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Question of the Etiology of Malignant Neoplasms*

A B O U T  A R T I C L E A B S T R A C T
Purpose.
To determine the severity of potentiometric parameters in patients with malignant neoplasms of the 
oral mucosa and the presence of metal inclusions in the form of non-removable dentures made of 
dissimilar metals and their alloys. 
Methods.
We examined of potentiometric parameters in 39 patients with metallic inclusions in the oral cavity, 
in which malignant tumors of the mucous membrane of the oral cavity (tongue, palate, mucous 
membrane of the alveolar process and the bottom of the oral cavity) were detected. All subjects were 
between the ages of 40 and 68 years.
Results.
High potentiometric indicators were revealed in patients with non-removable metal dentures, 
which are made of dissimilar metals and their alloys. The presence of defects in the lining of 
dentures, as well as metal parts of a non-removable structure or metal protective coating (“bald 
zones”) increase the potentiometric parameters and increase the risk of malignant neoplasms of 
the mucous membranes.
Conclusions.
The presence of metal inclusions in the oral cavity in the form of permanent dentures can be one of 
the reasons for the development of malignant neoplasms of the mucous membranes. A significant 
increase (more than 3 times higher than the normal values) of potentiometric parameters in patients 
with malignant tumors of the mucous membranes with metallic inclusions in the oral cavity is 
observed not only between the metals of immovable dentures, but also between the metal denture 
and the mucosa of the alveolar process of the jaw, between different parts of the mucous membranes 
of the alveolar process.
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Introduction

Unity of views on the significance of previous diseases 
and pathological processes in the development of malignant 
tumors of the oral mucosa is not present. It is known that 
these or other precancerous diseases or malignant tumors of 
the oral mucosa arise on the background of various factors 
contributing to their development. One of these factors is the 
electrochemical effect [1-12]. The most typical example of 
this can be galvanic currents arising in the oral cavity, which 
are caused by the presence in the oral cavity of orthopedic 
structures made of different metals and their alloys. In these 
cases, on the mucous membrane in the oral cavity (Fig 1) and 
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FIGURE 1. Black arrows (A-C) indicate foci of leukoplakia on the mucous membranes in 
the mouth. Metal inclusions are indicated by white arrows. (Fig 1 continued on the 
next page.)
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FIGURE 1. (cont’d). Black arrows (A-C) indicate foci of leukoplakia on the mucous membranes in the mouth. Metal inclusions are indicated by white arrows.

FIGURE 2. Precancerous diseases (arrows) of vermilion border of the lower lip in patients with metallic inclusions located in the oral cavity (A, B).

B C
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on the red border of the lips (Fig 2), leukoplakia, hyperplasia 
and hyperkeratosis appear which serves as a background for 
the development of malignant tumors.

We found that in many patients with malignant 
tumors of the oral mucosa, the previous diseases were 
leukoplakia, which were detected in them for a long 
time (more than one year). Leukoplakia on the mucous 
membranes of the oral cavity (cheeks, retro-molar 
regions, tongue, alveolar process, etc.) in these patients 

appeared on the background of their high galvanic 
potentials caused by the presence in the oral cavity of 
dissimilar metals from which non-removable dentures 
were made.

The purpose of the study is to determine the severity 
of potentiometric parameters in patients with malignant 
neoplasms of the oral mucosa and the presence of metal 
inclusions in the form of non-removable dentures made 
of dissimilar metals and their alloys.
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QUESTION OF THE ETIOLOGY OF ORAL MALIGNANT NEOPLASMS

FIGURE 3. Squamous cell carcinoma of the mucous membrane of the alveolar process of the mandible, which appeared under the metal non-movable denture. Appearance of the tumor 
after removal of the denture.

Materials and Methods

From 2008 to 2010, we examined 39 patients with metallic 
inclusions in the oral cavity, in which malignant tumors 
of the mucous membrane of the oral cavity (tongue, 
palate, mucous membrane of the alveolar process and the 
bottom of the oral cavity) were detected. All examined 
patients underwent general clinical examination (history, 
examination, palpation, radiography, etc.). The diagnosis 
of a malignant tumor, established by us, was necessarily 
confirmed by pathohistological examination [13-17]. All 
subjects were between the ages of 40 and 68 years.

To conduct potentiometric methods of examination, 
an automatic digital potentiometer (Pitterling Electronic 
GmbH μg-potential, Munchen, Germany) with 32 
memory cells and a pair of measurement electrodes 
from the chromium-nickel alloy in fluoroplastic holders 
(manufactured in Germany). The device automatically 
detects a potential difference in the range of 0 to 999 mV, 
current power in the range of 0 to 99 μA and electrical 
conductivity in the mouth in microsimens (μS). In the 
established measurement mode (10-20 seconds after 
switching on the device), when one of the electrodes 
contacts the metal surface (the tooth surface) and the 
second one – mucous membrane in the hyoid area, the 
digital values of the potential difference, current and 
electrical conductivity of the oral liquid are displayed 
on the screen. All subjects underwent measurements of 
potentiometric parameters (potential differences, current 
power, electrical conductivity of oral fluid) in the following 
areas (points):

– between metallic inclusions (M-M);
– between metallic inclusions and the mucosa of the 

alveolar process of the same jaw (M-APM);

– between the mucosa of the alveolar process of one 
and the other side of the jaw (APM-APM).

Contact thermometry was carried out using a TPEM-
1 electrothermometer (Medtekhnika, Kharkiv, Ukraine) 
with point thermocouples (sensors) with a measuring 
range from 16 to 42 °C. The accuracy of registration 
is 0.2 °C. The contact time of the sensor with the oral 
mucosa was 20 seconds, the intervals between repeated 
examinations were 2 to 5 seconds. Touching the sensor 
was done with approximately the same pressure force. 
The local temperature was measured three times and 
the arithmetic mean was calculated. We measured 
the temperature on the investigated and healthy side. 
According to the recommendations of Tymofieiev (2002), 
the basis of the contact thermometry being conducted is 
not the measurement of absolute temperatures over the 
pathological focus, but the detection of the temperature 
difference at symmetrical sites (ΔT). Control has always 
been thermal asymmetry (ΔT) in symmetrical areas, found 
in practically healthy people of the same age and sex.

All the data obtained in the course of the study were 
processed mathematically with the Student’s test. The 
parameters were considered reliable at p < 0.05.

Results and Discussion

From the anamnesis of 39 patients with malignant 
tumors [18-22] of the oral cavity (Fig 3), we found out 
that prosthetics with non-removable metal dentures was 
performed in the period from 1.5 to 7 years before the 
appearance of a premolar disease (leukoplakia, chronic 
erosion or ulcers) or the tumor first clinical symptoms. 8 
patients (20.5%) had a period of 1.5 to 2 years, 10 (25.6%) 
had 2 to 3 years, and 21 (53.9%) had more than 3 years.
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Before the denture, according to all the examinees, 
dentists did not reveal any pathological changes from the 
mucous membranes of the oral cavity.

