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ABSTRAKT

Qéllimi: té tregohet lidhshméria e dhémbéve té
keqformuar me shéndetin parodontal.

Metoda: Nga total 350 pacienté té ekzaminuar,
nga té dy gjinité té moshés 17 deri né 45 vjecar, 105
pacienté u zgjodhén pér kété studim, me prezencé
dhémb/éve té keqformuar dhe problem parodontal.
Pér secilin pacient, sé pari kryhet kontroll vizuele pér
té pércaktuar llojin e dhémb/éve té keqformuar, dhe
menjéheré pas késaj béhet njé diagnozé parodontale,
duke e krahasuar me parametrat klinike né vijim:
gjakderdhje gjaté vendosjes sé sondés, humbje té
ndérlidhjes parondontale dhe thellésis gjaté vendosjes
sé sondés.

Pérté gjithé éshté béré analizé statistikore me shenja
numerike dhe éshté pérpunuar statistiké pérshkruese
(vlerat minimale, maksimale, devijim standard dhe
koeficient i variacionit). Pér analizén u pérdor edhe
Chi-Square testi, dhe kur kushtet pér pérdorimin e tij
nuk jané pérmbushur, éshté pérdorur testimi i sakté
Fisher. Niveli i réndésisé éshté vendosur né 5.0%.

REZULTATI

Anomalité mé té zakonshme té pranishme né kété
studim jané: rotacioni i dhémb/éve / me 76.9%,
dendésia me 48.9% dhe inklinacion mezial i molar/
it me 47.8%. Shpérndarjet e ndryshimeve patologjike
periodontale, treguan se pacientét me prezenc té
inklinacionit meziale té molarit/molareve dhe kané
100% gingivit kronik margjinal, né inklinacionin e
izoluar bukal té dhémbit me 71.8%, rritje té gingivés
né disa pjesé me dendési né pjesén frontale me 47.8%,
dhe me periodontitis kronik me 48.9%. Né té gjitha
llojet, vetém dhémbét e izoluar me prirje té dhémbit
dhe izolimi i tepért i incizorit maksilar u shogéruan
ndjeshém me recesionin e gingivés (p <0.05).
Pérfundimi: Nga shembulli i pérzgjedhur me
lloje té ndryshme té anomalive né pozicionin e
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ABSTRACT

Aim: to show the association of malformed teeth with
periodontal health.

Method: total of 350 patients were examined, of
both genders, aged 17 to 45 years, 105 patients were
selected for this study with the presence of a mapped
tooth and periodontal problem. For each patient, first
a visual inspection is performed to determine the type
of malignant tooth / teeth and immediately afterwards,
a periodontal diagnosis is made, compared to the
following clinical parameters: bleeding at diagnosis
during sowing, loss of paradental adaptation, and
depth at suturing.

To all was made a statistical analysis with
numerical marks, Descriptive statistics (minimum,
maximum values, standard deviation and coefficient
of variation). The Chi-square test was also used for
the analysis, and when the conditions for its use
were not met, the correct test fissure was used. The
significance level is set at 5.0%.

RESULTS

The most common anomalies present in this study
are: tooth/teeth rotations with 76.9%, 48.9%
compactness and mesial inclination of the molar
with 47.8%. Distribution of pathological periodontal
changes has been shown in patients with the presence
of mesial inclination of the molar /molars, and have
100% chronic marginal gingivitis, in isolated buccal
inclination of the tooth with 71.8%, increase in gingiva
in some areas with density in the frontal region with
47.8 %, and with chronic periodontitis with 48.9%.
In all of the types, only the isolated buccal inclined
teeth and the over-protrusion of the maxillary incisor
were significantly associated with gingival recession
(p <0.05).

Conclusion: From the selected sample with
different types of anomalies in the position of the tooth
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dhémbit/dhémbéve, u shogéruan ndjeshém me
ndryshimet né parodont, si¢ jané: gingiviti kronik
margjinal, zmadhimi i gingivés, recesioni i gingivés
dhe periodontiti kronik. Pacientéve u rekomandohet
trajtimi ortodontik, si dhe trajtimi parodontal bazik
dhe kirurgjik.

Fjalé kyce: dhémbé té keqformuar, shéndeti
parodontal, trajtim ortodontik.

HYRJE

Keqgformimi i dhémbéve pércaktohet si mungesé e
lidhjes ndérmjet hargeve té sipérme dhe té poshtme
té dhémbéve dhe pérshtatjes jo normale té dhémbéve.
Malokluzioni mund té rrisé rrezikun e traumés
stomatologjike, kariesit, problem me parodontin dhe
disfunksione orale si pér éshté frymémarrja, pértypja,
gélltitja dhe véshtirési né té folur.

