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CONCEPTE MODERNE
IN CONFECTIONAREA
ABUTMENTULUI INDIVIDUAL

Vasile Rusu

Oineagra Vasile

Oineagra Vadim

Rusu Andrei

Fachira Andrei

USMF ,,N. Testemitanu”

Catedra Stomatologie ortopedicd ,,I. Postolachi”
https://doi.org/10.53530/1857-1328.21.58.01

Rezumat

Este prezentat conceperea designului in-
dividual cu conexiune interna conicd Morse
taper 1.5° si hexagon 1.2 anti-rotational uti-
lizind softul ExoCad de modelare tridimen-
sionald. La baza conceperii designului a stat
studierea CBCT al pacientului unde au fost
efectuate masurdri in sectiune transversald a
dintilor vecini in oglinda, masurdri vestibu-
lo-palatinale si medio-distale. Abutmentul
individual a fost confectionat din zirconiu pe
suprot Ti-Base CS K3Pro Argon.

Cuvinte cheie: abutmentul standart, abut-
ment individual, Ti-base, ExoCad

Introducere

Estetica restaurdrilor protetice situate in zona
anterioara a maxilarului, unde vizibilitatea este ma-
xima, reprezintd una dintre provocdrile implantolo-
giei. Implantul dentar, care inlocuieste dintele lipsd,
trebuie inserat intr-o pozitie protetica corectd din
punct de vedere anatomic si estetic, astfel incat func-
tionalitatea acestuia sd asigure mentinerea sa pe ter-
men lung. Individualizarea bonturilor permite im-
bunitatirea profilului de emergentd, cu respectarea
conturului radacinii dintelui natural, si compenseaza
o posibila angulare deficitard a implantului. Un rol
esential pentru obtinerea esteticii il are biotipul gin-
gival si linia surasului.

Studiile literaturii de specialitate privind modi-
ficdrile tesutului moi din jurul implanturilor au de-
monstrat cd majoritatea retractiilor apar in primele
trei luni de la vindecare. In 80% din cazuri, retractiile
au apdrut la nivelul fetei vestibulare, intr-o medie de
0,88 mm [6]. In consecinti, se recomanda o perioada
postimplantara de trei luni pentru stabilizarea tesu-
turilor moi, inainte de a se alege bontul si confectio-
narea abutmentului individual.

O importantd deosebita o are selectarea abutmen-
tului ceea ce este esential in predictibilitatea restaura-
rilor protetice atit din punct de vedere a stabilitétii
mecanice, estetice cat si in timp. Abutmenturile pre-
fabricate ofera utilizare simpla si ieftind [1]. Cu toate
acestea, abutmenturile prefabricate rareori ofera o

MODERN CONCEPTS
IN MAKING OF
INDIVIDUAL ABUTMENT

Vasile Rusu

Oineagra Vasile

Oineagra Vadim

Rusu Andrei

Fachira Andrei

USMEF “N. Testemitanu” Department of Orthopedic
dentistry “Ilarion Postolachi”

Summary

The concept design of the individual abut-
ment with internal conical Morse taper 1.5 °
and hexagon 1.2 anti-rotational connection
using the ExoCad three-dimensional model-
ing software is presented. The design was based
on the study of the CBCT of the patient where
measurements were made in cross section of the
neighboring teeth in the mirror, vestibule-pala-
tal and mesial-distal measurements. The indi-
vidual abutment was manufactured of zirco-
nium on the Ti-Base CS K3Pro Argon support.

Key words: standard abutment, individual
abutment, Ti-base, ExoCad

Introduction

The aesthetics of prosthetic restorations located
in the anterior area of the jaw, where visibility is max-
imum, is one of the challenges of implantology. The
dental implant, which replaces the missing tooth,
must be inserted in a correct prosthetic position from
an anatomical and aesthetic point of view, so that its
functionality ensures its long—term maintenance.

The individualization of the abutments allows
the improvement of the emergency profile, respect-
ing the contour of the root of the natural tooth, and
compensates a possible deficient angulation of the
implant. An essential role for obtaining aesthetics is
the gingival biotype and the smile line.

Studies of the literature on soft tissue changes
around implants have shown that most retractions
occur in the first three months after healing. In
80% of cases, retractions occurred in the vestibular
face, averaging 0.88 mm [6]. Accordingly, a post-
implantation period of three months is recom-
mended for soft tissue stabilization, before choos-
ing the abutment and manufacturing the individual
abutment.

Of particular importance is the selection of
abutment, which is essential in the predictability of
prosthetic restorations both in terms of mechanical
stability, aesthetics and time. Stock abutments offer
simple and cheap use [1]. However, stock abutments
rarely give a similar shape to neighboring teeth, with
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formé aseménatoare dintilor vecini, problema prin-
cipald raportatd fiind diametrul platformei si profilul
de emergenta.

Alternativa, abutmenturilor prefabricate sunt
abutmenturile individuale realizate in intregime din
crom cobalt sau zirconiu pe Ti-base [4].

Studiile efectuate cu abutmenturile individuale
realizate in intregime din zirconiu au aratat ca zir-
conia a degradat dupa un timp conexiunea implant-
abutment. Abutmenturile individuale din metal re-
lizate prin metoda clasica (machetare-turnare) au
prezentat probleme de exactitate a conexiunii (mi-
cro-gap) implant-abutment, nu este ,originald” Fa-
bricarea acestor suprafete poate fi oferita numai cu
dispozitive calibrate si de inalta precizie [2].

Odata cu dezvoltarea stiintei si tehnologiilor de
fabricatie pentru elucidarea problemelor create de
acuratetea conexiunii implant-abutment compani-
ile producétoare de implanturi au propus blocurile
»abutment pre-frezat” pentru abutmenturile indivi-
duale din metal si Ti-base pentru abutmenturile din
zirciniu [4].

Dezvoltarea tehnologiei CAD/CAM a permis
modelarea unui design individual a abutmenturilor
si sa elaboreze suprastructuri estetice, in functie de
aspectul dintilor vecini si a tesuturilor moi. In acest
mod sunt asigurate precizia piesei protetice, reduce-
rea costurilor de procedure si a erorilor dimensionale
date de tehnicile clasice de waxing (macheta) si tur-
nare.

Rezistenta abutmenturilor individuale de zirco-
niu este comparabila cu a bonturilor de titan, respec-
tiv 281 N fatd de 305 N, améandoua fiind capabile de
a suporta incarcituri statice si dinamice. In ceea ce
priveste adeziunea bacteriana, biofilmul microbian
la nivelul bonturilor de zirconiu reprezintd 12,1%, in
comparatie cu 19,3% pentru cele din titan. Rezistenta
la fractura a bonturilor de zirconiu depéseste valoa-
rea fortei incizale maxime de 90-370 N.

Pentru obtinerea dezideratului estetic, este nevo-
ie de un volum osos adecvat si de o cantitate si cali-
tate suficiente ale tesuturilor moi. Abordarea t{esutu-
rilor moi se poate realiza inainte, in timpul sau dupa
interventia chirurgicala de inserare a implantului, cu
scopul cresterii cantitatii de tesut keratinizat si con-
servarii papilei [5]. De altfel, studiile au demonstrat
cé osul din jurul dintilor vecini sustine dezvoltarea
papilei, fapt ce explicd asocierea mai frecventa a papi-
lelor cu restaurarile monoimplantare, o distantd mai
micd de 5 mm intre os si punctul de contact asigu-
rand procesul de regenerare [7]. Utilizarea abutmen-
turilor individualizate din metal sau zirconiu, alaturi
de managementul tesuturilor moi si restaurarea pro-
vizorie corecte, asigurd un aspect natural al profilului
de emergenta, cu rezultate estetice si functionale.

Scopul

Evaluarea in aspect clinic si tehnic a metodelor
de concepere a designului abutmentului individual
utilizind softuri tridimensionale de modelare

the main problem reported being platform diameter
and emergency profile.

The alternative to stock abutments is individual
abutments manufactured of cobalt chromium or zir-
conium on Ti-base [4].

Studies with individual abutments manufactured
of full zirconium have shown that zirconia has de-
graded the implant-abutment connection over time.
The individual metal abutments manufactured by
the classical method (waxing-casting) presented
problems of accuracy of the connection (micro-gap)
implant-abutment, it is not “original”. The manufac-
ture of these surfaces can only be offered with cali-
brated and high precision devices [2].

With the development of science and manufac-
turing technologies to elucidate the problems created
by the accuracy of the implant-abutment connec-
tion, implant companies have proposed “pre-milled
abutment” blocks for individual metal abutments
and Ti-base for zirconium abutments [4].

The development of CAD / CAM technology has
allowed the modeling of an individual design of the
abutments and to develop aesthetic superstructures,
depending on the appearance of the neighboring
teeth and soft tissues. In this way the precision of the
prosthetic part is ensured, the reduction of the proce-
dure costs and of the dimensional errors given by the
classic techniques of waxing and casting.

The resistance of individual zirconium abutments
is comparable to that of titanium abutments, respec-
tively 281 N compared to 305 N, both being able to
withstand static and dynamic loads. Regarding bac-
terial adhesion, the microbial biofilm of zirconium
abutments represents 12.1%, compared to 19.3%
for those made of titanium. The fracture strength of
zirconium abutments exceeds the maximum incisal
force value of 90-370 N.

In order to obtain aesthetics, an adequate bone
volume and a sufficient quantity and quality of soft
tissues are needed. The soft tissue approach can
be performed before, during or after the implant
insertion surgery, in order to increase the amount
of keratinized tissue and preserve the papilla [5].
Studies have shown that the bone around neighbor-
ing teeth supports the development of the papilla,
which explains the more frequent association of the
papillae with restorations on a single implant, a dis-
tance of less than 5 mm between the bone and the
point of contact ensuring the regeneration process
[7].

The use of individualized abutments manufac-
tured of metal or zirconium, together with the man-
agement of soft tissues and the correct temporary
restoration, ensures a natural aspect of the emergen-
cy profile and aesthetic and functional results.

Purpose of the study

Clinical and technical evaluation of individual
abutment design methods using three-dimensional
modeling software



Material si metode

Lucrarea prezentd este bazatd pe concepere a
designului abutmentului individual cu conexiune
internd conica Morse taper 1.5° si hexagon 1.2mm
anti-rotational utilizind softul ExoCad de modelare
tridimensionald. La baza conceperii designului a stat
studierea CBCT al pacientului.

Studiul CBCT

CBCT este acronimul de la cone beam computer

tomography (tomografie computerizatd cu fascicul
conic). CBCT foloseste un singur fascicul mic de raze,
acesta avand forma conicd si o arie de interes precis
aleasa de operator. Scanerul are nevoie doar de citeva
secunde si de o singura rotatie in jurul capului pacien-
tului pentru a obtine o imagine 3D calitativa. Utiliza-
rea fasciculul conic, delimitarea ariei de interes si tim-
pul scurt de iradiere efectivd a pacientului fac ca doza
de radiatii in cazul tehnologiei CBCT sa fie de 10 — 20
de ori mai mica decat cea utilizatd in cazul tomografii-
lor volumetrice (clasice) cu fascicul in evantai.

Prelucrarea si analiza tomografiei se realizeaza

cu soft-ul de vizualizare si editare OnDemand 3D cu
ajutorul caruia se cumuleaza informatii numeroase si
precise ale structurii dentare si elementelor anatomi-
ce invecinate (sinusuri maxilare, canal mandibular).

Cu acest soft se pot obtine:

— mdsuratori foarte precise (scala 1:1) ale osului
sau ale diferitelor zone de interes (se pot ma-
sura atét distante cat si unghiuri);

— sectiuni in orice directie sau in orice axa alea-
sa de medic (util pentru masuritorile necesa-
re implantologilor, vizualizarea ATM, endo-
dontie);

— reprezentarea spatiala (reconstructia volume-
trica) a zonei de interes;

— posibilitatea marcarii curburii arcadei inves-
tigate si creerea unei imagini pseudo-panora-
mice. Slice-urile vor fi astfel perpendiculare
pe creasta osoasd marcata (foarte util pentru
efectuarea unor masuratori cit mai exacte);

— determinarea densitatii osoase;

— editarea si modificarea imaginii din punct de
vedere al contrastului, luminozitatii, marimii,
etc;

— fisierele DICOM generate de CBCT se pot fo-
losi cu o multitudine de programe software si
se pot fuziona cu fisierele STL utilizate in mod
obisnuit (3D printing);

— posibilitatea salvarii masuratorilor sau imagi-
nilor de interes in format *. *jpg sau *. * pdf.

Metodologia de lucru

In clinici s-a realizat examenul clinic, paraclinic
(CBCT), stabilirea diagnozei si elaborarea planului
de tratament, amprentarea cu lingurd deschisd a cim-
pului protetic, dupa care a fost trinsmisa in laborator,
in vederea turndrii modelului cu masca gingivala. La
examenul paraclinic (CBCT) au fost efectuate masu-
rdri in sectiune transversald a dintilor vecini in oglin-
dé, masurdri vestibulo-palatinale si medio-distale in

Materials and methods

The present paper is based on the design of the
individual abutment design with 1.5 ° Morse ta-
per internal connection and 1.2mm anti-rotational
hexagon using ExoCad software. The concepts of the
design were the study of the patient’s CBCT.

CBCT study

CBCT is the acronym for cone beam computer
tomography. CBCT uses a single small beam of rays,
which has a conical shape and a precise area of inter-
est chosen by the operator. The scanner needs only
a few seconds and a single rotation around the pa-
tient’s head to obtain a quality 3D image. The use
of the conical beam, the delimitation of the area of
interest and the short time of effective irradiation of
the patient make the radiation dose in the case of
CBCT technology to be 10-20 times lower than that
used in volumetric (classical) tomography with fan
beam.

The processing and analysis of the tomography
is performed with the OnDemand 3D visualization
and editing software, with the help of which numer-
ous and precise information of the dental structure
and the neighboring anatomical elements (maxillary
sinuses, mandibular canal) are accumulated.

With this software you can get:

— very precise measurements (1: 1 scales) of the
bone or of the different areas of interest (both
distances and angles can be measured);

— sections in any direction or in any axis chosen
by the doctor (useful for the necessary mea-
surements for implantologists, ATM visual-
ization, endodontics);

— spatial representation (volumetric recon-
struction) of the area of interest;

— the possibility of marking the curvature of the
investigated arch and creating a pseudo—pan-
oramic image. The slices will thus be perpen-
dicular to the marked bone ridge (very useful
for making the most accurate measurements);

— determination of bone density;

— editing and modifying the image in terms of
contrast, brightness, size;

— DICOM files generated by CBCT can be used
with a variety of software programs and can
be merged with commonly used STL files (3D
printing);

— the possibility of saving the measurements or
images of interest in *. * jpg or *. * pdf.

Working methodology

In the clinic was performed: clinical examina-
tion, paraclinical examination (CBCT), establishing
the diagnosis and elaboration of the treatment plan,
impression with open tray, after it was sent to the
laboratory, making the model with a gingival mask.
At the paraclinical examination (CBCT), cross-sec-
tional measurements of the neighboring teeth in the
mirror, vestibulo—palatal and mesio-distal measure-
ments were performed in order to transmit the data
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Fig. 1. Studierea (BCT.
Fig. 1. CB(T study.

Fig. 2. Amprenta.
Fig. 2. Impression.

Fig. 3. Modelarea profilului de emergenta.

Fig. 3. Define the emergency profile.

=

Fig. 5. Modelarea proﬁlulufde emergenta vedere paltinald. -
Fig. 5. Modeling the emergency profile palatinal view.

Fig. 8. Delimitarea limitei.
Fig. 8. Define limits.

vedere transmiterii datelor tehnicianului dentar si
reproducerea ulterioara a abutmentului individual
identic dintelui natural al pacientului.

In laborator a fost obtinut modelului cu masca
gingivald ulterior dupd parametrii obtinuti in baza
studierii $i masurdrilor obfinute la examenul CBCT,
tehnicianul cu o frezd speciald a modelat profilul de

Fig. 4. Modelarea profilului de emergentd vedere M-D.
Fig. 4. Modeling the emergency profile M—D view.

Fig. 6. Abutment individual vedere generala.
Fig. 6. Individual abutment overview.

Fig. 9. Macheta virtuala a viitorului carcas din zirconiu.

Fig. 9. Virtual model of the future zirconium framework.

of the dental technician and subsequent reproduc-
tion of the individual abutment identical to the pa-
tient’s natural tooth.

In the laboratory it was obtained to the model
with gingival mask later according to the param-
eters obtained based on the study and measure-
ments obtained at the CBCT exam, the technician



Fig. 8. Abutmentul individual din zirconiu
si Ti-Base (S K3Pro Argon. Pl |
Fig. 8. Individual zirconium abutment and Fig. 9. Vedere generala a abutmentul individual pe model.

Ti—Base CS K3Pro Argon. Fig. 9. Overview of the individual abutment on the model.

emergentd a viitorului
abutment  individual.
Modelul a fost scanat
cu scanner de laborator
Medit Identica T300
apoi modelat abutmen-
tul individual Ti-base
(CS K3Pro).

Acest proiect s-a
efectuat intr-o sedintd

with a special burs modeled
the emergent profile of the
future individual abutment.
The model was scanned
with the Medit Identica
T300 laboratory scanner
then modeled the individ-
ual Ti-base abutment (CS
K3Pro).

This project was designed

in urma carora am obti- Flg. 10. Vedere pe model a constructiei protetice. in one stage after which we
nut doua fisiere STL, in Fig. 10. Overview of the fixed prosthesis on model. obtained two STL files, based
baza cérora a fost fabri- on which the individual zir-
cat abutmentul indivi- conium abutment and fix
dual din zirconiu si constructia protetica. prosthesis were manufactured.

Fig. 11. Vedere intraorald a abutmentului individual.
Fig. 11. Intraoral view of individual abutment.

Fig. 12. Radiografie intraoralé de control. Fig. Vedere finald.
Fig. 12. Control intraoral XRay Fig. 13. Final view.

Rezultate si discutii Results and discussions

In urma studiului efectuat am obtinut date ce pot Following the study, we obtained data that can be
fi mésurate si reproduse in softul ExoCad in baza stu- measured and reproduced in the ExoCad software based
dierii CBCT a dintilor vecini al pacientilor. In cazul on the CBCT study of patients neighboring teeth. In the
lipsei dintilor vecini este propus un tabel cu date medii absence of neighboring teeth, a table with average data
a diametrului coronar pentru grupul frontal de dinti a of the coronary diameter in cervical area for the frontal

arcadei superioare si inferioare. group of teeth of the upper and lower jaw is proposed.

\ Medicina Stomatologica

—_
—_—



12

Incisivul Incisivul Caninul The upper | The upper | The upper
central lateral superior central lateral canine
superior superior incisor incisor

M-D 8,5 —9mm | 6,5 mm 9,5 — mm M-D 8,5 —9mm | 6,5 mm 9,5 — mm

V-p 7 mm 5 mm 8 mm V-P 7 mm 5mm 8 mm

Tab. 1. Diametrul coronar a grupului frontal superior [3]. Tab. 1. Coronary diameter in cervical area of the upper frontal group [3].

Incisivul Incisivul Caninul The lower | Thelower | Thelower
central lateral inferior central lateral canine
inferior inferior incisor incisor

M-D 5—55mm|55—6mm|7 —mm M-D 5—55mm]|55—6mm|7—mm

V-p 6 mm 6,5 mm 7,5 — 8 mm V-P 6 mm 6,5 mm 7,5 — 8 mm

1.

Tab. 2. Diametrul coronar a grupului frontal inferior [3].

Concluzii

1.

In urma studiului efectuat la confectionarea
abutmentului individual pot fi obtinute date
mdsurabile in baza studierii CBCT si repro-
duse in softul ExoCad.

Diametrul coronar in zona coletului repre-
zentate prin date medii in tabel pot fi utilizare
in cazul lipsei dintilor vecini si modificate in-
dividual in functie de caz clinic.

Designul abutmentului individual ne ofera un
profil de emergenta direct proportional dinte-
lui natural.
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Rezumat

Tratamentul protetic a parodontitei croni-
ce deseori include confectionarea lucrérii pro-
tetice fixe. Calitatea ei este legatd cu restaura-
rea concomitentd a functiilor pierdute, crearea
esteticii, rezistenta ei mecanica si posibilitatile
igienice. Dar, uneori la incercarea de a obtine
efect estetic maxim si o rezistenta excelentd a
protezelor, posibilititile igienice pot fi ignora-
te. Luand in consideratie etiologia parodonti-
tei cronice si influenta factorilor locali de risc,
putem remarca cd la restaurarea integritatii
arcadei dentare, sdndtatea tesutului paro-
dontal, care deseori suferd in timpul si din
cauza procedurilor ortopedice, trebuie sa fie
asumata ca prioritate. Prognosticul pe termen
lung a unei lucréri protetice si anume a prote-
zei fixe va depinde in cea mai mare masura de
relatie simbiotica pe care aceasta o va stabili
cu parodontiul marginal.

Cuvinte chee: parodontita cronica, prote-
za fixd, tratament protetic

Introducere

Afectiunile inflamatorii a tesuturilor parodonta-
le intrd intr—un lot de cele mai frecvente afectiuni a
sistemului stomatognat. In acelas rand, ele pot fi in-
talnite in diferite grupe de varstd, progresand cu vér-
sta [1, 2, 3, 11]. Dupa diferite date rata de frecventd
in diferite tarile ale globului paméntesc variaza intre
65-98%. Gradul severititii afectiunii foarte des inter-
caleaza cu agravarea statutului general al pacientului
la prezenta diferitor afectiuni generale (sistemului
endocrin, cardio-vascular, gastro-intestinal etc.).
Una din cele mai frecvente afectiuni tesuturilor pa-
rodontale este parodontita cronica, care este definita
ca o boald inflamatorie a tesuturilor de sustinere a
dintilor cauzatd de microorganisme sau grupuri de
microorganisme specifice, care rezultd in distruge-
rea progresiva a ligamentului parodontal i a oaselor
alveolare cu recesiuni gingivale si formarea pungilor
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Summary

Prosthetic treatment of chronic periodon-
titis often includes making the fixed prosthe-
sis. Its quality links to the simultaneous resto-
ration of lost functions, creation of aesthetics,
its mechanical strength and hygienic possi-
bilities. However, sometimes in an attempt to
achieve the maximum aesthetic effect and ex-
cellent resistance of prostheses, the hygienic
possibilities can be ignored. Considering the
aetiology of periodontal disease and the influ-
ence of local risk factors, we can note that in
restoring the integrity of the dental arch, the
health of periodontal tissue that often suffers
during and due to orthopaedic procedures
have to be taken as a priority. The long-term
prognosis of a prosthesis, namely of the fixed
prosthesis will depend largely on the symbi-
otic relationship that it will establish with the
marginal periodontium.

Key words: periodontal disease, fixed
prosthesis, prosthetic treatment

Introduction

Inflammatory diseases of the periodontal tissues
fall into a group of the most common diseases of the
stomatognathic system. At the same time, they can be
found in different age groups, progressing with age
[1, 2, 3, 11]. According to different data, the frequen-
cy rate in different countries of the globe varies be-
tween 65-98%. The degree of severity of the disease is
often interspersed with the aggravation of the general
status of the patient in the presence of various general
diseases (of endocrine system, cardiovascular sys-
tem, gastrointestinal system, etc.). One of the most
common diseases of periodontal tissue is chronic
periodontitis, which is defined as an inflammatory
disease of the teeth supporting tissues caused by spe-
cific microorganisms or groups of microorganisms,
resulting in the progressive destruction of the peri-
odontal ligaments and alveolar bone with gingival
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parodontale [1, 2, 3, 6, 11]. Raspunsul imun al gazdei
la inflamatia aparuta din cauza infectiei parodontale
joacd un rol crucial in patogeneza bolii parodontale
— fapt ce permite de a considera afectiunea ca proces
infectios, care necesita prezenta bacteriana, un ras-
puns al gazdei la provocarea bacteriana si care este
afectata si modificata de unii factori locali, generali
si genetici. Prezenta constantd in cavitatea bucala si
contactul direct cu tesuturile parodontale a bacterii-
lor, toxinelor si materialului activitatii vitale a acesto-
ra, dupa pérerea majoritatii cercetatorilor, este consi-
deratd cauza principald a inflamatiei [4, 5, 6, 7]. Cele
mai frecvente organisme asociate bolilor parodontale
sunt Porphyromonas gingivalis, Prevotella interme-
dia, Bacteroides forsythus, Haemophilus parainflu-
enzae, Campylobacter rectus s.a. Actinobacillus acti-
nomycetemcomitans, treponemele s.a. Microscopia,
analize enzimatice, imunoanalize, examenarea cultu-
rii bacteriane, analize de reactie in lant a polimerazei,
si alte metode mai avansate permit detectarea exacta
a modelului diversitatii microbiene in cavitatea ora-
1a. In acelas rand, date recente sugereaza ci infectia
parodontala poate spori semnificativ riscul aparitiei
sau modificarea dezvoltarii unor afectiuni sistemice
— boli cardiovasculare (stenocardia, infarctul mio-
cardic), ateroscleroza, accident vascular cerebral, di-
abet zaharat; travaliul prematur, menopauza preco-
ce, afectiuni respiratori (boli pulmonare obstructive
cronice etc.) s.a. [1, 2, 4, 6, 10]. Parodontita initiaza
inflamatia sistemicé si poate fi monitorizaté si prin
markeri inflamatori precum ar fi proteine C-reactive
sau niveluri de fibrinogen.

Etiologia bolii parodontale este provocata inclu-
siv si de influenta factorilor favorizanti si factorilor de
risc [6, 7, 8, 9, 10]. Edentatii partiale, leziuni odonta-
le coronare mai ales netratate timp indelungat pot fi
considerate ca factor favorizant la aparitia afectiunii
parodontale producand modificéri de echilibru mor-
fo—functional a sistemului stomatognat. Acesta se da-
toreazd migrérilor dentare, modificarilor contactelor
dento-dentare, dezechilibrului ocluzal cu transmi-
terea fortelor ocluzale in afara axului longitudinal al
dintelui, ocluziei traumatice, tulburérilor circulatiei
sangvine, destrugerii ligamentelor parodontale cu
formarea pungilor parodontale etc. [6, 9, 10]. Dintre
factori favorizanti a bolii parodontale sunt numite
si alti factori locali mecanici, care favorizeaza acu-
mularea placii bacteriene — obturatii si restaurari
necalitative, coroane artificiale (utilizate ca element
singular in tratamentul leziunilor odontale coronare
sau ca element de agregare a protezelor partiale fixe
sau mobile) etc. [6, 7, 8, 9, 10, 11, 12].

Scopul

evaluarea si rezumarea datelor literaturii cu pri-
vire la efectele coroanelor artificiale singulare si ca
elemente de agregare a protezelor partiale fixe asupra
sanatatii tesuturilor parodontale adiacente pentru a
prezice prognosticul stérii lor in timp cu compara-
rea rezultatelor practice proprii obtinute la 5-7 ani

recessions, formation of periodontal pockets [1, 2, 3,
6, 11]. The host’s immune response to inflammation
due to periodontal infection plays a crucial role in
the pathogenesis of periodontal disease - which al-
lows to consider it as an infectious process, requiring
bacterial presence, a host response to bacterial chal-
lenge and which is affected and modified by some
local, general and genetic factors. The constant pres-
ence in the oral cavity and direct contact with the
periodontal tissues of bacteria, toxins and the mate-
rial of their vital activity, according to most research-
ers, is considered the main cause of inflammation
[4, 5, 6, 7]. The most common organisms associated
with periodontal disease are Porphyromonas gingi-
valis, Prevotella intermedia, Bacteroides forsythus,
Haemophilus parainfluenzae, Campylobacter rectus
and others. Actinobacillus actinomycetemcomitans,
treponemes, etc. Microscopy, enzymatic analyzes,
immunoassays, examination of bacterial culture,
polymerase chain reaction analyzes, and other more
advanced methods allow accurate detection of the
pattern of microbial diversity in the oral cavity. Simi-
larly, recent data suggest that periodontal infection
can significantly increase the risk of developing or
altering the development of systemic diseases - car-
diovascular disease (stenocardia, myocardial infarc-
tion), atherosclerosis, stroke, diabetes; premature
labor, early menopause, respiratory diseases (chronic
obstructive pulmonary disease, etc.) etc. [1, 2, 4, 6,
10]. Periodontitis initiates systemic inflammation
and can also be monitored by inflammatory markers
such as C-reactive proteins or fibrinogen levels.

The etiology of periodontal disease is also caused
by the influence of favourable factors and risk factors
[6, 7, 8, 9, 10]. Partial edentulism, coronary dental
lesions, especially untreated for a long time, can be
considered as favourable factors for the appearance of
periodontal disease, producing changes in the mor-
pho-functional balance of the stomatognathic system.
It can be explained due to dental migrations, changes
in dental-dental contacts, occlusal imbalance with
the transmission of occlusal forces outside the longi-
tudinal axis of the tooth, traumatic occlusion, blood
circulation disorders, destruction of periodontal liga-
ments with the formation of periodontal pockets, etc.
[6, 9, 10]. Among the factors favouring periodontal
disease are other local mechanical factors, which
favour the accumulation of bacterial plaque - poor
quality of fillings and restorations, artificial crowns
(used as a single element in the treatment of coronary
dental lesions or as an retainer of fixed or mobile par-
tial dentures) etc. [6,7, 8,9, 10, 11, 12].

The goal

evaluation and summarising the literature data of
the effects of single artificial crowns and as retainer
elements of fixed partial dentures on the health of
adjacent periodontal tissues to predict the prognosis
of their condition over time compared to their own
practical results obtained 5-7 years after installation



dupa instalarea coroanelor artificiale singulare si in
componenta protezelor partiale fixe cu localizarea
marginii coronare sub- si supragingival.

Material si metode

Au fost colectate si analizate datele studiilor cli-
nice publicate referitor la efectele coroanelor artifi-
ciale singulare si in componenta protezelor partiale
fixe asupra starii tesuturilor parodontale. Exame-
narea clinica a pacientilor (8m., 8f. cu vérsta intre
38-63ani) inclusi in studiu, efectuatd dupa sche-
ma standart, cu descrierea detaliata a stdrii clinice
tesuturilor parodontale (determinarea adancimii
pungilor parodontale, determinarea indicilor pa-
rodontali etc.) a fost completatd cu examenarea
radiologicd (OPG, TC) cu determinarea gradului
de atrofie a procesului alveolar, parodontoscreen,
examenarea microbiologicd (cu determinarea sta-
tului microbiologic a continutului pungilor paro-
dontale), examenarea biochimica a singelui (pro-
teina C-reactivd), examenarea analizei generale a
sangelui. Toti pacienti sau adresat in clinica stoma-
tologica universitard pentru igienizarea profilactica
repetata dupd instalarea constructilor protetice fixe
metalo-ceramice integral fizionomice cu 5-7 ani
in urma in diferite clinici stomatologice a oraselor
Chisindu, Ungheni, Balti s.a. Din spusele pacientilor
toate lucrarile protetice au fost instalate ca indicatii
la prezenta edentatiilor partiale ca urmare a cariei
dentare si leziunile odontale coronare de etiologie
carioasd. Rezultatele examenului clinic si paraclinic
au permis determinarea parodontitei cronice gene-
ralizate de grad usor si mediu.

Rezultate si discutii

Studiul a avut ca scop evaluarea starii tesuturilor
parodontale a pacientilor adresati in clinica Stoma-
tologicd Universitara pentru tratament terapeutic si
protetic a diferitor leziuni odontale coronare. Insta-
larea protezelor partiale fixe metalo—ceramice si co-
roanelor artificiale metalo—ceramice prezente in ca-
vitatea bucala a fost efectuatd cu 5-7 ani in urma. Din
datele anamnestice sa determinat cé la toti pacienti
inclusi in studiu (8m., 8f. cu vérsta intre 38—63ani)
lucriri protetice au fost confectionate la indicatii tra-
tamentului protetic al leziunilor tesuturilor dentare
dure in urma procesului carios si edentatiei partiale
ca urmare a complicatiilor cariei dentare. In fiecare
caz clinic, au fost selectate doud grupe de dinti pe-
reche: unul fiind dinte stalp a lucrérii protetice fixe
si unul dinte omogen de pe hemiarcada opusa ne fi-
ind dinte suport a lucrérilor protetice — dinte intact,
fara restaurari coronare si semne de migrari dentare.
Evaluarea starii clinice a tesuturilor parodontale sa
efectuat folosind indice igienii Feodorov-Volodkin,
indice parodontal Russel, parodontometria pentru
determinarea adancimii pungilor parodontale cu
utilizarea sondei parodontale gradate, propuse de
OMS, inclusiv cu determinarea topografiei margi-
nii coroanei artificiale si stérii acesteea, deteminarea

of single artificial crowns and in the composition of
fixed partial dentures with localization of the sub-
and supra-gingival coronary margin.

Material and methods

Data from published clinical studies on the ef-
fects of single artificial crowns and in the compo-
sition of fixed partial dentures on the condition of
periodontal tissues were collected and analysed. The
clinical examination of the patients (8m., 8f. aged 38-
63 years) included in the study, performed according
to the standard scheme, with the detailed description
of the clinical condition of the periodontal tissues
(determination of the depth of periodontal pock-
ets, determination of periodontal indices, etc.) was
completed with radiological examination (OPG, CT)
with determination of the degree of atrophy of the
alveolar process, periodontoscreen, microbiologi-
cal examination (with determination of the micro-
biological condition of the contents of periodontal
pockets), biochemical examination of blood (C-reac-
tive protein), examination of general blood analysis.
All patients were addressed in the university dental
clinic for repeated prophylactic sanitation after the
installation of fixed full-physiognomic metal-ceram-
ic prosthetic constructions 5-7 years ago in various
dental clinics of Chisinau, Ungheni, Balti and others.
According to the patient words, all prosthetic appli-
ances were installed as indications for the presence of
partial edentulism appeared due to dental caries com-
plications and coronary dental lesions of carious eti-
ology. The results of the clinical and para-clinical ex-
amination allowed the determination of generalized
chronic periodontitis of mild and moderate degree.

Results and discussions

The study aimed to assess the condition of peri-
odontal tissues of patients referred to the University
Dental Clinic for therapeutic and prosthetic treat-
ment of various coronary dental lesions. The instal-
lation of partial fixed metal-ceramic prostheses and
artificial metal-ceramic crowns present in the oral
cavity was performed 5-7 years ago. From the anam-
nestic data it was determined that in all patient cases
included in the study (8m., 8f. Aged 38-63 years)
prosthetic appliances were made at the indications
of prosthetic treatment of hard dental lesions follow-
ing due to caries complications and partial edentu-
lism. In each clinical case, two groups of paired teeth
were selected: one being a support tooth of the par-
tial fixed prosthesis and one homogeneous tooth on
the opposite hemiarcade being a non-supporting of
the prosthesis tooth - intact tooth, without coronary
restorations and signs of dental migrations. Assess-
ment of the clinical condition of periodontal tissues
was performed by using the Feodorov-Volodkin hy-
giene index, Russel periodontal index, periodontom-
etry - to determine the depth of periodontal pock-
ets using graded periodontal probe, proposed by
WHO, including the determination the topography
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Tabel 1.

