PypKanjMOHHH /I€3UH B AICHTATHATa KIMHAYHA IPaKTHKa:
AaHKETHO IIPOYYBaHE
Furcation lesions in the dental practice: a survey
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BbBegeHue Len

dypKaLNOHHUTE NE3UN ca YeCT CUMMNTOM
Ha YMEpPEH UM TEXbK NapoOoHTHUT.
ToyHaTa guarHocTuka U afekBaTHOTO UM
neyeHue ca Npean3BUKaTENCTBO B
[eHTanHata MeauumHa.

OueHka Ha KOMMETEHTHOCTTa Ha GbrrapckuTe
nekapy Mo AeHTanHa MeguLyHa OTHOCHO
AnarHocTukaTa u neyeHneTo Ha ypKaLMoHHUTE
nesuu.

MaTtepvanu u metoau

Belue npoBegeHO aHOHMMHO aHKETHO npoy4BaHe cpea 150 nekapw no AeHTanHa MeguuuHa
OTHOCHO MO3HaBaHETO Y U3MOM3BaHETO Ha AMArHOCTUYHUTE MEeToAM U nevyebHTe nogxoam
npu cypkaumoHHUTe ne3un. CTaTUCTUYECKUSIT aHann3 e N3BbpLUEH Ype3 copTyepeH
nporpameH naket SPSS 13.0 3a Windows.

PesynTtatn u o6cbxaaHe

OT npoBeAeHOTO NPOy4BaHe ce YCTaHOBSBU, Ye NO-ronsMa 4acT OT aHKeTUpaHuTe
3bbonekapu pasnonarat ¢ napofoHTanHu coHau (64,4 %), a 35,6% HaAmaT Takusa (dwur. 1).
lMpaBu BneyaTneHve, Ye OT TE3U, KOUTO He pasnonaraT ¢ NapodoHTanHa CoHpa ronsma
yacT ca ¢ abnbr ctax (Hag 20 roamHn) — 70,8 % (dowr. 2).

OT ocTaHanute, KOMTO MMaT NapogoHTanHa coHaa No-rofisiMa YacT ca Te3u C MarnbK Tpya4oB
CTaX M Mo-marska 4YacT ca Te3u cbe cTax Hag 20 roguhu (p<0.05).

LLlo ce oTHacsa o cneuunanusvpaHata dypkaumoHHa coHga Nabers, easa 17,4 % o1
3bbornekapuTe nmat TakaBa. M Tyk ce oTKpuBa CTaTUCTMYECKM 3HAYMMa pasnvka Mexay
rpynara geHTanHu Meguum cbe ctax Hag 20 roguHn u Tesm nog 20 rogmHu, B nonsa Ha
rpynute cbe ctax nod 20 rog. (p <0.05).

Hap 2/3 oT aHkeTMpaHuTe AnarHocTuumpaT ypKaLMOHHUTE Ne3un Ypes KoMouHaums ot
KIVHWYHW 1 peHTreHorpadyckm MeToaum, KOeTo AaBa OCHOBaHWE 3a No-TovHa AnarHocTuka

(cbur. 3).

Tean q)aKTVI CBbp3BaMe C pa3linpAaBaHETO U 3agbnboyaBaHeToO Ha npenoaasaHeTo Nno
napoaoHTonorna npes nocrieaHnuTe roguHn U BbB BPb3Ka CbC Cb34aBaHETO Ha KaTep,pM no
napogoHTos1Iorna B 6'bl'|rapCKI/ITe cbakymem no geHTanHa meguunHa.

[o6pa TeHaeHUMs e, Ye Npes nocrnegHarta egHa roanHa okono nonosuHata (44,97%) ot
3bOoniekapuTe ca NOCEeTUNM Kypc 1inu ca NnpoYenu cneuvanisnupada nutepaTypa 0OTHOCHO
OMarHocTuka v neyeHve Ha pypkaLMoHHUTE Ne3nin.

["onsma yacT oT aHkeTupaHute 77,2 % U3BbpLUBaAT MEXaHWYHa Tepanusa B obnactra Ha
dypkaumoHHute nesun. Ot Tsx 32,9 % m3non3eart camo ynTpasBykoB anapar, a 36,9% -
npaBAT KOMOGMHMPaHO 0bpaboTBaHe (yNTpasByKOB anapar, YyHMBEpPCanHu u/nnm
crneunanuanpaHn KlopeTtn).

Mo oTHOLEHVEe Ha cneunanuampaHoTo fedeHne obave ronsMa 4Yact OT aHKETUPaHUTE He ca
3aMno3HaTu C MHAMKaUMUTE U epeKTUBHOCTTa My.

[Mpu onarHocTuumpaHa | knac ypkaunoHHa nesus easa 32,9 % oT AeHTanHuTe nekapu
Buxa NPUNoXUNM OJOHTONNACTUKA, a CNIopeA NOoMoBMHATa OT BCUYKM aHkeTupaHu (43 %)
M3NunaBaHeTo Ha 3bOuTE C | knac dypkaumoHHa nesus He Tpsabea fa 6bae cbobpaseHo ¢
MOPMONOTNYHUTE MPOMEHN.

Mpu gnarHoctuumpana Il knac dpypkaumoHHa nesusi - camo 26,2 % 6uxa 13nonssanm
KOMOUHMPAHO HEXMPYPIMYHO NeYeHNe U pereHepaTtuBHa Tepanus Unn camo pereHepaTmBHa
Tepanus.