Nga disa gjendje patologjike qé prekin zgavrén
e gojés, malokluzioni éshté problemi i treté mé i
réndésishém né popullatén botérore. Kjo ka ¢uar né
rritjen e interesit pér trajtimin ortodontik né shumé
vende.

Kur kemi prani té anomalisé ortodontike,
vecanérisht té llojit té njé ose mé shumé dhémbéve té
keqformuar, gasja diagnostikuese duhet té rishikohet
né ményré ekipore nga ana e ortodontit, pediatrit dhe
paradontologut.

Komponenti diagnostik i paradontologut dhe
ortodontit duhet té jeté njé praktiké e zakonshme
né klinikat dentare, vecanérisht nga specialistét.
Prandaj, diagnoza e hershme e ¢faré do lloji anomalie
té pozicionit té dhémbéve, jep informacion né lidhje
pér trajtim direkt, dhe sipas késaj té parandalohet
sémundja parodontale. Trajtimet ortodontike, jané
pjesé e rivendosjes sé ekuilibrit okluzal, dhe né kété
ményré pérmirésohet qasja ndaj higjenés orale, madje
edhe vendosja e duhur té buzéve.

Trajtimi ortodontik funksionon duke ripozicionuar
dhémbét dhe siguron njé lidhje té ngushté me indet
parodontale, si rezultat zvogélon mundésiné e
humbjes sé dhémbéve dhe infeksioneve té gingivés té
shkaktuara nga dhémbét e keqformuar.

Démtimi i dhémbéve individual mund té jeté i
pranishém gé nga laktacioni. Prandaj, pediatri dhe
ortodonti duhet té veprojné né ményré parandaluese
pér té siguruar pozicionimin e duhur té dhémbéve,
si dhe dentacionin e pérhershém té quméshtit
(1,2,3,4,5,6,7) (F1.1).

/ teeth, were significantly associated with changes
in the periodontium, such as: chronic marginal
gingivitis, increased gingivitis, gingival recession and
chronic periodontitis. Patients were recommended
orthodontic treatment as well as basic and surgical
periodontal treatment.

Keywords: malignant teeth, periodontal health,
orthodontic treatment.

INTRODUCTION

Dental malformation is defined as the absence of
a connection between the upper and lower dental
arches and the abnormal alignment of the teeth.
Malocclusion can increase the risk of dental trauma,
caries, periodontal problems, and oral dysfunctions
such as breathing, chewing, swallowing, and speech
difficulties.

From a few pathological conditions affecting the
oral cavity, malocclusion is the third most important
problem in the world population. This has led to
increased interest in orthodontic treatment in many
countries.

When we have the presence of an orthodontic
anomaly, especially the type of malformation of one
or more teeth, the diagnostic approach should be
team reviewed by the orthodontist, pediatrician and
periodontist.

The diagnostic component of the periodontist
and orthodontist should be a common practice in
dental clinics, especially specialists. Therefore, early
diagnosis of any type of tooth abnormality gives
information about direct treatment, and therefore, to
prevent periodontal disease. Orthodontic treatments
as a part of re-establishing occlusal balance,
thereby improving access to oral hygiene and even
proper lip placement. Orthodontic treatment works
by repositioning the teeth and provides a close
relationship with periodontal tissue, thereby reducing
the chance of tooth loss and gingival infections caused
by malformed teeth.

Malposition of individual teeth may be present
since lactation. Therefore, pediatricians and
orthodontists should act preventively to ensure proper
positioning of the teeth as well as milk permanent
dentition (1,2,3,4,5,6,7) (P1.1)
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F 1.1 Profili i majté dhe i djathté intraural i njé
pacienti me dhémbeé té kegformuar né té dy harget e
dhémbéve.

Pércaktimi i dhémbéve individual nuk sjell
gjithnjé sémundje parodontale. Si¢ treguan rezultatet,
shumé njeréz kané njé higjené té mangét né gojé dhe
akumulimi i mévonshém i pllakés bakteriale, e cila,
né disa raste mund té shkaktojé ndezje té gingivés, si
njé problem mé i zakonshém parodontal. (8,9,10)

Prandaj, né shumicén e studimeve tregohet
réndésia né udhézimin pér ruajtjen e higjenés orale
dhe referimit té hershém né trajtimin ortodontik si
masé parandaluese. (11, 12) (F1.2)

F 1.2 Profili i majté intraoral para dhe pas trajtimit
ortodontik né njé pacient me dhémbé frontale té
kegformuar.

