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Rezumat

Sarcina induce modificari generale care
cresc susceptibilitatea afectiunilor sitemului
stomatognat generind complicatii ce pot pune
in pericol viata mamei si fitului.

Scop: Evaluarea clinico-statistica a afec-
tiunilor din regiunea oro-maxilo-faciala int-
ilnite la femeile insdrcinate, pentru sporirea
eficientei diagnosticului §i tratamentului chi-
rurgical.

Material si metode: S-au studiat 86 de
paciente gravide cu varsta intre 17-40 de ani
(medie 28,8 2). Grupul 1, studiu prospectiv,
in ambulator, clinica stomatologicd “Omni
Dent’, durata 1 an, examenul clinic a 27 pa-
ciente. Grupul 2, studiu retrospectiv, in stati-
onar, sectia de chirurgie OMF din IMSP IMU,
durata 6 ani, 59 de paciente.

Rezultate: Grupul 1: adresarea in tri-
mestrele: 1 — 5 (19,23%), 2 — 11 (42,31%),
3 — 10 (38,46%). Diagnostic: gingivita de sar-
cind — 8 (29,63%), carie — 7 (25,93%), peri-
coronaritd — 4 (14,81%), rest radicular — 3
(11,11%). Grupul 2: adresarea in trimestrele:
1 — 17 (28,81%), 2 — 22 (37,29%) si 3 — 20
(33,9%). Cauza infectiei, molarii inferiori —
34 (82,92%), molari superiori — 4 (9,76%),
premolari inferiori — 3 (7,32%). Diagnostic:
limfadenita acuti- 7 (11,86%), pericoronari-
tda — 17 (28,81%), iar abces odontogen — 22
cazuri (37,29%) in spatiile retromolar — 12
(29%), subperiostal — 9 (22%), santul mandi-
bulo-lingual — 7 (17%), submandibular — 5
(12%).

Concluzie: Tratamentul chirurgical al
afectiunilor sistemului stomatognat si compli-
catiile acestuia, poate fi evitat prin adresarea
la timp a pacientelor.

Cuvinte cheie: sarcini, tratament stoma-
tologic, siguranta tratamentului.
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Summary

Pregnancy induces general changes that
increase the susceptibility to diseases of the
stomatognathic system, generating complica-
tions that can endanger the life of the mother
and fetus.

Purpose: Clinical-statistical evaluation
of diseases in the oro-maxillo-facial region
found in pregnant women, in order to in-
crease the efficiency of diagnosis and surgical
treatment.

Data and methods: Have been studied
86 pregnant patients aged 17-40 years (mean
28.8 + 2). Group 1, prospective study, ambu-
latory within the dental clinic “Omni Dent’,
duration 1-year, clinical examination of 27
patients. Group 2, retrospective study, in the
hospital, OMF surgery department of IMSP
IMU, duration 6 years, 59 patients.

Results: Group 1: consulted patients in
trimesters: 1% — 5 (19.23%), 2" — 11 (42.31%
), 3 — 10 (38.46%). Diagnosis: pregnancy
gingivitis — 8 (29.63%), caries — 7 (25.93%),
pericoronitis — 4 (14.81%), root rot — 3
(11.11%). Group 2: treatment in the trimes-
ters: 1t — 17 (28.81%), 2™ — 22 (37.29%)
and 3" — 20 (33.9%). The cause of infection,
lower molars — 34 (82.92%), upper molars
— 4 (9.76%), lower premolars — 3 (7.32%).
Diagnosis: acute lymphadenitis — 7 (11.86%),
pericoronitis — 17 (28.81%), and odontogen-
ic abscess — 22 (37.29%) in the retromolar
spaces — 12 (29%), subperiosteal — 9 (22%),
the mandibulo-lingual groove- 7 (17%), sub-
mandibular- 5 (12%). Conclusion: Surgical
treatment of dental diseases and their compli-
cations can be avoided by addressing patients
in time.

Keywords: pregnancy, dental treatment,
treatment safety.




Introducere

Uneori pacientele gravide au nevoie de tratamen-
tul chirurgical oro-maxilo-facial, acesta fiind nece-
sar pentru a trata unele complicatii ale afectiunilor
stomatologice netratate la timp. De rind cu aparitia
unor afectiuni stomatologice specifice perioadei de
sarcind pot aparea complicatii ale afectiunilor exis-
tente, parcurgind pe un fond general prielnic datorita
modificarilor de ordin general. Astfel, pentru a evita
complicatiile afectiunilor oro-maxilo-faciale, insotite
de o morbiditate inaltd, specialistii in domeniu reco-
manda efectuarea asandrii cavitatii bucale in perioa-
da de planificare a familiei §i tratamentul afectiunilor
aparute in perioada de sarcind luind in consideratie
perioadele gestationale favorabile.

