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[MEPINAHWH: Aedopévou dti n empiwon piag amokatd-
0Taong pe odovtikd epgputelpata eEaptdtal and Ty Ka-
Tdotaon Tou 0oToU Kal TwV HAAAKWV I0TWV TNG TTEPIOXNG,
Ta autodvooa deppatofAevvoydvia vooruata, Kupidte-
pa Twv omoiwv eival 0 oHardg Aeixrvag, n MOPQOAUY®-
dng emdeppdAuon, N ouotnuatikr okArjpuvon (okAnPo-
Seppa), n mEPPIVa Kai to ouvOpopo Sjogren, kai n oxéon
TOUG HE TNV TTPOYVWON TwV EUPUTEUPATWY TTapousid-
Couv 181aitepo evOIapEPOV.

To mooootd emtuxiag Twv ePEUTEUPdTWY o€ aoBeveic
pe opard Aeixrjva aivetal ot eivar mapdpolo e autd
oe uyifj dtopa. H moppoAuywdng emdeppdAuon eival
SeppatoPhevvoydvia véoog kar dev paivetar va emnmnpe-
aCer To 000, ‘Etol, n tomoBétnon eppUTEUNATWY OTOUG
aoBevelc autoug amotehel peahiotikr) Adon,

H obovtikr| amokatdotaon Pe T xprion 0SoVTKWY E-
QuTeUPdTwy dev ival KaAd Tekpnpiwpévn o aoBevelg
HE ouoTnUatiky okAjpuvon Kar He TIEPEQIYA.

Téhog, amd ta undpxovta PiPhioypagikd dedopéva eai-
vetal &t N XelpoupYyIKr ToToBEnon epguteupdtwy dev
avtevdeikvutal o aoBevelg pe olvopopo Sjogren ald
avtiBeta, n amokatdotaon twv aoBevav autwy [e emey-
(UTEUNATIKEG TTPOOBETIKEG epyacieq épxetal va SWoel
ANJoeIg kal va oupBdMel otnv dveon kai otn PBeAtiwon
NG Toldtntag {wrG Toug,.

AEZEIX KAEIAIA: odovtikd epgutelpata, autodvood
depparoBhevwoydvia voorjpata, opardg Aeixrvag, mop-
@oNY®OONG emdeppdAuan, ouoTuatiky okAjpuUvon,
TIEPQIYa, oUvdpopo Sjogren

SUMMARY: Since the survival of a dental implant sup-
ported restoration depends on the condition of the
bone and soft tissues in the area, autoimmune mucocu-
taneous diseases, predominantly oral lichen planus , epi-
dermolysis bullosa, scleroderma, pemphigus vulgaris and
Sjogren's syndrome, and their relationship with the
prognosis of implants is of particular interest.

Although there are no published clarified guidelines on
the placement of dental implants in patients with oral
lichen planus to date, it appears that the success rate of
implants in patients with oral lichen planus is similar to
that in healthy subjects.

Epidermolysis bullosa is a mucocutaneous disease and
does not appear to affect the bone. Thus, implant place-
ment in these patients is a realistic solution.

On the other hand, dental implant supported prosthetic
restorations are not well documented in patients with
systemic sclerosis and in patients with pemphigus vul-
garis, and the background knowledge is not sufficient to
suggest a standardized approach to the issue.

Finally, from the existing bibliographic data it seems that
surgical implant placement is not contraindicated in pa-
tients with Sjogren's syndrome but, on the contrary, re-
habilitation of these patients with implant retained
restorations provides solutions and contributes to the
comfort and improvement of their quality of life.

KEY WORDS: dental implants, autoimmune mucocuta-
neous diseases, oral lichen planus , epidermolysis bullosa,
scleroderma, pemphigus vulgaris, Sjogren's syndrome
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EIZAIQrH

H avdmmuén Twv 00Te0eVoWHATOUHEVWY ELQUTEUNATWY
€xel IPoodIopioEel ek VEOU T @IAocogia TG TPooBeTIKAG
anmoKatdotacng twv aoBevwv oe ouVBrKeg PloAoyikd, Ael-
Toupyikd Kal aioBbnuikd amodextég. EEGMou, n algnon
Tou MPOodAKIpoU (WG 08 OUVOUAoHS HE TV KAAUTEPN
diaxefpion aoBevav pe xpdvia vooruata, éxel au€roel
TN OUXVATNTA TOTIODETNONG EPPUTEUHATWY OE OAOEVA Kal
TIEPIOOATEPEG KATNYopie aoBeviv Kal oe PeYaAUTEPES
NAIKieg, pe okomd T PeAtiwon tng moIdtntag (wrG ToUG.
Ev toUtoig, pe e€afpeon tnv mepiodoviky vooo, Hiker
onuaocia éxer S0l otnv enidpacn Twv voonudtwy Tou
otopatikoU PAevwoydvou otnv IPOYVWon Twv 0SOVTIKWOY
EHPUTEUPATOV.

Ta autodvooa deppatofAevvoydvia voorata, Kupio-
TePA TwV oMoV eival 0 opardC Aexrvag, n TTOHEOAU-
ywdng emdeppdAuon, n ouotnuatkr okArjpuvon (okAn-
p&depa), N TTEPPIYA Kal T oUvdpOoo Sjogren, TTAPOU-
oldCouv Kkar ekdnAwoeig ToikiAng Paputntag amd tov
otopatikd BAewoydvo. Asdopévou T n empPiwon piag
arokatdotaong pe odovukd epguteluata eEaptdral
and TV KAtdotaon tou ootoU KAl TwV HAAaK®V 10TOV
NG TIEPIOXAG, N KATNYOPIa AUtV Twv VOonUatwy Ta-
pouoidCer 161aitepo eviIapépov.

2KoTOG TG TTapouoag PiPAIoypagikrg avaokdrmong ei-
var n digpelvnon g oxéong evog exkdotou and ta mpo-
avapepBévta vooruata e Ty epgeuteupatoloyia. Ava-
Ajovtar ol TpomomoIfcEIg TTou amnartolveal Katd ) Be-
PATTEUTIKN TIPOCEYYION, O TIPOQUAQEEIC TIOU TTREMTEN VA
AN@Bouv kal ev TéAel n PSYVWOnN Kal td Tooootd -
Blwong twv epguteuddtov os €6agog autodvooou Vo-
OAPaToG,.

Opaldg Aeixrjvag

O opahdg Aeixrivag (OA) eival éva oxetikd ouxvd xpo-
VIO PAeyPOVWOES véonua e éva eupl @Aopa KAIVIKQOV
exbnhwoewv. O emmoiaoudg tou eivar 1,27% oto yevikd
mAnBuopd (0,96% otoug dvdpeg kai 1,57% otig yuvaikeq)
Kal apatnpeftal ouvnBéotepa oe evihikeg dvw Twv 40
etwv (McCartan kai Healy, 2008).

MaBovyevetkd xapaktnpiCetal and kuttapikoy TUrou
(mpogpxduevn amd T-Aepgokittapa) autodvoon Kata-
oTPoPH TwV KUTtdpwy TG Bacikrg otolBadag tou embn-
Nou Tou ekdnAwvouv TpoToToinpéva autoavtydva otnv
emmpdveld Touc. [pooBdMel toug BAevwoydvoug otdpa-
TOG Kal YewnNTKWV opydvawy, To Sépuda, Ta vixia Kal TG
Tpixeq. XapakmpiCetar amd eEApaeIC KAl UPETEIC, EVE O
BAewoydvog Tou otépatog mpooPdMetal otabepd kai
dlagoportoleital oe 6 KAVIKEG HOP®EG: TN JIKTUWTH, TN
Hoper| Siknv TAakwv, TV SIaBpwTiky, TNy aTpo@IKr, TV
UTIERTPOQIKH Kal TV TTop@oluydn (Ergun, 2015).

O evdexdpevog kivOuvog amwAeiag 08OVIIKWOY EHPUTEU-
pdtwv oe aoBeveic pe OA éxel emonuavBel 6T eival au-
Enuévog Adyw NG TepIopIopEVNG IKavATNTAg Tou mmon-

Toptoidv A. kai ouv./Torchyan A. et al.

INTRODUCTION

The development of osseointegrated implants has revo-
lutionised the concept of prosthetic restoration and
helped reach a biological, functional and aesthetic stan-
dard that is acceptable to the patient. The increase of life
expectancy, together with the better management of
chronic diseases, has led to an increase in implant place-
ment rates and broadened the categories of implant can-
didates to include older age groups, with the purpose of
improving their quality of life.

However, with the exception of periodontal disease, little
attention has been given to the impact of oral mucosal
diseases on the prognosis of dental implants.
Autoimmune mucocutaneous diseases — mainly lichen
planus, epidermolysis bullosa, scleroderma, pemphigus,
Sjdgren's syndrome — can have manifestations of varying
degrees in the oral mucosa. Given that the survival of a
dental implant prosthesis depends on the condition of
the bone and soft tissues in the recipient area, this cate-
gory of diseases is of particular interest.