Date examenului parodontologic

Indice de igiena Fedorov-Volodkin Indice parodontal Russel Adancimea pungilor parodontale
la dintii la dintii la dintii la dintii la dintii la dintii la dintii la dintii la dintii
suport cu suport cu omogeni de | suport cu suport cu omogeni de |suport cu suport cu omogeni de
marginile marginile pe hemiarca- | marginile marginile pe hemiarca- | marginile marginile pe hemiarca-
coroanelor | coroanelor da opusd ne |coroanelor | coroanelor da opusd ne | coroanelor | coroanelor da opusa ne
artificiale artificiale fiind dinti artificiale artificiale fiind dinti artificiale artificiale fiind dinti
situate situate supra- |suport a situate situate supra- | suport a situate situate supra- | suporta
subgingival | gingival lucrarilor subgingival | gingival lucrérilor subgingival | gingival lucrérilor
protetice protetice protetice
2,1-2,7 1,3-1,8 1,0-1,5 2,1-2,5 1,5-1,8 1,2-1,5 2,5-3,5 1,5-2,0 1,0-1,5
Table 1.
Data of periodontal tissue examenation
igienic Index Fedorov-Volodkin Periodontal Index Russel Depth of periodontal pockets
at the sup- | at the support | to the ho- at the sup- | at the support | to the ho- at the sup- | at the support | to the ho-
port teeth teeth with | mogeneous | port teeth teeth with | mogeneous | port teeth teeth with | mogeneous
with the the edges of | teeth on the with the the edges of | teeth on the with the the edges of | teeth on the
edges of the | the artificial opposite edges of the | the artificial opposite | edges of the | the artificial opposite
artificial crowns lo- hemiarcade, artificial crowns lo- | hemiarcade, artificial crowns lo- | hemiarcade,
crowns cated suprag- | being the crowns cated suprag- | Dbeing the crowns cated suprag- | Dbeing the
located sub- ingival supporting | located sub- ingival supporting | located sub- ingival supporting
gingival teeth of the gingival teeth of the gingival teeth of the
prosthesis prosthesis prosthesis
2,1-2,7 1,3-1,8 1,0-1,5 2,1-2,5 1,5-1,8 1,2-1,5 2,5-3,5 1,5-2,0 1,0-1,5

mobilitétii patologice a dintilor dupa Ourun, exame-
narea ocluziogramelor. Examenul paraclinic a inclus
examenul radiologic efectuat dupé indicatii terape-
utice pentru tratamentul proceselor carioase com-
plicate depistate la momentul adresérii (OPG, CT),
determinarea microbiologicd a continutului pungilor
parodontale, examenarea modelelor de studiu. Date-
le examenului clinic §i paraclinic au permis determi-
narea parodontitei cronice de grad usor si mediu. Pe
baza rezultatelor obtinute, s—a determinat cd dintii
suport a coroanelor artificiale aveau indici de igiend
dupa Feodorov-Volodkina semnificativ mai mari, la
fel ca si addncimea pungilor parodontale decét dintii,
care nu erau acoperiti cu coroane artificiale. La fel sa
determinat diferenta stirii parodontale dintilor su-
port in dependentd de amplasarea marginilor ale co-
roanelor artificiale (sub- si supragingival) (tabel 1).
De asemenea, s—a observat cd cele mai mari va-
lori medii ale parametrilor clinici au fost observate
in cazurile clinice la pacientii cu varsta peste 57 ani
si la cei care au avut proteze partiale fixe mai mult
de 5 ani. S-a constatat ci dintii cu marginile coroa-
nelor artificiale situate supragingival au indicele de
igiend Fedorov-Volodkin medii, addncimea pungi-
lor parodontale mai mica decét la dintii cu margini
ale coroanei artificiale situate subgingival. Examenul
radiologic a confirmat prezenta atrofiei osoase de di-
ferit grad in toate cazurile clinice, mai evidenta, mai
pronuntatd in regiunea dintilor suport a lucrérilor
protetice partiale fixe decit in regiunea dintilor su-
port coroanelor artificiale si mai putin pronuntata in
regiunea dintilor de control. Examenarea biochimica
a sangelui (proteina C-reactivd), examenarea anali-
zei generale a singelui au confirmat prezenta sem-
nelor de proces inflamator cronic. Studiul microbio-

of the artificial crown margin and its condition, de-
termination of the degree of pathological teeth mo-
bility by Antin, examination of occlusiograms. The
para-clinical examination included the radiological
examination performed according to therapeutic
indications for the treatment of complicated carious
processes detected at the time of addressing (OPG,
CT), microbiological determination of the contents
of periodontal pockets, examination of study models.
The data of the clinical and para-clinical examina-
tion allowed the determination of mild and moderate
chronic periodontitis. Based on the obtained results,
was determined that the support teeth of the artifi-
cial crowns had significantly higher hygiene rates by
Feodorov-Volodkina index, as well as the depth of
the periodontal pockets than the teeth, which were
not covered with artificial crowns. Also was deter-
mined the difference in the periodontal condition
of the supporting teeth depending on the location of
the edges of the artificial crowns (sub- and under-
gingival) (Table 1).

Also, it was observed that the highest mean values
of clinical parameters were observed in clinical cases
in patients over 57 years of age and in those who had
fixed partial dentures for more than 5 years. It was
found, that the teeth with the edges of the artificial
crowns located supra-gingivally have the medium
Fedorov-Volodkin hygiene index, the depth of the
periodontal pockets less than the teeth with the edges
of the artificial crown located subgingivally. Radio-
logical examination confirmed the presence of bone
atrophy of varying degrees in all clinical cases, more
obvious, more pronounced in the region of the teeth
supporting the fixed partial prosthesis than in the
region of the teeth supporting the artificial crowns



Tabel 2.
Incidenta depistarii (numdrul de cazuri clinice) a microorganismelor parodontopatogene

Porphy- Tannerelia | Trepone- |Prevotella | Bacteroides |Campylo- | Haemophi- | Str. aureus | Candida
romonas forsythensis | ma denti- |intermedia | forsythus bacter rectus | lus parain- albicans
gingivalis cola fluenzae
Cazuri 8 8 7 12 12 7 11 10 3
clinice
Table 2.
Incidence of determination (number of clinical cases) of parodontopatogen microorganisms
Porphy- Tannerelia | Trepone- | Prevotella | Bacteroides |Campylo- |Haemophi- | Str. aureus | Candida
romonas forsythensis | ma denti- |intermedia | forsythus bacter rectus | lus parain- albicans
gingivalis cola fluenzae
Clinical 8 8 7 12 12 7 11 10 3
cases

logic a permis depistarea agentilor patogeni, descrisi
caracteristic pentru proces inflamator in tesutul pa-
rodontal in diferite combinatii si cantitéti in toate ca-
zurile clinice (tabel 2).

Dar, luind in consideratie faptul ca toti pacienti
inclusi in studiu nu au fost examenati pana la in-
stalarea lucrarilor protetice fixe nu este posibil de a
afirma promt influenta directd a instalarii coroane-
lor artificiale si puntilor dentare fixe ca factor etio-
logic principal a parodontitei cronice. Fapt, care cere
evaluarea starii tesuturilor parodontale regulate, pe
tip de dispanserizare, pentru determinarea precoce
a factorilor determinanti si favorizanti in aparitia si
profilaxia unei din cele mai frecvente si severe pato-
logii sistemului stomatognat — parodontitei cronice,
care duce la dezichilibrul intregului sistem si orga-
nizm in general.

Concluzii

— coroane artificiale i, pozitia marginilor coro-
nare in special, pot favoriza acumularea placii
bacteriene si initia—sustine inflamatia paro-
dontald

— varsta pacientului, durata amplasarii coroa-
nei artificiale pot afecta starea parodontald a
dintilor suport

— examenarea pacientului pana la si examina-
rea periodica a stdrii tesuturilor parodontale
dupé fixarea coroanelor artificiale permite
determinarea factorilor de risc aparitiei sau
agravdrii parodontitei cronice pentru inter-
venirea masurilor de profilaxie §i tratament
complex directionat, individualizat pentru
obtinerea pronosticului favorabil de durata.

and less pronounced in the region of control teeth.
Biochemical examination of the blood (C-reactive
protein), examination of the general analysis of the
blood confirmed the presence of signs of chronic
inflammatory process. The microbiological study al-
lowed the detection of pathogens, characteristically
described for the inflammatory process in the peri-
odontal tissue in different combinations and quanti-
ties in all clinical cases (Table 2).

But, considering that all patients included in the
study had not been examined until the installation of
fixed prosthesis, it is not possible promptly to confirm
as the main etiological factor of chronic periodontitis
the installation of artificial crowns and fixed dental
bridges. This fact requires the assessment of the con-
dition of regular periodontal tissues examination, by
type of dispensary, for the early determination of de-
terminants and favour factors in the appearance and
prophylaxis of one of the most common and severe
pathologies of the stomatognathic system - chronic
periodontitis, which leads to imbalance of the whole
system and organization in general.

Conclusions

— theartificial crowns and, in particular, the po-
sition of the coronary margins, can promote
the accumulation of bacterial plaque and ini-
tiate-sustain periodontal inflammation

— the age of the patient, the duration of the pla-
cement of the artificial crown can affect the
periodontal condition of the supporting teeth

— examination of the patient up to and periodic
examination of the condition of periodontal
tissues after fixation of artificial crowns allows
determining the risk factors for the occurren-
ce or worsening of chronic periodontitis for
the intervention of prophylactic measures and
complex directed, individualized treatment to
obtain a favourable long-term prognosis.
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SALUNTHLIE MEPONPUATHA
TBEP[bIX TKAHEN U BUTAJIbHOCTH
3YbOB HA 3TANE NPEMNAPUPOBAHUA

noa UCKYCCTBEHHBIE KOPOHKH.
0b30P JINTEPATYPbI.

A. Tonuap,
Dlennc KpaBueHko,
Anexkcanpp lMocronaku.
https://doi.org/10.53530/1857-1328.21.58.03

[l 0630pHOTI CTAaTHY Ha TeMY «3alMTHBIE Mepo-
IIpUATHA BO BpeMs U [OCIIe IIpenapypoBaHus 3y60B
II0ZY MICKYCCTBEHHbBIE KOPOHKN» OBUIN MCIIONTH30BA-
HO POCCUIICKasi Hay4dHas 9/IeKTpOHHas 6ubnmoTexa
«KubepJlennHka», OHMaH-6MOMMOTEKA y4eOHOI
ymmnrepatypel «StudMed.ru», aHITIOA3BIYHAA TEKCTO-
BasA 6as3a JAHHBIX MENUIVHCKUX U OMOIOTMYECKNX
nyomukanmit «<PubMed» u Be6-crpaHuua Accouu-
auyu Cromaronoros Pecriybnuku Monposa «asrm.
md». Vcnonb3oBamich crefyomye KIodeBble CIo-
Ba: «3y0», «3alUTHBIE MEPOLIPUATI», «IIPEHapupo-
BaHIe TBEPAbIX TKaHEI 3y0a», «OOHTOIpenapyupo-
BaHIE», «3alMTAa PAHEBON NMOBEPXHOCTN [NEHTUHA,
«YTJIeKMCIOTHBII J1asep» U Ap. ITonck no KIodeBsM
cnoBaM Ha «Knbep/lennnka» nokasan 49 crareit. 14
crareil ObUIM B3ATHI KaK OCHOBHBIE, 11 113 KOTOpPBIX
ObUIM BKJIIOYEeHBI B crathblo. Ha «StudMed.ru» 6pu10
o6Hapy>KeHO 9 cTaTell 13 KOTOPBIX 3 GBUIM MCIOIb-
30BaHbI B CTaTbe. B pesynbrare noncka Ha «PubMed»
6bU10 ObOHapY>keHO 19 crareil u3 KOTOpBIX 6 OBUIO
VICIIONIb30BAHO B CTaTbe. B cBOIO oYepenb IOMCK Ha
«asrm.md» mpegocTaBmn 6 CTaTeil M3 KOTOPHIX 3
OBV ICIIONIb30BAHbI 1A CTaTbU. B UTOre, B CTaTblo
6bIIO BKIIOYEHO 23 cTarhy. B Kakmoit 13 HUX Hail-
IeHbI 00111ye TaHHbIe 10 3aLUTHBIM MEPOIPUATHIM
BO BpeMsI U IIOC/Ie IIPenapupoBaHsi 3y60B MOf, VIC-
KyCCTBEHHbIe KOPOHKU, HO TaKOKe ¥ pa3HOOOpa3HbIe
METOAbI 3aIIINTBHI paHeBoﬁ IIOBEPXHOCTN, KOTOPbIE
B XOfie MCCIIeJOBaHMII [OKasamu CBOW 3¢ deKTuB-
HOCTb. ITO [Jja/I0 BO3SMOXKHOCTb O0jiee mOoApoOHO n
TIIATE/IPHO M3Y4INTh METOADI 3allIMTHBIX MEPOIPU-
ATUN U IIpencTaBUTh B /:[aHHOI;'I CTaTb€ pa3nMIHbIE
B3T/IAOBI I METOAbI PEIICHNISA HpO6HeMbI TpaBMIpPO-
BaHIIA TBEPABIX TKaHell 3y6a.

V3BecTHO, 4TO IpenapupoBaHue 3yOa IPUBOINT
K HeO6paTI/IMbIM IIOBPEXIEHNAM TBEPIDBIX TKaHel U
CIIOCOOHO OKa3aTb HeraTMBHOE JeJICTBME Ha IYJIbITY.
IIpu paspyuienuu smaneso-0eHMUHHOU 2panuybl U
0OHANEHUU OeHMUHA BCKPBIBAIOMCST OeHMUHHbIE Ka-
HATbYbL U NOBPENOAIOMICS ITIeMEHIIbL NYTbHbL — NPO-
monnasmamuueckue OMpocMKU 000HMOOIACO8.
CrefoBaTenbHO, B pe3yabTaTe TaKOM MaHMITY/IALVN
06pasyeTcst «paHeBasi» IIOBEPXHOCTD JEHTUHA U pa-
HeBas IOBEPXHOCTD ITy/IbIIbL. VI3MeHeHN: MOpdoo-
IMYeCKOTr0 XapaKTepa IPOABJIAITCA B Iy/Iblle 3yOa
TOJIBKO CITyCTA HECKO/IBKO YaCOB IIOC/Ie OIIepaTUBHO-
T'O BMEIIIATe/IbCTBA 3-32 OCOOEHHOCTEN! ee CTPOECHN

HARD TISSUES PROTECTIVE
MEASURES AND TOOTH VITALITY
PRESERVATION AT THE STAGE OF

TOOTH PREPARATION FOR ARTIFICIAL
CROWNS. LITERATURE REVIEW

A. Gonchar,
D. Cravcenco,
A. Postolachi

For the article “Protective measures during and
after teeth preparation for artificial crowns,” were
used different sources of literature: Russian scien-
tific electronic library “CyberLeninka.ru”, online
library of educational literature “StudMed.ru,” da-
tabase of medical and biological publications “Pu-
bMed” and web-page of the Association of Den-
tists of the Republic of Moldova “asrm.md”. The
following keywords were used: “tooth”, “protective
measures’, “preparation of hard tissues of tooth”,
“odontopreparation”, “protection of dentin wound
surface”, “carbon dioxide laser”, etc. Searching by se-
lected keywords on “CyberLeninka.ru” showed 49
articles. 14 articles were taken as basis for research,
results of 11 of them were used in this article. On
“StudMed.ru” were found 9 articles on the same cri-
teria, 3 of them were used in the article. As a result
of the search on “PubMed”, 19 articles were found,
6 of them were used in the article. Searching on
“asrm.md” provided us with 6 articles, 3 of them we
used in the article. As a result, 23 articles were in-
cluded in the article totally. In each of them, general
data on protective measures during and after teeth
preparation for artificial crowns are found. Articles
also proposed various methods of wound surface
protection, which also have proved to be effective.
This researched helped us to study in detail denti-
ne protection methods and to report in this article
various methods of solving the problem of hard tis-
sues injury after preparation.

It is known that tooth preparation leads to ir-
reversible damage of hard tissues and can have a
negative effect on pulp. In case of destruction of
enamel-dentine junction dentine tubules become
opened and pulp elements - protoplasmic processes
of odontoblasts - are damaged. Consequently, such
manipulation results in a “wound” surface of the
dentine and a “wound” surface of the pulp. Morpho-
logical changes are evident in tooth pulp only a few
hours after operative intervention , they interact
with its structure and functions. As shown by the
results of the long-term clinical-experimental stu-
dies of I. I. Postolachi (1982), it is necessary to take
into account the presence of certain protective bar-
riers in dental tissues which are activated by caries,
abfraction (wedge defects), pathological abrasion
and other diseases. These barriers are not activa-
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U BBINONHAeMbIX QyHKIMIL. Kax nokasanu pesynv-
MAamvL MHO20NIEMHUX KITUHUKO-IKCHePUMEHMATIbHbIX
uccneoosaruii V. V. Ilocmonaxu (1982), Heo6X0muMoO
YIMUTBIBAaTb Ha/MM4Me OIpeflelleHHbIX 3alllUTHBIX 6a-
PbepoB B mKaHAx 3y006 npu kapuece, KIUHOBUOHBIX
dedpexmax, namonoeuueckoti Crupaemocmu u opyaux
3a0071€6aHUAX, U UX OMCYMCMBUe ¥y UHMAKMHDIX,
HperapupoBaHye KOTOPBIX YacTO HeM306eXHO IIpu
KOHCTPYMPOBAaHUM MOCTOBUIHBIX IIPOTE30B.

OpoHTOmpenapupoBaHye ocnabnieT IPOIHOCTD
9MaJI U U3MeHsAeT MOP(OIOrnYecKye CBOIICTBA pac-
HOJIOKEHHBIX B JICHTMHHBIX KaHAJIbLIaX OTPOCTKOB
OfIOHTOO/IACTOB M OCHOBHOTO BelleCTBa JICHTUHA,
YTO B [laJbHENIIeM ABIACTCA NMPUYMHON PasBUTHA
BTOPMYHOTO Kapueca IOJ MCKYCCTBEHHOI KOPOH-
KOJ1, IIOBBIIIEHHOJ 60/1eBOJ YYBCTBUTE/IbHOCTH IIpe-
HapUpPOBaHHBIX 3y0OB IPY JAEHICTBUN TePMUYECKNX,
XUMUYECKMX M MEXaHMYeCKMX pasipaKuTernei
U mynbnuTy. UTOOBI CHUSUTH BEpPOSATHOCTb BO3-
HVMKHOBEHMsI PasIMYHBIX OCTOXXHEHWII MOCTOSHHO
HPOBOIUTCA IIOUCK ¥ BHEAPEHME albTepPHATUBHBIX
METONOB IIperapupoBaHysA TBEPABIX TKaHell 3yba
U MeIVMKaMeHTO3HO! 06paboTKM paHeBOI IOBEpX-
Hoct peHtuHa [[Toctomaxkm A.,Huxomaes 10.M;
Konypes C. E., Jumnrposa 0. B.[5]; Toman M.B.,
Maiibopopa I0.H., 3a6oposen; VI.A., Benas E.A.; XXy-
nes E.H., Anexcu A., Tabpirea-Xnyctukosa C.1O.;
Hughes].A.; Petroul.].

BakHBIM ABNIAETCA 3HAHME TOITYCTVIMOI ITy6u-
HbI 6€301aCHOTO IIpeNapypoOBaHNsA I BUTATBHOI
Hy/IbIbI ¥ 30HBI 6€30IIaCHOCTU IA KaKHOU TpPYII-
bl 3y60B. Llenecoo6pasHo MOMb30BaTbCA TaHHBIMM
b. C. Knroesa u E. V. [aBpunosa o TomuHe CTEHOK
Hy/IbIAaPHOI MOJIOCTH >KeBaTe/lbHBIX 3y60B. UTOOBI
U36eXaTb BCKPBITYA MY/IbIbI IPY IIPeNapypOBaHUN
PEKOMEHIYeTCs COXPaHATb paccTosHue B 1,0 MM
mo mynbnsl (MuauMyM 0,7 MM). Bennkos A. B. mog-
YepKMBAET, YTO IIePETPeB IIYIbIIb BBIIIE 3HAUECH
+42°C MOXXeT NpUBECTU K HeOOPaTUMBIM IOCTIEN-
crBusaM [XKonyges C. E., Iumurposa 10. B.].

[maBHBIM usMyeckuM HaKTOpaM IOBPEK/IEHNS
Hy/IbIbI 3y6a ABNAETCA HMpernapyupoBaHye abpasyB-
HBIMU BpAIAloIIMMICA MHCTPpyMeHTaMu. VsBecTHO,
YTO CTeIeHb TPAaBMAaTUYHOCTY 3aBUCUT OT PeXMMa
06paboTKy 3y6a, CKOPOCTY BpalLlieHNsI PeXXYIX MH-
CTPYMEHTOB, BeTMYMHBI VX IaBIeHMA Ha 3Y0, a Tak-
’Ke OT TOJILIMHBI U CTeIIEHM MUHEPaTU3alyiM SMaIN U
nenTuHa [Briseno B.].

OcobeHHOCTH peakuuy TKaHel 3yOoB Ha Im1y6o-
KOe IIperiapipoBaHue II0f, ICKyCCTBEHHbIE KOPOHKI
o V1. U TToctomaku (1982).

Cnycmas 1 cymxu:

1. KpoBeHamonmHeHue COCYHOB IIy/IBIIBI BbIpa-
XKEHO pesue;

2. Ouary KpoBoM3NMAHMA 60TIee KPYITHBIX pas-
MepOB;

3. Doree sHauMTeNbHAA BaKyOIU3ALVA 000HMIO-
61acmos u Opyzux 30H NynvNb;

ted in intact teeth, but unfortunately preparation of
them is often inevitable in the of bridge prostheses
confectioning.

Odontopreparation weakens enamel strength
and changes morphological properties of basic den-
tin substance and odontoblast processes located in
dentine tubules. In future this causes development
of secondary caries under artificial crown, increases
sensitivity of prepared teeth to temperature, chemi-
cal and mechanical irritants and even can lead to
pulpitis. In order to reduce the probability of vario-
us complications, alternative methods of hard tooth
tissues preparation and medicamentous treatment
of the dentine wound surface are constantly being
found and introduced [IToctonmaku A.,Hukonaes
I0.M.; Xonymes C. E., HOumurposa [O. B.[5];
Toman M.B., Mait6opopa [0.H., 3a6oposer; V.A.,
Benas E.A.; Xynes E.H., Anexcu A., labpieBa-
Xnycrukosa C.10.; Hughes].A.; Petroul.].

It is important to know the allowable safe prepa-
ration depth for the vital teeth and the safety zone of
preparation for each tooth group. It is advisable to
use the data of B.S. Kluyev and E.I. Gavrilov on the
thickness of the pulp cavity walls for laterar group
of teeth. In order to avoid pulp chamber opening
during preparation, it is recommended to maintain
the distance of 1.0 mm to the pulp (minimum 0.7
mm thickness of hard tooth tissues). Belikov A. V.
emphasizes that overheating of pulp above 42 ° C
can lead to irreversible consequences [XKonynes C.
E., Jumutposa 0. B.].

The main physical factor of pulp damage during
tooth preparation remain incorrect use of abrasive
rotating tools. It is known that degree of injury de-
pends on the preparation method, rotation speed of
the burs, force of pressure upon tooth and also on
thickness and degree of a mineralization of enamel
and dentine [Briseno B.].

Features of the dental tissues response to deep
preparation for artificial crowns according to I. I.
Postolachi (1982).

After 1 day:
1. Blood filling of pulp vessels is more pro-
nounced;

2. Appear large centers of hemorrhage;

3. Considerable vacuolization of odontoblasts
and other pulp zones;

4. Attraction of macrophages as a protective
phenomenon.

After 30 days:

1. Blood filling of pulp vessels is less pro-
nounced, but there are phenomena of mesh
atrophy - a sign of dystrophic character, lea-
ding to the death of odontoblasts;

2. The amount and size of the vacuoles is redu-
ced;

3. Formation of tertiary dentin in the periphe-
ral layer.



4. Dorbluee Komu4ecTBO Makpogaros — sBIe-
HMe 3alIMTHOTO XapaKTepa.

Cnycmas 30 cymok:

1. KpoBeHamno/mHeHNe COCYHOB IIY/IbIIBI MeHee
BBIP@KEHO, OJHAKO OTMEYAIOTCA SIBJICHUA
ceTyaToil aTpoduM - TNPU3HAK AUCTPODU-
4eCcKOTO XapakTepa, IPVMBOAAIINI K TMbemn
000HMOob6NaACcMO8;

2. Kommyectsa u pasmep Bakyosell yMeHbIIaeT-
cA;

3. O6pasoBaHye TPETUYHOTO NEHTVHA B IepHu-
depuyeckoM croe.

Cnycms 90 u 180 cymok:

1. Hayano HopManmmsanuMm COCYHUCTON peak-
VM, HO npoepecupyrom oucmpoduueckue
npoyeccul (cemuamas ampogpus);

2. B coe odonmobnacmos — menkue eaxyonu;

3. Ha yyacTkax 06Ha)XEHHOTO I€HTMHA 0OHapy-
XKMBAETCA PAaCIaf, COMEPXKVMOTO BCKPBITBIX
HDeHTVHHBIX KaHa/blleB. 3alOMHAACh BO3Y-
XOM, OHM 06Pa3yIoT, TaK Ha3bIBaeMble, <MEpPT-
Bble IIyTU», KOTOPble MPOCTUPAIOTCA B BUJE
TEMHBIX II0JIOC B CTOPOHY IOIOCTH 3y0a;

3. Co CTOpOHBI NOMOCTH 3y6a MPOUCXORUT 06-
pasoBaHMe C/I0Sl TPETUYHOTO JIEHTUHA, KOTO-
phlit CMab0 KaHa/IN3MPOBAH, a MMEIOIINecs
HeHTVHHbIe KaHaJbIbl PACIONOKEHBI Xao-
TUYHO.

M. U. Tlocronaku (1982) BbifenseT psAx oco-
OeHHOCTell pelapaTVBHON pereHepanyy JeHTHHA,
cpeay KOTOPBIX OOGpasoBaHMe 3aIIMTHON KaIcy-
MBI BOKPYT YYaCcTKa 00Ha)KEHHOTO JeHTIHA MOoCTe
NpenapyupoBaHuA 3y060B 3a cYeT IWHAMUKM €ro
Mopdonornieckoi mnepecTpoiiku. [laHHas Kam-
Cyla NPEeNnATCTBYeT NMPOHNKHOBEHIIO MPOTYKTOB
pacmaja COfep)KMMOTO BCKPBITBIX TeHTMHHBIX
KaHa/IblleB BIMy0b TKaHell, a, CIeJ0BaTeNbHO, I B
opranusm. [IpenapypopaHue 3y60B ¢ paspyLIeHN-
€M 5MaJIeBO-JIeHTMHHON TPaHMIIbI BledeT 3a co6oil
HapylleHe 06pa3oBaHNsA 30HBI CKIEPO3VMPOBAHHO-
ro fIeHTVHa («MepTBbIE IIyTH»). YCTaHOBJIEHO, YTO Y
HEKOTOPBIX /NI, AaXke CITYCTs HecATDb JeT U Gornee,
THOC/Ie TIOKPBITHSA 3y00B KOPOHKAMI, Ha HUX HET HU-
KaKMX NPU3HAKOB MMHepaNIM3allnyl OCHOBHOIO Be-
I[eCTBa JIEHTUHA U 06pa3oBaHNs Ha ero IOBEPXHO-
CTH CKJIepO3UpPOBaHHOro c/1os. OOBIYHO, Y HalMeHTa
BTeueHMe IePBBIX TpeX JeT obpasyercsa mepudepn-
YeCcKas 30Ha CKJIEPO3MPOBAHHOIO JeHTHHA B 60-80
MKM. CKOpPOCTb U IIMpVHA ee 0Opa3soBaHNUA HaXo-
IUTCA B IIPAMOI 3aBYCMMOCTY OT TITyOVMHBI IIpera-
PMpOBaHMA SMau U Bo3pacTa 60NMbHBIX. B mocnmeny-
IOII[VIE TOfIbI CKOPOCTDb ee 06pa3oBaHMsA IIPOUCXONUT
MemenHee [I[Tocromaku A.].

[l mpemynpexeHNa BOSHUKHOBEHMA OCIIOX-
HEHMI B pe3y/IbTaTe MpenapypoBaHys TBEPIbIX TKa-
Heii 3y6a C. [I. ApyrioHoB u U. 0. Jlebenenxo (2008)
HPeNNIOXIIN TPOUIAKTIIECKIe MEPOIpUATUA B
npoliecce mpenapupopanya 3y6os. Tak IpepbIBU-
CToe TIperapupoBaHMe Ha ONTMMAJIbHON CKOPOCTH
U [laBleHueM Ha 3y6 He 6ormee 100 r/MM? OCTpBIM

After 90 and 180 days:

1. The beginning of the normalization of the
vascular reaction, but the dystrophic pro-
cesses (mesh atrophy) are progressing;

2. In the layer of odontoblasts are found small
vacuoles;

3. In the areas of the exposed dentin, the con-
tent of the opened dentine tubules is necro-
tized. Dentine tubules are filled with air, and
form, so-called, “dead paths” that extend as
dark stripes towards the pulp chamber;

3. From the side of the pulp chamber, a layer of
tertiary dentin is formed, which has only a
few tubules, and the available dentine tubu-
les are arranged randomly.

I. I. Postolachi (1982) identifies a number of fea-
tures of the dentine reparative regeneration, among
them the formation of a protective capsule around
the exposed dentine site after tooth preparation due
to the dynamics of its morphological restructuring.
This capsule prevents the penetration of decay pro-
ducts of the contents of the opened dentine tubules
into the pulp tissue, and therefore into the organism.
The preparation of teeth with the destruction of the
enamel-dentine junction entails the disruption of
the sclerosated dentine zone (“dead pathways”). It
has been found that some individuals, even after
ten years or more, have no signs of mineralization
of the basic dentin substance on their teeth, even
after covering them with crowns, and formation of
a tertiary dentine layer. Usually, in the first three
years after tooth preparation a peripheral zone of
sclerozed dentine of 60-80 um is formed. The speed
and width of its formation is directly dependent on
the depth of enamel preparation and the age of the
patients. In the following years, the speed of its for-
mation is slower [Postolachi A.].

In order to prevent complications resulting from
the preparation of hard tissues of the tooth, S. D.
Harutyunov and I. Y. Lebedenko (2008) proposed
preventive measures in the process of tooth prepa-
ration. Intermittent preparation at optimal speed
and pressure on tooth not more than 100 g/mm?2
with sharp abrasive bur and water cooling allows to
avoid overheating of tooth pulp. To prevent drying,
the operating field must be continuously moistened.
Proper centering of all rotating tools and burs eli-
minates vibrations. The use of weak antiseptics so-
lutions supplied to the area of the operational field
makes it possible to prevent microbial invasion into
dentine canals during preparation. It is also impor-
tant to maintain the articulation balance of teeth
after preparation and to prevent tooth displacement
[’Konyges C. E., Iumnrposa I0. B., [5]].

It has been proved that damage to the tooth pulp
is minimal during preparation with high-speed
handpieces with water-air cooling, as the tempera-
ture of the tooth pulp decreases as a result of high
heat capacity and lower temperature of cooling wa-
ter in the spray [Kenneth M. Hargraves, Harold E.
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abpasyBHBIM OOPOM C VICIIONb30BAaHMEM BOZISAHOTO
OXJIAX/ICHMA MO3BOJAET M306eXaThb Ieperpesa Mmysb-
bl 3y6a. [ mpenynpeXx/ieHVs BBICYIIMBAaHNA He-
06XO/IIMO HETPEPLIBHO YBIaXKHATD OIlePal[IOHHOE
nosne. lJeHTpoBKa BceX BpalIAIOLIMXCA MHCTPYMeEH-
TOB M BTY/IKVM HAaKOHEYHMKA MCKIIIOYAeT IOABJIEHNe
BuOpauuii. Vcnonb3oBaHye pacTBOPOB C/labbIX
aHTHCEITHKOB, TIOJaBaeMBbIX B 00/IaCTh OIEpalMOH-
HOTO T0J1s1 Yepe3 HAKOHEeYHUK, II03BOJIAET IIpefyTpe-
IUTb MUKPOOHYIO HBA3MIO B IEHTUHHBIE KaHa/IbIIbI
BO BpeM: IpenapupoBaHyA. BaxHbIMM 3afadamMm
ABJIAIOTCA TAKXKe COXpaHeHUe apTUKY/IALMOHHOTO
paBHOBecUs 3y60B IIOCIIe OTOHTO-IIPENapypPOBaHI
U mpepympexyeHne cMemmenus 3yoos [XKonyznes C.
E., Iumutposa I0. B., [5]].

JlokasaHo, 4YTO MOBpeXJeHNA MyIbIBl 3y6a
MMHUMAJbHBI TIpM TIPENapMpOBaHMM BBICOKOCKO-
POCTHBIMM HAaKOHEYHMKAMM C BOJIHO-BO3JYLIHBIM
OXJIaKJIeHMeM, TaK KaK IPOUCXOINT CHYDKEHME TeM-
HepaTyphl My/bIbI 3y6a B pe3ynbrate 60/ee HI3KOI
TeMIIepaTyphl ¥ BBICOKOJ TEINIOeMKOCTH OXIaXK/lai0-
meit Boppl B cripee [KennethM. Hargraves, HaroldE.
Goodis].

BinsHue BMOpanyum BBICOKOCKOPOCTHBIX HaKoO-
HEYHMKOB Ha ITy/IbITy 3y6a M3ydeHo Mao. V3BecT-
HO, YTO BO3HMKAIOT 3HAUNUTE/IbHbIE TIOBPEX/IEHNUS B
Hy/IbIapHOI TONoCTH 3y6a. BubpannoHHble BOMHEI
6oree BBIpa>KEHBI TIPY YMEHDIIEHUN CKOPOCTH Bpa-
eHusA 60pa, B CBA3M C YeM, HeoOXopyuMo u3berarb
CIJIBHOTO IIa/IbIIeBOTO JaB/eHNA Ha TYypOVHHBII Ha-
KOHEYHMK, KOTOpO€e IIPUBOAUT K CHIDKEHMIO CKOPO-
ctu [ITamn E. B., Haymosuy C. A.].

[Ipn mpemapupoBanme 3y6OB IIOX HeCheMHBIE
3ybuble npotess! V. V. IlocTonmaku cobmomas psp
Mep IO 3allUTe PaHeBOIl IIOBEPXHOCTU 3yOOB MOMY-
YN/ TONIOKUTENIbHbIe pe3ynbTaThl. Ilepen Havamom
HpenapupoBaHysA 3y6 Heobxoaumo ob6paboTaTh 3%
pacTBOpoOM Ji0ofa, KOTOPBIl OKpalluBas TBepHble
TKaHM 3y0a IO3BONAET BBIABIATH YYacCTKM OOHa-
JKEHHOTO JeHTMHA M KOHTPOIMPOBATb TaKTUKY U
DIYOVMHY TIperapupoBaHusa. OMajb OKpAIINBaeTCA B
CMabbIiT JKeNThI I[BET/Ia, 8 IeHTNH B TeMHO-KOPIY-
HeBblll 1IBeT. Kpome Toro, iiof; 0OKa3pIBaeT B MeCTax
TeMIHepanu3aluy IyboKoe aHTUCeNTUYecKoe Jiell-
crBue. IlpenmapupoBaHye IPOBOAUTCA OCTPBIMMU U
LEHTPYPOBAaHHBIMY MHCTPYMEHTAMM CO CKOPOCTBIO
30 ThIC. 06/MUH C TIepMOANYECKMM OpOIIeHNeM 3y6a
0,25% pacTBOpOM X/IOpaMMHA WMIM II€pMaHTaHaTa
kamua (1:10000). ITocme okOHYaHNS IpenapypoBa-
HIA 3y6 obpabarpiBaeTcss 5% BOJHBIM PacTBOPOM
TaHMHA, KOTOPbIIl CO3[AeT BPEMEHHbIN 3alIMTHBIN
6apbep. Ilocme momydeHmss OTTUCKOB 3y6 IIOKPBI-
BaeTCs KaHM(OMbI0 M LEUIOUAVHOM, LUAKPUHOM
u b®-6. 3y6 mokpbiBaeTCsi BpeMEHHOI KOPOHKOIL,
KOTOpass (QUKCUPYeTCs CTUMYIMPYIOLIeH IacTOlL.
Kpome Toro, 60onbHBIM cTapire 45 jeT peKOMeHHY-
eTcA IpueM BHYTpPb I/mmiepodocdara Kanblys MO
0,5 T Tpu pasa B leHb B Te€UeHUN TPeX Hefienb. Ilepen
HPUIIACOBKOJ KOPOHKHU € 3y6a yAanAeTcs 3allTHOe
CPefICTBO, IIOCTIe YeTO HAHOCAT ero cHoBa. Pukcanys

Goodis].

The effect of high-speed handpiece vibration
on tooth pulp has been insufficiently studied. It is
known that due to vibrations occurs significant da-
mage to the pulp tissue of the tooth. Vibration wa-
ves are more pronounced when the rotation speed
of bur decreases, and therefore, it is necessary to
avoid strong finger pressure on the turbine handpi-
ce, which leads to a speed decrease [Illnun E. B.,
Haymosuu C. A.].

