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ABSTRACT: This study aims, at identifying the contribution of the noninvasive and minimally invasive therapy 
such as ozone therapy, in rehabilitation of partially edentulous patient. Material and method: the study group 
was represented by patients with ages between 29 and 59 years, diagnosed with partial edentation, treated in 
Clinical Base for Learning from the School of Dental Medicine, Iasi, between 2007 and 2010. Ozone therapy 
was used as treatement on a number of 130 patients with different pathologies and we evaluated clinically and 
paraclinically the results optained by comparative anallysis of data. Results: The results optained subsequent to 
clinical and paraclinical evaluation show the positive effect of ozone therapy in speeding the process of healing 
and biostimulative role on each level of the stomatognatic system. 
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INTRODUCTION 

Age range between 29-59 years meets the 
particular morpho-functional aspects that 
determine the choice of the optimal 
therapeutical solution in agreement with each 
case. 

Specific aspects of the prosthetic field 
unquestionably attract non-invasive methods 
and minimally invasive treatment, basal 
elements that lead to the development of an 
accurate diagnosis and individualized 
treatment plan of such patients (2). 

 
PURPOSE 

The purpose of this study aims to highlight 

the contribution of non-invasive methods and 
minimally invasive, ozone therapy in 
rehabilitation of muco-dento-periodontal 
elements for reception of oral rehabilitation 
prosthetic therapy. 

 
MATERIAL AND METHODS 

The study group was represented by 
patients aged 29 and 56 years, diagnosed with 
partial edentation with various complications 
installed at stomatognathic system elements, 
which were applied to conventional therapies 
for the recovery of affected components with 
ozone therapy in non-specific treatment. 

 

  
Fig. 1. Ozone therapy using OZONYX Fig. 2. Local ozone therapy 
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In the first stage the clinical examination 
was performed after the classical algorithm 
and with the results obtained by paraclinic 
analysis using diagnodent, serial radiographs, 
panoramic radiographs or CT scans, we drew 
on therapeutic path. Specific therapy stage 
covered the whole arsenal of techniques from 
classical to modern, aiming to increase 
clinico-biological indicators, ozone therapy 
being associated at all levels of treatment, 
such as dental and periodontal level and 
muco-ossous support the.  

 

RESULTS AND DISCUSSION 
Structure of the study group on age 

intervals (Fig. 3) divides patients into two age 
ranges: Note 1 patients aged 29-
patients aged 41-59. We observe the of 41% 
for age range 29-41 years, important aspect of 
psychosomatic features of this range, making 
the transition to adult dentistry, and a 
prevalence of 59% in the group between 41-
53 years, during which the human body is 
already on the downward biological curve, 
regenerative processes and  healing begin to 
diminish. 

 

  
Fig 3. Graphic structure on age group 

intervals 
Fig. 4. Graphic group representation by sex 

In regards of distribution by sex, group 
noted a corresponding 55% male, compared 
with a corresponding 45% female (Fig. 4). 
The prevalence of male, calls for rapid 

functionality, especially the masticatory 
function, leading to the choice of therapeutic 
alternatives designed to meet this goal.  

In the distribution of the study group by 
classes of edentation, we noted the 

complexity of  pathology manifestation, so 
that for the 130 patients we found: 

Class I Kennedy edentations - 59 patients, 
Class II Kennedy edentations- 21patients, 
Class III Kennedy edentations-12 patients, 
Class IV Kennedy edentations-7 patients, 
Class V Applegate edentations. 14 patients, 
Class VI Applegate edentations -17 patients 
(Fig. 5).  

 

  
Fig. 5. Graphic distribution on edentulous 

class 
Fig. 4. Graphic structure of the study group 

regarding applications at the dental-
periodontal support (2) and muco-ossous 

support (1) 

Each edentulous class is defined by specific clinical picture, converging with the 
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topography of edentation that customizes 
possible thetapeutical solutions. What is 
extremely important to note is the presence of 
a large number of cases presenting biterminal 
(Kennedy Class I) edentation, which 
translates into biomechanic deficiency, the 
remaining periodontal and dental support is 
deficient and the absence of the bilateral 
masticatory units,  rise to serious imbalances 
in all components of the stomatognathic 
system. 

A more worrying issue given the age group 
located in the study group (29-59 years)is 
prevalence of subtotal edentation, a number of 
14 and 17 cases, in which the sum of 
imbalances installed to date is difficultly 
surmounted, the therapist's role being to 
balance the system by using provisional 
means for  and only when the balance is 
restored ,only then he can make  vanguard 
restorations. 

