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The tactics of gingivitis treatment in children with bite pathology
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Orthodontic treatment of faciodental anomalies using permanent appliances does not exclude development of complications during the treatment. These include changing the color of tooth enamel around the brackets, spotting and enamel defects, hyperesthesia of teeth after braces removal, gingivitis, periodontitis, etc. The presence of oral orthodontic appliances greatly complicates normal hygienic procedures creating conditions for development of inflammatory processes in the periodontium. The drugs for treatment of inflammatory periodontal diseases are in a large supply. The  patients often choose them themselves at the first sign of gingivitis (bleeding), thus they do not eliminate the process but transfer it to a latent form, resistant to medication [1, 2].

The purpose of this work was to determine the time of periodontal pathology diagnosis and develop the fundamentals of the treatment strategy for inflammatory complications during orthodontic treatment.
Material and Methods. This clinical study was performed on 28 patients with the dental system abnormalities aged 15 - 21  treated by an orthodontist. To objectify the state of the periodontal tissues, orthodontic hygiene index by S.B. Ulitovsky – L.Yu. Orekhova (HI ORTHO, 2008), sulcus bleeding index by Mühlemann - Cowell (Sulcus Bleeding Index, SBI, 1975), determination of the inflammatory process depth by L.Svrakov and Yu.Pisarev (IPD, 1962) were used. The patients were divided into 2 groups. Group 1 (basic) consisted of 14 patients. The anti-inflammatory treatment included topical application of  Cholisal® (Jelfa SA, Poland) possessing antimicrobial, anti-inflammatory, analgesic effects.  Group 2 (comparison) included 14 patients. Anti-inflammatory drug (5% ointment Phenylbutazone (Gedeon Richter Ltd.) was used as local therapy.
Results. By the beginning of orthodontic treatment, the phenomena of periodontal inflammation were not observed. After permanent appliance fixation, all patients were advised on hygienic oral care. The first investigation of the  periodontal tissue state was performed on day 2 after fixing the bracket system. Further examinations were performed 7, 14, 28 days and 2, 3 months later. Dynamic observation demonstrated that the first signs of periodontal inflammation appeared by the end of the 2nd and beginning of the  3rd  months. The hygienic status (HI ORTHO  57-60 %) was deteriorated, sulcus bleeding (SBI  0.2 ± 0.36 points) developed, IPD value reached 2.2 ± 0.3 points (poorly marked process of inflammation). By the 3rd - 4th  months, all patients had inflammatory periodontal changes of varying severity: HI ORTHO ranged from 65 to 78 %, SBI was equal to 1.3 ± 0.6 points, IPD ranged within 2.67-5.0 points, which  clinically manifested by hyperemia and edema of the gingival margin. Twenty-five patients were diagnosed chronic catarrhal gingivitis, 3 patients - local hypertrophic gingivitis.
All patients underwent a comprehensive treatment of the above forms of gingivitis: professional oral hygiene, local anti-inflammatory therapy. Vitamin Ascorutinum was administered as a general therapy. In the main group hygienic condition of the mouth significantly improved, inflammation of the periodontal tissues decreased after therapeutic interventions. Thus, on the 5th  day HI ORTHO averaged 45%;  bleeding was not observed, IPD was  not determined. Applications of Cholisal® were used once a day for 5 days. The analgesic effect of the gel began 3-5 minutes after its application. The taste of the gel did not cause any discomfort for the patients. Allergic reactions were not noted. Three months after the treatment HI ORTHO level corresponded to a good oral hygiene (32%) and was significantly different from the initial one. The values reflecting the presence of inflammation in the periodontal tissues before and after the treatment were significantly better (p <0.05) and proved stable efficacy of Cholisal® at gingivitis  treatment.
HI ORTHO  in patients from the comparison group, though decreased on day 7,  was about 60 %,, which is the upper limit of satisfactory oral hygiene. With that IPD made 3 ± 0.26 points (moderate inflammation process). The tendency to decrease gum bleeding appeared, SBI index corresponded to 1.2 ± 0.3 points.
Conclusion. Deterioration of the hygienic condition and the first signs of periodontal inflammation at application of permanent appliance are observed by the end of the 2nd month - beginning of the 3rd  month of orthodontic treatment. The obtained findings of the dynamics of digital indicators of hygienic and periodontal indices suggest of a pronounced efficacy of Cholisal® at gingivitis treatment in orthodontic patients. 
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