During preparing teeth for fixed dental prosthe-
ses L. I. Postolachi underlined a number of measures
to protect the wound surface of teeth that obtained
positive results. Before starting the preparation,
the tooth must be treated with a 3% iodine soluti-
on, which stains the hard tissues of the tooth and
helps to detect areas of exposed dentine and control
the tactics and depth of the preparation. Enamel is
colored in mild yellow, while dentin in coloured in
dark brown. In addition, iodine has a deep antisep-
tic effect at the sites of demineralization. The prepa-
ration is carried out with sharp and centered burs
at a speed of 30 000 rpm with periodic irrigation of
the tooth with 0.25% solution of chloramine or po-
tassium permanganate (1:10000). After completion
of the preparation, the tooth is treated with a 5%
aqueous tanin solution, which creates a temporary
protective barrier. After the impression is obtained,
the tooth is coated with rosin and celloidine, cyacri-
ne and BF-6. The tooth is covered with a tempo-
rary crown which is fixed by a stimulating paste. In
addition, patients over 45 years old are recommen-
ded to take 0.5 g of calcium glycerophosphate three
times a day for three weeks. Before the crown is fi-
xed, the protective agent is removed from the tooth
and applied again. Fixation is performed according
to the usual method. These measures of the wound
surface protection of dentine significantly reduce
the risk of complications after tooth preparation [11.
W. IlocTonaku].

Belaya E. A. (2004) recommends maintaining
the vitality of teeth, but an important condition is
the protection of prepared tooth tissues with a tem-
porary crown during the period from the preparati-
on to fixation of the prosthetic construction. In case
of rebase of the temporary crown with self-harde-
ning acryl, it is recommended to coat the prepared
tissues with 30% silver nitrate or fluoride varnish
[foman M.B., Mait6opona 10.H., 3a6oposen; V.A.,
Benas E.A.]. Preservation of the vitality of the an-
chor tooth has a great significance in terms of pre-
diction of treatment results and allows to improve
the quality of treatment [Bischop M.A.]. There are
various methods for protection of prepared teeth
with vital pulp: pastes, application of varnishes, so-
lutions, electrophoresis with medicinal agents, coa-
ting with temporary crowns [Minmomuros U. 10.].

After odontopreparation, there is a risk of de-
veloping tooth hyperestesia, have been proposed
various methods to struggle with increased tooth



HPOBOUTCA IO OOIIEIIPUHATOI MeToaVKe. [JaHHbIe
MepBbl 3allIUThI PaHEBOII TIOBEPXHOCTH JIeHTUHA 3Ha-
YUTEIBHO YMEHBIIAIOT PUCK PasBUTHA OCTIOKHEHNUI
nocie ofoHTonpenapuposanus [J. V. ITocronaku].

Benoit E. A. (2004) pekoMeHLiyeT COXpaHUTb BU-
TaTbHOCTb 3y0OB, OJHAKO B)XHBIM YCTIOBMEM HpU
3TOM SIB/IAETCA 3allUTa MpenapypoBaHHBIX TKaHel
3y6a BpeMeHHOJT KOPOHKOI! B IEPUOJ, OT OLOHTOIIpe-
HapUpOBaHMUA O PUKCAINI OPTOMEANYECKOTO IIPO-
Te3a. B ciryuae nepe6asupoBKy BpeMeHHON KOPOHKI
caMOTBepHeolleli ITACTMACCO PeKOMEeH/[yeTCs 110-
KpbITHE IIpENapupoOBaHHBIX TKaHeil 30% a30THO-
KUCTIBIM cepebpoMm mmu ¢rop-nakom [foman M.B.,
Maiibopopa 0.H., 3a6oposeny M.A., benas E.A.].
CoxpaHeHle BUTAIbHOCTY OIOPHOrO 3yba MmeeT
607bII0e KIMHIYeCKoe 1 6MOIOrIecKoe 3HaYeHNe C
TOYKY 3PeHNs IPOTHO3VMPOBAHIIS Pe3y/IbTaTOB Jleve-
HMA Y [TO3BOJIACT YIYYIINTD Ka9eCTBO IPOBOJVIMOTO
nedenus [Bischop M.A.].Bmecte ¢ TeM, s 3ammTh
IperapupoBaHHBIX 3yOOB C BUTAJIBHON IIY/bIION
CYILIECTBYIOT pPas/IM4YHble METOAbL: BTUpPAHME IIACT,
HaHeCeHIe JIaKOB, allUIMKAINN, 3NeKTpodopes ¢ fe-
KapCTBEHHBIMI CPEJCTBaMM, TIOKPhITIIE BPEeMEeHHbI-
My KopoHkamyu [Vnmonutos 1. 10.].

[Tocne omoHTONpenapupoBaHNsA eCTb PUCK pas-
BUTHUSA TUIlEpecTe3ny 3y6a, B CBA3U C 4eM, ObUIM
HPeMIOKeHBbl Pas3MyHble METOIbl YCTPAHEHMs II0-
BBIIIEHHOJ 9yBCTBUTENbHOCTH 3Y00B. C. A. [lenesH,
I A. A6kapbsH, (2008) mpemIOXIIN UCIIONb30BaTh
pactBopa «Cadopaiiny. JledebHoe feiicTBIE Ipera-
paTa 06YCTIOBIEHO HA/MYMEM B €T0 coCTaBe PTopa I
cepebpa. BoszericTBue HUTpara cepebpa Ha nepude-
pUYeCKIe OTHENbI MOCTOSHHBIX 3yOOB C COXpaHEH-
HOJT IIy/IBIION OIpefensaeTcs KaK IPOTUBOBOCIIAN-
TeNIbHOE, 6aKTepUIVTHOE, CHIDKAIOIIee BEPOATHOCTD
OCTIOXXHeHuI1 BosieiicTBye. Hurpar cepebpa cHipka-
eT PeaKTMBHOCTD ITy/IbIIBI 3y0a Ha TeMIIepaTypHble
BO3JIE/ICTBYUA M HOPMAMM3yeT ee 3TeKTPOBO3OYHM-
mocTb [XKonynes C. E., Iumurposa 10. B.[5]].

Kynes E. H. u coasr., (2012) roga onycanyu Ipo-
TOKOJ TIPUMMEHEHVs M NpeuMyllecTBa (TOpraka
Bifluorid 12 Ha ocHOBaHWM IpPOBEEHHBIX KIVHMU-
YeCKUX UCIBITAHUI TPV OPTONEANIECKOM JIedeHUN
HAIMeHTOB C IPVYMEHEHNEM HeChEMHBIX IIPOTE30B.
Ha HaHeceHHOII MOBEPXHOCTUIIPENapar MO3BONAET
THOCTUYDb Ha JINTEbHBIN TIepMOJ BpEeMEHU WHTEH-
CUBHOII (GIIOOpU3alNy, B TOM YMCIE B MeCTaxX da-
cToit mokamusauuy Kapueca. Bifluorid 12 o6pasyer
BOJIOHETIPOHMIIAEMYIO, CTIOCOOCTBYIOIIYIO U3OMALIN
OT TepMUYECKMX U XVMMYECKUX BO3JEVICTBUI 3a-
wuTHYyo wieHKy. [XKynes E. H., Anexcu A., [a6binie-
Ba-Xnyctukosa C. I0.].

Ha ceropHANIHUIT JieHb CYIECTBYIOT JeCEeHCU-
Taif3epbl, CHIDKAIOIINE YYBCTBUTEIBHOCTb TKaHeN
3yba Omaromapsi repMmeTmsanyy fmeHTHHa: «Gluma
Desensitaizer», «Seal&Protect», «Jlecencum», «D/
Sense 2», «Viva Sens», mpemaparsl s IIy6OKOro
¢dropuposanusa («Dentin Fluid», «Enamel Fluid»).
JleHTUH-OOHAVHTOBBII IIpenapaT MPOHUKAET B JieH-
TMHHbIe TPYOOUKM U 3aIledaTbIBaeT UX, YTO HMPUBO-

sensitivity. S.A. Dedeyan, G.A. Abkaryan (2008)
suggested to use “Saforaid” solution. Its therapeutic
effect is explained by the presence of fluorine and
silver in its composition. The effect of silver nitrate
on peripheral parts of permanent teeth with preser-
ved pulp is defined as anti-inflammatory, bacterici-
dal, reducing the probability of complications. Sil-
ver nitrate reduces the reactivity of the tooth pulp
for temperature irritants and normalizes its electric
sensitivity [XKonynes C. E., [umutposa 0. B.[5]].

Zhulev E. N. et al. (2012) described the proto-
col of use and advantages of “Bifluorid 12” fluoride
varnish. Their results were based on clinical trials
during orthopaedic treatment of patients with the
use of fixed prostheses. On the applied surface this
varnish allows to achieve intensive fluorization for
a long period of time, including places of frequent
caries localization. Bifluorid 12 forms a waterproof,
thermally and chemically stable protective film.
[PKynes E. H., Anexcu A., [a6pinieBa-XmycTukoBa
C.10.].

To date, there are desensitizers that reduce the
sensitivity of tooth tissues through the sealing of
dentine: “Gluma Desensitizer,” Seal & Protect, “De-
sensil,” D/Sense 2, “Viva Sens,” solutions for deep
fluorization (“Dentin Fluid,” Enamel Fluid”). The
dentine-bonding solution penetrates the dentinal
tubules and seals them, leading to the pain disap-
pearance. The use of the “Super Seal” (Bisco) me-
dication allows to remove the smear layer, to seal
dentine tubules, to reduce hypersensitivity from
the first application . It forms a precipitate with the
smallest oxalate granules, which forms a biologi-
cal and chemical compound with a viable dentine
substrate located below. The disadvantage of these
medications is the mechanism of action on vital tis-
sue, they cause a formation of a polymer protective
barrier, which is unable to stimulate reparative pro-
cesses in dentine [XKonynes C. E., Jumurposa IO.
B.[4]; Toman M.B., Mait6opoga [0.H., 3a6oposen
MN.A., Bemaa E.A.].

It has been proven advantageous to use a 3%
hydrogen peroxide solution for more effective an-
tibacterial action after teeth preparation under cast
metal constructions. Further, for a long antiseptic
effect, is recommended 1-2-fold treatment with
0.05% chlorhexidine solution or 1% silver nitrate so-
lution, it provides additional sealing of dentine ca-
nals [Bpaxxuukosa A. H., JToman M.B., Mait6opopa
10.H., 3a6oposer; V1.A., Benas E.A].

The expansion of the dentine canals gap makes it
expedient to use remineralization, particularly deep
fluorization with the preparation “Ftor-Lux,” which
forms a smooth, dense and homogeneous protective
layer on the surface of hard tissues of teeth [Toman
M.B., Mait6bopona I0.H., 3a6oposen; V.A., Benas
E.A.]. Electrophoresis of 1% sodium fluoride solu-
tion and treatment of the prepared tooth with flu-
orine preparations is effective in the treatment and
prevention of dentin hyperestesia [Petrou L.].
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IOUT K UCYe3HOBeHUI0 6omy. Vicmonmb3oBaHue Ipe-
napara «Super Seal» (Bisco) mosBomseT ypmamATb
CMa3aHHBI CJI0J1, FepMETU3VPOBATh IEHTUHHBIE Ka-
HaJIbIIbl, CHU3WUTD TMIIEPYYBCTBUTETBHOCTD 32 OffVIH
aTa. [Ipenapar popMupyeT ocafjoK U3 MeTbUailIInX
TpaHy/l OKcajaTa, KOTOpBIl obpasyeT Omomormde-
CKMIT ¥ XMMUYECKIUI KOMIUIEKC C PacIoNararoliMcs
HIDKe cybcTparoM XuBoro AeHTHHa. HemocraTkoM
3TUX IIPENapaToB AB/ACTCA MEXaHM3M BO3MIEHCTBIA
Ha JKUBYIO TKaHb, I KOTOpoM (opMupyercs I1o-
JIVIMEPHBIN 3aIlUTHBI 6apbep, HECIIOCOOHBIN CTHU-
MyIMpPOBaTh pelapaTVBHbIE MPOLECCHl B JEHTHHE
[’Konygnes C. E., Jumnrposa 0. B.[4]; Toman M.B.,
Maiibopopa 10.H., 3a6oposen J1.A., benas E.A.].

JloxasaHa Iienecoo6pasHOCTb MCIIONb30BAHMUA
HOC/e TIpenapupoBaHusA 3y60B IOJ IIe/TbHOMUTBIE
KOHCTPYKIMHU 3% pacTBOPOM IIepeKUCH BOZOPOfa
s 6onee 3¢peKTMBHOrO aHTMOAKTEPUAIBHOTO
meiicTByA. [Janee IiA IINTENbHOTO aHTUCEITUYECKO-
ro saddekra NpoBoaUTh 1-2-X KpaTHYI0 06pabOTKy
0,05% pacTtBopoM xnoprekcupyHa unmu 1% pacrtso-
poM HuTpara cepebpa, KOTOPHIT obecrednBaeT Jo-
HOTTHUTEIbHYIO TePMETH3AINIO TeHTVHHBIX KaHalIb-
neB [bpaxuukosa A. H., Toman M.B., Maiibopopa
I0.H., 3a6oposen; M.A., Benas E.A].

Pacmmpenne mpocBeTa HeHTMHHBIX KaHaJIblleB
06yCmaBIMBalOT 11e7IeCOO0OPasHOCTb IPVYMEHEHNUe
peMMHepaIn3alyy, B YaCTHOCTHU ITTy60Koro gropu-
poBanusa npenaparoM «Prop-JloKe», KOTOpBIiL pop-
MUPYET ITaJKNUli, IJIOTHBI M TOMOTE€HHBIN 3alUT-
HBIII C7I0J1 Ha IOBEPXHOCTM TBEPABIX TKaHeil 3yOOB
[Toman M.B., Maitbopopa 10.H., 3a6oposer; V.A.,
benas E.A.]. Onexrpodopes 1% pacTBopa dropuaa
HaTpusa U 06paboTKa IperapupoBaHHOro 3yba mpe-
naparamu ¢propa 3¢ppeKTUBHO NpY JIeYeHUN U TIPO-
¢dunakTuKurunepectesuy fentuHa [Petrou L].

B pesynbrate mccnemoBanuii KombiToB A. A.
U COaBT., (2011) BBIACHMIM IIOTIOKUTEIbHBIN 3¢-
¢exT ucnonb3oBanua npenapatos «CyneplAll+» u
«Kanpuerar». lllenoynas cpema npemapata «Cymep-
T'AIl+» cospaeT addexTUBHDI 6apbep OT KUCTOT-
HBIX BO3JIEIICTBMII U XMMUYECKYIO 3aIlIUTy HEHTVMHA
u mynbibl. [Ipemnapar He okpalMBaeT JeHTUH U JIeT-
KO HAHOCKTCA Ha o6pabaTbiBaeMble MOBEPXHOCTH 1
IPOHMKaeT B JeHTMHHBIe KaHambLbl. [lomcymmsa-
HMe CIIoco6CTByeT 06pa3oBaHNIo BHYTPYU KaHa IbleB
3aTleyaThIBaIoNIell TPOOKI. ABTOpaMU YKa3bIBaeTcs,
YTO IMpPYMeH:AA B paboTe CTOMATONIOTMYECKIIT MaTe-
puan «Kanbrerar» obpatinm BHUMaHME Ha CIIENy-
IOlYIe er0 0COOeHHOCTH: 0OpasoBaBLIascA IVIEHKA,
npuierasd K IIOBEPXHOCTU JEHTVHA, 3aKyNOpUBaeT
TeHTVHHbIE KaHaJbIbl, obecreynBas 3allUTy IOJ-
JIeXAIIUX C/I0eB U IY/bITY OT PasIMIHOTO POfA XU-
MMYeCKUX U ¢uandecKyx noppexpennuit [KombiTos
A. A, Kysbmuna E. A., Konecunkos [I. A., Kono6osa
E. T, Ammuuckui A. B.].

C 1enpio OLIEHKM IPOHMIIAEMOCTH 3allUTHOIN
IVIEHKM MOXXHO JVICIIONb30BaTh KPAacUTeNIb METHIIe-
HOBBIIT CHHWIL. [IpyM OTCYTCTBMM 3alllUTHBIX IITTe-
HOK OH IIPOHMKAaeT B TBepfble TKaHU IPemapupo-

Kopytov A. A. etal. (2011) found a positive effect
of using the “SuperGAP+” and “Calcetate” medica-
tions in his research. The alkaline medium of the
“SuperGAP” medication creates an effective barrier
against acid irritants and serves as chemical protec-
tion for dentine and pulp. The medication does not
stain dentine, is easily applied on the tooth surface
and deeply penetrates the dentine tubules. Drying
promotes the formation of a sealing plug inside the
tubules. The authors state that the dental material
“Calcetate” has the following features: the formed
film, adjacent to the surface of dentine, seals den-
tine canals, providing protection of the underneath
layers and pulp from various types of chemical and
physical damage [KompitoB A. A., Kyspmuna E. A,
Konecunxos [I. A., Kono6osa E. I, AmmmHcknit A.
B.].
Methylene blue dye can be used to evaluate the
permeability of the protective film. In the absence
of protective films, it penetrates the hard tissues of
the prepared teeth nearly up to the tooth cavity. At
the same time on tooth sections is found not a so-
lid field of dye, but only separate strips. In the areas
where the preparation was carried out within the
enamel, can be observed just a little penetration of
the dye, and only in certain areas — adjacent to the
enamel-dentine junction. The main way of dye pe-
netration in areas of exposed dentin is represented
by dentine tubules, in areas of enamel dye penetra-
tes, apparently, through the enamel cracks.

The results of studies have shown that in dentine
tubules of prepared and uncoated teeth there is an
invasion of microorganisms, including pathogenic
ones, as evidenced by increased growth of microbial
colonies on nutrient media. Hemolysis zones are
also noted in cups with blood agar, fact that shows
penetration into dentine tubules of hemolytic strep-
tococcus [M. . IToctonaku].

To date, an effective method of the wounded
surface dentine protection with fluorine ionopho-
resis has been developed. Ionophoresis is the physi-
cal process of migration of charged ions under the
action of DC of small value. Fluorine ionophoresis
is a technique that uses an electric current to intro-
duce relatively high concentrations of fluorine ions
into the hard and soft tissues of teeth. “Desensitron
117 device is used for the procedure. Ionophoresis
allows the introduction of F ions into the channels
deeper than the local application. Fluorine ions are
capable of reacting with Ca in hydroxyapatite and
forming fluoroapatite. At the same time dentine
channels become blocked and hypersensitivity of
tooth is reduced.

Based on a clinical study by L. Y. Tishchenko
(2009), a new method of dental hard tissues protec-
tion using deep fluorization by ultrafonophoresis of
10% gel was developed and introduced. Ultrafono-
phoresis is a physical method of treatment based on
the combined action of ultrasound with medicinal
substances. High concentration of fluorine ions sti-



BaHHBIX 3y0OB BIIOTb O TojocTy 3y6a. Ilpu atom
Ha numdax OoOGHAPY)XMBAIOTCA He CIUIOIIHOE IIOe
KpacuTens, a JNUIIb OTHe/IbHbIE MONOCHL. B ydvact-
Kax, Ije IpenapypoBaHie IPOBOAMIOCH B IIpefenax
9Ma/y, 3aMeTHO He3HAuylTelbHOe IIPOHVIKHOBEHIE
KpacuTeNs, M JIMIIb Ha OTHEIbHBIX y4acTKaxX — [0
9MaseBO-JeHTMHHOI rpanunbl. Ha yyactkax obHa-
JKEHHOTO IeHTVHA OCHOBHOJI ITyTh IPOHMKHOBEHVS
KpacuTeNs — JeHTVHHbIe KaHa/IbIbl, a B SMajIl Tpe-
IMHBI, 06pasylolyecs, M0-BUAMMOMY, B IIpoLjecce
IperapypoBaHysl.

Pe3ynpraTel McCefoBaHMiI IIOKasamy, 4TO B
IeHTMHHBIX KaHA/IblIaX IIpellapypOBaHHBIX ¥ He HO-
KPbITBIX 3aIUTHBIMI IJIEHKaMJl 3YOOB IIPOVICXORUT
MHBa3Vs MUKPOOPraHM3MOB, B TOM YMCJIe U IIaTO-
TeHHBIX, O YeM CBU[ETENIbCTBYET YCUIEHHBIN POCT
KOJIOHUII Ha MMATATeNbHbIX cpefax. B 4arikax ¢ kpo-
BSIHHBIM arapoM OTMEYeHBI 1 30HBI 'eMOJIN3a, CBU-
HeTeNbCTBYIOLIVE O IPOHMKHOBEHNMM B JeHTUMHHbIE
KaHa/IbLbl T€MOJIUTIYECKOTO CTPENTOKOKKa [V. V1.
ITocTomaku].

Ha cerogusimiauii geHs paspaboran sddek-
TUBHBIVI METOJ, 3alIThl PAaHEBOJI MOBEPXHOCTH C
nomoubio noHodopesa ¢propa. Vlonodopes - ato
usuyeckmit mpomecc Murpanuyu 3apsKeHHbIX
VMOHOB TOJ, AEVICTBYIEM IOCTOSHHOTO TOKA MAoil
BemmuuHbl. VloHodopes ¢Topa - MeToguKa wic-
IONb30BAaHU 9TEKTPOTOKA A/ BBEJEHUS OTHO-
CUTETBHO BBICOKMX KOHIIEHTpanuii MOHOB ¢Topa
B TBepAble M MATKMe TKaHM 3y06oB. [[11 mpoie-
AYpbl UCHoOnb3yeTca anmmapar «JJeceHcuTpon 11».
Honodopes nmosponsgeT BBecTi NoHbI F B KaHa/Ib-
IbI ITy6>ke B CpaBHEHUY C MECTHOI aNIUIMKAIUN.
Honbl ¢Topa cIOCOOHBI BCTYHAaTh B PeaKIMIO C
Ca B ruApoOKcHanaTiTe ¢ IpeooGpasoBaHueM IO-
cnepHero Bo ¢ropamarut. [Tpy sToM npoucxommut
O/IOKMpOBaHNUe JeHTUHHBIX KaHAJIbIIEB U CHIDKEHNE
TUIIEPYyBCTBUTENBHOCTY 3y6a.

Ha ocHOBaHUYU NPOBETEHHOT0 KIMHIYECKOTO
uccnegoBanusa JI. ¥0. Tumenko (2009) 6su1 pas-
pa6oTaH U BHeTPEH HOBBIII CIIOCO0O 3aLMTHI TBEP-
BBIX TKaHeil 3y00B C JICIIONb30BaHMEM ITy0OKOTro
¢ropupoBanua meromom ymbrpadoHOodoOpesa
10% rensa. YnprpadoHodopes - 3T0 MeTOp, Neye-
HusA Gu3NIecKnM (PaKkTOpoM, OCHOBAHHBIN Ha CO-
BMECTHOM JIeJICTBMM YIbTPasByKa B COUYETaHMM C
JIeKapCTBEHHBIMI BellleCTBaMU. Bbicokast KOHIIeH-
Tpanusa MoHOB ¢ropa obecneunBaer 3¢ dexTns-
HYIO U JONITOBPEMEHHYIO 3allIUTYy 5Majy, JeHTHHA
¥ KOPHEBOTO IleMeHTa OT KapueCcOTreHHbIX (akTo-
POB, CTUMY/IMPYeT pereHepaLiio TKaHell HapoJoH-
ta [Tumenko JI. 10.].

PeBOMIOLIMOHHO Ha CETORHAIIHWUIL [eHb SB-
JISIeTCS TEXHOJIOTW, VIMEIOasi HEeCKONIbKO Ha3Ba-
HWit: ¢oro-akTuBupyemas pesuneexuya (DAL,
6aktepuoroxcuyeckass Tepamua (BTC-tepamms),
¢doropunammyeckas tepamus (OIT). Cyrp srtoro
ABNEHNs — ResVH(eKUMVs, VI CTepUIn3anys TKa-
Hell OpraHmsMa, ¢ IOMOLIbIO IpuMeHeHMs ¢oTo-
CEHCHOWIM3MPYIOLIEr0 KOMIIOHEHTA ¥ aKTUBALU

mulates regeneration of periodontal tissues, provi-
des effective and long-term protection of enamel,
dentin and root cement against factors that cause
caries [Tumenxo JI. 10.].

Today exists a revolutionary technology that has
several names: photo-activated disinfection (FAD),
bacteriotoxic therapy (BTS therapy), photodynamic
therapy (PDT). The essence of this phenomenon is
disinfection, or sterilization of tissues, by the use of
a photosensitizing component and activation by a
laser beam of an appropriate wavelength. FAD may
be a worthy alternative to antiseptic solutions and
antibiotics in the treatment of local infections. An
important aspect of this system is that the two FADs
and the laser do not affect the bacteria if are used
separately [JKonynes C. E., Jumurposa 0. B.[5].

In modern dentistry, lasers have been used in
the preparation of tooth hard tissues. Medium that
produces the laser beam determines its properties.
Carbon dioxide (CO2, wavelength 10600 nm), er-
bium (Eb, 2940 and 2780 nm), neodymium (Nd:
YAG, 1064 nm), argon (488 nm and 514 nm) and
diode (semiconductor, 792-1030 nm) lasers were
introduced into clinical practice. The active me-
dium also contains other substances (yttrium, alu-
minum). Laser photons interact differently with
human body tissues (can be reflected, transmitted,
scattered and absorbed), which makes possible their
application for different procedures. For example,
when transmitted with a laser beam, all its energy
passes through the tissue and does not cause any
impact or damage. During scattering, the energy of
the laser beam is distributed in the tissue volume,
producing a low intensity thermal effect. In the pro-
cess of absorption, laser beam energy is converted
into thermal energy [[Inun E. B., Haymosuu C. A,
I'ycpkoB A. B., 3umanxkos [I. A.].

In the studies, the effect of the carbon dioxide
laser on the tooth of a laboratory animal with a
dentine thickness of 1 mm revealed that the blood
circulation intensity in the pulp increases by 50%
when exposed to a laser with a low energy level (2.6
W). This is because blood vessels expand in res-
ponse to a temperature irritant. When the energy
was increased to 5 watts, there was an irreversible
decrease in the blood circulation due to excessive
heating. Therefore, for the treatment of the patho-
logy of hard tooth tissues, its use is limited. To date,
the carbon dioxide laser has become more common
device for surgical dentistry.

The most well-studied laser system in dentistry
is a impulse neodymium laser with a wavelength of
1.064 pm. The effect of the neodymium laser on the
tooth pulp depends on the residual thickness of the
dentin. Studies have shown that when treating an
intact tooth with a neodymium laser for 10 seconds
with an exposure energy of 100 mJ, a frequency of
10 pulses per second, the blood flow of the pulp does
not change significantly. With a dentin thickness of
1 mm, there was a moderate increase in blood flow
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JIa3epHBIM Ty4OM COOTBETCTBYIOIIEN ITMHbI BOTHBIL.
DAJl MoXKeT OBITb BIIOTHE JOCTOJHOJ a/JbTepHATHU-
BOJI aHTMUCENTVKAM U aHTMOMOTMKAM IIPY JTeYeHUN
JIOKA/IM30BaHHBIX MHQeKIuL. Ba)XKHBIM acIieKTOM
3TOI CUCTeMBI ABIAETCA TO, 4To ABa MAJI u nmasep
IIPY MICTIONIb30BaHNUY 10 OTAE/TbHOCTY He OKa3bIBalOT
Bo3pericTBus Ha 6aktepun [XKonygmes C. E., [Tumu-
tposa IO. B.[5].

B coBpeMeHHOIT cTOMAaTOIOINM, IPY ITPENapupo-
BaHMM TBEPAbIX TKaHell 3y6a, HAIlIM IpUMeHeHue
nasepsl. Cpefia, TpOM3BOAAIIAs Ta3ePHBII Tyd OIpe-
TenseT CBOVICTBA /1a3epa. B KNMHMYeCKyI0 MPaKTUKY
ObUV BHeipeHs! yriekucnoTHsii (CO2, ainHa Boi-
HbI 10600 1M), sp6uesbit (Eb, mnuua Bomubl 2940
u 2780 um), HeopgumoBblit (Nd: YAG, miuHa BOIHbBI
1064 HM), aproHoBbI (A/HA BOTHBL 488 HM 1 514
HM) M [AMOLHBI Jasepbl (MIONTYIIPOBOJHMKOBBIIL,
IviHa BOMHBI 792-1030 HM). AKTUBHAs Cpefia TAKxKe
COTEPXKUT Apyrue BeljecTBa (MTTPMIL, aJIOMIHMI).
@DoTOHBI 71a3epa IMO-pasHOMY B3aMMOMENCTBYIOT C
TKaHsJMM OpTaHM3Ma YeloBeKa (MOIyT OTpakaThbCs,
IIPOCBEYVBATh, PACCEMBATHCA ¥ IIOITIOWIATLCS), YTO
IenaeT BOSMOXKHBIM UX IpMMeHEHMe I pasind-
HBIX nponenyp. Hampumep, mpu mnpocBeumBaHUU
JIa3epHBIM JTy4OM BCS €TO SHEPrus IMPOXOAUT uYepes
TKaHb ¥ He HAHOCUT KaKOTo-/nb0 BO3MENCTBIS VN
noBpex/ieHns. Bo BpeMsa paccerBaHMA IPOUCXOAUT
pacnpeniesieHyie SHepruy Na3epHOro ayda B o6beMe
TKaHM, IPOU3BOIS CIAaOOMHTEHCUBHBI TepMude-
cxmit a¢pdexT. B mporiecce mornomeHns sHeprus na-
3epHOro JIy4a npeobpasyercs B Terosyio [[ITxum E.
B., Haymosuu C. A., I'ycbkoB A. B., 3umankos [I. A.].

IIpoBeneHHble MCCIENOBAaHUA IO [ElCTBUIO
YITIEKNCIOTHOTO /1a3epa Ha 3y0e /1aGopaTropHOro
>KMBOTHOTO, C TOMIIMHOIN IeHTNHA 1 MM, IO3BOII-
Y BBIAICHUTD, YTO IPY BO3[EVICTBU Ta3epa C HU3-
KM 3HepreTu4ecKuM ypoBHeM (2,6 Br) noBbima-
ach MHTEHCMBHOCTb KPOBOOOpallleHNA B MyIbIie
Ha 50%. ITO CBA3aHHO C TeM, YTO KPOBEHOCHbBIE CO-
CYABI PACHIMPAIOTCA B OTBET Ha 607eBOII TeMIepa-
TYpHbIii pasgpaxutens. IIpu moBbimeHun sxep-
riu o 5 Bt mpoucxoguino Heo6paTuMoe CHIDKEHE
TpoduKu u3-3a Ype3MepHoro HarpeBanus. Iloaro-
MY, W14 JIeYeHN: aTOMOTMY TBePABIX TKaHell 3y6a
€ro nmpuMeHeHue orpaHmdeHo. Ha ceropHamHmii
AeHb YITIeKVCTOTHBI Ta3ep MOTyYuI GoMbllie pac-
TPOCTPaHeHNe C XUPYPrrdeckoli CTOMaTOMOT M.

Hawn6onee xopolio n3y4eHHOI na3epHOIL cyucTe-
MOIJi B CTOMATOJIOTUH SIBIAATCA UMITY/IbCHBIN HEOAIM -
MOBBII1 Masep c AauHOI BomHbl 1,064 MkM. Bo3sgeit-
CTBMe HeO[YIMOBOTO /Iadepa Ha Iy/IbIly 3y0a 3aBUCUT
OT OCTAaTOYHON TOJNIIVHBI JeHTuHa. VccnemqoBaHus
HIOKasas, YTo Ipyu 06paboTKe MHTAKTHOTO 3yba He-
OJVIMOBBIM 71a3epoM B TedeHue 10 ceKyH[| ¢ SHepru-
et BospericTeuA 100 mJIx, yactoToi 10 MMIIyIbCOB
B CEKYHJy KPOBOTOK IIy/IbIIbl 3HAaYMTE/IbHO He Me-
HAeTcA. [Ipu TonmuHe geHTMHA 1 MM IPOMCXOANUTIO
yMepeHHOe BO3pacTaHle KPOBOTOKa B ITy/IbIle; IIpK
OOJIBLIMX SHEPTeTUYECKUX YPOBHAX IOBPEXIEHMS
ObUm HeoOpaTuMbIMU. BospeiicTBue masepoM Ha

in the pulp; at high energy levels, the damage was
irreversible. Laser exposure on one zone for more
than 10 seconds results in significant structural di-
sorders. When exposed for more than 15 seconds, a
funnel is formed in the tooth tissues, which almost
reaches the pulp. This proves that the number of
impulses per second plays an important role.

Thus, the neodymium laser has a beneficial
effect on dentine, but not on the tooth pulp, as ner-
ve endings become damaged and there is a risk of
bleeding, leading to irreversible damage of the to-
oth pulp. It is necessary to study laser energy levels
for a given dentin thickness to obtain a therapeu-
tic effect without damaging the pulp [C. Koan, P.
Bepuc; IIuun E. B.].

Particularly promising in dentistry is the er-
bium laser, which can be successfully used in the
appropriate way not only on hard tissues, but also
on soft tissues. It has a small penetrating capacity of
up to 70 um and practically does not cause damage
to the underneath tissues. The mechanism of action
of the erbium laser is based on “micro-explosions”
of water, which is a part of enamel and dentine.
When heated with laser light, the water vaporizes,
and micro-destruction of up to 3 um occurs in the
hard tissues of the tooth, allowing layer-by-layer re-
moval of the tissues. Hydroxyapatite absorbs small
emission with wavelength of 2.9 um, and it does not
overheat more than 20C. To date, Waterlase device
(USA) with laser source Er, Cr: YSGG, wavelength
- 2.78 um and energy range 0-300 m], frequency 20
Hz and power 6 W, allows to perform a large range
of dental procedures, including preparation of hard
tissues of tooth [C. A. HaymoBuy].

Recently, the laser has been used in dentistry in
combination with various medications to elimina-
te dentin hyperestesia. The laser closes the denti-
ne tubules as a result of protein denaturation. Be-
likov A.V. (2009) claims that the valuable property
of laser light is its neurotropic effect: the ability to
improve the conduction of nerve impulses and sti-
mulate the regeneration of nerve fibers when they
are damaged. Ron G.I. (2008) found that the meta-
bolism of pulp cell elements is enhanced by exposu-
re to laser light. Shugailov I.A. (2011) also believes
that laser light has analgesic, bactericidal and bacte-
riostatic effects, stimulates general and local factors
of immune protection [JKonyzes C. E., IumMurposa
0. B.[4]].

There are many opinions about the methods and
means of post-operative protection of the wounded
surface of teeth, but all of them state that the manu-
facture of temporary crowns is a mandatory mea-
sure. Protection of prepared teeth in postoperative
period till permanent fixation of artificial crowns
consists in replacement by artificial materials of lost
tooth tissues with application of therapeutic agents
on wounded surface. Temporary crowns certainly
protect the prepared tooth from thermal, chemical,
microbial and mechanical effects after preparation,



OfIHy 30HY 6oree 10 CeKYHJ IPUBORUT K 3HAYNTE/b-
HBIM CTPYKTYPHBIM HapyuieHMAM. [Tpu axcriosuimm
6oree 15 ceKyH[, B TKaHAX 3y6a 06pa3oBbIBaeTCA BO-
POHKa, KOTOpas MOYTH NOCTUIAET MY/bIly. ITO JO-
Ka3pIBaeT, YTO YMC/IO MMIIYTIbCOB B CEKYHJY, UIpaeT
BaKHYIO posb. TakuM 06pa3oM, HEOAVMOBBIIT J1azep
OKasbIBaeT O/IarOIpPUATHOE JIEVICTBYE Ha IEHTUH, HO
He Ha Iy/IbIy 3y6a, TaK KaK IOBPEXX/JAl0TCs HepBHBIe
OKOHYAHMA U eCTb PUCK KPOBOTEUEHN, YTO IPUBO-
IUT K HeoOpaTMOMY IIOBPEXIEHUIO ITY/bIIBI 3y6a.
Heo6xomuMo 6ornblle  M3y4aTb SHepreTUdYecKue
YPOBHM /IS 3afJaHHOJ TOMIIVHBI JIEHTUHA, YTOOBI
HOJIY4UTD TepareBTHIecKuii agpdekxt 6e3 moBpexe-
Hyst nynbnel [C. Kosw, P. Bepuc; IInun E. B.].