Corpul unei femei gravide are parte de o multi-
me de modificari generale si se gdseste sub influente
hormonale, metabolice si neuro-reflexe pornite de la
uterul nidat. Sisteme modificate, in general, datori-
td sarcinii sunt: sistemul cardiovascular caracterizat
prin: cresterea debitului cardiac cu 35-45%, cresterea
frecventei cardiace- 80-90 batai/min.; [1] sindromul
hipotensiv (din cauza compresiei aortei abdominale
si vena cava inferioard); sistemul endocrin: cresterea
cantitafi de estrogen si progesteron, aparitia diabetului
gestational la 4% dintre gravide; sistemul hematopo-
ietic: crestere volumetrica intre 30-45% (1100—1500
ml), in timp ce elementele figurate cresc de 10-15%
(anemia de sarcina fiind o hemodilutie de adaptare);
[2] sistemul respirator: creste frecventa respiratorie;
sistemul digestiv: greata si vérsaturi intilnite la 50-
85% din femeile insarcinate (Davis, 2004), etc. [3]

S-a remarcat ci in timpul sarcinii exista o cres-
tere activa a patologiilor sistemului stomatognat. In
aceastd perioadd, femeile tind sd aiba pofte si sd con-
sume mai multe produse pe bazé de zahar. Consumul
ridicat al acestora si nerespectarea regulilor de igiena
orald va duce la aparitia modificérilor bucale patolo-
gice. Starile de greata asociate cu episoade de reflux
gastric, favorizeazd varsaturile repetate care cresc
mult aciditatea din cavitatea bucala si ingreunand
mentinerea unei igiene corecte, au un efect negativ
asupra smaltului dentar, cauzand demineralizari care
duc fie la eroziuni dentare, fie la aparitia cariilor.

Alte cauze sunt cele legate de fluctuatiile hor-
monilor sexuali (estrogen si progesteron). Nivelul
crescut de hormoni din timpul sarcinii conduc la de-
primarea raspunsului imun, compromit mecanismul
local de aparare necesar pentru o buna sanatate orala
si reduc protectia naturald a gingiei prin diminuarea
functiei de barierd a epiteliului gingival. Progestero-
nul va induce o crestere a permeabilitdtii membranei
vasculare, sangerare si edemul tesuturilor gingivale,
va reduce rata de proliferare a fibroblastilor si mo-
dificé rata si modelul productiei de colagen, scazind
capacitatea de reparare a gingiei. [4] Aceste modifi-
céri, combinate cu o schimbare microbiana care fa-
vorizeaza o flora anaerobd dominatd de Prevotella
intermedia, sunt preponderent responsabile pentru
raspunsul exagerat al gingiei la placa bacteriend in

Introduction

Sometimes, pregnant patients need oro-maxillo-
facial surgical treatment, which is necessary in order
to treat some complications of dental conditions un-
treated in time. Along with the appearance of some
dental diseases specific to the pregnancy period,
complications of the existing diseases can occur, go-
ing through a favorable general background due to
the general changes. Thus, in order to avoid the com-
plications of oro-maxillo-facial diseases, accompa-
nied by a high morbidity, specialists in the field rec-
ommend performing oral remediation during family
planning and treatment of diseases during pregnan-
cy, taking into account favorable gestational periods.

A pregnant womans body undergoes a lot of
general changes and is under hormonal, metabolic
and neuro-reflex influences from the nested uterus.
The modified systems, generally due to pregnancy
are: the cardiovascular system characterized by: in-
creased heart rate by 35-45%, increased heart rate —
80-90 beats / minute.[1], hypotensive syndrome due
to compression of the abdominal aorta and inferior
vena cava), endocrine system: increased amounts of
estrogen and progesterone, gestational diabetes in
4% of pregnant women, hematopoietic system: volu-
metric increase between 30-45% (1100—1500 ml),
while the figurative elements increase by 10- 15%
(pregnancy anemia being an adaptive hemodilution),
[2] respiratory system: increases respiratory rate, di-
gestive system: nausea and vomiting encountered in
50-85% of pregnant women (Davis, 2004), etc. [3]

It was noted that during pregnancy, there is an
active increase in pathologies of the stomatognathic
system. During this period, women tend to have crav-
ings and to consume much more sugar-based prod-
ucts. Their high consumption and non-compliance
with oral hygiene norms lead to pathological changes
in the mouth. The nausea associated with episodes of
gastric reflux favors repeated vomiting which, highly
increasing the acidity in the oral cavity and making
it difficult to maintain a proper hygiene, overall have
a negative effect on dental enamel, causing deminer-
alisations that lead to either tooth erosion or cavities.

