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Rezumat

In ultimii 10 ani in Republica Moldova au
devenit mai frecvente cazurile de osteomielitd
toxicd a maxilarelor, care apare in urma
consumului de droguri. Una dintre particu-
laritatile acestei entitdti de osteomielitd este
etiologia, aceasta maladie apare si se dezvoltad
in urma consumului preparatelor narcotice,
care contin efdrind, fosfor rosu, compusi de
iod si alte substante chimice, asa—numita per-
ventind ori ,vint”. In urma examenului clinic
si culegerii minutioase a anamnezei pacienti-
lor a fost stabilitd cauza aparitiei si dezvoltarii
osteomielitei toxice a maxilarelor, care s—a do-
vedit a fi administrarea de substant narcotica
numitd ,,pervitin’, un drog sintetic ieftin din
sirul amfetaminelor, care include in compo-
nenta sa si fosfor rosu. Una dintre problemele
intélnite in tratamentul pacientilor cu osteo-
mielita toxicd este stabilirea metodei de trata-
ment si a termenilor interventiei chirurgicale
in dependenta de stadiul sechestririi. Exame-
nul clinic si paraclinic minutios al pacientilor
cu osteomielitd toxicd a maxilarelor permite
selectarea metodei optime de tratament si ale-
gerea termenului potrivit pentru necrectomie
si aplicarea placii reconstructive din titan.

Cuvinte-cheie: osteomielita toxica a ma-
xilarelor, necroza fosforica, perventin, placd
reconstructive din titan

Introducere

Conform autorilor Ypakosa E.B. si Hecrepos
O.B. este necesara interventia radicala precoce cu re-
zectie osoasd in limitele necrozei, apreciate prin scin-
tigrafia oaselor scheletului facial [9]. Hectepos O.B.
considerd termenul minimal de suprimare a admi-
nistrarii substantei narcotice cel putin 6 luni inainte
de interventia chirurgicala [5].

Material si metode: Pentru a determina
esantionul de pacienti cu osteomielita toxica a man-
dibulei pentru cercetare a fost utilizata urmatoarea
formula [11]:
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Summary

In the Republic of Moldova, in the recent
10 years, more frequent appear cases with the
toxic osteomyelitis of jaw caused by drugs (nar-
cotics) consumption. One of the main pecu-
liarities of the given osteomyelitis aspect is the
etiology. This disease appears and develops
due to the consumption of narcotic prepara-
tion, called perventin or “vint” that contains
ephedrine, red phosphorus, iodine compounds
and other chemicals. Owing to careful clinical
examination and collection of patients' anam-
nesis it was established the reason of appear-
ance and development of jaw's toxic osteo-
myelitis; that is the consumption of narcotic
substance “pervitin” being a cheap synthetic
drug, belonging to amphetamines range that
includes the red phosphorus. One of the main
problemfaced during the treatment of patients
with toxic osteomyelitis is to determine: 1) the
treatment method and 2) the right timing for
surgical intervention that directly depends
from sequestration stage. Detailed clinical and
paraclinical examination of patients with jaw's
toxic osteomyelitis allows to select not only the
optimal treatment method but also to choose
the right time for the necrectomy and the ap-
plication of the titanium reconstructive plate.

Key words: toxic osteomyelitis of jaw,
phosphorus necrosis, pervitin, titanium re-
constructive plate.

Introduction

According to Urakova E.V. and Nesterov O.V. it is
necessary the early radical intervention through the
bone resection within the necrosis limits assessed by
the scintigraphy of facial skeleton bones [9]. Nesterov
O.V. argues that the minimum term of the withdraw-
al from narcotics should be at least 6 months before
the surgery intervention [5].

