance,
presence of enamel pearls, features of the furcation roof, anatomy of the roots. All these
characteristics must be known to diagnose correct the furcation involvement in periodontal

diseases. The article considers furcation zone anatomy and its diagnosis.



Pons na (I)y'pKaI_II/IOHHI/ITC 30HU B €THOJIOTHATA HA TAPOAOHTAJIHUTC 3a0osBanus. BeBinuane

Ha (QypKallMOHHUTE 30HU - JI€YEOHU MOAXO0IU (HEXUPYPTUUHU U XUPYPIUUHH)

bnarosecta fneBa, fIna [lepmenxueBa, Muxann TaneB

[MapononTtanauTe 3a00IsIBaHUS Ca €IHH OT HAl -4ECTO CpellaHuTe 3a00JIIBaHUS B yCTHATa
KyxuHa. DypKalMOHHUTE 30HU W CJIOKHOCTTa Ha TSAXHATA aHATOMHS Ca BAXKEH JIOKAJEH
(dbakTop 3a MPOTrpecHUpaHEeTO Ha MAapOJOHTUT, KOraTO ca BKJIIOUYEHH B MapOJOHTO3AaTa.
Jleyenuero Ha QypKalMOHHATa 0OJIACT € MHOTO MpEeJU3BHUKATENHA Tepamnus 3a 3b00IeKaps.
Cratusita pasriexaa HEXUPYPrUYHHM M XUPYPrUUYHM BB3MOXKHOCTH 3a JIEYEHUE Ha

MapOIOHTAIHO 3aCETHATUTE 00JIaCTH Ha (PypKamus U HEWHUTE MTOKa3aHHUA.

Role of furcation zones in the etiology of periodontal diseases. Involvement of furcation zones

- treatment options (nonsurgical and surgical)

Blagovesta Yaneva, Yana Dermendzhieva, Mihail Tanev

Periodontal diseases are some of the most common diseases in the oral cavity. Furcation areas
and the complexity of their anatomy are important local factor for periodontitis progression
when they are involved in the periodontal disease. The treatment of furcation area is very
challenging therapy for dentist. The article consider nonsurgical and surgical treatment options

of periodontally involved furcation areas and its indications.



Er:YAG naszepHo-acuctiupaHo u30enBaHe Ha BEHIIUTE
bnarosecra fInesa

BbBenenue: L{BeThT Ha TMHIMBATa 3aBUCH OT MHOTO (DaKTOPH, KaTO MPH PA3INIHUTE
WHAMBUIM MOJKE /1a ce HabJI0jaBa METaHWHOBA MUTMEHTALIUS C pa3IMyeH HHTEH3UTET U
pasnpocTpaHeHue. YecTo T € TS € ecTeTUdYeH npodieM, KoiTo ch3aBa quckoMdopr 3a
nanueHTuTe. ChlIecTBYBAT Pa3IMUHU METOAM HAa OTCTPAHSIBAaHE HA TMHTMBAJIHATA
MeJIaHMHOBA XUIIEPIUTMEHTALUS, BKIIOYUTEITHO KPUOXUPYPIHUs, EINEKTPOXUPYPIHUs,
KOHBEHLIMOHAJIHA XUPYPIUsl, KAKTO U Ype3 PA3IMYHU BUA0BE Ja3€pHU anapaty.

Knuanuen ciyyvaii: 38-roauiHa sxeHa ¢ 100po 001110 3ApaBOCIOBHO ChCTOSTHHE OT apaOCKU
IIPOU3XO0/1 JOW/IE M0 ECTETUUECKN IPUUMHU NIOPaId METAHUHOBA XUIIEPIIUTMEHTAUS Ha
TMHIMBaTa BbB (PpOHTANHATa 00JacT Ha TOpHATa U JloyiHaTta yemtocT. MuaekesT Ha Dummet
3a opanHa nurmeHTanus (DOPI) pazkpuBa pesynratu 2,25- Te)Kka MIUIMEHTalLUs 3a TOpHATa U
3 TeXKa MUTMEHTALUs 3a 10JIHATA YEIIFOCT.

Hemu: LlenTa Ha HaCTOSIIUS KIMHUYEH CITydail e 1a ce u3cnensa epextuBHocTTa Ha Er: YAG
Jla3cpa npu JCTIMIrMEHTAlMs Ha TMHTHUBAaTa.

Metonu: ITurmenranusita ce orcrpansisa ¢ Er: YAG mazep (2940 nm) cbe cieqHuTe
eHepruitnu Hactpoiiku: 200 mJ, 15 Hz, HuBo Ha BozieH cnpeli-4, o1 JTOKajJHa aHECTE3HUS.
JleuenuneTo npoteue 63 yCIOKHEHUS U 0€3 MPEKOMEPHO KbpBeHE. JIeueOHUsT mporiec
nporeue 6e3 KbpBeHE, 00JIKa, MOTyBaHE WM TUCKOMGOPT 3a MarreHTa.

Pesynraru: [Ipocnenssanero Ha 6 mecena He nokasa penuaus- DOPI 3a neere nbru 0.
HpOCJ’IGI[?IBaHCTO Ha 2 TOAWHU 1TOKa3a OTHOBO IMUIMCHTAIIU HAa THHTUBATA B 3HAYUTCIIHO I10-
HHCKA CTETNIEH OT MbPBOHAYAIHOTO ChCTOSIHUE Ha nanueHTa - DOPI 3a ropna ventoct 1 u 3a
nonHata- 1, 75. Bropo Er: M3Bbpiiena e Bropa sa3epHa aenurmeHTanus ¢ Er:Y AG nazep.

N3Bomu: Er: YAG na3zepst ¢ Oe3omnaced u eDeKTHBCH HAYWH 3a JICUCHHUE HA JACTTUTMEHTAIIHS
Ha TMHrUBaTa 0e3 cTpaHU4YHU epeKTU. B TO31 KOHKpeTeH KIMHUYEH ClTydyail ChCTOSHUETO Ha
L[BETa CE 3ama3Ba 3a Mepuoj OT 2 FOUHHU.

Er: YAG laser-assisted gum depigmentation
Blagovesta Yaneva

Introduction: The color of the gingiva depends on many factors, and melanin pigmentation
with different intensity and distribution can be observed in different individuals. Often it is an
aesthetic problem that creates discomfort for patients. There are various methods of removing
gingival melanin hyperpigmentation, including cryosurgery, electrosurgery, conventional
surgery, and various types of laser devices.

Clinical case: A 38- years old women in good general health from Arab origin came for
esthetic reason because of melanin hyperpigmentation of the attached gingiva in the frontal



area of the upper and lower arch. Dummet’s oral pigmentation index (DOPI) revealed scores
2,25- heavy pigmentation for the upper and 3- heavy pigmentation for the lower arch.

Aims :The aim of the present case report was to examine the effectiveness of the Er:YAG
laser in gingival melanin depigmentation.

Methods:The pigmentation was managed with Er:YAG laser (2940 nm) with the following
energy settings: 200 mJ, 15 Hz, 4 water spray level under local anesthesia. Treatment went
uneventful without excessive bleeding. The healing process was without bleeding, pain,
swelling or any discomfort to the patient.

Results: The follow-up at 6 months showed no recurrence - DOPI for both arches 0. The
follow-up at 2 years showed again gingival discoloration significantly lower than the initial
pretreatment one - DOPI for upper arch 1 and for the lower- 1,75. Second Er: YAG laser
depigmentation was performed.

Conclusions:Er:YAG laser is safe and effective treatment modality for gingival
depigmentation without side effects. In this particular clinical case the improvement of the
color remains for 2 years.



Hpe,[[I/I3BI/IKaTCJICTBOTO MapoOAOHTHUT: HpO6I/IOTI/II_II/ITC KaTO CbBPEMCHHA AATOBAHTHA TCpaAIlnsiA

Sna [lepmenmxueBa, biiaropecra SlneBa, Mapus Mytadunesa

3b0HUTE OMOPHUIMHU ce CUMTAT 3a TPYIHHU TepaneBTHYHHU Ienu. [logabpikaHeTo Ha 3ApaBa
YCTHA €KOCUCTEMA € MPEAU3BUKATEIICTBO, MOPAIN CIOKHOCTTA Ha MOBTOPHATA KOJOHU3AIUS
Ha JpKOoOAa C KOHKYpHUpPAIIUTE c€ TMPEICTaBUTeNIM Ha 3bOHAaTta wmukpodiopa. Jlocera
MEXaHHU3MHTE Ha IeJIeHacoueHa KoJIOHU3anus (¢ T.Hap. 3apaBa MUKpodIiopa) ca B MpoIiec Ha
MpOy4YBaHEe M Ca M3BECTHU CaMO HIKOM OT JETallInTe Ha Te3W MexXxaHu3Mu. HacrosmusT
BB3IJICA 3a CTHOJIOTUATA Ha CBBP3aHOTO C IJIaKaTa MapoOAOHTAIHO BB3MAJICHUC OTUYUTA TPU
(dakTopa, KOUTO OMPEACIAT Jau 00JIeCTTa IIe Ce Pa3BUE MPHUIAICH UHBUBU: YyBCTBUTEIICH
TOCTONPUEMHHK; HAIMYHETO HA MATOTCHHU BUIOBE; M HAMAJISIBAHETO WJIH OTCHCTBUETO HA TaKa
HapedYeHUTe Toje3Hu Oakrepuu. THH Karo € TPymHO Ja ce TOBJIHSIC OTroBopa Ha
TOCTONPUEMHUKA 0€3 PUCK OT CEpUO3HHM CTpaHWYHH €PEeKTH, MapoJOHTATHATA Tepamus e
HAacOoueHa KBbM HaMalliBaHe Ha OakTepuanHara 3amiaxa. LlIupokoTo wW3MON3BaHE HAa
AHTUOMOTHIIA Ce OTpa3siBa B HUBOTO HA PE3MCTEHTHOCT B CYOTMHTMBAJIHATA MUKPOOMOTA Ha
MAIMEeHTH C NapOJOHTUT. ToBa pa3BUTHE HACHPYM M3CIICIOBATEINTE B Pa3IMUHU 00JIACTH HA
3[IpaBEOINAa3BaHETO Ja pa3paboTAT aNTepHATUBHU aHTUMUKPOOHHU TIOJXO/IH.