In all 39 subjects (100%) with malignant neoplasms 
of the oral mucosa, we found non-removable metallic 
inclusions in the oral cavity (crowns and/or bridges of 
stainless steel, chromium-cobalt (chromium-nickel) alloy, 
nitride-titanium coating, cermet prosthesis). In 31 subjects 
(in 79.5%) in the oral cavity there were constructions 
made of different types of metals and their alloys.

When visual inspection of the surface of non-
removable metal structures (dentures), which were in 
the area of the pathological focus, we found: the fractures 
in places of soldering – in 16 people (41.0%), cracks 
or complete violation of the integrity (fracture) of the 
fixed design of dentures in the place of soldering – in 12 
people (30.8%), a dark oxide film at the location of the 
solder – in 17 people (43.6%), areas of corrosive lesions 
– in 12 people (30.8%), uneven distribution of the metal 
protection coating (MPC) from titanium nitride over the 
denture surface, i.e. found “bald” areas – in 14 people 
(35.9%). In 19 subjects (48.7%), these clinical symptoms 
were combined with each other, i.e. there were two or even 
three of these disorders (changes from a non-removable 
denture). In all examined patients with malignant tumors 
of the oral mucosa, we found metal dentures with defects.

Values of galvanic potentials between metallic 
inclusions (M-M) of the oral cavity (crowns and bridges) 
were 187.9 ± 21.2 mV and ranged from 140 mV to 330 mV 
(Table 1). Values of potentials from 140 to 150 mV were 
detected in 5 out of 39 subjects (12.8%). Values of galvanic 
potentials from 160 to 200 mV were observed in 6 patients 
(15.4%), from 210 to 300 mV in 20 patients (51.3%), from 
310 to 330 mV in 8 patients (20.5%).

The magnitude of the current between the metallic 
prostheses of the oral cavity (M-M) was 18.5 ± 3.6 μA and 
was in the range from 5 μA to 39 μA (Table 1). Current 
intensity less than 10 μA was detected in 8 patients 
(20.5%), from 11 to 19 μA – 18 patients (46.2%), from 20 
to 29 μA – in 10 patients (25.6%), more than 30 ΜA – in 
3 subjects (7.7%).

The electrical conductivity of the oral liquid in 
the patients under examination between the metallic 
prostheses (M-M) was 24.9 ± 2.8 μS and was in the range 
from 8 to 53 μS (Table 1). The electrical conductivity of the 
oral liquid was less than 10 μSm in 2 patients (5.1%), from 
11 to 19 μSm in 15 patients (38.5%), from 20 to 29 μS in 
16 patients (41.0%), from 30 to 39 μA in 2 patients (5.1%), 
from 40 to 49 μS for 3 patients (7.7%) and more than 50 μS 
for 1 patient (2.6%).

Values of galvanic potentials between metallic 
inclusions of the oral cavity (crowns and bridges) and 
mucosa of the alveolar process (M-APM) were 176.8 ± 
16.3 mV and ranged from 130 mV to 300 mV (Table 1). 
Values of potentials from 130 to 150 mV were detected in 
7 out of 39 subjects (18.0%). Values of galvanic potentials 
from 160 to 200 mV – in 7 patients (18.0%), from 210 to 

300 mV – in 25 patients (64.0%).
The magnitude of the current between the metallic 

prostheses of the oral cavity and the mucosa of the alveolar 
process (M-APM) was 16.9 ± 2.9 μA and ranged from 6 
μA to 33 μA (Table 1). Current intensity less than 10 μA 
was detected in 8 subjects (20.5%), from 11 to 19 μA – 19 
patients (48.7%), from 20 to 29 μA – in 12 patients (30.8%).

The electrical conductivity of the oral fluid in the 
patients under examination between metallic prostheses 
and the mucosa of the alveolar process (M-APM) was 
23.4 ± 2.6 μS and was in the range of 7 to 38 μS (Table 1). 
The electrical conductivity of the oral fluid was less than 
10 μSm in 3 patients (7.7%), 11 to 19 μSm in 16 patients 
(41.0%), and 20 to 29 μSm in 19 patients (48.7%), from 30 
to 38 μA – in 1 patient (2.6%).

Values of galvanic potentials between the mucous 
membranes of the alveolar processes (APM-APM) of the 
oral cavity were 179.1 ± 18.3 mV and ranged from 130 mV 
to 360 mV (Table 1). Values of potentials from 130 to 150 
mV were detected in 6 out of 39 subjects (15.4%). Values 
of galvanic potentials from 160 to 200 mV – in 6 patients 
(15.4%), from 210 to 300 mV – in 19 patients (48.7%), 
from 310 to 330 mV – in 8 patients (20.5%).

The magnitude of the strength of the current between the 
mucous membranes of the alveolar processes (APM-APM) of 
the oral cavity was 18.9 ± 2.8 μA and was in the range from 9 
μA to 35 μA (Table 1). Current intensity less than 10 μA was 
detected in 6 subjects (15.4%), from 11 to 19 μA – 20 patients 
(51.3%), 20 to 29 μA – in 8 patients (20.5%), more than 30 ΜA 
in 5 subjects (12.8%) The value of the electrical conductivity of 
the oral fluid in the patients under examination between the 
mucous membranes of the alveolar processes (APM-APM) 
was 23.8 ± 2.7 μS and was in the range from 7 to 46 μS (Table 
1). The electrical conductivity of the oral liquid was less than 
10 μSm in 1 patient (2.6%), from 11 to 19 μSm in 14 patients 
(35.9%), from 20 to 29 μS in 15 patients (38.5%), from 30 
to 39 μA in 2 patients (5.1%), from 40 to 46 μS in 7 patients 
(17.9%). All the arithmetic mean values obtained during the 
survey are presented in Table 1. In the same table, the reliability 
of the obtained indices was measured at different places of 
measurement with respect to each other.

Based on the analysis of Table 1, we found that 
in patients with malignant tumors of the mucous 
membranes of the oral cavity (Fig 3), when there were 
non-removable metallic inclusions in the oral cavity, the 
levels of potentiometric parameters between the metallic 
inclusions increased significantly (p < 0.001) (potential 
differences – 187.9 ± 21.2 mV, current strength – up to 
18.5 ± 3.6 μA and electrical conductivity of the oral liquid 
– 24.9 ± 2.8 μS), between metallic inclusions and the 
mucosa of the alveolar process (the potential difference 
is 176.8 ± 16.3 mV, the amperage – about 16.9 ± 2.9 μA 
and the electrical conductivity of the oral fluid – 23.4 ± 2.6 
μS) and between the mucous membranes of the alveolar 
processes (potential differences – 179.1 ± 18.3 mV, current 
– up to 18.9 ± 2.8 μA and the electrical conductivity of the 
oral fluid is 23.8 ± 2.7 μS).