Oco6yro NepCreKTMBHOCTD B CTOMATOJIOTHY TIPU-
obpeTaeT spOMEBbIil Tazep, KOTOPBIil IIPU COOTBET-
CTBYIOIIMX PE&XMMAaxX BO3EICTBMA MOXKET YCIIeLTHO
MICTIONIb30BATbCsA He TOJIBKO HAa TBEPHbIX TKAHAX, HO
M Ha MATKMX TKaHAX. O6TajaeT HeOObIION TPOHN-
Kaloleil CII0COOHOCTBIO 10 70 MKM U IIPaKTUYeCKU
He BBI3bIBAET IOBPEXJIEHNUA IOIIEKAIMX TKaHe.
MexaHnsM [eliCTBUS 3pOMEBOro jasepa OCHOBaH
Ha «MJKPOB3pbIBaX» BOJbI, KOTOpas BXONUT B CO-
CTaB aMa/M U fAeHTuHA. [Tpy HarpeBaHUY STa3ePHBIM
CBETOM BOJia JICIApsieTcsA, B TBEPAbIX TKaHAX 3y6a
IPOUCXOAAT MUKPOpa3pyIIeHye IO 3 MKM, 4TO JiaeT
BO3MOYXHOCTb IIOC/IOMHOTO yfaneHuA TKaHeit. Iu-
APOKCMANIATUT IIOITIONIAeT Majioe M3IydYeHue M-
HOJ1 BOJIHBI 2,9 MKM, B pe3y/IbTaTe IieperpeBaHie ero
6omee yem Ha 2°C He npoucxonut. Ha cerogusmxmit
menb annapar Waterlase (CIIIA) ¢ uctouHuKOM U3-
nydenus Er, Cr: YSGG, gnHHOI BOMHBI — 2,78 MKM
u ¢ auanasonoM sHeprun 0-300 Mk, yactoroi 20 Iy
¥l MOIITHOCTBIO 6 BT, MO3BOJIAET BBINOMHATD 60/IBIION
CIIEKTP CTOMATOJIOTMYECKMX IPOLelyp, B TOM UKCIIe
U IIpeTapupoBaHue TBepabIx TKaHei 3y6a [C. A. Ha-
yMOBUY].

B mocnenHee BpeMs /asep MCHONb3YeTCA B CTO-
MAaTOJIOTMY B COYETAHUM C PasIMYHbIMU IIperapa-
TaMU C L[eIbI0 YCTPAaHEHNA IUIepecTesuy JeHTIHa.
ITox meiicTBMEM /Masepa MPOUCXONUT 3aKpPBITUE 3y6-
HBIX KaHaJblleB B pe3ynbTaTe JeHaTypauuu Oen-
koB. bermkoB A. B., (2009) yTBep>Kaer, 4To LieHHOe
CBOJICTBO JIa3€PHOTO CBETAa — €ro HeipoTpPOIHOe
HeiCTBME: CIIOCOOHOCTb YIYYIIATh IIPOBEJEHME
HEPBHBIX VMIMIYIbCOB ¥ CTUMYIMPOBATh pereHepa-
IIMI0 HePBHBIX BOJIOKOH TP X IOBpeX/ieHnu. PoHb
I 1., (2008) ycTaHOBWII, YTO IO, BO3/EIICTBIEM JIa-
3€pHOTO CBeTa Ha TKaHM 3y6a ycunusaeTcs MeTabo-
7M3M KJIeTOYHBIX 37IeMeHToB mynbibl. 1llyraiinos J1.
A., (2011) cumraert, 4YTO /Na3epHbIi CBET OKa3bIBaeT
aHa/breTUIECKNIT, GaKTepMIVIHBIN U 6aKTepuoCTa-
TH4YecKIit 3¢ eKThl, CTUMYNUpPyeT o0lye U MecT-
Hble pakTopsl MMMyHHOI 3amuThl [XKonyzes C. E.,
Humurposa 0. B.[4]].

Cy1iecTByeT MHOYXKeCTBO MHEHUII IO TIOBOJTY Me-
TOJIOB M CPEJICTB IIOCTOIEPAIMIOHHOM 3aIlUThl pa-
HEBOJI TIOBEPXHOCTU 3y60B, HO BCE OHM CXOfATCA B
TOM, YTO U3TOTOBJIEHNE BPEMEHHBIX (ITPOBU3OPHBIX)
KOPOHOK SABJIAETCA 06sA3aTebHBIM MePOIIPUATHEM.

but they do not provide a therapeutic effect on the
damaged hard tissues of the tooth [XKonynes C. E.,
Oumutposa IO. B.[5]; Jlaardu A., Kpanusun E. B.,
Mymapuna I C.].

In order to obtain positive results, it is impor-
tant to choose the appropriate method of temporary
crowns confectioning. The technique of temporary
crowns confectioning on gypsum models is very
popular. The model, previously prepared by the
doctor, is sent to the laboratory where the tempo-
rary crown is made. This technique involves prepa-
ring of the teeth in the oral cavity in the second visit
when a temporary prosthesis is ready, which is fixed
immediately after the preparation and prevents in-
fection of the tooth pulp.

Y. M. Goroshko (2004) proposes the following
method of temporary crowns confectioning: «befo-
re preparing teeth for the future bridge prosthesis,
are taken the impressions with the first base layer
material. If only one jaw is prosthesized, an alginate
impression is taken from the antagonist teeth. After
preparation of teeth, an alginate impression is taken
from the same jaw. Segments between supporting
teeth are cut from base mass by scalpel on the first
impression, for missing teeth. Then supporting te-
eth and cut niches of missing teeth in base layer of
first inpressions are filled with liquid self-hardening
plastic (trim, acryloxide, carbodent). A model de-
rived from the alginate impression is inserted into
this image. After the polymerization of the plastic,
the model is extracted from the impression. The
temporary bridge-shaped prosthesis is transferred
to the laboratory for correction. In order to stren-
gthen the plastic prosthesis, it is allowed to use me-
tal beams, which are integrated into liquid plastic in
cut niches. During this stage in the laboratory, the
doctor takes the second layer of the siliconic impre-
ssion. After checking the fit of temporary prosthe-
sis in oral cavity, it is fixed on any temporary fixing
material. The advantage of this technique is to avoid
overheating of the prepared teeth pulp when filling
the impression with plastic confectioning of a tem-
porary prosthesis in one visit». [C. A. HaymoBuy].

The temporary structures, in addition to the
protective function, preserve the height of the lower
part of the face, protect the pulp of the tooth from
the action of various stimuli, prevent the displace-
ment of the prepared teeth in the period of a perma-
nent dental prosthesis confectioning in laboratory,
and also allow modeling of the future prosthesis,
being a kind of checking the adequacy of the prepa-
ration thickness [Onoma E.H., Cxoppix T.H.].

Conclusions:

1. At the moment, many preventive measures to
protect the wound surface of the tooth exist.
Compliance with the rules of tooth preparation,
namely, careful tooth preparation, use of air-
water cooling, use of centered handpieces, use
of burs with high cutting ability, manufacture
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3alyTa IpenapupoBaHHBIX 3yOOB B IIOC/IEOIepa-
IIMIOHHOM TIepUOfie O HMOCTOSHHON (UKCAIUN JC-
KYCCTBEHHBIX KOPOHOK 3aK/TI04aeTCs B 3aMelleHNN
MICKYCCTBEHHBIMY MaTepyasiaMyi yTPauyeHHBbIX TKa-
Hell 3y6a ¢ HaJIO)XeHMEeM Ha PaHEeBYIO IIOBEPXHOCTD
NedeOHBIX CcpefcTB. IIpoBU3OpHBIE KOPOHKM, HECO-
MHEHHO, 3all[VIAI0T IIPeapupOBaHHbIN 3y6 OT Tep-
MMYECKNX, XUMWYECKUX, MUKPOOHBIX U MeXaHude-
CKMX BO3JEVICTBUII ITOCTIE OJOHTOIIPEIapMPOBaHN,
OfIHAKO OHY He obecreunBaiT 1edye6HOro sddexra
Ha TIOBpeXJeHHbIe TBepfble TKaHM 3yba [JKomynmes
C. E., Iumutposa 0. B.[5]; JTaardu A., Kpanusus E.
B., Myurapuua I. C.].

[l MOMydeHNs HONOXUTENbHBIX Pe3y/IbTaToB
BaKeH BBIOOD METOIMKY M3TOTOBIEHNA BPEeMEHHbIX
KOPOHOK. DOJIbIIOl IOMy/IApHOCTBIO IIONb3yeTcs
MeTOAMKA M3TOTOBJIEHNSA BPEMEHHBIX 3y0OB Ha I'MII-
COBBIX MOZIeTIAX. Mojienb, peBapuTeNnbHO OTIIpena-
PMpOBaHHAs BpPauoM, OTIPAB/IAETCS B TabOpaToOpuIo,
I7le M3rOTaBIMBAETCS BPEMEHHbIN IpoTes. JaHHas
MeTOIMKA ITIpefyCMaTpyBaeT IIperHapupoBaHue 3y-
60B B IIOJIOCTY PTa Ha BTOPOE MOCEIeHNe, KOIZIa yoKe
OyaeT roTOB BPEMEHHBIN MPOTe3, KOTOPBIN PUKCH-
pyeTcs cpasy ke IOC/Ie IpenapupoBaHnA U IPefoT-
BpalljaeT MHPUIMPOBaHME ITY/IbIIbI 3y6a.

10. M. Topouko (2004) mpepyiaraeT CefyOLIYIO
METOIMKY WSTOTOBJIEHUS BPEMEHHBIX KOPOHOK:
«IIepef IpenapupoBaHueM OIOPHBIX 3y6oB 1mon 6y-
IYIIUIT MOCTOBUIHBIN IIPOTE3 CHUMAIOTCA OTTUCKU
HepBBIM 0a30BBIM CTIOEM JIBYXC/IONHOTO OTTMCKA.
Ecnu mporesupyercs TOMBKO OfIHA YETIOCTD, C YeNTI0-
CTH 3y0OB aHTAarOHNCTOB CHUMAETCA OTTHCK a/lbIy-
HaTHOI Maccoil. Tlocme mpenapyupoBaHNs ONOPHBIX
3y60B CHUMAWT OTTUCK aJbIMHATHOM Maccoil. Ha
HEePBOM OTTHUCKe 13 6a30BOJ MacChI CKaIbIIe/IeM BbI-
Pe3aroTCs CerMEHTBI MEXKIY OIOPHBIMMU 3y6aMM, TIOT
OTCYTCTBYIOIINE 3yObl. 3aTeM OIOPHBIE 3yObI U BbI-
pe3aHHBble HUIIM OTCYTCTBYIOLIMX 3y60B B 6a30BOM
C7I0€ OTTUCKA 3aIIOMHAITCA XXUAKOI CaMOTBep/Iero-
I[eil IUIACTMACCOM (TPUM, aKpUIOKCHUT, KapOOMEeHT).
B maHHBIT OTTUCK BK/Ta/IbIBACTCS MOJIENb, HOMyYeH-
Has U3 aJIbIMHATHOTrO oTTHCKa. [Toc/e momimepusa-
MY TTaCTMAcChl M3BJIEKAeTCA MOJENb M3 OTTHCKA.
BpeMeHHBIT MOCTOBMAHBINI HpOTe3 IepefaeTcad B
maboparopuio s Koppekuym. s yKpereHus
IJIACTMACcCOBOTO IPOTe3a MeX/y OHOPHBIMU 3y0a-
MM JIOIyCKaeTCsA JCIONb30BaHMe MeTa/lIMIecKX
6aJI0K, KOTOpble MHTETPUPYIOTCA B SKUAKYIO IIACT-
MacCy B BbIPe3aHHBIX HUIIAX. 32 BpeMs BbIIIOTHEHNA
TaHHOTO 3Tana B 3y6OTeXHM4ecKoil ymaboparopu,
Bpay CHMMAaeT BTOPOM CJIOM JIBYXC/IO/IHOTO OTTHCKA.
[Tocne mOBTOPHOI MPOOBI BPEMEHHOrO IIPOTe3a B
HOJIOCTH PTa, ero GUKCUPYIOT Ha JIF060iT BpeMeHHBbIIT
¢bukcypyromuit Matepuan. IIpeumymiectBoM HaH-
HOJI METOMIVIKM SIBJIAETCS M30eraHye 0>KOTa ITyIIbIIbI
HperapypoBaHHbIX 3y00B IIPY 3aIIOJTHEHNM OTTHCKA
ITACTMACCOJT U MIBTOTOB/IEHNE BPEMEHHOTO IIpOTe3a
B ofHO nocentenue» [C. A. HaymoBuy].

BpeMeHHbIe KOHCTPYKIMM, ITOMMMO 3aIIUTHOI
GYHKIVM, COXPaHSIOT BBICOTY HIDKHEIO OT/ena

of a temporary structure will allow to avoid the
complications of pulpitis, hyperestesia and se-
condary caries in the postoperative period.

The presence of a wide amount of agents for the
antiseptic treatment of the wounded surface of
dentine allows to select the method of protec-
tive measures for each patient individually and
allows the dentist to use the most effective tech-
nique of protection of the wounded surface for
his opinion. At the moment, there is no univer-
sal method of protecting the wounded surface of
the hard tooth tissues, so research and attempts
to create an ideal means of protection will conti-
nue.

Further study of the problem of postoperative
local complications prevention, improvement
of the teeth preparation stage using auxiliary
protective equipment and development of new
methods will bring great clinical efficiency, as
well as will allow to relieve psychological dis-
comfort of the patient at dental office.



nmIa, obecreyrBaloT 3alIUTY IYIBIILI 3y6a OT fieil-
CTBUA PA3NMYHBIX PasfpakKuTesell, IpemyIpexya-
I0T CMelljeHNe TIperNapupOBaHHbIX 3yOOB B IIepMOJ
M3TOTOBJICHUS IOCTOSHHOM KOHCTPYKIMU 3yOHOTO
IpoTe3a, a TaKKe II03BOMAIT OCYIIECTBUTH MOfe-
nupoBaHye Gymylell KOHCTPYKLVM, SBIAACH CBO-
€00pasHbIM CPEeICTBOM IIPOBEPKU HOCTATOYHOCTY
TonuyHbl npenapuposanua [Onona E.H., Cxopsix
T.H.].

BbiBogbI:

1. Ha paHHBII MOMEHT CYIeCTBYeT MHOXECTBO
HpOGUIAKTIYECKMX Mep IO 3allUTe pPaHeBOl
noBepxHocTy 3y6a. CobiofieHne IpaBwI mpe-
mapypoBaHus 3yba, a MMEHHO, Iajsiiee Ipe-
mapypoBanme 3y0a, JCIONb30BaHME BO3HYLI-
HO-BOJSIHOTO  OXJIK[EHMs,  MCIO/Ib30BaHIe
LIEHTPUPOBAHHBIX MHCTPYMEHTOB, JUCIIONb30Ba-
Hyie 60POB C BBICOKOII peXyILell CIOCOOHOCTBIO,
M3TOTOBJIEHNE BPEMEHHOI KOHCTPYKLIMY I103BO-
7UT n36eXaTh BOSHUKHOBEHNE ITY/IbIINTA, THIIe-
pecTesyun 1 BTOPUYHOTO Kapyeca B IIOCTOIepa-
LIVIOHHOM IIepUOJe.

2. Hanuune 60mb110ii BIGOpa CPENCTB [T MenM-
KaMEHTO3HOI 06pabOTKM paHeBOil TOBEPXHOCTH
[EeHTHHA [O3BOJIAET IOJOMPATb METOAMKY IIPO-
BefieHNs 3allMTHBIX MEPOLPUATHI /I KaXMIO-
IO MaljyleHTa MHAMBNUAYATbHO ¥ IPEfOCTaBILIeT
BO3MO)XHOCTb Bpady CTOMATO/IOTY UCIIO/Ib30BATh
TEXHVKY 3allUTBl PaHEBOIl IIOBEPXHOCTH, KOTO-
pas Ha ero B3rIAn Hambonee saddexruBHa. Ha
[aHHBII MOMEHT He CYIIeCTBYeT YHUBEPCaIbHO-
rO METOfa 3aIYIThI PaHeBOIl IIOBEPXHOCTH TBEp-
[BIX TKaHelt 3y60B, IO9TOMY VCCIeIOBAHIISA U T10-
IIBITKY CO3/IaTh I/ieabHOe CPECTBO /L 3aIUThI
paHeBOIl HOBEPXHOCT GYAYT IIPOLO/DKATHCA.

3. [ambHeiillee usydeHme mpobrembl IpoduIak-
TVKY IIOC/IEONEPALVIOHHBIX MECTHBIX OC/IOXKHe-
HII1, YCOBePIIEHCTBOBaHIe 3TaMa Ipenapupo-
BaHNA C JICHONb30BaHNMEM BCIOMOIATEIbHOIO
3alIMTHOTO O0OPYXOBaHMA 1 paspaboTKa HO-
BBIX METOJOB IIpUHeceT OOMBIIYI0 K/IMHIIECKYIO
3¢ PeKTUBHOCTD, @ TAKXKe IIO3BOIUT CHATD IICH-
XOJIOTMYeCKMUIT AUCKOMGOPT Mal[eHTa Ha CTOMa-
TOJIOTMYECKOM IIpYeMe.
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Rezumat

La ora actuald, tehnologiile digitale sunt
tot mai frecvent aplicate in planificarea si
realizarea constructiilor protetice integral
ceramice. Dintre acestea fac parte: scanerul
intraoral si de laborator, planificarea virtu-
ala a viitorului zambet, modelarea virtuald a
machetei viitoarei constructii protetice si sis-
temele de frezare a ceramicii. Era digitala in
stomatologie permite captarea si inregistrarea
informatiei in programe specializate pe un
termen nelimitat, vizualizarea machetei vii-
toarei constructii protetice in timp real, parti-
ciparea pacientului in procesul de planificare
si confectionare a lucrdrii protetice si micso-
rarea numarului de etape clinico-tehnice.

Cuvinte-cheie: tehnologii digitale, con-
structii integral ceramice.

Introducere

La ora actuald se observa o trecere de la stoma-
tologia clasicd la stomatologia digitald, aceasta din
urma inglobeazd o serie de tehnologii de ultima ge-
neratie, care permit perfectionarea intrumentelor de
diagnostic si tratament in clinica si laborator [21].

Scanerele intraorale i de laborator, protezele di-
gitale fabricate, planificarea virtuald a zdmbetului si
modelarea virtuala a machetei au ajuns sa fie tot mai
des aplicate in stomatologie la ora actuala. Acestea
sunt apreciate de catre pacienti, medici stomatologi si
tehnicieni dentari, deoarece ele permit: o comunicare
mai eficientd intre medic-pacient si medic-tehnician,
péstrarea nelimitata a informatiilor in format digital,
eliminarea erorilor umane, micsorarea vizitelor paci-
entului si a numdrului de probe [6, 12].

APPLICATION OF DIGITAL
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Summary

Nowadays, the digital technologies are
increasingly applied in the planning and
manufacturing of all-ceramic prosthetic con-
structions. These include: the intraoral and
laboratory scanners, virtual planning of the
future smile, virtual modeling of mock-up for
the future prosthetic construction and the ce-
ramic milling systems. Digital age in dentistry
allows capturing and recording information
in specialized programs for an indefinite peri-
od, viewing the model of the future prosthetic
construction in real time, patient participa-
tion in the planning and manufacturing of
prosthetic work and reducing the number of
clinical and technical steps.

Keywords: digital technologies, full ceram-
ic constructions, CAD/CAM technology.

Introduction

Currently, there is a transition from classical to
digital dentistry, the latter incorporating a series of
state-of-the-art technologies, which allow the im-
provement of diagnostic and treatment tools in the
dental clinic and laboratory [21].

Intraoral and laboratory scanners, digital manu-
factured prostheses, virtual smile planning and virtu-
al modeling have become more and more commonly
applied in dentistry today. These are appreciated by
patients, dentists and dental technicians because
they allow a more efficient communication between
doctor-patient and doctor-technician, an unlimited
storage of information in digital format, the elimina-
tion of human errors, the reduction of patient visits
and the number of samples.
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Planificarea digitald a zambetului reprezintd o
metoda eficientd ce permite medicului stomatolog sa
analizeze cu cea mai mare precizie toate caracteristi-
cile faciale si sé elaboreze in format electronic viito-
rul zdmbet al pacientului. Acesta, la randul lui, este
implicat in planificarea viitoarei lucrari protetice, si
e capabil, din start, sd vizualizeze toate etapele trata-
mentului ulterior [1, 2, 3, 20].

Zahnpraxis Dohmen afirma cd ,, Amprentarea
digitald reprezinta un pas mare inainte in vederea
apropierii de perfectiune. Fiecare restaurare realizata
astfel ajunge s fie o experienta fascinantd” [26].

Conform cercetirilor, se observa cé pacientii op-
teazd mai des pentru efectuarea amprentei optice de-
cat pentru amprentele conventionale. Fiind o metoda
mai pufin invaziva si mai rapida, pacientii se simt
mult mai confortabil §i mai calmi in timpul scandrii
optice [23,27].

Fasbinder considera ca amprentele digitale pose-
dé o precizie egala sau mai mare si sunt mult mai usor
de realizat decat amprenta conventionala [6, 12].

Lucrarile integral ceramice pot fi confectionate
prin tehnici: aditive si substractive. Din tehnicile adi-
tive mai des se utilizeaza metoda presarii sau injecta-
rii la temperaturd, iar din cele substractive - metoda
digitala de frezare a ceramicii [5].

Realizarea lucrérilor integral ceramice prin me-
toda frezérii asistate prevede reducerea succesivd,
dintr-un bloc de ceramicé integrald multistratificat,
péana la obtinerea formei finale a constructiei proteti-
ce. Mai des se utilizeaza blocurile feldspatice pentru
lucriri integral ceramice [5].

Scop:
Descrierea tehnologiilor digitale in planificarea si
realizarea constructiilor protetice integral ceramice.

Material si metode

In cadrul studiului au fost evaluati 9 pacienti cu
leziuni odontale coronare, de sex femenin, cu vérsta
cuprinsa intre 30 si 50 de ani. Conform datelor colec-
tate, tofi pacientii au beneficiat de 85 lucrari integral
ceramice, dintre care 61 coroane integral ceramice si
24 fatete integral ceramice (Figura 1).

La pacientii cu leziuni odontale coronare au fost
aplicate 3 metode diferite
de confectionare a lucri-
rii protetice: metoda con-
ventionald prin presare a
capei sau intregii lucrari,
metoda digitald prin freza-
re a cerii i metoda digitald
prin frezare a ceramicii din
blocul multistratificat. La 3
pacienti s-a efectuat plani-
ficarea virtuala a viitorului
zambet (Figura 2).

Pentru planificarea ini-
tiald a viitorului tratament
protetic s-a confectionat mo-

8%

Figura 1. Repartizarea procentuld a lucrdrilor protetice integral
ceramice.
Fig. 1. Distribution of all-ceramic restorations

Digital smile planning is an effective method that
enables the dentist to analyze with a greater degree of
precision all facial features and to digitally develop
the future smile of the patient. They, in turn, are in-
volved in the planning of the future prosthetic work,
and are able, from the beginning, to visualize all the
stages of the subsequent treatment [1, 2, 3, 20].

Zahnpraxis Dohmen states that “Digital impres-
sion is a big step towards perfection. Every restora-
tion done in this way becomes a fascinating experi-
ence’[26].

Research has shown that patients prefer the op-
tical impression to conventional ones. Being a less
invasive and faster method, patients feel much more
comfortable and calmer during optical scanning
[23,27].

Fasbinder considers that digital impressions have
a greater or equal accuracy and are much easier to
achieve than the conventional ones [6, 12].

All-ceramic works can be made by either additive
or subtraction techniques. One of the most frequently
practiced additive techniques is the method of press-
ing or injecting at high temperature, whilst among
subtraction techniques, the most commonly practiced
is the digital method of milling the ceramics [5].

The execution of all-ceramic works using the
method of assisted milling provides the successive
reduction, from a multilayer block of full ceramic to
the final form of the prosthetic construction. Often,
feldspathic blocks are used for all-ceramic restora-
tions [5].

Purpose:

Description of digital technologies in the plan-
ning and manufacturing of integral ceramic pros-
thetic constructions.

Material and methods

Totally 9 patients were included in this paper,
aged between 30 and 50 years old. Patients had 85
all-ceramic restoration from which 61 crowns and 24
veneers (Figure 1).

Three different methods of restorations’ manu-
facturing were applied: conventional method of
molding (manually), milled wax and milled ceramic
from a multilayer block.
In three patients, digital
planning of the smile was
performed (Figure 2a).

In order to obtain a fu-
ture model of the planned
restorations, a wax-up was
performed: in 6 cases it
was manually made from
wax and in three cases a
virtual wax-up was done
(Figure 2b). Thus, pa-
tients could participate in
the planning of the future
prosthetic work.



Figura 2. Planificarea virtuald a zambetului — a, Planificarea machetei viitoarelor lucrdri protetice — b.
Fig. 2. Digital smile planning—a, Virtual planning of the future restoration — b.

Figura 3. a) amprentarea clasica cu material siliconic de aditie; b) amprentarea cu material siliconic de condensare; c) scanarea intraorala.
Fig. 3. a) two step impression with PVS material; b) two step impression with C-silicone; ¢) intraoral scanning

delarea diagnosticd din ceara: in 6 cazuri a fost aplicatd
metoda conventionald, iar in 3 cazuri — metoda digitald
de modelare (Figura 2b). Astfel, pacientii au participat la
planificarea si modelarea viitoarei lucréri protetice.

Amprentarea s-a efectuat, de asemenea, prin me-
tode clasica si digitald: in 8 cazuri cAmpul protetic a
fost amprentat cu material siliconic de aditie (figura
3a), intr-un caz cu material C siliconic (figura 3b) si
intr-un caz s-a realizat scanarea intraorald cu scane-
rul Planmeca Emerald (figura 3c).

Dupé obtinerea modelelor, in 7 cazuri s-a reali-
zat modelarea complet anatomici a viitoarelor lucréri
din ceara prin metoda aditiei (figura 4a) cu ulterioara
presare. Pentru conferirea esteticii necesare in zonele
frontale s-a aplicat tehnica cut-back. Intr-un caz s-a
efectuat scanarea modelului cu bonturi preparate cu
suprapunerea peste macheta initiala si frezarea cerii

Impressions were made using two different meth-
ods: in 8 cases, two step impressions with PVS were
taken (Figure 3a), in one case a two step impression
with C-silicone was taken (Figure 3b) and one digital
impression with Planmeca Emerald scanner (Figure
3¢).

After obtaining the models, in 7 cases the com-
pletely anatomical modeling of the future wax res-
torations was performed by the addition method
(figure 4a) with subsequent pressing. In order to give
the necessary aesthetics in the frontal areas, the cut-
back technique was applied. In one case, the model
was scanned with prepared teeth and overlapped
with the initial model, after, milling of the completely
anatomical wax with subsequent pressing were per-
formed (figure 4b). In one case, after the intraoral
scanning, the overlap with the initial virtual model
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Figura 4. a) modelarea machetei prin aditie de ceard; b) frezarea machetei din ceard; ¢) frezarea lucrarilor protetice din blocuri de ceramic presata.
Fig. 4. a) modeling the model by adding wax; b) milling the wax framework; c)milling of prosthetic works from pressed ceramic blocks.

complet anatomic cu presare ulterioard (figura 4b).
Intr-un caz, dupa scanarea intraorald, s-a realizat su-
prapunerea cu modela virtuala initiala si frezarea blo-
curilor din ceramicd E-max Cad (Ivoclar Vivadent)
(figura 4c). Tehnica de individualizare cut-back a fost
aplicata in toate lucrarile integral ceramice realizate.

Rezultate si discutii

Conform studiului, pacientii au beneficiat de tra-
tament clasic combinat cu tehnologii digitale. In ca-
zul pacientilor la care s-au aplicat metodele analog de
planificare §i confectionare a lucrarilor protetice inte-
gral ceramice au avut cele mai multe etape clinice si de
laborator. Aceasta se datoreaza in primul rdnd nece-
sitatii modelarii manuale atit a machetei diagnostice
din ceard cét si a machetei viitoarei lucrari protetice.
La utilizarea modelarii virtuale este posibild obtinerea
intr-un timp scurt a machetei pentru lucrérile provizo-
rii, aceasta fiind realizatd prin printare (figura 5a), ceea
ce la rAndul sdu permite reproducerea ori de cate ori
este necesar a modelului. Machetele diagnostice din
ceard sunt sensibile la transportare i pastrare datorita
fragilitdtii cerii. Cu toate acestea, pentru realizarea cit
mai corectd a modelarii diagnostice este necesar indi-
vidualizarea articulatorului iar aceasta la randul sdu
necesitd fie utilaj digital performant sau utilizarea unui
articulator real cu transpunerea datelor in cel virtual
(figura 5 b, ¢). Modelarea manuald adesea rezultd in
lipsa corespunderii in tocmai a modelérii diagnostice
acceptate de citre pacient si a rezultatului final, fiind
necesare mai multe corectii. Aceasta se datoreaza fac-
torului uman, si anume, imposibilitagii reproducerii
manuale a aceleasi forme. Problemd daté lipseste in
cazul modeldrii virtuale, fiind posibild dublicarea ma-
chetei din ceara cu frezarea unei copii identice. Tehno-
logiile digitale permit realizarea unei comunicari efi-
ceinte intre medic-pacient si medic-tehnician [27]. In

and the milling of the E-max Cad (Ivoclar Vivadent)
ceramic blocks was performed (figure 4c). The cut-
back individualization technique was applied in all-
ceramic made restorations.

Results and discussions

According to the study, patients benefited from
classic treatment combined with digital technolo-
gies. Patients which had their restorations done in
conventional manner, had the most numerous clini-
cal and laboratory steps. This is primarily due to the
need for manual modeling of both the diagnostic
wax-up and the model of the future prosthetic work.
When using virtual modeling, it is possible to obtain
in a short time the model for temporary works, this
being done by printing (figure 5a) which in turn al-
lows the reproduction of the model whenever nec-
essary. The diagnostic wax-up models are sensitive
to transport and storage due to the fragility of the
wax. However, in order to achieve the most correct
diagnostic modeling, it is necessary to individualize
the articulator and this in turn requires either high-
performance digital equipment or the use of a real
articulator with data transposition in the virtual one
(figure 5 b, ¢). Manual modeling often results in a
lack of matching in exactly the diagnostic modeling
accepted by the patient and the final result, requiring
more corrections. This is due to the human factor,
namely the impossibility of manual reproduction of
the same form. This problem is missing in the case
of virtual modeling, being possible to duplicate the
wax-up with the milling of an identical copy. Digi-
tal technologies allow efficient communication be-
tween doctor-patient and doctor-technician [27].
In this study, only 2 patients benefited from fully or
partially digitally made works. This is largely due
to the higher cost of milled works and the digital



=

Figura 5. Modelarea diagnostica a) modelul printat al machetei virtuale, b) modelarea manuald in articulatorul programat, c) transferul
modelarii manuale in model virtuld pentru pastrare.
Fig. 5. Diagnostic modeling a) the printed model of the virtual wax-up, b) the manual modeling in the programmed articulator, c) the transfer
of the manual modeling in the virtual model for storage.

cadrul acestei lucrari, doar 2 pacienti au beneficiat de
lucrari total sau partial digital confectionate. Aceasta
se datoreaza in mare parte costului mai ridicat al lucra-
rilor frezate si a utilajului digital utilizat in planificare
si confectionarea lucrérilor integral ceramice.

Concluzii

Implimentarea tehnologiilor digitale in planifica-
rea si realizarea lucrérilor protetice integral ceramice
devine din ce in ce mai larg rdspandita datorita mul-
tiplelor avantaje pe care le prezinta: facilitarea comu-
nicarii medic-pacient, medic-tehnician, reducerea
etapelor clinice si de laborator, obfinerea rezultatului
final identic cu cel planificat, etc. Cu toate acestea
trecerea la fabricarea complet digitala este incetinita
de necesitatea restructurarii atat a metodelor de lu-
cru clinic cét si a celor de laborator cu achizitionarea
programelor si dispozitivelor costisitoare de planifi-
care si confectionare a lucrérilor integral ceramice.

equipment used in planning and making all-ceramic
works.

Conclusions

The implementation of digital technologies in the
planning and manufacture of all-ceramic prosthetic
restorations is becoming more widespread due to
the multiple advantages: facilitating doctor-patient,
doctor-technician communication, reducing clinical
and laboratory stages, obtaining the final result iden-
tical to the planned one, etc. However, the transition
to fully digital manufacturing is slowed by the need
to restructure both clinical and laboratory working
methods with the acquisition of expensive programs
and devices for planning and making all-ceramic
works.
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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.

PARTICULARITIES OF ORO-MAXILLO-
FACIAL SURGICAL TREATMENT FOR
PREGNANT WOMEN
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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

1463%
12
TN 1aX%
complicatii ex.tr.ervn LA LA AN T
de grave. Modifici- g E B B B
ES 5 a5 k] a7 i 46 a7

rile sistemice care 17 1 2
apar, de obicei, cau-
zate de un dezechili-
bru hormonal, induc
diferite forme nozo-
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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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Rezumat

Termenul inocluzie verticald reprezinta
lipsa contactului intre grupul de dinti anta-
gonisti frontalis au laterali. Complexitatea
muscaturii deschise este atribuita unei com-
binatii de factori scheletici, dentari si a celor
de mediu. Scopul acestui articol este de a ana-
liza factorii etiologici si patogeni cu stabilirea
metodelor de diagnostic si tratament al ino-
cluziei verticale. Tratamentul inocluziei ver-
ticale prin aplicarea timpurie si simplificarea
tratamentului in sine, minimizeaza riscul de
recurenta dupa rezultatul estetic si functional
stabil.

Cuvinte cheie: inocluzie verticala, ocluzie,
dentitie, factori functionali, malocluzie verti-
cala, relatii intermaxilare,

Introducere

Inocluzia verticald se refera la anomaliile de ma-
locluzie verticald si este un sindrom caracterizat de
existenta unor tulburari in plan vertical, reprezentate
de lipsa contactelor dintre cele 2 arcade dentare anta-
goniste, conturate si extinse in mod variat.

Chiar daca inocluzia verticala este mai putin frec-
ventd decit celeltalte malocluzii, aceasta este la fel de
complexa din punct de vedere clinic §i necesita un
tratament ortodontic adecvat cazului clinic. Korkha-
us si Briickel indica o frecventa de 2,7% a ocluziei
deschise din totalitatea malocluziilor, Stuptelny si
Skuda de 3,5%, iar Sapira de 2,5%.

Scopul lucrarii

Analiza si sistematizarea factorilor etiologici, pa-
togenici cu stabilirea metodelor de diagnostic si tra-
tament a inocluziei verticale.

Obiectivele lucrarii

o Estimarea prevalentei inocluziei verticale rapor-
tat la frecventa, severitate si dentatie.

o Depistarea inocluziei verticale prin utilizarea me-
todelor optimale de diagnostic.

o Stabilirea planului de tratament ortodontic in vede-
rea obtinerii unui rezultat estetic si functional stabil.

VERICAL INOCCLUSION DEPENDING
ON DENTITION. ETIOLOGY, DIAGNOSIS
AND TREATMENT

(alfa Sabina,
asistent universitar
Storojov lulian,
student anul V

Catedra de ortodontie, IP USMF ,,Nicolae
Testemitanu”

Summary

The term open bite is referred as no contact
between anterior or posterior teeth. The com-
plexity of open bite is attributed to a combina-
tion of skeletal, dental and habitual factors. Eti-
ology of open bite can be attributed to genetics,
anatomic and environmental factors. The aim
of this article is to analyse etiological and patho-
genic factors with the establishment of methods
for diagnosis and treatment of vertical inocclu-
sion. The treatment of open bite by early appli-
cation and simplification of the treatment itself,
minimizes the risk of recurrence following the
stable aesthetic and functional result.

Key words: vertical inocclusion, occlusion,
dentition, functional factors, vertical maloc-
clusion, intermaxillary relations.