B Ta3u Bpb3Ka, MpuilaraHeTo Ha 3/paBOCIOBHU OAaKTEpUU 3a TEPANEBTUYHU LIEIH € €IHO OT
Hal-CUJTHUTE HOBOBBHBEICHUS U U3MOJI3BAHETO HA TAKMBA TIPOYKTH (MPOOUOTHUIIN) CTICITIHAIHO
3a MoI00psIBaHE HAa YCTHOTO 3/paBe € BCE OIIle B HadaJIeH cTaauid. [IpoOuoTuimTe 00MKHOBEHO
CE CBCTOAT OT CTPENTOKOKH, JTJaKTOOanmm win oudpumodakrepun. Llenta Ha ToBa poy4BaHe
€ Jla ce pasriiefia HACTOSIIOTO CHhCTOSHUE HA M3CIEABAHUATA MO TO3HM OOEMIaBaIl METOI 3a
CIIPaBsIHE C TTAPOJOHTHUT, KAaKTO | JIa CE HAMPABHU MPETJIE]] Ha pa3POCTPAHECHUETO Ha IMOJIC3HU
OakTepruH M OCHOBHUTEC MEXaHM3MH Ha OpaJHM OakTepuasHu B3ammojeictBus. [lopamn
rojsieMusi Opoit opainHu OaKTEepUaTHU BUIOBE, B TO3M TPETJIe] ca BKIOYCHU caMo Hall -1o0pe

XapaKTepU3UPAHUTE BUIOBE.

The Challenge of periodontitis: probiotics as a contemporary adjuvant therapy

Yana Dermendzhieva, Blagovesta Yaneva, Maria Mutafchieva

Dental biofilms are considered to be difficult therapeutic targets. Maintaining a healthy oral

ecosystem is a challenge, due to complexity of pocket recolonization with competing members



of dental microflora. Up to date the mechanisms of purposeful colonization (with so called
healthy microflora) are under investigation and only a few of the details of these mechanisms
are known. The current view on the etiology of plaque-related periodontal inflammation
considers three factors that determine whether disease will develop in a subject: a susceptible
host; the presence of pathogenic species; and the reduction or absence of so-called beneficial
bacteria. Because it is difficult to influence the host response without the risk of serious side-
effects, periodontal therapy is focused on the reduction of the bacterial threat. The widespread
use of antibiotics is reflected in the level of resistance in the subgingival microbiota of
periodontitis patients. These developments have encouraged researchers in various fields of
healthcare to develop alternative antimicrobial approaches.

In this regard the application of health-promoting bacteria for therapeutic purposes is one of
the strongest emerging and the use of such products (probiotics) specifically to improve oral
health is still in its infancy. Probiotics usually consist of streptococci, lactobacilli or
bifidobacteria. The aim of this study is to review the current research status on this promising
method for coping with periodontitis, as well as to provide an overview on the prevalence of
beneficial bacteria and the major mechanisms of oral bacterial interactions. Due to the large

number of oral bacterial species, only the best characterized species are included in this review.



Er:YAG nazepHa napo/IoHTOJIOTHS B €XKEeIHEBHATA JICHTAJIHA [TPaKTHUKa
n-p bnarosecra fHeBa, 1.M.

ExxenneBHaTa [eHTalHa TpakTHKa HEMHUHYEMO € CBbp3aHa C JIEYCHHETO Ha
YeCTOCPEIAaHUTE MAPOJAOHTATIHH 3a00BaHUS M ChCTOSHUS KAaTO TMHTUBUTH, MApOJOHTUTH,
€HJIO-TIAPOIOHTATIHH JIE3UH, HENPABWIHO 3aJI0BeHH (ppeHymymu u ap. JeHTanmHuTe nasepu
HaBJIS30Xa 3HAUMTENHO B JCHTaJHaTa NMpakTuka B bbiarapus npe3 nocneanure roquau. O0ekT
Ha HacTofAIIaTa cratus e nmpuinoxkenueto Ha Er:Y AG naszepa B Tepanusara Ha MapoOJOHTATHUTE
3abomnsBanus. [IpeacraBeHu ca pa3nuyHU TEPANEeBTUYHU MPOLETYPH, CBBP3aHU C JCUCHHETO
Ha TApPOJOHTAIHU 3a00JSBaHMS, KOUTO MOTraT JAa ObJaT TOAINOMOTHATH WM HAIBIIHO
ocbuiecTBeHU ¢ momomTa Ha Er:YAG nazep - XpoHuueH TUHTUBHT, llnak-uHpynupaHu
TUHTUBATHU  3a0oMsBaHus, MoOAU(UIIMPAHUM OT JEKAPCTBEHH CPEACTBa, XPOHHYEH
naponoHTuT, EHmO- mnaponmoHtanHu ne3ud, Kbca knmHu4yHa KopoHa, DpeHynoromust/
¢bpenexromus. [IpequmcTBaTa Ha MPUIIOKEHUETO HA JIa3epHATA TepaIHsl BKIIOUBAT: JIEKOTATa
Ha paboTa c Ja3epHHus arnapara, IpU KOMTO M3TOYHUKBT HA JIa3epHa €HEPrus € pasloiokKeH B
pBbKOXBaTKaTa W HE ce MoilyuyaBa 3ary0a Ha €HEeprusi Mo MbTS Ha JIa3epHUS JTbY; MHOTO
JI0OpUAT J0Ka3aH aHTHOAKTepuaseH eeKT Ha JIAa3epHUS JTbY CIPSAMO MapOJOHTONATOICHHUTE
MHUKPOOPTIaHNW3MH; BE3MOKHOCTTA 32 OCUTYpsIBaHE HA YHCTa KOPEHOBA MOBBPXHOCT; OBP3US
T00Bp O3ApaBUTENICH MpoIlec 0€3 HaIMYMe Ha YCIOXHEHUS W CTpaHWYHH €(PEeKTH U HE Ha

MOCJICTHO MSCTO KOM(OpPTa 3a MalUeHTA.
Er: YAG laser periodontology in everyday dental practice
Dr. Blagovesta Yaneva, MD

Daily dental practice is associated with the treatment of common periodontal diseases and
conditions such as gingivitis, periodontitis, endo-periodontal lesions, frenulum positions and
others. Dental lasers are significantly used in the dental practice recent years. The subject of
this article is the application of the Er: YAG laser in the treatment of periodontal diseases.
Various therapeutic procedures related to the treatment of periodontal diseases and assisted by
Er: YAG laser, are presented - chronic gingivitis, plaque-induced gingival diseases modified
by systemic medication, chronic periodontitis, endo-periodontal lesions , short clinical crown,
frenectomy. The advantages of the application of laser therapy include: the ease operation, in
which the source of laser energy is located in the handle and no energy loss occurs in the path

of the laser beam; the very good proven antibacterial effect of the laser beam on



periodontopathogenic microorganisms; the ability to provide a clean root surface; the fast and
good healing process without the presence of complications and side effects and last but not

least the comfort for the patient.



A COMPARATIVE CLINICAL STUDY OF A FIBERLESS ER:YAG LASER AND HAND
INSTRUMENTS IN THE TREATMENT OF MODERATE CHRONIC PERIODONTITIS:
PRELIMINARY RESULTS

Yaneva B, Firkova E, Karaslavova E

Introduction: The Er:YAG laser is one of the most investigated tools in periodontal therapy
thanks to its possible adjunctive or alternative non-surgical treatment of periodontal diseases.
However clinical data are not enough in this area. Aim: The purpose of this study is to examine
the clinical effectiveness of two kinds of periodontal treatment- conventional treatment with

hand instruments and Er:Y AG laser treatment. Materials and methods: 909 periodontal pockets

where included in the study which were treated in a split mouth design with Gracey curettes or
with Er:YAG laser (1.5W). Probing pocket depth (PPD), gingival recession(GR), clinical
attachment level (CAL), bleeding on probing (BoP) and plaque index were recorded from a
calibrated and blinded examinator to establish the clinical effectiveness of the laser. Results:
Both treatment groups show significant decrease of PPD,CAL, BoP and plaque presence values
at 1 and 3 months after therapy. Sites treated with Er:YAG laser demonstrated mean PPD
change from 4.57+0.03mm to 3.14+0.05mm and to 2.80+0.04mm at one and three months
respectively. In the control group there is also significant decrease in PPD from 4.61+0.03mm
to 3.38+0.05mm at the first and to 2.90 £0.05mm at the third month. There is also statistically
significant difference in all parameters between both groups in favor of the laser treatment.
Conclusion: The results of the present study suggest that the Er:YAG laser possesses clinical
effectiveness in the treatment of moderate chronic periodontitis, can be used as a single
treatment modality for scaling and root planning and leads to better improvements in all

recorded data in contrast to conventional treatment.

