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Summary - Riassunto - Rdsumd

A clinico-radiologic study was performed on thymomodu
exerts an immunomyeloregenerating action in parodont
experimental results reported by the Oncologic Institute '
radiation therapy in malignant tumors, with which hema'
thors used this substance post-operatively in l5 clinical cr
pouches snd dental mobility. The bony pouches in vertir'
described by Friedmann and Nebers, that is, osteotomy, o^
Routine laboratory findings and periodical radiographies '
dontopathy, given i.m. thymomodulin postoperatively (21
the limbus qlveolsris, undisturbed integration of the medt
tschment as compared to the controls. Control of the aller
system were confirmed by disappearance of the inflamma
obtained on follow-up I, 2 and 3 years following parodon
modulin, open new perspectives for the use on a wide scalt
xillary surgery.
KEy woRDS.-Thymomodulin - Parondontal bone surgery - Parodontopathy.

E stato condotto uno studio clinico-radiologico sulla timomodulina, un derivato di timo di vitello deproteinizzato.
nella chirurgia ossea periodontale. Sulla base dei risultuti
gico di Cluj-Napoca con I'uso di timomodulina in corso
: ematica e leucocitaria, gli Autori hanno ussto questa so-
iodontopatia cronica profonda con sscche ossee e mobilitd
risolte combinando le 3 tecniche descritte da Friedmqnn

e Nebers, ciod I'osteotomia, I'osteoplastica e I'auto-trapianto di osso spugnoso. I duti di laborstorio e le radiografie

nats con la somministrszione di timomodulina, aprono nuove prospettive all'uso su largo scala di questa sostunza
immunomielorigeneratrice in chirurgia dentomascellare.
PeRor-e curevB.-Timomodulina - Chirurgia ossea periodontale - Periodontopatia.

On a effectud une eitude clinique-radiologique de lo thyrnomoduline, ddrivd ddprotdind de thymus bov-in. -Cette sub-
stancii un effet immunisanf et mydlordgendrateur tors de chirurgie osttio-paradentaire. Sur la base des bons rdsul-
tats clinico-eipdrimentaux rapporids parl'Institut Oncologique de Clui-Napoca, gprls uti.lisation de thymomoduline
en cours de ridiothdrapie pour tumeirs malignes, avec laqublle on avait obtenu la rdgdndration sanguine et leucocy-
taire, les Auteurs ont-utifisd cette substanci aprds opdralion chez 15 cas de paradontopathie chronique profonde
avec saccules osseuses et mobititd dentaire. Les saccites osseuses avec atrophie verticale ont dtd rdsolues par I'asso-
ciation des 3 techniques de Friedmann et Nebers c-d-d., ostdotomie, osttioplastie et outo-transplantstion de os spon-

iiru*. Lnt routinieis exsmens de laboratoire et les radiographies pdriodiques effectuds chez des patients soumis d
gu thymomoduline i.m. aprds I'intervention (20 mg pour
du limbus alveoluris, I'intdgration tranquille de I'auto-

rcnt gingivol par rapport aux contrOles. Lu disparition de
wait dtd contrdleie. Les contriles cliniques et rodiologiques
nomoduline ont mis en dvidence les propridtds immunisan-

tes et myelordgdndratrices de la substance.
Mors crep.-Thymomoduline - Chirurgie ost6o-paradentaire - Parodontopatie.
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"Thymomodulin" in parodontal bone surgery

--\kopenia following therapy with cytostatic agents, as
an adjuvant and immunostimulant in viral and bac-
terial infectious diseases.
Thymomodulin is in the form of ampoules contain-
ing l0 and 20 mg. The drug can be administered
daily in the form of intramuscular injections of 10
or 20 mg.

Aim of the paper

Starting from the positive clinical-experimental
results obtained at the Oncological Institute in Cluj-
Napoca (Prof. Dr. Doc. I. Kiriku{a,Dr. Z. Uray)
in the use of thymomodulin following radiation ther-
apy in malignant tumors, with hematopoietic lym-
phocytic and leukocytic regeneration, we applied
this substance post-operatively in 15 clinical cases
of deep marginal chronic parodontopathy with bone
pouches and dental mobility. The bone pouches and
vertical atrophies were resolved by the association
of the 3 surgical techniques described by Friedmann
and Nebers: osteoctomy, osteoplasty and spongious,
medullo-osseous autogenous transplants.

Materials and methods

The investigations were made on 15 patients (4 fe-
males and 11 maies) aged between 20 and 60 years.

tal migrations, dental mobility degree IIIIII (8
cases).
The control group was formed of 5 cases of
dystrophic-inflammatory mixed parodontopathies.

