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Rezumat

Osteomielita toxicd a maxilarelor, cu-
noscutd si sub numele de osteonecrozi a
maxilarelor, este o entitate aparte a osteo-
mielitei odontogene, aparuta preponderent
postextractional, fira delimitare clard si fara
tendinta de vindecare pe un termen prelungit
si apare pe fundalul consumului de droguri
cu continut crescut de fosfor, iod si efedrina.
Aceste modificari apar ca urmare a actiunii
unor factori fizici sau chimici, la care se su-
praadauga infectia.

Cuvinte-cheie: osteomielita toxicd, ne-
croza, fosfor rosu, pervitin.

Introducere

Osteomielita toxicd a maxilarului, uneori numita
si osteonecrozi, este o forma a osteomielitei odonto-
gene, ce apare preponderent postextractional, fara li-
mite clare si fard tendintd de vindecare pe un termen
prelungit si apare pe fonul consumului de droguri cu
continut inalt de fosfor rosu si efedrina [2], al trata-
mentului cu bisfosfonati sau radioterapiei.

Astazi, dezvoltarea osteomielitei toxice este un
rezultat al consumului de substante narcotice. Ea
apare in urma consumului de droguri care contin
efedrind, fosfor, compusi de iod si alte substan-
te chimice. In urma examenului clinic si culegerii
minutioase a anamnezei pacientilor a fost stabilita
cauza aparitiei si dezvoltarii osteomielitei toxice a
maxilarelor, care s—a dovedit a fi administrarea de
substantd narcoticd numitd ,pervitin“ sau ,vint
un drog sintetic ieftin din sirul amfetaminelor, care
include in componenta sa si fosfor rosu [1, 3]. Paci-
entii cu osteomielitd toxicd deseori au in anamneza
consumul drogului sintetizat clandestin — ,per-
vitina“ Este o patologie cronicd, agresivd, gravi,
care necesitd un timp indelungat pentru formarea
sechestrelor si nu se supune tratamentului conven-
tional.
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Summary

Toxic osteomyelitis of the jaws, also known
as osteonecrosis of the jaws, is a separate en-
tity of odontogenic osteomyelitis, appearing
predominantly post-extraction, without clear
delimitation and without a tendency to heal
in the long term, and appears on the back-
ground of drug consumption which contain
red phosphorus, iodine and ephedrine. These
changes appear as a result of the action of
some physical or chemical factors, to which
the infection is added.

Key words: toxic osteomyelitis, necrosis,
red phosphorus, pervintin.

Introduction

Toxic osteomyelitis of the jaw, sometimes called
osteonecrosis, is a form of odontogenic osteomyelitis,
which occurs predominantly post-extraction, with-
out clear boundaries and without a tendency to heal
in the long term and occurs on the background of
the consumption of intravenous drugs which contain
raised levels of red phosphorus and ephedrine [2],
treatment with bisphosphonates or radiotherapy .

Today, the development of toxic osteomyelitis is
a result of the consumption of narcotic substances.
It occurs due to the consumption of drugs contain-
ing ephedrine, phosphorus, iodine compounds and
other chemical substances. Following the clinical ex-
amination and the careful collection of the patients’
anamnesis, the cause of the appearance and devel-
opment of toxic osteomyelitis of the jaws was estab-
lished, which turned out to be the administration of a
narcotic substance called ,,pervitin“ or ,vint® a cheap
synthetic drug from the amphetamine class, which
also includes red phosphorus in its composition [1,
3]. Patients with toxic osteomyelitis often have a his-
tory of the use of the clandestinely synthesized drug
— ,pervitin® It is a chronic, aggressive, serious pa-
thology that requires a long time for the formation of



Conform datelor contemporane, posibilele con-
secinte ale drogului asupra organismului uman sunt:
inhibarea profunda a metabolismului tesuturilor, su-
primarea cresterii endoteliului vascular, sclerozarea
tisulard, dereglarea circulatiei sanguine si hemosta-
zei, dezvoltarea imunodeficientei. Numarul crescut
al osteomielitei maxilarelor comparativ cu alte oase
se explicd prin probabilitatea mdrita de infectare in
timpul extractiei dintilor, traumelor frecvente si pre-
zenta tesuturilor patologice pe membranele mucoase
ale cavitatii bucale i in pungile parodontale [6].

