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Rezumat

Conditionatd de asocierea florei polimi-
crobiene si a factorilor anatomici, pericorona-
rita acutd este cea mai des intilnitd complicatie
septicd a eruptiei molarului trei. Studiul pro-
spectiv elucideaza necesitatea tratamentului
conservator antimicrobian in urma evaludrii
speciilor de microorganisme si scopul de a
stabilirea si analiza florei microbiene specifice
pericoronaritei acute in urma efectudrii anti-
biogramei si evaluarea preparatelor antimi-
crobiene necesare tratamentului conservator
local si general. Au fost inclusi 24 de pacienti
cu patologie de eruptie a molarului 3 inferior,
cu vérsta intre 18-29 de ani, au fost examinati
clinic si paraclinic prin antibiograma difuzi-
metricd din colectiile seroase si/sau purulen-
te pentru depistarea speciei si a sensibilitatii.
Datele obtinute au fost analizate prin testele
T-student si Mann Whitney (nivel de semnifi-
catie p 0.05). La evaluarea semnelor si simpto-
melor, s-a depistat varietatea afectdrii calitatii
vietii pacientilor, direct dependentd de spec-
trul microbian. Rezultatele antibiogramei au
demonstrat flora polimicrobiana in 46,5% din
cazuri- forme aerobe si anaerobe, unimicrobi-
ene- 53,5%, cu predominarea streptococului
viridans, sensibilitatea la amoxicilind, ampici-
lind, eritromicind- peste 30% din cazuri. Va-
rietatea simptomelor depistate si a severitatii
acestora demonstreaza abordarea individuald
a tratamentului conservator, este suficientd
administrarea antibioticelor din grupul peni-
cilinelor sau a cefalosporinelor.

Cuvinte-cheie: Pericoronaritd, flora mi-
crobiand.

Introducere

Molarii de minte sunt dintii cu cea mai mare vari-
etate si frecventd a fenomenelor patologice secunda-
re, care pot apérea in procesul de formare, dezvoltare
si, in special, in procesul de eruptie. Patologia erup-
tiei molarilor de minte se datoreazi coditiilor filoge-
netice, ontogenetice si anatomice. Dintre toate com-
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Abstract

Conditioned by the association of poly-
microbial flora and anatomical factors, acute
pericoronitis is the most common septic com-
plication of the eruption of the third molar.

The prospective study elucidates the need
for conservative antimicrobial treatment fol-
lowing the evaluation of microorganism spe-
cies, also establishing and analyzing the mi-
crobial flora specific to acute pericoronitis,
followed by the antibiogram and evaluation of
antimicrobial medication necessary for local
and general conservative treatment. The study
included 24 patients with pathology of erup-
tion of the lower 3rd molar, aged 18-29 years,
examined clinically and paraclinically by dif-
fusimetric antibiogram from serous and / or
purulent collections to detect the species and
sensitivity. The data obtained were analyzed
by T-student and Mann Whitney tests (signif-
icance level p 0.05). When evaluating the signs
and symptoms, the variety of impairment of
patients’ quality of life, directly dependent on
the microbial spectrum, was found.

The results of the antibiogram showed
polymicrobial flora in 46.5% of cases —
aerobic and anaerobic forms, unimicrobial
— 53.5%, with the predominance of strep-
tococcus viridans, sensitivity to amoxicil-
lin, ampicillin, erythromycin — over 30% of
cases. The variety of symptoms detected and
their severity demonstrates the individual ap-
proach to conservative treatment, it is suffi-
cient to administer antibiotics from the group
of penicillins or cephalosporins.

Keywords: Pericoronitis, microbial flora.

Introduction

Third molars are the teeth with the greatest variety
and frequency of secondary pathological phenomena,
which can occur in the process of development and,
specifically, in the process of eruption. The pathology
of the eruption of the wisdom teeth is due to phyloge-
netic, ontogenetic and anatomical conditions.



plicatiile asociate eruptiei sau incluziei dentare,cea
mai frecventa si importanta este complicatia septica
[4,5]. A fost estimat, ca in 23,64% cazuri, patologia
molarului de minte este cauza principald a diferitor
procese inflamatorii din teritoriul OMF [15].