CPABHUTEJIHO KJ/IMHUYHO W3CJIIEABAHE HA ER:YAG JIA3EP W PHBUHU
NMHCTPYMEHTU B JIEHEHUETO HA VYMEPEH XPOHMYEH ITAPOJOHTMUT:
IMPEABAPUTEJIHU PE3VYJITATU

Boeenenue: Er: YAG nazepbT € eAMH OT Hal-U3CIEABAHUTE HHCTPYMEHTH B IMapOJOHTaTHATA

Tepanus 01arolapeHre Ha Bb3MOKHOTO CH JIOI'BJIHUTEIIHO WU JITEPHATUBHO HEXUPYPTUYHO



JieyeHHe Ha apoAOHTAIHM 3a0oisiBaHus. KilmHuuHuTE aHHU 006aye He ca 10CTaThbuHU B Ta3u
obuacr.

Len: Ilenta Ha TOBa MpOydYBaHE € Ja Ce M3Cie[Ba KIMHWYHATAa €(DEeKTHBHOCT Ha J[BA BUIA
MapOJOHTATHO JICYEHUE- KOHBEHIIMOHAJIHO JIeYeHHEe ¢ pbuyHU UHCTpyMeHTH U Er: YAG
JIa3€pHO JICUEHHE.

Marepuanu 1 meroau: 909 mapoIOHTaNIHU HKOOA, KOUTO ca BKIIOYEHU B M3CIIEIBAHETO,Ca
Tpetupanu upe3 split mouth guszaiin ¢ ktoperu Ha I'peiicu wnu ¢ Er: YAG nazep (1,5 W).
JIp0ounHaTa Ha coHaupane Ha koba (PPD), penecusita Ha runruBata (GR), HMBOTO Ha
kiuHMYHOTO npukpensHe (CAL), kbpBeHeTo npu connupane (BoP) u nHaekchT Ha miuakaTta
ce M3cJeBaT, 3a J]a c€ YCTAaHOBHU KJIMHUYHATA e(h)eKTUBHOCT Ha ja3epa.

Pesynraru: U nBere neueOHM Ipyny MOKa3BaT 3HAYUTENHO MMOHM)KaBAHE HA CTOMHOCTUTE Ha
PPD, CAL, BoP u nnakata Ha 1 u 3 mecena cnen tepanusita.Mecrara, tpetupanu ¢ Er: YAG
nasep, 1eMoHcTpupar cpeana npomsiHa Ha PPD ot 4,57 + 0,03 mm no 3,14 + 0,05 mm u go
2,80 + 0,04 mm cBOTBETHO 3a €IMH U TpU Mecelua. B KOHTponHara rpyma ChbLUI0 HMMa
3HaunTenHo HamansiBane Ha PPD ot 4,61 + 0,03 mm g0 3,38 + 0,05 mm mnipe3 nbpBuUs U 110
2,90 £ 0,05 mm npe3 Tpetusa mecer. ChIlIeCTBYBa U CTAaTUCTUYECKU 3HAYMMa pa3jiika BbB
BCHYKH [TapaMeTpU MEXIY JBETEe TPYIH B [10J13a Ha JIA3€PHOTO JICUEHHUE.

3aknroueHue: PesynraTuTe OT HAcTOALIOTO NpoyuBaHe Mokas3BaT, ye Er: YAG nazepst
NPUTEKaBA KIMHUYHA €(PEKTUBHOCT MPH JICUCHUETO HA YMEPEH XPOHUUEH MapOJOHTHT, MOXKE
Jla ce W3MO0JI3Ba KaTO €IMHCTBEH HAaYMH Ha JICUEHHE 3a IOYMCTBAHE U 3arjaxkJaHe Ha
KOPEHOBHUTE MOBBPXHOCTU M BOJAYU A0 IO-3HAYUTENIHU MOJOOpPEHMs BbB BCHUUKU 3alHCaHU

AAaHHHU B CPAaBHCHUC C KOHBCHIMOHAIIHOTO JICUCHUC.



Er:YAG nazep acuctupaHa napoJlOHTajIHa XUPYPIUs
I".'Tomos, bn. SIlneBa

XupypruuHaTa napoloHTalIHa Tepanysi OOMKHOBEHO BKJIFOUBA OTCTPAHSIBAHETO Ha
BB3MAJICHUTE MEKU ThKaHU C MEXaHUYHU MHCTpyMEHTU. KOHBEHIIMOHAIHATa MEXaHUYHA
MHCTPYMEHTAllUs OTHEMa MHOT'O KIIMHUYHO BpeMe U OOMKHOBEHO € ciaboedeKTuBHA pu
IBbI00KU M TeCHU KOCTHU Aedektu. [lopaau Te3n NpuuruHu 1a3epHO-aCUCTHpaHaTa
MapoIOHTAIHA XUPYPTHUs Ce CUMTA 32 alITepHATHBA HAa CTAHJAPTHATA MEXAHWYHA TePaIIHsL.
[enra Ha HacTosALIaTa MyOIUKaLKsA € 1a aKLIEHTUPA BbPXY €(PEKTUBHOCTTA OT MPUIIOKEHUETO
Ha Er:YAG na3zepa 3a nenute Ha napoJOHTalIHAaTa XUPYPIusl, KaToO pas3rielaHusiT KIMHUYEH
cirydait nemoHcTpupa npuioxenneto Ha Er:Y AG nazep, kakmo Bwpxy TBpan, maka u
BbpXxy Meku ThKaHHU.

Er:YAG laser assisted periodontal surgery
G. Tomov, B. Yaneva

Abstract. Surgical periodontal therapy usually represents removal of inflamed soft tissues
using different mechanical tools. The conventional mechanical instrumentation takes
significant clinical time and usually is less effective in deep and narrow osseus defects. For
these reasons laser-assisted periodontal surgery is considered as alternative of conventional
mechanical therapy. The aim of this publication is to emphasis on effectiveness of Er:YAG
laser application in periodontal surgery. The presented clinical case demonstrated both
Er:YAG laser application on hard and soft oral tissues.



Treatment of drug-induced gingival enlargement with Er:YAGlaser
Yaneva B., Tomov G.

Gingival overgrowth is associated with systemic use of anticonvulsant drugs used for treatment of
epilepsy, immunosuppressive drugs used to avoid host rejection of grafted tissues and calcium
channel blockers used as antihypertensive drugs. Clinically, gingival enlargement is presented as
painless, firm, nodular expansion of interdental papilla, which is a generalised, but more severe in
the maxillary and mandibular anterior segments. Often surgical gingivectomy is needed to control
gingival enlargement. Different treatment options are possible to treat this condition, among which
is the Er:-YAG laser. The current article present two clinical cases with medically induced gingival
overgrowth successfully treated by Er:YAG laser gingivectomy.

JleyeHne Ha MeaAUKaMEeHTO3HO pa3pacTBaHe Ha rmHrueara c Er: YAGlaser
AHeBa b., Tomos I.

PaspacTBaHeTO Ha rMHrMBaTa MoXe A3 b6bae CBbP3aHO CbC CUCTEMHA ynoTpeba Ha aHTUKOHBY/ICAHTH,
M3NON3BaHW 3a JleYeHMe Ha enwuiencua, WMYHOCYNpPEecUBHW JlekapcTBa, MpuaaraHn npwu
TpaHCM/aHTauMmM u 6N10OKepM Ha KanumeBuTe KaHaiW, M3NON3BAHM KAaTO aAHTUXMNEPTEH3MBHMU
NeKapCcTBeHM cpeacTBa. KAMHUMYHO pa3pacTBaHETO Ha MMHrMBaTa ce NpeacTaBA KaTto 6e3b6onesHeHo,
TBBPAO, HOAYNAPHO YBENMYaBAHE HA MeXKAy3bOHaTa nmanwaa, KOeTo e reHepasnsmpaHo, Ho no -
TEXKO B MpeAHUTE CEermMeHTM Ha MaKcunata M maHgubynata. Yecto e Heobxoamma xmpyprudHa
TMHTMBEKTOMMSA, 33 A3 Ce KOHTPOMPA TOBA CbCTOAHME. 3a IeYeHMETO Ha TMHIMBAZIHOTO pa3pacTBaHe
MOTaT ga ce NPUAOXKaT Pas/IMYHU MOZANHOCTH, cpeq, KouTo e u Er: YAG na3epbT. HacToAwarta cratua
npeacTaBsA ABa KAMHWUYHU C/ly4aAa C IEKAPCTBEHO MHAYLMPAHO paspacTBaHe Ha FMHIMBTA, YCNEewWwHo
nekyBaHo c Er: YAG nasepHa ruHrMBeKToMuA.



AmHanu3 Ha IPOMEHHTE B MyJIIHATa TeMIepaTypa Mo BpeMe Ha MOYMCTBAHE U 3arjakIaHe Ha
KopeHoBHTe NOBBPXHOCTH ¢ Er:YAG naszep- in vitro uzcnenBane

bi. Suesa, 1. 3aropues, E. ®upkosa

Beeenenue: EriYAG na3epsT (AbKMHA Ha BhJIHATA- 2940 nm) uMa Hai-IIMPOKO
MIPUIIOKEHNE B ICHTAJTHATa MEIUIIUHA U MOXKe OM € Hall-o X011 3a MapoAOHTaIHA
tepanus. Jloka3aHo e, ue To3u J1azep € 6e301macHo 1 e(h)eKTUBHO CPEICTBO NP MOYUCTBAHE HA
MapoJOHTAIHUA JK00 6e3 a MpeIn3BUKBa TEPMUYHU YBPEXKIaHHS 110 00pabOTBaHUTE MEKU
U TBBPJY ThKaHH Ha NApOJOHTAIIHUS KOMIUIEKC. Bbrpeku ToBa, Bce o1lie HAMa J0CTaThbYHO
JI0Ka3aTeJICTBA 32 TEPMUUYHUTE POMEHH B ITyJIIIaTa 110 BpEME Ha OTCTpaHsBaHE Ha 3b0eH
KaMbK OT KOpPEHOBATa IMOBBPXHOCT U MOYMCTAHE HA apOJAOHTAIIHUSA IKO00.