This literature review aims to investigate the relationship
between implant placement and each of the above-men-
tioned diseases. It analyses the amendments that need
to be made in terms of the treatment approach, the pre-
ventive measures that need to be implemented, as well
as the prognosis and survival rates of implants placed
against the background of an autoimmune disease.

Lichen planus

Lichen planus (LP) is a relatively common chronic inflam-
matory disease with a wide spectrum of clinical manifes-
tations. Its incidence rate in the general population is
1.27% (0.96% in males, 1.57% in females) and is more
common in adults over 40 years of age (McCartan and
Healy, 2008).

In pathogenetic terms, LP involves the cellular (originating
from T-lymphocytes) autoimmune destruction of epithe-
lial basal layer cells that bear modified autoantigens on
their surface. It affects the oral and genital mucosae, skin,
nails, and hair. It is characterised by flare-ups and set-
backs, while the oral mucosa is usually affected. LP is di-
vided into 6 clinical subtypes: reticular, plaque-like, ero-
sive, atrophic, hypertrophic and bullous (Ergun, 2015).
It has been pointed out that the potential risk of dental
implant failure in LP patients is increased due to the lim-
ited capacity of the epithelium to attach itself to the
surface of the implant, which affects the interface be-
tween the mucosa and titanium and allows for the eas-
ier entrance of bacteria into the peri-implant tissues
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Nou va TipookoMnBel otnv em@dveia Tou PEUTEUPATOS
ernnpedlovtag t Siemgdveia BAevwoydvvou-Titaviou kai
ETTPEMOVIAG EUKOASTEPN €i0050 Paktnpiwv otoug me-
plepgouteupatikolg 1otouc (Czerninski kar ouv. 201 3).
Ektdc and tn diatapaxr] g mpookdMnong, Ta kittapa
Langerhans kai ta kepativokittapa, otg BAGPeg tou OA
puBpiCouv TNV MPOo-PAeypovVWON andkpion [e TV avgn-
O NG €KKPIONG TNG IVTEPAEUKIVIG-2 Kal IVTEPQEPOVNG-Y.
EEAMou, autég ol kutokiveg €xouv éva onpavtikd poAo
oTnV TOTIKY OOTIKY amoppPdenon Kai Prmopel va odnyr-
OOUV Ot AMwAeld @atviakou ootoy yUpw amd ta epeu-
teUparta (Petruzzi kar ouv. 2012).

O Esposito kar ouv. (2003) tomoBetnoav epgputelpata
yia va otaBeporoiioouv 08oVIooToIXieS TG KATw yVa-
Bou oe 2 acBeveig ou eppdvicav tn diapwtiky poper
tou OA. Metd and |18 priveg mapatneriBnke oAU Ika-
VOTTOINTIKY 00TEOEVOWHATWON XwPIG KAIVIKA | aktivo-
YPAPIKA EvOEIEN OOTIKAG ATTWAEIAC, N amoKpIon TwV pd-
AQK@V 10Twv a&lodoyriBnke wg oAU KaAr kar n egedvion
SiaBpwtikav PAaBwv peidbnke.

O Reichart (2006) mepiéypaye TPEIG KAIVIKEG TTEQITTTW-
oeig aoBevav pe OA Tou apopoloav og anmokatdotaon
pE akivnteg MPOOBETIKEG epyanieq emi ePQUTIEUPATWY,
ota oroia mapatneErBnke andiutn emtuxia. 2€ Sidotnua
3 €WV, TA EPPUTEUPATA TTAPEPEVAV AEITOUPYIKA EVA N
amoppdenaon tou ootol Atav Katd géoo épo 3-4 mm.
O1 Hernadndez kar ouv. (2012) mou tomoBétnoav 56 ey-
outelpata oe |18 aobeveig pe OA, avapépouv mocoatd
emtuxiag ooteoevowpdtwong 100% petd and mapako-
AoUBnon didpkeiag 4 etwv (53 unvav), mapd to ot Te-
plepeuteupatiky PAevvoyovitida mapatnperfnke oto
66,6% TWV TEPIMTOOEWY KAl TTEPIEPPUTEUPATITION OTO
27,7% autav. Kavéva epeuteupa dev tomobetrionke katd
T Sidpkeia tou diaBpwtikoy otadiou TG vooou. EmmAé-
ov, 6hol oI aoBeveic o autrv tn PeAéTn Atav pn kamvi-
OTEG Kal Aol Toug eixav eviaxBel oe mpdypappa diath-
pNong tou Bepareutikol AMOTEAEOPATOG,

>e perétn wv Czeminski kai ouv. (2013), émou oe 14
aoBeveic pe O tomoBetrBnkav cuvoAikd 54 epputedpa-
Ta, QVAPEPETAl TIOOOOTO EMITUXIAG TOUG TIAPOHOIO HE AUTO
Tou avaépetal vevikd otn PiBAhioypagia (95%) yia
didpkeia Twv |-2 e1v IapakoAolBnong Twv acBevav kai
¢wg Ta 10 émn petd v TomobEtnon twv ePQUIEUNGTWV.
Kataypdpnke Bd0og twv Buldkwy Tou Sev uniepéBaive ta
3 mm, v Sev TapatnErBnke aktivodiauyaoTikr| aKTvo-
YPA®IK| eIkOVa YUpw amd KATOIO EUQUTEUNA. 2T HEAETN
aut TiapatnEnRBnke eyyutnta twv oxeulopevay e OA
BAaPwv pe ta epgutedpata, pévo oe évav acbevr).

O Diz kar ouv. (2013) avagépouv Ot n TIEPIEUPUTEU-
patuda kai n meplepQUTEUPAtKy PAevwoyovitida gaive-
Tal va mapouciddovial EAaQEWS Mo ouxvd o aobeveig
pe OA, ev) n amo@AoiwTikr) ouhNTtida eival ouvdedepévn
HE UPNASTEPN OUXVATNTA EPPAVIONG TTEQIEPPUTEUATI-
KrG BAevwoyovitidac.

O1 Lépez-Jomnet kar ouv. (2014) ot perétn toug mapa-
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(Czerninski et al. 2013). In addition to this attachment
disorder, Langerhans cells and keratinocytes regulate
the pre-inflammatory response in LP lesions by increas-
ing the production of IL-2 and IFN-y. These cytokines
play an important part in the local bone resorption and
can lead to alveolar bone loss around the implants
(Petruzzi et al. 2012).

Esposito et al. (2003) used implants to immobilise
mandibular dentures in 2 patients with erosive LP. Eight-
een months later, osseointegration was found to be at
very satisfactory levels, without any clinical or radi-
ographic indications of bone loss, while the response of
the soft tissues was very good and the erosive lesions
had been reduced.

Reichart (2006) described three clinical cases of patients
with LP, which involved the use of fixed implant-sup-
ported prostheses with total success. Over a period of
3 years, the implants remained functional and mean bone
resorption was 3-4 mm.

Herdndez et al. (2012), who placed 56 implants in 8
patients with LP, report an osseointegration success rate
of 100% after a follow-up period of 4 years (53 months),
despite the fact that peri-implant mucositis was observed
in 66.6% of these cases, and peri-implantitis in 27.7% of
them. None of these implants were placed during the
erosive stage of the disease. Moreover, all of the patients
in this study were non-smokers and had all been included
in a maintenance therapy program.

A study conducted by Czeminski et al. (2013), in which
|4 patients with LP received a total of 54 implants, re-
ports a success rate that is similar to that reported gen-
erally in the literature (95%) during 1-2 years of patient
follow-up and for up to 10 years after the placement of
the implants. The pockets depth that was recorded did
not exceed 3mm, while there was no radiographic radi-
olucency around any of the implants. In this study, prox-
imity between the relevant LP lesions and implants was
observed in just one patient.

Diz et al. (2013) report that peri-implantitis and peri-
implant mucositis appear to be slightly more common
in patients with LP, while desquamative gingivitis has
been associated with higher peri-implant mucositis oc-
currence rates.

Lépez-Jornet et al. (2014) found that peri-implantitis is
more frequent in the mandible and there was a significant
difference between the anterior and posterior areas. In
their study, proximity between the LP lesions and im-
plants was observed in just 2 of 32 patients with LP.
Moreover, according to Czeminski et al. (2013), the
presence of implants did not seem to affect the severity
of the clinical manifestations of LP.