The actuality of the subject

Vertical inocclusion refers to the abnormalities
of vertical malocclusion and is a syndrome charac-
terized by the existence of disorders in the vertical
plane, represented by the lack of contacts between
the 2 antagonistic dental arches, contoured and ex-
tended in various ways.

Although vertical inocclusion is less common than
other malocclusions, it is clinically complex and re-
quires orthodontic treatment appropriate to the clini-
cal case. Korkhaus and Briickel indicate a frequency of
open occlusion of 2.7% of all malocclusions, Stuptelny
and Skuda of 3.5% and Shapira of 2.5%.

The purpose of the study:

Analysis and systematization of etiological and
pathogenic factors with the establishment of methods
for diagnosis and treatment of vertical inocclusion.

The objectives:

¢ Estimation of the prevalence of vertical inocclusion
in relation to frequency, severity and dentition.

o Detection of vertical inocclusion by using opti-
mal diagnostic methods.

e Establishing the orthodontic treatment plan in or-
der to obtain a stable aesthetic and functional result.



Scoala francezd, reprezentata de Izard si Cha-
teau, considerdnd anomaliile dento-maxilare ca tul-
buréri de dezvoltare neproportionale la nivelul celor
3 segmente ale aparatului dento-maxilar (maxilare,
alveole, dinti), imparte factorii cauzali in categorii
de factori, precum cei genetici, factori dismetabolici,
factori functionali, factori locali si factori iatrogeni
(1,2].

Semnele clinice sunt caracteristice si accentuate
in ocluzia deschisa totala, pe cAnd in ocluzia deschi-
sa partiald simptomatologia este mai pufin evidenta.
Semnele clinice vor fi detaliate prin reprezentarea as-
pectelor faciale si intraorale, precum si prin prisma
semnelor radiologice si a tulburarilor functionale.
In acest context, semnele clinice faciale sunt repre-
zentate de: fanta labiald deschisd, cresterea inal{imii
etajului inferior, oblicitatea accentuatd a ramului ori-
zontal al mandibulei, scurtarea ramului ascendent
al mandibulei, unghiul mandibular marit, santul la-
bio-mentonier sters, mentonul coborét si retras, pro-
cheilie superioard, profilul facial accentuat convex.
Semnele clinice endobucale sunt: ingustarea maxi-
larelor, prodontie superioard, retrodontie inferioard,
extruzia incisivilor inferiori in contact cu mucoasa
boltii palatine, distalizarea mandibulei — cavitate
orala deschisa, mandibuld coborata, extensia capului,
sindrom lingual protruziv anterior, accentuarea cur-
bei Spee, inocluzie sagitald pozitiva, ocluzie deschisa
frontala [3,4].

Examenul radiologic evidentiazd informatiile
uzuale despre din{i (morfologie, pozitie, grad de dez-
voltare, relatia dintilor cu structurile osoase inveci-
nate, gradul de rizalizé a dintilor temporari etc), dar
si elemente specifice anomaliei, cum ar fi: infrapo-
zitia incisivilor si/sau suprapozitia molarilor, oblici-
tatea accentuata a ramului orizontal al mandibulei,
reducerea indltimii verticale a ramului ascendent
mandibular, rotatia posterioara a mandibulei (in
sensul acelor de ceasornic), raportul dintre indltimea
posterioara si indltimea anterioara faciald mai mic de
0,65 [5,6].

Teleradiografia de profil, pune in evidentd fap-
tul ca unghiul mandibular §i unghiul condilian este
marit (depaseste valoarea de 135° si, respectiv, 137°),
toate unghiurile ce au ca laturd planul bazal mandi-
bular sunt marite, respectiv [7]:

+Unghiul FMA — acest unghi delimitat intre
baza mandibulei si planul Frankfurt este mult crescut
in ocluzia deschisé (>28°). Unghiul Tweed are valoa-
re prognostica, cu cat este mai mare cu atat gravitatea
anomaliei este mai accentuata, iar prognosticul mai
rezervat din punct de vedere terapeutic ortodontic.

+Unghiul B a lui Schwarz (unghiul bazelor) —
conturat intre planul bazal mandibular si planul ba-
zal maxilar (planul bispinos), cu o valoare normala
de 20, este de asemenea mdrit, mai ales in ocluzia
deschisa dismetabolica.

In functie de varsta la care este diagnosticatd
anomalia, in stransa legatura cu tabloul clinic si cu
procesele de crestere si dezvoltare de la nivelul apa-

The French school, represented by Izard and
Chateau, considering dento-maxillary anomalies
as disproportionate developmental disorders in the
3 segments of the dento-maxillary apparatus (jaws,
alveoli, teeth), divides causal factors into categories
of factors, such as genetic, dysmetabolic, functional,
local and iatrogenic factors [1,2].

Clinical signs are characteristic and accentuated
in total open occlusion, while in occlusion partially
open symptomatology is less obvious. Clinical signs
will be detailed by representation of facial and intra-
oral aspects, as well as in terms of radiological signs
and a functional disorders. In this context, the clini-
cal signs of the face are represented by: open labial
slit, increased height of the lower floor, the accentu-
ated obliquity of the horizontal branch of the man-
dible, shortening the ascending branch of the man-
dible, increased mandibular angle, upper procheilia
and accentuated convex facial profile. The endooral
signs are: narrowing of the jaws, lower retrodention
and superior prodention, extrusion of the lower inci-
sors in contact with the palatal vault mucosa, ante-
rior protrusive lingual syndrome, accentuation of the
Spee curve [3, 4].

The radiological examination highlights the
usual information about the teeth (morphology, po-
sition, degree of development, the relationship of the
teeth with the neighboring bone structures, the de-
gree of risalysis of the temporary teeth etc), but also
elements specific to the anomaly, such as: infraposi-
tion of the incisors and/or superposition of the mo-
lars, accentuated obliquity of the horizontal branch of
the mandible, reduction of the vertical height of the
ascending mandibular branch, posterior rotation of
the mandible, the ratio between the posterior height
and the anterior facial height is less than 0.65 [5, 6].

Profile teleradiography highlights the fact that
the mandibular angle and the condylar angle is in-
creased (exceeds the value of 135 © and 137 °, respec-
tively), all angles that have the basal plane as a side
mandibular are enlarged, respectively [7]:

« FMA angle — this angle delimited between the
base of the mandible and the Frankfurt plane is much
increased in open occlusion (& gt; 28 °). The tweed
angle has a prognostic value, the higher it is the se-
verity of the anomaly is more accentuated, and the
prognosis is more reserved from the point of view
orthodontic therapy.

 Schwarz angle B (angle of the bases) — out-
lined between the mandibular basal plane and the
plane maxillary basal plane (bispinous plane), with a
normal value of 20, is also enlarged.

Depending on the age at which the abnormal-
ity is diagnosed, in close connection with the clinical
picture and with growth and development processes
in the dento-maxillary apparatus, treatment of open
bite (prophylactic, interceptive or curative) has the
following therapeutic objectives [2: harmonization of
the development of alveolo—dental arches; balancing
occlusion relations, especially in the vertical plane;
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ratului dento-maxilar, tratamentul ocluziei deschise
(profilactic, interceptiv sau curativ) are urmaitoa-
rele obiective terapeutice :armonizarea dezvoltarii
arcadelor alveolo-dentare, echilibrarea relatiilor de
ocluzie, cu precddere in plan vertical, normalizarea
functiilor aparatului dento-maxilar [8].

Material si metodele de cercetare

In urmarirea scopului si obiectivelor expuse, a
fost efectuat studiul clinic in conformitate cu datele
selectate in cadrul Catedrei de Ortodontie a USMF
“Nicolae Testemitanu”, in perioada martie 2020
-martie 2021.

Au fost analizate datele obtinute de la un lot de 8
de pacienti (5 baieti si 3 fete), cu varsta cuprinsa intre
3-15 ani, cu dentitie deciduald, mixtd si permanents,
evaluand tipul si gradul de gravitate a inocluziei ver-
ticale. Diagnosticul pozitiv cét si planul de tratament
a fost stabilit in baza examenului clinic si paraclinic
complex.

Rezultate si discutii

In baza lotului studiat s-a observat o tendintd mai
mare de aparitie a inocluziei verticale la pacientii de
sex masculin, 62%, raportat la 38% intalnite la paci-
entii de sex feminin. Conform figurii 25, se observa
prevalenta inocluziei verticale la pacientii cu varsta
cuprinsé intre 6-15 ani (63%) comparativ cu pacien-
tii ce au varsta intre 3-5 ani (37%). Diagnosticul pozi-
tiv cat si planul de tratament a fost
stabilit in baza examenului clinic si
paraclinic complex.

Caz clinic

Pacientul: M. C; Ziua, luna,
anul nagterii: 21.04. 2006; Sex: fe-
minin; Domiciliul: mun. Chisinau.

o Anamneza: Acuze: S-a adre-
sat din motive estetice, jend in tim-
pul masticatiei.

Istoricul actualei maladii: ino-
cluzia verticala a fost determina-
td in urma examenului clinic la
medicul stomatolog. Pacienta s-a
adresat pe data 09.04.2020. Anteri-
or nu a suportat nici un tratament
ortodontic. Istoricul vietii: ndscuta
in mun. Chisindu, anul nasterii
2006; eleva in clasa a VIII-a; con-
ditii de trai favorabile; dezvoltarea
psihica si fizica corespunde vér-
stei; alimentatia este cantitativ si
calitativ echilibratd. Antecedente
heredo-colaterale: maladii de ordin S
general (TBC, HIV, SIDA) — nea- 53%
ga. Rudele de gradul I nu suferd
de inocluzie verticald. Anamneza
alergologicd: intolerantd la produse
alimentare si medicamente — nea-
ga. Antecedente personale: eruptia
dentara conform vérstei cronolo-

| Masculin

Figura 1. Distributia pe sexe a pacientilor
Figure 1. Gender distribution of patients

Figura 2. Distributia in functie de varsta
pacientilor

Figure 2. Distribution according to patients age

normalization of the functions of the dento-maxil-
lary apparatus [8].

Research material and methods

In pursuit of the stated purpose and objectives,
the clinical study was performed according to the
data selected within the Department of Orthodon-
tics of USMF “Nicolae Testemitanu”, during March
2020 —March 2021. Data obtained from a group of
8 patients (5 boys and 3 girls), aged between 3-15
years, with decidual, mixed and permanent denti-
tion, evaluating the type and degree of severity of
vertical inocclusion. Patients underwent a complex
clinical examination (subjective, objective exo— and
endobuccal and anthropometric examination) and
complementary examinations (model study, photo-
metric examination, orthopantomography and pro-
file teleradiography).

Results and discussion

Based on the studied group, there was a higher
tendency of vertical inocclusion in male patients,
62%, compared to 38% found in female patients. Ac-
cording to the fig. 1, the prevalence of vertical inocu-
lation is observed in patients aged 6-15 years (63%)
compared to patients aged 3-5 years (37%). The
positive diagnosis as well as the treatment plan was
established based on the complex clinical and para-
clinical examination.

Clinical case

Personal data: Patient: M. C,;
Day, month, year of birth: 21.04.
2006; Gender: female; Address:
Chisinau

History: Accusations: It was
addressed for aesthetic reasons.
History of current disease: verti-
cal inocclusion was determined
following clinical examination at
the dentist. The patient addressed
on 09.04.2020. He has not previ-
ously undergone any orthodontic
treatment. Life history: born in
Chisinau, year of birth 2006; 8th
grade student; favorable living
conditions; mental and physical
development corresponds to age;
the diet is quantitative and quali-
tative balanced. Heredo—collateral
antecedents: general diseases (TB,
HIV, AIDS) — deny. First degree
relatives do not suffer from verti-
cal inoculation.

o Exobuccal clinical examina-
tion: Constitutional type: dolicho-
cephalic, asthenic. Body position:
normal. General development:
within the norm, satisfactory
school performance. From frontal
incidence: oval face, symmetrical

Feminin




gice; tratamente stomatologice nu au fost efectuate
anterior; obiceiuri vicioase deglutitie infantila.

» Examenul clinic general si exobucal:

Tip constitutional: dolicocefal, astenic. Pozitia
corpului: normald. Dezvoltarea generald: in limitele
normei, performantele scolare satisfacatoare.

Aspecte exobucale: Din incidentd frontald: fata
ovala, simetrica in repaus si usor asimetrica in tim-
pul surasului; etajul superior si mediu sunt egale; eta-
jul inferior mdrit; plicile nazo-labiale slab exprimate;
buza superioara si inferioard — roz, cu contur limitat,
proportionale; contact labial — usor fortat. Din inci-
dentd laterald: profil convex, treapta labiald — dista-
lizatd; usoara procheilie superioara; unghiul gonion
— mdrit. Palpare: structuri osoase integre, punctele
de emergenta a nervului trigemen — indolore; gan-
glioni limfatici: mobili, elastici, indolori. Examenul
ATM: aplitudinea deschiderii cavitétii bucale este in
normd, excursia uniformd, simetrica a condililor ar-
ticulari, lipsa cracmentelor si a crepitatiilor.

« Examenul functional: Tonusul muscular: buza
superioard usor hipotona, tonusul muschilor propul-
sori, ridicatori si coboratori ai mandibulei — in nor-
mé; tonicitatea limbii — in norma. Tipul respiratiei:
nazald. Tipul deglutitiei: infantile. Tipul masticatiei:
este afectatd ritmicitatea si eficienta masticatorie.

« Examenul clinic endobucal. Examenul mucoa-
sei si a parodontiului: Mucoasa vestibulului superior
si inferior sunt de culoare roz-pala, fird modificari,
insertia frenurilor labiale sunt in limitele normei,
structura limbii nu prezinta modificéri, insertia fre-
nului in limitele normei, periodontiul superficial
prezinta o hiperemie a structurilor, dintii nu prezinta
mobilitate patologicd, bolta palatind prezintd o mu-
coasa roz-pala, adinca, dar simetrica, lipsa torusului
palatin, rugile palatine au o structurd normala.

Examenul relatiilor intermaxilare: Plan sagital:
Raport molar — distalizat bilateral. Raport canin
-cap la cap. La nivelul frontalilor — spatiu de ino-
cluzie sagitala de 3, 9mm. Plan transversal: In zona
laterala, cuspizii vestibulari ai molarilor superiori ii
circumscriu pe cei vestibulari ai molarilor inferiori.
Linia interincisiva superioara coincide cu linia inte-
rincisivé inferioard si cu linia mediand a fetei. Plan
vertical : Prezenta inocluziei verticale (open bite) in
zona frontala, de la canin la canin, bilateral. Forma
arcadei superioare: parabold; Forma arcadei inferioa-
re: semielipsa; Anomalii dentare: tortopozitia dintilor
12,11, 22, 42.

at rest and slightly asymmetrical during the smile,
the upper and middle thirds are equal; enlarged low-
er third; poorly expressed nasolabial folds; upper and
lower lip — pink, with limited contour, proportional;
lip contact — slightly forced. From lateral incidence:
convex profile, labial step — distalized; slight supe-
rior procheilia; gonion angle — increased.

o Palpation: intact bone structures, trigeminal
nerve emergence points — painless; ganglions lym-
phatic: mobile, elastic, painless.

o Functional examination: Muscle tone: slightly
hypotonic upper lip, tone of the propulsive, ascend-
ing and descending muscles of the mandible — nor-
mal; tongue tonicity — normal. Type of respiration:
nasal; Type of deglutition: infantile; Type of mastica-
tion: the rhythmicity and masticatory efficiency are
affected.

« Endobuccal clinical examination. The mucosa of
the upper and lower vestibule are pale pink, without
changes, the insert lip brakes are within the norm.
The structure of the tongue shows no changes, the
insertion of the brake within the norm. The super-
ficial periodontium shows a hyperemia of the struc-
tures, the teeth do not show mobility pathological.
The palatal vault has a pale pink mucosa, deep but
symmetrical, the lack of palatal torus, palatal prayers
have a normal structure.

o Examination of intermaxillary relations: Sag-
ittal plane: Molar-distalized bilateral relationship.
Canine ratio — head to head. At the frontal level —
3.9mm sagittal occlusion space. Transverse plane:
In the lateral area, the vestibular cusps of the upper
molars circumscribe those vestibular of the lower
molars. The upper interincisive line coincides with
the lower interincisive line and the midline of the
face. Vertical plane: The presence of vertical inocu-
lation (open bite) in the frontal area, from canine
to canine, bilateral (fig. 3). The shape of the upper
arch: parable; Shape of the lower arch: semi-ellipse;
Dental anomalies: tortoposition of teeth 12, 11, 22,
42,

« Preventive diagnosis: Malocclusion class II /
1 Angle. Vertical inocclusion functional form. Tor-
toposition of teeth 12, 11, 22, 42. Infantile degluti-
tion.

» Complementary examinations: Photometric ex-
amination — from frontal incidence, reveals a sym-
metrical face at rest, with dimensions the upper and
middle floor of the face approximately equal, and the

Figura 3. Examenul endobucal, pretratament, prin aprecierea rapoartelor ocluzale (raport la nivel canin si molar bilateral si linia interincisiva)

Figure 3. Endobuccal examination, pretreatment, by assessing occlusal ratios (bilateral canine and molar ratio and interincisive line)
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» Diagnostic
preventive; Ma-
locluzie clasa II/1
Angle. Inocluzie
verticala  forma
functionala. Tor-
topozitia dintilor
12,11, 22, 42. De-
glutitie infantila.

o Examene-
le complemen-

tare:  Examenul
fotometric — din
incidenta  fron-

tala, releva o fatd
simetricd in repa-
us, cu dimensiu-
nile etajului su-
perior si mediu al
fetei aproximativ
egale, iar mdri-
mea etajului in-
ferior este marita.
Aspectul zédmbe-
tului evidentiazd
0 asimetrie, iar
dintii frontali
sunt descoperiti
in totalitate. Li-
nia mediand este
pastrata. La exa-
menul fotometric
din profil, dupa
metoda Simon si Dreyfus, a fost determinaté distanta
dintre planul naso-frontal si planul orbito-frontal a
lui Simon de 10,8mm, ce sugereaza un profil facial
convex. De asemena, dupd metoda Subtelny a fost
analizat unghiul format dintre dreapta G-Sn si dreap-
ta Sn-Pg, a carui valoare este peste norma (13,1° +
5,75°).

o Studiul de modele: Plan sagital: Raport molar
— distalizat bilateral. Raport canin -cap la cap. La
nivelul frontalilor lipseste contactul incisivo-tuberal,

Figura 4. Modelele de studiu pretratament: incidentd frontald, forma arcadelor dentare,
incidentd laterald dreapta si stanga

Figure 4. Pretreatment study models: frontal incidence, shape of dental arches, right and
left lateral incidence

size of the lower
floor is increased.
The appearance
of the smile high-
lights an asym-
metry, and the
front teeth are
completely  ex-
posed. The center
line is preserved.

o Model study:
Sagittal  plane:
Molar-bilateral
distalized ratio.
Canine ratio —
head to head. At
the level of the
frontals, the in-
cisive-tuberal
contact is miss-
ing, presenting a
space of sagittal
inocclusion of 3.9
mm;

Transverse
plane: In the lat-
eral area, the ves-
tibular cusps of
the upper molars
circumscribe the
vestibular  ones
of the lower mo-
lars. The upper
interincisive line coincides with the interincisive line
lower and with the midline of the face. Vertical plane:
The presence of vertical inoculation (open bite) in
the frontal area, from canine to canine (fig. 4).

Final diagnosis: Malocclusion class II / 1 Angle.
Vertical inocclusion functional shape, medium se-
verity. Dento-alveolar disharmony, tortoposition of
teeth 12, 11, 22, 42. Infantile deglutition.

Treatment plan: Re-education of infant deglu-
tition. Application of the fixed adhesive technique

MEASUREMENT NORMAL VALUE VALUE DIFFERENCE BIAS
Measurements

FMIA 58,2 -9.8 ok

FMA 27,1 2,1
IMPA 94,6 6,6 e

Angle SNA 77.9 -4,1 -

Angle SNB 734 -6,6 o
Angle ANB 4,6 1,6
AD-BO 3,9 1,9
Ocdusal Plane 8,5 -1,5
Z-Angle 72,6 -2,4
Upper lip thickness 9,6 /A
Total chin thickness 10,8 MN/A
PFH 38,5 MN/A
AFH 60,2 [ N/A

Facial heigth index 63,9 -6,1 .

Teleradiografia de profil (fig. 5): Figura 5. Teleradiograma de profil. Tipul analizei: Tweed-Merrifield. Schema cu indicii cefalometrici

Profile teleradiography: (fig. 5) Figure 5. Profile teleradiogram. Type of analysis: Tweed—Merrifield. Scheme with cephalometric indices



Figura 6. Tratament prin tehnica adeziva fixd la arcada superioard si inferioard, aspect endobucal: incidentd laterald stanga si incidenta frontald

Figure 6. Treatment by fixed adhesive technique at the upper and lower arch, endobuccal aspect: left lateral incidence and frontal incidence

Figura 7. Tratamentul prin tehnica adeziva fixd la 10 luni de tratament (Exooral: in incidenta frontald, in incidentd laterald dreaptd si stinga.
Endooral: in incidentd frontald, in incidenta laterala dreapta). Starea arcadelor dentare superioare si inferioare

Figure 7. Treatment by fixed adhesive technique at 10 months of treatment (Exooral: in frontal incidence, in right and left lateral incidence.
Endooral: in frontal incidence, in right lateral incidence)

prezentdnd un spatiu de inocluzie sagitald de 3,9mm
(fig. 4). Plan transversal: In zona laterald, cuspizii
vestibulari ai molarilor superiori ii circumscriu pe cei
vestibulari ai molarilor inferiori. Linia interincisiva
superioard coincide cu linia interincisiva inferioara
si cu linia mediand a fetei.

Plan vertical: Prezenta inocluziei verticale (open
bite) in zona frontala, de la canin la canin (fig. 4)

« Diagnostic final: Malocluzie clasa II/1 Angle.
Inocluzie verticala forma functionald, gravitate me-
die. Disarmonie dento-alveolard, tortopozitia dinti-
lor 12, 11, 22, 42. Deglutitie infantila.

« Planul de tratament: Reeducarea deglutitiei
infantile; aplicarea tehnicii adezive fixe (prescriptii
MBT, slot 0,22) pentru arcada superioara si inferioa-
rd, cu scopul credrii rapoartelor ocluzale de tip clasa
I Angle, alinierea si nivelarea, micsorarea spatiului
inocluziei verticale (este indicatd purtarea elasticilor
intermaxilare tip dreptunghiular in zona anterioard)
si sagitale, normalizarea ocluziei si intercuspidarea

(MBT prescriptions, slot 0.22) for the upper and
lower arch, in order to create class I angle occlusal
reports, alignment and leveling, reduction of the ver-
tical inocclusion space (it is recommended to wear
rectangular intermaxillary elastics in the anterior
area) and sagittal, normalization of occlusion and
maximum intercuspidation. Retention period — it is
planned to apply the containment device to the jaw
— fixed retainer and Hawley device. A fixed retainer
will be applied to the jaw.. (fig. 6).

Conclusions

1.  Vertical inocclusion can have several clini-
cal forms, manifesting itself as a phenomenon with
increased singular severity or associated with other
syndromes and can be found in different dentitions.

2. When establishing a correct diagnosis of
vertical inocclusion, there are: detailed endo and
exobuccal clinical examination, photostatic exami-
nation, examination of study models, analysis of pan-
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maxima. Perioada de contentie — se planifica aplica-
rea aparatului de contentie la maxila — retainer fix si
aparatul Hawley. La mandibula se va aplica retainer
fix. Supravegherea eruptiei dintilor 18, 28, 38, 48.

o Fazele tratamentului tehnicii fixe: Aplicarea
tehnicii adevize superioard (figura 30) si inferioara
MBT, slot 0,22. Alinierea si nivelarea dintilor. Mic-
sorarea spatiului inocluziei. Normalizarea ocluziei si
obtinerea intercuspidérii maxime. Perioada de con-
tentie. (fig.6)

Concluzii

1.  Inocluzia verticald poate avea mai multe
forme clinice, manifestindu-se ca un fenomem cu
severitate sporita singulard sau asociata cu alte sin-
droame si poate fi intalnita in diferite dentitii.

2. La stabilirea unui diagnostic corect de
inocluzie verticald se numira: examenul amanuntit
clinic endo si exobucal, examenul fotostatic, exami-
narea modelelor de studiu, analiza radiografiei pa-
noramice si cefalometria de profil (dupd Tweed si
Schwarz).

3. Tratamentul inocluziei verticale prin aplica-
rea timpurie si simplificarea tratamentului propriu-
zis, minimalizeaza riscul de recidivd urmarind rezul-
tatul estetic si functional stabil.

oramic radiography and profile cephalometry (after
Tweed and Schwarz methods).

3. The treatment of vertical open bite by early
application and simplification of the treatment itself,
minimizes the risk of recurrence following the stable
aesthetic and functional result.

1.
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Rezumat

Scopul studiului a fost de a efectua o ana-
liza retrospectivd a morbiditatii pacientilor cu
reactii alergice internati in sectia de chirurgie
oro-maxilo-faciald a Institutului de Medicind
Urgenta din or. Chisindu in perioada anilor
2015—2019. In acest scop au fost studiate fi-
sele medicale a 263 de pacienti spitalizati in
perioada evaluatd. S-a constatat cd frecventa
pacientilor cu alergii medicamentoase a con-
stituit 3% din numarul total de pacienti spita-
lizati in sectia de chirurgie oro-maxilo-faciald
in perioada anilor 2015—2019. Analiza date-
lor statistice a constatat o incindentd sporitd a
alergiei medicamentoase la femei, majoritatea
fiind cu diverse patologii cronice si cu alergie
la un singur preparat. O frecventd mai mare
de hipersensibilitate s-a inregistrat la aneste-
zicele locale din grupul derivatilor amidinici
(72%).

Cuvinte cheie: reactii alergice, anestezice
locale, date statistice.

Introducere

Reactiile alergice si anafilactice reprezinta raspun-
sul organismului la un nou contact al acestuia cu aler-
genii (antigene ce produc reactii alergice) [1]. Reactiile
de hipersensibilitate la medicamente afecteaza peste
7% din populatia generald, prevalenta fiind mai mare
la femei, adulti si pacienti internati si reprezinta o pro-
blema de sénitate tot mai importantd la nivel mondial.

Odaté cu aparitia constantd de noi medicamen-
te sporeste si numarul reactiilor adverse cu o inci-
denta de aproximativ 10-20% dintre pacientii inter-
nati in spital, iar peste o treime dintre acestea, pot fi
incadrate ca reactii adverse de hipersensibilitate prin
mecanism imunologic (alergie medicamentoasa) sau
nonimunologic. In jur de 3-6% din cazuri de reac-
tii alergice medicamentoase necesitd un tratament
in stationar [2]. In Statele Unite, din cauza socului
anafilactic, anual decedeazd cca 1500—2000 persoa-
ne, penicilina fiind cea mai frecventd cauza de soc
anafilactic indus medicamentos.
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Abstract

The aim of the study was to perform a
retrospective analysis of the morbidity of pa-
tients with allergic reactions hospitalized in
the department of oral and maxillofacial sur-
gery of the Institute of Emergency Medicine
in Chisinau during 2015—2019. To achieve
the aim, the medical records of 263 patients,
hospitalized during the evaluated period, were
studied. It was revealed that the frequency of
patients with drug allergies accounted for 3%
of the total number of patients hospitalized
in the department of oral and maxillofacial
surgery during 2015—2019. The analysis of
statistical data found an increased incidence
of drug allergy in women, most of them with
various chronic diseases and allergy to a sin-
gle drug. A higher frequency of hypersensi-
tivity to local anesthetics was recorded in the
group of amidine derivatives (72%).

Keywords: allergic reactions, local anes-
thetics, statistical data.

Introduction

Allergic and anaphylactic reactions are the body’s
response to the new contact with allergens (antigens
that cause allergic reactions) [1]. Drug hypersensitiv-
ity reactions affect over 7% of the general population,
with a higher prevalence in women, adults and inpa-
tients, being a growing global health problem.

With the constant appearance of new drugs, the
number of side effects is increasing with an incidence
of approximately 10-20% of hospitalized patients,
and more than a third of them can be classified as
adverse reactions of hypersensitivity by immunologi-
cal mechanism (drug allergy) or nonimmunological
one. About 3-6% of cases of allergic drug reactions
require inpatient treatment [2]. In the United States,
anaphylactic shock causes about 1500—2000 deaths
annually, penicillin being the most common cause of
drug-induced anaphylactic shock.

About 50% of the world’s population is atopic,
and 80 million Europeans suffer from an allergic dis-
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Aproximativ 50% din populatia de pe glob este
atopica, iar 80 milioane de europeni sufera de o afec-
tiune alergica. Circa 10-20% din populatie au prezen-
tat pe parcursul vietii cel putin un episod de urticarie
acutd cu incidenta maxima la adulti, cu predominan-
ta genului feminin [3].

Alergenii pot patrunde in organism pe mai multe
porti de intrare (prin inhalare, pe cale digestivd, prin
contact), dar cea mai nocivé este calea parenterala
(prin injectie), deoarece ea raspandeste rapid alerge-
nul in tot corpul [4].

Prin specificul activitatii lui, medicul stomatolog
manipuleaza cu numeroase categorii de alergeni fata
de care organismul isi creeaza anticorpi [5]. Acestia
produc, la randul lor, reactii vasomotorii, hiperper-
meabilitate vasculara, edem difuz sau circumscris,
hiperreactivitatea glandelor mucoase, spasmul mus-
culaturii netede etc. [6]. La nivel pulmonar, asocierea
cu o bronhoconstrictie determini un tablou clinic
de insuficientd respiratorie acutd, cu dispnee de tip
astmatic. Vasodilatatia accentuata si hiperpermeabi-
litatea vasculard favorizeaza hipotensiunea si hipo-
volemia, pana la prabusirea lor [7]. Tegumentele pot
prezenta eruptii cu sau fara prurit, iar la nivelul fetei,
buzelor, limbii si planseului bucal se poate instala
angioedemul acut. Concomitent, printr-o circulatie
sangvina deficitara si prin aport de oxigen insuficient
la nivelul sistemului nervos central, apar semne de
suferinta cerebrald, manifestate prin agitatie si anxi-
etate exagerata, vertije, obnubilare, pierderea cunos-
tintei [8,9].

Asadar, reactiile alergice si anafilactice reprezin-
td un raspuns al organismului la un nou contact al
acestuia cu alergenii, reactii care se manifesta prin-
tr-o mare varietate de simptome care pot pune in
pericol viata pacientului [10]. Prin urmare, pentru
profilaxia reactiilor alergice un rol important ii re-
vine medicului stomatolog, care trebuie sa cunoascé
natura alergiei, factorii declansatori (anestezice, an-
tibiotice, antalgezice etc.) si sa evite prescrierea me-
dicatiei alergizante [11,12]. Acest studiu va contribui
la aprecierea frecventei pacientilor cu alergii medi-
camentoase, analiza epidemiologica a pacientilor cu
manifestari alergice, determinarea substantelor me-
dicamentoase alergizante si la formularea unor con-
cluzii si recomandari practice utile medicului stoma-
tolog practician pentru profilaxia reactiilor alergice.

Scopul studiului — analiza clinico-epidemio-
logica a morbiditatii pacientilor cu reactii alergice
internati in sectia de chirurgie oro-maxilo-faciald a
Institutului de Medicind Urgenté din or. Chisindu in
perioada anilor 2015—2019.

Material si metode

Pentru realizarea studiului respectiv au fost ana-
lizate fisele medicale a 263 de pacienti spitalizati cu
diverse reactii alergice in sectia de chirurgie oro-ma-
xilo-faciald a Institutului de Medicina Urgenté din or.
Chisinéu in perioada anilor 2015—2019.

ease. About 10-20% of the population had at least one
episode of acute urticaria with maximum incidence
in adults, with a predominance of females [3].

Allergens can enter the body through several
gateways (by inhalation, digestive tract, or contact),
but the most harmful is the parenteral route (by
injection), because it quickly spreads the allergen
throughout the body [4].

Due to the specificity of dental work, the dentist
uses numerous categories of allergens against which
the body creates antibodies [5]. They, in turn, pro-
duce vasomotor reactions, vascular hyperperme-
ability, diffuse or circumscribed edema, hyperreac-
tivity of the mucous glands, smooth muscle spasm,
etc. [6]. The association with bronchoconstric-
tion in the lungs determines the clinical picture of
acute respiratory failure and asthma-like dyspnea.
Increased vasodilation and vascular hyperperme-
ability cause hypotension and hypovolemia up to
collapse [7]. Skin rashes with no pruritus can oc-
cur, and acute angioedema may set in on the face,
lips, tongue and floor of the mouth. Due to poor
blood circulation and insufficient oxygen supply to
the central nervous system, there are signs of cer-
ebral distress, manifested by agitation and excessive
anxiety, dizziness, numbness, loss of consciousness
[8,9].

Therefore, allergic and anaphylactic reactions
are a response of the body to a new contact with
allergens. These reactions manifest by a variety
of symptoms that can endanger patient’s life [10].
Therefore, the dentist has an important role in the
prevention of allergic reactions, who should know
the nature of allergy, the triggering factors (an-
esthetics, antibiotics, analgesics, etc.) and should
avoid prescribing allergy medication [11,12]. The
study will contribute to the assessment of the fre-
quency of patients with drug allergies and epide-
miological analysis of patients with allergic mani-
festations. It has determined the allergenic drugs;
practical conclusions and recommendations being
made which are useful for dentists in the prevention
of allergic reactions.

Purpose of the study — to carry out a clini-
cal and epidemiological analysis of the morbidity of
patients with allergic reactions hospitalized in the
department of oral and maxillofacial surgery of the
Institute of Emergency Medicine in Chisinau during
2015—2019.

Material and methods

In order to carry out the study, the medical re-
cords of 263 patients hospitalized with various aller-
gic reactions were analyzed in the department of oral
and maxillofacial surgery of the Institute of Emer-
gency Medicine in Chisinau during 2015—2019.

To carry out the retrospective analysis of the
morbidity of patients included in the study, a ques-
tionnaire was prepared, containing data on the num-



Pentru analiza retrospectivd a morbiditaii paci-
entilor inclusi in studiu a fost intocmit un chestionar,
care confinea date despre numarul fisei medicale din
arhiva Institutului de Medicind Urgenta, numele si
prenumele pacientului, sexul, vérsta, data interndrii
si a externarii, modul de adresare si spitalizare, starea
generald la adresare, diagnosticul clinic definitiv, bo-
lile concomitente, tratamentul efectuat.

Pentru colectarea datelor au fost create fisiere de
tip ,,baza de date”, in care au fost introdusi toti para-
metrii luati in considerare pentru a fi studiati. Pentru
stocarea, analiza si redarea datelor s-au utilizat com-
ponentele Word, Excel si Power Point a pachetului de
programare Microsoft Office 2007 Professional.

Rezultate si discutii

Pe parcursul anilor 2015—2019 in sectia de chi-
rurgie oro-maxilo-faciala a Institutului de Medicina
Urgenta au fost spitalizati 8666 de pacienti, dintre
care 263 (3%) prezentau reactii alergice la diverse
preparate medicamentoase (figura 1).

Dintre cei 263 de pacienti internati cu alergii
medicamentoase, au fost 205 — femei (78%) si 58 —
bérbati (22%) (figura 2).

Dintre toti pacientii internafi cu alergii medica-
mentoase (figura 3) majoritatea au fost in stare de
gravitate medie — 186 (71%). In stare relativ satisfa-
citoare au fost internati 49 de bolnavi (19%), in stare
satisfacatoare — 22 (8%), iar in stare grava au fost
internati 6 pacienti (2%).

Din numarul total de pacienti care sau adresat si,
ulterior, au fost internati, 225 (86%) s-au adresat de si-

mFird alergie
medicamentoasi

uu plergic ln
medicamente

='With no allergy o drags
u'With allergy to doags

Fig. 1. Structura pacientilor internati in functie de prezenta alergiei
medicamentoase (%)

Fig. 1. Structure of inpatients according to drug allergy (%)

B Ciravitale medie

m Relatrv satisficioare
5 SatysficSMoare

= Gravi

B Modemiely severe

m Belatively satisfactony

= Satisfaciony

E Severe
Fig. 3. Structura pacientilor internafi cu alergii medicamentoase in
functie de starea generala (%)

Fig. 3. Structure of patients hospitalized with drug allergy according
to general condition (%)

ber of medical records from the archives of the In-
stitute of Emergency Medicine, patient's name and
surname, sex, age, date of admission and discharge,
the mode of presentation and hospitalization, gen-
eral condition upon admission, definitive clinical
diagnosis, concomitant diseases, and treatment per-
formed.