Another cause is those related to fluctuations
in sex hormones (estrogen and progesterone). In-
creased levels of hormones during pregnancy lead to
the lowered immune response, compromise the local
defense mechanism necessary for good oral health
and reduce the natural protection of the gums by di-
minishing the barrier function of the gingival epithe-
lium. The progesterone induces an increase in vas-
cular membrane permeability, bleeding and edema
of the gingival tissues, reduces the rate of fibroblast
proliferation and modifies the rate and pattern of
collagen production, so decreasing the repair capac-
ity of the gums. [4] These changes, combined with
a microbial change that favors an anaerobic flora
dominated by Prevotella intermedia, are mainly re-
sponsible for the exaggerated response of the gum to
bacterial plaque during pregnancy with the appear-
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timpul sarcinii cu aparitia gingivitei la 60-75% din
totalul femeilor gravide. [5, 6] Pe masura ce biofilmul
devine matur si mai patogen, cit si din cauza sistemu-
lui imunitar deprimat, gingivita evoluiaza spre boala
parodontala, bacteriile orale pot disemina sistemic
si coloniza complexul materno-fetoplacentar, pro-
vocand raspunsuri inflamatorii locale, sau generale
prin modificiri imunologice anormale sistemice,
care duc la complicatii ale sarcinii. [7]

Modificéri cantitative ale secretiei glandelor sali-
vare ce se manifestd prin sialoree antrenind tulburari
hidroelectrolitice, de nutritie, adinamie, epuizare fizi-
c, sialofagie, tulburari de fonatie etc. [8] Modificérile
calitative ale compozitiei salivei se manifestd prin sca-
derea nivelului de sodiu, creste nivelul de estrogen sa-
livar, scaderea pH-ului salivar si a efectului de tampon.
Aceste modificdri combinate contribuie la proliferarea
si descuamarea mucoasei orale, cit si la cresterea nu-
marului microorganismelor cariogene din salivé, fa-
vorizand depunerea plicii bacteriene pe suprafetele
dentare, un atac acid mai puternic decét in mod nor-
mal ce predispune la carii §i eroziuni dentare. [9, 10]

Se remarca ca infectiile in timpul sarcinii au o evo-
lutie mai accelerata si mai grava decit in mod nor-
mal, fiind frecvent insoite de complicatii. Infectiile
cronice au tendin{d spre acutizare, cele localizate au
tendinta la generalizare, raspandindu-se in spatii pe-
rimandibulare si masticatoare, ulterior induc raspuns
inflamator sistemic, imbricand forme clinice grave
pand la toxico-septicemii. [11] Bacteriile sau produse-
le secundare a acestora, cat si virusii ce difuzeaza din
cavitatea bucala in sange si trecind bariera placentara
determina infectarea fatului fiind corelata direct sau
indirect cu rezultate adverse ale sarcinii, cum ar fi:
greutate redusd la nastere, nasterea fatului cu intarzi-
ere de crestere intrauterind, cu malformatii, sau intre-
ruperea spontana a nasterii (avort sau nastere prema-
turd), preeclampsie si chiar letalitate perinatala. [12]

Astfel, autorii remarca prevalenta ridicata si
cresterea activa a anomaliilor dentare la femeile in-
sarcinate (E.H. AHucumoBa), precum si exacerbarea
infectiilor cronice existente anterior, atit somatice
generale, cat si in cavitatea bucala. [11] Pe langa mo-
dificarile descrise mai sus, cét si din cauza unor fac-
tori sociali precum o cultura igienicd dentara scazuta
si igiend orala nesatisfacatoare, lipsa informarii si cu-
noasterii relatiilor dintre afectiunile dentare si com-
plicatiile sarcinii, dificultai materiale, dar si cunos-
tinte incomplete din partea unor medici stomatologi
despre necesitatile tratamentului stomatologic in pe-
rioada graviditatii, precum si tratamentul chirurgical
oro-maxilo-facial al complicatiilor posibile demon-
streaza ca preventia bolilor sistemului stomatognat la
femeile gravide raméne o problema actuala. [13]

Scopul studiului

Evaluarea clinico-statisticd a afectiunilor din re-
giunea oro-maxilo-faciala intilnite la femeile insar-
cinate, pentru sporirea eficientei diagnosticului si
tratamentului chirurgical.

ance of gingivitis in 60-75% of all pregnant women.
[5, 6] As the biofilm becomes mature and more
pathogenic, as well as due to the weakened immune
system, gingivitis progresses to periodontal disease,
oral bacteria can spread systemically and colonize
the maternal-fetoplacental complex, causing local or
general inflammatory responses through systematic
immunological abnormal changes, that lead to com-
plications of the pregnancy. [7]

Quantitative changes in the secretion of the sali-
vary glands manifest by sialorrhea leading to hydro-
electrolytic disorders, nutrition, adynamia, physical
exhaustion, sialophagy, phonation disorders, etc. [8]
Qualitative changes in the composition of saliva mani-
fest by decreased sodium levels, increased salivary es-
trogen, decreased salivary pH and buffer effect. These
combined changes contribute to the proliferation and
desquamation of the oral mucosa, as well as to the in-
creasing number of cariogenic microorganisms in sa-
liva, that facilitate the deposition of bacterial plaque on
dental surfaces, a stronger acid attack than a normal
one which facilitates tooth decay and erosion. [9, 10]

