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AHHOTALUA

[lenbto pabGoThl sBisieTcs OLIEHKa 3(P(EKTUBHOCTH OAHOKPATHOIO IPUMEHEHUS Tels C
xsiopo¢uiiom u xaoprekcuauaoM (XI7) 0,12% npu ycraHoBke (popMupoBaTENs JECHEBON MaHKEThI
(®AM). Meronuka pabOThI 3aK/II0YAETCS B aHAIM3€ KIMHUY ECKUX IT0Ka3aTesell B cilyyae yCTaHOBKH
@®/IM nocne anmiaMkanuu ress v 6e3 Hero Ha 4-7-10 cyTKH: IBET AE€CHBI, Typrop TKaHel, Mareparus,
OTEK TKaHEe, HalIu4ue Hajéta U oTAessseMoro. KOHTMHIeHT UCHBITYeMbIX: MalnueHTobl, komy ®JIM
YCTaHABJIMBAJICS B UMIUJIAHTAT HAa BTOPOM XUPYPru4eCKOM 3Talle, MY>KUHUHbI ¥ XKEHUIUHBI OT 25 10
50 npaKTUYeCKH 370pOBbI€, CAHUPOBAHHBIE, C ABYMsI WM 00Jiee UMIUTAaHTaTaAMU yCTaHOBJICHHBIMU B
onHO Bpems obmmM uyucioM 20 uenoBek. OCHOBHBIE pe3yJabTaThl PabOTHI IMMOKa3ald, YTO C
anmIMKaluer Teisi BOCCTAaHOBJICHHE JCCHEBOM MaH)XEThl MPOUCXOAUT B cpeaHem B 1,5-2 pasa
obicTpee. IIpu 3TOM 1O BCeM KIMHMYECKUM IOKa3aTelsM B CIydae amnlUIMKAllMU el JecHeBas
MaH)XeTa umena Oosiee BBICOKME 3HA4YCHHS B CPAaBHEHMM CO ClIydasMu Oe3 IpPHUMEHEHMs TIelis.
[IpumeHeHue Tens OJHOKPATHO OINpaBJaHO BO Bcex ciydasx yctaHoBku ®JIM: obecneunBaercs
npo¢uiakTiKa 6akTepralbHOW KOHTAMUHALIMH, IECHEBAs MaH)KeTa UMEeT HOPMAJIbHYIO CTPYKTYPY
U I[BET, HOPMaJM3yeTCsl COCYAUCTOE NMUTaHHE, Malepauus Ha KOHTakT ¢ ®JIM orcyTcrByer, -
pereHepanus MIrkux TKaHel IPOMCXOAUT B 00Jiee PaHHUE CPOKHU.
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KioueBble cjioBa: refib ¢ XJIOPOPHUIIIOM M XJIOPTeKCHANHOM, (OPMUPOBATENH TECHEBOM
Mamxketsl, OJIM, omHOKpaTHOE NpPUMEHEHHE, METa0OJIMYECKHl MEHEIXKMEHT MSITKUX TKaHEeH,
3a)KHUBIIIOIINN a0aTMEHT.

ABSTRACT

The aim of the work is evaluation of an effectiveness of a single application of the gel with
chlorophyll and chlorhexidine 0.12% under gingival healing abutment (GHA). The methodology of
the work includes the analysis of clinical parameters in the case single using of the gel application
and without it for 4-7-10 days after: gum color, tissue turgor, maceration, swelling of the gums tissue,
the plaque and tissue excretion. The contingent of the subjects is an experimental group of men and
women from 25 to 50, practically healthy, sanitized, with two or more implants installed at the same
time, a total of 20 people. The main results of the work showed that with the application of gel, the
reparation of the gums occurs on average 1.5-2 times faster. At the same time, according to all clinical
indicators, in the case of gel application, the gums had higher values compared to cases without gel
application. The use of the gel is justified once in all cases of gingival healing abutment placement:
prevention of bacterial contamination is provided, the gums has a normal structure and color,
vascularization normalized, there is no maceration for contact with gingival former, - soft tissue
regeneration occurs at an earlier time.

Keywords: gel with chlorophyll and chlorhexidine, gingival former, single use, metabolic
management of soft tissues, gingival healing abutment.