For the data collection, “database” files were cre-
ated, in which all the examined parameters were
entered. Microsoft Office Professional 2007 (Word,
Excel, and Power Point) was used to store, analyze,
and reproduce data.

Results and discussion

During 2015—2019, 8666 patients were hospi-
talized in the department of oral and maxillofacial
surgery of the Institute of Emergency Medicine, of
which 263 (3%) had allergic reactions to various
drugs (figure 1).

Of 263 patients hospitalized with drug allergies,
there were 205 women (78%) and 58 men (22%) (fig-
ure 2).

Of all patients hospitalized with drug allergies
(figure 3), most patients — 186 (71%) had a moder-
ately severe condition. 49 (19%) patients were hospi-
talized in a relatively satisfactory condition, 22 (8%)
— in a satisfactory condition, and 6 patients were ad-
mitted in a severe condition (2%).

Of the total number of hospitalized patients, 225
(86%) patients presented themselves at the hospital,
and 38 (14%) patients were transported by the ambu-
lance (figure 4).

® Ferned

= Birbati

B Women

uMen

Fig. 2. Structura pacientilor internati cu alergii medicamentoase in
functie de gen (%)
Fig. 2. Structure of patients hospitalized with drug allergy by
gender (%)

B De sine stititor
8 Cu ambulanga

® Self-presentation at the
hospital

® By ambulance

Fig. 4. Structura pacientilor cu alergii medicamentoase internati in sectia
de chirurgie oro-maxilo-faciala in functie de modul de adresare (%)

Fig. 4. Structure of patients with drug allergy admitted to the
department of oral and maxillofacial surgery according to the mode of
presentation (%)
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Fig. 5. Structura pacientilor cu alergii medicamentoase internafi in functie de bolile concomitente (%)

Fig. 5. Structure of inpatients with drug allergy according to the presence of concomitant diseases (%)

nestatator, iar 38 (14%)
— au fost transportafi cu
ambulanta (figura 4).

Dintre tofi pacientii
internafi cu alergie la di-
verse medicamente, fard
patologii concomitente au
fost — 123 (47%). Restul
(140 pacienti) au prezen-
tat diverse boli cronice,
dintre care: hipertensiune
arteriala — 52 (20%), di-
abet zaharat — 20 (8%),
pielonefritéd cronicd — 11
(4%), hepatita virald A —
3 (1%), hepatita virald B
— 7 (3%), hepatita virala C — 9
(3%), astm bronsic — 6 (2%),
hipotiroidie — 6 (2%) si altele
— 26 (10%) (figura 5).

Dintre cei 263 de pacienti
internati cu alergii medica-
mentoase majoritatea, 156
(59%), prezentau reactii aler-
gice la un singur preparat, iar
67 (26%) — la 2 preparate.
Restul, 40 (15%), au prezentat
reactii alergice la 3 si mai mul-
te preparate (figura 6).

Dintre toate cele 443 de
preparate alergogene identi-
ficate la pacientii sensibilizati,
internati in sectia de chirurgie
oro-maxilo-faciald, in peri-
oada 2015—2019, o pondere
mai mare au prezentat anes-
tezicele locale — 139 (32%) si
antibioticele — 87 (20%). An-
algezicele erau in numar de 43
(10%), anestezicele generale
— 31 (7%), antihistaminicele
— 24 (5%), din grupa anti-
septicelor si dezinfectantelor
— 22 (5%), antiinflamatoarele
nesteroidiene (AINS) — 17

® La un singur preparat
mLa 2 preparaie
® La 3 51 mai mubte

® To a single preparation
u To 2 preparations

Fig. 6. Structura pacientilor internati cu alergii medicamentoase in sectia
de chirurgie oro-maxilo-faciald in functie de numarul de preparate la care

sunt hipersensibili (%)

Fig. 6. Structure of patients with drug allergy hospitalized in the
department of oral and maxillofacial surgery according to the number of

preparations to which they are hypersensitive (%)
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uAINS ® Antihipertensive
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Fig. 7. Structura preparatelor alergogene la pacientii
sensibilizati in dependenta de grupul de medicamente din

care fac parte

Fig. 7. Structure of allergenic preparations in sensitive
patients depending on the drug group

#To 3 and more preparations

Of all hospitalized
patients, there were 123
(47%) patients with al-
lergy to various drugs
without any concomi-
tant diseases. The rest of
patients (140) had vari-
ous chronic diseases, of
which:  hypertension
— 52 (20%) patients,
diabetes mellitus — 20
(8%), chronic pyelone-
phritis — 11 (4%), viral
hepatitis A — 3 (1%), vi-
ral hepatitis B— 7 (3%),
viral hepatitis C — 9
(3%), bronchial asthma — 6
(2%), hypothyroidism — 6
(2%) and others — 26 (10%)
(figure 5).

Of 263 patients hospital-
ized with drug allergy, the
majority of patients, 156
(59%), had allergic reactions
to a single drug, and 67 (26%)
to 2 drugs. The rest of pa-
tients, 40 (15%), had allergic
reactions to 3 or more prepa-
rations (figure 6).

Of all 443 allergenic prep-
arations identified in sensi-
tized patients, hospitalized
in the department of oral and
maxillofacial surgery over
the period 2015—2019, lo-
cal anesthetics — 139 (32%)
and antibiotics — 87 (20%)
had a higher share. There
were 43 (10%) analgesics,
31 (7%) general anesthetics,
24 (5%) antihistamines, 22
(5%) antiseptics and disin-
fectants, 17 (4%) nonsteroi-
dal anti-inflammatory drugs
(NSAIDs),16 (4%) antihy-
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Fig. 8. Structura pacientilor internati cu alergii medicamentoase in
dependentd de numarul de anestezice locale la care sunt sensibili (%)

Fig. 8. Structure of patients hospitalized with drug allergy depending
on the number of local anesthetics to which they are sensitive (%)
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Fig. 10. Structura anestezicelor locale in dependenta de clasificarea
substantelor anestezice locale

Fig. 10. Structure of local anesthetics depending on the classification
of local anesthetics

(4%), antihipertensive — 16 (4%), medicamentele
hormonale — 14 (3%), stimulatoarele metabolice —
13 (3%), antiastmaticele — 9 (2%), colinoblocantele
— 7 (1%), antihipotensivele — 4 (1%), altele — 12
(3%) (figura 7).

Dintre cei 104 pacienti internati care prezentau
alergii la anestezicele locale, 76 prezentau reactie de
hipersensibilitate la un singur anestezic local , 18 —
la 2 preparate, iar 10 — la 3 si mai multe anestezice
locale (figura 8).

Din numidrul total de 139 de anestezice locale la
care pacientii internati prezentau reactii alergice, o
frecventa mai mare de hipersensibilitate s-a inregistrat
in randul derivatilor amidinici — 100 (72%), pe cand
derivatii esterici erau la numér de 39 (28%) (figura 9).

Din numdrul total de 139 de anestezice locale la
care pacientii internafi prezentau reactii alergice, o
frecventa mai mare s-a inregistrat in rindul articai-
nei — 47 (34%), lidocaina si procaina cate 37 (26%),
mepivacanind — 14 (10%). La restul preparatelor
(trimecaind, bupivacaina, tetracaind, benzocaini)
s-au inregistrat cite un singur caz (1%) (figura 10).

Dintre cele 47 de cazuri cu hipersensibilitate la
articaind identificate, preparatul Septanest cu Adre-
nalind a fost intalnit in 18 (38%) situatii, Ubestesin
Forte — in 17 (36%) cazuri, iar Ultracain-DS — la 12
(26%) pacienti (figura 11).

Concluzii

1. Frecventa pacientilor cu alergii medicamentoase
a constituit 3% din numarul total de pacienti spi-
talizati in sectia de chirurgie oro-maxilo-faciald
in perioada anilor 2015—2019.

2. Analiza datelor statistice a constatat o incindenta
mai sporita a alergiei medicamentoase la femei

= Deerivagii amidinici

® Derivafii esterici

B Amidine derivates
= Ester derivates

Fig. 9. Structura substantelor anestezice locale alergogene in
dependentd de structura chimica (%)

Fig. 9. Structure of allergenic local anesthetics depending on
chemical structure (%)
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= Ulirecain. DS
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u Ubdstesin Fone
= Lltrocain-DS

Fig. 11. Structura articainei in dependenta de produsul comercial
utilizat (%)
Fig. 11. Structure of articaine depending on the brand-name drug
(%)

pertensive drugs, 14 (3%) hormonal drugs, 13 (3%)
metabolic stimulants, 9 (2%) antiasthmatic drugs,
7 (1%) cholinoblockers, 4 (1%) antihypotensive
drugs, others — 12 (3%) (figure 7).

Of 104 hospitalized patients with allergy to lo-
cal anesthetics, 76 patients had a hypersensitivity
reaction to a single local anesthetic, 18 patients to 2
preparations, and 10 patients to 3 and more local an-
esthetics (figure 8).

Of the total number of 139 local anesthetics to
which inpatients had allergic reactions, a higher fre-
quency of hypersensitivity was recorded among ami-
dine derivatives — 100 (72%), while 39 (28%) among
ester derivatives (figure 9).

Of the total number of 139 local anesthetics to
which inpatients had allergic reactions, a higher fre-
quency was recorded in articaine — 47 (34%), lido-
caine and procaine — 37 (26%), mepivacaine — 14
(10%). Only one case (1%) was registered among the
rest of preparations (trimecaine, bupivacaine, tet-
racaine, benzocaine), (figure 10).

Of 47 cases with hypersensitivity to articaine,
18 (38%) patients were sensitive to Septanest with
Adrenaline. Sensitivity to Ubistesin Forte was found
in 17 (36%) cases, and 12 (26%) patients were sensi-
tive to Ultracain-DS (figure 11).

Conclusions

1. The frequency of patients with drug allergies
accounted for 3% of the total number of patients
hospitalized in the department of oral and ma-
xillofacial surgery during 2015—2019.

2. The analysis of statistical data found a higher in-
cidence of drug allergy in women than in men,
ratio 3:1.

iCa
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decéat la barbati in raport de 3:1.

Majoritatea pacientilor internati cu alergii medi-
camentoase s-au adresat de sinestétitor (86%) si
au fost in stare de gravitate medie (71%).

Dintre toti pacientii alergici internati, 53% au fost
cu diverse patologii cronice, dintre care hiperten-
siunea arteriald (20%) si diabetul zaharat (8%) au
fost cele mai frecvent intélnite.

Alergie la un singur preparat a fost intalnita la
59% dintre pacienti, la 2 preparate — in 26% ca-
zuri, iar la 3 §i mai multe preparate medicamen-
toase — in 15% cazuri.

Analiza datelor statistice a demonstrat o ratd
sporitd a manifestdrilor alergice la anestezicele
locale, dintre care in 73% cazuri — la un singur
anestezic local.

Frecventa mai mare de hipersensibilitate s-a inre-
gistrat la anestezicele locale din grupul derivati-
lor amidinici (72%), dintre care articaina a fost in
majoritatea cazurilor (34%).

The majority of patients hospitalized with drug
allergies presented themselves at the hospital
(86%) and their condition was moderately severe
(71%).

Of all hospitalized patients with allergy, 53% had
various chronic diseases, of which hypertension
(20%) and diabetes mellitus (8%) were the most
common.

Allergy to a single drug was found in 59% of pa-
tients, to 2 drugs — in 26% of cases, and to 3 and
more drugs — in 15% of cases.

The analysis of statistical data showed an increa-
sed rate of allergic reactions to local anesthetics,
of which allergy to a single local anesthetic was
found in 73% of cases.

A higher frequency of hypersensitivity was recor-
ded in local anesthetics in the group of amidine
derivatives (72%), of which articaine was found
in most cases (34%).
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Rezumat

Conform literaturii de specialitate cele
mai des intalnite dureri orofaciale care nu isi
au originea in structurile sistemului stoma-
tognat, dar care sunt intalnite in cabinetele
medicilor stomatologi sunt durerea de tip
tensional, nevralgia trigeminald si migrena.
Prin urmare, sarcina noastrd principald este
sd facem diferentierea intre durerile faciale de
origine stomatologica, care sunt in competen-
ta noastra de a le menaja si celelalte patologii
dureroase orofaciale, care necesitd solidariza-
rea mai multor specialisti. Durerea faciald de
origine stomatologicd, fie ea musculard sau
articulard, are calitétile unei dureri somatice
profunde, apare intotdeauna in urma unui
eveniment recent (traumd, fracturd dentara,
tratament stomatologic, schimbdri ocluzale),
este insotita de perturbarea functiilor (mas-
ticatie, fonatie) si adesea cauzeaza limitarea
miscarilor mandibulare. Prezenta structurilor
musculare, articulare, vasculare si neurologi-
ce intr-un teritoriu anatomic restrans ingreu-
neaza adesea stabilirea corectd a diagnosticu-
lui din care motiv abordarea interdisciplinara
este inevitabila si recomandata.

Cuvinte cheie: durere, disfunctie temporo-
mandibulard, diagnostic

Introducere

Durerea este o problemd de sdnitate publicd si
constituie primul motiv de a solicita o consultatie
medicala. Daca durerile dentare sunt bine menajate
de specialistii din domeniul stomatologic, diagnos-
ticul si tratamentul altor dureri orofaciale, atat acute,
cat si cronice, riméne a fi unul mult mai complex.
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Summary

According to the literature, the most com-
mon orofacial pains whose origin are not in
the structures of the stomatognathic system,
but which are encountered in the offices of
dentists are tension pain, trigeminal neural-
gia and migraine. Therefore, our main task is
to differentiate between facial pain of dental
origin, which are in our competence to man-
age them and other painful orofacial patholo-
gies, which require the cooperation of several
specialists. Facial pain, whether muscular or
joint origin, has the qualities of a deep so-
matic pain, always occurs after a recent event
(trauma, dental fracture, dental treatment, oc-
clusal changes), is accompanied by disruption
of functions (mastication, phonation) and it
often causes limited mandibular movements.
The presence of muscular, articular, vascular
and neurological structures in a restricted
anatomical territory often makes difficult to
establish the correct diagnosis, that’s why the
interdisciplinary approach is inevitable and
recommended.

Keywords: pain, temporomandibular dys-
function, diagnosis

Introduction

Pain is a public health problem and it is the first
reason to seek medical advice. If dental pain is well
managed by specialists in the field of dentistry, the
diagnosis and treatment of other orofacial pain, both
acute and chronic, remains much more complex. Ep-
idemiological studies have shown that up to a quarter
of the population has orofacial pain (dental pain is
excluded) and up to 11% of it is chronic [18].
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Studiile epidemiologice au demonstrat cd pana la un
sfert de populatie acuza durere orofaciald (se exclude
durerea dentard) si pana la 11% din aceasta este cro-
nica [18].

Importanta temei este considerabil amplificata de
evolutia rapida a conditiilor de viata. Astazi, intreaga
societate suferd schimbari esentiale in cele mai diver-
se domenii, toate aceste transformari fiind insotite de
un stres pe care individul il suportd nu doar la nivel
psihic dar si fizic.

Durerea orofaciala de origine stomatologicé pro-
vine de la componentele sistemului masticator, atat
cele intraorale (dinti, fesuturi moi), cit si cele extrao-
rale (muschi, articulatie temporo-mandibulara). Este
o durere somatica de tip superficial (isi are originea
in tesuturile cutanate si mucogingivale) sau de tip
profund (durerea dentard, musculara si articulard) si
poate capdta, ca in oricare tesut, un aspect acut sau
cronic [6, 7, 12].

Dupi durerea odontogena, disfunctiile temporo-
mandibulare sunt una dintre cele mai frecvente cauze
de durere orofaciala si au, de asemenea, potentialul
de a produce dureri cronice. Conform mai multor
studii, aproximativ 60-70% din populatia generald
prezintd cel putin un semn de tulburare temporo-
mandibulard, iar intre 3,6 si 7% din populatie au dis-
functii temporo-mandibulare destul de semnificative
pentru a fi tratate [1, 3]. Durerea musculara mastica-
torie este mult mai frecventa ca durerea articulara si
este motivul principal al durerii cronice non-odonto-
gene orofaciale in rindul populatiei. Aceasta a deve-
nit o problema sociala considerabild, care afecteaza
aproximativ 12-14% din populatia adultd si este de
1,5-2 ori mai frecventd la femei decét la barbati. Du-
rerea musculard este cauza unei cefalei la aproxima-
tiv 38% dintre adulti [16].

Pe langi acestea, sunt descrise o varietate de pato-
logii dureroase orofaciale care nu au origine stomato-
logica (neuropatice, vasculare si neurovasculare) dar
care sunt frecvent intilnite in cabinetele medicilor
stomatologi si sunt, din punct de vedere clinic, cel
mai des confundate cu durerile stomatologice. De
exemplu, cefaleea de tip tensional sau migrena sunt
diagnosticate gresit ca sinuzitd cronica sau disfunc-
tie temporo-mandibulard, nevralgiile trigeminale
sau cefalea in ciorchine sunt confundate cu patolo-
gia dentard [10, 13, 19]. Prin urmare, un diagnostic
eronat va duce la stabilirea unui plan de tratament
incorect, fapt care denoté o progresie a patologiei re-
spective si aparitia unor complicatii care vor necesita
ulterior o abordare mult mai complexa si de lunga
durata [4, 17].

De-a lungul anilor, multiple asociatii au propus
clasificéri si criterii de diagnosticare a durerilor faci-
ale, care si faciliteze examinarea si gestionarea aces-
tor pacienti. In prezent exista 4 sisteme majore de
bazd: IASP(Asociatia Internationala pentru studiul
durerii), ICHD-3 (Clasificarea Internationald a du-
rerilor de cap), AAOP (Academia Americana a du-
rerilor orofaciale) si DC/TMD (Criterii de diagnostic

The importance of the theme is considerably
amplified by the rapid evolution of living condi-
tions. Today, the whole society undergoes essential
changes in the most diverse fields, all these transfor-
mations being accompanied by a stress that the indi-
vidual endures not only mentally but also physically.

Orofacial pain of dental origin comes from the
components of the masticatory system, both in-
traoral (teeth, soft tissues) and extraoral (muscles,
temporo-mandibular joint). It is a somatic pain of
superficial type (that has its origin in the cutaneous
and mucogingival tissues) or of deep type (dental,
muscular and articular pain) and can acquire, as in
any tissue, an acute or chronic aspect [6, 7, 12].

After odontogenic pain, temporo-mandibular
dysfunctions are one of the most common causes of
orofacial pain and also have the potential to cause
chronicity. According to several studies, approxi-
mately 60-70% of the general population has at least
one sign of temporo-mandibular disorder, and be-
tween 3.6 and 7% of the population have quite sig-
nificant temporo-mandibular dysfunctions to be
treated [1, 3 ]. Masticatory muscle pain is much
more common than joint pain and is the main rea-
son for chronic orofacial non-odontogenic pain in
the population. It has become a considerable social
problem, affecting about 12-14% of the adult popu-
lation and it is 1.5-2 times more common in women
than in men. Muscle pain is the cause of a headache
in about 38% of adults [16].

In addition, a variety of orofacial painful pathol-
ogies are described that do not have a dental origin
(neuropathic, vascular and neurovascular) but are
frequently found in dentist’s offices and are, from a
clinical point of view, most often confused with sto-
matologic pain. For example, tension-type headache
or migraine are misdiagnosed as chronic sinusitis or
temporo-mandibular dysfunction, trigeminal neu-
ralgia or cluster headache are confused with dental
pathology [10, 13, 19]. Therefore, a misdiagnosis
will lead to the establishment of an incorrect treat-
ment plan, which indicates a progression of that
pathology and the emergence of complications that
will subsequently require a much more complex and
long-term approach [4, 17].

Over the years, multiple associations have pro-
posed classifications and criteria for diagnosing fa-
cial pain, to facilitate the examination and manage-
ment of these patients. There are currently 4 major
basic systems: The International Association for the
Study of Pain-IASP, The International Classifica-
tion of Headache Disorders-ICHD-3, The American
Academy of Orofacial Pain-AAOP and The Diag-
nostic Criteria for Temporomandibular Disorders-
DC/TMD [11].

The DC / TMD system has proven to be a pre-
dominant choice in the field of dentistry, as it sup-
ports a wide range of clinical examination and di-
agnostic procedures. The DC / TMD classification
scheme includes 2 categories: pain-related tempo-



pentru disfunctiile temporo-mandibulare)[11].

Sistemul DC/TMD s-a dovedit a fi unul de elec-
tie in practica medicului stomatolog, intrucat susti-
ne o gama largd de proceduri de examinare clinica
si de diagnosticare. Schema de clasificare DC/TMD
cuprinde 2 categorii: tulburari temporo-mandibula-
re legate de durere (mialgia, artralgia si durerile de
cap asociate cu DTM) si disfunctiile temporo-man-
dibulare intraarticulare. Mai mult ca atat, acesta este
unicul sistem care evalueazd impactul durerii asupra
aspectului psihosocial si comportamental al pacien-
tului [9].

Material si metode

In studiu au fost inclusi 20 pacientii (16 femei si
4 bérbati), cu varsta cuprinsd intre 17-55 de ani, cu
provenienta atit din mediu rural, cét si cel urban,
a caror motiv al adresarii la medic a fost prezenta
durerii orofaciale. Toti pacientii au fost supusi exa-
menului clinic subiectiv (prin intermediul chestio-
narelor propuse de DC/TMD) si examenului clinic
obiectiv, astfel evaluind atat starea fizicd, cat si starea
psihologici si comportamentala a acestora. In urma
examindrii, 10 pacienti (50%) au fost diagnosticati
cu durere musculara locald (in limitele unui singur
muschi), 4 cu durere miofasciald, 3 femei cu cefalee
de tip tensional, 2 paciente cu artritd acutd ATM si 1
cu distonie oromandibulara.

In cadrul examenului clinic, prin inspectie a fost
examinatd postura pacientilor, a fost evaluat unghiul
craniocervical (format din intersectia liniei orizon-
tale care trece prin C7 si o linie care se extinde de
la tragusul urechii la C7) (fig.1) si au fost palpati si
evaluati din punct de vedere functional toti muschii
masticatori (fig.2).

O deschidere redusa a cavitétii bucale este con-
sideratd a fi orice distan{d mai mica de 40 mm, cu
unele particularititi la persoanele in varstd. Acest
diapazon a fost masurat cu ajutorul unui subler
plasat intre incisivii superiori si cei inferiori in po-
zitia maximal deschisé a cavitatii bucale (fig.3). S-a
mdsurat dimensiunea confortabild de deschidere
(p4na la aparitia durerii)
si dimensiunea maxima
de deschidere (in prezenta
durerii). In cazul in care
a fost prezenta restrictio-
narea miscarii, s-a evaluat
sensibilitatea acesteia care
poate fi reprezentata din
punct de vedere clinic prin
2 forme: soft end feel si
hard end feel. Au fost pla-
sati degetul mare si cel ara-
tator intre dintii superiori
si inferiori ai pacientului si
s-a aplicat o fortd blands,
constanta, in incercarea
de a creste pasiv distanta
interincisivald (fig.4). In-

Fig. 1. Valoarea unghiului craniocervical de 46,7 denotd o usoara
posturd a capului inainte [14]

Fig. 1. The value of the craniocervical angle of 46.7 indicates a slight
forward head posture [14]

ro-mandibular disorders (myalgia, arthralgia and
TMD-associated headaches) and intra-articular
temporo-mandibular dysfunctions. Moreover, it is
the only system that evaluates the impact of pain on
the psychosocial and behavioral aspect of the patient
[9].

Material and methods

The study included 20 patients (16 women and 4
men), aged 17-55 years, from both rural and urban
areas, whose reason for going to the doctor was the
presence of orofacial pain. All patients underwent
subjective and objective clinical examination, thus
assessing both their physical condition and their psy-
chological and behavioral condition. Following the
examination, 10 patients (50%) were diagnosed with
local muscle pain (within a single muscle), 4 with
myofascial pain, 3 women with tension-type head-
ache, 2 patients with acute ATM arthritis and 1 with
oromandibular dystonia.

During the clinical examination, the posture of
the patients was examined by inspection, the cranio-
cervical angle (formed by the intersection of the hor-
izontal line passing through C7 and a line extending
from the tragus of the ear to C7) was evaluated (fig.1)
and all masticatory muscles were palpated. and func-
tionally evaluated (fig.2)

A small opening of the oral cavity is considered
to be any distance less than 40 mm, with some pecu-
liarities in the elderly. This range was measured using
a caliper placed between the upper and lower inci-
sors in the maximum open position of the oral cavity
(fig.3). The comfortable opening size (until the onset
of pain) and the maximum opening size (in the pres-
ence of pain) were measured. If movement restric-
tion was present, its sensitivity was assessed which
can be clinically represented by 2 forms: soft end feel
and hard end feel. The thumb and forefinger were
placed between the patient’s upper and lower teeth
and a gentle, constant force was applied in an attempt
to passively increase the interincisive distance (fig.4).
As these limitations are frequently accompanied by
deflection, it was impor-
tant to also examine the
trip of the chin in open-
ing and closing the oral
cavity. Subsequently, the
left and right lateral move-
ments, the protrusion of
the mandible were evalu-
ated and the functional
loading tests of the ATM
by Dawson and the mus-
cular loading test for the
lateral pterygoid muscles
were performed (fig. 5).
These methods will help
us in highlighting an in-
tracapsular  dysfunction,
the presence of edema in
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trucat aceste limitdri sunt
insotite frecvent de de-
flectie, s-a examinat, la fel,
si excursia mentonului la
deschiderea si inchiderea
cavitatii bucale. Ulterior
s-au evaluat miscérile de
lateralitate stanga si dreap-
td, protruzia mandibulei si
s-au realizat testele de in-
cércare functionald a ATM
dupa Dawson si testul de
incarcare musculara pen-
tru muschii pterigoidieni
laterali (fig.5). Aceste me-
tode ne vor ajuta in evi-
dentierea unei disfunctii
intracapsulare, prezenta
edemului in tesuturile re-
trodiscale sau o patologie
locala a muschiului pteri-
goidian lateral [2].

Pacientii, care au fost
diagnosticati prezumtiv cu
disfunctie temporo-man-
dibulara, 1li s-a efectuat
tomografia computerizata
cu fascicol conic (CBCT)
pentru a evalua schimbi-
rile morfologice ale struc-
turilor osoase din cadrul
ATM, folosind ca metoda
de apreciere si de mésura-
re a spatiilor articulare cea
a lui Kazumi Ikeda [5, 8].
Persoanele cu cefalee de
tip tensional s§i pacienta
cu distonie, au fost supusi
examenului  electromio-
grafic de suprafatd pen-
tru a inregistra activitatea
musculard si a determina
anumite schimbdri in elec-
troactivitatea muschilor in
dependenta de distribui-
rea si intensitatea contac-
telor ocluzale.

Rezultate si discutii

Pacientii diagnosticati
cu cefalea de tip tensional
au prezentat o durere episodici, bilaterald, constric-
tiva la nivelul regiunii temporale. La examenul clinic
s-a determinat hipertrofia muschilor temporali si
maseteri. Rezultatele electromiografiei nu au demon-
strat o crestere a duratei si intensitafii in activitatea
bioelectrica pentru muschii temporali. La o pacienta
a fost prezenta tumefactia in regiunea temporald si
am luat in considerare arterita temporald ca diagnos-
tic diferential, unde durerea are caracter pulsatil, este

Fig. 2. Palparea muschiului sternocleidomastoidian din dreapta
Fig. 2. Palpation of the right sternocleidomastoid muscle

Fig. 3. Evaluarea amplitudinei maximale de deschidere a cavitatii bucale
Fig. 3. Evaluation of the maximum amplitude opening of the oral cavity

Fig. 4. Verificarea sensibilitatii de deschidere maximald. S-a aplicat
o presiune slabd, constanta timp de aproximativ 5-10 secunde.

Fig. 4. Checking the “End Feel.” Gentle but steady pressure is placed
on the lower incisors for approximately 5 to 10 seconds.

the retrodiscal tissues or a
local pathology of the lat-
eral pterygoid muscle [2].

Patients, who were
presumably  diagnosed
with temporomandibular
dysfunction, underwent

conical beam computed
tomography (CBCT) to
assess morphological
changes in bone structures
within the TM], using the
method of Kazumi Ikeda
for assessing and mea-
suring joint spaces [5, 8].
People with tension-type
headaches and patients
with dystonia were sub-
jected to a surface electro-
myographic examination
to record muscle activ-
ity and determine certain
changes in muscle electro-
activity depending on the
distribution and intensity
of occlusal contacts.

Results and discus-
sions

Patients diagnosed
with tension-type head-
ache presented with epi-
sodic, bilateral, constric-
tive pain in the temporal
region. At the clinical
examination, the hyper-
trophy of the temporalis
and masseter muscles was
determined. Electromyog-
raphy results did not show
an increase in the duration
and intensity of bioelectri-
cal activity for the tempo-
ral muscles. In one patient,
swelling was present in
the temporal region and
we considered temporal
arteritis as a differential
diagnosis, where the pain
is pulsating, usually uni-
lateral and has no effect on
the biomechanical functions.

The diagnosis of oromandibular dystonia was
confirmed by EMG, which reveals multiple muscle
contractions at rest (fig.6). The patient with oroman-
dibular dystonia and those with tension-type head-
aches for which no dental cause was determined were
referred to be examined by a neurologist, where they
received general drug treatment, following which
they showed a slight improvement in symptoms.



de reguld unilaterala si este irelevan-
ta functiilor biomecanice.

Diagnosticul de distonie oroman-
dibulara a fost confirmat prin EMG,
care relevd multiple contractii mus-
culare in repaus (fig.6). Pacienta cu
distonie oromandibulara si cei cu ce-
falee de tip tensional cirora nu li s-a
determinat vre-o cauza stomatologica
au fost indrumati sd se examineze la
medicul neurolog, unde au primit
tratament medicamentos general, in
urma caruia au prezentat o usoard
ameliorarea a simptomatologiei.

In cazul pacientilor cirora li s-a
identificat durere miofasciald, 3 din-
tre acestia au avut ca acuzd princi-
pala o durere in zona pretragiana
(fig.7), sursa acesteia fiind muschiul
trapez in 2 cazuri si maseter intr-un
caz. Acestia nu au prezentat nici o
problema dentara sau ocluzald si li
s-a recomandat o consultatie la ki-
netoterapeut. O pacientd, care a pre-
zentat durere in zona unghiului mandibulei, sursa
fiind muschiul sternocleidomastoidian si malocluzie
acutd asociata cu probleme dentare, a fost informa-
td de necesitatea unui tratament ortodontic. In cazul
durerii miofasciale cu sursa in muschiul maseter, s-a
confirmat prezenta parafunctiilor diurne si noctur-
ne. Pacienta prezenta si durere la palparea muschi-
lor temporali si pterigoidinei mediali cu predilectie
pe partea dreaptd insa durerea ramanea in limitele
muschiului palpat. S-a confectionat gutierd plata de
miorelaxare si s-au dat indicatii de urmdrire a episoa-
delor de parafunctii diurne. S-a recomandat evitarea
alimentelor dure, deschiderea largé a cavitatii buca-
le si s-au indicat analgetice pe o perioada de 3-4 zile
(Ibuprofen 200mg/2 pe zi).

e L
R )

Fig. 5. Pacientul efectueazd protruzia
mandibulei impotriva rezistentei oferite de
examinator

Fig. 5. The patient performs the protrusion
of the mandible against the resistance
offered by the examiner

In the case of patients with myo-
fascial pain, 3 of them had pain in
the pre-auricular area as the main
complaint (fig.7), its source be-
ing the trapezius muscle in 2 cases
and masseter in one case. They
did not have any dental or occlu-
sal problems and were referred to
see a physiotherapist. One patient,
who presented with pain in the
angle of the mandible, the source
being the sternocleidomastoid
muscle and acute malocclusion
associated with dental problems,
was informed of the need for orth-
odontic treatment. In the case of
myofascial pain with the source in
the masseter muscle, the presence
of diurnal and nocturnal parafunc-
tions were confirmed. The patient
also presented pain on palpation of
the temporalis muscles and medial
pterygoid with predilection on the
right side, but the pain remained
within the limits of the palpated muscle. A flat patch
for myorelaxation was made and indications were
given to follow the episodes of diurnal parafunc-
tions. It was recommended to avoid hard foods and
wide opening of the oral cavity. Analgesics were in-
dicated for a period of 3-4 days (Ibuprofen 200mg
/ 2 per day).

From the patients diagnosed with local myalgia,
in 5 patients the loading test for the lateral pterygoid
muscle was positive and soft end opening sensitiv-
ity was detected. The deprogrammer (Lucia Jig) was
applied for 20 minutes after which the dental con-
tacts were examined. Flat hard splints were made at
night and self-monitoring of daytime parafunctions
were recommended. Patients were re-examined after

Fig. 6. Contractie involuntard a muschilor masticatori in distonie oro-mandibulara.

Fig. 6. Involuntary contraction of the masticatory muscles in oro-mandibular dystonia.
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Fig. 7. Durere referita. A. Palparea muschiului trapez cauzeaza durere in zona pretragiana B. Palparea muschiului sternocleidomastoidian
cauzeaza durere in unghiul mandibulei

Fig. 7. Referred pain. A. Palpation of the trapezius muscle causes pain in the pretragian area B. Palpation of the sternocleidomastoid muscle
causes pain in the angle of the mandible

Fig. 8. Artritd acutd a articulatiei temporo-mandibulare. A) Imposibilitatea intercuspiddrii maxime din cauza edemului retrodiscal. B) lipsa
spatiului intraarticular cu procese degenerative la nivelul articulatiei.
Fig.8. Acute arthritis of the temporomandibular joint. A) Impossibility of maximum intercuspidation due to retrodiscal edema. B) lack of intra-
articular space with degenerative processes in the joint.

Pentru persoanele diagnosticate cu mialgie loca-
14, la 5 paciente testul de incércare pentru muschiul
pterigoidian lateral a fost pozitiv si s-a depistat sen-
sibilitate de deschidere de tip soft end. S-a aplicat de-
programatorul (Lucia Jig) pe 20 min dupi care s-au
examinat contactele dentare. S-au confectionat guti-
ere dure plate pe timp de noapte si s-a recomandat
autocontrolul parafunctiilor diurne. Pacientii au fost
reexaminati peste 2 saptimani unde s-a observat o
ameliorare a simptomelor.

Pacienta cu artritd acutd s-a prezentat cu dureri
pronuntate, localizate pretragian, devierea mandibu-
lei din contul edemului si tumefactiei locale (fig. 9a),
limitarea deschiderii cavitatii bucale. S-a realizat dia-
gnosticul diferential cu limfadenita si parotidita acu-
td. Datoritd edemului retrodiscal, pacienta nu putea
inchide cavitatea bucald in intercuspidare maxima.
Pe radiografia panoramici se atestd marirea spatiului
retrodiscal pe stdnga. S-a indicat medicatie antimi-
crobiand s§i antiinflamatorie. Peste 7 zile s-a atestat
simptomatici usoara, cavitatea bucald se inchide in
intercuspidare maximd iar tomografia computeri-
zatd a articulatiei temporo-mandibulare relevi lipsa

2 weeks, where an improvement in symptoms was
observed.

The patient with acute arthritis presented with
pronounced pain, located in the pre-auricular re-
gion, deviation of the mandible due to local edema
and swelling (fig.8a), limiting the opening of the
oral cavity. The differential diagnosis was made with
lymphadenitis and acute mumps. Due to the retro-
discal edema, the patient could not close the oral
cavity in maximum intercuspation. The panoramic
radiograph shows the enlargement of the retrodis-
cal space on the left. Antimicrobial and anti-inflam-
matory medication has been indicated. After 7 days
there were mild symptoms, the oral cavity closes in
maximum intercuspation and the computed tomog-
raphy of the temporo-mandibular joint reveals the
lack of intraarticular space with degenerative phe-
nomenon at the left TMJ (fig.8b).