In Republica Moldova pervitina a aparut pentru
prima data la inceputul anilor 2000, din aceasté cau-
z3 varsta utilizatorilor este cuprinsa intre 25-40 ani.
In mediul consumatorilor acest drog este supranumit
Lvint“ [2].

Conform datelor prezentate in protocolul clinic
national, studiile retrospective din anul 2015 efectua-
te in IMSPIMU au aritat o crestere a numarului oste-
omielitei toxice ale maxilarelor, ajungand la 29% din
numarul total de adreséri cu osteomielita [2].

Semnul patognomonic radiologic al acestei pato-
logii este rdspandirea lui continud, fara formare de
sechestre sau margini clare pe o durata lungd de timp,
si implicarea in acest proces distructiv a dintilor si
tesuturilor adiacente [4]. Forma cronicd a patologiei
se poate dezvolta de la 4-6 saptdmani pand la cativa
ani si este caracterizatd prin delimitarea sechestrelor
si activizarea proceselor regenerative [5].

Materiale si metode

S-a efectuat un studiu descriptiv, observational
si retrospectiv. Au fost analizate datele anamnestice
ale pacientilor spitalului de urgente IMSPIMU, din
sectia de chirurgie oro-maxilo-faciald, rezultatele
analizelor de laborator si datele radiologice ale aces-
tor pacienti, care au fost diagnosticati cu patologia
,osteomielita maxilarelor®, s—a lucrat asupa depista-
rii etiologiei acestei maladii, a frecventei raspandirii
osteomielitei toxice in bazd de virstd, sex si statut
social. Pacientii diagnosticafi cu ,,osteomielita toxicd
a maxilarelor” au fost, sau sunt si in prezent, consu-
matori de droguri intravenoase ,,Perventin®

Rezultate si discutii

Din anul 2017 pana in 2021, in sectia de chirurgie
OMEF al IMSP IMU s-au adresat 199 de pacienti cu
patologii inflamatorii a regiunii OMEF, ale caror fise
au fost codificate K10.2. Dupd criteriul de etiologie,
osteomielitele maxilarelor pot fi odontogene, post-
traumatice, toxice in urma consumului de droguri,
toxice actinice si toxice medicamentoase. Cele mai
frecvente sunt cazurile de osteomielitd posttrauma-
tica — 34% si odontogend — 32%. Urmdtoarea dupd
frecventa este osteomielita toxicd — 25%, iar cele mai
putin frecvente sunt osteomielitele actinica — 7% si
medicamentoasa — 2% ( figura 1).

Datele statistice anterioare si cele aflate pe parcur-
sul acestui studiu araté ca osul cel mai des afectat de
osteomielita toxica este mandibula, cazurile de osteo-

seizures and is not amenable to conventional treat-
ment.

According to contemporary data, the possible
consequences of the drug on the human body are:
profound inhibition of tissue metabolism, suppres-
sion of the growth of vascular endothelium, tissue
sclerosing, disruption of blood circulation and he-
mostasis, development of immunodeficiency. The
increased number of osteomyelitis of the jaws com-
pared to other bones is explained by the increased
probability of infection during tooth extraction, fre-
quent trauma and the presence of pathological tis-
sues on the mucous membranes of the oral cavity and
in the periodontal pockets [6] .

In the Republic of Moldova, pervitin appeared for
the first time in the early 2000s, for this reason the
age of most users varies between 25-40 years. In the
environment of consumers, this drug is nicknamed
»vint“ [2].