Mpu gnarHoctuumpana Il knac dypkaumoHHa nesus - okono 1/3 ot aHkeTUpaHUTe Guxa
HaCO4YUNN NIeYEHNETO KbM PE3EKTUBHA NapodoHTaHa XMpyprusi, 0O4OHTONMacTukKa unm
ekctpakuus (Fig. 4).

EpnBa okorno nonosuHata (51%) oT aHkeTMpaHuTe 3bbonekapy NpenopbYBaT NepPCoHaHU
cpencTBa 3a NovnMcTBaHe Ha dypKauUMOHHUTE fe3nn Ha CBOUTE NaUUEHTU, KOUTO ca BaXHW B

nogabpallara asa Ha fNeYeHneTo.
cur. 2 nunca Ha napofoHTanHa coHaa B rpynuTe
3bbonekapu, pasgeneHu no Tpyaos ctax | fig.2
absence of periodontal probe, separate by the
years experience of the dentists

c¢ur. 1 Hannyue Ha
NapoaoHTaNHU COHAN B
KNUHUYHATa NpakTuKa fig.1
presence of periodontal probe
in the clinical practice?

RSN, (o TN St Lty
60
20—
0
0-5 roa./years 10-15
rog./years Hag 20 rog./

over 20 years

3akno4veHue

Heobxoanmo e 4onbriHUTENHO OOyYeHMe Ha NekapuTe Mo AeHTanHa MeauLmMHa OTHOCHO
TOYHaTa AMarHoCcTuKa U fevyeHne Ha ypKaLMoHHUTE Ne3nn, KOeTo e 6bae B non3a Ha
LIANIOCTHOTO AEHTarnHo fievyeHune.
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Introduction Aim
Furcation lesions are a common symptom of Analyse the competence of the Bulgarian

moderate or severe periodontitis. Making an dentists regarding the diagnosis and
accurate diagnosis and conducting a proper

: { ; treatment of furcation lesions.
treatment is a challenge in dentistry.

Material and methods

An anonymous survey among 150 dentists about the knowledge and the use of furcation
lesion diagnostic methods and therapeutic approaches was conducted. The statistical
analysis of the survey was performed with SPSS 13.0 for Windows.

Results and discussion

From this survey it was found that the majority of responding dentists have periodontal
probes (64.4%) and 35.6% have none (Fig. 1).

It is notable that the majority of those who do not have a periodontal probe have
considerable experience (over 20 years) — 70.8 % (Fig. 2).

From the others,who have periodontal probe, most of them have senior experience and
fewer are those with experience of over 20 years (p <0.05).

As for the specialised furcation probe Nabers, only 17.4% of dentists have one. There is a
statistically significant difference between the dentists with experience over 20 years and
those under 20 years, in favor of groups with experience below 20 years. (p <0.05).

Over 2/3 of respondents diagnosed furcation lesions by a combination of clinical and
radiographic methods, giving rise to a more accurate diagnosis (Fig. 3).

These facts are related to the expanding and deepening of the teaching of periodontology
recently and in regard to the creation periodontology departments at Bulgarian dental
faculties in medical universities.

A good trend is that for the last year about half (44.97%) of dentists have visited a course or
read literature about the diagnosis and treatment of furcation lesions.

A large part of the respondents, 77.2%, perform nonsurgical therapy — clean and plane the
root surface in the area of the furcation lesions. 32.9% of them use only ultrasound, while
36.9% of respondents do combined cleaning (ultrasonic, universal and/or specialized
curette).

However, regarding specialised treatment, the majority of respondents are not familiar with
the indications and effectiveness.

For Class | furcation lesions, only 32.9% of the dentists would employ odontoplasty, and
according to half of all respondents (43%), preparing the teeth with Class | furcation lesions
should not be consistent with the morphological changes.

For Class Il furcation lesions — only 26.2 % would aim to combine methods - nonsurgical
treatment and regenerative therapy or only regenerative therapy.

For Class Ill furcation lesions — only 1/3 of the respondents would perform resective
periodontal surgery, odontoplasty, or extraction (Fig.4).

Only about half (51%) of the dentists recommend personal means to clean the furcation
lesions of their patients, which are important in the maintenance phase of treatment.

cour. 3 U3MOJNIBBAHU METOAU 3A
AWATHOCTULUUPAHE HA ®YPKALUOHHU JNIE3NN
fig.3 Methods for diagnostic of furcation lesions

c¢ur.4 Hacokm 3a cneumnanmsanpaHo
neyeHue Ha TpuTe Knaca ypKkaLnoHHU
ne3un, AafeHu oT aHkeTupaHute fig.4
Guidelines for specialized treatment of the
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Bype3 coHAa,nuHceTa,ornegano//standart dental examinatign kit O e
camo uYpes peHTreHorpadwmu// only x-rays F1
ypes napofoHTanHa coHga // by periodontal probe F2 F3
H KOMBMHMPaHa AnarHocTyKa -KNMHUYHA U peHTreHorpadus/, Apyro Nevenue // different treatment

combination methods - clinical and x-rays M IpaBUHW OTroBopw // correct answers

Conclusion

Additional training for the dentists to establish the exact diagnostics and treatment of furcation

lesions is necessary. This will improve the entire dental treatment.
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