Pérgjigja éshté ndryshe né até se sa i zéné éshté
periodontiumi. Megjithése, pérgjigjen fiziologjike
ndaj akumulimit té pllakés bakteriale, ndjeshméria
gjenetike e ¢do personi mund té ndikojé né shanset
pér té rritur ashpérsiséné e sémundjes, e cila éshté
gjithmoné pozitive. (13,14,15,16,17,18-21,22-25)

Té gjitha llojet e keq pozicionimi té dhémbéve,
si pér shembull diastema, kompresimi, rrotullimi i
dhémbéve, zgjatja e incizuesve dhe prirja e molarit
mandibular, mund té rezultojné né humbje té
hershme té dhémbit si rezultat i formimit té xhepave
periodontale nga sipérfagja meziale e dhémbit té
pérfshiré, sepse palca e eshtrave ka tendencé té ndjeké
kufirin e cimentos-smaltit. (30)

Kur diagnostifikohet ndonjé lloj i keqformimit
dentar, ortodonti duhet té shpérndajé dhémbét né
ményré té barabarté né harkun dentar pér té ridrejtuar
forcat okluzale qé veprojné né gjatésiné e dhémbit,
duke eliminuar késhtu mundésiné e traumés okluzale,
e cila mund té ndikojé né shéndetin e periodontiumit.
(30,23)

P1.1 Intraoral left and right profile of a patient with
malformed teeth in both dental arches.

Malposition of individual teeth does not always
result in periodontal disease. As the results showed,
many people have a deficient oral hygiene and
subsequent accumulation of bacterial plaque which, in
some cases can cause a gingivitis, as a most common
periodontal problem. (8,9,10)

Therefore, most studies indicate the importance
of the guidelines for maintaining oral hygiene and
early referral to orthodontic treatment as a preventive
measure. (11, 12 )(P1.2)

P1.2 Intraoral left profile before and after orthodontic
treatment in a patient with malformed front teeth.

The answer is different in how busy the
periodontium is. Despite the physiological response
to the accumulation of bacterial plaque, the genetic
susceptibility of any person can affect the chances of
increasing the severity of the disease, which is always
positive. (13,14,15,16,17,18-21,22-25)

All types of dental malpractice, such as diastema,
compression, rotation of the teeth, protrusion of
the incisors, and mandibular molar inclination, can
result in early tooth loss as a result of the formation
of periodontal pockets from the mesial surface of the
tooth involved, because bone marrow tends to follow
the cement-enamel boundary. (30)

When any type of dental malformation is diagnosed,
the orthodontist should distribute the teeth evenly in
the dental arch to redirect the occlusal forces acting
on the tooth’s length, thus eliminating the possibility
of occlusal trauma, which may affects the health of
the periodontium. (30,23)

By correcting the inclined mandibular second
molars, easier oral hygiene is provided in the mesial
region of the tooth, thus eliminating the pathological
periodontal environment, correcting the proximal
bone defect, improving the crown-root relationship,
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Népérmes korrigjimit té molarit té dyté mandibular
inklinues, mundésohet higjiené mé e lehté orale
né rajonin mezijal t¢ dhémbit, dhe me té njejtén
e eliminojmé mjedisin parodontal patologjik, e
korrigjon defektin proksimal té eshtrave, e pérmiréson
marrédhénien korone-rrénjé dhe parandalon trauma
okluzale (31). Prezenca e shprehur e proklinacioneve
te inciziveve mandibulare, éshté shpesh heré edhe
arsye pér recesion té gingivés (32) (51.3)

Kohéve té fundit, trajtimi ortodont pér
korrigjimin e anomalive né pozitén e dhémbéve, nuk
implementohet vetem ték fémijét dhe adoleshentét,
por edhe tek té rriturit. Pacientét e rritur kérkojné mé
tepér trajtim ortodontik para sé gjithash pér arsye dhe
bindje estetike, mirépo ortodontét duhet ti theksojné
rrezultatet funkcionale té kétij lloj trajtimi (12,16).

Pérvec késaj, pacientét me sémundje parodontale
ose me mjekim té vazhdueshém, duhet té ju
nénshtrohen intervenimeve ortodontike. Disa autoré
e theksuan rréndésiné e gasjes multidisciplinare ndaj
trajtimit, duke kombinuar stomatologjiné ortodontike,
periodontologjike dhe restauruese, stomatologji
protetike dhe implantologji, me géllim qé ti pérgjigjen
té gjitha nevojave té pacientit. (12,33,16,34,35,22)

QELLIMI

Qéllimi i kétij studimi éshté té identifikohen llojet e
ndryshme té anomalive né pozitén e dhémbéve, dhe
ndikimi i tyre né shéndetin e parodontit.

