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Introducere. Factorii de risc major in aparitia pulpopatiilor
dintilor temporari sunt caria dentara si traumatismele den-
tare. Intelegerea factorilor de risc si a masurilor de preventie
poate reduce semnificativ numarul cazurilor clinice de pul-
popatii a dintilor temporari. Scopul lucrarii. Studierea fac-
torilor de risc ai pulpopatiilor dintilor temporari intr-un
grup de pacienti si analiza distributiei cavitatilor carioase.
Material si metode. Cercetarea reprezinta un studiu retro-
spectiv, care a inclus 67 de copii din diferite localitati ale Re-
publicii Moldova, cu varste cuprinse intre 4 si 11 ani, atat di
mediul rural, cat si din cel urban, la care a fost diagnosticat
cel putin un dinte temporar cu pulpopatie. A fost studiata
distributia patologiei cercetate in functie de varsta, sex, su-
prafata afectata si apartenenta la grupul de dinti. Rezultate.
Analiza datelor nu a scos in evidenta diferente semnifica-
tive ale manifestarilor clinice intre subiectii de sex masculin
si feminin, intre cei din mediul rural sau urban. in toate 67
de cazuri (100%), cauza pulpopatiilor a fost caria dentara.
Repartizarea patologiei in functie de suprafata afectata a
demonstrat ca cele mai afectate suprafete dentare sunt: la
incisivi - toate suprafetele 48,1%, urmata de suprafata me-
ziald, in 36% cazuri, urmata de suprafata distala - 15.9%.
in cazul caninilor, mai frecvent a fost afectati suprafata dis-
tala - 57,2%, suprafetele distala si meziala - in 26% si doar
suprafata meziala - in 16,8%. Repartizarea cavitatilor cario-
ase pe suprafetele molarilor este urmatoarea: suprafata
meziala-ocluzala-distala - in 38,1%, afectarea suprafetelor
meziala si distala separat, a fost practic similara, cu 30,5%
pentru suprafata meziala si 31,4 pentru suprafata distala.
Caninii si molarii temporari superiori si cei inferiori au fost
afectati In proportie egald, pe cand afectarea incisivilor este
mult mai diferita. Incisivii superiori si cei inferiori au fost
afectati in 3%, numai incisivii superiori au fost afectati in
97%, si afectarea exclusiva a incisivilor inferiori nu a fost
diagnosticata. Concluzii. Incidenta inaltd a acestei patologii
este datorata particularitatilor anatomice si structurale ale
dintilor temporari, precum si particularitatilor de evolutie
a pulpopatiilor dintilor temporari. Cunoasterea particular-
itatilor evolutiei cariei dentare in dintii temporari facilite-
aza preventia acestei afectiuni. Cuvinte-cheie: pulpopatie,
dinti temporari, prevalenta, distributie.
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Background. The major risk factors in the occurrence of
pulpitis in temporary teeth are dental caries and dental
trauma. Understanding the risk factors and preventive mea-
sures can significantly reduce the number of clinical cases
of pulpopathies in primary teeth. Objective of the study.
Study of risk factors of pulpopathies in primary teeth in a
group of patients and analysis of the distribution of carious
cavities. Material and methods. The research is a retro-
spective study, which included 67 children from different
localities of the Republic of Moldova, aged between 4 and
11 years, from both rural and urban areas, who were diag-
nosed with at least one temporary tooth with pulpopathy.
The distribution of the researched pathology according
to age, sex, affected surface and belonging to the group of
teeth was studied. Results. Data analysis did not reveal
significant differences in clinical manifestations between
male and female subjects, between those from rural or ur-
ban areas. In all 67 cases (100%), the cause of pulpitis was
dental caries. The distribution of the pathology according
to the affected surface showed that the most affected dental
surfaces are incisors - all surfaces 48.1%, followed by the
mesial surface, in 36% of cases, followed by the distal sur-
face - 15.9%. In the case of canines, the distal surface was
more frequently affected - 57.2%, the distal and mesial sur-
faces - in 26% and only the mesial surface - in 16.8%. The
distribution of carious cavities on the molar surfaces is as
follows: mesial-occlusal-distal surface - in 38.1%, the dam-
age to the mesial and distal surfaces separately was practi-
cally similar, with 30.5% for the mesial surface and 31.4 for
the distal surface. Upper and lower temporary canines and
molars were equally affected, while the incisors were much
more affected. Upper and lower incisors were affected in
3%, only upper incisors were affected in 97%, and exclusive
involvement of lower incisors was not diagnosed. Conclu-
sions. The high incidence of this pathology is due to the an-
atomical and structural peculiarities of temporary teeth, as
well as the particularities of the evolution of pulpopathies
of temporary teeth. Knowing the specifics of the evolution
of dental caries in temporary teeth facilitates the prevention
of this condition. Keywords: pulpopathy, temporary teeth,
prevalence, distribution.