It is noted that infections during pregnancy have
a faster and more severe evolution than normal, be-
ing often accompanied by complications. Chronic
infections tend to worsen, localized ones tend to gen-
eralize, spreading to perimandibular and masticatory
areas, then induce a systemic inflammatory response,
taking severe clinical forms up to toxic septicemia.
[11] Bacteria or their by-products, as well as viruses
that diffuse from the oral cavity into the blood and
cross the placental barrier cause infection of the fe-
tus being directly or indirectly correlated with ad-
verse pregnancy outcomes, such as: low birth weight,
birth of the fetus with delayed intrauterine grow, with
malformations, or spontaneous termination of birth
(abortion or premature birth), preeclampsia and
even perinatal lethality. [12]

So, the authors remark the high prevalence and
active growth of dental abnormalities in pregnant
women (E. N. Anisimova), as well as the exacerba-
tion of previously existing chronic infections, both
general somatic and in the oral cavity. [11] Besides
the above mentioned modifications, due to the social
factors such as poor dental hygiene and unsatisfac-
tory oral hygiene, the lack of information and knowl-
edge of the relationship between dental diseases and
pregnancy complications, financial difficulties, but
also incomplete knowledge from dentists about the
necessity for dental treatment during pregnancy, as
well as the oro-maxillo-facial surgical treatment of
possible complications, proves that the prevention
of diseases of the stomatognathic system in pregnant
women remains an actual problem. [13]

The scope of the study

Clinical-statistical evaluation of diseases in the
oro-maxillo-facial region found in pregnant women,
in order to increase the efficiency of diagnosis and
surgical treatment.



Materiale si metode:

In studiu s-au inclus 86 de paciente cu varsta
cuprinsd intre 17 — 40 de ani, varsta medie 28,8 2
ani. Primul grup reprezintd un studiul prospectiv de
cohortd care s-a efectuat in cadrul clinicii stomato-
logice “Omni Dent” in perioada anului 2020—2021.
Studiul a inclus un lot de 27 de paciente insircinate
care s-au adresat de sine statitor. Au fost examinate
conform fiselor medicale, pentru diagnostic s-au uti-
lizat date clinice (examinarea subiectiva si obiectivd
a pacientilor) si paraclinice (examenul fotografic si
utilizarea imaginilor radiografice efectuate anterior
sarcinii §i stocate in baza de date a clinicii). Grupul al
doilea bazat pe studiu retrospectiv, descrie rezultatele
in urma analizei a 59 de fise medicale de observatie
din stationar a pacientelor gravide, internate in sectia
de chirurgie OMF din cadrul IMSP IMU, in perioada
2015—2020, care au necesitat internare si tratament
chirurgical de urgenta.

Parametrii studiati: peroada de adresare, vérsta
pacientei, varsta gestationald, diagnosticul de baza si
secundar, dintii cauzali, loca-  z0
lizarea topograficd a inflama-
tiei, medicatia administrata
(substanta anestezica, analge-
tice, antiinflamatoare, antibi-
otice), efectuarea radiografiei. 15 22.03%

Rezultate si discutii 10

Repartizarea pe grupe de
varstd a loturilor studiate a
relevat cererea mai mare a
necesitdtii tratamentului chi-
rurgical de urgenta la grupele
de varsta mai tinere, 25-29 ani
— 24 de paciente (40,68%),
(Figura 1) asociindu-se, de
obicei, cu prima sarcing, iar
pentru consultatie si trata-
ment in fazele initiale a pato-
logiilor s-au intilnit grupele
de virstd mai mari 30-34 ani 1z
— 10 pacinte (38,46%), (Fi-
gura 2) ceea ce, de obicei, co- 10
incide cu cea de-a doua sau a
treia sarcind, pacientele fiind
mai bine informate si optind
deja pentru asanarea cavitatii
bucale si tretament profilactic
sau terapeutic.

10,17%
5 I
4]
1519  20-24

Analizand divizarea ¥ jgee 3,85

bolnavilor dupa entitatea
nozologica, in primul grup, de = -
1519 20-24

ambulator, afectiunile cu care
se adreseaza cel mai frecvent
insdrcinatele sunt gingivita de
sarcind — 8 paciente (29,63%)
din totalul adresdrilor, ur-
matd cu o diferentd mica de
caria dentara — 7 paciente

80,68%

15-29

Fig.1: Repartizarea gravidelor pe grupe de varstd care
s-au adresat de urgenta pentru tratament chirurgical —
internate in sectie de chirurgie OMF din IMSP IMU

Fig.1: Distribution of the pregnant women based on age
groups that contacted for emergency surgical treatment,
hospitalized in surgery department OMF within IMSP IMU.