Methods and materials
To determine the sample of patients suffering
from mandibular toxic osteomyelitis it was used the
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Substituind datele in formula obtinem:
1 2-(1.96+1.65) -0.222-0.778
(1-0.1) (0.148 —0.296)°

n=

=228

n=

Astfel, lotul de cercetare L va include 228 de pa-
cienti. In studiu au fost inclusi pacienti supusi tra-
tamentului chirurgical. Pacienti inclusi in studiu cu
varsta cuprinsd intre 18-60 de ani, au fost divizai in
doua grupuri:

1. Lotul martor (de control) include pacienti,
la care in afard de deschiderea abcesului sau
flegmonului nu s-a efectuat necrectomie sau
osteosinteza in regiunea mandibulei.

2. Lotul de baza, care include pacienti la care s—a
efectuat necrectomie sau osteosinteza in regi-
unea mandibulei.

Sa efectuat analiza datelor examenului clinic

si paraclinic al pacientilor cu osteomielitd toxica a
maxilarului superior prin aceeasi formuld, care vor
fi diviza{i in doud grupe [10]. Substituind datele in
formuld obtinem:

1 2-(1.96+1.65)°-0.293-0.707

157
(1-0.1) (0.195-0.390)

n=

Astfel, lotul de cercetare L va include 157 de pa-
cienti.

Lotul de control include pacienti, care au fost
supusi tratamentului complex chirurgical si medica-
mentos, anume drenarea abcesului sau flegmonului,
cu sechestrarea spontand a portiunilor necrotizate a
maxilarului superior, in virstd de 18-60 de ani.

Lotul de studiu pacienti in virstd de 18-60 de
ani, la acesti pacienti a fost practicatd indepartarea
chirurgicala a zonelor necrotice ale maxilarului su-
perior. Inchiderea defectelor de os alveolar, palatinal,
apofizd zigomaticd s—a efectuat prin metode ortope-
dice sau chirurgicale. Metoda chirurgicald de inchi-
dere a defectului in plastie cu tesuturi locale sau grefd
arterializatd din alte zone. Metoda ortopedicé constd
din confectionarea protezelor dentare amovibile
partiale ori totale.

Rezultate:

Necroza fosforica a oaselor maxilare a fost descri-
sd ca una dintre cele mai periculoase maladii profe-
sionale din epoca Victoriand, cu nivelul de mortalita-
te de cca.20% [1]. Conform clinicii de chirurgie OMF
din orasul Astrahan, Federatia Rusa, pe parcursul
anilor 2008—2013 au fost supusi tratamentului chi-
rururgical un numér de 72 pacienti cu osteomieltd
odontogenai difuza si de focar a maxilarelor pe fonda-
lul dependentei de substanta narcoticé ,,dezomorfin”,
sintetizatd clandestin [2]. Conform datelor organelor
interne din Ucraina rata suprema printre substantele
narcotice utilizate este detinutd de substanta ,,per-

following formula as a research method [11] for sam-
ple 1 and 2.

1 Xz-(za+zﬂ)2 .P-(1-P)
(1-/) (P, -RY

After the substituting the data into the formula
we receive:

1 x2'(l.96+1.65)2'0.222-0.778
(1-0.1) (0.148 —0.296)°

Thus, the research sample 1 included 228 of pa-
tients with the affection of mandible undergoing
the surgical treatment. These patients aged betwe-
enl8-60 years were divided in 2 groups:

1. The witness group (control group) included
patients to whom it was performed only the
opening of the abscess or phlegmon without
the necrectomy or osteosynthesis in the man-
dible area.

2. While the basic group included patients to
whom it was performed only the necrectomy
or osteosynthesis in the mandible area.

The analysis of clinical and paraclinical examina-
tion data of patients with upper jaw toxic osteomyeli-
tis was performed thought the same formula applied
to both groups [10].

After the substituting the data into the formula
we receive:

1 2-(1.96+1.65)"-0.293-0.707 _
(1-0.1) (0.195-0.390)

=228

n=

n= 157

In a such a way the research sample 2 included
157 of patients with upper jaw affection. These are
also patients aged between18-60 years and divided in
2 groups:

1. The witness group includes patients aged be-
tween 18-60 years subjected to the complex
surgical and pharmaceutical treatment and
namely the drainage of abscess or phlegmon
with the spontaneous sequestration of necro-
tized portions of the upper jaw.