Pericoronarita acutd reprezintd o afectiune sto-
matologicd, de tip inflamator, cu evolutie acuti,
ce apare ca si complicatie a procesului de eruptie a
molarului de minte inferior, interesand tesutul pe-
ricoronar. Aceasta apare la adolescenti si adulfii ti-
neri, reprezentdndu-se ca o tumefiere eritematoass,
sensibila a gingiei pe tuberozitatea retromolara [8].
Cauza aparitiei pericoronaritei, se considera imbina-
rea factorului microbian si a celui traumatic, datorat
eruptiei partiale. Studierea acestor factori etiologici
si patogenetici este esentiala pentru stabilirea unor
principii de tratament.

Este cunoscut faptul ca infectiile odontogene nu
sunt cauzate de un singur microorganism. Infectii-
le polimicrobiene sunt frecvent intalnite in regiunea
maxilo-faciald, iar in unele cazuri au fost izolate chiar
si pand la 6 specii diferite [6,16].

Microflora bacteriand normald a cavitatii orale
cuprinde in mare parte bacterii anaerobe. Prin ur-
mare, nu este surprinzétor ca studiile despre infec-
tiile odontogene releva faptul ca numarul bacteriilor
anaerobe creste semnificativ in procesele infectioase
acute din regiunea orala [10,13]

O serie de cercetdtori au constatat asocierea dintre
aparitia pericoronitei la nivelul molarului trei inferi-
or cu cocii anaerobi grampozitivi din genul facultativ
Streptococcus, urmat de anaerobi strict gramnegativi
(Fusobacterium si Prevotella) [15,12].

Majoritatea microorganismelor izolate nu par a
avea un rol patogen esential, insd prezenta acestora
sugereazd faptul ca totusi acestea ar putea avea o in-
fluenta in procesul infectios prin furnizarea nutrien-
tilor pentru alte micoorganisme sau factori de cres-
tere, crearea unor conditii favorabile de pH sau pur
si simplu antagonizarea altor microorganisme [10].

In unele cazuri, prescrierea de antibiotice este
empirica si se bazeazd pe starea clinicd a pacientului.
Ca urmare, tratamentul este adesea inadecvat si duce
la dezvoltarea rezistentei bacteriene si a rezistentei
chiar multiple a macroorganismului [7].

Chiar si asa, problema aparitiei complicatiilor nu
este depasitd complet, pentru cd pot apérea si compli-
cafii postoperatorii dupa extractia molarilor de minte.
Destul de controversata este si problema protejarii pla-
gii postoperatorii, inclusiv necesitatea utilizarii diferi-
tor preparate care ar optimiza procesele de vindecare
ale membranei mucosale pentru inchiderea defectului
0s0s. In acest sens, in opinia noastr, un rol relevant in
succesul tratamentului pericoronitelor molarilor trei
inferiori ar fi determinarea florei microbiene in alveo-
la postextractionala chiar si in cazurile dintilor intacti.

Tratamentul stomatologic al pericoronaritei acu-
te variaza, in functie de tipul si stadiul de avansare
a infectiei: congestiv sau purulent. In urma consi-
deratiilor chirurgicale de a evita extractia ,la cald”,

Of all the complications associated with tooth
eruption or impaction, the most common and im-
portant are the septic complications [4,5]. It has been
estimated that in 23.64% of cases, the pathology of
the wisdom tooth is the main cause of various in-
flammatory processes in the OMF territory [15].

Acute pericoronitis is a dental disease of inflam-
matory type, with acute evolution, that occurs as a
complication of the eruption of the lower wisdom
tooth, affecting the pericoronary tissue. It occurs
in adolescents and young adults, representing an
erythematous, sensitive swelling of the gum in the
retromolar area [8]. The cause of pericoronitis is
considered to be the combination of microbial and
traumatic factors, due to partial eruption. The study
of these etiological and pathogenetic factors is essen-
tial for establishing treatment principles.

It is known that odontogenic infections are not
caused by a single microorganism. Polymicrobial in-
fections are common in the maxillofacial region, and
in some cases have been isolated even up to 6 differ-
ent species [6,16].

The normal bacterial microflora of the oral cav-
ity largely comprises anaerobic bacteria. Therefore, it
is not surprising that studies on odontogenic infec-
tions reveal that the number of anaerobic bacteria
increases significantly in acute infectious processes
in the oral region [10,13].