TYMOFIEIEV ET AL



179

Observation Group

N
um

be
r 

of
 S

ub
je

ct
s Indicators of Potentiometry

Potential 
Difference (mV)

Current Intensity 
(μA)

Electric
Conductivity of Oral

Liquid (μS)

Patients with 
malignant tumors of 

the oral mucosa

Between metallic 
inclusions

М-М
39 187.9 ± 21.2

р < 0.001
18,5 ±3.6
р < 0.001

24.9 ± 2.8
р < 0.001

Between metallic 
inclusions and 

the mucosa of the 
alveolar process

(М-APM)

39
176.8 ± 16.3

р < 0.001
р1 > 0.05

16.9 ± 2.9
р < 0.001
р1 > 0.05

23.4 ± 2.6
р < 0.001
р1 > 0.05

Between the mucous 
membranes of the 
alveolar process

(APM-APM)

39
179.1 ± 18.3

р < 0.001
р2 > 0.05

18.9 ± 2.8
р < 0.001
р2 > 0.05

23.8 ± 2.7
р < 0.001
р2 > 0.05

Control group
(healthy people) 27 32,6 ± 2,9 2,9 ± 0,2 2,7 ± 0,2

TABLE 1. Potentiometric indicators in patients with malignant tumors of the mucous membranes of the oral cavity.

p – reliability of differences compared to healthy people (control group); 
p1 – reliability of differences between M-M and M-APM; 
p2 – reliability of the differences in the indicators between the M-APM and the APM-
APM.

FIGURE 4. Erosive-ulcerative form of squamous cell carcinoma of the mucous membrane of the cheek (green arrow), flat form of leukoplakia (yellow arrow), metallic inclusions (white arrows).

QUESTION OF THE ETIOLOGY OF ORAL MALIGNANT NEOPLASMS
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The revealed indices of potential difference, current 
strength and electrical conductivity of the oral fluid in 
all patients with metallic inclusions in the oral cavity and 
malignant tumors of the mucosa of the bottom of the cavity 
and tongue exceeded the maximum values in healthy 
people by more than 2-3 or more times (the potential 
difference of 20- 60 mV, the current strength is from 2 to 
5 μA, the electrical conductivity of the oral liquid is from 
2 to 6 μS). It is necessary to pay special attention to the 
fact that potentiometric indicators, which were detected 
between metallic inclusions between (M-M); Between 
metallic inclusions and mucous membrane of the alveolar 
process of the same jaw (M-APM); Between the mucosa 
of the alveolar process of one and the other side of the jaw 
(APM-APM) significantly (p > 0.05) did not differ. The 
latter indicated that high galvanic potentials were already 
detected in the thickness of the mucous membranes of the 
oral cavity.

Measurement of the thermoasymmetry of the mucosa 
of the alveolar processes of the upper and lower jaws (on 
the side of the tumor location and the healthy side) showed 
that the temperature difference (thermoasymmetry) was 
significantly (p < 0.05) different from healthy people and 
was 1.4 ± 0.1 °C (on the upper jaw) and 1.3 ± 0.1 °С (on 
the lower jaw). In those places where the inflammatory 
phenomena were more active, the thermoasymmetry 
reached 1.6 °C.

Thus, based on our survey, it was found that high 
rates of galvanic currents in the oral cavity (with their 
prolonged existence) can be one of the factors that can 
cause the formation not only of premalignant diseases 
of the oral mucosa and the red border of the lips, but 
also promote the development of malignant tumors of 
the oral mucosa. More than 3 times higher than normal 
values (characteristic for healthy people) potentiometric 

parameters in patients with malignant neoplasms of 
mucous membranes, in which metal inclusions are 
located in the oral cavity, differ. A significant increase 
in the potentiometric parameters not only between the 
metals of immovable dentures, but also between the metal 
denture and the mucosa of the alveolar process of the jaw, 
was found between the different sections of the mucous 
membranes of the alveolar process. 

Conclusions

The presence of metal inclusions in the oral cavity in the 
form of permanent dentures can be one of the reasons 
for the development of malignant neoplasms [23-31] of 
the mucous membranes (Fig 5). A significant increase 
(more than 3 times higher than the normal values) of 
potentiometric parameters in patients with malignant 
tumors of the mucous membranes with metallic inclusions 
in the oral cavity is observed not only between the metals 
of immovable dentures, but also between the metal 
denture and the mucosa of the alveolar process of the jaw, 
between different parts of the mucous membranes of the 
alveolar process.
High potentiometric indicators were revealed in patients 
with non-removable metal dentures, which are made of 
dissimilar metals and their alloys. The presence of defects 
in the lining of dentures, as well as metal parts of a non-
removable structure or metal protective coating (“bald 
zones”) increase the potentiometric parameters and 
increase the risk of malignant neoplasms of the mucous 
membranes.
A survey of patients with malignant tumors showed 
that one of the factors of their development can be high 
galvanic currents that cause the appearance of cancer of 
the mucous membranes.

FIGURE 5. Different forms of squamous cell carcinoma (black arrows) of the mucous membranes (A-D), which are caused by the presence of metallic inclusions (white arrows) in the oral 
cavity. (Fig 5 continued on the next page.)
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FIGURE 5. (cont’d). Different forms of squamous cell carcinoma (black arrows) of the mucous membranes (A-D), which are caused by the presence of metallic inclusions (white arrows) 
in the oral cavity.
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Prospects of Dental Implants Placement 
in Cases of Periodontal Disease*

A B O U T  A R T I C L E A B S T R A C T
Purpose.
Determining the effectiveness of Pierre Fabre Oral Сare (French laboratory) hygienic remedies of 
oral care after conducting all stages of dental implantation in cases with periodontitis.
Methods.
A survey was held on 65 patients, divided into 2 observation groups: 33 patients with periodontal 
disease (chronic generalized periodontitis of mild and moderate severity), which during four weeks 
(one month) after dental implant installation were conducting hygienic care of oral cavity using 
remedies of Pierre Fabre Oral Care laboratory and 32 patients without periodontal disease and other 
accompanying diseases (practically healthy people), which next day after dental implant installation 
started doing hygienic care of oral cavity using traditional oral care products for duration of one 
month.
Results.
Based on acquired data, hygienic oral care using Pierre Fabre Oral Care laboratory products has 
proven to be effective in cases with periodontal disease after conducting surgical stage of dental 
implantation, which allowed reducing the amount of postoperative inflammatory complications.
Conclusion. 
It is recommended to use hygienic oral care products of Pierre Fabre Oral Care laboratory after 
conducting dental implantation to prevent the occurrence of early and late inflammatory 
complications.
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Introduction

Some of the relative local contraindications to dental 
implantation are periodontal diseases (periodontitis, 
gingivitis) and unsatisfactory oral hygiene, which 
is often present in cases with given pathology. 
Most frequent complication, which may appear in 
postoperative period in cases of periodontal disease 
is peri-implantitis. Frequency of complications, which 
appear after dental implantation, based on authors, is 
from 0.4% to 5% [1-7].