2. The basic group includes patients aged be-
tween 18-60 subjected to the surgical removal
of necrotic areas of upper jaw with the further
closure of the alveolar and palatal bone de-
fects and the zygomatic apophysis according
to the orthopedic or surgical methods. The
surgical method of defect closure includes
the plastic surgery by local tissues or by arte-
rial graft from other areas; as the orthopedic
method includes the manufacture of partial
or totally removal dental prothesis.

Results

Phosphoric necrosis of the maxillary bones has
been described as one of the most dangerous occupa-
tional diseases in the Victorian era, with the mortality
level of about 20 % [1]. According to the Astrakhan
OMF surgery clinic, Russian Federation, during the
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vitin” (,,vint”), care constituie 52%, fiind urmatd de
heroina — 41% si marihuana — 7% [7,8].

Coform datelor autorului Ilorocssu 10.M., mo-
lecula de dezomorfind nu contine fosfor, insa acest
element este neaparat prezent in componenta sub-
stanfei narcotice [6]. Problema de baza cu care se
confruntd intraoperator chirurgul, este aprecierea
limitelor viabilitatii tesutului osos [2]. Mai tarziu A.
Tumodees (2010) a recomandat acoperirea defectu-
lui cu tesuturi moi adiacente. P. Cabepos (2011) re-
comanda interventie chirurgicala radicala cu rezectia
mandibulei in limitele tesutului osos sanatos apreciat
vizual intraoperator [1]. In urma studiului literaturii
contemporane de specialitate se poate relata faptul ca
osteomielita toxica a oaselor faciale se intilneste nu
numai in Republica Moldova, dar si in tarile vecine
— Federatia Rusa si Ucraina. [11]. Una din metodele
importante de diagnostic a osteomielitelor atipice ale
oaselor maxilare este culegerea minutioasa a anam-
nezei [7]. Conform datelor autorilor V. Jlecosas
(2006), termenul de consum a pervintinului la mo-
mentul adresarii in stationar a pacientilor constituia
de la 1 la 5 ani [3]. A. Tumodees (2010) relateaza
cd termenul sumar de administrare a diferitor dro-
guri ca heroina, opiul, LSD, si pervitin la pacientii
care se adresau a fost cuprins intre 3 si 15 ani [9]. A.
MBamenko (2009), afirmi cd stagiul de drogare a pa-
cientilor afectati de osteomielita toxica era dela 1 la
10 ani. Termenul mediu de la debutul maladiei pina
la adresarea in serviciul de specialitate a fost estimat
de la 1,5 pana la 4,5 luni [2]. Din experienta clinicii
de chirurgie OMF a Academiei medicale de stat din
Astrahan, Rusia se afirma, cd termenul minim de la
intreruperea administrarii drogurilor pina la inter-
ventia chirurgicald trebuie sé fie de minim 6 luni. [8].
E.M. Bacun, F0.A. Meoseoes (Prima Universitate de
stat de medicind din Moscova ,,I. M. Secenov”) au
descris un caz de osteomielitd odontogenad atipica a
maxilarului superior pe dreapta la un pacient de 28
ani, consumator de dezomorfin [1].

In urma studiului datelor clinice si paraclinice a
pacienti cu osteomielitd toxicd a mandibulei tratati in
sectia de chirurgie OMF a IMSP IMU au fost identi-
ficate urmitoarele tipuri ale procesului patologic:

1. Osteomielita toxicd a maxilarului inferior, cu
prezenta unui defect restrans, care nu afectea-
za functiile vitale, la care a fost efectuata doar
sechestrectomia, fard aplicarea placilor recon-
structive.

2. Osteomielita toxicd a maxilarului inferior cu
prezenfa unei porfiuni de os necrotizat cu
dimensiuni pand la 190 mm., defectul fiind
restabilit cu placd reconstructiva dreaptd de
dimensiuni respective.