According to the data presented in the national
clinical protocol, retrospective studies from 2015 car-
ried out in IMSPIMU showed an increase in the num-
ber of toxic osteomyelitis of the jaws, reaching 29% of
the total number of referrals with osteomyelitis [2].

The pathognomonic radiological sign of this
pathology is its continuous spread, without the for-
mation of sequestrations or clear edges over a long
period of time, and the involvement in this destruc-
tive process of the teeth and adjacent tissues [4]. The
chronic form of the pathology can develop from 4-6
weeks to several years and is characterized by the de-
limitation of seizures and the activation of regenera-
tive processes [5].

Materials and methods

A descriptive, observational and retrospective
study was performed. The anamnestic data of the
patients of the IMSPIMU emergency hospital , from
the department of oral-maxillo-facial surgery, the
results of laboratory analyzes and the radiological
data of these patients, who were diagnosed with the
pathology of ,,osteomyelitis of the jaws®, were worked
on to detect the etiology of this diseases, the frequen-
cy of the spread of toxic osteomyelitis based on age,
sex and social status. Patients diagnosed with ,toxic
osteomyelitis of the jaws“ were, or still are, users of
the intravenous drug ,,Perventin®

Results and discussion

From 2017 to 2021, 199 patients with inflamma-
tory pathologies of the OMF region were addressed
in the OMF surgery department of IMSP IMU, whose
files were coded K10.2. According to the criterion of
etiology, osteomyelitis of the jaws can be odontogen-
ic, post-traumatic, toxic due to drug consumption,
actinic toxic and medicinal toxic. The most common
cases are posttraumatic osteomyelitis — 34% and
odontogenic — 32%. The next in frequency is toxic
osteomyelitis — 25%, and the least frequent are actin-
ic osteomyelitis — 7% and medicinal — 2% (figure 1).
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Figura 1. Frecventa osteomielitei maxilarelor in baza de etiologie
pentru anii 2017-2021 conform adresarilor la IMSP IMU din Chisindu.

Figure 1. Frequency of osteomyelitis of the jaws based on etiology for
the years 2017-2021 according to referrals to IMSP IMU in Chisinau.

mielita toxica la maxila fiind mult mai rare (figura 2).
Acest fapt poate fi explicat referindu-se la anatomia
acestor oase. Maxila are o componentd spongioasa
mult mai mare, $i o vascularizare mai abundenta, ce
ii asigura un metabolism si oxigenare suficientd, re-
spectiv — risc scazut de necroza toxicd. Mandibula
insd este un os mai compact, cu o corticald groasa,
iar vascularizarea ei depinde in mare parte de vasele
periostului. Fiind intr-un numér mai redus si avand
calibrul mai mic, vasele sangvine ale mandibulei sunt
sclerozate mai rapid, ducind la osteonecroza toxica,
care se infecteaza ulterior cu microflora cavitatii bu-
cale si se transforma in osteomielitd. Insd odati ce a
fost afectat maxilarul superior, structura sa spongi-
oasd favorizeaza raspandirii infectiei, iar procesul se
dezvolta mai rapid.

Caz clinic Ne 1

Pacientul D. C., 51 de ani, sex masculin, afirma
consumul de droguri in trecut, este purtator al hepa-
titei virale. Acuzd dureri faciale acute, nevralgiforme,
stare de intoxicatie generald, lipsa dintilor, mirosul
neplacut si prezenta fistulelor, din care se constatd un
exsudat purulent. Examenul clinic reflectd prezenta
fistulelor infraorbitale si denudarea partiala a osului
zigomatic pe dreapta (figura 3). Examenul radiologic
arevelat o demineralizare masiva a portiunii mijlocii
al viscerocraniului (figura 4).

Figura 3. Fistulele faciale ale pacientului cu osteomielita toxica a
maxilarului superior.

Figure 3. Facial fistulas of the patient with toxic osteomyelitis of the
upper jaw.