Healing after the surgical placement of implants in pa-
tients with LP may be delayed compared to the ex-
pected time, and erosions may develop in the mucosa
(Esposito et al. 2003, Reichart 2006). Regarding the
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Tpnoav &t n TepIEPPUTEUPATiiioa ATav o ouxvr otV
Kkdtw yvdBo kai urrjpxe onpavikr dilagopd avdpeoa otig
TPOoBieg Kkal ommioBieg TTEPIOXEG. 2TV PEAETN TOUG N €Y-
yutnta twv BAapav tou OA pe ta epgputeluata, mapd-
nperBnke oe 2 pdvo acbeveig and toug 32 pe OA. Emi-
npdabeta, oe oupguwvia pe toug Czerninski kar ouv.
(2013), n Unapén twv epputeupdtwy dev QAvNKe va emn-
pedlel TN 0oBapdTNTa TwV KAVIKOV ekdnAOoewy tou OA.
H emolAwon petd tn xeipoupyikr TomobEtnon Twv epu-
Teupdtwy oe aoBeveig pe O evdéxetar va eivar kabuote-
PNHEVN O€ OXEON HE TOV QVAPEVOHEVO XPOVO Kal vd Tia-
patnenBel dnuioupyia diaPpwoewv otov PAevwoydvo
(Esposito kar ouv. 2003, Reichart 2006). Avagopikd pe
NV Tomof€tnon egpuTeUpdTwy Katd to diafpwtikd otd-
810 ¢ véoou, ol Heméndez kar ouv. (2012) to amépuyay,
ev) ol Esposito kar ouv. (2003) kar Reichart (2006) ava-
@épouv &t Sev undpxel anmodelEn evdexdpevng amotuxiag
TV EPJQUTEVPATWY OTIC TIEPITTWOEIG AUTEC. EIdIKG, ) xpr)-
on Twv 0dOVTIKWY e@UTEUPdTwY ot aoBeveig pe OA yia
otrPIEN 0OOVIOOTOIXIY EXEI EUEPYETIKT EMOPATN, KABWG
HEIWVE TV ePeavion SIaBpwnoswy kal au§dvel Ty dveon
Kal TNV AEToupyIKETNTa Twv aoBevav.

Mpémer va AneBei undyn 6t oe aobeveic atoug omoioug
Ta 050VIIKG EPQUTEUNATA XPNOIOoToIoUVTal YId va OTa-
Bepomoirjoouv odovroaotoixieg, amarteital eidIKy QPOVTI-
6a, dmwg agaipeon twv MPooBetkwy epyaciwy yia didp-
Kkela SUo eBSopddwy petd tn xelpoupyikr Tomobetnon
TWV EPPUTEVPGTWY Kal TOTTIKY) EQAPHOYT KOPTIKOOTEPO-
e1dwv, av autd amarnBel (Candel-Marti kar ouv. 201 1).
Ané toug Czerninski kar ouv. (2013) kai Lépez-Jornet
kai ouv. (2014) onpeiwvetal &t ta odovukd eeUTEUa-
1a Sev €xouv emidPAcn OtNV KATavour TwvV oXetloue-
vwv e OA BAaPwv kai dev emmpedlouv n cofapdtnta
TV KAIVIKOV EKONAWOEDY TOU.

Adppavovrag umdyn g peéteg twv Hermandez kai ouv.
(2012) kar Diz kar ouv. (2013), n mepiepguUTeUpaTki
BAevwoyovituda kai n meplep@uUTELatitda éxouy Ty idia
ouxvATTa epedviong Peta&l aoBevawv pe OA kar aoBe-
vav xwpic OA | propel ehappwg ouxvdtepa va epga-
viotoUv o€ aoBeveig NG MPWTNG Katnyopiag.

H mBavdtnta kakoriBoug eEaMayric PAaPwv oxet(dpe-
vwv e O, mpérer va AapBdvetal umdéyn kai va ueiotatal
TaKukr MapakoAouBnon téoo G katdotaong Twv PAa-
Bv autwy, 600 Kal AUTAG TWV OOOVTIKWY EUPUIEUNATWY.
2 UPTTEPAOHATIKG, PEXPI Orjdepa TTapd TV emapkr] Betikn
epmeipia Sev umdpxouv dnpooieupéveg EekdBapeg Kka-
TeUBUVTPIEG YPAHHEG OXETIKE PE TV ToTToBETnon odov-
TKWV eppuTeupdtwv oe aobeveic pe OA kal Aeixnvoel-
deic avudpdoeig. Gaivetar 4t To Moooatd emMTuxiag Twv
epouteupdtwy oe aoBeveic pe OA eival mapduoio pe
autd oe uyir dtopa, evw n diaPpwtikr poper) tou OA
Se paivetal va amotehel avtévdei€n yia v tomobétnon
Touq. Emmpoobétwg, eivar mBavd mepiepguTeupaTiki
BAewoyovitda kal eplepuUTeEUpatiuda va pgavicfolv
eAappwG ouxvdtepa os aobevelg pe O oe oxéon e

Toptoidv A. kai ouv./Torchyan A. et al.

placement of implants at the erosive stage of the disease,
Hernandez et al. (2012) avoided it, while Esposito et al.
(2003) and Reichart (2006) report that there is no indi-
cation of a potential implant failure in these cases. More
specifically, in patients with LP, the use of dental implants
to support dentures has a positive impact, as it reduces
the development of erosions and increases comfort and
functionality for the patients.

[t must be noted here that patients receiving dental
implants as a means of immobilising dentures require
special care, such as removal of any prostheses for
two weeks after the surgical placement of the implants
and local application of corticosteroids (Candel-Marti
etal 2011).

Czeminski et al. (2013) and Lépez-Jormet et al. (2014)
report that dental implants do not have an impact on
the distribution of LP-related lesions and do not affect
the severity of the clinical manifestations of LP.

On the basis of the studies of Herndndez et al. (2012)
and Diz et al. (2013), peri-implant mucositis and peri-im-
plantitis have the same occurrence rates in patients with
and without LP or can be slightly more frequent in pa-
tients of the first category.

The possibility of a malignant relapse of an LP-related le-
sion needs to be taken into account. The condition of
these lesions, as well as that of the dental implants, needs
to be monitored on a regular basis.

In conclusion, despite the sufficient amount of positive
reports, no clear guidelines have been published to this
date with regards to the placement of dental implants in
patients with LP or lichenous reactions. The implant suc-
cess rates in patients with LP appears to be similar to
that of healthy individuals, while the erosive type of LP
does not appear to be a contraindication for implant
placement. Moreover, it is possible for peri-implant mu-
cositis and peri-implantitis to develop slightly more fre-
quently in patients with LP than in patients without this
disease. Since the placement of dental implants for the
immobilisation of mandibular dentures in patients with
LP reduced the development of erosive lesions, the
placement of the smallest possible number of denture-
immobilising implants could potentially be considered as
a conservative and safe approach, if a strict follow-
up/monitoring plan is implemented.

Epidermolysis bullosa

Epidermolysis bullosa is a group of hereditary skin disor-
ders, characterized by mechanical fragility of the skin and
recurring blistering of the skin and mucosae in response
to minor trauma or mechanical irritation. There are 3 sub-
groups: simple, chorioepithelial and dystrophic, depending
on the level of tissue separation after the injury (Larraza-
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aoBeveic TTou dev eppaviCouv T véoo. Aedopévou ot
N TomoBEtnon odoVIKWY EUQUTEUPdTWY Via T otabe-
porttoinon 0dovtooToIXiwy TG Katw yvdBou oe aoBeveig
pe OA peiwoe v epgdvion twv diaBpwtikwv BAaBwy,
pIa TTPOCEYYIoN WE ToToBETnon Tou eAdxiotou duvatou
apiBpou epguteupdtwy pe okomd n otabeporoinon
odovrootoixikv Ba pmopolaoe mMBavag va mpotabel wg
OUVTNPENTIKY Kal ao@alig, pe Ty mpoundBeon va tpei-
Tal auotnEd TPdypappa emaveEetdoewy Kal Tapako-
Aoubnonc.

