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Rezumat: Comunicarea oro-sinuzala — deshi-
derea accidentald a sinusului maxilar in timpul
interventiilor chirurgicale, fard semne de infla-
matie. Datele literaturii demonstreaza, actualita-
tea problemei abordate, fiind un subiect de dis-
cutie intre specialisti. Studiile recente indicé ci la
1/5 dintre pacientii cu COS nu sunt diagnosticate
corect si doar 1/3 au fost vindecate dupa trata-
mentul initial. COS este consideratd o complica-
tie rard a chirurgiei orale, studiile raportiand dife-
rite rate de incidenta, variind de la 0,31% la 13%,
iar aparitia COS diferd in functie de tipul de dinte
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Summary: Oro-antral communication - ac-
cidental opening of the maxillary sinus during
surgical interventions, without signs of inflam-
mation. The data of the literature demonstrate
the importance of the addressed problem, being
a topic of discussion among specialists. Recent
studies indicate that 1/5 of patients with OAC are
misdiagnosed and only 1/3 are cured after initial
treatment. OAC is considered a rare complication
of oral surgery, with studies reporting different
incidence rates ranging from 0.31% to 13%, and

the occurrence of OAC differs depending on the
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care este indepdrtat. Scopul lucririi a fost

studierea structurii morbiditatii pacientilor cu
COS in conditii de ambulator si aplicarea lor in
practicd. Studiul dat a fost realizat in cadrul Ca-
tedrei de chirurgie oro-maxilo-faciald si implan-
tologie orald ,, Arsenie Gutan ”, a Universitétii de
Stat de Medicind si Farmacie ,,Nicolae Testemita-
nu”. Pentru atingerea scopului si a obiectivelor
trasate au fost examinati si acordat ajutorul la 31
bolnavi cu COS ce au fost tratati in cabinetul de
chirurgie din Intreprinderea Municipal Centrul
Stomatologic Municipal din Chisindu pe parcur-
sul anul 2022. In concluzie mentionim: Analiza
datelor literaturii de specialitate propun noi me-
tode diagnostice ce vin s completeze si sa rezol-
ve neajunsurile celor existente. Examenul radio-
grafic facut inainte de odontectomie, explorarea
cu stiletul butonat postextractional si manevra
Valsalva foarte blandé sunt chezésia succesului in
diagnosticarea comunicérii oro-sinuzald. Comu-
nicarea oro-sinuzald este un accident si trebuie
gestionat prompt prin evitarea infectarii sinusu-
lui maxilar.

Cuvinte-cheie: Comunicarea oro-sinuzald,
diagnostic, ambulator.
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Introducere

Comunicarea oro-antrala (COS) este definita ca o
comunicare nefireasca intre SM si cavitatea bucala [4].

Datele epidemiologice variaza de la un raport la
altul, iar factorii, care influenteaza incidenta si frec-
venta traumei peretelui inferior a SM, mentioneaza
I. Ababii (2019), sunt demografici, socio-economici,
rasiali, de asemenea depind de specificul abordarii
terapeutice si de primul ajutor. Cand gradul lezional
este complex, cu includerea altor structuri invecinat
este necesara colaborarea interdisciplinard cu inclu-
derea chirurgilor ORL si OMF [1]. Leziunile sinusale
sunt tratate de catre ChOME iar cele de origine rino-
gend — de citre medicul ORL. Astfel colaborarea din-
tre acesti specialisti este inevitabild si recomandabild
[1,10,11,15,16,19,31,37]. Interpretarea si cunoasterea
corectd a acestei patologii in contextul dezvoltarii ei
actuale, in relatie directd cu patologia zonelor de gra-
nitd si cu participarea la suferinta intregului sistem
respirator, sunt necesare si utile pentru o atitudine di-
agnosticd si terapeutica corectd [1].

Sinusul maxilar (SM) are raport anatomic de ve-
cinatate cu radicinile dintilor laterali de pe arcada
dentara superioara. De obicei, rddécinile dintilor pre-
molari si molari ai MS sunt separati de planseul SM,
printr-un os cortical dens, cu grosime variata, ins,
uneori, acestea sunt delimitate doar prin mucoperiost
[6,7,9,15,16,17,18,31,37,40].