30, 77% I

15-29

Fig.2: Repartizarea gravidelor pe grupe de varsta carea
s-au adresat in ambulator — clinica stomatologica,,Omni

Fig.2: Distribution of the pregnant women based on age
groups that consulted ambulatory in the dental clinic
“Omni Dent”

Data and methods:

The study included 86 patients aged 17-40 years,
average age is 28.8 + 2 years old. The first group rep-
resented a prospective cohort study conducted at
the dental clinic “Omni Dent” during 2020- 2021.
The study included a group of 27 pregnant patients
who consulted a dentist on their own. They were
examined according to medical records, for diagno-
sis were used clinical data (subjective and objective
examination of patients) and paraclinical (photo-
graphic examination and the use of radiological im-
ages performed before pregnancy and stored in the
clinic database). The second group, based on a ret-
rospective study, describes the results following the
analysis of 59 medical records of observations from
the hospital of pregnant patients, admitted to the
OMF surgery department within IMSP IMU, dur-
ing 2015—2020, which required hospitalization and
emergency treatment.

Studied parameters: consultation period, patient
age, gestational age, basic and secondary diagnosis,
causal teeth, topographic loca-
tion of inflammation, admin-
istered medication (anesthetic
substance, analgesics, anti-
inflammatory drugs, antibiot-
ics), radiography.

15,25%

I 11,86%

30-34

Results and discussion

The age distribution in the
studied groups revealed the
higher demand for the need
for emergency surgical treat-
ment in younger age groups
(25-29 years), — 24 patients
(40.68%) (Figure 1), associ-
ated, usually with the first
pregnancy, and for consulta-
tion and treatment in the ini-
tial stages of the pathologies
were identified in older age
groups (30-34 years), — 10
patients (38.46%) (Figure 2),
which usually coincides with
the second or third pregnancy,
patients being better informed
and already opting for oral

hygiene and prophylactic or
therapeutic treatment.

35-40

3B 46%

23,08%

Analyzing the division of
the patients according to the
nasological entity, in the first
ambulatory group, the diseas-
es most frequently addressed
by pregnant women are preg-
nancy gingivitis — 8 patients
(29.63%) of the total number
of patients, followed by a small
difference of dental caries —
patients (25.93%), pericoroni-

30-34 35-40
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(25,93%), pericoronarita — 4 paciente (14,81%) si
rest radicular — 3 paciente (11,11%). (Figura 3) In
lipsa unui tratament in faza timpurie a afectiunii,
infectiile odontogene vor progresa fiind un motiv
frecvent pentru spitalizare. Diagnosticul situat pe
primul loc dupa frecventa internarilor in departa-
mentul de urgenta este cel de abces odontogen — 22
paciente (37,29%), urmat de pericoronarita cu o frec-
ventd de — 17 cazuri (28,81%) si limfadenita acuté
— 7 paciete (11,86%). (Figura 4)

Fig. 4: Frecventa diagnosticului de bazd in stationar

Analizénd frecventa adresarilor pentru tratament
stomatologic chirurgical in departamentul de un-
genta, se observa in anul 2015 cea mai mare rata de
internari — 18 paciente (30,47%) din totalul adresa-
rilor, cu o descrestere de pand la — 4 cazuri (6,79%)
in anul 2020. (Figura 5) Acest fapt poate fi explicat
prin imbundtatirea calitatii serviciului stomatologic,
o atentie mai sporita din partea populatiei fata de sa-
nétatea orald si o adresare mai frecventd la medicul
stomatolog in scop profilactic si terapeutic. Totodats,
conform Biroului national de statistica al RM, in anul
2015 numarul nasterilor
a fost de — 40855, cu o i
descrestere continui a
ratei natalitatii in fara )

pind la — 32022 nou 12

ndscui in anul 2019. b

Astfel, putem constata :

cd tendinta de descres- 4

tere a adresdrilor de ur- 2

genta, a fost influentatd ? s 2016

de factori sociali, medi- ~ umen 8 1
Procentmal  30.48%  S05%

cali si demografici.

Confom  studiului,
acordarea ajutorului
medical stomatologic,

s-a efectuat preponde-

T
14
23,7

Fig.5: Repartizarea anuald a pacientelor gravide internate in sectia de
chirurgie OMF
Fig. 5: The annual distribution of the pregnant patients hospitalized in
the surgery department OMF

tis — 4 patients (14.81%) and radicular residue — 3
patients (11.11%). (Figure 3) In the absence of any
treatment in the early stages of the disease, odonto-
genic infections progress, being as a common reason
for hospitalization. The diagnosis located on the first
place after the frequency of hospitalization into the
emergency department is odontogenic abscess — 22
patients (37.29%), followed by pericoronitis with a
frequency of 17 cases (28.81%) and acute lymphad-
enitis — 7 patients (11, 86%). (Figure 4)

il.ll.i-
I.I..I %

[ T H

TA1% TALN
3,

d  Pulcpitis  Demnructions
of boothy
CIowns.