MATERIALI DHE METODA

Nga total 350 pacient té kontrolluar, té té dy gjinive, me
moshé prej 17 deri 45 vjet, qé kané ardhur né KSHP
“Dea-Dent” pér kontroll stomatologjik, pér kété hetim
u selekcionuan 105 pacient me prani té dhémb/éve
té keqformuar dhe problemeve parodontale. Pér ¢do
pacient sé pari éshté kryer evidencé vizuele pér llojin
e anomalisé, kurse menjéheré pas asaj éshté vendosur
diagnoza parodontale duke pérdorur rrezultatet nga
gjakosja gjaté vendosjes sé sondés (margjinale),
thellésia e depértimit, dhe népérmes kontrollit vizuel,
prezencén ose mungesén e pérkushtimit (recesionit
gingival). Té dhénat ishin té analizuara né menyré
statistikore pér té gjithé, me wvula numerike u
pérpunua statistika pérshkruese (vlerat minimale dhe
maksimale, vlerat e mesme, devijimi standard dhe
koeficientit té ndryshimit). Pér analizat pérdorej edhe
Chi-Square testi, dhe kur nuk plotésoheshin kushtet
pér pérdorimin e tij, pérdorej testi i sakté Fisher.
Niveli i rréndésisé éshté vendosur né 5.0%.

and preventing occlusal trauma. (31) The presence of
pronounced mandibular incidence is a common cause
of gingival recession. (32) (S1.3)

Lately, orthodontic treatment for correction of
anomalies in the position of the teeth, is not carried
out exclusively in children and adolescents, but also
in adults. Adult patients require orthodontic treatment
primarily because of aesthetic considerations, but
orthodontists should also emphasize the functional
results of this type of treatment. (12,16)

In addition, patients with periodontal disease or
subsequent treatment should undergo orthodontic
intervention. Several authors have highlighted
the importance of a multidisciplinary approach
to treatment, combining orthodontic, periodontal,
restorative  dentistry, prosthetic dentistry, and
implantology to meet the patient’s needs.
(12,33,16,34,35,22)

AIM

The aim of this study was to identify various types of
anomalies in the position of the teeth and their impact
on periodontal health.

MATERIAL AND METHOD

Out of a total of 350 patients examined, of both
sexes, aged from 17 to 45 years, who came to the PHI
“Dea-Dent”, 105 patients were selected for dental
examination with the presence of a malformed tooth
and periodontal problem. For each patient, first a
visual record is made for the type of anomaly, and
immediately afterwards, a periodontal diagnosis is
made, using the results of gingival bleeding (marginal),
penetration depth, and through visual inspection, the
presence or absence of loss of attachment (gingival
recession). The data were statistically analyzed in
all numerical features and a descriptive statistic
(minimum and maximum values, medium values,
standard deviation and variation coefficient) were
developed.

A chi-square test was also used for analysis, and
when the conditions for its use were not met, the
correct Fisher test was used. The significance level is
set at 5.0%.
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REZULTATET

Tabela 1 tregon rrezultatet e malokluzioneve
mvarésisht nga lloji i keqformimit té dhémbit, qe u
gjetén né kété grupé hetuese. Vérehet se anomalité mé
té shpeshta té pranishme jané: rrotacioni i dhémbit/
éve me 76.9%, dendési apo dhémbét e rrasté me
48.9% dhe inklinacioni mezijal i molarit me 47.8%.

RESULTS

Chart 1 shows the results of dental malocclusions
that are found in this study group. It is noted that the
most common present anomalies are: rotations of the
tooth/teeth with 76.9%, compactness with 48.9% and
mesial inclination of the molar/s with 47.8%.

Table 1. Distribution of dental anomalies in dental arches

Tabela 1. Shpérndarja e anomalive té dhémbéve né harget e Dental anomalies Yesn@®) | Non() Total n(%)
dhémbéve Median diastema 23064%) | 8273.6%) | 105 (100%)
Anomalité dentare Po n(%) Jon%) Totali n(%) Tooth/teeth rotation 75(76,9%) | 30(23,1%) | 105 (100%)
Diastgmélmeqiang 23(26,4%) | 82(73,6%) | 105 (100%) ﬂf,f;?l inclination of the LI4T8%) | 68(52.2%) | 105 (100%)
gﬁéﬁlggédhembn/ 75(76,9%) | 30(23,1%) | 105 (100%) Compression in dentalarch | 47(489%) |58 (51,1%) | 105 (100%)
Plerésia mezile e molarit_|47(47,8%) | 686522%) | 105 100% Macular nclnation ofthe | 3p23.196 | 7376.9%) | 105 (100%
ggﬁresm ne harkun 47(68,9%) |58 (51,1%) | 105 (100%) Maxillary incisal protrusion | 28(18.7%) | 77(81,3%) | 105 (100%)
Pjerrésia makulare e molarit | 32(23.1%) | 73(76,9%) | 105 (100%)
Zgjatia e incizorit maksilar | 28(187%) | 77(81.3%) | 105 (100%) Table 2 shows the distribution by periodontal