Success of dental implantation, after completion 
of its surgical stage, is possible only if the patient is 
correctly conducting oral care hygienic procedures in 
postoperative period. The lifespan of dental implants is 
affected by thorough abidance of oral hygiene similar to 

one after surgical stage of dental implantation.
Metal dentures, fixed on dental implants, take 

part in electrochemical reactions and may be affected 
by corrosion, which slows regenerative processes of 
bone tissue in regions of conducted implantation and 
contributes to the development of postimplantational 
complications (Tymofieiev, 2005; Tymofieiev, Pavlenko, 
2007; et al.).

In conditions of oral cavity metallic implants and 
their supraconstruction, as also non-removable metallic 
dentures, are entering an electrochemical reaction. 
Resulting difference in electrogalvanic potentials 
between metallic elements (implant, suprastructure, 
dentures) leads to formation of electric current, which 
is accompanied by release of products of electrolysis 
of metal alloys into the oral fluid with the spread and 
accumulation of them in the patient’s body (Onischenko, 
1995; Ilyk, 1999; Kordiyak, 2001; Leonenko, 2003; 
Tymofieiev, 2006, et al.).

Usage of metallic dental implants with metallic 
contents (abutment, denture) in some cases may lead 
to development of complications in form of certain 
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clinical forms of intolerance (galvanosis) of metal 
alloys of dentures (galvanic, allergic, reflex, toxic or 
combined) or galvanism. In the galvanic and reflex 
form of intolerance to metal alloys, galvanic currents 
are the main active factor, in the case of allergic and 
toxic – the products of electrolysis of metal alloys, and 
when combined – galvanic currents and electrolysis 
products to the same extent. In cases of galvanism, 
there is no clinical symptomatology of the disease with 
significantly increased potentiometric parameters, 
which lead to the development of local complications 
in the oral cavity.

The purpose of the study is to determine the 
effectiveness of oral care hygiene products of the French 
laboratory Pierre Fabre Oral Care after all stages of dental 
implantation in cases with periodontal disease.

Material and Methods 

The examination was carried out on 65 patients, which 
were divided into 2 observation groups:

– main group – that is 33 patients with periodontal 
disease (chronic generalized periodontitis of mild and 
moderate severity) who, after setting dental implants 
for four weeks (one month), performed hygienic 
oral care with Pierre Fabre Oral Care (Pierre Fabre 
Pharmaceuticals, France); 

– control group – 32 patients without periodontal 
disease and other local concomitant diseases (practically 
healthy people) which on the next day after the 
completion of the surgical stage of dental implantation 
performed oral hygiene with traditional care products 
for one month. 

In all examined cases, we used dental implants (Alpha 
Bio system, Israel). 

In the first observation group for oral hygiene we 
used products of the French laboratory Pierre Fabre Oral 
Care.

“Eludril©” is an antiseptic solution for mouth 
rinsing. 100 ml of the solution contains 0.5 ml (0.1%) 
of chlorhexidine digluconate and 0.5 g (0.5%) of 
chlorobutanol hemihydrate. Chlorhexidine digluconate 
has a bactericidal (wide active spectrum) and fungicidal 
action, also helps to remove dental plaque. The drug also 
contains sodium docusate, which prevents chlorhexidine 
from rinsing off the surface of the oral mucosa. The 
duration of the action is 8 hours. Chlorobutanol 
enhances the action of chlorhexidine and has a local 
analgesic effect.

“Elgidium clinics©” toothbrushes are designed 
for cleaning teeth several hours after the completion 
of surgery and until the complete healing of the 
postoperative wound. These toothbrushes are 
represented by three of their kind: postoperative 
(indicated by the numbers 7/100) – is intended for 
gentle massage of the gums and cleansing of the teeth 
within 7-10 days after surgery; surgical (indicated by 

the numbers 15/100) – for a gradual return to normal 
tooth cleaning (used more often on the 7-10th day after 
surgery for the next two weeks); soft (can be indicated 
by the numbers 20/100) – used for daily brushing of 
teeth in the future.

When brushing the teeth (morning and evening), 
we recommended patients of the first group to use 
the toothpaste “Elgidium©” (antibacterial paste with 
chlorhexidine, 25% calcium carbonate and Irish moss). 
Toothpaste easily eliminates dental plaque and has anti-
inflammatory and hemostatic effects. Patients brushed 
their teeth for 2-3 minutes twice a day.

“Elgidium trio compact©” mini-brushes are used 
to provide maximum hygiene in hard-to-reach areas 
between the teeth. The interdental toothbrushes (wide 
and narrow) are equipped with three replaceable 
brushes. A set of brushes with fibers of different 
diameters for wide interdental spaces consists of a 
microfiber of cylindrical shape with a diameter of 1.9 
mm, thin fibers of a conical shape with a diameter of 
4-3 mm, wide fibers of a conical shape with a diameter 
of 5-4 mm. A set of brushes with fibers of different 
diameters for narrow interdental spaces consists of a 
microfiber of cylindrical shape with a diameter of 1.9 
mm, microfibers of a conical shape with a diameter of 
2.7-2.5 mm, wide fibers of a conical shape 3.5-2.7 mm 
in diameter. Each kit contains two identical cartridges, 
one of which is a spare one. For the patient, only one set 
is needed with the required fiber diameter (indicated on 
the package in a colored circle). The set of brushes can 
be with fibers of the same diameter (for narrow or wide 
interdental spaces). The color of the circle in which the 
diameter value is indicated corresponds to the color 
of the mini brush that is fixed in the cartridge. Mini-
brushes have an ultrathin rod, which easily bends and 
facilitates cleaning in hard-to-reach areas. Protective 
cartridge-handle allows compact and reliable storage 
of brushes. The interdental brush is inserted into the 
interdental space perpendicular to the tooth surface 
and moved by shifting movements inward and outward. 
Microfibers easily clean the interdental spaces.

To prevent the development of inflammatory 
complications after the surgical stage of dental 
implantation, the antiseptic periodontal gel “Elugel©” 
was used in the first observation group, which contains 
0.2% chlorhexidine digluconate (has antibacterial 
properties and fungicidal action) and sodium hydroxide 
(changes the pH of saliva to alkaline side, which 
can replace soda rinses). After rinsing with Eludril, 
periodontal gel was applied in the morning to the suture 
material (postoperative wound), gum and teeth for 7-10 
days. In the evening, for 7-10 days after the surgical 
stage of dental implantation, the applique of the gel with 
rhubarb extract – “Parodium©”, which contains 0.02% 
chlorhexidine digluconate (prophylactic dose), 0.2% 
rhubarb root extract and 0.00067% formaldehyde, was 
applied to the postoperative wound. Parodium has a 
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hemostatic and deodorant effect.
On all observed patients conventional clinical 

methods of examination were conducted: finding 
complaints, collecting anamnesis, examining the 
maxillofacial region and palpation of regional lymph 
nodes, examining the oral cavity, palpating the gums, 
percussion of the teeth, determining the mobility 
of teeth and the depth of the dentogingival pockets, 
radiography. Given that the patients of the first 
observation group had periodontal disease (chronic 
generalized periodontitis of mild and moderate 
severity), they underwent pathomorphological 
examinations of gingiva tissues in the areas where the 
dental implants placement was subsequently carried 
out. Material for pathohistological examination was 
taken by excision of soft tissues in their entire thickness 
during the surgical stage of dental implantation.