A number of researchers have found the asso-
ciation between the appearance of pericoronitis in
the lower third molar with gram-positive anaerobic
Streptococcus, followed by strictly gram-negative
anaerobes (Fusobacterium and Prevotella) [15,12].

Most isolated microorganisms do not appear to
play an essential pathogenic role, but their presence
suggests that they may still have an influence on the
infectious process by providing nutrients for other
microorganisms or growth factors, creating favorable
pH conditions, or simply antagonizing them [10]. In
some cases, the prescription of antibiotics is empiri-
cal and is based on the patient’s clinical condition. As
a result, the treatment is often inadequate and leads
to the development of bacterial resistance and even
multiple resistance of the macroorganism [7].

Even so, the problem of complications is not
completely overcomed, because postoperative
complications can occur after the extraction of the
wisdom teeth. The issue of postoperative wound
protection is also quite controversial, including the
need to use different preparations that would op-
timize the healing processes of the mucous mem-
brane to close the bone defect. In this regard, in our
opinion, a relevant role in the successful treatment
of pericoronitis of the lower third molars would be
the determination of microbial flora in the postex-
tractional socket even in cases of intact teeth. The
dental treatment of acute pericoronaritis varies,
depending on the type and stage of infection: con-
gestive or purulent. Following the surgical consid-
erations to avoid the “hot” extraction, the radical
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tratamentul radical, in cazul pericoronaritei acute,
este deseori ocolit, prevalent fiind cel conservativ,
cu scopul de a remite fenomenele inflamatorii acute.
Acest scop poate fi atins datorita tratamentului medi-
camentos, atat local, cit si general.

Prin amploarea fenomenelor pe care le produce,
mai ales pe plan local, dar si general, pericoronarita
este o afectiune care necesita consultul atent al medi-
cului stomatolog si stabilirea cat mai precisa a unei
atitudini terapeutico-chirurgicale.

Cunoasterea particularitatilor de etiologie, patoge-
nie si evolutie ale acestei maladii, precum si cunoaste-
rea problemelor de microbiologie orald este de mare
importantd si stringentd actualitate pentru medicul
stomatolog in stabilirea planului de tratament si con-
trolul mai eficient a masurilor de preventie a infectiilor.

Scopul

Stabilirea si analiza florei microbiene specifice
pericoronaritei acute in urma efectudrii antibiogra-
mei si evaluarea preparatelor antimicrobiene necesa-
re tratamentului conservator local si general.

Obiective

v" Analiza spectrului microbian implicat in indu-
cerea pericoronaritei si studierea antibioterapi-
ei elective prin proba indirecta a antibiogramei.

v’ Familiarizarea cu substantele medicamentoase
utilizate in procesul inflamator si proprietatile
acestora, stabilind valoarea antibioticelor, an-
tiinflamatoriilor sau combinatia lor cu rol in
eliminarea focarului septic.

Materiale si metode

In scopul realizarii obiectivelor propuse a fost efec-
tuat un studiu clinic prospectiv realizat pe 24 de paci-
enti cu incluzia molarului de minte inferior, care s-au
adresat pentru efectuarea tratamentului chirurgical in
sectia de Chirurgie dento-alveolara al Clinicii Stoma-
tologice Universitare nr.2 in perioada 2019—2020.

Ca metode de cercetare au fost folosite exame-
nul clinic: inspectia, palparea, examenul paraclinic:
radiografia panoramicd si examenul microbiologic.
In baza rezultatelor examenului clinic si a celui para-
clinic s-au obtinut date importante pentru stabilirea
unui diagnostic de precizie si alegerea unei solutii
terapeutice de electie in conformitate cu particulari-
tatile cazului clinic.

Esantionul uman s-a abordat ca metodologie de
lucru pe trei directii:

e Clinic

e Paraclinic

e Statistic informatizat

Variabile de studiu

e Determinarea microbiotei prelevate

e Determinarea agentilor antimicrobieni sus-

ceptibili microbiotei analizate

Criteriile de includere au fost:

1. Pacienti cu vérsta de peste 18 ani pand la 30

ani,

treatment, in the case of acute pericoronitis, is often
avoided, the conservative one being prevalent, in
order to remit the acute inflammatory phenomena.
This goal can be achieved due to drug treatment,
both locally and generally. Due to the magnitude
of the induced phenomena, especially locally, but
also in general, pericoronitis is a condition that re-
quires careful consultation of the dentist and the
establishment of a precise therapeutic-surgical at-
titude. Knowledge of the peculiarities of etiology,
pathogenesis and evolution of this disease, as well
as knowledge of oral microbiology is of great im-
portance and urgency for the dentist in establishing
the treatment plan and more effective control of in-
fection prevention measures.