INTRODUCTION

Gingival healing abutment (GHA)placement is an integral component of the
implant-supported prosthetics protocol, performed at various stages of the surgical part
of the treatment. Today, it is possible to create an individual GHA that best matches
the patient's anatomy [1]. GHAcan be installed immediately after implantation (one-
stage protocol) or 4-5-6 months later, as part of a separate surgical procedure (two-
stage protocol) [2]. At the same time, an autograft can be installed in the GHA area,
which increases the period of healing, reparation and regeneration of soft tissues of the
gums in this area. The purpose of GHA is to model the gingival contour and the volume
of soft tissues of the gums in the area of the future orthopedic construction for adequate
soft tissue anatomy, function and aesthetics. At the same time, an antiseptic preparation
(solution, gel) is introduced into the implant shaft to prevent bacterial contamination.
On average, the formation of the gingival cuff occurs in the period of 10-14 days. The
concentration of CG 0.12% is optimal, as it has a bactericidal effect and, under
conditions of conservation under GHA, retains its effectiveness for the required time.
There is own experience of using a gel with chlorophyll and chlorhexidine in the
surgical treatment of gingival recessions [3], including preventively in orthodontic
patients [4]. There is own experience of using the gel in patients with mild to moderate
periodontitis after professional hygiene and sanitation. The gel showed high rates of
anti-inflammatory and hemostatic action [5,6].

Of scientific and practical interest is the assessment of the time parameters of
repair and vascularization at the site of GHA installation after a single application of
the gel and without it under the conditions of the same study design (in the same
patient), as well as the assessment of the state of the gingival cuff at different healing
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periods. Objective: To evaluate the effectiveness of a single application of the gel
with chlorophyll and chlorhexidine 0.12% when installing GHA 1n patients under the
conditions of one study design.

MATERIALS AND METHODS
Study groups:

1. Control group. Patients who, during the installation ofGHA, underwent only a
single irrigation of the internal shaft of the implant with a solution of the antiseptic
chlorhexidine 0.12%.

2. Main group. Patients who, during the installation of FDM, irrigated the internal
shaft of the implant with a solution of the antiseptic chlorhexidine 0.12% and once
applied a gel with chlorophyll and chlorhexidine 0.12%.

Design of the application of the gel in the study:
1. Installation of GHA after implantation without muco-gingival plasty;

2. Installation of GHA after implantation with mucogingival plasty (installation of
autograft vestibular-intragingivally);

Gel protocol. A full-thickness incision was made with a 15c scalpel over the
implant plug, the plug was unscrewed, irrigation was carried out with a 0.12%
chlorhexidine antiseptic solution, gel was applied abundantly on the GHA from the
spout of the dispenser tube to the screw and contact parts with the gingival cuff, the
GHA was twisted by hand without effort control, part of the gel that came to the surface
along the edges was distributed with a trowel along the marginal edge of the gums
around the GHA.

Gel with chlorophyll and CG 0.12% is a gel composition of active ingredients: sodium
copper chlorophyllin, chlorhexidine hydrochloride 0.12%, sodium alginate, d-
panthenol, allantoin, fir extract, methyl salicylate, menthol, eugenol; and components
of the bioadhesive base: sorbitol, water, hydrogenated castor oil, hydroxyethyl
cellulose, methyl paraben, pectin, Pektral flavor.

The results were assessed on days 4-7-10 according to clinical visualized and
measurable indicators (a questionnaire was developed for examining and assessing the
condition of the gingival cuff under GHA, Table 1):

Table 1. Questionnaire for examination and assessment of the condition of the gingival
cuff under GHA.

Methods for evaluating indicators. All measurements were performed with a
graduated periodontal probe; gingival turgor was determined by the back of the probe
by briefly pressing on the inside of the gingival abutment; gum color, edema, plaque,
discharge, maceration, flotation - visually.