Half a year after the fixation of the cermet dentures 
to the installed dental implants, the patients underwent 
potentiometric examination. For this purpose we used 
the automatic digital potentiometer (Pitterling Electronic 
GmbH μg-potential, Munchen, Germany). All subjects 
underwent three-time measurement of potentiometric 
parameters in the same place with calculation of arithmetic 
mean value. The potentiometric parameters were measured 
in the following sections (points): between metallic 
inclusions (M-M); between metallic inclusions and dental 
implants (M-DI); between the mucosa of the alveolar bone 
and the dental implant (ABM-DI); between the mucosa 
of the alveolar bone and the metal of the dental prosthesis 
(ABM-M). Contact of the electrode of the potentiometer 
with the dental implant was carried out by touching 
directly the dental implant (more often in its neck region), 
if possible, or by carrying out on-bone (in the implant 
area) potentiometric measurements. An electrode-needle, 
introduced by Tymofeieiv [8], was used to carry out 
potentiometer potentiometric measurements. 

To assess the effectiveness of hygiene products use, 
survey methods were carried out. The effectiveness 
of hygiene products was determined by the following 
indicators: indices of hygiene of the oral cavity OHI-S 
(indices of oral hygiene – simplified) (Green, Vermilion, 
1964); The Schiller-Pisarev test; Papillary-marginal-
alveolar index (PMA); Gingivitis indices and plaque 
indices (PI-Plax Index) by Silness and Löe (1964, 1967).

The obtained digital data of laboratory examinations 
was processed by a conventional variational-statistical 
method using a personal computer and a package of 
statistical programs “SPSS 11.0 for Windows” and 
“Microsoft Excel 2016”. Reliability of the survey results 
was assessed by Student criteria. Differences were 
considered significant at p < 0.05.

Results

As already mentioned earlier, the patients of the main 
group were persons with periodontal diseases – chronic 

generalized periodontitis [9-13], the main symptoms 
of which were: chronic inflammation of the gingiva, 
presence of periodontal pockets, resorption of the bone 
tissue of the alveolar process, mobility of the teeth. In 17 
out of 28 examined cases (60.7%) mild periodontitis was 
revealed: the depth of the periodontal pockets was less 
than 3.5 mm, mainly in the interdental space, there was no 
tooth mobility, their displacement was not expressed. 11 
out of 28 patients (39.3%) had periodontitis of moderate 
severity: the depth of the periodontal (periodontal) 
pocket to 5 mm, the resorption of the bone tissue of the 
interdental partitions from 1/3 to 1/2 of their height, 
the mobility of the teeth was I-II degree, tremes were 
present, traumatic occlusion was expressed.

During the surgical stage of dental implantation, we 
took gum pieces for pathomorphological studies. In the 
cases with periodontal disease, basal cell hyperplasia of 
the epithelium of the mucosa with inverting growth and 
the formation of multiple protrusions of its own layer was 
shown (Fig 1), with violation of cell differentiation and 
thinning of the epithelial layer. Signs of parakeratosis (Fig 
2), acanthosis and edema (Fig 3) have been noted in the 
epithelium of the mucous membrane of the alveolar bone. 
In the epithelium, pronounced dystrophic changes and 
disregeneration of the epithelial layer were observed. With 
the ulcerative form of chronic gingivitis, the granulation 
tissue in the gingiva was enlarged (Fig 4). In the presence 
of exacerbation of the inflammatory process, leukocyte 
infiltration in the layer of the integumentary flat epithelium 
of the gingival mucosa and focal destruction of epithelial 
cells were detected [14-17]. In the papillae of the mucous 
membrane of the alveolar bone, blood overflow of the 
vessels of the microvalculature was observed (Fig 5), 
as well as endothelial proliferation (Fig 6) and vascular 
thrombosis (Fig 7). There was an edema of intrinsic layer 
of the mucous membrane of the gum with the dilatation of 
the vessels of the microvalculature (Fig 8), fibrosis and focal 
perivascular hyalinosis (Fig 9). The cellular composition of 
the inflammatory infiltrate in its own layer of the mucosa 
was represented by the predominance of macrophage cells 
and eosinophils.

Evaluation of the hygienic Green-Vermillion (OHI-S) 
index was carried out on 29 primary and 27 control 
group patients after the surgical stage of treatment. We 
used the scheme proposed by Lutskaya et al. The day 
before the surgery (dental implantation), i.e. on the 
eve of the operation (Fig 10), values of this index in the 
main observation group were 1.83 ± 0.06 conventional 
units (index score is high), which was assessed as 
unsatisfactory oral hygiene. In the control group – 1.49 
± 0.15 conventional units (index score is average, and 
the assessment of oral hygiene is satisfactory) [18-25]. 
On the 7th day, this index in the main group was 1.11 
± 0.03 units (index score is average, and the assessment 
of oral hygiene is satisfactory), in the control – 1.21 ± 
0.10 conventional units (index score is average, and the 
assessment of oral hygiene is satisfactory). On the 14th 
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FIGURE 1. Basal cell hyperplasia of the mucosal epithelium with inverting growth and the formation of multiple protrusions of its own layer (hematoxylin and eosin stain, х400).

FIGURE 2. Signs of parakeratosis of the mucosal epithelium (hematoxylin and eosin stain, х400).
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FIGURE 3. Hyperplasia of the mucosa with acanthosis of the cells and edema of the epithelial layer (hematoxylin and eosin stain, х400).

FIGURE 4. Formation of granulation tissue in the gingiva with ulcerative form of chronic gingivitis (hematoxylin and eosin stain, х100).
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FIGURE 5. Blood overflow of vessels of the microvasculature in the papillae of its own layer of the mucous membrane (hematoxylin and eosin stain, х400).

FIGURE 6. Proliferation of the endothelium of the vessels of the microvasculature of the papillae of its own layer of the mucous membrane (hematoxylin and eosin stain, х400).

TYMOFIEIEV AND YARIFA



189

FIGURE 7. Thrombosis of the vessels of the microvasculature in the papillae of intrinsic layer of the mucous membrane of the gum (hematoxylin and eosin stain, х400).

FIGURE 8. Edema of the intrinsic layer of the mucosa with the dilatation of the vessels of the microvasculature (hematoxylin and eosin stain, х400).
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FIGURE 9. Fibrosis and focal perivascular hyalinosis of the intrinsic layer of the gingival mucosa (hematoxylin and eosin stain, х100).

FIGURE 10. Changes in the Green-Vermillion index.

day, this index in the main observation group was 0.61 ± 
0.03 units (Index score is low, and oral hygiene assessment 
is good), in the control – 1.03 ± 0.10 conventional units 
(index score is average, and the assessment of oral 
hygiene is satisfactory). On the 21st day, this index in 

the main group even more decreased and was equal to 
0.41 ± 0.02 conventional units (index score is low, and 
oral hygiene assessment is good), in control – 0.88 ± 
0.14 conventional units (index score is average, and the 
assessment of oral hygiene is satisfactory).
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FIGURE 12. Changes in the papillary-marginal-alveolar index (PMA).