Tabela 2 tregon shpérndarjen sipas ndryshimeve
periodontale, né té cilat pacienti mund té keté njé
ose mé shumé ndryshime periodontale. Rezultatet
treguan se pacientét me praniné e pérfshirjes meziale
té molarit/molaréve kishin 100% gingivit kronik
margjinal té pércaktuar me gjakderdhje margjinale
gjaté vendosjes sé sondés. Pérgindja mé e larté e
ndryshimeve parodontale éshté vérejtur tek pacientét
me prirje té izoluar bukale t& dhémbit me 71.8%,
pér derisa vlera té ngjashme u treguan né zgjatjen e
incizivevr maksilar me 48.9% dhe densitet né pjesén
frontale me 47.8%.

Tabela 2 shpérndarja e ndryshimeve patologjike periodontale

Ndryshimet
periodontale
Pérfshirja
meziale e
mollarit

Prirje e izoluar
bukale e
dhémbit
Kompresion né
pjesén frontale
Zgjatje e incisivit
maksilar

Po n(%) Jon(%) Totali n(%)

105 (100%)

105 (100%)

69 (71,8%) 46(38,2%) 105 (100%)

47(467,8%) 68(52,2%) 105 (100%)

47(48,9%) 58 (51,1%)

105 (100%)

Tabela 3 tregon rezultatet e analizés sé dhémbéve
té keqformuar dhe lidhjen e tyre me dhémbét, me
ose pa recesion gingival. Nga té gjitha llojet, vetém
dhémbét e prirjes sé izoluar bukale dhe proinklinim
i rritur i inciziveve maksilar kishin njé lidhje té
konsiderueshme me recesionin gingival, me (p <0.05).

changes, in which one patient may have one or
more periodontal changes. The results showed that
in patients with the presence of mesial inclusion of
molar/s and had 100% chronic marginal gingivitis
defined by marginal bleeding during the breakthrough.
A higher percentage of periodontal changes was seen
in patients with isolated buccal inclination of the
tooth with 71.8%, while similar values were shown in
maxillary incisor protrusion with 48.9% and density
in the frontal region with 47.8%.

Table 2 the distribution of pathological periodontal changes

Periodontal
changes

Mezial inclusion
of moles

Isolated buccal
inclination of the
tooth

Congestion
in the frontal
region
Congestion
in the frontal
region

Yes n(%) No n(%) Total n(%)

105 (100%)

105 (100%)

69 (71,8%) 46(38,2%) 105 (100%)

47(47,8%) 68(52,2%) 105 (100%)

47(48,9%) 58 (51,1%) 105 (100%)

Table 3 shows the results of the analysis of
malignant teeth and their association with teeth, with
or without gingival recession. Of all the types, only the
isolated buccal inclinated teeth and the exaggerated
cursing of the maxillary incisions had a significant
association with gingival recession, with (p<0.05).
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Tabela 3 Paragitje e réndésishme statistikore e recesionit
gingival tek anomalité me malpozion té dhémbéve

gleng';j'a‘;” Pon®)  |Jon(®%)  |Totalin(%) |P
Inklinacioni

jreseen P(1)=0,0025*
Po 2017 |7683) 36(100)

Jo 329,1)  |27409)  |69(100)

Total 71678, 34622 | 105(100)

Zgjatje

mﬁghea fit P(1)=0,0125"
Po 15900)  |10.100) | 25(100)

Jo W3674)  |37326)  |80(100)

Total 58(67.8) | 47(322) | 105(100)

(*)= réndésia statistikore me 5.0%
(1)= chi-square test

Ndryshimet mé té meédhaja té pérgindjeve tek
pacientét me gingivitis kronik, u gjetén tek ato té cilét
kan patur inklinacion me zjarr té molarit, zgjatje té

incizivéve maksilar dhe mandibular. (tab.4).

Tabela 4 Paragitje e réndésisé statistikore té gingivit kronik

Chart 3 A demonstration of statistical significance of gingival
recession at anomalies with dental malposition.