Purpose:

Establishment and analysis of microbial flora
specific to acute pericoronaritis following the antibi-
ogram and evaluation of antimicrobial preparations
necessary for local and general conservative treat-
ment.

Objectives:

1. Analysis of the microbial spectrum involved
in the induction of pericoronaritis and study
of elective antibiotic therapy by indirect anti-
biogram testing.

2. Familiarization with the drugs used in the
inflammatory process and their properties,
establishing the value of antibiotics, anti-in-
flammatory drugs or their combination with
arole in eliminating the septic outbreak.

Materials and methods:

In order to achieve the proposed objectives, a
prospective clinical study was performed on 24 pa-
tients withimpacted lower wisdom tooth, who ap-
plied for surgical treatment in the Dento-alveolar
Surgery Department of the University Dental Clinic
no.2 in 2019-2020.

The clinical examination included the following
methods: inspection, palpation and paraclinical ex-
amination: panoramic radiography and microbiolog-
ical examination. Based on the results of the clinical
and paraclinical examination, important data were
obtained for establishing a precise diagnosis and
choosing a therapeutic solution of choice according
to the particularities of the clinical case.

The study group was approached as a working
methodology in three main directions:

« Clinic

o Paraclinically

o Computerized statistics

Study variables

o Determination of the sampled microbiota

o Determination of antimicrobial agents sus-

ceptible to the analyzed microbiota

The inclusion criteria were:

1. Patients over 18, up to 30 years



2. Pacienti cu mola-
rul trei mandibular
afectat de una din
formele de perico-
ronaritd acuta.

Criteriile de excludere

au fost:

1. Pacientii imuno-
compromisi sau cei
cu boli sistemice
compromise,

2. Pacientii cu pato-
logie locala, cum
ar fi chisturi sau
tumori asociate cu
dintele afectat,

3. Pacienti cu infectii
sistemice recente,
de pénd la 6 sapta-

mani,
4. Pacienti cu insu- [
ficienfa  mentald ks

si pacienfi care nu
pot veni la vizite
repetate,

5. Femeile  gravide
sau care alapteaza,

6. Pacientii cu antecedente alergice.

O directie importanta a cercetdrii a fost — in ca-
drul lotului de 24 de pacienti, identificarea spectrului
etiologic al agentilor microbieni implicati din prele-
vatele din colectiile seroase sau purulente, de aceea,
examenul bacteriologic (figura 1) poseda, indubitabil,
o importantd majord in atingerea scopului propus.

Abordarea cercetérii microbiologice a fost posibi-
14 datoritd colabordrii cu Laboratorul de Diagnostic
Medical Invitro din Chisinau.

Recoltarea probelor s-a efectuat conform in-
structiunilor.

1. Se aseazd pacientul in scaunul stomatologic
cu fata spre sursa de lumina si ceafa sprijinitd
de tetiera.

2. Se sterge usor cu tamponul steril mucoasa zo-
nei inflamate sau cu depozite purulente, fiind
atenti atat la introducerea, cét si la scoaterea
tamponului, sd evitim atingerea bazei limbii
si a palatului moale.

3. Seintroduce tamponul in tubul protector pre-
vazut cu mediu de transport (Amies sau Stu-
art), care se eticheteaza corespunzitor.

Transportul probelor cétre laborator se face in
maximum 2 ore de la prelevare. Desi probele prele-
vate pe tampoane in tuburi ce contin mediu de trans-
port pot fi pastrate pand la 24 ore, este recomandat ca
insdmantdrile pe mediile de cultura sé se facd imediat
ce probele ajung la laborator, pentru o mai sigura re-
cuperare a microorganismelor urmarite.