Fig.3: Frequency of ambulatory based diagnosis

Fig.4: Frequency of hospital-based diagnosis

Analyzing the frequency of requests for surgical
dental treatment in the emergency department, the
highest hospitalization rate is observed in 2015 — 18
patients (30.47%) of the total referrals, with a decrease
of up to 4 cases (6.79%) in 2020. (Figure 5) This fact
can be explained by the improvement of dental ser-
vice quality, an increased attention of the population
to the oral health and more frequent consultations to
the dentist for prophylactic and therapeutic purpos-
es. At the same time, according to the National Bu-
reau of Statistics of the Republic of Moldova, in 2015
the number of births
was 40855, with a con-
tinuous decrease of the
birth rate in the coun-
try to 32022 newborns
in 2019. Thus, we can
ascertain the downward
trend of emergency re-
quests, was influenced
by social, medical and

2018 me 2020
12 ' . demographic factors.
0,388 13,37 6,79

According to the
study, the provision of
medical dental care was
performed mainly in the
2nd trimester and the



rent in trimetrul 2 si prima jumatate a trimestrului
3, ceia ce coincide si cu recomandatiile literaturii
de specialitate. In ambulator au dispus de asistenta
medicala stomatologica in trimestrul 1 — 5 pacien-
te (19,23%), trimestrul 2 — 11 paciente (42,31%) si
in trimestrul 3 — 10 paciente (38,46%) gravide. In
stationar s-a odservat necesitatea ajutorului medical
stomatologic in trimestrul 1 la -17 paciente (28,81%),
trimestrul 2 — 22 gravide (37,29%) si la 20 paciente
(33,9%) in al treilea trimestru.

Calculand incidenta dintelui cauza, am observat
cd majoritatea pacientelor sufera de infectii odonto-
gene din cauza molarilor inferiori — 34 dinti cauzali
(82,92%) din totalul celor care au cauzat infectia, din-
tre care molarii 3 inferiori (molarii de minte) repre-
zintd — 17 dinti (41,46%), (d. 4.8- 11 dinti, 26,83 % si
d. 3.8- 6 dinti, 14,63% ), urmat de molarii doi si mo-
larii de 6 ani. O frecventa mult mai joasd este la ni-
velul dintilor superiori — 4 dinti (9,76%). Rata mare
a molarilor inferiori drept cauzd a infectiei, explica
frecventa mare de aparitie a abceselor in spatile: re-
tromolar — 12 (29%), subperiostal — 9 (22%), sanful
mandibulo-lingual — 7 (17%), submandibular — 5
(12%), urmat de cel jugal, laterofaringian, periman-
dibular, submaseterin, submento-submandibular.

Analizdnd medicatia administratd femeilor gra-
vide, am observat cd in timpul efectuarii tratamen-
tului, dintre substan{e anestetice cel mai des s-a uti-
lizat Lidocaina de 2% la — 50 dintre paciente (85%),
pentru diminuarea durerii s-a prescris Ketoprofenul
la — 21 (60%) de paciente gravide, iar pentru com-
baterea infectiei, dintre antibiotice, cel mai frecvent
administrate au fost Cefalosporinele de generatia 2
— 24 (51,06%) si cele de generatia 1 — la 12 paciente
(16,54%).

Pentru tratamentul in ambulator, examenul ra-
diografic preponderent n-a fost necesar, la 20 (74%)
dintre paciente nu s-a efectuat, la 4 paciente (14,81%)
s-au utilizat radiografiile efectuate anterior si stocate
in baza de date a clinicii, 2 paciente (7,41%) au pre-
zentat radiografii pe peliculd, iar la o pacienta (3,7%)
a fost necesar de a se efectua radiagrafie retroalveola-
rd in saptaména a 17-a de gestatie.

Generalizind datele obtinute putem afirma ca
afectiunile cavitétii bucale la femeile insarcinate, re-
prezintd o problemd medicala, sociald si demogra-
fici. Desi au o frec-
ventd inaltd, acestea
sunt ignorate de cé-
tre viitoarele mame
fard a solicita ajutor
stomatologic, evolu-
tia carora poate avea
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Fig. 6: Frecventa dintilor ce au cauzat infectie odontogend
Fig. 6: The frequency of teeth that caused odontogenic infection

first half of the 3rd trimester, which also coincides
with the recommendations of the specialized litera-
ture. In the ambulatory department, dental care was
provided to women in the first trimester -5 patients
(19.23%), trimester 2 — 11 patients (42.31%) and
trimester 3 — 10 pregnant patients (38.46%). In the
hospital, the medical dental care was requested by
pregnant women in the 1st trimester — 17 patients
(28.81%), in the 2" — 22nd trimester (37.29%) and
in 20 patients (33.9%) in the third trimester.