Despite the fact that facial pain is a condition
that affects the social life and psycho-emotional state
of the patient, the dental field remains quite narrow,
as both the tools and technologies used and the ca-
pabilities of the dentist are quite limited. Therefore,



spatiului intraarticular cu fenomene degenerative la
nivelul ATM pe stanga (fig. 8b).

In pofida faptului ci durerea faciali este o stare
ce afecteaza viata sociald si starea psiho-emotionala a
pacienului, domeniul stomatologic riméne a fi unul
destul de ingust, in mésura in care atit instrumentele
si tehnologiile utilizate cat si capacitatile medicului
stomatolog sunt destul de limitate. Prin urmare, sar-
cina noastra principald este si facem diferentierea
intre durerile faciale de origine stomatologica, care
sunt in competenta noastré de a le menaja si celelalte
patologii dureroase orofaciale, care necesita conlu-
crarea mai multor specialisti.

Concluzie

Teritoriul anatomic limitat cu prezenta structu-
rilor multiple face dificil diagnosticul diferential al
durerilor regiunii OMF. Acestea pot fi atat de origine
stomatologica precum si neurologica, vasculars, etc.
Astfel stabilirea diagnosticului si planului de trata-
ment necesita colaborarea mai multor specialisti pre-
cum medici ORL, neurologi, stomatologi. Durerea
faciala de origine stomatologica, fie ea musculara sau
articulard, are calitatile unei dureri somatice pro-
funde, apare intotdeauna in urma unui eveniment
recent (trauma, fractura dentara, tratament stomato-
logic, schimbari ocluzale), este insotita de perturba-
rea functiilor (masticatie, fonatie) si adesea cauzeaza
limitarea miscarilor mandibulare, spre deosebire de
durerile neuropatice, neurovasculare si vasculare,
unde durerea se manifesta foarte variat atat in calita-
te, cat siin severitate (incepand de la o usoara senzatie
de ardere, pana la o durere insuportabila si chinuitoa-
re pentru pacient), adesea nu-si schimba intensitatea
in timpul dinamicii mandibulare si nu se depisteaza
nici o modificare patologica la nivelul componente-
lor sistemului stomatognat. Particularitdtile de baza
care ne sugereaza o durere de ordin muscular sunt
calitatea deprimantd si localizarea variabila a dure-
rii, precum si prezenta restrictiei musculare (soft end
feel) in contrast cu durerea articulard care prezinta
o localizare exacta, este insotita frecvent de edem
sau/si tumefactie in regiunea pretragiana si restric-
tie intracapsulard, cauzatd de rezistenta structurilor
intraarticulare (hard end feel).
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Rezumat

Scopul studiului a fost de a identifica sta-
rea generald a pacientilor si factorii de risc ale
urgentelor medicale in practica stomatologica
de ambulatoriu. Pentru realizarea studiului
respectiv au fost analizate 50 de chestionare
ale pacientilor care s-au adresat la medicul
stomatolog in anul 2020 pentru diverse proce-
duri stomatologice chirurgicale. S-a constatat
cd frecventa pacientilor cu diverse patologii
generale a constituit 64%. Cele mai frecvente
patologii sistemice intalnite au fost afectiunile
cardiovasculare, fiind urmate de afectiunile
tractului gastro-intestinal si cele ale coloanei
vertebrale. Dintre toti cei 50 de persoane in-
tervievate, majoritatea au fost cu diverse reac-
tii alergice la anestezice locale (lidocaind), la
antibiotice (penicilind) si la medicamente ce
contin iod.

Cuvinte cheie: afectiuni concomitente,
factorii de risc, tratamentul stomatologic.

Introducere

In practica medicului stomatolog se intalnesc
frecvent pacienti ce prezintd afectiuni generale care
pot fi exacerbate de unele manopere dento-paro-
dontale [1,5]. Aceasta categorie de pacienti, denumi-
td ,pacienti cu risc” confera medicului un rol nou,
ce constd nu numai in a lua in considerare statusul
medical general al acestor pacienti, ci i in a depista
(preveni) anumite afectiuni [2,3,10,11]. Astfel, practi-
carea interventiilor de chirurgie dento-alveolara este
o problema care implicd multa responsabilitate din
partea medicului practician, responsabilitate morala,
profesionald si nu in ultimul rdnd medico-legala.

Pentru o asistentd medicala stomatologica cali-
tativa este importantd detalierea acuzelor, istoricul
vietii si istoricul afectiunii ale pacientului. Cu cat
mai exacte sunt aceste informatii, cu atit mai rapid
si mai corect medicul poate identifica starea generald
a pacientului i, prin urmare, s aleagd schema indi-
viduala de tratament in conformitate cu protocoalele
clinice nationale si internationale de gestionare a pa-
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Summary

The aim of the study was to identify the
general condition of patients and the risk
factors of medical emergencies in outpa-
tient dental practice. In order to carry out
the study, 50 questionnaires were analyzed
of patients who went to the dentist in 2020
for various surgical dental procedures. It was
found that the frequency of patients with
various general pathologies constituted 64%.
The most common systemic pathologies were
cardiovascular diseases, followed by diseases
of the gastrointestinal tract and those of the
spine. Of all 50 people interviewed, most had
various allergic reactions to local anesthetics
(lidocaine), antibiotics (penicillin) and io-
dine-containing medicines.

Key words: concomitant diseases, risk
factors, dental treatment.

Introduction

In the practice of the dentist there are frequently
patients who have general conditions that can be
exacerbated by some dento—periodontal labor [1,5].
This category of patients, called “patients at risk” gi-
ves the doctor a new role, which consists not only
in taking into account the general medical status
of these patients, but also in detecting (preventing)
certain conditions [2,3,10,11]. Thus, the practice of
dentoalveolar surgery is a problem that involves a
lot of responsibility on the part of the practitioner,
moral, professional and not least forensic responsi-
bility.

For a qualitative dental care it is important to
detail the accusations, life history and history of the
patient’s condition. The more accurate this infor-
mation is, the faster and more correctly the doctor
can identify the general condition of the patient and
therefore choose the individual treatment scheme
in accordance with national and international cli-
nical protocols of dental patient management [5].
Thus, the clinical examination of the patient, inclu-
ding the correct collection of Anamnesis, is extre-
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cientului stomatologic [5]. Astfel, examenul clinic al
pacientului, inclusiv colectarea corectd a anamnezei,
este extrem de importantd in ceea ce priveste preve-
nirea complicatiilor generale care pot aparea in tim-
pul tratamentului stomatologic.

Un medic experimentat este capabil sa antici-
peze instalarea urgentei, fiind mai prompt in luarea
deciziilor terapeutice adecvate [2]. De facto, mulfi
medici sunt preocupati de ideea de a nu pierde prea
mult timp in discutii cu pacientii si de a trece cAt mai
rapid la ingrijirea dentara propriu-zisa. Aceastd abor-
dare limitata doar la examenul cavitatii bucale poate
reprezenta o ,capcand” pentru medicii superficiali,
grabiti si poate fi un adevarat generator de urgente
medicale [8]. Astfel, numeroasele accidente care sur-
vin in cabinetele stomatologice apar tocmai datoritd
unui examen preanestezic superficial, incomplet si
dezordonat [4,6]. Pentru a fi siguri ca nu vor fi au-
torii unor asemenea iatrogenii, medicii practicieni
trebuie sa priveasca cu seriozitate, competenta si pro-
fesionalism orice manopera dentara care, in anumi-
te circumstante, se poate complica cu un eveniment
medical neprevazut [9,12].

Pe de altd parte, putini pacienti au capacitatea de
observatie necesara pentru a oferi un istoric al bolii
fara o ghidare din partea medicului [7]. Deseori, un
simptom care l-a ingrijorat pe pacient are o mica in-
semndtate, in timp ce tulburari aparent minore pot
avea o importantd considerabild. Prin urmare, me-
dicul trebuie sa fie vigilent, deoarece un eveniment
relatat de catre pacient, chiar banal sau aparent in-
departat, poate fi cheia spre soluionarea problemei
medicale [10].

Asadar, evaluarea si identificarea pacientului cu
teren special, dar si a factorilor de risc care pot de-
clansa un eveniment medical neprevazut joaca un rol
important in profilaxia urgentelor medicale care pun
in pericol viata pacientului.

Scopul studiului — identificarea pacientului cu
afectiuni somatice concomitente si a factorilor de risc
ale urgentelor medicale in practica stomatologica de
ambulatoriu.

Material si metode

Pentru analiza morbiditatii pacientilor inclusi
in studiu a fost intocmit un chestionar, care contine
date despre numele si prenumele pacientului, sexul,
varsta, data ultimei vizite la stomatolog, date despre
ingrijirea orald, existenta bolilor concomitente, sta-
rea generald a pacientului la adresare si date despre
tratamentul medicamentos utilizat.

Pentru realizarea studiului respectiv au fost anali-
zate 50 de chestionare ale pacientilor care s-au adre-
sat la medicul stomatolog in anul 2020 pentru diverse
proceduri stomatologice chirurgicale.

Pentru colectarea datelor au fost create fisiere de
tip ,,baza de date”, in care au fost introdusi toti para-
metrii luati in considerare pentru a fi studiati. Pentru
stocarea, analiza si redarea datelor s-a utilizat com-

mely important in terms of preventing general com-
plications that may occur during dental treatment.

An experienced doctor is able to anticipate the
onset of emergency, being more prompt in making
appropriate therapeutic decisions [2]. De facto, many
doctors are concerned with the idea of not wasting too
much time in discussions with patients and moving as
quickly as possible to the dental care itself. This ap-
proach limited only to the examination of the oral cav-
ity can represent a “trap” for superficial, rushed doctors
and can be a real generator of medical emergencies
[8]. Thus, the many accidents that occur in dental of-
fices occur precisely due to a superficial, incomplete
and disordered preanesthetic examination [4,6]. To be
sure that they will not be the authors of such iatrogenic
complications, practicing doctors must look seriously,
competently and professionally at any dental work
that, under certain circumstances, may be complicated
by an unforeseen medical event [9,12].

On the other hand, few patients have the obser-
vational capacity necessary to provide a history of
the disease without a doctor’s guidance [7]. Often, a
symptom that has worried the patient has little signi-
ficance, while seemingly minor disorders can be of
considerable importance. Therefore, the doctor must
be vigilant, since an event reported by the patient,
even trivial or seemingly distant, can be the key to
solving the medical problem [10].

Therefore, the assessment and identification of
the patient with special medical terrain, but also of
the risk factors that can trigger an unforeseen medi-
cal event plays an important role in the prophylaxis of
medical emergencies that endanger the patient’ life.

Purpose of the study — identification of the
patient with concomitant somatic disorders and risk
factors of medical emergencies in outpatient dental
practice.

Material and methods

To analyze the morbidity of the patients included
in the study, a questionnaire was drawn up, which
contains data on the patient’s name and surname,
gender, age, date of last visit to the dentist, data on
oral care, the existence of concomitant diseases, the
general condition of the patient at the address and
data on the drug treatment used.

For the realization of this study, 50 questionnaires
were analyzed of patients who went to the dentist in
2020 for various surgical dental procedures.

For the data collection, “database” files were cre-
ated, in which all the examined parameters were
entered. Microsoft Office Professional 2007 (Word,
Excel, and Power Point) was used to store, analyze,
and reproduce data.

Results and discussion

During 2020, 50 patients were interviewed throu-
gh the questionnaire, of which 24 (48%) were male
and 26 (52 %) female (figure 1).



ponentele Word, Excel si
Power Point a pachetului de
programare Microsoft Offi-
ce. Statisticile descriptive ale
rezultatelor sunt exprimate
ca procent din numaérul to-
tal de respondenti.

Rezultate si discutii

Pe parcursul anului 2020
au fost intervievati prin in-
termediul chestionarului 50
de pacienti, dintre care 24
(48%) au fost de gen mascu-
lin §i 26 (52 %) de gen femi-
nin (figura 1).

Din 50 de pacienti care
s-au adresat la medic la 18
(36%) pacienti s-au depis-
tat reactii alergice. Restul
32 (64%) de pacinenti nu au
avut reactii alergice (figura
2).

Din cei 36% de pacienti
depistati cu reactii alergice
manifestarile alergii la 19%
pacienti se constata inrosi-
rea ochilor, secretie lacri-
mala si mancarimea in ju-
rul ochilor, 20% de pacienti
suferd de secretie nazald si
méncarime de piele, cate
11% de pacienti acuzi tuse,
edem local si urticarie si 8%
suferd de congestie nazala
(figura 3).

Tot din cei 36% de pa-
cienti cu reactii alergice 4
(13%) persoane au reactii
la anestezice locale, 1 (3%)
la antibiotice, 1 (3%) la me-

inrosirea ochilor, secretie lacrimals,

mdncirime in jurul ochilor

Mancarime de piele
Secretie nazald

Congestie nazals

m Bérbati m Male

H Female

® Femei

Fig. 1. Structura pacientilor adresati in functie de gen (%)
Fig. 1. Structure of patients by gender (%)

® Au reactii alergice B Had allergic reactions

® Nu au reactii alergice = Had no allergic

reactions

Fig. 2. Frecventa pacientilor cu reacfii alergice

Fig. 2. Frequency of patients with allergic reactions
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Out of 50 patients re-
ferred to the doctor, 18
(36%) patients had allergic
reactions. The remaining
32 (64%) pacinents had no
allergic reactions (figure 2).

Of the 36% of patients
detected with allergic reac-
tions allergy manifestations
in 19% patients there was
redness of the eyes, lacri-
mal discharge and itching
around the eyes, 20% of pa-
tients suffered from nasal
discharge and itching of the
skin, 11% of patients accu-
sed cough, local edema and
urticaria and 8% suffered
from nasal congestion (fi-
gure 3).

Also of the 36% of pati-
ents with allergic reactions
4 (13%) people have reac-
tions to local anesthetics, 1
(3%) to antibiotics, 1 (3%)
to iodine-containing drugs,
5 (17%) to perfumes and
other odors, 6 (20%) to ani-
mal fur, 11 (37%) to food
products, 2 (7%) to cold.
In 100% of patients with al-
lergies to local anesthetics
lidocaine being the main
allergen (figure 4).

Of all 50 patients inter-
viewed, 9 (18%) had adverse
reactions to local anesthe-
tics and other medicine. The
remaining 41 (82%) patients
had no adverse reactions to
local anesthetics (figure 5).

Redness of the eyes, lacrimal
discharge and itching around the eyes

I 0% 'tchin of he sin

MNasal discharge

Nasal congestion

Cough

Edem Local [N 11% Local edema
Urticarie |G 11% _
Urticaria

Fig. 3. Structura manifestarilor alergice la pacientii cu alergii
Fig. 3. Structure of allergic manifestations in patients with allergies
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m Anestezice locale

m Antibiotice

® Medicamente care contin
iod

® Parfumuri si alte mirosuri

® Blana animalelor

® Produse alimentare

| Frig

® Local anesthetics

m Antibiotics

m lodine-containing drugs

® Perfumes and other odors
® Animal fur

® Food products

mCold

Fig. 4. Structura factorilor care influenteaza reactiile alergice la pacienti cu predispozitie la alergii

Fig. 4. The structure of factors influencing allergic reactions in patients with a predisposition to allergies

dicamente ce contin iod, 5
(17%) la parfumuri si alte
mirosuri, 6 (20%) la blana
animlelor, 11 (37%) la pro-
duse alimentare, 2 (7%) la
frig. La 100% de pacienti
cu alergii la anestezice lo-
cale lidocaina este alergenul
principal (figura 4).

Din toti cei 50 de paci-
enti intervievati, 9 (18%) au
avut reactii adverse la anes-
tezice locale si alte medica-
mente. Restul, 41 (82%) de
pacienti, nu au avut reactii
adverse la anestezice locale
(figura 5).

Din 18% pacienti cu re-
actii adverse la anestezice
locale sau alte medicamen-
te, 4 (36%) persoane au avut
urticarie, 5 (46%) — ame-
teli, 1 (9%) — dificultati de
respiratie si 1 (9%) pacient a
prezentat pierderea cunos-
tintei (figura 6).

Din toti pacientii adre-
sati in sectie, la 32 (64%)
s-au depistat bolile conco-
mitente. Ceilalti 18 (36%)
pacienti nu au prezentat boli
concomitente si au fost con-
siderati sanatosi (figura 7).

Pacientii cu diverse pa-
tologii concomitente au pre-
zentat urmatoarele patologii
(figura 8): afectiuni cardi-
ovasculare — la 27 (20%)
persoane, afectiuni ale trac-
tului gastro-intestinal — la
17 (13%) persoane, afectiuni
ale coloanei vertebrale, oste-
ocondrozd — 13 (10%) per-

& Au avut reactii adverse
m Nu au avut reactii adverse

® Had adverse reactions to

local anesthetics

®m Had no adverse reactions

Fig. 5. Frecventa reactiilor la anestezice locale si alte medicamente (%)
Fig. 5. Frequency of reactions to local anesthetics and other drugs (%)

| Urticarie | Urticaria

m Ameteald m Dirriness

® Dificuhdti de respiratie

B Pierderea cunostintei

Fig. 6. Structura reactiilor adverse la anestezice locale si alte

medicamente

Fig. 6. Structure of adverse reactions to local anesthetics and

other drugs

| Shortness of breath

® Loss of consciousness

Of 18% patients with
adverse reactions to local
anesthetics or other medi-
cines, 4 (36%) people had
urticaria, 5 (46%) — dizzi-
ness, 1 (9%) — shortness of
breath, and 1 (9%) patient
experienced loss of conscio-
usness (figure 6).

Of all patients referred
to the ward, 32 (64%) were
found to have concomitant
diseases. The remaining 18
(36%) patients had no con-
comitant disease and were
considered healthy (figure
7).

In patients with various
pathologies, co-presented
with the following patholo-
gies (figure 8): heart disea-
se — in 27 (20%), diseases
of the gastrointestinal tract
in 17 (13%) individuals,
the condition of the spi-
ne, osteochondrosis — 13
(10%) of the people, disea-
ses of the liver, biliary tract
— 12 (9 %) of people, the
infection — 10 (8%) in the
people’s diseases of the nose
and throat with 10 (8%) of
the people, disorders of the
skeletal system — 8 (6%)
individuals diseases of the
skin — 8 (6%) people with
kidney problems — 6 (5%)
of the people, the diseases
of the eye-is — 5 (4%) in-
dividuals, dystonia of the
autonomic — 4 (3%) peo-
ple, lung diseases — 2 (2%)
people, thyroid gland disea-



® Au boll concomitente

® Nu au boli concomitente

Fig. 7. Frecventa patologiilor concomitente (%)
Fig. 7. Frequency of concomitant diseases (%)

Comotii, contuzii cerebrale

Afectiuni ale ochilor
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Fig. 8. Structura afectiunilor concomitente (%)

Fig. 8. Structure of concomitant diseases (%)

Sdngerare/ hemoragie, vindecare lentd a ranilor,
Zgarieturi

Dureri de cap

Sete excesivd

Transpiratii nocturne

Pete rosh pe piele, eruptie cutanatd

Durere prelungitd Intr-o anumitd regiune a
corpului

Ulceratii orale

B =
I -
-

B =

B =

= Altele patologil sisternului

B Hypertension

m Other pathologles af the
cardiovascular systam

Fig. 9. Frecventa patologiilor cardiovasculare (%)

Fig. 9. Frequency of cardiovascular diseases (%)

Brain contusions

Diszases of the eye

Diseases of the nose and throat
Disorders of the skeletal system

Diseases of the gastrointestinal tract

Diseases of the skin
Lung diseases
Diseases of the nevros system

Conditbon of the spine, osteochondrosis

Mental disorders

Adrenal gland diseases

Thyroid gland diseases

Diabetes mellitus

Kidney problems

Viral hepatitis

Diseases of the lver, biliary tract
Blood diseases
Heart disease
Dystonia of the autonomic

Bleeding, slow healing of wounds, scratch...

Dureri de cap
Excessive thirst
Sweating at night

Red spots on the skin

_ 8% Prolonged grief in a certain part of the body
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Fig. 10. Frecventa simptomelor locale si generale (%)

Fig. 10. Frequency of local and general symptoms (%)
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soane, afectiuni ale ficatului,
tractului biliar — 12 (9%)
persoane, hepatitd virald —
10 (8%) persoane, afectiuni
ORL — 10 (8%) persoa-
ne, afectiuni ale sistemului
0sos — 8 (6%) persoane,
boli de piele — 8 (6%) per-
soane, afectiuni renale — 6
(5%) persoane, afectiuni ale
ochilor — 5 (4%) persoane,
distonie neurovegetativa —
4 (3%) persoane, afectiuni
pulmonare — 2 (2%) per-
soane, afectiuni ale glandei
tiroide — 2 (2%) persoane,
comotii, contuzii cerebrale
— 2 (2%) persoane, diabet
zaharat — 1 (1%), afectiuni
psihice — 1 (1%), boli ale

Spazmolitice
Corticosteroizl
Hepatoprotectoare
Antibiotice
Hipolipemiantele
Antiplachetara
Anthvirale

Sedative

Analgerice non-narcotice
Diuretice
Antihipertensive
Antiinflamatoare nesteroidesns
Miorelaxante

m Au luat tratament

W Received drug treatment

| Nu au luat tratament ® Received no treatment

Fig. 11. Frequency of patients receiving drug treatment in the

last six months (%)

Fig. 11. Frecventa pacientilor care au urmat un tratament
medicamentos in ultimele sase luni (%)
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B 3%
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I 15%

I 1%

ses — 2 (2%) people, con-
cussions, brain contusions
— 2 (2%) people, diabetes
mellitus — 1 (1%), mental
disorders — 1 (1%), disea-
ses of the nevros system —
1 (1%), blood diseases — 1
(1%), adrenal gland disea-
ses — 1 (1%).

Of the 27 (20%) patients
with cardiovascular disea-
ses, 19 (70%) had hyperten-
sion, and 8 (30%) — other
pathologies of the cardio-
vascular system (figure 9).

Out of all of the patients
interviewed, the headache
was found in 10 (20%) of
the respondents, excessive
thirst — 4 (8%), prolonged

Antispasmodic
Corticosteroize
Hepatoprotective drugs
Antibiotics

Lipid - lowering
Anti-platelet agents
Antiviral

Sedative

Mon-narcotic analgesics
Diuretics
Anti-hypertensive agents

e 2 1%:MNonsteroidal anti-inflammatory drugs

. i

Muscle relaxants

Fig. 12. Structura medicamentelor consumate de pacienti in ultimele sase luni (%)

Fig. 12. The structure of drugs consumed by patients in the last six months (%)

sistemului nevros — 1 (1%),
boli ale sangelui — 1 (1%),
afectiuni ale glandelor su-
prarenale — 1 (1%).

Din cei 27 (20%) de
pacienti cu afectiuni car-
diovasculare, 19 (70%) au
prezentat hipertensiune ar-
teriald, iar 8 (30%) — alte
patologii ale sistemului car-
diovascular (figura 9).

Din totalitatea pacienti-
lor intervievati, durerile de
cap s-au depistat la 10 (20%)
respondenti, sete excesivd —
la 4 (8%), durere prelungitd
intr-o anumita regiune a
corpului — la 4 (8%) , ulce-
ratii orale — la 2 (4%), pete
rosii pe piele, eruptie cuta-
nata — la 1 (2%), transpi-

B Sunt sub supravegherea
medicald

B Nu sunt sub
supravegherea medicald

® Are under medical
SUPETVISion

® Are not under medical
SuUpervision

Fig. 13. Frecventa pacientilor aflafi sub supravegherea medicald (%)

Fig. 13. Frequency of patients under medical supervision (%)

pain in a certain part of
the body — in 4 (8%) , oral

ulceration — 2 (4%), red
spots on the skin — 1 (2%),
sweating at night — in 1

(2%), bleeding, slow healing
of wounds, scratch marks
— 1(2%) (figure 10).

Of the total respondents
18 (36%) received drug
treatment in the last six
months. Others, 32 (64%)
patients, received no treat-
ment (figure 11).

Out of the total of 36% of
the patients who had taken
drugs in the last 6 months,
and 7 (21%) patients were
found take the nonsteroidal
anti-inflammatory drugs, 5
(15%) — the use of diure-



rafii nocturne — la 1 (2%), m Foarte bine m Very well tics, 4 (12%) — anti-hyper-

sangerare/hemoragie, vinde- . tensive agents, and 3 (9%)
care lentad a ranilor, zgarie- W Bine m Well — anti-platelet agents, and
turila 1 (2%) (figura 10). B Satisficitor ® Satisfactory 2 (6%) — antispasmodic,

Din totalitatea respon- . and 2 (6%) — hepatopro-
dentelor 18 (36%) au primit W Nu prea bine ® Not very well tective drugs, and 2 (6%)

tratament medicamentos in
ultimele sase luni. Altii, 32
(64%) de pacienti, nu au pri-
mit careva tratament (figura
11).

Din totalitatea celor 36%
de pacienti care au primit
medicamente in ultimele 6
luni, 7 (21%) pacienti au fost
pe fondal de antiinflama-
toare nesteroidiene, 5 (15%)
— pe fondal de diuretice, 4
(12%) — antihipertensive,
3 (9%) — antiplachetare, 2
(6%) — spasmolitice, 2 (6%)
— hepatoprotectoare, 2 (6%)
— antivirale, 2 (6%) — anti-
biotice, 2 (6%) — sedative, 2
(6%) — analgezice non-nar-
cotice, 1 (3%) — corticoste-
roize, 1 (3%) — hipolipemi-
ante, 1 (3%) — miorelaxante
(figura 12).

Dintre toti cei 50 de res-
pondenti, 3 persoane (6%)
au fost sub supraveghere
medicala (figura 13).

Dintre tofi 50 de pacienti
10 (20%) persoane suporta in-
terventiile stomatologice foar-
te bine, 18 (36%) — bine, 19
(38%) — satisficitor si 3 (6%)
— nu prea bine (figura 14).

Inaintea adresirii la me-
dic toti pacientii aveau ur-

Fig. 14. Structura suportdrii interventiilor stomatologice (%)
Fig. 14. Structure of support for dental interventions (%)

H Nici una dintre ele = None of the emotions

— antiviral, and 2 (6%) an-
tibiotics, and 2 (6%) sedati-
ve—, 2 (6%) — non-narco-
tic analgesics, and 1 (3%)
— corticosteroize, and 1
(3%) lipid — lowering, and
1 (3%) — muscle relaxants
(figure 12).

Of all 50 respondents,
3 people (6%) were under
medical supervision (figure
13).

Among all 50 patients
10 (20%) people support
dental interventions very
well, 18 (36%) — well, 19
(38%) — satisfactory and 3
(6%) — not very well (figu-
re 14).

Before the appointment
to the doctor all patients
had the following emotions:
14 (29%) — fear, 1 (2%) —
anxiety, 35 (69%) — none
of the emotions listed above
(figure 15).

At the time of referral
to the dentist 37 (74%) pa-
tients were feeling well, 2
(4%) were concerned for
some reason, 8 (16%) pa-
tients were suffering from
pain, 1 (2%) felt physical
fatigue, 1 (2%) felt emotio-
nal fatigue and 1 (2%) felt

Fig. 15. Structura emotiilor pacientilor inainte adresarii la

matoarele emotii: 14 (29%) medicul stomatolog (%)

— fricd, 1 (2%) — anxietate, . ) )
35 (69%) — nici una dintre Fig. 15. Structure of patients’emotions before addressing to the

dentist (%)

drowsy (figure 16).
Before anesthesia of
all patients interviewed 35

2% 2% 4%

m Oboseald fizicd < : ® Felt physical fatigue
2%

B Oboseala emotionald : ® Felt emotional fatigue

m ingrijorare din cauza unui # Concerned for some reason

anumit motiv
® Somnolentd | Felt drowsy
B Durere m Suffering from pain

® Se simt bine m Are feeling well

Fig. 16. Structura stdrii generale a pacientilor la momentul adresarii la medic stomatolog (%)
Fig. 16. Structure of the general condition of patients at the time of referral to the dentist (%)
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W Isi fac griji cd anestezia nu
va avea efect
® Este fricd de sering

W Este fricd de injectie

m inteleg c4 totul va fi bine

B Worry that anesthesia will
not work

| Are afraid of the syringe

m Are afraid of injection

| Understand that
everything will be fine

Fig. 17. Structura emotiilor pacientilor inainte de anestezie (%)

Fig. 17. Structure of patients emotions before anesthesia (%)

emotii enumerate mai sus (figura 15).

La momentul adresarii la medic stomatolog 37
(74%) de pacienti se simteau bine, 2 (4%) au fost in-
grijorati din cauza unui anumit motiv, 8 (16%) paci-
enti sufereau de durere, 1 (2%) simtea oboseala fizica,
1 (2%) simtea oboseala emotionala si 1 (2%) simtea
somnolenta (figura 16).

Inainte de anestezie din toti pacientii intervievati
35 (70%) de persoane inteleg cd totul va fi bine, 6
(12%) — au fricd de injectie, 7 (14%) — isi fac griji
cd anestezia nu va avea efect, 2 (4%) — au fricd de
seringa (figura 17).

Concluzii

1. Frecventa pacientilor cu diverse patologii genera-
le care s-au adresat la medicul stomatolog pentru
ingrijiri stomatologice a constituit 64%.

2. Cele mai frecvente patologii sistemice intélnite
au fost afectiunile cardiovasculare, dintre care in
70% cazuri a fost hipertensiunea arteriald.

3. Pe al doilea loc in structura patologiilor conco-
mitente au fost pacientii cu afectiuni ale tractu-
lui gastro-intestinal, dintre care gastrita cronica,
pancreatita cronica si refluxul gastroesofagian au
fost cele mai frecvent intélnite.

4. Pelocul al treilea in structura patologiilor conco-
mitente au fost afectiunile coloanei vertebrale.

5. Dintre toti cei 50 de persoane intervievate, majo-
ritatea au fost cu diverse reactii alergice la aneste-
zice locale (lidocaini), la antibiotice (penicilind)
si la medicamente ce contin iod.

(70%) people understand that everything will be fine,
6 (12%) — they are afraid of injection, 7 (14%) —
they worry that anesthesia will not work, 2 (4%) —
they are afraid of the syringe (figure 17).

Conclusions

1. The frequency of patients with various gene-
ral pathologies who turned to the dentist for
dental care constituted 64%.

2. The most common systemic pathologies en-
countered were cardiovascular diseases, of
which in 70% cases was hypertension.

3. In second place in the structure of concomi-
tant pathologies were patients with diseases
of the gastrointestinal tract, of which chronic
gastritis, chronic pancreatitis and gastroeso-
phageal reflux were the most common.

4. In third place in the structure of concomitant
pathologies were diseases of the spine.

5. Of all 50 people interviewed, most had va-
rious allergic reactions to local anesthetics
(lidocaine), antibiotics (penicillin) and iodi-
ne-containing medicines.
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Rezumat

Scopul studiului a fost de a efectua o ana-
liza a morbiditatii pacientilor cu hiperten-
siune arteriald (HTA) internati in sectie de
chirurgie oro-maxilo-faciald a Institutului
de Medicina Urgenta din orasul Chisinau in
perioada anilor 2015—2019. Analiza datelor
statistice a constatat cd frecventa pacientilor
cu HTA a constituit 9% din numarul total de
pacienti spitalizati in sectia de chirurgie oro-
maxilo-faciald in perioada anilor 2015—2019.
O incindentd mai sporita a HTA a fost la pa-
cientii cu vérsta cuprinsd intre 61-80 de ani,
cu o predominare minora (56%) la femei. La
majoritatea pacientilor (86%) a fost depistata
prezenta HTA primare, iar la 14% — HTA se-
cundard. In majoritatea cazurilor (72%), HTA
primara a fost de gradul II, iar cea secundars,
in 59% cazuri, a fost de gradul III. Dintre toti
pacientii internati cu HTA, 63% au fost cu di-
verse patologii cronice, dintre care afectiunile
endocrine si cele cardiovasculare au fost cele
mai frecvent intélnite.

Cuvinte cheie: hipertensiunea arteriala,
interventii stomatologice, date statistice.

Introducere

Hipertensiunea arteriald (HTA) este tensiunea
arteriala persistent egala sau mai mare ca 140/90
mmHg in repaus la persoanele adulte luate in con-
ditii de cabinet medical [1,9,12,13]. Exista mai multe
tipuri de hipertensiune arteriala: primara (esentiala),
secundard, sistolica izolatd, izolatd de cabinet sau hi-
pertensiune ,,de halat alb” [9].

HTA este una dintre cele mai des intilnite ma-
ladii cronice ale sistemului cardiovascular, afectind
cele mai diverse grupe de varsta si paturi sociale ale
lumii [1,4,8,9]. OMS estimeazd, cd in lume sunt 600
de milioane de persoane cu hipertensiune arteriald,
care au risc de evenimente cardiace, accidente cere-
brale acute si insuficientd cardiaca [9]. Circa 15-37%
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Summary

The aim of the study was to perform an
analysis of the morbidity of patients with
arterial hypertension (AH) admitted to the
oro-maxillofacial surgery department of
the Institute of Emergency Medicine in Chi-
sinau during the years 2015—2019. Analysis
of statistical data found that the frequency
of patients with AH constituted 9% of the
total number of patients hospitalized in the
Department of oro-maxillofacial surgery
during the years 2015—2019. A higher in-
cidence of AH was in patients aged 61-80
years, with a minor predominance (56%) in
women. In the majority of patients (86%)
the presence of primary AH was detected,
and in 14% — secondary AH. In most cases
(72%), the primary AH was Grade II and the
secondary one, in 59%, was Grade III. Of all
patients admitted with AH, 63% were with
various chronic pathologies, of which endo-
crine and cardiovascular diseases were the
most common.

Key words: arterial hypertension, dental
interventions, statistical data.

Introduction

Arterial hypertension (AH) is persistent high
blood pressure equal to or greater than 140/90
mmHg at rest in adult individuals taken in outpa-
tient conditions [1,9,12,13]. There are several types
of hypertension: primary (essential), secondary, iso-
lated systolic, isolated cabinet or “white coat” hyper-
tension [9].

AH is one of the most common chronic diseases
of the cardiovascular system, affecting the most di-
verse age groups and social blankets of the world
[1,4,8,9]. WHO estimates that in the world there are
600 million people with arterial hypertension who
are at risk of cardiac events, acute strokes and heart
failure [9]. About 15-37% of the adult population
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dintre populatia adultd de pe glob are hipertensiune
(6,9]. In unele populatii, numarul hipertensivilor de-
péseste 50% printre persoanele cu varsta mai mare de
60 de ani. Se estimeazi, ci tensiunea arteriald inaltd
cauzeazd 7,1 milioane de decese anual in lumea in-
treagd, aceasta constituind aproape 13% din morta-
litatea globala. Studiile efectuate de OMS arati, ca
circa 62% dintre accidentele cerebrovasculare si 49%
dintre evenimentele acute cardiace sunt cauzate de
hipertensiunea arteriald [3,9]. Hipertensiunea cau-
zeazd 5 milioane de decese premature anual in lumea
intreaga. In multe tiri din vestul Europei hiperten-
siunea afecteaza o patrime din populagia adultd. In
Romania, la un numar de peste 5 milioane de hiper-
tensivi, numai 40% stiu cd au hipertensiune, numai
39% urmeazd un tratament si numai 7% urmeaza un,
tratament corect. In Federatia Rusa HTA se intilnes-
te la aproximativ 40% din populatie si este cea mai
frecventa cauza a decesului din toate maladiile car-
diovasculare [12]. In Republica Moldova, prevalenta
hipertensiunii arteriale la persoanele cu varstele cu-
prinse intre 25 si 64 de ani constituie circa 30% [7].

Incidenta pacientilor cu HTA la tratamentele sto-
matologice in Marea Britanie constituie 32%, in Spa-
nia — 29%, iar in Federatia Rusa depéseste 60% [12].

Hipertensiunea arteriald este cea mai frecventa
cauza a anuldrii unui tratament chirurgical planificat
[5]. De o importanta nu mai putin semnificativa re-
prezintd pacientii cu hipertensiune izolatd de cabinet
sau hipertensiune ,,de halat alb”, care trebuie diagnos-
ticatd cand tensiunea arteriala masuratd in cabinet
este 2140/90 mmHg la minimum 3 determinari. As-
tefl, la unii pacienti (aproximativ 15% din populatia
generald), datorita starii de anxietate in timpul vizitei
la o institutie medicald, valorile TA in cabinet cresc
persistent, in timp ce tensiunea arteriald in timpul zi-
lei sau masurata la domiciliu sunt in limite valorilor
normale [9,12].