Mediile de cultura folosite:

e Columbia agar cu 5% sange de berbec;

e geloza chocolat;

Fig. 1. a. Aspectul clinic al pericoronaritei acute purulente
b. prelevarea colectiei purulente

Fig. 1. a. The clinical aspect of acute purulent pericoronaritis

Fig. 2. Bagheta cu tampon steril si tubul cu material de transport

2. Patients with man-
dibular third molar
affected by one of the
forms of acute peri-
coronaritis.

The exclusion criteria
were:

1. Immunocompromised
patients or those with
compromised system-
ic diseases

2. Patients with local pa-
thology, such as cysts
or tumors associated
with the affected tooth

b. sampling the purulent collection 3. Patients with recent
systemic infections, up
to 6 weeks

4. Patients with men-

tal disabilities and
patients who cannot
come to repeated visits

o

5. Pregnant or lactating
women

6. Patients with a history
of allergies.

An important direc-
tion of the research was — in the group of 24 pa-
tients, the identification of the etiological spectrum
of microbial agents involved in samples from serous
or purulent collections, therefore, bacteriological ex-
amination (figure 1), undoubtedly has a major im-
portance in achieving the proposed goal.

The approach of microbiological research was
possible due to the collaboration with the Invitro
Medical Diagnostic Laboratory in Chisinau. Sam-
pling was performed according to the instruc-
tions:

1. Place the patient in the dental chair facing the
light source and the neck supported by the
headrest.

2. Wipe the mucous membrane of the inflamed
area with a sterile swab or with purulent de-
posits, being careful both when inserting and
removing the swab, to avoid touching the base
of the tongue and the soft palate.

3. Insert the swab into the protective tube pro-
vided with the transport medium (Amies or
Stuart), which must be properly labeled.

The transport of samples to the laboratory shall
be carried out within a maximum of 2 hours after
sampling. Although samples taken on cotton swabs
in tubes containing transport media we can keep for
up to 24 hours, it is recommended that sowing on
Culture Media should be done as soon as the samples
reach the laboratory, for a safer recovery of the mi-
croorganisms tracked.

Culture media used:

e Blood agar enriched with 5% sheep blood);

e chocolate agar;
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8‘Chirurg



88

e geloza lactozata (CLED).

e Mediul Mueller-Hinton

Identificarea bacteriilor se realizeazd cu ajuto-
rul unui sistem automat VITEK 2, cu performanti
inaltd, care identifica microorganismul patogen de-
terminant. Acest sistem utilizeazd carduri cu reactivi
deshidratati, destinate pentru identificarea mai mul-
tor tipuri de bacterii. Principiul de analizd este colo-
rimetric.

Determinarea sensibilitatii la antibiotice s-a efec-
tuat i dupa metoda clasici — Antibiograma difu-
zimetrica. Interpretarea rezultatelor S-sensibil, I-
indiferent, R-rezistent, se face conform standartului
EUCAST.

Identificarea pand la nivel de specie si testarea
sensibilitatii la antibiotice se vor face pentru:

e germenii potential patogeni (S. aureus, Pseu-

domonas aeruginosa, etc);

e germenii izola{i in cultura purd cu o crestere
> 2+, rezultatul colordndu-se cu frotiul Gram
(prezenta celulelor inflamatorii si a germeni-
lor).

Raportarea rezultatelor

e rezultat negativ: absenta cresterii germenilor
sau a florei microbiene patogene;

e rezultat pozitiv: identificarea la nivel de spe-
cie si testarea sensibilitatii pentru izolatele cu
semnificatie clinica.

Toti cei 24 de pacienti cu patologia de pericoro-
narita acuta au fost supusi initial tratamentului con-
servativ:

o lavaj cu antiseptice

e pansament cu Levomicol

e prescierea medicamentoasa antibiotic + antii-
flamator per os

Ulterior dupd remiterea fazei acute, in caz de
necesitate, s-a efectua tratament radical — extractia
molarului trei.

Cea de-a treia ,dimensiune” a studiului nostru
a fost realizata prin prelucrarea datelor in Microsoft
Excel. Au fost aplicate urmatoarele teste: testul non-
parametric al T-Student pentru variabilele calitative,
testul neparametric Mann Whitney pentru variabi-
lele cantitative (nivelul de semnificatie a fost stabi-
lit la p <0,05), pentru o interpretare cat mai exacta a
rezultatelor obtinute in urma studiului clinic §i mi-
crobiologic, precum si o analizd a corelatiilor intre
incidenta pericoronaritei si indicii clinici specifici
pacientului si terapiei instituite.