RESULTS AND DISCUSSION
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Patient Full name

Doctor's Full name

Date Comment

Ne Case Result on: Day

4,7,10
Ne toot Description
NeGHA Photo is/is not
PASSPORT OF CLINICAL APPLICATION OF THE GEL PHYTODENT PERIOGEL UNDER GINGIVAL HEALING: GEL WITH CHX 0,12%
Criteria/Deadline The initial state Day 4 Day 7 Day 10

Tissue color (Pink, Pale Pink, Moderately Hyperemic, Bright
Hyperemic, Cyanotic)

Vertical gingival volume (from the edge of the epithelium to the plug), mm

Horizontal volume of the attached gingiva at 2 points (vestibular
and oral), mm

Turgor of tissues (Dense, Moderately dense, Loose)

Gingival biotype (Super-thick, Thick, Medium, thin)

Maceration (Yes/No)

Flotation (Yes/No)

Tissue edema (Yes/No, Moderate , Pronounced, within MGG,
beyond MGG)

Presence of plaque (Yes/No, Fibrinous, White, Yellow)

The presence of discharge (Yes/No, Serous, Purulent)

1. The design of the HGA unit does not affect the regeneration period in the area of

gingival cuff formation; it occurs everywhere at the same physiological time.

2. Epithelialization in the case of a single application of the gel with chlorophyll and

chlorhexidine 0.12% occurs 1.5-2 times faster than without it.

3. In the case of using the gel, in all cases there is a qualitative difference in all clinical
indicators: gum color, gum turgor, maceration, flotation, tissue edema, the presence of

plaque and discharge (Fig. 1(a-d).

Figure 1. Clinical example of the application of the gel under GHA.

stage,

chlorhexidine on GHA,
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a Implant disclosure the second surgical

b. Exposure of the gel with chlorophyll and



c. Installed GHA and autograft
vestibular intragingivally,

d. Dosing tube with piston and
cannula,

. e. Clinical picture in the oral cavity on
| the 7th day after the installation of
. GHA.

The use of the gel is justified in all cases of installation of the gingival cuff shaper
into the implant: bacterial contamination is prevented, the gingival cuff has a normal
structure, color, vascular nutrition, and there is no maceration in contact with FDM;
healing of the soft tissues of the gums occurs at an earlier time.

CONCLUSION

It is advisable to continue research in the areas of comparing the effectiveness of
gels of various compositions, including those with plant active complexes without
chemical antiseptics; studying the formation of the microvasculature by physical
methods and evaluating regeneration markers at different times after the installation of
GHA; in patients with different individual phenotypic parameters.
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AHHOTANUA

Lenb uccnenoBanusi: YiydmeHue pe3ynbratoB JiedeHus OonbHbIXx ¢ JAITDK myTtem
WHIWBHUIYATU3UPOBAHHOIO TOJX0/a K BBIOOPY Meroaa sHaockomuueckoro jneueHuss HOLEP wmm
TVYP B 3aBUCUMOCTH OT IPOrHOCTUYECKUX (DAKTOPOB, BIUSIONINX Ha TEUEHHUE U UCXO 3a00JIeBaHMUS.
Marepuajbl H MeTOAbI HCCIIeA0BaHNsI: B peTpocnekTHBHOE MCCiIeIOBaHUE ObLIM BKJIFOYECHBI 335
MAlMEeHTOB IPOXOIMBINKE 00CIEIOBaHNUE U CTallMOHApHOE JiedeHHe B kimHuKe Urologic Complex ¢
2016 roma mo 2020 rox. JluarHo3 M0OpOKAYECTBEHHOW THIIEPIUIA3UU TPEACTATCIbHONU >Kele3bl
YCTaHABIMBAJICS HAa OCHOBAHWH: >XaJi00, aHAMHECTUYECKUX JIaHHBIX, KOMIUIEKCa J1abopaTopHO
WHCTPYMEHTAJILHBIX METOJIOB HMCCIIECIOBAHHN, 00bEM M METOAWKH TMPOBEIECHHBIX HCCIEHOBAHUI
OMKCAaHBl B COOTBETCTBYIONICH TJIaBe HUKE. Y BCEX OOJBHBIX B IMOCICONEPANIMOHHOM IEPUOIE
JIMarHo3 OB TOJATBEPXKIAEH THCTOJOTHYECKH, BCE CJy4dad BBIABICHHS 3JI0Ka4ECTBEHHOIO
0o0pa30BaHMS TPH THCTOJOTHYECKOM MCCIICIOBAHUHM B TIOCJICONEPAIMOHHOM TIEPHOJE OBLIN
HCKIIIOUEHBbl M3 uccaenoBanus. Pesyabrarsl ucciaenoBanusi: [Ipu CpaBHUTENBHOM aHaIH3e
BIIUSHUS OXHUPEHUS OBLIO BBISBIICHA TMpsMas KOPPEISIUS CTEIEHH OXHPEHUS C YacTOTON
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