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One of the most widespread diseases after caries are periodontal diseases, 

according to the WHO [1, s.14]. Still, generalized periodontitis relates to 
diseases that have the least successful treatment efficacy. The lack of a clear 
understanding of the causality of the periodontal disease progression 
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significantly decreases the ability for treatment and prevention. Despite  
a large number of scientific developments, the rehabilitation of patients with 
generalized periodontitis remains a relevant and unsolved problem [4, s. 2]. 
The modern treatment concept for patients with generalized periodontitis 
includes applying holistic examination and planning the incremental treatment 
involving therapeutic, surgical, orthodontic, and prosthodontic methods. These 
are essentials for achieving maximal and fast regaining the masticatory 
system`s function. Taking those factors into consideration, it may be assu- 
med, that diagnostic methods` selection along with planning the sequence  
of treatment may become a determining factor for achieving prognosed  
and positive results along with avoiding complications [5, s. 15] [7, s. 12]  
[9, s. 3]. Therefore, the field of investigation on personalized method- 
logical approaches for the examination of patients with periodontal diseases 
requires squeamish attention from scientists and dentists regarding its extreme 
relevance.  

Purpose: The purpose of the study is to analyze what diagnostic methods 
are given preference by dentists with different specializations in the treatment 
for patients with generalized periodontitis according to commonly agreed 
protocols and clinical cases through anonymous questionnaires.  

Methods: Anonymous questionnaires were sent to 448 dentists from Kyiv, 
Kharkiv, Odesa, and Dnipro on dental clinics` emails as well as in hard-copy 
format. All dental clinics, involved in the questionnaire, don`t have spatialized 
periodontists. Every dentist has a specialty in one of the following – 
prosthodontic, therapeutic, orthodontic, and GP dentistry. The questionnaire 
consists of 21 questions, 12 of which relate to diagnostic methods of 
periodontal diseases. Dentists were asked to answer the following question, 
main of them: 

– How often do you meet patients with generalized periodontitis in your 
practice? 

– What protocol of examination do you prefer? 
– What diagnostic methods in the treatment of periodontal diseases do you 

prefer in your everyday practice? 
– What classification of periodontal diseases do you use in your everyday 

practice? 
– Does your choice of examination protocol for patients with periodontal 

diseases depends on a certain clinical case? 
– Do you support the concept of minimally invasive dentistry and how 

does it exemplify in your practice? 
– What methods and tools do you apply to increase motivation in patients 

with generalized periodontitis for achieving more detailed assessment and 
accurate treatment? 

We also analyzed the age and work experience of each dentist.  
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Statistical processing and analysis of data were conducted using packages 
of application programs StatSoft Statistica 9.0 Microsoft Excel 2010. 

Results: In a survey of 448 dentists, 38,3% of interviewees make their 
choice of the diagnostic method depending on a certain clinical case, 69% – 
take an X-ray in the form of orthopantomography, 4,5% of interviewee use 
index assessment of periodontal status, 13% of dentists take the CT. Only 6% 
of interviewees can conduct myography in the process of diagnostics; 9,7% 
 of interviewees conduct qualifying and quantifying valuation of occlusion; 
1,2% – conduct temporary teeth splinting for diagnostics. It was obtained 
through the survey, that 61% of interviewees are correctly informed about the 
technique of using the T-scan system, 58% – computer video system, and  
22% – the digital occlusal analysis. Thus, 59% of dentists don`t know the 
difference in valuation of the information received from different methods  
of occlusion assessment. Also 61% – try to involve the minimally invasive 
dentistry, so-called conservative protocol, in their everyday practice, but only 
29% of interviewees involve motivational component for full and accurate 
diagnostic. Analyzing the age of interviewees, who gives preference to the 
differential systematic approach in diagnostic, which depends on a certain 
clinical case, it was obtained that 51% of dentists were 35-44 years of age, 
24% – from 25 to 34 years of age, 18% – from 45 to 54 years old, and only 7% 
of dentists were over 55 years of age. 

Conclusions: Despite widespread of this pathology, a large percentage of 
prosthodontists use only commonly agreed clinical and radiographical 
methods of examination, that is, measuring teeth mobility grade, conventional 
methods of occlusion valuation, and orthopantomography. Neither conduction 
of accurate occlusion and articulation analysis, including computerized 
analysis, nor depth of periodontal pockets analysis used by prosthodontists. 
They don`t use the index assessment of periodontal status at all. The dentists 
don`t analyze the sensitivity level of vital teeth, considering the above-
mentioned manipulations time-consuming and impractical. Also, a large 
number of dentists refers to a lack of motivation in patients regarding long-
term prospects for the course of the disease and vagueness of long-term 
prognosis. Thus, most dentists don`t use the holistic approach to treatment for 
the disease, trying to personalize it. This demonstrates the decreased 
awareness and, in a way, the bias for conservative treatment methods. The 
decreased percentage of specialists, who involve motivational tools in their 
everyday practice demonstrates a lack of interest in long-term cooperation 
with the patient and potential responsibility for prognosing the course and 
results. Regarding the WHO recommendations on the concentration of effort 
on increasing public motivation to prevent dental diseases, domestic 
specialized publications need to pay extra attention to differential approach in 
diagnostic methods` selection depending on a certain clinical case.  
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