FIGURE 11. Changes in the Schiller-Pisarev test.

Before the operative intervention (dental 
implantation), i.e. on the eve of the operation (day 
before), the Schiller-Pisarev test (iodine number of 
Svrakov) scores in the cases of the main observation 
group were 3.5 ± 0.3 points, which indicated a moderate 
inflammatory process, and in the control group 3.2 ± 0.4 
points (Fig 11). On the 7th day after the operation, for 
the patients of the main observation group, the iodine 
number of Svrakov was 2.0 ± 0.3 points, which indicated 
the presence of a poorly expressed inflammatory process, 

and in the control group – 3.0 ± 0.3 points (moderately 
expressed inflammatory process). On the 14th day in the 
main observation group, the iodine number of Svrakov 
was 1.5 ± 0.1 points (a mild inflammatory process), 
in the control group – 2.8 ± 0.3 points (moderately 
pronounced inflammatory process). On the 21st day 
after the operation, in the main observation group, the 
iodine number of Svrakov was 1.4 ± 0.1 points (a mild 
inflammatory process), in the control group – 2.4 ± 0.3 
points (mild inflammatory process).

Before the operative intervention (dental 
implantation), i.e. on the eve of the operation (day 
before), the papillary-marginal-alveolar index (PMA) 
in the main group (Fig 12) was 24.0 ± 1.1%, and in the 
control group – 22.4 ± 1.2% (estimation criterion of PMA 
index – mild severity of gingivitis). On the 7th day after 
the operation, the PMA index in the main group was 

18.3 ± 0.8%, in the control group it was 21.1 ± 1.2%. On 
the 14th day after the operation, the PMA index in the 
main observation group was 9.6 ± 0.7%, in the control 
group – 19.8 ± 1.1%. On the 21st day after the operation, 
the PMA index in the main group was 4.8 ± 0.4%, in 
the control group – 17.3 ± 1.3% (estimation criterion of 
PMA index – mild severity of gingivitis).

PROSPECTS OF DENTAL IMPLANTS PLACEMENT IN CASES OF PERIODONTAL DISEASE 
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The index of gingivitis (IG) of patients of the main 
observation group (Fig 13) one day before the surgery was 
2.2 ± 0.1 points (severe degree of gingivitis), in the control 
group 1.5 ± 0.2 points  (average degree of gingivitis). On the 
7th day after the operation, the index of gingivitis in cases 
of the main group was 1.5 ± 0.1 points (average degree of 
gingivitis), in the control group – 1.2 ± 0.2 points (average 

degree of gingivitis). On the 14th day in patients, the 
gingivitis index in the main observation group was 0.9 ± 
0.1 points (mild gingivitis), in the control group – 1.2 ± 0.2 
points (average degree of gingivitis). On the 21st day after 
the operation, in the main group, the index of gingivitis 
was 0.4 ± 0.1 points (mild gingivitis), in the control group 
– 1.1 ± 0.1 points (average degree of gingivitis).

FIGURE 13. Changes in the index of gingivitis (IG).

FIGURE 14. Changes in the index of dental plaque (PI-Plax Index).

The index of dental plaque (PI-Plax Index) for patients of 
the main observation group one day before the surgery was 
1.6 ± 0.1, in the control group – 1.2 ± 0.1 (Fig 14). On the 7th 
day after the operation, the index of plaque of the patients of 
the main group was 1.0 ± 0.1, in the control group – 1.0 ± 

0.1. On the 14th day the index of dental plaque in the main 
observation group was 0.7 ± 0.1, and in the control group – 
1.0 ± 0.1. On the 21st day after the operation, the index of 
dental plaque in cases of the main group was 0.4 ± 0.1 points, 
and in the control group – 0.9 ± 0.1 points, i.е. 2 times higher.
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The Green-Vermillion index, the Schiller-Pisarev 
test, the papillary-marginal alveolar index, the index of 
gingivitis and dental plaque of the patients of the main 
group (after hygienic care of the oral cavity with use of 
the Pierre Fabre Oral Kea laboratory production) was 
significantly lower than in the control group (p < 0.001).                                                                

Early complications in the postoperative period in 
the main observation group, we observed only in 3 cases 
(9.1%) – a partial divergence of the sutures. In the control 
group, early postoperative complications were observed 
in 8 cases (25.0%). Complications in the control group 
were the following: mucositis (inflammation of the 
mucous membrane in the area of the transgingival part 
of the implant without lysis of bone tissue) – in 3 cases 
(9.4%); partial divergence of sutures on the postoperative 
wound – in 4 cases (12.5%); Inflammatory infiltration 
of maxillary soft tissues and periimplantitis – in 1 case 
(3.1%) [26-28].      

Patients of the main observation group used oral 
hygiene products of the Pierre Fabre Oral Care laboratory 
not only in the early postoperative period, but also after 
the installation of dentures. Patients were examined 
dynamically during observation.

The values of potentiometric measurements in cases of 
primary observation group are presented in Table 1.

Healthy people (27 persons) potentiometric 
parameters were as follows: potential difference – 32.6 ± 
2.9 mV; Current intensity – 2.9 ± 0.2 μA; The electrical 

conductivity of the oral fluid is 2.7 ± 0.2 μS. 
Analyzing the potentiometric parameters that we 

obtained between metallic inclusions (M-M) from 
the main observation group patients (33 people), we 
established the following (Table 1): potential difference 
was 38.8 ± 2.7 mV (p > 0.05); current strength – 3.5 ± 
0.3 μA (p > 0.05); electrical conductivity of the oral fluid 
– 3.0 ± 0.3 μS (p > 0.05). The potentiometric parameters 
obtained between metallic inclusions and mucous 
membrane of the alveolar bone (M-ABM) in the main 
observation group (33 people) were as follows (Table 1): 
the potential difference was 40.6 ± 3.1 mV (p > 0.05); 
current strength – 3.7 ± 0.3 μA (p > 0.05); electrical 
conductivity of the oral fluid – 3.4 ± 0.3 μS (p > 0.05). The 
potentiometric parameters between the dental implants 
and the mucosa of the alveolar bone (DI-ABM) in the 
surveyed primary observation group (33 patients) were 
as follows (Table 1): the potential difference was 37.3 ± 
2.4 mV (p > 0.05); current strength - 3.4 ± 0.2 μA (p > 
0.05); electrical conductivity of the oral fluid – 3.1 ± 0.2 
μS (p > 0.05).

The potentiometric parameters between the dental 
implants and the non-removable denture metal (DI-M) 
in the surveyed primary observation group (33 people) 
were as follows (Table 1): potential difference was 37.0 ± 
2.1 mV (p > 0.05 ); current strength – 3.4 ± 0.2 μA (p > 
0.05); electrical conductivity of the oral fluid – 2.9 ± 0.2 
μS (p > 0.05).