The positive influence of ozone therapy in 
dental tissues is associated with several 
factors.Immuno-modulating activity of 
ozone:it stimulates the phagocytic activity of 
neutrophil leukocytes and help lymphocytes 
to initiate several processes that regulate the 
expression of several genes .Its action is 
increased by retreatment, because activated 
lymphocytes start to relax  cytokines, which 
in turn activates other lymphocytes (priming 
effect) with the result of an progressive 
immune amplification.At the platelet level 
ozone acts by releasing ATP and growth 
factors such as PDGP, TGF-b, bFGF , HGF, 
EGF, VEGF, with great importance and 
capable to explain why local and parenteral 
treatment with ozone in chronic ulcers,allows 
rapid improvement and rapid healing. 
Physiological underpinning for the use of 
ozone is correlated with the beneficial effect it 
carries in hematology: improvement of 
erythrocyte filtration, hematic viscosity 
reduction, improved platelet aggregation. 

Mechanisms of action: indirect bactericidal 

effect,by large production of white blood cells 
and  macrophages (phagocytosis), improves 
local perfusion, stimulates bone remodeling, 
wound healing following surgical lesions and 
favors  bone regeration. It is considered that 
ozone has the ability to suppress binding 
antigens to periodontal tissue , as 
demonstrated by decreasing local 
inflammatory inflitrate of the gingiva 
(Menabde and Naroshvili, 2006). Ozone 
therapy finds here a wide applicability, 
accompanying throughout preparation of 
nonspecific treatment prosthetic therapy 
application. 

Grafted on the structure of the study group, 
we did the distribution according to which 
level we have  made ozone applications .In 
assessment we found that applications for the 
dental-periodontal support represented a 67%, 
compared to applications  for muco-ossous 
support, where  33%, which is mainly 
explained by the inflammatory pathology  
grafted at the dento-periodontal support  due 
to the complications arising from the 
installation of edentation (abrasion, gingival 
retraction, malpozitions, etc.). 

From the study group, we selected 
representative clinical cases that highlight the 
net contribution of ozone therapy in reducing 
inflammation phenomena, either acute or 
chronic, and ultimately led to the success of 
unfavorable clinical situations, with a 
minimum degree of invasiveness. 

I. A. patient, 31 years old, presents 
Kennedy Class II maxillary edentation and 
Class I Kennedy mandibulary edentation. 
Following clinical examination and 
paraclinical (Rx) we formulated a diagnosis of 
chronic apical periodontitis 25 without 
maxillary sinus involvement. Associated with 
endodontic therapy to sterilize the canal and 
to limit inflammatory phenomenon, along 
with calcium hydroxide pastes applied in the 
root canal, we practiced the application of 
ozone therapy for 10 sessions of 3 
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applications every three minutes .The results 
obtained showed clinical and paraclinical 

improvement, symptoms disappear, creating 
prerequisites for a complete healing. 

 

  
Fig. 5. Initial x-ray  I.A.patient Fig. 6. Final x-ray I.A. patient 

M.R. patient, 38 years old, presented with 
Kennedy Class I maxillary edentation and 
Class III mandibulary edentation. Following 
clinical and paraclinical (Rx) examination the 
diagnosis for 11 was chronic apical 
periodontitis, after an eight months apical 
resection. Radiography shows bone lysis, the 
patient clinically presenting moderate pain on 

percussion in the apex. Treatment consisted in 
the application of ozone therapy 10 sessions 
over a period of two weeks, applied to the 
apical region of the tooth 11.We found relief 
from painful phenomenon following the sixth 
session, at the end of the ten sessions we 
registered a control radiography that shows 
the start of remineralization process. 

 

  
Fig. 7. Initial x-ray patient M.R. Fig. 8. The final x-ray patient M.R.

U.B. patient, 42 years old has 
edentulous maxillary Kennedy Class I and 
Class Ikennedy at the mandible. Following 
clinical examination and paraclinical (rx) 
examination we formulate a diagnosis of 
chronic apical periodontitis 11 consecutive 
local application of cyanoacrylate-based 
compounds (universal adhesive, the patient 
used for cementing an acrylic provisional 
prosthesis). Stages of treatment consisted in 

mechano-chemical cleaning of the dental 
units concerned represented by11, 12.21, 
provisional treatments prepared from calcium 
hydroxide associated with ozone therapy, two 
series of 10 sessions at an interval of  two 
weeks, after which we started  definitive 
treatment consisting in a metalo-composite 
prosthesis.Final x-ray show bone support 
remineralization, providing premises for a 
long term therapy. 
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Fig. 9. Initial patient U.B.-x-ray Fig. 10. The final x-ray U.B. 

CONCLUSIONS 
Ozone therapy, in the  nonspecific 

preprosthetic treatment has fully proven its 
role through the mechanisms of action: 
indirect bactericidal, virustatic direct 
bactericidal, improves local infusion, 
stimulate osteoclastic-osteoblastic activity of 
bone remodeling, favoring bone regeneration 
along with the disappearance of 

infection.Wherever exists infections involving 
bacteria, viruses or fungi, ozone can be used 
to eliminate them .Major applicability of 
ozontherapy is found on the land of 
provisional prosthesis on one hand touching 
their cranio-mandibular repositioning the role, 
and secondly provides time for this minimally 
invasive interventions to bring the whole 
stomatognathic system to optimal parameter
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