[len: Ilenta Ha HACTOAIIETO In Vitro U3CIEABAHE € Ja YCTAHOBH TEMIIEPATyPHUTE IPOMEHU B
IyJINaTa Npy pa3InyHU BpeMeBU nHTepBaiu 1o Bpeme Ha Er:Y AG nazepHo nouncTBaHe Ha
NapOJIOHTAIHO 3a00JI€H KOPEHOBH TOBBPXHOCTH.

Marepuan u MeToau: 15 eTHOKOPEHOBH 360a C HAIpeHAIO MAapOIOHTAIHO 3a00IsBaHe Osxa
EKCTpaxHpaHu U (PUKCHPAHH B IMIIMHAPUYEH TEPMOCTAT, ITBJICH C IECTHINpPaHa BOAA C
noctostHHa Temneparypa ot 35,5°C. Crnennaino u3padoTeH TepMOCEH30P ( TEPMOIBOUKH
Type K) ¢ Tounoct +0,1°C 3a quanazona ot 20°C o 80°C Gerie moctaBeH B MyJITHATA

kamepa. [lourcTBaHeTO HA OYKATHHUTE M JTMHTBAHA KOPEHOBU TTOBBPXHOCTH Oeliie
ocwiectBeHo ¢ Lite Touch nazep (Syneron Dental, Israel)- 2940nm npxkuHa Ha BBIHATA,
chisel nakpaiinuk, Hactpoiiku 100 mJ u 50 Hz, Bpeme Ha Bb3neiicTBue- 40 sec, B KOHTAaKT €
KOpPEHOBAaTa MOBBPXHOCT M MOCTOSIHHO BOJHO oxJjaxkaaHe. [lynmaara Temmnepatypa oemie
n3MepBaHa Ha Bceku 10 sec.

Pesynaratu: TemneparypHuTe IpOMEHHM B IIyJIIaTa, U3MEepeHH Ha Bceku 10 cexyHau u
CpPaBHEHHM € HayajgHaTa Temieparypa ot 35,5 °C oTueroxa HaMaJIeHue, CbOTBETCTBAILIO HA:
1,6°C 3a mppBus uarepnai, 2,4°C 3a sropust uatepsadi, 2,5°C 3a tpetus u 2,5°C 3a
YETBBPTHUS UHTEPBaAJ. Te3U MPOMEHHU HE ca CTATUCTHUYECKU 3HAYUMH MIOMEXKY CH.

W3Boau: Er:YAG nazepst (2940 nm) He noBHIlIaBa BTPEIYJINHATA TEMIIEPATypa Hajl
(DM3HONIOTHYHUTE TPAHUIIA U TIPOMEHUTE HE 3aBHCSAT OT BPEMETO Ha BB3JCHCTBUE B PAMKHTE
Ha 40 cexynnu. CreroBaTEIHO TO3U METOJ Ha JISYCHUE HE TPEIN3BUKBA TEPMUUYHU
YBPEXKIaHMS HA MyJIIaTa Py ONPEACITHUTE YCIOBHS.



Analysis of changes in pulp temperature during scaling and root planing with Er: YAG laser -
in vitro study

Bl. Yaneva, Pl. Zagorchev, E. Firkova

Introduction: Er: YAG laser (wavelength - 2940 nm) has the widest application in dentistry
and is perhaps most suitable for periodontal therapy. This laser has been proven to be a safe
and effective tool for cleaning the periodontal pocket without causing thermal damage to the
treated soft and hard tissues of the periodontal complex. However, there is still insufficient
evidence of thermal changes in the pulp during calculus removal from the root surface and
debridement of the periodontal pocket.

Aim: The aim of the present in vitro study is to establish the temperature changes in the pulp
at different time intervals during Er: YAG laser scaling of periodontally diseased root
surfaces.

Material and methods: 15 single-rooted teeth with advanced periodontal disease were
extracted and fixed in a cylindrical thermostat filled with distilled water at a constant
temperature of 35.5 © C. A specially designed thermosensor (Type K thermocouples) with an
accuracy of = 0.1 ° C for the range from 20 ° C to 80 ° C was placed in the pulp chamber. The
scaling of the buccal and lingual root surfaces was performed with a Lite Touch laser
(Syneron Dental, Israel) - 2940nm wavelength, chisel tip, settings 100 mJ and 50 Hz,
exposure time - 40 sec, in contact with the root surface and constant water cooling. The pulp
temperature was measured every 10 sec.

Results: The temperature changes in the pulp, measured every 10 seconds and compared to
the initial temperature of 35.5 ° C, reported a decrease corresponding to: 1.6 ° C for the first
interval, 2.4 ° C for the second interval, 2.5 °© C for the third and 2.5 ° C for the fourth
interval. These changes are not statistically significant with each other.

Conclusions: The Er: YAG laser (2940 nm) does not raise the intrapulp temperature above
physiological limits and the changes do not depend on the exposure time within 40 seconds.
Therefore, this method of treatment does not cause thermal damage to the pulp under certain
conditions.



Analysis of pulp temperature changes during Er:YAG laser performed periodontal
debridement- in vitro study

Bl.Yaneva*, Pl. Zagorchev**, E. Firkova*

* Departement of Periodontology and Oral Diseases, Faculty of Dental Medicine, Medical
University-Plovdiv

**Department of Medical Physics, Biophysics and Mathematics, Faculty of Farmacy, Medical
University-Plovdiv

Background: Er:YAG laser (wavelength 2940 nm) has been suggested to have the broadest
range of application for clinical dentistry and is likely the most suitable laser for periodontal
therapy. This laser has been proved to be safe and effective tool for periodontal debridement,
without negative thermal effects on the ablated hard and soft tissues of periodontium. Still,
there is not enough evidence for the thermal changes in the pulp during calculus removal and
periodontal pocket debridement.



Aim: The aim of the present in vitro study is to measure the pulp temperature changes at
different time intervals during Er:Y AG laser debridement of periodontally involved root
surfaces.

Materials and methods: 15 single-rooted teeth with advanced periodontal disease were
extracted and later fixed in a cylindrical thermostat, filled with distillated water with constant
temperature 35,5°C. A specially designed thermosensor (Thermocouple Type K) measuring
the temperature with deviation +0.1°C in the range 20-80°C was inserted in the pulp chamber.
The root debridement of buccal and lingual surfaces was performed with Lite Touch laser
(Syneron Dental, Israel)- 2940 nm wavelength, power settings 100 mJ and 50 Hz, exposure
time- 40 sec, contact mode, constant water cooling. Pulp temperature changes were measured
at 10 seconds intervals.

Results: The temperature changes in the pulp measured at 10 seconds interval and compared
to the baseline values of 35,5°C revealed decrease corresponding to: 1,6°C for the first
interval, 2,4°C for the second interval, 2,5°C for the third and 2,5°C for the forth interval. The
changes are not statistically significant.

Conclusion: Er:YAG laser (2940 nm) does not increase the intrapulpal temperature beyond
the physiological limits and the changes are not time-dependant within tested 40-seconds
duration of the procedure. Therefore this method do not produce any thermal damage to the
pulp of the treated teeth when certain conditions are followed.
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OHGHKa Ha MapOAOHTAJIHUA PUCK IPU MAOUCHTU CbC CPECAHO-TCKBK XPOHUUCH IMAPOAOHTHUT

Mpeau U clie]] TapoJOHTAIHO JICUCHUE
bn. SIuesa*, E. ®upxosa*

Pestome

YMepeHUaT XpOHHUYEH MApOJOHTHT € €IHO OT Hail -dyecture MHGPEKIMO3HU MapOJOHTAIIHU
3abonsBanus. OlieHKaTa Ha pUCKa € YacT OT HeifHaTa MUarHOCTHKA, POTHO3a U JICYCHHUE.
[lenta Ha HACTOSAMIOTO MPOYYBAHE € /1A CE OLICHU OIIEHKAaTa Ha PUCKa IPU NAUEHTH C YMEPEH
XPOHUYEH MAapOJOHTUT MPEeau U 1 Mecell cie] JICUEHUETO.

Marepunanu u wmerogu. M3cnenBanero BkiouBa 20 NAanUMEHTH C YMEPEH XPOHUYEH
napofoHTuT. Te Osixa u3cineABaHU 3a COHAMpPAHE Ha ABIOOYMHATA HA JHKOOA, KbPBEHE MpHU
coHaupaHe, QypKaluu, TOJBMKHOCT, WHIAEKC Ha IUIaKa, JIMIICBAIld 3bOH, CHCTEMHHU
3a00151BaHUs, TIOTIOHOIYIIEHE, JIEKAPCTBA, TOBEACHUYECKH M JAPYTd aHaMHE3HU TMapaMeTpH.
Jlanaute 6s1xa crOpaHu cbe coPryep 3a conan BB Dropuaa.

Pesynraru. CtaTucTUYECKH 3HAUMMHM MapaMETpy HAa HaMaJsiBaHE, KOUTO Ca TMOBJIMSHU MPHU
neuenneTo karo PPD, kppBeHE Npu COHIMpaHe, MHAEKC Ha IUIaKa, MOBEJICHYECKH NTapaMeTpu
M HUBa Ha MapoJOHTadHW natoreHu. OlEHKaTa Ha MApOJOHTAIHHUS PHUCK HE HaMalsiBa
3HAYUTEITHO.