TABLE 1. Potentiometric values of the main observation group patients.

Observation Group

N
um

be
r o

f 
Pa

tie
nt

s

Potentiometric Values

Potential 
Difference (mV)

Current Strength 
(μA)

Electrical Conductivity of 
the Oral Fluid (μS)

Main observation 
group

Between metallic 
inclusions

(М-М)
33 38.8 ± 2.7

p > 0.05
3.5 ± 0.3
p > 0.05

3.0 ± 0.3
p > 0.05

Between metallic 
inclusions and alveolar 

bone mucosa
(М-ABM)

33
40.6 ± 3.1
Р > 0.05

3.7 ± 0.3
p > 0.05

3.4 ± 0.3
p > 0.05

Between dental 
implants and alveolar 

bone mucosa
(DI-ABM)

33
37.3 ± 2.4
р > 0.05

3.4 ± 0.2
р > 0.05

3.1 ± 0.2
р > 0.05

Between dental 
implants and non-
removable denture 

metal (DI-M)

33 37.0 ± 2.1
р > 0.05

3.4 ± 0.2
р > 0.05

2.9 ± 0.2
р > 0.05

Control group (healthy people) 27 32.6 ± 2.9 2.9 ± 0.2 2.7 ± 0.2

p – reliability of differences in comparison with healthy people.
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All the potentiometric parameters obtained by us in 
the primary observation group (with periodontal disease) 
did not differ significantly from the norm (healthy people) 
and the control group of patients (without periodontal 
disease).

 On the control orthopantomograms made both in 
the early and late periods after the dental implantation, in 
the cases of the main group (with periodontal disease) we 
observed no bone changes.

Conclusion

Based on the data obtained, it can be concluded that 
complex oral hygiene care by production of the Pierre 
Fabre Oral Care laboratory is the most effective, in 
comparison with traditional means of hygienic care, in 
cases with periodontal disease after dental implantation. 
Using the products of the laboratory Pierre Fabre 
Oral Care (Eludril, Elugel, Parodium, and Elgidium) 
it is proved that they have a significant antibacterial, 
anti-inflammatory, analgesic and antagonistic effect. 
The use of oral hygiene products by Pierre Fabre Oral 
Care made it possible to reduce the number of early 
postoperative inflammatory complications by 3 times 
and prevent the development of late postimplantation 
complications.

The Pierre Fabre Oral Care oral hygiene products are 
recommended for patients after dental implantation to 
prevent early and late inflammatory complications [29].
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Review of events

“The only real luxury is the luxury of human communication” 
Antoine de Saint-Exupery, the writer

23rd International Conference on Oral and 
Maxillofacial Surgery (ICOMS) 2017

The ICOMS this year was held in Hong Kong on March 
31 – April 3. Organizers of the Conference (International 
Association of Oral and Maxillofacial Surgeons and Hong 
Kong Association of Oral and Maxillofacial Surgeons) do 
their best connecting professionals from all corners of the 
world. “Sharing ideas and building bonds” – under that 
credo the event was held. The topics of the 4 days scientific 
program consisted of all aspects of maxillofacial and head 
and neck surgery (Head and Neck Oncology, Cleft and 
Craniofacial, Trauma and Deformities, TMJ, Pathology, 
Orthognathic and Aesthetic Surgery, etc.). At first time 

the ICOMS participants can meet at one event three 
publications dedicated to our specialty – International 
Journal of Oral and Maxillofacial Surgery (www.ijoms.
com), Craniofacial Trauma & Reconstruction (www.
thieme-connect.com), and Diagnostics and Treatment 
of Oral and Maxillofacial Pathology (www.dtjournal.
org). Special attention of participants was paid to the 
cutting-edge direction – robotic surgery (Fig 1A) and its 
advantages. The Presidential lecture of the Conference 
(Fig 1B) received a long standing ovation symbolizing 
the endeavoring movement forward of the specialty and 
surgeons which moves it in the right direction. And with 
great impatience, the participants are already waiting 
for the next meeting in Brazil in 2019 (www.icoms2019.
com.br).

FIGURE 1. International Conference on Oral and Maxillofacial Surgery (www.icoms2017.com), 31 March – 3 April 2017, Hong Kong. Lecture of Salam O. Salman (Assis Prof, USA) Modern 
Management of Obstructive Sleep Apnea: Beyond MMA (A) depicted new aspects of robotic surgery. The Presidential lecture of Rui P. Fernandes (Assoc Prof, USA) Expansion of Oral and 
Maxillofacial Surgery: Luxury or Necessity? (B) showed the visitors how an oral and maxillofacial surgery changed through the past century. (Fig 1 continued on the next page.)
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FIGURE 1. (cont’d). Common picture (C) after Presidential lecture united the experts from all corners of the globe. “It was a magnificent, fascinating, glorious, and so much needed event” – 
Ariana A. Khadem, Editor – Review of Events.

121st American Academy of Otolaryngology 
Annual Meeting (AAO-HNSF & OTO Expo 2017)                               

The AAO-HNSF Annual Meeting and OTO Experience 
had reached its 121st anniversary in 2017. The event was 
held in Chicago, on 10-13 September. The main aim of 
the event was to maintain the networking between the 
otolaryngologists and head and neck surgeons. The event 
was directed at the exchange of clinical and scientific 
experiences of surgeons from different countries. The 
event was attended by more than thousand of Academy 
members, physicians without a membership, allied 
health professionals, and medical companies that 
exhibited their production. Among the attendees of the 
event were a lot of researches in otolaryngology, senior 
academic professors, department chairs, residents and 
fellows. There were held special instruction courses, 
miniseminars, oral presentations regarding the latest 
scientific findings, Honorary Guest lectures, and scientific 
poster presentations. The event accumulated more than 
400 scientific poster presentations regarding different 
areas of otolaryngology; the presentations contained 
case studies, research findings, and new practices and 
approaches towards different surgical procedures. The 
AAO-HNSF Annual Meeting and OTO experience is 
one of the biggest events in the world that is held for 
the professional communication and exchange between 
practicing otolaryngologists and head and neck surgeons. 
It was not only a meeting of the greatest professionals in 
their field who want to stay up-to-date in their specialty, it 
was also a meeting of old friends, and a possibility to get 
to know new fellow colleagues; because as we know – in 
every professional field the most important key for growth 
is communication.

