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a light-cured glass ionomer material with fluoride release and calcium hydroxide content, was applied. The
final restoration was performed using a universal nanocomposite that ideally combines aesthetic and
mechanical resistance properties. At the end of the treatment, using polishing discs and polishers of various
grits, the tooth surfaces were finished and smoothed to provide gloss and a uniform appearance.

Results. Treatment effectiveness was evaluated at 12 and 24 months post-intervention. According to dynamic
morphofunctional criteria, the performed restorations did not show significant changes over time. All dental
restorations maintained their aesthetic and functional integrity, preserving their initial gloss and color, without
signs of degradation or visible alteration.

Conclusion. The treatment of deep caries requires a careful approach focused on preserving dental vitality.
The rigorous application of appropriate techniques and the use of biocompatible materials ensure favorable
clinical outcomes and long-term patient comfort.
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Introducere. Sanatatea orald reprezintd o componentd esentiald a starii generale de sanatate, influentand
masticatia, fonatia si confortul psihosocial. Afectiunile pulpare constituie una dintre cele mai frecvente
patologii intdlnite n practica stomatologica. Pulpa dentara, un tesut conjunctiv specializat cu rol trofic,
senzitiv si defensiv, reactioneaza la agresiunile microbiene provenite in special din carii profunde. In absenta
unui tratament adecvat, inflamatia pulpard evolueaza spre forme ireversibile, precum pulpita cronicd
gangrenoasd, caracterizata prin necroza si degradare tisulara.

Scopul lucrarii. Studierea mecanismelor etiopatogenice si a particularitatilor clinice, precum si stabilirea unui
protocol terapeutic eficient in pulpita cronica gangrenoasa.

Rezultate. Pulpita cronica gangrenoasd reprezinta o forma ireversibild de afectare pulpara, asociata cu
pierderea vitalitdtii dentare si contaminare microbiand intensa. Clinic, se manifestad prin modificari de culoare
ale coroanei, halitoza, sensibilitate redusd la stimuli termici si, uneori, durere moderatd la percutie. Examenul
radiologic poate evidentia largirea spatiului periodontal sau leziuni periapicale incipiente. Testele de vitalitate
sunt negative. Tratamentul conservator nu este indicat, fiind necesara terapia endodontica. Aceasta include
realizarea accesului endodontic, determinarea lungimii de lucru, instrumentarea mecanico-manuald sau
rotativd, irigarea cu solutil antiseptice si obturatia tridimensionala a sistemului de canale radiculare.

Monitorizarea clinica si radiologica la 3—6 luni confirma remiterea simptomelor si vindecarea periapicala.



Abordairi interdisciplinare in stomatologie, editia a 3-a - 3-4 aprilie 2026 | 97

Concluzii. Diagnosticul precoce si aplicarea unui protocol endodontic riguros permit mentinerea dintelui pe
arcadd si prevenirea complicatiilor periapicale. Respectarea principiilor moderne de tratament creste
semnificativ prognosticul terapeutic.

Cuvinte-cheie: pulpita cronicd gangrenoasa; necroza pulpard; tratament endodontic; infectie microbiana;

prognostic dentar.
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Background. Oral health represents an essential component of general health, influencing mastication,
phonation, and psychosocial comfort. Pulpal diseases are among the most common pathologies encountered
in dental practice. The dental pulp, a specialized connective tissue with trophic, sensory, and defensive
functions, reacts to microbial aggression, particularly from deep carious lesions. In the absence of appropriate
treatment, pulpal inflammation progresses to irreversible forms such as chronic gangrenous pulpitis,
characterized by necrosis and tissue degradation.
Objective of the study: To study the etiopathogenic mechanisms and clinical features, as well as to establish
an effective therapeutic protocol for chronic gangrenous pulpitis.
Results. Chronic gangrenous pulpitis represents an irreversible form of pulpal damage associated with loss of
tooth vitality and intense microbial contamination. Clinically, it manifests through discoloration of the crown,
halitosis, reduced sensitivity to thermal stimuli, and occasionally moderate pain on percussion. Radiological
examination may reveal widening of the periodontal ligament space or early periapical lesions. Vitality tests
are negative. Conservative treatment is not indicated, and endodontic therapy is required. This includes proper
endodontic access, determination of working length, mechanical-manual or rotary instrumentation, irrigation
with antiseptic solutions, and three-dimensional obturation of the root canal system. Clinical and radiological
follow-up at 3—6 months confirms symptom remission and periapical healing.
Conclusions. Early diagnosis and the application of a rigorous endodontic protocol allow the preservation of
the tooth on the dental arch and the prevention of periapical complications. Adherence to modern treatment
principles significantly increases the therapeutic prognosis.
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