3akiroueHue. Bbhpeku uye 3HAYMTETHO HaMaliiBaHE HAa MHOTO H3CJIEIBaHU MapaMeTpu,

OIICHKATAa Ha IMapoOAOHTAJIHUA PHUCK HC HaMaJisiBa 3HAYUTCIIHO

Periodontal risk assessment in moderate to severe chronic periodontitis before and after
periodontal treatment

BI. Yaneva *, E. Firkova *

Abstract

Moderate chronic periodontitis is one of the most common infectious

periodontal diseases. Risk assessment is part of its diagnosis, prognosis and treatment.

The aim of the present study is to evaluate the risk assessment in patients with

moderate chronic periodontitis before and 1 month after treatment.



Materials and methods. The study include 20 patients with moderate chronic
periodontitis. They were examined for probing pocket depth, bleeding on probing, furcations,
mobility, plaque index, missing teeth, systemic diseases, smoking, medications, behavioral and

other history parameters. The data were collected with Florida probe software.

Results. Statistically significant decrease parameters, that were influenced in the
treatment like PPD, bleeding on probing, plaque index, behavioral parameters and levels of

periodontal pathogens. The periodontal risk assessment did not decrease significantly.

Conclusion. Although significant reduction of many investigated parameters the

periodontal risk assessment did not decrease significant



JleueHue Ha JEKapCTBEHO-UHAYLMPAHO TMHTMBAJIHO pa3pacTBaHe ¢ BUCOKoeHeprueH ErrYAG
nasep

bn. SIluesa

JlekapcTBEHO-MHAYIIMPAHOTO THHTUBAJIHO pa3pacTBaHe Claja KbM THUHTHBAJIHUTE
3a00saBaHMsI, MOIU(PHUIIMPAHU OT JIEKPACTBEHU CPEJICTBA, KOUTO ca YacT OT Ipymnara Ha IiaK-
WHAYLMpPAHUTE TUHTMBAJIHHU 3a0onsBaHus. TS ce Npenu3BHKBAa Hal-uyecTo OT TPH TPYIH
JIEKapCTBEHU CPEACTBA - AHTUKOHBYJICAHTH, UMYHOCYNPECOPH U OJIOKEpU Ha KaJILUCBUTE
KaHamu. B peauna ciydyau jeyeHHMETO Ha THUHTHUBAJIHO pa3pacTBaHE MOKE Ja BKIIIOUBA
THHTUBEKTOMUS, KOSATO OM MOTJIA JIa c€ OCBIIECTBU C PA3JIMYHU CPEJCTBA, B T.4. U JIA3CPHU
anapaTt. B HacTosmara crtatus ce 00Chk/1a KIMHAYEH ClIy4yail Ha THHTMBAJIHO pa3pacTBaHe,
tpetupano ¢ Er:YAG nazep. Cnyuast norebpkaaBa edektuBHocTTa Ha Er:Y AG nazepa npu
TMHTMBEKTOMHUSI Ha JIEKApCTBEHO-WHIYLIMpaHa THHTUBAJIHA Xulepmiaszus. JleueHuero ce
BB3NPUE MHOTO J100pe OT MalMeHTa, KOUTO HAMAIlle HUKAKBU OOJKU U TUCKOMGOPT KAKTO MO
BpeMe Ha, Taka U ciel mpoleaypara. KoHTpomHUTe Mperiean 1 olleHKaTa Ha THHTMBATHOTO
pa3pacTBaHe MpOAbIKaBaT.

Treatment of drug-induced gingival growth with high energy Er: YAG laser
Bl. Yaneva

Drug-induced gingival enlargement belongs to gingival diseases modified by drugs that are
part of the group of plaque-induced gingival diseases. It is most often caused by three groups
of drugs - anticonvulsants, immunosuppressants and calcium channel blockers. In many cases,
the treatment of gingival overgrowth may include gingivectomy, which could be performed
by various means, including laser devices. A clinical case of gingival overgrowth treated with
an Er: YAG laser is discussed in this article. The case confirms the effectiveness of the Er:
YAG laser in gingivectomy of drug-induced gingival hyperplasia. The treatment was very
well received by the patient, who did not have any pain or discomfort both during and after
the procedure. Follow-up examinations and assessment of gingival growth continue.



Laser application in periodontology
Blagovesta Yaneva

Since laser was developed in 1960 it has been investigated in many different areas of life.
Lasers have specific characteristics that determine laser tissue interaction. In periodontology
different types of lasers could be used for treatment of various diseases and conditions. The
present article summarizes basic laser physics and different types of lasers used in periodontal
therapy — CO2 laser, Nd:YAG laser, diode laser and Er:YAG laser. The advantages and
disadvantages of lasers are discussed.

[Ipunoxenue Ha J1azepurTe B NapOJOHTOIOTHATA
bnarosecra SlneBa

OTtkakTo Na3epbT € pazpadboren mpe3 1960 r., Tol e u3cieaBan B MHOTO pa3InyHu 00JacTH Ha
xuBoTa. JIazepure umMat crienuGUUHN XapaKTEePUCTUKU, KOUTO ONPEAEIAT B3aUMOAEHCTBUETO
UM C ThbKaHHUTE. B mapogoHTONOTHATa Pa3IMYHHU BHIOBE JIa3epy MOTaT Jia Ce M3IMO0JI3BaT 3a
JieUYeHue Ha pa3Iu4HU 3a00ABaHUS U ChCTOsIHUSA. HacTosara ctaTus 0000111aBa OCHOBHATA
JIa3CpHa (1)I/ISI/IKa " pa3JIMYHUTC BUAOBC JIA3CPU, U3IIOJI3BAHU B IMAPOAOHTAJIHATA TCPAIluA -
CO2 nazep, Nd: YAG nazep, auozaex nasep u Er: YAG nazep. OOcHKIaT ce mpeauMcTBara u
HEJ0CTaThIMUTE HAa JIa3epUTE.



Michaylova M, Yungareva T, Urshev Z, Dermendzieva Y, Yaneva B, Dobrev 1. Probiotic
candidates among dairy lactobacilli and Streptococcus thermophiles strains for control of the
oral pathogen Porphyromonas gingivalis. Folia Med (Plovdiv) 2021:63(5):XX-XX. doi:
10.3897/folmed.63.e56551.

Abstract

Introduction: The gram-negative bacterium Porphyromonas gingivalis is a major causative
agent of periodontitis in adults. It is also associated with disorders of the cardiovascular and
endocrine systems, rheumatoid arthritis, pancreatic cancer, and Alzheimer’s disease. Lactic
acid bacteria (LAB) present in the oral cavity or introduced as probiotic preparations can
support successful treatment of periodontitis due to their antagonism with the pathogen.

Aim: The aim of this study was in vitro assessment of the antimicrobial activity of
Lactobacillus spp. and Streptococcus thermophilus against P. gingivalis.

Materials and methods: The antimicrobial effect of lactobacilli or S. thermophilus from the
LBB Culture collection against P. gingivalis DSM 20709 was evaluated with the well diffusion
assay on Wilkins Chalgren blood agar. Inhibition of the pathogen was evaluated by measuring
the diameter of clear zones around the wells.

Results: Application of milk fermented with selected LAB resulted in a bacteriostatic effect.
The most active culture was S. thermophilus 187/4, followed by L. delbr. ssp. bulgaricus
(LBB.B1054, C3/2 and LBB.B120), L. helveticus LBB.H48/1 and L. rhamnosus I-1/13. The
respective reconstituted freeze-dried preparations had a stronger inhibitory effect on the
pathogen with the formation of clear bactericidal zones. The effect of milk acidified with lactic
acid was apparent with minimal bactericidal zone observed at concentration of 0.1%. The
effectiveness of the assay was confirmed with Elgydium and Eludril.

Conclusions: P. gingivalis DSM 20709 was sensitive to the metabolites produced in fermented
milk by selected strains of L. delbr. ssp. bulgaricus, L. helveticus, L. rhamnosus, and S.
thermophilus. Reconstituted freeze dried fermented milk had a stronger inhibitory effect
compared to fresh samples. Lactic acid produced by lactic acid bacteria was the key component

for inhibition of the pathogen.

[TpoObuoTHyHM KaHAWZATH cpel MJeUyHUTE JakToOammiau U Streptococcus thermophiles

1aMoBE 3a KOHTPOJI Ha opaiiHus narored Porphyromonas gingivalis.



Pesrome

BoBenenue: ['pam-orpumnarennata Oakrtepust Porphyromonas gingivalis € OCHOBeH
NPUYMHHUTEN HAa TTAPOJAOHTHUT IIPU Bb3pacTHH. TOM CHIO € CBhP3aH ¢ HApyIICHHUS Ha ChPJICYHO
-Ch/IOBATa M €HIOKPUHHATA CUCTEMa, PEBMAaTOU/ICH apTPHT, paK Ha MaHKpeaca u OojecTra Ha
Anmxaiimep. Mneunokucenure Oakrepun (LAB), mpuchcTBamm B ycTHaTa KyXHHa WIIH
BBBEJICHW KaTO MPOOMOTHYHH IIperapaTtd, MOraT Aa MOJIKPENT YCIEUIHO JIEYCHHE Ha
MapOJIOHTHT ITOPA/IN AaHTArOHU3Ma UM C TIaTOTeHa.

Llen: Llenra Ha ToBa mpoydYBaHEe € in Vitro OIEHKa Ha aHTHMMHUKpOOHAaTa akTHBHOCT Ha
Lactobacillus spp. u Streptococcus thermophilus cpemry P. gingivalis.