MopgpoAuywdng emdepudiuon

Q¢ moppoAuyndng emdepudhuon avapépetar pia opd-
da yevetkav deppatonabeiwy mou xapaktnpiletar and
pnxavikr eubpauotdtnta tou S€puatog kal avarmtuén
UTTOTEOTIACOUOWY TIOUPOAIYWY OTO SEPPA KAl OTOUG
BAevvoydvoug petd amd eAdXIOTO TPAUPATIOHO 1) Unxa-
vIKr) ToIBA. H tagivéunon mepiAapPdver 3 kUpleg HOPPEC:
TNV amir, TV XoploemBnAiakr kar Ty SUCTPOWIKY, avd-
Aoya pe to emimedo Siaxwpliopoy Tou 1I0ToU PETd TO
Tpalpa (Larrazabal-Moron kar ouv. 2009). Or otopatikég
ekdnAwoelg TepidapPdvouy oV emavaiapfBavopevo
OXNUATIoPS TOPEOAIYWY OToV atopatikd BAevwoydvo,
TOV OXNUATIOPS OUAWY Kal €E" autwv T opikpuvon Tou
TIPOCTOMIOU, TNV AYKUAOYAWOGIa Kal TNV HIKpooTopia.
Emfong, ouvavtdrar ave&éleykn tepnddva kar cofapi
TIEPIOSOVTIKY) VOOOG WE AMOTEAEC A UTIOMAQOTIKYG ada-
pavtivng Kar KakAg oTopatikig uylevrg. H otopatikr vy
evry duoxepaivetal Aoyw TEPIOPICHEVOU avolyatog
OTOPATOG, EMWOUVWY EEEAKWOEWY aMd TIG TTOPPOAUYEG
TIOU €X0UV payel, AAG kal Adyw duokapiag twv dakty-
Awv amé v aveAaotikdtnta tou SEPPATog Twv OXnua-
T100évtwy oulv. Or acBevelq e Top@oAuywdn emdep-
pohuan, hoimdy, kabiotavtal uroyrieior yia PePIKH 1) ONI-
kr) avodovtia. Or vwdol aoBeveic pe mop@oAuywdn erm-
SeppodAuon ouvriBug éxouv Kakr| diatpogr] Adyw tng du-
OXEPEIAG TNG PAoNONG Kal TNG KAtdmoong TPognG He
arotéheopa va duoxepaivetal n emouAwon Twv eEEAK®-
oewv. H amokatdotaon tng paonukig Aertoupyiag otoug
aoBeveic autoug kabiotatal dkpwg amapaftnn, kabwg
€101 Ba BeAtiwdel n diatpo@r] Kal CUVETIWG O EMOUAWTIKO!
pnxaviopof kar Ba amo@elyetal 0 oXnUAtiopdg TTOHEO-
ANdywv amé tov paupatioyd mou ogeietal og apdonTeq
Tp0@EG (Lee kar ouv. 2007). H mpooBetikr| amokatdota-
on Twv aoBeviv UtV He CUPPATIKEG KIVNTEG TTOOCOE-
oeig Ba mpérel va anogelyetal Adyw Tou TPaupatiopoy
Tou BAevvoydvou amd Tty TPIRr| TTou TIPOKAAE! n aroka-
tdotaon). ‘Etol ol emep@uTEUpatikéG amokataotdoelg £p-
XovIal va Swoouv AUon oto TIPOPANUa autd pe TG Kivn-
TEC TIPOOBETEIC AUIYWG EPPUTEUPATIKAG OTHPIENG ), akd-
pa KaAUTepQ, e aKiVTEG ETIEUQUTEUPATIKEG ATTOKATA-
OTdoelG ol orofeg Sev €pxovtal og emagr| Ye Tov BAev-
voyovo tou otépatog (Pefiarrocha-Diago kar ouv. 2000).
O Pefiarrocha-Diago kai ouv. (2000) tomobétnoav 15
epputeupata oe 4 aoBeveic pe Mop@oAuywdn emdep-
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bal-Moron et al. 2009). Oral manifestations include the
repeated formation of blisters in the oral mucosa, scaring
and subsequent shrinking of the oral vestibule, ankyloglos-
sia and microstomia. Moreover, there is uncontrollable
dental caries and severe periodontal disease as a result
of hypoplastic enamel and bad oral hygiene. Oral hygiene
is difficult to maintain due to the patient’s limited mouth-
opening capacity, painful ulcers from the broken blisters
and stiffness of the fingers due to the lack of flexibility of
the skin in the scars that have been formed. Therefore,
patients with epidermolysis bullosa are very likely to suffer
from partial or complete edentulousness. Edentulous pa-
tients with epidermolysis bullosa usually have a bad diet
due to the mastication and swallowing difficulties that they
experience, which in turn hinders ulcer healing.
The restoration of masticatory function in these patients
is absolutely necessary, as it can help improve their diet,
and thus also their healing mechanisms, and prevent the
formation of blisters from injuries caused by unchewed
food (Lee et al. 2007). The prosthetic rehabilitation of
these patients with conventional mobile prosthesis should
be avoided due to the fact that the mucosa can be injured
from any rubbing against the removable prosthesis. Im-
plant-supported prostheses offer a solution to this prob-
lem, more specifically the use of purely implant-supported
mobile prosthesis or, even better, fixed implant-sup-
ported prosthesis, which do not touch the oral mucosa
(Pefiarrocha-Diago et al. 2000).

Pefiarrocha-Diago et al. (2000) placed |5 implants in 4
patients with epidermolysis bullosa, on which mobile
prostheses were attached. After 2.5 years of follow-up,
the implants had remained functional, while the clinical
examination did not reveal any blisters in the peri-im-
plant soft tissues. The radiographic examination showed
that they were well-integrated and without any signifi-
cant loss of bone.

In 2007, the same authors placed a total of 27 implants
in another 3 patients. After a mean follow-up period of
3 years (1-5 years), they recorded a success rate of
97.9%. Blisters were common in the soft tissues, but not
in the peri-implant area. Osseointegration was consid-
ered successful in radiographic terms, and there was no
significant loss of bone.

Lee et al. (2007) reported the case of a 29-year-old man
with epidermolysis bullosa and complete edentulousness,
who received 8 implants (4 in each jaw) and an implant-
supported prosthesis with fixed metal acrylic restora-
tions, in order to reduce the risk of irritation to the mu-
cosa. After a follow-up period of 4 years, a success rate
of 100% was recorded on the basis of clinical criteria,
such as the absence of pain, and functionality and com-
fort for the patient.

Larrazabal-Moron et al. (2009) reported the case of a
52-year-old woman with epidermolysis bullosa, whose
alveolar ridge size was increased by means of a block
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poAuon TMdvw ota orola atnPIXTNKAV ETTEVOETEG KIVNTEG
mipocBéoei. Metd and mapakoholBnon 2,5 etwv ta ep-
(PUTEUATA TTAPEPEIVAV AETOUPYIKA, OTnV KAIVIKH e&€taon
Sev umrpxav TTOPEOAUYEG OTOUG TTEQIEUPUTEUATIKOUG
paABakoUg 10ToUG Kal N aktivoypaeik etétaon €5eite
0woTH eVOWHATWON XwPIG CNPAvTK ooTIKA AMwAEIQ.
O 8101 ouyypageig, To 2007 torobétoav cuvohikd 27
epouTelpata oe 3 akdpa aoBeveic. Metd and mapakohou-
Onon katd péco 6po 3 etwv (1-5 €n) kataypdenke 97,9%
emtuxia. [MNapatneriBnkav ouxvd TopeOAuyeg oToug Hak-
BaroUq Iotolg aMd OxI OTnV TIEPIEUPUTEUHATIKT] TIEPIOXH.
H ooteoevowpdtwon kpibnie aktvoypagikd emtuxig, eV
Sev onpeIBNKe oNUavtikl 00Tk arwAEIa.

O Lee kar ouv. (2007) avépepav v mepfmwon dvtpa
29 €10V Pe TTOPEOAUYWON emMOePPOAUCT KAl ONIKA Vw-
ddtnta otov oroio tomoBetibnkav 8 epgutelpata (4
o€ K&Be yvdbo) Kal EMePPUTEUPATIKY amoKatdotaon Je
aKkivnTeq HETAMOAKPUAIKES TIPOCBETEIG, TTPOKEIUEVOU VA
peiwBel N mBavdtnra epebiopol Tou PAevwoydvou. Metd
and mapakohoubnon 4 etwv kataypdenke 100% emtu-
xia Tou Paciotnke og KAVIKd Kprtrpia, dTwg n amoucia
TIévou, N AertoupyIkaTnTa kar dveon tou aoBevouc.

Oi Larrazabal-Moron kai ouv. (2009) avaeépbnkav otnv
Tepfmwon piag yuvaikag 52 etwv Je TopgoAuy)on eri-
SeppdAuon atnv omoia €yive algnon twv diaotdoewv g
(aTVIaKAG akpologiag pe block autoyevoug pooxelpa-
TOG otV omioBia TepIoxr] KAtw apIoTEPd KAl TAUTAXPOVN
TomofEtnon 2 egputeupdtwy. Metd amd mapakoroubnon
| étoug onpeindnke dpiotn emouAwon Xwpig TOPEAOAU-
YEG OTNV TIEPIEPPUTEVPATIKY TIEPIOXT, EVL) AKTIVOYPAPIKA
N EVOWUATWON TOU JOOXEUPATOC KAl TWV EPQUTEUHATWV
KpiBnKe eMTUXMC XWPIG ONUAVTIKY OOTIKY ATTWAEIQ.

O Oliveira kar ouv. (2010) avagépouv tnv mepimwon
KopItolol |3 etwv pe Topgoiuywdn emdeppdiuon kai
aMWAEIA TWV TOPEWY TNG KATW YwdBou Adyw Tepiodov-
TKkAG vooou. H Bepameutikr] avtipetwmon mepleAdppave
TNV ToMoBETNoN 2 EPPUTEUPATWY Kal akivnTngG HETAMO-
KEPAMIKAG YEPuPac. “Yotepa amd mapakoAoubnon 24
HNVOV TA EPQUTEVATA TIAPEEVAV Aertoupyikd, o PAev-
voyovog dev mapouoiale @Aeypovr] kar Sev apatner-
Bnke ootikry anwAeia.