3. Osteomielita toxicd a maxilarului inferior cu
o portiune de os necrotizat, care cuprinde
corpul si unghiul mandibulei unilateral, de-
fectul fiind inlocuit cu placd reconstructiva
din titan de forma angulatd, selectatd conform
dimensiunilor defectului.

years 2008-2013, there were subjected to the surgical
treatment a number of 72 patients with diffuse odon-
togenic osteomyelitis and jaw's focus due to their de-
pendence from such drug substance as “desophormi-
ne’, clandestinely synthesized. Considering the data
of Ukraine Internal Affairs Agencies, the “pervitin®
(another name is “vint”) occupies the highest rate
(52%) among other used narcotic substances and is
followed by heroine (41%) and marihuana (7%) [7,8].

Pogosean Y.M. states that the molecule of deso-
phormine doesn't include phosphorus, however this
element is necessary present in the composition of
the narcotic substance [6]. The main problem which
confronts the surgeon during the intervention is the
appreciation of the limits of the bone tissue viability
[2]. Later, Timofeev A. (2010) had recommended to
cover the defect by the adjacent soft tissues. In its
turn, Sarebov R. (2011) suggested the radical surgi-
cal intervention including the resection of mandible
within the limits of healthy bone tissues which are
appreciated intraoperatively [1].

After the detailed study of contemporary literatu-
re within the given field, it can be reported that the
toxic osteomyelitis of the facial bones occurs not only
in the Republic of Moldova, but also in the neighbo-
ring states as Russian Federation and Ukraine [11].
One of the main diagnostic method of maxillary bo-
nes atypical osteomyelitis is the meticulous collection
of anamneses [7]. According to the data of Lesovaya
L. (2006) the term of pervintin consumption at the
moment of patient application to the hospital consists
from 1 to 5 years [3]. Timofeev A. (2010) reports that
the summary term of different drug administration
(heroin, opium, LSD, and pervitin) was between 3
and 15 year at the moment when patients address to
the hospital. Ivascenco A. (2009) states that the drug
consumption experience of patients suffering from
osteomyelitis was from 1 to 10 years. Thus, the avera-
ge term from the onset of the disease to the moment
of address to the hospital was estimated from 1,5 till
4,5 months.

From the experience of OMF surgical clinic of
Astrakhan State Medical Academy (Russian Federa-
tion) it could be stated that the minimum term from
narcotics withdrawal to surgical intervention should
be at least 6 months [8]. In the meanwhile, Basin Y.A.
and Medvedev (the first State Medical University of
Moscow “I. Secenov”) have described a case of atypi-
cal odontogenic osteomyelitis of the upper jaw in the
right in 28 years old patient due to dorsomorphine
consumption [1].

Following the study of the clinical and paraclinical
data of patients with toxic mandibular osteomyelitis
treated in the OMF surgery department, there were
identified following types of pathological process:

1. Toxic osteomyelitis of the lower jaw, with the
presence of restricted defect that doesn't af-
fect the vital functions with the further se-
questrectomy and without the application of
reconstructive plates.



4. Osteomielita toxicd a maxilarului inferior cu
necrotizarea regiunii corpului si unghiului
mandibulei, cu afectarea ramului ascendent
cu implicarea apofizei articulare si/sau a ce-
lei coronoide unilateral, inlocuirea defectu-
lui fiind realizatd prin intermediul unei placi
reconstructive din titan cu protezd de condil
articular.

5. Osteomielita toxicd a maxilarului inferior cu
necrotizarea totald a mandibulei, defectul fi-
ind restabilit cu ajutorul plicii reconstructi-
ve din titan angulate uni/bilateral cu/ori fard
protezd de condil articular.

6. Osteomielita toxicd a maxilarului inferior cu
necrotizarea totald a mandibulei, fard inlocu-
irea defectului, cu realizarea traheostomiei in
scopul prevenirii asfixiei dislocative.