Marepuanu u Meronu: AHTUMHUKPOOHUAT edekt Ha jakTobammmm wim S. thermophilus ot
koneknusaTa Ha LBB kynrypa cpemy P. gingivalis DSM 20709 ce omensiBa ¢ aHanu3 3a
mudysus Ha siMKa BbpXy KpbBeH arap Ha Wilkins Chalgren. MTuxubupanero Ha maToreHa ce
OLICHSBA Upe3 U3MEpPBaHE HA IMAaMEThpa Ha YUCTU 30HU OKOJIO SIMKHUTE.

Pesynraru: Ilpumaraneto Ha QepMeHnTupano wMissko ¢ m3bpanu LAB  memoncTpupa
OaktepuoctarnueH edekrt. Haif -aktuBHata kynrypa e S. thermophilus 187/4, cneasana ot L.
delbr. ssp. bulgaricus (LBB.B1054, C3/2 u LBB.B120), L. helveticus LBB.H48/1 u L.
rhamnosus 1-1/13. CboTBeTHHUTE Pa3TBOpPEHU THMOMGWIM3HPAHM TpenapaTH UMaT MO-CHJICH
MHXUOHUTOpEH e(PeKT BhpXy NmaToreHa ¢ 00pa3yBaHETO Ha CHU OaKTepUIUAHU 30HU. EdQekThT
Ha MMOJIKMCEICHOTO ¢ MIIEYHA KHUCEIIMHA MIISIKO € OYEeBH/ICH C MUHUMAaITHA OaKTepHUIIHIHA 30Ha,
HaOmonaBana npu KouueHtparus ot 0,1%. EdextuBHOCTTa Ha aHanm3a € MOTBBHPJACHA C
Elgydium u Eludril.

3axmouenus: P. gingivalis DSM 20709 e 4yBCTBUTEICH KbM META0OIUTHUTE, TPOU3BEICHN BbB
dbepmenTHpaio MIIIKo OoT m30Opanu mamose Ha L. delbr. ssp. bulgaricus, L. helveticus, L.
rhamnosus u S. thermophilus. Bs3cTranoBeHOTO 3ampazeHo GhepMEeHTHpAIO MIISIKO UMa TI0 -
CHJICH WHXMOUTOpPEH e(QeKT B CpaBHEHHE C MpecHHTe NpoOH. MieyHaTa KHCEIWHA,
MPOM3BEXKJaHA OT MJICYHOKHCEIH OaKTepHH, € KIIOYOBHMAT KOMIIOHEHT 3a MHXUOWpaHe Ha

maTorcHa.



Er:YAG laser root modification for single root recession class I1I coverage — case report
Yaneva B.

Abstract:

Gingival recession is common dental condition causing esthetic and functional problems to the
patients. In the present case report gingival recession Miller class III is treated with bilaminar
technique and subepithelial connective tissue graft where the tooth root surface is modified by
Er:YAG laser and the case is observed for 5 months. There are no complications or side effects
during the surgery and the healing period. The case is stable after 5 months. It can be concluded
that the Er: Y AG laser could be used in addition to mucogingival surgery but longer observation
and more studies are needed to clarify and prove its adjunctive application.

Keywords: Coronally advanced flap, gingival recession, subepithelial connective tissue graft,

Er:YAG laser, root modification

Er:YAG nazepna monudukanus Ha KOpeHa 3a MOKpUTHE Ha eauHW4YHA periecust kiac III -
KIIMHUYEH CITy4au

Snesa b.

Pesrome:

Penecusita Ha TMHrMBaTa € 4e€CTO CPEIIAHO CBCTOSHHME, KOETO NPUYMHIBA €CTETHYECKU U
¢byHKIMOHATHY po0JIeMy Ha ManueHTuTe. B HacTosmus ciyyail perecus Ha BeHIUTe Murbp
knac III ce nekyBa ¢ OwiamMuHapHa TEXHUKAa M CyOemuTeNIHA -ChEIMHUTENIHA ThKaHHA
MpUCa/IKa, KbIACTO MOBBPXHOCTTA Ha KOpeHa Ha 3p0a ¢ moaudpuimpana ¢ Er: YAG nazep u
cllyyasT ce HaOjoJaBa B MPOJIbJDKEHHE Ha 5 Mmecena. Hsama ycnoskHeHHs WM CTpaHWYHU
eexTH 1o BpeMe Ha omnepanusaTa u jgeuebHus nepuoa. Ciydasar e crabuiieH cien 5 mecena.
Mosxe na ce 3akmoun, 4e Er: YAG nazepbT MoXke Oa c€ H3MO0JI3Ba B JONBIHEHHUE KbM
MYKOTHHIMBAJIHATa XUPYPrHsi, HO ca HEOOXOAUMH MO -MIPOIBIIKUTETHO HAOIIOEHUE U TIOBEYE

H3CJICABaHMs, 3a Ia C€ U3ACHU U JOKAXKE NOMNBJIHUTCIIHOTO MY IIPHUIIOKCHUC.



Nikolov N, Karaslavova E, Yaneva B. Effectiveness of Velscope and Vizilite Plus Systems in
Diagnostics of Oral Lesions. Acta Medica Bulgarica. 2021;48(1): 88-94.
https://doi.org/10.2478/amb-2021-0014

Abstract
Aim: To compare the level of diagnostic coincidence between classical (standard) method and

VELscope and ViziLite Plus systems in the diagnosis of different oral lesions.

Material and methods: 184 oral lesions were examined using classical method, VELscope and
ViziLite Plus systems, and after that underwent a pathohistological examination for diagnosis
proof. The percentage of diagnostic coincidence for various types of lesions was analyzed for

the three methods compared.

Results: The results demonstrated the highest coincidence rate for lesions diagnosed with
VELscope — 35 (83.3%), followed by those with classical method — 80 (80.8%), and those with
the application of ViziLite — 33 (76.7%). In premalignant and malignant lesions, the highest
percentage of diagnostic coincidence was reported using the classical method — 14 (93.3%),
for non-malignant lesions using VELscope — 28 (84.8%), for inflammatory and reactive lesions
using VELscope — 14 (82.4%) and for lesions associated with general disease and systemic

medication again using VELscope — 11 (91.7%).

Conclusion: Non-invasive methods, tested in the study, have different diagnostic properties
when differentiating particular clinical types of lesions. They are highly sensitive to changes

in the oral mucosa but the final diagnosis must always be proved with biopsy.

EdextuBnocT Ha cuctemute Velscope u Vizilite Plus npu nuarnoctuka Ha opaiHu JIE3HH.

Pesrome
Ien: la ce cpaBHM HUBOTO Ha AMArHOCTUYHO ChBMAJCHUE MEXY KIACUUECKUS (CTaHIApTEH)
meton u cuctemure VELscope u ViziLite Plus npu nuarHoctuiiupaneTo Ha pa3iudyHu OpaIHU

JIC3HUH.

Marepuan u meroau: 184 opanuu ne3un Os1xa u3ciaeABaHU 1Mo Kiacudecku metona, VELscope

u ViziLite Plus cucremu, cieq koeTo 0sxa MOII0KEHH Ha ITaTOXMCTOIOTHYHO M3CIEIBaHE 3a



NOTBBPKAABAHC Ha AUArHO3aTa. HpOI_IeHT"bT Ha AWAr"toCTUYHO CHBIAACHHUC 3a Ppa3INYHU

BUIOBC JIC3UH Oerie AHAJIM3HUPAH 3a TPUTC CpaBHCHU MCTOAA.

Pesynratu: Pesyntature mnoka3BaT Hal -BUCOK MPOLEHT Ha CBHBOAJCHHUE 3a JIE3UH,
nuarnoctunupanu ¢ VELscope - 35 (83,3%), cneaBanu oT Te3u ¢ Kiacudecku metof - 80
(80,8%), m Te3um c¢ mpunoxkenuero Ha ViziLite - 33 (76,7%). Ilpu npemanurHeHu u
3JI0KAaYECTBEHH JIC3UM HAW-BUCOK MPOICHT HAa JUArHOCTUYHO CHBMAJICHHE € JOKJIAJIBaH IO
knacuueckuss mMeron-14 (93,3%), 3a He-3mokadecTBeHU Jiesuu, usnoispamu VELscope-28
(84,8%), 3a BB3MAIMTENHU U peaKkTUBHHU je3uu, uinonsBamu VELscope-14 (82,4 %) u 3a

JIe3UH, CBBP3aHU ¢ 001110 3200 IsIBaHE U CUCTEMHO JIeueHHe 0THOBO ¢ moMorTa Ha VELscope -

11 (91,7%).

3axmrouyeHue: HewHBa3sMBHHTE METOAM, TECTBAHM B IPOYYBAHETO, HMAaT pa3jIUYHU
JIMAarHOCTHYHYU CBOMCTBA MpH JU(epeHIMpaHe Ha KOHKPETHH KIMHIUYHYU BUIOBe Jie3uu. Te ca
CUJIHO 4yBCTBUTEIHYU KbM IIPOMEHH B yCTHATA JIMT'aBUIA, HO OKOHYATEIHATA IUarH03a BUHATU

TpsiOBa Ja ce 10Ka3Ba ¢ OMOTICHS.



Nikolov, N., Karaslavova, E., & Yaneva, B. (2021). ORAL PRENEOPLASIA AND
NEOPLASIA-RISK COMPONENTS FROM THE ANAMNESIS. JOURNAL OF
ENVIRONMENTAL PROTECTION AND ECOLOGY, 22(2), 479-491.