In studiu au fost inclusi 24 de pacienti (16 birbati,
8 femei), cu varsta cuprinsd intre 18 si 30 ani (me-
dia 23,8 + 3,2 ani) care s-au adresat cu pericoronaritd
acutd a molarului trei inferior. Niciun pacient nu a
fost exclus din studiu, toti avind simptomele asociate
patologiei de pericoronaritd. Examinarea clinicd, pre-
levarea probelor microbiologice, identificarea micro-
biana au fost efectuate dupd modelul descris anterior.

Manifestirile clinice ale infectiilor de cauza den-
tard sunt extrem de variate, iar terapia lor poate fi
foarte simpl4, dar uneori si extrem de dificild, necesi-

e lactose agar.

e Mueller-Hinton medium

The identification of bacteria is carried out with
the help of a VITEK 2 automatic system with high
performance, which identifies the determining
pathogenic microorganism. This system uses cards
with dehydrated reagents, intended for the identifi-
cation of several types of bacteria. The principle of
analysis is colorimetry.

Determination of sensitivity to antibiotics was
also carried out according to the classical method-
Diffusimetric Antibiogram. The interpretation of the
results s-sensitive, I-indifferent, R-resistant is ac-
cording to the EUCAST standard.

Identification up to the species level and testing
for sensitivity to antibiotics will be done to:

e DPotentially pathogenic germs (S. aureus,

Pseudomonas aeruginosa, etc);

e Germs isolated in pure culture with growth >
2+, the result staining with gram smear (pres-
ence of inflammatory cells and germs).

Reporting of results

e Negative result: absence of growth of patho-
genic microbial germs or flora;

e DPositive result: species-level identification
and sensitivity testing for clinically significant
isolates.

All 24 patients with the pathology of acute peri-
coronitis were initially referred to conservative treat-
ment:

e Washing under operculum with antiseptics

e adressing with Levomycol

e drug prescription: antibiotic + anti-inflam-
matory drug per os

After the remission of the acute phase, if neces-
sary, radical treatment is performed-extraction of
the third molar.

The third “dimension” of our study was carried
out by processing data in Microsoft Excel. There
were applied the following tests: test for non-para-
metric T-Student, for the qualitative variables, the
test for the non parametric Mann Whitney for the
quantitative variables (the level of significance was
set at p <0.05), for an interpretation of how the ac-
curacy of the results obtained in this study, clinical
and microbiological, as well as an analysis of the
correlation between the incidence of pericoronitis
of the clues and clinic-specific patient and therapy
instituted.

The study included 24 patients (16 men, 8 wom-
en), aged 18 to 30 years (mean 23.8 + 3.2 years) who
addressed acute pericoronitis of the lower third mo-
lar. All the patients were included in the study, all of
whom had symptoms associated with pericoronitis
pathology. Clinical examination, microbiological
sampling, microbial identification were carried out
according to the previously described model. The
clinical manifestations of dental infections are ex-
tremely varied, and their therapy can be very simple,
but sometimes extremely difficult, requiring exten-



tand interventii chirurgicale de amploare, precum si
consultari interdisciplinare.

Pe langa elementele generale de anamnezd, exa-
men clinic general si locoregional, exista o serie de
elemente specifice care este necesar sa fie luate in
considerare in diagnosticul si adoptarea celei mai
judicioase atitudini terapeutice. Existd o serie de
principii extrem de importanti, incepand cu etapele
precizarii diagnosticului si terminand cu vindecarea
proceselor infectioase de cauzd dentara. Astfel, ca
prim pas, se urmareste stabilirea severitétii infectiei
in functie de semnele clinice subiective (durere) si
obiective (tumefactie, congestie), rapiditatea cu care
au evoluat aceste fenomene, daca au fost insotite de
tulburari functionale importante (trismus, disfagie)
si de alterarea stérii generale (febra, tahicardie).