O Pefiarrocha-Oltra kai ouv. (201 1) avaepépouv 100%
EMTUXIia 32 cUVONIKA EPQUTEUNATWY Pe TTapakoAouBnon
katd péco 6po 22,9 pnvwv (12-48 prjveg), mou Paociotn-
Ke Og KAIVIKG KQITAPIa, OTIWG TNV amoucia KIvnTIKSTNTAg
Kal BAevvoyovitidag kai aktivoypagikd EMEIPn 0oTIKrAG
anweiag >0,2 mm Katd Tov MPWTo XPAVO PETA TV To-
TIOBETNON TWV EPPUTEUPATOV.

O Pefarrocha-Oltra kai ouv. (2012) tomoBétnoav |18
eppuTelpata os 4 aoBevelg TAQUTOXPOVA e HOOXeUPata
(autoyev] kai B-pwopopikd tpiacPéotio (b-TCP)) ka
pepPpdvec (amoppo@riolteg kKoMaydvou kari Jn amop-
poorioiyeg Trtaviou). Metd and mapakoAouOnorn Tould-
xiotov |2 pnvav avapépouv 100% ermrtuxia, or padakof
I0TOf ATaV QUOIOAOYIKOI XWPIG TTOPQOAUYEG EVW AKTIVO-

Toptoidv A. kai ouv./Torchyan A. et al.

autograft in the posterior left mandible, with the simul-
taneous placement of 2 implants. After a follow-up pe-
riod of | year, it was found that healing had gone very
well, without any blistering in the peri-implant area. In
radiographic terms, the integration of the grafts and im-
plants was considered successful, without any significant
loss of bone.

Oliveira et al. (2010) report the case of a |3 year-old-
girl with epidermolysis bullosa and loss of the mandibular
incisors due to periodontal disease. The treatment ap-
proach involved the placement of 2 implants and a fixed
metal acrylic bridge. After a follow-up period of 24
months, the implants remained functional, the mucosa
did not show any inflammation and there was no loss
of bone.

Pefiarrocha-Oltra et al. (201 1) report a success rate of
100% in a total of 32 implants with a mean follow-up
period of 22,9 months (12-48 months), which was
based on a number of clinical criteria, such as the ab-
sence of mobility and mucositis, and a radiographic loss
of bone of >0.2mm in the first year after the placement
of the implants.

Pefarrocha-Oltra et al. (2012) placed 18 implants in 4
patients with simultaneous grafts (autografts and b-
TCP), and membranes (absorbable collagen and non-
absorbable titanium membranes). After a follow-up pe-
riod of at least 12 months, they reported a success rate
of 100%. The soft tissues were normal and free of blis-
ters and, in radiographic terms, there was no significant
loss of bone.

The biggest challenge in the surgical placement of im-
plants in these patients is their limited mouth-opening
capacity, which only allows for the placement of implants
in the anterior area. Therefore, any prosthesis would in-
volve a dental arch of reduced size (Lee et al. 2007). Due
to the severe maxillary bone resorption (Larrazabal-
Moron et al. 2009) and fragility of the soft tissues,
very careful and gentle manipulations are required
(Pefiarrocha-Ottra et al. 201 1).

It is recommended that these surgical operations are car-
ried out under block anaesthesia with slow injection and
not with infiltrations, in order to prevent tissue detach-
ment and the formation of additional blisters. General
anaesthesia should be avoided due to the risk of blister-
ing in the oesophagus during intubation. The patient’s lips
need to be lubricated to prevent friction. Surgically, ex-
tensive flaps should be avoided, rinsing with normal saline
should be done without pressure, and suction should not
contact the soft tissues, in order to minimise the risk of
blistering (Pefiarrocha et al. 2007, Larrazabal-Moron et
al. 2009). If there is increased tension on the soft tissues
upon suturing, the implants may need to remain single-
staged and not be covered, or may even need to be
loaded immediately (Oliveira et al. 2010, Pefiarrocha-
Oltra et al. 2012). Moreover, in order to protect the soft
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YPAPIKG Sev TIapatnErBnKe onPAavtky ooTiKy dmwAeIa.
To peyaNitepo mpdPAnpa otnv xelpoupyIikr| TomoBétnon
EHUTEUPATWY OE aUTOUG Toug acBevelg eival to Tepio-
plopévo dvolyda otépatog, to omoio kabodnyef oe avay-
KQOTIKr| TOTTOBETNON EPPUTEUPdTWY OTNV TIPGoBia Tiepio-
Xr). ZUVETTG, N TIPOOBETIKY amokatdotaon mepIAapBavel
TiepIopIopévo odovikd ToEo (Lee kar auv. 2007), evad n
évtovn amoppdenon ootol NG dvw yvéBou (Larrazabal-
Moron kai ouv. 2009) kar n euBpauotdtnta wwv parba-
KOV 10TWV emMtdooel TTOA TIOOOEKTIKOUG KAl AETTTOUG Xel-
piopoUg twv (Pefiarrocha-Oltra kai ouv. 201 ).
2UCTAVETAI O XEIPOUPYIKEG TTePAOEIS va TipayuatoTior-
olvtal umd oteAexiaia avaioBbnofa pe apyr €yxuon Kai
OXI P EPTIOTIOEIG, WOTE VA ATTOPEUYETAl N aTTOKOMNon
TOU 10TOU KAl O OXNUATICHAG eMMAOV TTOPQOAUYwY. H
yeviki avaioBnoia Ba mpémel va amogelyetal Adyw Tou
KIVOUVOU oXnatiopoU TTOP@OAUYWY OToV 0100@dyo amd
v diacwArvwon. Ta xefhn tou acBevoug Ba mpémel va
emaAeipovtal pe Amaviikd Tiapdyovia yid ToV TIEPIoPIoHS
NG TPIPAG eV XeEIPOUPYIKG CUCTHVETAl va armo@elyovial
Ol EKTETApEVOl Kpnpvol, ol Siakhuopol pe @uaololoyikd
opd va yivovtar xwplg mieon kai n avappdenon va pnv
€OXETAl O€ EMAQY] He TOUG HaAakoUG 1I0TOUG, WOTE Va eAa-
xiotoroleftal n mavdtnta oxnuatiopoy TTOHEOAUYwWY
(Pefarrocha kai ouv. 2007, Larrazabal-Moron «ar ouv.
2009). Edv katd v ouppaer, undpxel évtovn tdon
otoug JardakoUg IotoUc, Ta eYpUTEUaTa Umopef va ma-
papeivouv pHovoeaoikd kai va pnv kaAugBoulv f akdpa
va viver dpyeon @dpuor] toug (Oliveira kar ouv. 2010,
Pefarrocha-Oltra kai ouv. 2012). Emmpdaobeta, yia mpo-
0Tdoia TV PHAAKWY 10TWV Kal TIAAI, TUXOV TTEQIEPPUTEU-
patikd ooTikd eMelpuata ouotrivetal va kahdrrovtal Je
pooxeupa (Pefiarrocha-Oltra kai ouv. 201 1).
2Uupmepaopatikd, n mMop@oiuywdng emdeppdAuon eival
SepparofAevwoydvia véoog kai Sev paivetal va ennpedlel
10 ootd. ‘Etol, n torobétnon epguteupdtwy otoug acbe-
vei¢ autolq amotehel peahiotiki] Ajon (Larrazabal-Moron
kai ouv. 2009) pe ug mpoavagepbeioeg mpolmnoBEoelg,
O apiBuds twv TomoBeToUPeVLY EPPUTEUPATWY TIPETTEI
va eivar o amoAJtw¢ amapaitintog, agevog Adyw Twv
TIPOAVAPEPSHEVWY TTPOPANHATWY KATd TV ToTToBEtnor
TOUG KAl dPETEPOU AOVW NG duokoAiag diatripnong oto-
PATIKAG UYIEIVAG.

2uotnuatik okAfjpuvon - XkAnpddeppa

Q¢ ouotnatikr oKAPUVON AVAPEPETAl PiId XPovId TTo-
AuouOTNUATIKY VOOOG Tou OUVOETIKOU 10ToU dyvwoTng
artohoyiag kai maboyéveong mou MpoofBdMel ouxvdte-
pa yuvaikeg nAikiag 30-40 etyv. H Baoikr avwpaiia
agopd oe HIKPOAyVelakr] SuoAetoupyia, avoooloyIkr
evepyotoinon pe Tapaywyr] TOM®V autoavtiow Uatwv
Kal 10Tk fvwon pe evandBeon koMaydvou Kal TTeWTE-
vav. Me kKhvikd kprtpia n véoog tafivopeital o evio-
mopévn kal ouotnuatky. INpooBdMovtal kupiwg to
S¢ppa, ta ayyeia kabwe kal eowtepikd dpyava.
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tissues, any peri-implant bone defects should be grafted
(Pefarrocha-Oltra et al. 201 1).