Abstract. The aim of the present study is to create a risk profile of patients with oral
preneoplasia and neoplasia, measuring specifically the magnitude of the risk of individual
negative behavioural factors like smoking and alcohol consumption. 232 oral lesions (OL) of
patients were studied, as the main highlights in the assessment of the risk components from the
anamnesis risk of developing OPN are influence of behavioural factors as well as their impact
depending on age and sex. Oral preneoplasia and neoplasia are more common with age, and in
people over 50 their incidence is twice as high. Alcohol use in younger women (under 50 years
of age) and smoking in men over 50 years of age are associated with a higher risk of developing
oral preneoplasia. The predictor role of alcohol consumption in the genesis of oral preneoplasia
and neoplasia has been proven, but that of smoking has been confirmed mainly for men over

50 years of age.

YCTHA IIPEHEOIUIA3MA W HEOIUIA3MA - PHUCKOBHW KOMIIOHEHTU OT
AHAMHE3ATA

Pestome. Llenta Ha HACTOSIIIOTO U3CJIEABAHE € J1a CE Ch3/a¢ PUCKOB MPOQUIT HA MALIUEHTH C
OpaJiHa IPEHEOIUIa3Hs U HeOoIlIa3usl, KaTo e U3CJeBa 10 -CIEeLHUAIHO TOJIEMUHATa HA PUCKA
OT OTJEJHM HETaTHBHU IOBEJIEHYECKU (PAKTOpU KaTo TIOTIOHOIYIIEHE M KOHCyMalus Ha
ankoxou. [Ipoyuyenn ca 232 opanuu ne3uu (OJI) Ha manMEeHTH, KATO OCHOBHUTE aKICHTU B
OlLICHKaTa Ha PUCKOBUTE KOMIIOHEHTH OT aHaMHe3ara 3a puck oT passutue Ha OIIH ca
BIIMSIHUETO HA MOBEACHYECKUTE (DAKTOPHU, KAKTO U TAXHOTO BB3JEHCTBHE B 3aBUCHUMOCT OT
Bb3pacTTa U nosa. OpanHara IMPEHEOoIUIa3us M HEOIUIa3Hs ca IO -4eCTU C HalpeABaHE Ha
BB3pacTTa, a Npu xopa Haj 50 TAXHATa 4YecToTa € JBa IbTU IO -BHCOKa. YToTpebara Ha
QJIKOXOJI TIpU MO -MJaau *eHH (rmoa 50 roluHu) U MymeHeTo npu Mbxe Haa 50 ronuHu ca
CBBP3aHU C 0 -BUCOK PUCK OT Pa3BUTHE Ha OpajiHa npeHeorutasus. [lpornoctuyHata poss Ha
KOHCyMallMsTa Ha aJKOXOJ B T€He3Hca Ha opajiHaTa MPEeHeoIIa3us U HeoIla3us € J0Ka3aHa,

HO Ta3W Ha TIOTIOHOIMMYIICHETO € MOTBBPACHA I''ITABHO 3a MBIKC HAJl 50 -rOJIUllIHa Bb3PacCT.



NIKOLOV, N., KARASLAVOVA, E., & YANEVA, B. (2021). ORAL PRENEOPLASIA
AND NEOPLASIA -- CLINICAL RISK PROFILE. In Journal of Environmental Protection
and Ecology (Vol. 22, Issue 2, pp. 467—478).

Abstract. The aim of the paper was to create a model of clinical profile of the patients at risk
of developing oral preneoplasia and neoplasia (OPN). For the purpose, 232 oral lesions (OL)
of patients were studied, as the main highlights in the assessment of the clinical profile of the
patient at risk of developing OPN were: gender, age, presence of systemic diseases,
medications, harmful habits (parafunctions), presence of prostheses, etc. The values of the risks
(OR), indicating the malignant potential of the available OL, were divided into three degrees:
mild -- OR > 1 to 3, medium -- OR > 3.1 to 5 and high -- OR > 5.1. The results showed that
the mean male age was 55.78 {\textpm} 16.245 years; women -- 54.41 {\textpm} 12.56 g. The
presence of dry mouth, allergies, systemic diseases or systemic use of drugs were reported with
a higher frequency in cases of OPN. The cases under 50 years of age using medication or with
systemic diseases were 3 to 4 times higher. The use of drugs in patients over 65 years is
associated with a higher percentage of cases of OPN -- 3 (42.9{\%}) than those studied with
other OL -- 7 (22.6{\%}). In both age groups (under and over 65 years), systemic diseases are
also more common in patients with OPN. It was found that in patients under 50, the presence
of: dry mouth, allergies, systemic diseases and systemic medication, increases the risk of
existing OL to be malignant by three to more than five times. Patients over 65 years of age with
OL, with gum problems (OR -- 9.000) and dry mouth (OR -- 8.571) have the highest risk of

malignancy.

OPAJIHA TIPEHEOIUTA3UA 1 HEOIUJIA3UA - [TIPO®UIT HA KIIMHNYHUA PUCK.

Pestome. Llenta Ha cTaTusTa € 1a ce ch3Iaje MOJET Ha KIMHUYEH MPO(UI HA MALUEHTUTE C
PHUCK OT pa3BUTHE Ha opajHa npeHeomazus u Heorutasus (OITH). 3a uenta ca npoyuenu 232
opanuu ne3un (OJI) Ha marMeHTH, KaTO OCHOBHHUTE AKIICHTH B OIICHKATAa HA KIMHUYHHS
npo¢uI Ha MaIMeHTa, U3JI0KEeH Ha puck ot passutue Ha OITH, ca: o, Bb3pacTt, Hamu4Iue Ha
CUCTeMHH 3a00JIIBaHUs, CUCTEMHA MEUKaIlUs, BpeIHU HaBUIM ( mapadyHKIKN), HATHYKUE Ha
npores3u u 1p. CroiitHocTuTe Ha puckosete (OR), Moka3Baly 3710KaueCTBEHUS MOTEHIMAN Ha
Hanuuyaus OJI, 6sixa pa3aenenu Ha Tpu cteneHu: jeka - OR> 1 o 3, cpeqna - OR> 3,1 no S u
Bucoka - MJIN> 5.1. Pesynrarure mokasBar, 4e CpelHaTa Bb3pacT Ha Mbxkere € 55,78 {\

textpm} 16,245 ronunu; xenu - 54,41 {\ textpm} 12,56 r. Hanuunero Ha cyxoTa B ycrara,



aNiepruu, CUCTEMHU 3a00JIIBaHUS WM CUCTEMHA yIoTpeda Ha JeKapcTBa ce choOIana ¢ 1o -
BHUCOKa uyectora B ciayyaute Ha OIIH. Cnywaure Ha BB3pacTt nox 50 roguHu, M3MO0J3BaIlU
JIeKapCTBa WM ChC CUCTEMHU 3a00Js1BaHusl, ca 3 10 4 MbTH NoBeYe. YoTpedaTa Ha JIeKapCcTBa
MIpU MAIMEHTH HaJ 65 roIMHU € CBhp3aHa ¢ 10 -BUCOK MpolieHT Ha ciaydau ¢ OITH - 3 (42,9 %)
B CpaBHEHHE C Te3H, u3cnuensanu c apyru OJI - 7 (22,6). U B nBeTe Bb3pacToBU Ipynu (MO U
Hag 65 rONWHU) CHCTEMHHUTE 3a0OJIsIBaHUs CBHIIO ca Mo -dectd npu mamueHtu ¢ OITH.
VYcTaHOBEHO €, e mpu nanueHTH noja 50 roAMHM HaJIM4YUMEeTO Ha: CyXOTa B ycTaTa, aJepruu,
CUCTEMHHU 3a00JIsIBaHUSl U CUCTEMHU MEIUKaMEHTH, yBellnyaBa prucka oT cblecTByBamu OJI
na ObJaT 37I0KaYeCTBEHHU C TPH A0 MoBede OT neT nbTh. [lanuentute Hax 65 rogunu ¢ OJI, ¢
npobnemu ¢ BeHiure (OR - 9.000) u cyxora B ycrata (OR - 8.571) umar Hail -BUCOK PUCK OT

3JI0KA4YECTBEHO 3a00IIIBaHE.



YANEVA, B., &« KARASLAVOVA,E. (2021). ERBIUM-DOPED YTTRIUM ALUMINIUM
GARNET (Er:YAG) LASER INSTRUMENTATION IN PERIODONTAL TREATMENT --
SCANNING ELECTRON MICROSCOPE STUDY. In Oxidation Communications (Vol. 44,
Issue 1, pp. 162—170).

The aim of the present SEM study is to evaluate and compare the morphological changes of
periodontally-involved root surfaces after Er:YAG laser or hand instrumentation. The mesial
and distal surfaces of 15 single rooted teeth with severe periodontitis were instrumented either
with Er:YAG laser (100 mJ, 15 Hz, 5--6 water spray, chisel tip) or with Gracey curettes (1/2,
3/4). Immediately after the treatment teeth were extracted and prepared for SEM examination.
30 SEM (15 of each treatment modality) pictures in magnification x50 were evaluated by three
blinded examiners for Remaining Calculus Index (RCI) and Roughness and Loss of Tooth
Substance Index (RLTSI). The morphology of the root surfaces was also evaluated in different
magnifications (x500, x1000, x2000). Er:YAG laser treated root surfaces demonstrate no
thermal damages like carbonisation, melting or cracks. The value of RCI is almost the same in
both treatment modalities (0.86 for hand instrumentation and 0.80 for laser instrumentation).
The RLTSI demonstrates that the laser treated surfaces are rougher in comparison to Gracey
treated teeth (1.07 to 0.78 score of RLTSI, respectively). However in magnification
{\texttimes}2000 root surfaces which were instrumented with Er:YAG laser display micro-
roughness without smear layer, with exposed collagen fibres and clean cementum matrix.
Er:YAG laser removes dental calculus as effective as hand instruments, but leads to rougher

surface. Er:YAG laser treated root surfaces demonstrate no smear layer.