Rezultate si discutii

Cercetarea s-a orientat in directia identificdrii
spectrului etiologic al agentilor microbieni prezenti
in prelevatele de sub capisonul molarului 3 inferior.
Astfel rezultatele analizelor microbiologice ne-au
identificat:

v culturi pozitive polimicrobiene in 46,5% din

cazuri

v’ culturi unimicrobiene in 53,5% din cazuri (fi-

gura 3)

Dintre culturile unimicrobiene a fost demonstra-
ta prezenta streptococilor din grupul Viridans. (figu-
ra4)

In ceea ce priveste spectrul microbian in cazul
culturilor polimicrobiene a dominat combinatia mi-
crob anaerob + microb aerob, facultativ anaerob
dupa cum urmeaza:

v' Porphyromonas gingivalis + Streptococcus viri-

dans

v' Prevotella intermedia + Streptococcus equi

v’ Peptostreptococcus + Staphylococcus aureus

In studiul nostru, la toti cei 24 de pacienti li s-a
realizat anbioticograma postprelevare (figura 5) a se-
cretiilor de sub capisonul molarului trei inferior. A
fost determinatd sensibilitatea, rezistenta sau indife-
renta la 21 preparate antibiotice. (Tabel 3)

= Culturi polimicrobiene

= Culturi unimicrobiene

= single-microbial cultures = polymicrobial cultures

Fig. 3. Raportul culturilor unimicrobiene fatd de cele polimicrobiene
Fig. 3. Ratio of single—microbial to polymicrobial cultures

sive surgery, as well as interdisciplinary consulta-
tions.

A number of specific elements that it is necessary
to take into account in the diagnosis and adoption of
the most judicious therapeutic attitude In addition to
the general elements of anamnesis, general clinical
and local and regional examination. There are a num-
ber of extremely important principles, starting with
the stages of specifying the diagnosis and ending with
the healing of infectious processes of dental cause.
Thus, as a first step, the aim is the determination of
the severity of the infection based on clinical signs of
subjective (pain) and objective (swelling, congestion),
the speed with which it has evolved all those things,
if they were accompanied by the disturbances of the
functional importance (trismus, dysphagia), and im-
paired general condition (fever, tachycardia).

Results and discussions

The research was oriented towards the identifica-
tion of the etiological spectrum of microbial agents
present in the samples under the operculum of the
lower third molar. Thus, the results of the microbio-
logical analysis identified US:

v’ in 46,5% of cases

v" in 53.5% of cases (Figure 3)

Among the single-microbial cultures, was dem-
onstrated the presence of Streptococci from the Viri-
dans group. (Figure 4)

In terms of microbial spectrum in polymicrobic
cultures dominated the combination anaerobic mi-
crobe + aerobic microbe,facultatively anaerobic as
follows:

v Porphyromonas gingivalis + Streptococcus

viridans

v" With Prevotella intermedia + Streptococcus

equi

v" Peptostreptococcus + Staphylococcus aureus

In our study, all 24 patients had a postsampling
anbioticogram (Figure 5) of secretions under the cap
of the lower third molar. Sensitivity, resistance or
indifference to 21 antibiotic preparations was deter-
mined. (Table 3)
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Fig. 4. Incidenta prezentei diferitor tipuri de Streptococ in prelevate
Fig. 4. Incidence of different types of Streptococcus in samples
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Fig.5. Analiza bacteriologica
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Tabel 1. Antibioticograma Table 1. Antibiogram
Antibiotic Sensibili- Re11§- Indlf?— Antibiotic Sen's1t1- Resis- | Indiffe-
tate tenta renta vity tence rence
Penicilin G 24 Penicilin G 24
Amoxicilina/ Amoxicillin/
acid clavulanic 24 (100%) ) ) clavulanic acid 24 (100%) ) )
Azitromicina 14 (58%) | 4 (17%) | 6 (25%) Azytromicin 14 (58%) | 4 (17%) | 6 (25%)
Oxacilini 19 (79%) | 1(4%) |4 (17%) Oxacillin 19 (79%) | 1(4%) |4 (17%)
Cefotaxim 23 (96%) 1 (4%) Cefotaxim 23 (96%) 1 (4%)
Cefazolina 22 (92%) 2 (8%) Cefazolin 22 (92%) 2 (8%)
Ceftriaxon 23 (96%) 1 (4%) Ceftriaxon 23 (96%) 1 (4%)
Vancomicina 17 (71%) | 2 (8%) |5 (21%) Vancomicin 17 (71%) | 2(8%) |5 (21%)
Claritromicina 17 (71%) | 4 (17%) | 3 (12%) Claritromycin 17 (71%) | 4 (17%) | 3 (12%)
Cefuroxim 22 (92%) 2 (8%) Cefuroxim 22 (92%) 2 (8%)
Levofloxacin 23 (96%) 1 (4%) Levofloxacin 23 (96%) 1 (4%)
Amickacin 18 (75%) 6 (25%) Amickacin 18 (75%) 6 (25%)
Gentamicina 16 (67%) | 2(8%) |6 (25%) Gentamicin 16 (67%) | 2(8%) |6 (25%)
Eritromicina 17 (71%) | 3 (12%) |4 (17%) Eritromicin 17 (71%) | 3 (12%) |4 (17%)
Ciprofloxacina 22 (92%) 2 (8%) Ciprofloxacin 22 (92%) 2 (8%)
Ofloxacin 21 (100%) 3 (12%) Ofloxacin 21 (100%) 3 (12%)
Norfloxicin 18 (76%) | 3 (12%) | 3 (12%) Norfloxicin 18 (76%) | 3 (12%) |3 (12%)
Chloramphenicol 19 (79%) | 1(4%) |4 (17%) Chloramphenicol 19 (79%) | 1(4%) |4 (17%)
Fosfomycin 22 (92%) 2 (8%) Fosfomycin 22 (92%) 2 (8%)
90 Tobramicin 18 (80%) 6 (25%) Tobramicin 18 (80%) 6 (25%)
Piperacilin/Tazobactam | 16 (67%) | 2 (8%) |6 (25%) Piperacilin/Tazobactam | 16 (67%) | 2 (8%) |6 (25%)