Hipertensiunea arteriald poate interfera cu tra-
tamentul stomatologic prin aparitia unor hemoragii
insemnate intra- si/sau postoperatorii [2,11], aparitia
unor eventuale complicatii generale grave care pot
pune in pericol viata pacientului precum criza de
angind pectorald, infarctul miocardic acut, accidente
vasculare cerebrale, edemul cerebral, edemul pulmo-
nar acut [3].

In pofida numeroaselor cercetari stiintifice din
domeniu, pana la momentul actual, nu existd atat un
algoritm profilactic al urgentelor hipertensive cat si
un algoritm de tratament al pacientilor hipertensivi
supusi interventiilor chirurgicale dento-alveolare.
Din aceste considerente, apare necesitatea efectudrii
acestui studiu, care va reprezenta un real ajutor pen-
tru medicul practician si va contribui la reducerea
semnificativa a complicatiilor intraoperatorii si post-
operatorii.

Scopul studiului — analiza clinico-epidemi-
ologica a morbiditatii pacientilor cu hipertensiune
arteriald internati in sectie de chirurgie oro-maxi-

worldwide has arterial hypertension [6,9]. In some
populations, the number of hypertensive patients
exceeds 50% among people older than 60 years. It is
estimated that high blood pressure causes 7.1 mil-
lion deaths annually worldwide, accounting for al-
most 13% of global mortality. Who studies show that
about 62% of cerebrovascular accidents and 49% of
acute cardiac events are caused by arterial hyperten-
sion [3,9]. Hypertension causes 5 million premature
deaths annually worldwide. In many Western Euro-
pean countries hypertension affects a quarter of the
adult population. In Romania, of more than 5 million
hypertensive patients, only 40% know that they have
hypertension, only 39% are undergoing treatment
and only 7% are undergoing a correct treatment. In
the Russian Federation AH occurs in about 40% of
the population and is the most common cause of
death from all cardiovascular diseases [12]. In the
Republic Of Moldova, the prevalence of arterial hy-
pertension in people aged between 25 and 64 years is
about 30% [7].

The incidence of patients with AH in dental treat-
ments in the UK constitutes 32%, in Spain — 29%,
and in the Russian Federation exceeds 60% [12].

Hypertension is the most common cause of can-
cellation of a planned surgical treatment [5]. Of no
less significant importance are patients with hyper-
tension isolated from the cabinet or “white coat”
hypertension, which should be diagnosed when the
blood pressure measured in the cabinet is >140/90
mmHg at a minimum of 3 determinations. Thus,
in some patients (about 15% of the general popula-
tion), due to the state of anxiety during the visit to
a medical institution, your values in the office per-
sistently increase, while blood pressure during the
day or measured at home are within normal values
[9,12].

Arterijal hypertension may interfere with dental
treatment by the occurrence of significant intra —
and/or postoperative bleeding [2,11], the occurrence
of possible serious general complications that may
endanger the patient’s life such as angina pectoris,
acute myocardial infarction, strokes, cerebral edema,
acute pulmonary edema [3].

Despite numerous scientific researches in the
field, to date, there is not so much a prophylactic al-
gorithm of hypertensive emergencies as an algorithm
of treatment of hypertensive patients undergoing
dentoalveolar surgery. From these considerations,
the need arises to carry out this study, which will rep-
resent a real help for the practitioner and will help to
significantly reduce intraoperative and postoperative
complications.

Purpose of the study — clinical-epidemiologi-
cal analysis of the morbidity of patients with arterial
hypertension hospitalized in the oro-maxillofacial
surgery department of the Institute of Emergency
Medicine in Chisinau between 2015—2019.



lo-faciala a Institutului de
Medicind Urgenta din orasul
Chisindu in perioadd anilor
2015—2019.

Material si metode

Pentru analiza morbi-
ditatii pacientilor inclusi in
studiu a fost intocmit un
chestionar, care contine date
despre numele §i prenume-
le pacientului, sexul, varsta,
existenta bolilor concomi-
tente, starea generald a pa-
cientului la adresare si date
despre tratamentul medica-
mentos utilizat.

Pentru realizarea studiu-
lui respectiv au fost analiza-
te 822 de fise medicale ale
pacientilor care prezentau
pe langa patologia chirurgi-
cald stomatologica si HTA,
fiind internati in sectie de
chirurgie oro-maxilo-faciald
a Institutului de Medicind
Urgenta in perioada anilor
2015—2019.

Dupé analiza chestiona-
rului au fost create fisiere de
tip ,,bazd de date’, in care au
fost introdusi toti parametrii
luati in considerare pentru a
fi studiati folosind Microsoft
Office (Word, Excel).

Rezultate si discutii

In perioada anilor 2015—
2019 au fost internati in sec-
tia de chirurgie oro-maxi-
lo-faciala 8334 de pacienti,
dintre care 822 (9%) au avut
concomitent HTA (figura 1).

Din numarul total de fise
examinate (822), HTA a fost
constatatd mai frecvent la
pacientii care au varsta intre
61-80 (40%) de ani, urmati
de cei cu varsta intre 41-60
(37%), 81-100 (12%), 31-40
(7%) si20-30 (4%) de ani (fi-
gura 2).

Din numadrul total de
pacienti cu HTA (822), 460
(56%) au fost femei si 362
(44%) — barbati (figura 3).

La 707 (86%) pacienti a
fost depistata prezenta HTA
primare, iar la 115 (14%) —
HTA secundara (figura 4).
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Material and
methods

For the analysis of the
morbidity of the patients
included in the study, a
questionnaire was drawn
up, which contains data
on the patient’s name and
surname, gender, age, the
existence of concomitant
diseases, the general condi-
tion of the patient at the ap-
pointment and data on the
drug treatment used.

In order to carry out the
study, 822 medical records
of patients who presented
AH in addition to dental
surgical pathology, being
admitted to the Depart-
ment of oro-maxillofacial
surgery of the Institute of
urgent Medicine between
2015—2019 were analyzed.

After the analysis of
the questionnaires, files of
»database® were created, in
which all the parameters
taken into account were
entered to be studied using
Microsoft Office (Word,
Excel).

Results and discussi-
on

Between 2015—2019,
8334 patients were admit-
ted to the oro-maxillofa-
cial surgery department, of
which 822 (9%) had con-
comitant AH (Figure 1).

Of the total number of
records examined (822),
AH was found more fre-
quently in patients aged 61—
80 (40%) vyears, followed
by those aged 61-80 (40%)
years. 41-60 (37%), 81-100
(12%), 31-40 (7%) and 20—
30 (4%) years (Figure 2).

Of the total number of
patients with AH (822),
460 (56%) were women
and 362 (44%) — men
(Figure 3).

In 707 (86%) patients
the presence of primary
AH was detected, and in
115 (14%) — secondary
AH (Figure 4).

\ Medicina Stomatologica

N
(0, ]



76

Din cei 707 pacienti cu
HTA primara, 85 (12%) pa-
cienti au fost cu HTA pri-
mard de gradul I, 509 (72%)
— cu HTA primara de gra-
dul IT si 113 (16%) pacienti
cu HTA primaré de gradul
III (figura 5).

Din cei 115 pacienti cu
HTA secundari, 8 (7%)
pacienti au fost cu HTA
secundard de gradul I, 39
(34%) — cu HTA secundara
de gradul II si 68 (59%) pa-
cienti cu HTA secundard de
gradul III (figura 6).

Din numdrul total de
822 de pacienti cu HTA, cel
mai frecvent, la 518 (63%)
pacienti au fost inregistrate
diverse afectiuni concomi-
tente (figura 7).

Din cei 518 pacienti cu
diverse afectiuni conco-
mitente, cel mai frecvent,
la 230 (45%) de pacienti
au fost inregistrate diverse
afectiuni endocrine, urmate
de afectiunile cardiovascu-
lare — 147 (28%) de cazuri,
apoi cele renale — 83 (16%)
cazuri i afectiunile hepatice
— 58 (11%) de cazuri (figu-
ra 8).

Concluzii

1. Frecventa pacientilor cu
HTA a constituit 9% din
numadrul total de paci-
enti spitalizati in sectia
de chirurgie oro-maxi-
lo-faciala in perioada
anilor 2015—2019.

2. Analiza datelor statistice
a constatat o incindenta
mai sporita a HTA la pa-
cientii cu varsta cuprin-
sa intre 61-80 de ani, cu
o predominare minora
(56%) la femei.

3. La majoritatea pacienti-
lor (86%) a fost depistatd
prezenta HTA primare,
iar la 14% — HTA se-
cundard.

4. In majoritatea cazurilor
(72%), HTA primara a
fost de gradul II, iar cea
secundara, in 59% ca-
zuri, a fost de gradul III.
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Of the 707 patients with
primary AH, 85 (12%) pa-
tients were with grade I
primary AH, 509 (72%) —
with grade II primary AH,
and 113 (16%) patients with
grade III primary AH (Fig-
ure 5).

Of the 115 patients with
secondary AH, 8 (7%) pa-
tients were with grade I
secondary AH, 39 (34%)
— with grade II secondary
AH, and 68 (59%) patients
with grade III secondary
AH (Figure 6).

Of the total number of
822 patients with AH, 518
(63%) patients had various
concomitant conditions
(Figure 7).

Of the 518 patients with
various concomitant diseas-
es, 230 (45%) patients most
commonly experienced var-
ious endocrine disorders,
followed by cardiovascular
disease — 147 (28%) cases,
then renal disease — 83
(16%) cases and liver dis-
ease — 58 (11%) cases (Fig-
ure 8).

Conclusions
1. The frequency if pati-
ents with AH constitued
9% of the total number
of patients hospitala-
zed in the department
of  oro-maxillofacial
surgery during years
2015—2019.
Analysis of statistical
data found a higher in-
cidence of AH in pati-
ents aged 61-80 years,
with minor predomi-
nance (56%) in women.
3. In the majority of pati-
ents (86%) the presence
of primary AH was de-
tected, and in 14% —
secondary AH.
4. Inthe most cases (72%),
the primary AH was
grade II and the secon-
dary one, in 59%, was
grade IIL.
Of all the patients ad-
mitted with AH, 63%

o

u



Dintre toti pacientii internati cu HTA, 63% au
fost cu diverse patologii cronice, dintre care afec-
tiunile endocrine si cele cardiovasculare au fost

cele mai frecvent intalnite.

Bibliografie / Bibliography

. Botnaru V. Boli cardiovasculare. Chisi-
nau: FEP “Tipografia Centrald’, 2004.

. Bucur A, Cioacd R. Urgente si afecti-
uni medicale in cabinetul stomatologic:
note de curs. Bucuresti: Editura Etna,
2004.

. Ciobanu G., Crivcianschii L., Vataman

E., Grosu A., Caraus A., Ciubotaru E,,
Curocichin G., Crudu P, Nemerenco
A., Maximenco E. Urgente hipertensive
la adult. Protocol clinic national. Chisi-
nau, 2008, 33 p.

. Craig T. et al. 2019 AHA/ACC/HRS Fo-
cused Update of the 2014 AHA/ACC/
HRS Guideline for the Management of
Patients With Atrial Fibrillation. A Re-
port of the American College of Cardi-
ology/American Heart Association Task

common.

Force on Clinical Practice Guidelines
and the Heart Rhythm Society. Circula-
tion, 2019.

. Dix P, Howell S. Survey of cancellation

rate of hypertensive patients under-
going anaesthesia and elective surgery.
Br J Anaesth, 2001, vol. 86, p. 789-793.

. Kellog S.D., Gobetti J.P. Hypertension

in a dental school patient population. J.
Dent. Educ., 2004, vol. 68, p. 956-964.

. Popovici M., Ivanov V., Rudi V., Jalbd

U., Ciobanu N. Incidenta hipertensiunii
arteriale si a factorilor de risc care o de-
termind in populatia rurald a Republi-
cii Moldova. Curierul medical, 2005, 4
(286), p. 5-10.

. The Seventh Report of the Joint National

Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood
Pressure. U.S. Department of Health and

1

—

12.

13.

were with various chronic pathologies, of which en-
docrine and cardiovascular diseases were the most

Human Services. National Institutes of
Health. National Heart, Lung, and Blood
Institute. National High Blood Pressure
Education Program. NIH Publication
No. 03-5233. May 2003.

Vataman E., Curocichin Gh., Grosu A.,
Caraus A., Jalbd U., Popescu L. Hiper-
tensiunea arteriala la adult. Protocol
clinic national. Chisinau, 2020, 71 p.

. Zanoagi O., Chele N., Topalo V., Scer-

batiuc D., Cebotari M., Sirbu D., Su-
harschi I. Hemoragia postextractionald
dentara la adult. Protocol clinic natio-
nal. Chisindu, 2020, 29 p.

Anncumona E.H. Cromaromormaeckas
TIOMOIIYD TTAIIVIEHTaM C COIY TCTBYIOIIE
naTonorueit. Mocksa, 2016, 316 c.
Bo6punckas VLI, Coxos C.T., Auucu-
moBa E.H. Heotnoxusle curyanum B
cromaronoruu. Mocksa, 2017, 115 c.

| ¥| Medicina Stomatologic



UTILITATEA REPERELOR OSOASE APPLICABILITY OF BONE
IN MARCAREA LINIILOR DE LANDMARKS IN MARKING
INCIZIE SUBMANDIBULARE $I SUBMANDIBULAR AND
SUBANGULOMANDIBULARE iN SUBANGULOMANDIBULAR INCISION
VEDEREA CONSERVARII NERVULUI LINES TOWARD CONSERVATION OF
MARGINAL MANDIBULAR THE MANDIBULAR MARGINAL NERVE

Olga Ursu, Olga Ursu,

asist. univ., as.prof.

Nicolae Chele, Nicolae Chele,

dr.hab.st.med., conf. univ., PhD, assoc.prof.

Alexandru Ghetiu, Alexandru Ghetiu,

asist. univ., as.prof.

Simion Levco, Simion Levco,

asist. univ. as.prof.

Catedra de chirurgie oro-maxilo-faciald si Department of Oral and Maxillofacial Surgery and
implantologie orald ,, Arsenie Gufan”, Oral Implantology ,, Arsenie Gutan”
IP USMF ,,Nicolae Testemitanu” »Nicolae Testemitanu” PI SUMPh

78

https://doi.org/10.53530/1857-1328.21.58.11

Rezumat

Datorita localizérii sale, nervul marginal
mandibular poate fi traumat in timpul dife-
ritor interventii chirurgicale din sfera OMFE.
Rata de afectare a acestuia variaza de la 1.7%
la 50%, in dependentd de mai mulfi factori.

Au fost studiati 25 de pacienti cu plagi sub-
mandibulare si subangulomandibulare aflati
la tratament stationar in sectia Chirurgie oro-
maxilo-faciala, Institutul de Medicina Urgenta.
S-a examinat lungimea inciziei si pozitionarea
acesteia in relatie cu reperele anatomice osoase
ca unghiul mandibulei si marginea inferioard
a mandibulei. Integritatea nervului marginal
mandibular a fost apreciatd prin verificarea
functiilor muschilor buzei inferioare. Din 25
de pacienti analizafi in studiu, la 13 dintre ei
a fost inregistrata afectarea nervului margi-
nal mandibular. Rata de esec obtinuti la de-
marcarea liniei de incizie cu 2 cm inferior de
marginea inferioard a mandibulei este de 72%
la unghiul mandibular si 44% la marginea an-
terioard a muschiului maseter. In concluzie,
marcarea liniei de incizie submandibulara sau
subangulomandibulard nu poate fi efectuatd
predictibil utilizind reperele anatomice osoase.

Cuvinte cheie: Nervul marginal mandibu-
lar, repere osoase, incizie, submandibular, mi-
niminvaziv

Introducere

Nervul marginal mandibular (NMM), ramura a
nervului facial, este responsabil de functia motorie a
muschiului depressor anguli oris, depressor labii infe-
rioris si de fibrele inferioare ale muschiului orbicularis

Summary

Due to its location, the mandibular mar-
ginal nerve can be traumatized during vari-
ous surgeries in the OMF sphere. Its damage
rate varies from 1.7% to 50%, depending on
several factors.

We studied 25 patients with submandibu-
lar and subangulomandibular wounds under-
going inpatient treatment in the department
of Oro-maxillo-facial Surgery, Institute of
Emergency Medicine. The length of the in-
cision and its positioning in relation to the
anatomical bone landmarks such as the angle
of the mandible and the lower margin of the
mandible were examined. The integrity of the
mandibular marginal nerve was assessed by
checking the functions of the lower lip mus-
cles. Of the 25 patients analyzed in the study,
13 were diagnosed with mandibular marginal
nerve damage. The failure rate obtained when
demarcating the incision line 2 cm inferior to
the lower margin of the mandible is 72% at
the mandibular angle and 44% at the anterior
margin of the masseter muscle. In conclusion,
marking of the submandibular or subangulo-
mandibular incision line cannot be performed
predictably using bone anatomical landmarks.

Key words: Marginal mandibular nerve,
bone landmarks, incision, submandibular,
minimal invasive

Introduction

The mandibular marginal nerve (MMN), which is
a branch of the facial nerve, is responsible for the mo-
tor function of the depressor anguli oris muscle, the




oris si mentonier[1-4]. Datorita localizarii sale, aceas-
td ramura este sporadic traumata in timpul interven-
tiilor chirurgicale ca parotidectomia, excizia glandei
submandibulare, osteosinteza cu acces exooral, ri-
tidoplastia, disectia oncologicd cervicala[l, 5-11], si
deschiderea si drenarea proceselor inflamatorii prin
acces submandibular si subangulomandibular.

Rata de afectare variazad in dependenta de tipul
interventiei, tehnica operatorie si dotarea silii de
operatie cu nervstimulator si utilaj necesar depistarii
si expunerii nervului. Conform studiilor de specia-
litate, pareza nervului marginal mandibular se inre-
gistreaza in urmatoarea proportie: ulterior SMAS Fa-
celift-ului- la 1.7% dintre pacienti[12], ca rezultat al
disectiilor oncologice cervicale- la 11.96%[5] dintre
pacienti, iar in urma deschiderii si drenérii abceselor
submandibulare- cu o frecventa de la 4.54%[14] pana
la 50%][15].

Depistarea si monitorizarea intraoperatorie a fi-
letelor nervoase cu EMG( electromiographic nerve
stimulator) a redus semnificativ leziunile nervului
marginal mandibular[5, 16-20].

Drept repere predictibile pentru indentificarea
NMM sunt utilizate atat tesuturile moi, cat si reperele
osoase[9, 21]. Criteriile de referinta includ: unghiul
mandibulei, marginea anterioard a muschiului ma-
seter, marginea inferioard a mandibulei, lobulul au-
ricular si tuberozitatea masetericd [9, 21-24]. Regula
comuna utilizatd in practica clinica este de a plasa
incizia 2 cm inferior de marginea inferioara a man-
dibulei[1, 9, 21-26]. Literatura actuald descrie cazuri
clinice cind NMM a fost depistat si mai inferior de-
cat 2 cm fata de marginea inferioard a mandibulei[9,
27]. Astfel, incd nu a fost demonstrat un protocol su-
ficient de precis sau fiabil pentru a-i ajuta pe chirurgi
sa protejeze NMM.

Scopul studiului este de a determina utilitatea
reperelor osoase ca unghiul mandibulei si marginea
inferioara a mandibulei in marcajul liniilor de incizie
submandibulare la pacientii cu tumefactie periman-
dibulara pronuntata in inflamatiile maxilo-faciale si
factorii ce influenteazd marcajul gresit al acestuia, in
vederea conservarii NMM.

Material si metode

Au fost studiati 25 de pacienti consecutivi care au
beneficiat de interventii de deschidere si drenare a
proceselor inflamatoare cu acces submandibular sau
subangulomandibular ( 21-unilateral si 4- bilateral)
la a patra zi ulterior deschiderii si drenarii abceselor
spatiilor cervico-faciale, cAnd tumefactia perimandi-
bulara a regresat complet, pe perioada 15.03.2019-
15.06.2019, aflati la tratament staionar in sectia
Chirurgie oro-maxilo-faciala, Institutul de Medicina
Urgenta.

Interventiile au fost efectuate de 6 echipe diferite
de operatori.

Pacientii au fost pozitionati in decubit dorsal, cu
mandibula pozitionatd perpendicular in raport cu

lower lip depressor and the lower fibers of the orbicu-
laris oris and chin muscle [1-4]. Due to its location,
this branch is sporadically traumatized during surger-
ies such as parotidectomy, excision of the submandib-
ular gland, osteosynthesis with exooral access, rhyti-
doplasty, cervical oncological dissection [1, 5-11], and
opening and drainage of inflammatory processes by
submandibular and subangulomandibular access.

The rate of damage varies depending on the type
of intervention, the surgical technique and the en-
dowment of the operating room with nerve stimula-
tor and necessary equipment for nerve detection and
exposure. According to specialized studies, paresis of
the mandibular marginal nerve is recorded in the fol-
lowing proportion: after SMAS Facelift — in 1.7% of
patients [12], as a result of cervical oncological dis-
sections — in 11.96% [5] of patients, and after open-
ing and drainage of submandibular abscesses — with
a frequency of 4.54% [14] to 50% [15].

Intraoperative detection and monitoring of nerve
threads with EMG (electromyographic nerve stimu-
lator) significantly reduced marginal mandibular
nerve damage [5, 16 — 20].

Both soft tissues and bone landmarks are used as
predictable landmarks for MMN identification [9,
21]. Reference criteria include: mandibular angle, an-
terior margin of the masseter muscle, lower margin
of the mandible, earlobe, and masseter tuberosity [9,
21 — 24]. The common rule used in clinical practice
is to place the incision 2 cm below the lower margin
of the mandible [1, 9, 21-26]. The current literature
describes clinical cases when MMN was detected
even less than 2 cm inferior to the lower margin of
the mandible [9, 27]. Thus, a sufficiently precise or
reliable protocol to help surgeons protect MMN has
not yet been demonstrated.

The purpose of the study is to determine the
applicability of bone landmarks such as mandibular
angle and lower mandibular margin in marking sub-
mandibular incision lines toward MMN preservation
in patients with pronounced perimandibular swell-
ing in maxillofacial inflammation and factors influ-
encing its mislabeling.

Material and methods

We studied 25 consecutive patients between
15.03.2019- 15.06.2019, undergoing inpatient treat-
ment in the department of Oro-maxillo-facial sur-
gery, Institute of Urgent Medicine, who benefited from
interventions of opening and drainage of inflamma-
tory processes with submandibular or subangulom-
andibular access (21-unilateral and 4-bilateral). The
patients were observed on the fourth day after opening
and draining abscesses of the cervico-facial spaces,
when perimandibular swelling regressed completely.

The interventions were performed by 6 different
teams of surgeons.

Patients were placed in supine position, with the
mandible perpendicular to the coronary plane. The
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Fig. 1. Aspectul pacientului preoperator si postoperator, in momentul colectarii datelor: a) Tumefactia pronuntata perimandibulard, prezenta
in abcesul submandibular, care mascheaza cu predilectie unghiul mandibulei; b) Pozitionarea micrometrului perpendicular marginii inferioare
amandibulei, in asa mod incat sa se obfind date despre distanta de la unghiul mandibulei la linia de incizie; c) Pozitionarea micrometrului
perpendicular marginii inferioare a mandibulei, in asa mod incét sa se obtina date despre distanta de la marginea inferioard a mandibulei pe
traiectul marginii anterioare a maseterului la linia de incizie.

Fig. 1. Appearance of the patient preoperatively and postoperatively, at the time of data collection: a. The significant perimandibular swelling,
present in the submandibular abscess, which mainly masks the angle of the mandible; b. Positioning the micrometer perpendicular to the lower
margin of the mandible so as to obtain data on the distance from the angle of the mandible to the incision line; c. Positioning the micrometer
perpendicular to the lower margin of the mandible so as to obtain data on the distance from the lower margin of the mandible on the trajectory
of the anterior margin of the masseter to the incision line.

planul coronar. A fost examinata lungimea inciziei si
pozitionarea acesteia in relatie cu reperele anatomice
osoase ale mandibulei. A fost marcata marginea infe-
rioard a mandibulei, unghiul mandibulei si marginea
anterioard a muschiului maseter. Un micrometru a
fost pozitionat perpendicular marginii inferioare a
mandibulei, in asa mod incat sa se obtind date des-
pre distanta de la aceasta la incizie in doud puncte: la
unghiul mandibulei si la marginea anterioara a mus-
chiului maseter. Analiza liniei de incizie fatd de repe-
rele anatomice selectate a implicat doi pasi. In primul
pas a fost studiata distanta de la unghiul mandibulei
la incizie, reprezentati in figura 1b. In al doilea pas
a fost studiatd distanta de la marginea inferioard a
mandibulei pe trajectul marginii anterioare a mus-
chiului maseter, reprezentata in figura lc.
Integritatea NMM a fost apreciata prin verifi-
carea functiilor muschiului depressor anguli oris si
depressor labii inferioris: simetricitatea zambetului,
posibilitatea de eversiune a buzei inferioare, deplasa-
rea inferioara si laterala a buzei inferioare in repaos.
De asemenea, pe un pacient sanatos a fost apre-
ciatd modificarea traiectului viitoarei incizii in de-
pendenté de schimbarea pozitiei pacientului: decubit
dorsal cu extensia gatului sau rotatia gatului (fig.2).

length of the incision and its positioning in relation
to the anatomical bone landmarks of the mandible
were examined. The lower margin of the mandible,
the angle of the mandible and the anterior margin of
the masseter muscle were marked. A micrometer was
positioned perpendicular to the lower margin of the
mandible, so as to obtain data on the distance from it
to the incision at two points: at the angle of the man-
dible and at the anterior margin of the masseter mus-
cle. The analysis of the incision line compared to the
selected anatomical landmarks involved two steps.
In the first step, the distance from the angle of the
mandible to the incision was studied, represented in
figure 1b. In the second step, on the trajectory of the
anterior margin of the masseter muscle was studied
the distance from the lower margin of the mandible,
represented in figure 1c.

The integrity of the MMN was assessed by check-
ing the functions of the anguli oris depressor muscle
and the lower lip depressor: smile symmetry, the pos-
sibility of lower lip eversion, lower and lateral move-
ment of the lower lip at rest.

Also, on a healthy patient it was determined the
modification of the trajectory of the future incision
depending on the change of the patients position:



Datele colectate au
fost numerizate prin in-
termediul  programului
Microsoft Office Excell
2007. Rezultatele obtinute
au fost prelucrate cu aju-
torul programului SPSS
versiunea 22. Pentru cal-
cularea frecventelor si co-
relatiilor dintre variabile a
fost calculat intervalul de
incredere de 95%(95CI),
criteriul x* (csi patrat) si
coeficientul Pearson. Pra-
gul de semnificatie a fost
considerat obtinerea unui
p<0,05.

Rezultate

In urma prelucrarii
statistice a rezultatelor
provenite de la 25 de pa-
cienti, ipoteza cercetarii
conform céreia existd o
asociere intre metoda
de marcare a liniilor de
incizie si lezarea NMM
este sustinutd, rezultatul
fiind semnificativ statis-
tic: x*=0,007, coeficientul
Pearson= 0,522.

Afectarea NMM
fost inregistratd la 13 pa-
cienti (52%), dintre care

Fig. 2. Modificarea traiectului viitoarei incizii in dependentd de
schimbarea pozitiei pacientului: a. Pozitionarea pacientului in decubit
dorsal, fara extensia sau rotatia gatului; b. Decubit dorsal cu extensia
gatului; ¢. Decubit dorsal cu rotatia gatului; d. Distanfa dintre marcaje,

Fig. 2. The trajectory of the future incision modification due to
changing of patient’s position: a. Placing the patient in supine
position, without extension or rotation of the neck; b. Dorsal decubitus
with neck extension; ¢. Dorsal decubitus with neck rotation; d. The
distance between the markings, at the rotation of the neck.
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la rotatia gétului.

supine position with the
extension of the neck or
the rotation of the neck
(fig.2).

The data collected
were digitized using the
Microsoft Office Excell
2007 program. The results
obtained were processed
using the SPSS 22 version
program. In order to cal-
culate the frequencies and
correlations between the
variables, the 95% confi-
dence interval (95CI), the
criterion x* (csi square) )
and the Pearson coeffi-
cient were calculated. The
significance  threshold
was considered to obtain
a p <0.05.

Results

Following the statis-
tical processing of the
results from 25 patients,
the research hypothesis
that there is an associa-
tion between the method
of marking incision lines
and MMN injury is sup-
ported, the result being
statistically significant: x*
= 0.007, Pearson coeffi-

12 pacienti au pareza uni- cient = 0.522.
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lezarea nervului marginal mandibular

Fig. 3. Incidenta lezarii nervului marginal mandibular (1,00- NMM lezat; 0,00- NMM integru) si relatia acesteia fata de distanta pand la reperele

osoase utilizate.

Fig. 3. Incidence of mandibular marginal nerve damage (1.00—injured MMN; 0.00—intact MMN) and its relation to the distance to the bone

landmarks used.
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Fig. 4. Raportul dintre lungimea inciziei si incidenta lezdrii intraoperatorii a nervului marginal mandibular.

Fig. 4. The ratio between the length of the incision and the incidence of intraoperative damage to the mandibular marginal nerve.

laterald, iar unul — pareza bilaterald a marginalului
mandibular.

La analiza distantei de la unghiul mandibulei la
incizie a fost determinata variatia pozitiei acesteia de
la 8 mm la 26 mm. A fost posibild respectarea distan-
tei de 2 cm de la unghiul mandibulei la incizie la doar
7(28%) pacienti (fig. 3). De asemenea, se stabileste
lezarea NMM si la distante aflate in zona de siguranta
chirurgicala- 24-26 mm.

La analiza distantei de la marginea inferioard a
mandibulei la incizie pe trajiectul marginii anterioare
a maseterului se determina cd a fost respectata dis-
tanta minima de 2 cm la 14(56%) pacienti (fig.3).

Analizind lungimea inciziei, determinam ca
aceasta difera dela 21 mm la 75 mm. Se atestd leziuni
ale NMM si la lungimi reduse ale inciziei(32mm; 34
mm), totusi acestea prevaland in sectorul inciziilor
vaste (fig.4).

La analiza pozitiei pacientului se determina ca, in
decubit dorsal cu extensia gatului linia de incizie nu
isi schimba raportul cu reperele anatomice selectate(
tig. 2a). La schimbarea pozitiei din decubit dorsal in
decubit dorsal cu rotatia gitului, se stabileste o di-
ferenta de pozitie a liniei de incizie fata de reperele
anatomice selectate de pand la 8 mm( fig. 2¢).

Discutii

Analiz4nd datele obtinute, concludem c3, in po-
fida faptului cé toate echipele au operat utilizand
protocolul conform caruia incizia trebuie plasata la
2 cm inferior de marginea inferioara mandibulara
de la unghiul acesteia catre marginea anterioard a
maseterului, aceasta nu a putut fi respectati pe tot
traiectul inciziei din cauza tumefactiei pronuntate
existente in supuratiile perimandibulare, care mas-
cheazi cu predilectie unghiul mandibular si nu per-
mite o masurare exactd (fig.1a). Datoritd tumefac-
tiei pronuntate, reperele anatomice osoase precum
unghiul mandibulei §i marginea inferioard a man-
dibulei, utilizate pentru demarcarea liniei de incizie,

MMN involvement was recorded in 13 patients
(52%), of which 12 patients have unilateral paresis,
and one — bilateral paresis of the MMN.

When analyzing the distance from the angle of the
mandible to the incision, the variation of its position
from 8 mm to 26 mm was determined. It was possible
to observe the distance of 2 cm from the angle of the
mandible to the incision in only 7 (28%) patients (fig.
3). Also, the MMN lesion is established at distances
within the surgical safety zone — 24-26 mm.

When analyzing the distance from the lower
margin of the mandible to the incision on the tra-
jectory of the anterior margin of the masseter, it is
determined that the minimum distance of 2 cm was
observed in 14 (56%) patients (fig.3).

By analyzing the length of the incision, we deter-
mined that it differs from 21 mm to 75 mm. There
are lesions of the MMN in short length incisions
(32mm; 34mm), however, these prevailing in the
large incisions (fig.4).

When analyzing the patients position, it is deter-
mined that, in dorsal decubitus with the neck exten-
sion, the incision line does not change its relation-
ship with the selected anatomical landmarks (fig. 2a).
When changing the position from dorsal decubitus to
dorsal decubitus with the rotation of the neck, a differ-
ent position of the incision line up to 8 mm is estab-
lished to the selected anatomical landmarks (fig. 2¢).

Discussions

Analyzing the obtained data, we conclude that,
despite the fact that all teams operated according the
protocol to which the incision should be placed 2 cm
below the lower mandibular margin from its angle
to the anterior margin of the masseter, it could not
be observed throughout the incision due to the pro-
nounced swelling existing in the perimandibular sup-
purations, which mainly masks the mandibular angle
and does not allow an exact measurement (fig.la).
Due to the pronounced swelling, the anatomical



nu sunt suficient de predictibile, astfel incat acestea
devin imposibil de palpat. Acest fenomen rezul-
td din rata ridicatd de esec obtinuti la demarcarea
liniei de incizie inferior cu 2 cm fatd de marginea
inferioara a mandibulei la nivelul unghiului man-
dibular (72%) si marginii anterioare a muschiului
maseter (44%).

Examinand in detaliu relatia dintre lungimea in-
ciziei si incidenta lezarii intraoperatorii a NMM, noi
considerdm ca accesul miniminvaziv are o importan-
td clinicd deosebitd, atat din punct de vedere estetic,
cat si in contextul prezervirii filetelor nervoase, de-
oarece riscul de a leza NMM este cu atit mai mare cu
cat incizia este mai vasta (fig.4).

De asemenea, deducem ca pozitia capului pacien-
tului este un factor important de considerat in timpul
inciziilor submandibulare. Pacientul trebuie sa fie in
decubit dorsal, iar mandibula- perpendicular fata
de planul coronar, cu extensia gatului, dar in nici un
caz rotatia acestuia, permitdndu-i chirurgului o mai
buna vizualizare si marcarea corecti a inciziei.

Concluzii

1. Ininterventiile de deschidere si drenare a supura-
tiilor maxilo-faciale cu acces submandibular sau
subangulomandibular, marcarea liniei de incizie
nu poate fi efectuata predictibil utilizdnd reperele
anatomice osoase.

2. In contextul prezervirii nervului marginal man-
dibular, accesul miniminvaziv este extrem de im-
portant.

3. Pozitia pacientului in decubit dorsal cu extensia
gatului este unica permisd in momentul marcarii
liniei de incizie submandibulare, rotatia gatului
cauzind devieri ale tegumentului fata de reperele
osoase selectate.

bone landmarks such as the angle of the mandible
and the lower margin of the mandible, used to de-
marcate the incision line, are not sufficiently pre-
dictable, because they become impossible to palpate.
This phenomenon results from the high failure rate
obtained when demarcating the incision line lower
by 2 cm from the lower margin of the mandible at the
mandibular angle (72%) and the anterior margin of
the masseter muscle (44%).

Examining in detail the relationship between
the incision length and the incidence of intraopera-
tive MMN injury, we consider that minimally inva-
sive access is of particular clinical importance, both
aesthetically and in the context of preserving nerve
threads, because the risk of MMN injury is even
higher the larger the incision is (fig.4).

We also conclude that the position of the patient’s
head is an important factor to consider during sub-
mandibular incisions. The patient must be lying on
his back, and the mandible — perpendicular to the
coronary plane, with the extension of the neck, but
without its rotation, allowing the surgeon a better
view and a correct marking of the incision.

Conclusions

1. In interventions of opening and draining max-
illofacial suppurations with submandibular or
subangulomandibular access, the marking of the
incision line cannot be performed predictably us-
ing bone anatomical landmarks.

2. In the context of preserving the mandibular mar-
ginal nerve, minimally invasive access is extreme-
ly important.

3. The position of the patient in supine position
with the extension of the neck is the only one al-
lowed when marking the submandibular incision
line, the rotation of the neck causing deviations of
the skin from the selected bone landmarks.
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