To conclude, epidermolysis bullosa is a mucocutaneous
disease that does not seem to affect the bone. There-
fore, the placement of implants in patients with epi-
dermolysis bullosa seems to be a realistic solution (Lar-
razabal-Moron et al. 2009), if the above requirements
are met.

The number of implants that will be used should be kept
at a minimum, because of the above-mentioned place-
ment challenges and difficulties with oral hygiene.

Systemic sclerosis - Scleroderma

Systemic sclerosis is a chronic polysystemic disease of the
connective tissue with an unknown aetiology and pathol-
ogy, which affects mainly women between 30 and 40
years old. The main disorder here is microvascular dys-
function, immunological activation with production of
many autoantibodies and tissue fibrosis with accumula-
tion of collagen and proteins. In clinical terms, the disease
is classified as localised and systemic. it mainly affects the
skin, blood vessels and internal organs.

Among other symptoms, systemic sclerosis involves mi-
crostomia, difficulties in opening the mouth and swal-
lowing, while the oral mucosa is thin and pale. Radi-
ographically, the peri-apical space appears to be
widened, while the ramus, coronoid process and
mandibular condyle also display signs of bone resorp-
tion. Secondary Sjogren's syndrome is observed in 20%
of the patients with systemic sclerosis (Doucet and Mor-
rison, 201 I, Laskaris, 2012).

The main problems in the oral cavity and oral mucosa
are ulcers, side effects from the therapeutic regime that
is used, as well as dysphagia and inability to close the lips
(which results in oral breathing and masticatory difficul-
ties), peri-oral striations and limited mouth-opening ca-
pacity (Alantar et al. 201 I).

The existing literature includes only a few cases of pa-
tients with systemic sclerosis that were successfully
treated with implants. Baptist (2016) reports the case of
a 61-year-old woman who received 6 implants in the
posterior maxillary areas and fixed prostheses. Post-op-
erative healing was smooth. Two years later there were
no clinical or radiographic signs of peri-implantitis. The
loss of bone and purulence that were observed in the
area around one of the implants were associated with
early traumatic loading and were treated successfully.
Patel et al. (1998) report the case of a 54-year-old
woman, who received 4 implants in the anterior
mandible and a fixed prosthesis. Post-operative healing
was uneventful.

Langer et al. (1992) present the case of a 54-year-old
woman, who received 2 implants in the maxilla, in the area
of the canine teeth, and an implant-supported overden-
ture. Post-operative healing was uneventful in this case too.
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2N ouotnuatiky okAjpuvon petall dMwv Tiapatnpeftal
piKpootopia, duoxépeia otn Sidvolgn Tou OTOPATOE Kal
Suokartarnooia evw o BAevwoydvog Tou oTdpatog eivar Ae-
TIIOG Kal WXPOG. Aktivoypagikd, mapatnpeftar diedpuvon
TOU TIEPIPPIGIKOU XDPEOU EVW AVAPEPETAIl KAl OTTIKY| ATTOP-
pSPNoN Tou kKAASoU, TG kopwvoeidoUg andpuong Kal Tou
KkovOUAoU TG Kdtw yvabou. Aeuteporiabég oivopopo Sjo-
gren miapatneeftal oto 20% twv aoBevav e oUTTNPATIKY
orkApuvon (Doucet kai Morrison, 201 I, Adokapng, 2012).
Ta kipia mpoBAjpata mou apopolyv ot OTOPATIKY KOI-
A&TNTa Kkal Tov otopatikd PAevvoydvo eival ékn, Tape-
VEPVEIEC TNG AapBavopevng Bepameutikrg aywyng, Ka-
B¢ Kkar duopayia, aduvapia olykAelong Twv XeAéwv (Ue
QrOTEAECA OTOPATIKY avarnvor KAl SUOXEpeia Katd T
pdonon), TTEPIOTONATIKEG PAPRSWOEIC KAl TTEPIOPICHAG
g didvoigng tou otépatog (Alantar kai ouv. 201 1).
>tnv BiANoypagia avagépovar Aiveg mepimmwoelg aoBe-
VOV e OKANPOSEPHA TTOU QVTIJETWTTIOTNKAY EMITUXWG
pe epoutevpata. O Baptist (2016) avagéper v mepi-
Tworn yuvaikag 61 etwv otny orola mpaypatorolrOnke
ToToBETnon 6 ePQUTEVPATWY OTIG OTTIOBIEG TTEPIOXES TNG
dvw yvdBou kar akivntwv anokatactdoswy. H emoiiwon
pETd T xelpoupyikn diadikaoia rjitav opalr, evw petd
amnd 2 xpdvia dev mapatnerifnkav KAivikd Kar aktivoypa-
oIké onpeia mepiepgeuteupatiudag. H ootikr anwieia kai
diarinon mou apatnErBnKe otV TiEpIoxr] evog and ta
EUPUTEUPATA CUCXETIOTNKE HE TIPWIKN TPAUUATIKY pOP-
TION TOU Kal QVTIHETWTTIOTNKE EMMTUXWC.

O Patel kar ouv. (1998) avagépouv v mepimmworn yu-
vaikag 54 ewwv, otnv omoia tomoBetriBnkav 4 ugutel-
pata oty mpoobia kdtw yvdbo kai akivtn mpooBetikn
epyaoia. H emolhwon petd ) xeipoupyikr diadikacia
Atav opaAy.

Or Langer kai ouv. (1992), mapoucidlouv Ty Tepfmwon
yuvaikag 54 etwv, otnv omoia tomoBetriBnkav 2 epeu-
TeUpata oty dvw yvdbo oty TepIoXr| TwV KUVodSAVTWY
kal emévBetn odovtootoixia. H gdon tng emouAwong, kai
o€ aQutrv TNV Trepimwon, eEeAixBnke opaAd.

H amdeaon yia Tomobétnon epguteupdtwv otoug ev Ad-
yw aoBeveig dev eivar elkoAn. H Ajyn koptikootepoel-
Sdwv Kkar ol augnpéves dO0EIG KUKAOQWOQapidng mou
AapBévouv eivar umelBuveg, 18iwg o pakpoxpdvia Oe-
PATIEq, yIa OTOPATIKEG AOIPWEEIC evey av AapPBdvouy Ka
Sipwopovikd dev propel va mpotabel n torobétnon ey-
@uteupdtwy. Emmpdobeta, n xprion avurnKukwy eap-
pdKkwv prropel va Tpokahéoel autdpatn f mpokANnTr ai-
poppayia twv oUAwv eve) o€ aoBevel e onpavukr ivw-
on Twv oVAwV Kar PiIkpoayyelakr) SucAertoupyia ta odov-
TKd epeuTelPata fowg avtevoeikvuvtar Emmiéov n xpr)-
on ayyelioouotiactikoy ato avaiobnukd Ba mpémer va
armogeUyETal yIaT UMopEl va emOEIVWOEl TN HIKPOayYel-
omdBeia (Alantar kai ouv. 201 ).

Av n meplodovtikr| katdotaon tou acBevoug eivar Kar,
Ta 0OoVTIKG epgUTEUPATa umopouv va eival Xxprioiya o€
2 KUPIEG TTEQITIWOEIG: oTnv TTPdabia TEPIOXT| TNG KATW

Toptoidv A. kai ouv./Torchyan A. et al.

The decision to place implants in these patients was not
easy. The use of corticosteroids and increased doses of
cyclophosphamide contribute to oral infections, espe-
cially in long-term treatment regimes. If the patient is on
bisphosphonates too, then implant placement cannot be
recommended. Moreover, the use of anticoagulants can
cause automatic or induced bleeding of the gums, while
implants may be contraindicated for patients with signif-
icant gingival fibrosis and microvascular dysfunction. The
use of vasoconstrictors in the anaesthetic should also be
avoided as it may cause microangiopathy to deteriorate
(Alantar et al. 201 1.

If the patient’s periodontal condition is good, dental im-
plants can be useful in 2 main cases: in the anterior
mandible (correspondingly to the canine teeth), in order
to help immobilise the dentures, thus improving comfort
and reducing the risk of traumatic ulceration; and in the
maxilla, in the area of the incisors and canine teeth, in
order to improve aesthetics (Langer et al. 1992, Alantar
etal. 2011).

In conclusions, dental restoration with the use of dental
implants is not well-documented in patients with sys-
temic sclerosis and the existing knowledge background
is not sufficient for the standardisation of the treatment
approach (Alantar et al., 201 |). However, it can be ar-
gued that any treatment plans for these patients should
involve the smallest possible number of implants, so
that their maintenance is easier and the prevention of
any complications is simpler and more predicable (Patel
etal 1998).

Pemphigus

Pemphigus is a chronic blistering disease that affects
the skin and mucous membranes. In aetiopathogene-
tic terms, it belongs to autoimmune diseases and
causes the breakdown of the squamous layer of the
epithelium through autoantibodies that target the in-
tercellular connections, i.e. the desmosomes. There are
four types of pemphigus: vulgaris, vegetans, foliaceous,
and erythematosus. The mouth is usually affected by
pemphigus vulgaris with manifestations that include
blisters, which break and result in lesions covered with
pseudomembrane.