Laboratory paraclinical examinations

The selected subjects were investigated by labora-

evolutive radiologic diagnosis.
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Type of parodontal surgical intervention

After pre-operative preparation (hygienization,
detartration, buccal showers) the type of osteo-
muco-gingival intervention was selected:
- gingivo-osteoplasty, 15 cases;
- autogenous spongious-medullary bone trans-
plants, 7 cases;
- apical resections, 3 cases;
- dental transfixation with Scialom needle implant,
8 cases;
- tooth extractions, 4 cases;
- gingivoplasties (obliquely rotated skin-graft-
Gruppe-Waren, 4 cases).
The clinical cases operated upon were contentioned
by horizontal, vertical immobilizations and conjoint
works: uninforced palatinal Concise runners' 1 case;
reinforced palatinal Concise runners, 10 cases; con-
joint works (bridges), 4 cases; temporary immobili-
zations with vestibular splints, 5 cases; temporary
immobilizations with <8> and (IVY)) shaped liga-
tures, 3 cases; <U> (Schulman) splint, 3 cases; <<L>>
splint, 3 cases.
Six representative clinical cases of operated chronic
parodontopathy with bone pouches are presented in
what follows.
Seven days after the parodontal surgical interven-
tions in all the selected patients (group I and II)-
thymomodulin 20 mg/day was administered in in-
tramuscular injections for 10 days, after which the
routine laboratory tests were performed.
The operated clinical cases were dispensarized and
followed up clinically and radiologically. Thus com-
parative periodic radiographs were obtained every
6 months, following up the remineralization of the
marginal alveolar limbs, stabilization of the process
of bone atrophy and of halisteresis, reintegration of
the applied medullo-osseous autogenous transplants
and integration of the transfixing needle implants.

Results and discussion

The results of the routine laboratory tests obtained
after administration of thymomodulin for l0 days
in the 15 selected patients were compared with those
of the control group and the significant differences
were represented graphically on comparative dia-
grams against the mean levels.
A modulating effect of thymomodulin on the se-
dimentation rate of the erythrocytes and on leukocy-
tosis was obtained in operated parodontopathy with
bone pouches these parameters returned to the nor-
mal levels after a 10 days treatment with
thymomodulin, showing reestablishment of the
parodontal homeostasis, control of the inflam-
matory syndrome and parodontal defocalization
(Fie. l) .

Fig. 3A. - Clinical case No. 1. Patient K. M., a-ged 23, stu'
de-nt. Og.: Chronic marginal parodontitis with frontal, ver'
tical boie atrophy, desmodontitis aI2.L and mobility grade

I I I  a t  2 .1and  I ' 1 .

Fie. 3 B. - Radiologic aspect 3 years after composite ther'
ao"v : sin eivo-osteoplist y, trans fixation with Scialom im pl an:

"i.aii 
f.t, t.l, horizontal contention with Concise runne
and adiuvant therapy with thymomodulin'
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Fig. 4.A and B. - Clinical case
No. 2. Patient C. D., aged 33,
engineer. Dg.: Chronic mixed
parodontopathy with septal
alveolysis between 1.2 and 1.3.
A) Gingival retraction of 3 mm
at 1.3. Retrograde periapical
chronic osteitis in suppurated
acute stage. B) Radiologic aspect
2 years after composite therapy:
gingivo-osteoplasty with medul-
lo-spongious autotransplant,
apical resection of 1.3, im-
mobil ization with Concise run-
ner and L splint at 1.2, 1.3 and
adjuvant therapy with thymo-

modulin.

i j A. - Clinical case No. 3. Patient G. I., aged 28, tech-
-.:.r. Dg.: Chronic marginal parodontitis, vertical bone

:hy at 2.2 with mobility grade III, fixed by transfixa-
tion with Scialom implant needle.

+ j B. - Radiologic aspect 1.5 years after composite ther-
q'' :orizontal immobilization with <U> splint and adjuvant

therapy with thymomodulin.

{ ;ralitative modulatory effect of thymomodulin
n,er, obtained on leukogram in operated dystrophic-
n":l:nmatory parodontopathy 10 days after thymo-
nr.r;-1lin treatment, the eosinophile and monocyte
,,rr----:s returning to the normal values, showing the
ii:n :ol of the allergic component, reestablishment
r' :3 phagocytic function and modulation of the
,-, .--io-endothelial system (Fig. 2).

Fig. 6A. - Clinical case No. 4. Patient D. R., aged 33, tech-
nician. Dg.: Chronic marginal parodontitis with vertical bone
atrophy, multiple maxillary coronary destructions, dental

mobility grade II/III.

Fig. 6B. - Radiologic aspect 3 years after composite ther-
apy: gingivo-osteoplasty with multiple maxillary extractions,
dental transfixation at 2.2with Scialom implant needls, plasty
of radicular denudation at | .3 , | .4 with obliquely rotated skin
gr aft, horizontal immobilization with total semi-physionomic

bridge and adjuvant therapy with thymomodulin.

Fig. 7A. - Clinical case No. 7A. Patient D. R., aged 45,
teacher. Dg.: Chronic marginal parodontosis with vertical

bone atrophy and dental mobility grade IIIIII.

Fig. 7 B. - Radiologic aspect 1.5 years after composite the-
rapy: gingivo-osteoplasty with medullo-spongious autotran-
splants in the frontal region, contention with acrylate peri-
coronary runner and adjuvant therapy with thymomodulin.
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2) The late clinical-radiologic results l, 2, 3
after the surgical treatment of parodontopathy
bone pouches, associated with auxiliary treat
with thymomodulin <Ellem> (Milan, Italy) j
the wide use of this product, it exerting an imm
myelo-regenerating effect in dento-maxillary
surgery.
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