Gingval —lyecn@)  [Non@) | Towln@s |P

recession

Buccal tooth P(1)=0,0025"
inclination

Yes 2991,7) 7(8,3) 36(100)

No 32(59,1) 27(40.9) 69(100)

total 71(67,8), 34(32.2) 105(100)

Maxillary

incisal P(1)=0,0125*
protrusions

Yes 15(90.0) 10.(10.0) 25(100)

No 43(67.4) 37(32.6) 80(100)

total 58(67.8) 47(32.2) 105(100)

(*)=statistical significance with 5.0%
(1)=chi-square test

The largest percentage differences in patients
with chronic gingivitis are found in those who have
had mesial inclination of the molar, protrusion of the
maxillary and mandibular incisors. (chart 4)

Chart 4 A demonstration of statistical significance of chronic

gingivitis in dental malformations

tek anomalité me kegpocizionim té dhémbéve SEF;C:;S Yesn®) | Non®) Totaln®%) | P
Gingiviti :

. Po n(%) Jon(%) Total n(%) P Mesial tooth i i
kronik inclination P(1)=0,0139
Inklinacioni
meziali P(1)=00139* yes 19(42,3) 27(57.7) 46(100)
dhémbit no 10(19,6) 39(80.4) 49(100)

Po 19(42,3) 27(57.7) 46(100) total 33(26,9), 72(73.1) 105(100)
Jo 10(19,6) 39(80.4) 49(100) Maxillary

- incisal . "
Tot.ah_ 33(26.9), 72(73.1) 105(100) orotrusion P(1)=0,0182
fngéit;ﬁare . yes 15(50.0) 15(50.0) 30(100)

. P()=00182" no 160239  |54761) | 75(100)
Po 15(50.0) 15(50.0) 30(100) total 34(26.9) 71(73.1) 105(100)
Jo 16(23.9) 54(76.1) 75(100) Mandibular

- incisal P(1)=0,022*
Totlalll 34(26.9) 71(73.1) 105(100) orotrusion
o P00z | VS 12605 1969.5 | 21100
e incizivés ' no 18(22,4) 56(77.6) 84(100)

Po 12(60,5) 9(39.5) 21(100) total 32(29,1) 73(70,9) 105(100)

Jo 18(22,4) 56(77.6) 84(100)

Totali 32(29.1) 73(70,9) 105(100)
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Gjithashtu né tabelén, ndryshimet mé té médhaja
té pérgindjeve te pacientét me gingivit kronik u gjetén
tek ato té cilét kishin dendési, zbutje té pérgjithshme
né harqet dhe diastema dentale.

Rezultatet ngatabela 4 dhe5 e konfirmojné lidhjen
signifikante ndérmjet dhémb/éve té keqformuar dhe
gingivitit kronik (p<0.05).

Tabela 5 Paragitje e réndésishme statistikore e gingivitit
kronik tek anomalité me kegpozionim té dhémbéve.

onabit o g Jon®)  |Totalin®) |P

Lirshméria P(1)=0,0139*
Po 20(67,0) 10(33,0) (100)

Jo 16(13,8) 59(86.2) (100)

Totali 36(29,1), 69(70.9) (105)

Diasterna P(1)=0,0049*
Po 15(50.0) 15(50.0) (100)

Jo 22(203) 53(79.7) (100)

Totali 37(28.9) 68(77.1) (105)

Dendésia P(1)=0,0004*
Po 15(90.0) 10.(10.0) 25(100)

Jo 43(67.4) 37(32.6) 80(100)

Totali 58(67.8) 47(32.2) 105(100)

()= Réndésia statitikore me 5.0%

(1)=chi-square test

DISKUTIM

Dhémbét e  keqformuar jané  faktoré  té

paradisponueshém té llojit té vecanté té sémundjes
parodontale, pér arsye se mirémbajtja e higjienés orale
béhet sa mé e véshtiré, mblidhet pllaké bakteriale
dhe grumbullohet, dhe sipas késaj shtohet dhe vin
deri te ndryshimet patologjike dhe parodontale, sig
éshté gingiviti margjinal kronik, recesioni i gingivés,
zmadhimi i gingivés dhe shkallé té ndryshme té
periodontitit kronik. Sidoqofté, ky predispozicion
gjithmoné na con deri te sémundja parodontale,
vecanérisht tek individét té cilét vazhdimisht vizitojné
stomatolog, i cili u jep udhézime pér mirémbajtje té
miré té higjienés orale dhe udhézim pér trajtim té
hershém ortodontik.(1,2,7,14,21-24,26). Shpesh herg,
gjaté praktikés rutinore né kliniké, shkujdeset zbulimi
i fazés sé hershme té dhémbeve té keqformuar, gé
mund té zgjas deri né pubertet, apo derisa vet pacientét
té kérkojné trajtim ortodontik.

Also in Table 5, the largest percentage differences
in patients with chronic gingivitis were found in those
who had congestion, generalized tenderness in the
dental arches, or diastemas.