The treatment of patients with pemphigus vulgaris in-
cludes the use of local and systemic corticosteroids and
other immunosuppressants, which lead to reduced heal-
ing rates and an increased risk of trauma infection (Altin
etal. 2013).

The existing literature includes just | case report, in
which Altin et al. placed 2 implants in the anterior
mandible (bone type 2 or 3) of a patient with pemphigus
vulgaris, in order to immobilise a full denture. After a fol-
low-up period of 3 years of, a bone loss of 0.9mm was
observed around each of the implants, while soft tissue
healing had been completed without any complications
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yvdBou (avtiotoixa Pe Toug KUVOOOVIEG), TTPOKEINEVOU
va emtpéPouyv tn atabeporoinon Twv 0doVIOoTOoIXIWY
KI WG €K ToUTOU va BeATIIoOUV TV dveon Kai va Tepio-
pioouv v mMBavétnta avdmuéng Tpaupatikoy EAKOUG,
kaBwg emiong kai otnv dvw yvdbo, avtiotoixa pe Ty Te-
PIOXN TWV TOPEWV Kal KUVOOOVTIWY, TIPOKEIPEVOU va BeA-
Twoouv TV aiebnukr| (Langer kai ouv. 1992, Alantar kai
ouv. 201 ).

2 UPTEPACHATIKG, N 0OOVTIKY ATTOKATAoTAsH HE T XPH-
on 0doVIKWY EPQUTEUPATWY Sev eival KaAd TekpunPIw-
pévn og aoBeveiG e ouoTNPATIKY) OKAPUVON Kai TO YWw-
otiké unoabpo Sev elval emapkég wote va mpotabel pia
TUTTOTTOINPEVN TTPOCEYYIoN Tou {ntripatog (Alantar kai
ouv,, 2011), eival dpwg dedopévo ot ta oxedia Bepa-
efag yia toug aoBevelc autolg Ba mpémel va mepIAap-
Bdvouv tov eAdxioto duvatd apiBpd epQUTEUPATWY,
®ate va dleukoAuvBel n diatripnor| Toug Kal va Kataotel
EUKOASTEPN KAl TTEQICOBTEPO TIPOPRAEWIUN N AVTIMETWTTI-
on mBavav emmAokwv (Patel kai ouv. 1998).

Mépgiya

H mépepiya eivar pia xpdvia mopeoAuyndng vooog mou
TPooPdMel to S€ppa Kkar toug BAevvoydvoug. Artiora-
Boyevetikd avikel ota autodvood VOoHata Kal Xapd-
KtnpiCetal and kataotpoer tnG akavBwth¢ otfddag
Tou emMBnAiou amd aUTOaVTICWHATA, TTOU £XOUV 0aV OTd-
X0 TOUG JECOKUTTAPIouG ouvdéapoug, dnA. ta deopo-
owpata. H mépeiya tagivopeital oe T€00EPIG HOPPEG:
TNV KoIvr), TN PAactikr, T @UAM®@ON kal v gpubnuatw-
on. To otépa mpoofdMetal ouvBwg amod TV Koivr
TTEUPIYa, e ekdnAwoEelG TIou TrepIAapBAvouV TTOPAOAU-
YEG TTOU PriyVUVTal Kal KataAefmouv S1aBpwoeig Kahuto-
peveg amd YeudopepPpdvn.

H Beparmeia twv aoBeviv mou mdoxouv and koivr mép-
oIya mepIAapBdvel v AMun TOTIKWY KAl CUCTNHATIKOV
KOPTIKOOTEPOEIDWV KI dAM®WV AVOOOKATAOTAATIKWY (ap-
pdKwV, 0dNywvTag €tol o€ PelwpPévo pubpd emovAwong
kal augnuévo kivduvo emudAuvong tpaupdtwy (Altin kal
ouv. 2013).

H &1abéaipn BiBAoypacgpia mepidapBavel pévo | avapopd
Tiepiotatikoy, émou ol Altin kar ouv. torobgtnoav 2 ep-
@utelpata oty mpdobia Tepioxr] TG Kdtw yvdbou (ootd
wWrnou 2 7 3), oe aoBevr] Pe KoV TIEPQIYA e OKOTTIO T
otabeporoinon oAikrig odovtootoixiag. “Yotepa amnd ma-
pakohouBnon 3 etwv mapamperfnke anwieia 09 mm
ootoU yUpw amd to KdBe eu@UTEUNa, eV N EMoUAwoN
TWV HAAGKQV 10TV €iXe TIPaypatoroindel xwpig emmio-
kG (Altin kar ouv. 2013). Or cuyypaeeic emonpuaivouy v
SUoKOAa KaTd ToV XEIPOUPYIKS XEIPIOUS TWV HAAAKWOV
10TV, oI oTroiol Adyw tng akavBdAuong, 1diaitepa katd
SidpKeia TG oupPAYric, oXICovTal EUKOASTEQC.

2 udnepaopatikg, n anouoia oxedov PiPANoypagikav Se-
Sopévwy kabiotd emopalr Ty e€aywyr] oupmepacud-
TWV OXETKG e TNV TomoBETnon epguteupdtwy ot aobe-
VeiG TTou idoxouyv and MEP@Iya.
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(Altin et al. 2013). The authors stress that the surgical
manipulation of the soft tissues is challenging, especially
during suturing, as acantholysis makes them susceptible
to tearing.

In conclusion, this almost-absence of any literature data
makes it impossible to reach a safe conclusion regard-
ing the placement on implants in patients with pem-
phigus.

Sjogren's syndrome

Sjdgren's syndrome is a chronic disease of autoimmune
origin, which involves the lymphoplasmacytic infiltration
of the exocrine glands, and is clinically characterised by
dry keratoconjunctivitis and xerostomia. The disease is
called primary when these symptoms occur by them-
selves, and secondary, when they are associated with
other autoimmune diseases such as rheumatoid arthritis,
scleroderma, and systemic lupus erythematosus (Spinato
et al. 2010).

Literature data is scarce with regards to the placement
of implants in patients with Sjégren's syndrome, and the
reported success rates vary. Binon (2005), who placed 6
implants in the mandible of an edentulous patient, re-
ports 100% clinical and radiographic success after a fol-
low-up period of |3 years (the implants remained stable,
and there were no complications during that period).
Payne et al. (1997) placed a total of 12 implants in 3 pa-
tients, and reported that 2 implants showed incomplete
osseointegration and | failed. In a clinical study, Isidor et
al. (1999) placed a total of 54 implants, of which 6%
showed absence of osseointegration and 2 failed within
2 years from their loading. Spinato et al. (2010) placed 6
implants in the mandible of a patient, and reported a suc-
cess rate of 100% after a follow-up period of | year,
without any peri-implant bone loss.

In a recent study, Korfage et al. report a success rate of
97% in 50 patients with 142 implants after a mean fol-
low-up period of 4 years, with a loss of 4 implants in 2
patients in the 3 first months after their placement (Ko-
rfage et al. 2016).

Due to their xerostomia, patients with Sjogren's syndrome
have extensive tooth decay that leads to early tooth loss.
Edentulous patients with Sjdégren's syndrome present
major challenges when it comes to restoration with con-
ventional full dentures, as the lack of saliva means that the
oral mucosa can be injured very easily and experience a
buming sensation, while recurring candidiasis infections are
also common. Therefore, a restoration that involves the
use of implants and an implant-supported overdenture
could be a viable option. It has been argued that prognosis
is worse in secondary Sjdgren's syndrome, than it is in the
primary type of the syndrome (Spinato et al. 2010).

In conclusion, from the existing literature data, it can be
concluded that surgical implants placement is not con-
traindicated in patients with Sjogren's syndrome. On the
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2Uvdpopo Sjogren

Q¢ oluvdpopo Sjogren avapépetal pia xpdvia vooog au-
Todvoong apxng, TTou Xapaktneietal and AeeoTTAa-
opatokuttapikr dirénon twv eEwkpivwy adévwv kai ta
KAIVIKA xapaktnplotikd epiAappdvouy Ty &npr| kepa-
ToemMeuKITIdA Kal tv Enpoactopia. Ta&vopeftal oe dUo
HOPYEG, otV MPwToTIadr| dTTou Ta XapakINEIotKd autd
gpgaviCovtal péva toug Kar otnv Seuteporadr] drou ta
Xapaktnplotikd autd cuoxetiCovtal Ye AMa autodvooa
VOOHUata, dmwe N peupatoeldric apbpftda, n okAnpo-
Seppia kar o ouotnuatkdg epubnuatwdng AUkog (Spina-
to kai ouv. 2010).