Er: YAG JIABEPHA WHCTPYMEHTALIMA B ITAPOJOHTAJIHOTO JIEUEHHUE-
N3CJIEJABAHE HA CKAHHPAII EJIEKTPOHEH MUKPOCKOII

[{enra Ha HacrosmoTo CEM mu3cnenBane e 1a ce OICHST U CPAaBHAT MOP(OJIOTHIHUTE TPOMEHHU
Ha MapOJOHTAIHO 3aCerHaTUTe KOpeHOBU MoBbpxHOCTU ciell Er: YAG nazepHO Uiau ppYHO
WHCTpYMEHTHpaHe. Me3nanHata ¥ JucTajdHaTa MOBBPXHOCT Ha 15 eTHOKOpPEeHOBH 3b0a C
TEXbK NapOJOHTUT Osixa uHCTpyMeHTHpanu wiu ¢ Er: YAG nazep (100 mJ, 15 Hz, 5-6 Bonen
crpeid, HaKpailHUK Ha JJIeTO), WK ¢ KtopeTu Ha ['peiicu (1/2, 3/4 ). Bennara cnep iedeHHETO
3p0uTe 0sixa excrpaxupanu U noarorsern 3a CEM m3ciensane. 30 caumku (15 ot Bceku
METO]l Ha JieueHue) ¢ yBenuuenue x50 Os1xa oleHeHU OT TpUMa HE3aBHUCHUMH €K3aMHHATOPH,

M3MOI3BAaKN MHEKC 3a ocTaThbueH 3b0eH kKaMbK (RCI) u uHmekc Ha rpamaBocT U 3ary0a Ha



3p0Ha cyoOcranims (RLTSI). Mopgonorusita Ha KOpEHOBHUTE MOBBPXHOCTH ChIIO Oerre
orieHeHa B pa3nmuunu yBenmueHus (x500, x1000, x2000). Er: YAG nazepHo o0paboTeHUTE
KOPEHOBH TIOBBPXHOCTH HE TOKa3BaT TEPMHUYHH YBPEKIAHUS KATO OBBIJISIBAHE, CTOISIBAHE
nnu mykHaTuHU. CToitHOcTTa HAa RCI e mouTn exHakBa mpu nBata Metoza Ha jgedenue (0,86 3a
pbuan uHCTpyMeHTH W 0,80 3a mazepuu wuHcTpymentu). RLTSI mokas3Ba, ye naszepHO
00paboTeHNTe TMOBBPXHOCTH Ca IO-HAarpalmaBeHW B CpPaBHEHHME ChC 3bOUTE, TPETUPAHU C
I'peticu (cvorBetHO 1,07 10 0,78 pesynrtat ot RLTSI). Benpeku ToBa npu ysenunyenue x2000
KOPEHOBHUTE MOBBPXHOCTH, KOUTO Osixa mHCTpyMeHTUpanu ¢ Er: Y AG ma3zep, moka3BaT MUKPO-
rpamaBocT 0e3 pa3masBall IUIaCcT, C SKCIIOHMPAHU KOJArcHOBH BIIAKHA M YUCT LUMEHTOB
matpukc. Er: YAG nazepbT npemaxBa 3b0HHS KaMbK ChIIO TOJIKOBA €(PEKTHBHO, KOJKOTO
pPBUYHHTE WHCTPYMEHTH, HO BOIM JO TNO-HarpamaBeHa NOBBPXHOCT. Er: YAG mnazepHo

00paboTeHNTE KOPEHOBU TIOBBPXHOCTH HE TIOKa3BaT pa3Ma3Balll CJIOM.
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CLINICAL EFFICACY AND SUBJECTIVE PAIN EVALUATION OF TWO
ULTRASONIC SYSTEMS IN NON-SURGICAL PERIODONTAL TREATMENT OF
MODERATELY ADVANCED CHRONIC PERIODONTITIS

Elena Firkova, Blagovesta Yaneva,

Department of Periodontology and Oral Diseases, Faculty of Dental Medicine, Medical

University — Plovdiv, Bulgaria.

ABSTRACT:

Objective: To compare the clinical efficacy and perception of pain between VectorTM -system
and a conventional P5 ultrasonic system in the non-surgical treatment of chronic periodontitis.
Materials and methods: 45 patients with moderate periodontitis were treated by
Vector™-system and a conventional P5 ultrasonic device in a split-mouth design clinical trial.
At baseline and 6 weeks after non-surgical phase of treatment was completed, plaque index,
bleeding on probing, pocket probing depth and clinical attachment levels were measured and
recorded. A visual analogue scale was used to evaluate the patients’ perceived pain
immediately after scaling and root planning.

Results: At 6 weeks of evaluation, all sites showed an improvement in clinical parameters. No
statistically significant differences in pocket probing depth and bleeding on probing was
observed between the groups. However the Vector™-system — treated group showed a greater
improvement in reduction of pocket depth than P5 device. Patients treated with Vector™-
system (mean=22.5 mm, SD=7.53 mm) experienced almost 80% less pain compared with the
pain, experienced by the other conventional ultrasonic device (mean=37.16 mm, SD=11.30
mm).

Conclusion: During initial periodontal treatment for the patients with moderate periodontitis,
Vector™-system could achieve a comparable clinical efficacy in means of reduction of major
clinical parameters and reduced pain sensation compared to the conventional ultrasonic device

instrumentation.

Keywords: Vector™-system, P5 ultrasonic device, pain, non-surgical periodontal treatment



KIIMHNYHA E®EKTHUBHOCT U CYBEKTHMBHA OILIEHKA HA BOJIKATA HA JIBE
VIITPAZBBYKOBU CUCTEMMU ITPU HEXUPYPTUUYHO ITAPOJIOHTAJIHO JIEHEHUE
HA YMEPEH XPOHUYEH [NEPUOJOHTUT

PE3IOME:

Len: Jla ce cpaBHU KIMHUYHATA €(h)UKACHOCT U Bh3IIpUEMaHeTo Ha Oonkara Mexay VectorTM
-clUcTeMaTa U KOHBEHLIMOHAJIHA PS5 ynTpa3BykoBa cucTeMa NpU HEXUPYPrHUHO JIEUYEHUE Ha
XPOHUYEH NapOJOHTHT.

Marepuanu u Metoau: 45 NaMEHTH ¢ YMEPEH MAPOJAOHTHUT Ca JIEKyBaHU Ype3

Vector ™ -cucTeMa MM KOHBEHIIMOHAJICH YITPa3BYKOB anapar B KIMHUYHO U3MHUTBAHE C split
mouth nu3aifH. B mbpBOTO MocemieHue u 6 ceIMuUIM Ciel MPUKII0UYBAaHE Ha HEXUPYPruyHaTa
¢daza Ha JeueHue ce HM3MEpBa W 3alKcBa WHACKC Ha IUIaKa, KbPBEHE MpPU COHIUpAHE,
IBII00OYMHA HAa COHAMpaHE Ha )K00a M HUBO Ha KJIMHUYHO MpUKpensHe. BusyanHa ananorosa
cKkaya Oele M3MOoJI3BaHa 3a OLIEHKA Ha Bb3NpHEeMaHaTa 0OJIKa Ha MAI[MEHTUTE BEIHAra cien
MIOYMCTBAHE U 3arjakJaHe Ha KOPEHOBATa MOBBbPXHOCT.

Pesynratu: Cnex 6 cenMuiu OllEHKa BCHUYKM MeCTa IMOKa3axa MOJOoOpeHHE B KIMHUYHUTE
napameTpu. He ca HaOnromaBaHM CTaTHCTUYECKHM 3HAYMMU Pa3lMKU B IBIOOYMHATA Ha
COHIMpaHe Ha Jyko0a M KbpPBEHE MPH COHIUpPAHE MEXAY IpynuTe. Benpeku ToBa, rpymnarta,
Tpetupana ¢ Vector ™ -cuctema, mokasa IMO-TOJISIMO IMOAOOpEHHE B HAMASIBAaHETO Ha
IBJI0OYMHATA HA ko0a B cpaBHeHUe ¢ PS5 ycrpoiictBoto. [lanuenture, nexkyBanu ¢ Vector ™
-cucteMa (cpeaHo = 22,5 mm, SD = 7,53 mm) usnutBat noutu 80% mno-Mainka 6oika B
CpaBHEeHHE ¢ OoJKaTa, U3MUTBAHA OT APYrOTO KOHBEHIIMOHAIHO YITPa3BYKOBO yCTPOWMCTBO
(cpenno = 37,16 mm, SD = 11,30 mm).

3axntouenue: [lo BpeMe Ha MHHMLMATHOTO MAPOJOHTAIHO JIEUYEHHUE 3a MALMEHTH C yMEpPEH
MapoIoHTHUT, Vector ™ -crucreMara MOKe J]a IIOCTUTHE CpaBHUMA KIIMHUYHA €(hUKACHOCT Upe3
HaMaJsiBaHE HA OCHOBHHUTE KJIMHUYHU MapaMeTpU U HaMaJIeHOo ycellaHe 3a 00Jika B CpaBHEHUE

C KOHBEHILIMOHAJTHUTE MHCTPYMEHTH 3a YITPa3ByKOBO YCTPOMCTBO.
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