Calculating the incidence of the causal teeth, it
was noticed that almost half of the patients suffer
from odontogenic infections due to the lower mo-
lars — 34 causal teeth (82.92%) of the total ones that
caused the infection, of which the lower 3 molars
(mental molars) represent 17 teeth (41.46%), (d. 4.8-
11 teeth, 26.83% and d. 3.8-6 teeth, 14.63%), followed
by second molars and molars of 6 years. A much
lower frequency is at the level of the upper teeth —
4 teeth (9.76%). The high rate of lower molars as a
cause of infection also explains the higher frequen-
cy of abscesses in the spaces: retromolar-12 (29%),
subperiostal-9 (22%), mandibular-lingual groove-7
(17%), submandibular — 5 (12%), followed by the ju-
gal, lateropharyngeal, perimandibular, submaseterin,
submento-submandibular.

Analyzing the administred medication to preg-
nant women, I observed that during the treatment,
among the anesthetic substances, Lidocaine of 2%
was most often used — to 50 of the patients (85%),
Ketoprofen was prescribed to reduce the pain — to
21 (60%) of pregnant patients, and to fight the infec-
tion, among the most frequently administered anti-
biotics were cephalosporins of 2™ generation — 24
(51.06%) and those of 1* generation — to 12 patients
(16.54%).

For ambulatory treatment, predominant radio-
logical examination was not required, it was not
performed for 20 (74%) of patients, for 4 patients
(14.81%) were used radiographs previously per-
formed and stored in the clinic database, 2 patients
(7.41%) submitted film based radiographs, and for
one patient (3.7%) it was necessary to perform ret-
roalveolar radiography in 17" week of gestation.

Generalizing the obtained data, it may be af-
firmed that oral diseases in pregnant women are a

medical, social and
demographic prob-
lem. Although these
have a high frequen-
cy, they are often
ignored by expect-
ing mothers without
asking for dental
help, the evolution of
as  which can have ex-
tremely serious com-
plications. Systemic
changes that usually
occur due to a hor-
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logice la nivelul cavitatii bucale, cele mai frecvente
tiind: caria dentard — 91,4%, patologii parodontale
— 90%, pulpite — 38% (JIykunbix /.M., Tonmauesa
C.M.), granulomul de sarcind — pind la 9,6% dintre
pacientele insdrcinate (Torgerson, Marnach, Bruce si
Rogers, 2006), urmate de pericoronarita si complica-
tiile acestora atat in limitele OMF (abcese / flegmoa-
ne, periostite), ct si la nivelul altor sisteme. [11, 55]
Formele usoare necesitd tratament terapeutic, iar in
lipsa tratarii acestora, pot evolua in forme complicate
si vor necesita tratament chirurgical complex, pu-
nand in pericol viata mamei si fatului.

Analizand literatura de specialitate si rezultatele
obtinute in urma studiului, acestea confirma frec-
venta inalta a afectiunilor din regiunea OMF si im-
portanta efectudrii tratamentului stomatologic (pro-
filactic, terapeutic, chirurgical) pentru imbunétatirea
calitatii vietii mamei si a viitoarei generatii. Astfel
putem sublinia unele particularitati si precautii de
tratament in timpul sarcinii:

— 1In primul trimestru (1-12 saptimani) sunt in-
dicate mai mult controale profilactice si reali-
zarea igienei orale profesionale, programarea
tratamentului terapeutic pentru urmétorul
trimestru si efectuarea unor tratamente de ur-
gentd ce nu suporta amanare.

— Momentul cel mai optim pentru tratamentul
stomatologic care va necesita anestezie, me-
dicatie si timp prelungit petrecut pe scaunul
stomatologic este cel de-al doilea trimestru (
saptaménile 13-24 ).

— 1In al treilea trimestru (25-40 saptamani), se
vor aplica aceleasi reguli precum in trimestrul
intai, la care se va adauga scurtarea vizitelor si
modificarea pozitiei gravidei pe scaunul sto-
matologic (decubit lateral sting).

— Sulfamidele, nitrofurantoinele, tetraciclinele si
chinolonele sunt asociate cu malformatii con-
genitale si ar trebui evitate in acestd perioada.

— Respectarea stricta a unei bune tehnici anes-
tezice locale.

— Radiografiile pot fi efectuate la necesitate, lu-
andu-se masuri de precautie adecvate pentru
a proteja fatul si pacientul .

— Sindromul hipotensiv, caracterizat prin hipo-
tensiune, bradicardie si sincopa, va fi amelio-
rat prin plasare pacientei in pozitie inclinatd
spre partea stinga.