Maxila
B Mandibula
W Bimaxilara

Figura 2. Frecventa osteomielitei toxice a maxilarelor in baza de
factorul anatomic, conform adresarilor la IMSP IMU din Chisinau.

Figure 2. Frequency of toxic osteomyelitis of the jaws based on the
anatomical factor, according to referrals to IMSP IMU in Chisinau.

Previous statistical data and those found during
this study show that the bone most often affected
by toxic osteomyelitis is the mandible, the cases of
toxic osteomyelitis in the maxilla being much rarer
(figure 2). This fact can be explained by referring to
the anatomy of these bones. The maxilla has a much
larger spongy component, and a more abundant vas-
cularization, which ensures a sufficient metabolism
and oxygenation, respectively — low risk of toxic
necrosis. The mandible, however, is a more compact
bone, with a thick cortex, and its vascularization
largely depends on the vessels of the periosteum. Be-
ing in a smaller number and having a smaller cali-
ber, the blood vessels of the mandible are sclerosed
more quickly, leading to toxic osteonecrosis, which
later becomes infected with the microflora of the oral
cavity and turns into osteomyelitis. But once the up-
per jaw has been affected, its spongy structure favors
the spread of the infection, and the process develops
more quickly.

Clinical case number 1

Patient DC, 51 years old, male, states drug use
in the past, is a carrier of viral hepatitis. He accuses
acute, neuralgic facial pain, general intoxication ,
lack of teeth, unpleasant smell and the presence of
fistulas, from which a purulent exudate is found. The
clinical examination reflects the presence of infraor-

Figura 4. Imaginea radiologicd a pacientului D. C.

Figure 4. Radiological image of patient D. C.



Figura 5. Aspect intraoperator al pacientului D. C.
Figure 5. Intraoperative appearance of the DC patient

Figura 6. Hemostaza intraoperatorie prin intermediul buretelui
hemostatic.

Figure 6. Intraoperative hemostasis by means of the hemostatic
sponge.

Figura 7. Aspectul intra— si exooral al pacientului dupa inlaturarea suturilor.

Figure 7. Intra— and exooral aspect of the patient after the removal of the sutures.

Datorita sechestririi complete a tesutului osos
necrotic, a fost posibild efectuarea interventiei de
sechestrectomie (figura 5). Fragmentele au fost eli-
minate cu ajutorul clestilor ciupitoare de os, a fost
efectuat lavajul antiseptic, hemoragia a fost jugulata
cu un burete hemostatic din gelatina (figura 6), iar
comunicarea oro- sinusald formata a fost acoperita
cu mesa iodoformata.

Indicatiile postoperatorii generale au fost terapie
antimicrobiana, antidoloranta si dezintoxicantd, iar
locale- lavaj antiseptic si prelucrarea campului post-
operator cu ulei de catina. Pacientul s-a prezentat
peste 2 saptdmani pentru control si inldturarea sutu-
rilor (figura 7), starea generald si locald fiind conside-
rabil amelioratd.

Caz clinic Ne 2
Pacienta P. O., in varsta de 34 de ani, s—a adre-
sat cu acuzele de dureri nevralgiforme, aparute in

B |

bital fistulas and partial denudation of the zygomatic
bone on the right (figure 3). The radiological exami-
nation revealed a massive demineralization of the
middle portion of the viscerocranium (figure 4).

Due to the complete sequestration of the necrotic
bone tissue, it was possible to perform the seques-
trectomy intervention (figure 5). The fragments were
removed with the help of bone nippers, antiseptic la-
vage was performed, the hemorrhage was jugulated
with a gelatin hemostatic sponge (figure 6), and the
formed orosinusal communication was covered with
iodoform gauze.

The general postoperative indications were an-
timicrobial, pain-relieving and detoxifying therapy,
and local — antiseptic washing and treatment of the
postoperative field with sea buckthorn oil. The pa-
tient presented himself after 2 weeks for control and
removal of sutures (figure 7), the general and local
condition being considerably improved.