The results in Tables 4 and 5 confirm the significant
association between malignant teeth and chronic
gingivitis. (p<0.05)

Chart 5 Demaonstration of statistical significance of chronic
gingivitis in dental malformations.

Chronic

gingivitis Yes (%) No (%) Total (%) p

Sharpness P(1)=0,0139*
yes 20(67,0) 10(33,0) (100)

no 16(13,8) 59(86.2) (100)

total 36(29.1), 69(70.9) (105)

feden P(1)=0,0049"
yes 15(50.0) 15(50.0) (100)

no 22(20.3) 53(79.7) (100)

total 37(28.9) 68(77.1) (105)

Compaction P(1)=0,0004*
yes 15(90.0) 10.(10.0) 25(100)

no 43(67.4) 37(32.6) 80(100)

total 58(67.8) 47(32.2) 105(100)

(*)= Statistical significance with 5.0%
(1)=chi-square test

DISCUSSION

Malignant teeth are a predisposing factor for
individual periodontal disease, therefore, maintaining
oral hygiene becomes more difficult, bacterial plaque
retains and accumulates, and therefore multiplies and
progresses to pathological periodontal changes, such
as chronic gingivitis, marginal gingivitis. increase
(thickening) of the gingiva and varying degrees of
severity of chronic periodontitis.

However, this predisposition does not always
lead to periodontal disease, especially in individuals
who visit the dentist regularly, who instructs them
to maintain good oral hygiene and refer to early
orthodontic treatment (1, 2, 7, 14, 21-24, 26). Very
often, in a routine clinical practice, the stage of early
detection of malignant teeth that can last until puberty
is neglected, or when patients themselves want
orthodontic treatment.
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Rezultatet nga ky studim vértetuan se lidhja e
ndérsjellté diagnostike dhe terapeutike ndérmjet
ortodontéve dhe parodontologéve éshté koncenzus
né literaturé (7,8,10,13). Shéndeti dentar i parodontit
éshté thelbésore pér suksesin e ¢farédo lloj trajtimi
ortodontik, megjithaté korrigjimi ortodontik nuk
duhet té rezultojé¢ me démtim té indit parodontal.
Prandaj te ky lloj i anomalive, nevojitet kurim i
hershém ortodontik pér ¢do pacient.

Analiza e nevojés pér trajtim ortodontik zbuloi se
61.6% e pacientéve kané nevojé pér levizje té vogél
té dhémbéve té keqformuara, kurse 38.4% duhet ti
nénshtrohet trajtimit total ortodontik, me cka edhe i
vértetuam kéto zbulime me zbulimet e (4,8,9,11,17
dhe 19). Né kété studim, tek njé numér i madh i
pacientéve ishte i pranishém recesioni gingival, gjé qé
pajtohet edhe me zbulimet e Fiedotin (14) dhe Vanzin
(29).

Analiza e nevojés pér trajtim parodontal vértetoi
se 100% e pacientéve duhet ti nénshtrohen shérimit
fillestar parodontal (udhézime pér higjiené orale
dhe largim i depozitéve té buta), pérderisa 33.5%
i pacientéve duhet ti nénshtrohen operacionit pas
kétyre procedurave.

Edhe pse gjaté kétij studimi kishim grupe té
ndryshme té moshave, me shkallé té ndryshme té
kegpozicionimit té dhémb/éve, u tregua se mund
té shkaktohet ndonjé sémundje parodontale ose té

The results of this study confirmed that the
diagnostic and therapeutic interconnection between
orthodontists and periodontists is a consensus in
literature (7, 8, 10, 13). The clinical health of the
periodontium is essential in the success of any type
of orthodontic treatment, but orthodontic correction
should not result in the damage of periodontal
tissue. Therefore, this type of anomaly requires early
orthodontic treatment of each patient.

The analysis for the need of orthodontic treatment
revealed that 61.6% of patients need a slight movement
of the malformed teeth, and 38.4% should undergo a
complete orthodontic treatment, by which we confirm
these findings with the findings of (4, 8, 9, 11, 17 and
19).

In this study, a gingival recession was present
in a large number of patients, corresponding to the
findings of Fiedotin (14) and Vanzin (29).

The analysis for the need of periodontal treatment
confirms that 100% of patients should undergo a
primary periodontal treatment (instructions for oral
hygiene and removal of soft deposits), while 33.5%
need to undergo a surgery after these procedures.

Although, in this study we had different age groups
with different degrees of tooth/teeth malposition,
it has been shown that they can cause some kind of
periodontal disease or change the intensity of the
previous disease.
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ndryshohet intenziteti i sémundjes paraprake.