Discutii

Intrucit procesele septice de cauza dentari au o
evolutie foarte rapidd, iar germenii provin din flora
saprofitd a cavitdtii bucale, se recurge de reguld la
o antibioterapie empiricd de rutina, fard sa se faca
antibiograma, aceasta, intrucat actualele metode de
laborator nu permit testarea sensibilitaii la antibio-
tice mai devreme de 24 de ore, timp in care procesele
septice de cauzd dentard se pot extinde sau agrava.

Din aceste considerente, tindnd seama de testdri-
le de laborator privind sensibilitatea la antibiotice a
florei microbiene din supuratiile de cauzd dentara, se
folosesc, in ordine: penicilinele, cefalosporinele, chi-
nolone (levofloxacin), mai putind sensibilitate dau
macrolidele (eritromicina, claritromicina, azitromi-
cina), lincosamidele (clindamicina), si tetraciclinele.
In alegerea antibioticului se va tine seama de gravita-
tea cazului clinic, alegandu-se antibioticul in functie
de aceasta, dar antibioticul cel mai putin toxic, cu ac-
tiune verificata in supuratiile perimaxilare.

Metodele terapeutice adjuvante antibioterapiei
propuse au fost s administrarea de antiinflamatorii
de tip AINSD.

Concluzii

Varietatea simptomelor depistate si a severitatii
acestora demonstreaza abordarea individuala a tra-
tamentului conservator, flora microbiand fiind pre-
ponderent saprofita streptococici, este suficientd
administrarea antibioticelor din grupul penicilinelor
sau a cefalosporinelor.

Discussions

Since the septic processes of dental cause have a
very rapid evolution and the germs come from the
saprophytic flora of the oral cavity, usually resort to
a routine empirical antibiotic therapy, without taking
the antibiogram, this, since the current laboratory
methods do not allow testing sensitivity to antibiotics
earlier than 24 hours, during which time the septic
processes of dental cause can expand or worsen.

For these reasons, taking into account laboratory
tests on antibiotic sensitivity of microbial flora in
dental suppurations, use is made, in order: penicil-
lins, cephalosporins, quinolones (levofloxacin), less
sensitivity give macrolides (erythromycin, clarithro-
mycin, azithromycin), lincosamides (clindamycin),
and tetracyclines. When choosing the antibiotic, the
severity of the clinical case will be taken into account,
choosing the antibiotic according to this, but the least
toxic antibiotic with verified action in perimaxillary
suppurations.

The therapeutic methods adjuvant to the pro-
posed antibiotic therapy were and the administration
of anti-inflammatory drugs of the AINSD type.

Conclusions

The variety of symptoms detected and their se-
verity demonstrate the individual approach to con-
servative treatment, the microbial flora being pre-
dominantly streptococcal saprophytic, it is sufficient
to take antibiotics from the penicillin group or ceph-
alosporins.
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