— Toate femeile insdrcinate care necesita ingri-
jiri stomatologice, mai ales de profil chirur-
gical, au nevoie de o evaluare aprofundati
a riscurilor si antecedentelor medicale, cu o
atentie deosebitd acordata tensiunii arteriale
(preeclampsie) si glicemiei (diabet gestatio-
nal).

Concluzii:

Perioada de graviditate poate induce sau agrava
afectiuni stomatologice cu aparitia complicatiilor
uneori extrem de grave. Aceste aspecte sunt mai pu-

monal imbalance, induce various nosological forms
in the oral cavity, the most common being dental car-
ies — 91.4%, periodontal disease — 90%, pulpitis —
38% (Lukinih L. M., Tolmacheva S. M.), granuloma
of pregnancy up to 9.6% of pregnant patients (Torg-
erson, Marnach, Bruce and Rogers, 2006), followed
by pericoronaritis and its complications both within
OMEF (abscesses / phlegmons, periostitis), as well as
in other systems. [11, 55] They require periodontal
or therapeutic treatment, and in the absence of their
treatment, these can evolve into complicated forms
and shall require complex surgical treatment, other-
wise endangering the life of the mother and fetus.

Analyzing the specialized literature and the re-

sults of the study, it confirms the high frequency of
diseases in the OMF region and the importance of
performing the dental treatment (prophylactic, ther-
apeutic, surgical) in order to improve the quality of
life of the mother and future generations. So, we can
underline some particularities and precautions of
treatment during pregnancy:

— In the first trimester (1-12 weeks), there are
advised more prophylactic controls and pro-
fessional oral hygiene, scheduling of thera-
peutic treatment for the next trimester and
performing emergency treatments that can-
not be delayed.

— The most optimal time for dental treatment
that requires anesthesia, medication and ex-
tended time spent in the dental chair is the
second trimester (from weeks 13 to 24).

— In the third trimester (weeks 25 to 40), the
same rules will be applied as in the first tri-
mester, to which will be added the shorten-
ing of visits and the change of the pregnant
woman’s position on the dental chair (left lat-
eral decubitus).

— Sulfonamides, nitrofurantoins, tetracyclines
and quinolones are associated with congenital
malformations and have to be avoided during
this period.

— Strict compliance to a good local anesthetic
technique.

— Radiographs may be performed at request,
taking appropriate precaution measures to
protect the fetus and the patient.

— The hypotensive syndrome, characterized by
hypotension, bradycardia and syncope, will
be ameliorated by placing the patient in an
inclined position on the side.

— All pregnant women who require dental care,
especially surgical, need a thorough assess-
ment of medical risks and history, with special
attention paid to blood pressure (preeclamp-
sia) and blood sugar (gestational diabetes).

Conclusions:

Pregnancy can induce or aggravate dental con-
ditions with the appearance of extremely serious
complications sometimes. These aspects are less elu-



tin elucidate in literatura de specialitate disponibild,
fapt care determina cunostinte incomplete in randul
medicilor stomatologi.

In ambulator adresabilitatea pacientelor insarci-
nate se bazeazd pe preponderent pe tratamentul te-
rapeutic — 69,45%, afectiunile mai frecvente fiind
gingivita de sarcina — 29,63%, caria — 25,93% si
complicatiile ei.

In stationar sunt internate pacientele insarcinate
care au evitat tratamentul de ambulator, sau nu au
asanat cavitatea bucald inaintea perioadei de sarci-
nd, prezentand agravarea afectiunilor cavitatii bucale
sau diverse complicatii grave (abcese odontogene —
37,29%, pericoronarita — 28,81 % ).

Acest studiu suplineste datele despre importanta
acordarii la timp a asistenfei medicale stomatologice
pacientelor insédrcinate cu diverse afectiuni in regiunea
oro-maxilo-faciald, avand in vedere particularitétile de
evolutie a sarcinii (perioadele de sarcina), particulari-
tagile tratamentului si a investigatiilor admisibile.

cidated in the available specialized literature, which
determines incomplete knowledge among dentists.

In the ambulatory department, the addressability
of pregnant patients is mainly based on therapeutic
treatment — 69.45%, the most common diseases be-
ing pregnancy gingivitis — 29.63%, caries — 25.93%
and its complications.

Pregnant patients who avoided outpatient treat-
ment or did not take proper care of the oral cavity
before pregnancy are hospitalized, presenting wors-
ening of the oral cavity or various serious complica-
tions (dental abscesses — 37.29%, pericoronitis —
28.81%).

This study completes the data on the importance
of providing timely dental assistance to pregnant pa-
tients with various diseases in the oro-maxillofacial
region, given the particularities of the evolution of
pregnancy (pregnancy periods), the particularities of
the treatment and admissible investigations.

. R. Jonsson,
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