Né literaturé, disa studime kané hetuar lidhjen
e ndérsjellté ndérmjet pozicionimit jo té duhur té
dhemb/éve me shéndetin e parodontit, tek njé grupé
pacientésh té rritur. Shumica fokusohen tek femijét
dhe adoleshentét. Studimi joné hetoi pacientét qé
kishin nevojé pér trajtim parodontal, dhe i vlerésonte
dhémbét e keqformuara dhe efektet e tyre té
mundshme tek indi parodontal. Té dhénat treguan se
ka pasur ndryshime parodontale lidhur me anomalité
ortodontike, qé i vértetojn edhe zbulimet e méparshme
(1,2,7,8,14).

Edhe pse faktori kryesor etimologjik i parodontit
éshté pllaka bakteriale, faktorét tjeré zakonisht jané
té lidhur, dhe kjo mund té sjellé deri te ndryshimet
né pérgjigjet e bartésit. Nga kéto faktoré, déémbét e
keq vendosur jané faktori i paradisponueshém se pse
higjiena orale éshté mé e véshtiré, pllaka bakteriale
mblidhet dhe grumbullohet, sipas késaj shumohet dhe
sjell deri te ndryshimet patologjike parodontale.

Trauma okluzale qé éshté rezultat i kegpozicionimit
té dhémbéve, né rraste si pér shembull, pjerrtésia
e tepruar e inciziveve mandibulare, éshté faktor
destruktiv pér indet qé e mbéshtesin parodontin. Né
kété studim, kjo ishte né ményré thelbésore e lidhur
me recesionin gingival, gjendje patologjike qé gjendet
tek njé numér i madh i pacientéve né ekzamplarin
toné, dhe si faktor bashké-shkatérues kur éshté i
lidhur me sémundje ekzistuese parodontale, gé sjell
deri te lévizshméria me e madhe e dhémbéve té
prekur, gjé qé ishte e vértetuar tek pacientét té cilét
kané pasur periodontitit kronik dhe ne pérputhshméri
me zbulimet e pérshkruara né (14,29).

PERFUNDIMI

Nga mostra e zgjedhur me anomali té llojeve
té ndryshme, né pozicionin e dhémb/éve, ishin
thelbésisht té lidhura me ndryshimet e parodontit,
si¢ jané: gingivit margjinal kronik, rritje té gingivés,
recesion gingival dhe periodontit kronik. Pacientét
u rekomanduan pér trajtim fillestar kirurgjik dhe
parodontal, si dhe rekomandim pér trajtim ortodontik.
Prandaj, roli i ortodontit dhe periodontologut éshté
né korrelacion me pozitén e dhémbéve gé sjell deri te
pérmirésimi i shéndetit oral.

Analysis of the need for periodontal treatment
confirmed that 100% of patients should undergo primary
periodontal treatment (instructions for oral hygiene and
removal of soft deposits), while 33.5% need to undergo
surgery after those procedures.

Although in this study we had different age groups with
different degrees of dental malposition, it was shown that
they can cause some kind of periodontal disease or change
the intensity of the previous disease.

Several studies in the literature have examined the
relationship between improper positioning of teeth and
periodontal health in a group of adult patients. Most
of them focus on children and adolescents. Our study
examined patients involved in periodontal treatment
and assessed malignant teeth and their possible effects
on periodontal tissue. The data showed that there were
periodontal changes associated with orthodontic anomalies
that confirm previous findings. (1,2,7,8,14)

Although the main etymological factor of the
periodontium is bacterial plaque, other factors are usually
related and may lead to changes in the host’s responses.
Of these factors, malformed teeth are predisposing factors
because oral hygiene becomes more difficult, bacterial
plaque retains and accumulates, and therefore multiplies
and leads to pathological periodontal changes.

Occlusal trauma resulting from incorrect dental
malpractice in cases such as excessive cupping of
mandibular incisions, is a destructive factor for periodontal-
supporting tissues.

In this study, this was significantly associated with
gingival recession, a pathological condition found in a large
percentage of patients in our sample, and as a co-destructive
factor when associated with existing periodontal disease,
leading to greater mobility of the affected teeth, which was
confirmed in patients who had chronic periodontitis and
according to this are described the findings. (14,29)

CONCLUSION

From the selected sample with different types of
abnormalities in tooth position, they were significantly
associated with periodontal changes such as: chronic
marginal gingivitis, gingival enlargement, gingival
recession, and chronic periodontitis. Patients were
given the recommendation for the necessary basic
and surgical periodontal treatment, as well as the
recommendation for orthodontic treatment. Therefore,
the role of the orthodontist and periodontist is
correlated with the position of the teeth, which leads
to improved oral health.
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