Figura 8. Aspectul exo— si endooral al pacientei.

Figure 8. Exo— and endooral appearance of the patient.
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Figura 9. Eliminarea sechestrelor osoase.

Figure 9. Removal of bone sequestrations.

urma unei extractii dentare. In trecut consumatoare
de droguri intravenoase tip pervitin, este purtatoare
a hepatitei virale. Tabloul subiectiv era asemédnator
cu sinusita acutd odontogena. La examenul obiectiv
exooral, a fost depistata o fistuld cutanatd si halena
fetidd, iar endooral- un fragment de os expus, mobil,
la nivelul dintilor 21-26 (figura 8).

A fost realizatd interventia de inlaturare a seches-
trelor (figura 9), lavajul antiseptic, si suturarea plagii
postoperatorii (figura 10).

Cazul clinic Ne 3

Pacientul M. R,, vérsta 49 de ani, in trecut con-
sumator de pervitind intravenos. S—-a adresat in stare
post- sechestrectomie a mandibulei (figura 11) pen-
tru a realiza osteosinteza.

Interventia de osteosintezd a fost realizata cu aju-
torul unei placi din titan si a unui ghid chirurgical
individual (figura 12).

i e
Figura 11. Starea preoperatorie.
Figure 11. Preoperative condition.

Figura 10. Aplicarea suturilor.
Figure 10. Application of sutures.

Clinical case number 2

Patient PO, 34 years old, complained of neural-
gic pains, which appeared after a dental extraction.
In the past, she used intravenous drugs like pervitin,
and is a carrier of viral hepatitis. The subjective pic-
ture was similar to acute odontogenic sinusitis. Dur-
ing the exooral objective examination, a skin fistula
and fetid breath were detected, and endooral — an
exposed, mobile bone fragment at the level of teeth
21-26 (figure 8).

The intervention to remove the sequestrations
(figure 9), the antiseptic wash, and the suturing of
the postoperative wound was carried out (figure 10).

Clinical case No. 3

Patient MR, age 49, past intravenous metham-
phetamine user. He was addressed in the post-se-
questrectomy state of the mandible (figure 11) to
perform the osteosynthesis.

{

Figura 12. Aplicarea sablonului chirurgical si a placii de osteosinteza.

Figure 12. Application of the surgical template and the osteosynthesis

Figura 13. Aspectul peste 6 luni de osteosintezd.

Figure 13. Appearance after 6 months of osteosynthesis.



Peste 6 luni, pacientul s-a adresat pentru inlatu-

rarea pldcii (figura 13).

Concluzii:

Din studiul efectuat, se stabileste ca cel mai des
necroza toxicd a maxilarelor se intalneste la pa-
cientii care au consumat un timp indelungat dro-
guri ce contin fosfor rosu si efedrina.

Din propriul studiu statistic obtinut din datele
arhivei IMSP IMU din sectia de chirurgie OME,
efectuat cu ajutorul programelor Microsoft Word,
Excel si a reprezentirilor grafice, s—a stabilit ca in
intervalul 2017—2021, ponderea de osteomielita
toxica a maxilarelor constituie 25% din totalul ca-
zurilor de osteomielita ale regiunii OMFE.

The osteosynthesis intervention was performed
with the help of a titanium plate and an individual
surgical guide (figure 12).

After 6 months, the patient referred for removal
of the plate (figure 13).

Conclusions :

1. From the conducted study, it is determined that
toxic necrosis of the jaws is most often found in
patients who have consumed drugs containing
red phosphorus and ephedrine for a long time.

2. From its own statistical study obtained from the
IMSP IMU archive data from the OMF surgery
department, carried out with the help of Micro-
soft Word, Excel programs and graphic repre-
sentations, it was established that in the period
2017—2021, the share of toxic osteomyelitis of
the jaws constitutes 25% of all cases of osteomy-
elitis of the OMF region.
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