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Abstract.  The aim of the work is to increase the eff ectiveness of orthopedic treatment of patients suff ering from 
periodontal diseases. Orthopedic treatment of periodontal diseases includes the following stages: selective grinding of 
teeth; temporary splinting; orthodontic treatment (according to indications); use of permanent splinting devices and 
dentures. The goals of splinting include correcting dental defects, stabilizing movable teeth, and eliminating traumatic 
occlusion and articulation. Occlusive mouthguards must be used in the dental treatment of periodontal diseases, 
including therapeutic, surgical rehabilitation, orthodontist training and the creation of permanent orthopedic structures.
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ПРИМЕНЕНИЕ ОРТОПЕДИЧЕСКИХ ПРОТЕЗОВ ДЛЯ СТАБИЛИЗАЦИИ И ВОССТАНОВЛЕНИЯ ПРИ ПАРОДОНТИТЕ В 
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Аннотация. Цель работы – повышение эффективности ортопедического лечения пациентов с заболеваниями 
пародонта. Ортопедическое лечение заболеваний пародонта включает следующие этапы: избирательное сошли-
фовывание зубов; временное шинирование; ортодонтическое лечение (по показаниям); использование посто-
янных шинирующих аппаратов и зубных протезов. Цели шинирования включают исправление дефектов зубов, 
стабилизацию подвижных зубов и устранение травматической окклюзии и артикуляции. Окклюзионные каппы 
необходимо использовать при стоматологическом лечении заболеваний пародонта, включая терапевтическую, 
хирургическую реабилитацию, обучение ортодонта и изготовление постоянных ортопедических конструкций.
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treatment of periodontal diseases, it can also be 
complex to include immunotherapeutic eff ects, 
methods to improve the general vital activity of 
the body, psychoemotional status, improve social 
living conditions, treatment of somatic diseases that 
can contribute to the development of periodontal 
pathology. It is important to note that patients 
with concomitant diseases can receive dental 
treatment only at the stage of recovery or medical 
compensation.

    The aim of the work is to increase the eff ectiveness 
of orthopedic treatment of patients with periodontal 
diseases. The treatment of periodontal diseases 

Introduction

   There are certain obstacles in the treatment 
of periodontal diseases. Only comprehensive 
treatment of periodontal diseases, including 
surgical, therapeutic, physiotherapy and orthopedic 
procedures, can lead to eff ective treatment. 
Complex therapy includes the identi] cation of 
the factors responsible for the occurrence of the 
disease and a clear de] nition of the main links of 
the pathogenetic mechanism of the disease. This is 
necessary to determine the methods of etiotropic 
and pathological therapy, as well as to develop an 
individual patient management plan.         In the 
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should begin with the complete removal of dental 
deposits. In addition, it is extremely important to get 
rid of local factors contributing to the accumulation 
of plaque, such as gingival cavities, non-repaired 
interdental contacts and overhanging edges of 
teeth, correction of anatomical and topographic 
edges of ] llings, deeply advanced edges of arti] cial 
crowns under the gum, features of jaws and teeth, 
orthodontic treatment of malocclusion, crowding of 
teeth and other bite problems [4, 5].

Materials and methods of research

For orthopedic treatment of patients with 
periodontal diseases, various types of medical 
devices are used, which can be temporary 
or permanent, removable or non-removable. 
Immobilization of movable teeth and redistribution 
of the load on teeth that do not have periodontal 
damage or the mucous membrane of the prosthetic 
bed are the main reasons why orthopedic treatment 
of periodontitis is necessary.

   In eliminating traumatic and functional overload 
of the periodontium by proper grinding, splinting 
and reasonable prosthetics is crucial [2,3,11].

   Thus, the main stages of orthopedic treatment 
of periodontal diseases are the following: selective 
grinding of teeth; short-term splinting; orthodontic 
treatment (according to indications); the use of 
permanent splinting devices and dentures [1,5,6].

   Orthopedic treatment of periodontal 
diseases is based on the fact that it allows you to 
relieve in| ammatory phenomena, improve blood 
circulation, restore tissue trophism by eliminating 
pathological tissue mobility, normalize the occlusive 
ratio and reduce the eff ect of chewing pressure.