H BiBhoypagia eival gtwxr} doov agopd v Tomobe-
TNoN EPQUTEVPATWY OTOUG ev Adyw acBeveiG Kar ta To-
oootd emtuxiag Siagépouv. O Binon (2005) tomobén-
o€ 6 epUTELPATa oty Katw yvabo oe vwdd aobevri kal
avagépel 1009 KAIVIKF kal aKTIVOYPAQIKr ETTITUXIa €merta
and |3 xpdvia mapakoroubnong (ta epgutedpata ma-
pépevav otabepd, evw kapid emmAokr dev Tapdtnpen-
Bnke katd ) didpkeia g mepiddou autig). Or Payne
kai ouv. (1997) tomoBétnoav cuvohikd |2 epgutedpata
o€ 3 aoBevei kar avapépouy Gt 2 upuTELPAtd TTapou-
ofaoav éMeiyn ooteoevowpdtwong kai | anwAéobnke.
O Isidor kai ouv. (1999) oe pia KAVIKY PeAETN, ToTTOOE-
Tnoav ouvolikd 54 epgutelpata amd ta omoia to 6%
Tiapouciaoe EMeIPN 00Te0eVoWPATWONG KAl 2 EPQUTEU-
pata anwhéobnkav péoa oe 2 xpdvia amd tn eopTion
toug. O Spinato kai ouv. (2010) tomobémoav 6 epgu-
TeUpata oty Kdtw yvdbo evdg acBevols kal avépepav
100% emtuxia petd amd | xpdvo mapakoroubnong, Xw-
PIG TIEPIEUPUTEUPATIKI) OOTIKY ATTWAEIQ.

2 & mpdopatn perétn ol Korfage kar ouv. petd and péon
mapakoAouBnon 4 etwv oe 50 aoBeveiq pe 142 epgu-
TeUpata, avaeépouv 97% emtuxia pe anwAeia 4 egeu-
TeUpPdTwy og 2 aoBeveig, OToUg TTPWTOUG 3 Urveq PeTd
v Torobétnor] toug (Korfage kai ouv. 2016).

O1 aoBeveic pe olvdpopo Sjogren, Adyw tng &npo-
otopiag Mapoucidlouv eKTETApEVeS TEPNOOVEG, TTOU
odnyouv og mpdwpn anwieia twv dovudv. Or vwdof
aoBeveiq pe olvdpopo Sjogren mapouacidfouv tepd-
otieG duokoAe¢ oTnv amokatdotaon pe oUpPatikég
ONKEG 0dovtooToixieg, KaBwg Adyw ENeIYng oléAou
Tpaupatietal oAy eUkoAa o otopatikdg PAevvoyo-
vog, dnuioupyeftar aiobnua kaloou, evw dev Aefmouv
ol emavaiapBavopeves mMpooBoAég kavtivtiaong. Emo-
MEVWG, HIa amokatdotaon He eleuTeluata Kai emev-
Betn odovrootoixia Ba pmopouloe va amotelel Adon.
YrnootnpiCetar &t n deutepottabriG HoP®r| EMOEVAOVEI
NV POYVWOn ag oxEan He TNV TPwTomadh yopon
(Spinato kai ouv. 2010).

> upmepacpatikd, and ta undpxovia BiAioypagikd Oe-
Sopéva, eaivetal Gt n xelpoupyikr TomoBétnon eueu-
Teupdtwy Sev avtevdeikvutal og aoBevelg pe ouvdpopo
Sjogren aMd avtiBeta, n amokatdotaon Twv acBeviv
QUTWV [E ETTIEPQUTEVPATIKEG TIPOOBETIKEG EPYAOIEg €p-

Toptoidv A. kai ouv./Torchyan A. et al.

contrary, the treatment of these patients with implant-
supported prostheses can be a viable solution, helping
increase their comfort and improve their quality of life.

Corticosteroids

The treatment of patients with autoimmune mucocu-
taneous diseases often involves the long-term use of
corticosteroids, which have certain side-effects, such
as an increased tendency for infections, reduced heal-
ing capacity, hypertension, hyperglycaemia and osteo-
porosis, weak immune system and reduced bone min-
eralisation (Pan et al. 2000, Holzinger et al. 2014).
Therefore, surgical implant placement in these patients
can be a challenge (Bencharit et al. 2010). Since the
long-term use of corticosteroids suppresses the hypo-
thalamic—pituitary—adrenal axis during a surgical oper-
ation, when there is increased stress, this might be an
indication for a corticosteroid replacement therapy,
with gradually increasing doses preoperatively and
gradually decreasing doses postoperatively (Scully et
al. 2007). Extra care should be taken in patients with
corticosteroid-induced osteoporosis, who may be re-
ceiving bisphosphonates for that. Even though there is
no literature supporting the argument that the use of
corticosteroids is a contraindication for the placement
of implants, it is very important that the patient’'s med-
ical history is taken into serious consideration, in con-
sultation with their treating physician.

CONCLUSION

The placement of implants in patients with autoimmune
mucocutaneous diseases is not just a viable option, but
can also improve their quality of life to a significant ex-
tent. In most of these cases, the success rates are not
significantly different from those reported in patients
whose medical history is unremarkable. Generally speak-
ing, the patient’s individual medical history should be
taken into consideration (Holzinger et al. 2014), the cost-
benefit ratio of implant placement should be assessed,
and any adjustments to the surgical procedure need to
be made very carefully.
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Xetal va dwoel NJoeIg kal va cupPdMel otnv dveon kai
otn BeAtinon g moidtntag (wrg Toug.

Koptikootepoeld @pdppaka

H Bepaneia twv aoBeviv pe autodvooa deppatofAev-
voyovia vooAuata mepiAapPdvel ouxvd Ty Hakpoxpod-
via Ajin KOPTIKOOTEPOEIBWV PAPUAKWY, HE TIG E QUTWV
TIapeVEPYEIEG, WG TNV au&nuévn tdon yia Aofpwén, Ty
HEIWPEVN IKavOTNTa emoUAwonG, TNV UTEPTAcH, TNV
uTrepyAUKalpia kai Ty ooteonépwar), To eEacbevnpévo
avoooToInNTké oUoTNUa Kal HEIWHEVN OOTIKY HETAMIKO-
rofnon (Pan kar ouv. 2000, Holzinger kar ouv. 2014). Ka-
T4 OUVETTEIQ, N XEIPOUPYIKY TOTTOBETNON EPPUTEUPATWY
oe autoug toug aoBeveic amotehel mpdrinon (Bencharit
kai ouv. 2010). Aedopévou dti n xpdvia Ajin KopTIKo-
OTEPOEIBWV KATAOTEMEI Tov dEova umoBardpou-undeu-
ong-emveppIdiwy, katd T SIGPKeIa KA XeIPOUPYIKIG
emépPaong, omdte ocuvutidpxel augnuévo stress, fowg
éxel €vOeIEn Bepareia umokatdotaong pe KOPTIKOOTE-
poeidn, pe Babpiaia auEavopeveg SAOEIG TIPOEYXEIPNTIKA
kal BaBpiaia pelolpeveg Sdoeig peteyxeipnuikd (Scully
kalr ouv. 2007). I8iaftepn mpoooxr mpénel va Sobel
otoug acBeveig TTou Tdoxouv and 0oTEoTIOPWAON OPEl-
AOpevn ota KOPTIKOOTEPEOEISN (dpuaka Kkar ol omofol
pmopel va AapBdvouv mpog ToUto dipwo@ovikd edppa-
ka. Av kai dev undpxel BIBNOYPaIkr TekpnEiwon Twg
N Mun KoptikooTepoeldwy amoteAel aviévoelgn yia Ty
ToToBETNON EpPUIEUPdTwY, owotd eival va divetar 181-
aftepn Paputnta oto 1atpIkS 10ToPIKS KAl OTNV ETTIKOI-
vwvia pe Tov Bepdmovia 1atpd Tou acBevoug.

2YMIMEPAXMA

H tomoBétnon epguteupdtwy oe aoBevelg mou mdoxouv
and autodvood SepuatoPAevvoyodvia voorjuatd, dev
arnotehel amAwg pia Piwoipn Aon, ald BeAtiovel aiodbn-
14 v moidtnTa wrig Toug, e Ta TooooTtd EMTUXIag otig
TIEPICOBTEPEG TWV TIEQITTIWOEWY VA UNV SlagePouV on-
pavuikd amé toug acBeveic pe eAeiBepo 1atpikd I0Topl-
KO. levikd, opwg, Ba mpémel va AapPBdvetal AemmopepEg
egatopikeupévo 1atpikd iotopikd (Holzinger kai ouv.
2014), va uroAoyiCetar N ox€orn KOOTOUG- OQENOUG OXe-
TIKG pE TNV TOTTOOETNON TWV EPPUTEUPATWY OTOUG aobe-
VeiG autoug kal va divetal 161aftepn mPoooxr oTiG OTIoIEG
TPOTIOTIOINOEIG OXETKA HE TNV Xelpoupyikr diadikaoia.
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