Clasificarea osteomielitei toxice a maxilarului su-

perior in dependenta de rdspandirea procesului:

1. Osteomielita toxica a portiunii anterioare a
maxilarului superior fara penetrare in cavita-
tea nazala.

2. Osteomielita toxica a portiunii anterioare a
maxilarului superior cu penetrare in cavitatea
nazald.

3. Osteomielita toxicd cu necroza portiunii late-
rale a maxilarului superior unilateral ori bila-
teral fard afectarea sinusului maxilar.

4. Osteomielita toxicd a portiunii laterale a ma-
xilarului superior unilateral ori bilateral cu
afectarea sinusului maxilar, sinusita cronici
unilaterald.

5. Osteomielita toxica a portiunii laterale a ma-
xilarului superior unilateral ori bilateral cu
afectarea sinusului, apofizelor maxilare si a
oaselor adiacente (sfenoid, etmoid, palatinal,
zigomatic), sinusita cronici bilaterald.

Concluzii:

Examenul clinic si paraclinic minutios al paci-
entilor cu osteomielitd toxicd a mandibulei permite
selectarea metodei optime de tratament si alegerea
termenului potrivit pentru necrectomie si aplicarea
placii reconstructive din titan.

Diagnosticul precoce corect cu alegerea tacticii
adecvate de tratament a pacientilor cu osteomielitd
toxica a maxilarului superior si primordial, abando-
narea timpurie a consumului de droguri permit ob-
tinerea unor rezultate satisfacatoare in tratamentul
acestei maladii.

2. Toxic osteomyelitis of the lower jaw with the
presence of a portion of the necrotized bone
with dimensions up to 190 mm where the de-
fect was restored with a straight reconstruc-
tive plate of respective dimensions.

3. Toxic osteomyelitis of the lower jaw with a por-
tion of necrotized bone, comprising the body
and angle of the unilateral mandible with the
subsequent defect elimination through the
placement of a reconstructed titanium plate of
angular shape in accordance with the defect size.

4. Toxic osteomyelitis of the lower jaw with nec-
rotization of the body area and the angle of
the mandible, affecting the ascending branch
and involving the articular apophysis and/
or the unilateral coronoid; where the defect
replacement was performed by means of a
titanium reconstructive plate with articular
condyle prosthesis.

5. Toxic osteomyelitis of the lower jaw with a to-
tal necrotization of the mandible, where the
defect was restored by the help of the recon-
structed titanium plate angled uni/bilaterally
with or without joint condyle prosthesis.

6. Toxic osteomyelitis of the lower jaw with to-
tal necrotization of the mandible, without the
defect replacement but with tracheostomy in
order to prevent dislocative asphyxia.

Classification of the upper jaw toxic osteomyelitis

depending from the extension of the process:

1. Toxic osteomyelitis of the anterior portion of
the upper jaw without penetration into the
nasal cavity.

2. Toxic osteomyelitis of the anterior portion of
the upper jaw with the penetration into the
nasal cavity.

3. Toxic osteomyelitis with necrosis of the lateral
portion of the upper jaw unilaterally or bilat-
erally without affecting the maxillary sinus.

4. Toxic osteomyelitis of the lateral portion of
the upper jaw, unilateral or bilateral, with the
affection of maxillary sinus leading to the
chronic unilateral sinusitis.

5. Toxic osteomyelitis of the lateral portion of
upper jaw, unilateral or bilateral and affecting
the sinus, maxillary apophysis and adjacent
bones (sphenoid, ethmoid, palatal, zygomat-
ic) leading to the chronic bilateral sinusitis.

Conclusion:

The detailed clinical and paraclinical examinati-
on of patients with toxic osteomyelitis allows us to se-
lect the optimal treatment method as well to choose
the right time for necrectomy and the application of
the titanium reconstructive plate.

The correct early diagnosis in the correlation with
adequately chosen treatment tactic along with timely
withdrawal from narcotics facilitate the achievement
of good results in the treatment of patients with toxic
osteomyelitis of the upper and primary jaw.
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