   With the right choice and implementation 
of orthopedic interventions, occlusal loads, 
periodontal trophism and reparative processes in 
tissues improve, which contributes to the restoration 
of dentition defects and reliable stabilization of the 
remaining teeth. This improves the quality of life.

Results and their discussion

In 50 patients with partial absence of teeth, 
local therapy began with careful removal of dental 
deposits and antiseptic treatment of the gingival 
margin, regardless of the form and stage of 
periodontal pathology. The next step was the removal 
of obvious premature dental contacts and the 

installation of disconnecting occlusal mouthguards. 
Subsequently, occlusive mouthguards were used 
for surgical operations, therapeutic rehabilitation 
and all other medical procedures of the periodontist 
(Fig.1.).

  Occlusive mouthguards were used in the removal 
of orthopedic structures that did not perform their 
function, in multiple tooth extractions, in long-
term therapeutic treatment that allowed to restore 
the anatomical shape of the tooth, and so on [7]. 
Patients used these mouthguards on average three 
to four times a week, during which the patient was 
treated by a periodontist. Orthopedic procedures 
(manufacturing and splinting of prosthetic splints) 
were also carried out under the control of occlusive 
mouthguards. In this case, the mouth guard was 
relocated for better ] xation in the oral cavity. The 
treatment was completed with rational prosthetics. 
When planning the orthopedic design, X-rays of all 
teeth were carefully studied. [8,9] 

According to the indications of 32 patients, 
periodontal splints were made from composite ] lling 
materials. Ribbond or GlasSpan ] brous materials 
and light-curing liquid-| owing composites were 
used as reinforcement (Fig. 2,3).

The mobility of the teeth is reduced by a splint 
made of ] berglass or polyamide thread. Since its 
rigidity prevents the teeth from loosening, it reduces 
the risk of tooth loss. 

   Thanks to splinting, we were able to 
redistribute the load on the entire reinforced tooth 
fragment. The more healthy teeth are included 
in the immobilization, the more pronounced the 
unloading of mobile teeth becomes. 

   We limited ourselves to splinting the 
frontal group of teeth, because we believe that 

Fig. 1. 
The patient is 36 years old.
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immobilization of the chewing group of teeth when 
using ] berglass splints is not relevant. This is due to 
the fact that when using periodontal splints, more 
thorough oral hygiene is required, and patients with 
concomitant diseases associated with the severity 
of their condition may not pay special attention to 
this problem and, as a rule, as a result, do not receive 
the expected result from therapy.

   Secondly, chipping on splinted teeth can lead 
to occlusive disorders due to the relative fragility 
of composite materials. In addition to splinting, 
temporary removable occlusal dental splints were 
made for all patients with periodontal diseases, 
which have unique characteristics that included 
closing not only the occlusal surface, but also the 
gingival margin by 1.5–2 mm.

   Such splints regulate the height of the bite, 
correct both included and distal defects of the 
dentition, partially redistribute chewing pressure, 
do not require dental preparation and allow 
simultaneous occlusal correction and treatment 

of various drugs for the treatment of periodontal 
diseases. [1,6]

   After the periodontal treatment was completed, 
we manufactured permanent clasp structures using 
splinting elements or partial removable prostheses 
(Fig. 4).

The repaired areas were left as permanent 
splints, depending on the material capabilities of 
the patient. As a result, orthopedic treatment of 
patients with partial absence of teeth in periodontal 
diseases is carried out comprehensively and has 
its own characteristics. This is designed to stabilize 
movable teeth and prevent traumatic occlusion and 
articulation, as well as redistribute chewing pressure 
through splinting and correction of dentition 
defects.

   Dental care for periodontal diseases must 
be performed using an occlusion mouthguard 
(therapeutic, surgical rehabilitation, preparation for 
orthodontic treatment, creation of stable orthopedic 
structures). [1,6,8]

Figure 2.3. 
Patient K., 38 years old. The condition of the frontal group of teeth before splinting and the stages of splinting.

Fig. 4
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   We recommend using Ribbond or GlasSpan 
dental materials for splinting movable groups of 
teeth. To manufacture dental and gingival occlusal 
mouthguards for therapeutic use. Use clasp splints 
or prostheses with a clamp ] xation system as 
permanent structures.
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