European Association For Osseointegration 
Annual Meeting 2017 (EAO 2017)

This year the beautiful Spanish city Madrid was hosting 
a special event for European maxillofacial surgeons: the 26th 

EAO Annual Scientific Meeting and 47 Congreso Annual de 
SEPES were held on the behalf of the European Association 
of Osseointegration and la Sociedad Española de Prótesis 
Estomatológica y Estética. The main distinguishing feature of 
the event was a joint congress between two associations. It 
allowed bringing together two communities, and making the 
professional exchange even more productive. On the 7th of 
October all the members of the meeting were able to attend 
the EAO-SEPES fifth SEPA European Symposium. The main 
topic of this congress was predictable: Twenty-five years of 
Implant Dentistry. What have we learned? The congress 
was organized on a top level, with world-level maxillofacial 
surgery speakers. We also saw that the audience was rather 
active in the discussion of the topics that were highlighted. 
Another distinguishing detail was the welcoming of Latin 
America as a guest region. A lot of European clinicians and 
scientists presented the results of their hard work in the form 
of oral presentations and posters. This was a truly brilliant 
experience for all the attendees of the congress: what can 
be better than the intellectually stimulating company of the 
best maxillofacial surgeons of Europe paired with the magic 
atmosphere of the city Madrid? We are looking forward to 
the next EAO meeting with excitement!

French Society for Oral and Maxillofacial 
Surgery 53rd Congress 2017

The 53rd French Society Congress for Oral and 

REVIEW OF EVENTS: YEAR 2017
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Maxillofacial Surgery was held this year in one of the oldest 
French cities, Marseilles. Marseilles is not a coincidental 
choice. Across the fact that this city is one of the world’s 
culture capitals, its location is not to be underestimated: it 
contains 3 of the most beautiful coasts in the world, and 
is in the top 10 seaside cities of our planet according to 
the National Geographic. The even had gathered different 
specialists: oral surgeons, maxillofacial surgeons, and 
dentists. One of the brightest parts of the event was the 
“2017 recipes for the young surgeon”, and the pre-congress 
course that focused on face esthetics. This shows how the 
physician society stays up-to-date in a world where good 
appearance and symmetry starts to become of a bigger 
importance for more and more people. However, the 
congress was also focused on classic topics regarding the 
biggest areas of concern in maxillofacial pathology: 3D 
reconstruction, maxillofacial trauma and oncology, TMJ 
disorders, digital photography, piezosurgery, and of course, 
implantology. The most interesting aspect for young 
specialists was the open workshops, where they could 
train their skills on new surgical techniques and materials. 
The second day was fully devoted to presentations by the 
most distinguished European lecturers. The audience of 
these lectures was approximately 900 people. The day was 
closed by a Gala dinner in the Eugenie Room on the sea, 
where all the participants had the possibility to enjoy the 
beauty of the evening Marseilles. The third day was the 
French speakers’ day. Topics like orthognathic surgery, 
malformations, trauma, and implantology were discussed. 

Surely, poster presentations were not missing at this event. 
The last day was held in light of esthetics, and the second 
part of it contained some political activities.

Plastic Surgery the Meeting, 2017

Plastic Surgery the Meeting, the 86th annual conference of 
the American Society of Plastic Surgeons this year was held 
in Orlando on October 6-10. This conference is known as 
the main educational and networking meeting not only for 
surgeons from the United States, but also for specialists across 
the world. Among the attendees were residents, researchers 
and clinicians. All of them had one goal – to expand their 
knowledge, be up-to-date with the novelties of the plastic 
surgery industry, and improve the treatment outcomes. 
The event was held in light of presentation and discussion 
of the advanced techniques in the branch. The conference 
was divided into seven main topics: esthetic, breast, 
craniomaxillofacial, reconstructive surgery, and research 
technology. There were approximately 3000 participants 
of the event. This means that the informational exchange 
was very effective, and it did definitely bring light on some 
common clinical problems that most physicians face in 
their daily practice. Extremely interested for participants 
was a PRSTechTalk at the event (Fig 2). The conference 
also included workshops and demonstrations. This allows 
applying these new principles and techniques further in their 
clinic, and improving the patients’ recovery. 

FIGURE 2. Instagram post of Plastic and Reconstructive Surgery® (Impact Factor of the Journal is 3.784): “Amazing #PRSTechTalk at #PSTM17 on #socialmedia and #plasticsurgery !with 
@drheatherfurnas, @olivierbranford, @tonyyounmd and @josefhadeedmd !!” at October 8, 2017.

Editor – Review of Events
Ariana A. Khadem, DDS (Kyiv, Ukraine)

ariana.khadem@dtjournal.org

KHADEM
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Future Events
for 2018-2020

2018

Mayo Clinic 11th Annual Multidisciplinary Transoral 
Surgery for Head and Neck Cancer 2018
February 12 – 14, 2018
Scottsdale, Arizona, USA
www.ce.mayo.edu/otorhinolaryngology/content/11th-
annual-multidisciplinary-transoral-surgery-head-and-
neck-cancer-2018

London FACT Interactive Lectures and Cadaveric 
Dissection Course
March 5 – 6, 2018   
Manchester, UK
www.londonfact.co.uk/product/interactive-lectures-
cadaveric-dissection/

American Cleft Palate-Craniofacial Association 75th 
Annual Meeting 
April 10 – 14, 2018
Pittsburgh, Pennsylvania, USA
www.meeting.acpa-cpf.org

24 Congress of the European Association for Cranio-
Maxillo-Facial Surgery
September 18 – 21, 2018
Munich, Germany
www.2018.eacmfscongress.org

Plastic Surgery The Meeting
September 28 – October 2, 2018
Chicago, Illinois, USA
www.plasticsurgery.org

122 American Academy of Otolaryngology Annual 
Meeting (AAO-HNSF & OTO Expo 2017)
October 7 – 10, 2018   
Atlanta, Georgia, USA
www.entannualmeeting.org

100th Annual Meeting of American Association of Oral 
and Maxillofacial Surgeons
Scientific Sessions & Exhibition
October 8 – 13, 2018
Chicago, Illinois, USA
www.aaoms.org

Association of Oral & Maxillofacial Surgeons of India 
43rd Annual Conference 2018 (AOMSI 2018)
October 11 – 13, 2018
Chennai, India
www.43chennai.aomsi.com

13th Asian Congress on Oral and Maxillofacial Surgery
November 8 – 11, 2018
Taipei, Taiwan
www.2018acoms.com

2019

24rd International Conference on Oral and Maxillofacial 
Surgery
May 21 – 24, 2019
Rio de Janeiro, Brazil
www.icoms2019.com.br

18th Meeting of the International Society of Craniofacial 
Surgery
September 16 – 19, 2019
Paris, France
www.iscfs.org

2020

14th International Facial Nerve Symposium
2020
South Korea
www.internationalfacialnerve.org

htt://dx.doi.org/10.23999/j.dtomp.2017.3-4.14
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Example for the articles:
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endosseous implants. J Diagn Treat Oral Maxillofac Pathol 2017;1(1):6−10. 
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placement of implants in extraction sockets. Int J Oral Maxillofac Implants 2004;19(Suppl):26–8.
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2008.
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Adult improving access to psychological therapies programme. NHS England. Available from URL: 
https://www.england.nhs.uk/mental-health/adults/iapt/ (last accessed 3 March 2017).
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survey. The NHS Information Centre for health and social care; 2017. Available from URL: http://www.hscic.gov.uk/
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Conference on Genetic Programming; 2002 Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.
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Example for A-V materials (DVD):
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