Una din principalele cauze ale morbiditétii SM de
origine odontogena este traumatizarea procesului al-
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type of tooth that is extracted. The aim of
the paper was to study the morbidity structure
of OAC patients in outpatient conditions and
their application in practice. The given study was
carried out within the «Arsenie Gutan» Depart-
ment of Oral-Maxillo-Facial Surgery and Oral
Implantology, of the «Nicolae Testemitanu» State
University of Medicine and Pharmacy. In order
to achieve the goal and set objectives, 31 patients
with OAC who were treated in the surgery office
of the Municipal Dental Center in Chisinau dur-
ing 2022. In conclusion, we mention: The analy-
sis of the specialized literature data propose new
diagnostic methods that come to complete and
solve the shortcomings of the existing ones. The
radiographic examination done before the od-
ontectomy, the post-extraction exploration with
a blunt instrument and the very gentle Valsalva
maneuver are the keys to success in the diagnosis
of oro-sinus communication. OAC is an accident
and should be managed promptly to avoid infec-
tion of the maxillary sinus.

Key words: Oro-sinus communication, diag-
nosis, ambulatory.
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introduction

Oro-antral communication (OAC) is defined as
an unnatural communication between the maxillary
sinus (MS) and the oral cavity [4].

Epidemiological data vary from one report to
another, and the factors that influence the incidence
and frequency of trauma to the lower wall of MS, I.
Ababii (2019) mentions, are demographic, socio-eco-
nomic, racial, and also depend on the specifics of the
therapeutic approach and first aid. When the degree
of the lesion is complex, with the involvement of other
neighboring structures, interdisciplinary collabora-
tion between ENT and OMF surgeons is necessary [1].
Odontogenic sinus lesions are treated by the OMF sur-
geon, and those of rhinogenic origin — by the ENT sur-
geon. Thus, collaboration between these specialists is
inevitable and recommended [1,10,11,15,16,19,31,37].
The correct interpretation and knowledge of this pa-
thology in the context of its current development, in
direct relation with the pathology of the neighboring
areas and with the participation in the pathology of the
entire respiratory system, are necessary and useful for
a correct diagnostic and therapeutic attitude [1].

The maxillary sinus (MS) is anatomically adjacent
to the roots of the lateral teeth on the upper dental
arch. Usually, the roots of the premolars and molars
of the maxilla are separated from the MS floor by a
dense cortical bone of varying thickness, but some-
times they are delimited only by the mucoperiosteum
[6,7,9,15,16,17, 18,31,37,40].




veolar in timpul si dupéd diverse manipulatii chirurgi-
cale asupra dintilor, procesului alveolar, si nu numai. O
alta parte a patologiei SM este legatd de afectiunile pe-
riapicale a dintilor si de manevrele de tratament endo-
dontic a dintilor arcadei superioare. [9,15,16,17,18,31]

V Topalo, (2008) a demonstrat, ca particularitatile
anatomice ale sectoarelor posterioare ale MS (vecina-
tatea imediatd a SM), os cu densitate micd (D3,D4),
precum si micsorarea in volum a osului drept rezultat
al pierderii dintilor si pneumatizarii (expansiunii) SM,
in special in edentatiile invechite, provoaca mari difi-
cultéti in restabilirea integritatii arcadei dentare [33].

COS este consideratd o complicatie rard a chirur-
giei orale, studiile raportand diferite rate de incidents,
variind de la 0,31% la 13%, iar aparitia COS diferd in
functie de tipul de dinte care este indepartat [25].

Varietate mare de metode de plastie a COS de-
monstreazd, actualitatea problemei abordate, fiind un
subiect de discutie intre specialisti. Studiile recente
indicéd cd la 20% dintre pacientii cu COS nu sunt di-
agnosticate corect si doar 33% au fost vindecate dupa
tratamentul initial [30].

Leziunile SM sunt o afectiune cu incidenta crescu-
td necesita colaborarea interdisciplinara cu includerea
chirurgilor ORL si OME Interpretarea si cunoasterea
corectd a acestei patologii sunt necesare si utile pentru
o atitudine diagnostica si terapeutica corecta. Elabora-
rea masurilor individuale, a metodelor diagnostice, de
tratament complex si profilactic, dispanserizarea acti-
va a pacientilor este chezésia succesului la reabilitarea
bolnavilor cu leziuni ale SM [1,8,9,15,16,17,18]. Loc de
cerecetare pentru azi i viitor.

Scopul lucrarii:
Studierea structurii morbiditatii pacientilor cu COA
in conditii de ambulator si aplicarea lor in practica.

Obiective:

1. Analiza datelor literaturii de specialitate cu COA;

2. Studierea metodelor de diagnostic al pacientilor
cu COA in ambulator.

COS este considerata o complicatie rara in chirur-
giei orale, studiile raportand diferite rate de incidenta,
variind de la 0,31% la 13% [26].

Semnele clinice ale COS: Trecerea aerului din ca-
vitatea SM in cea bucala si invers. Rinolalie — schim-
barea timbrului vocal. In timpul lavajului alveolei li-
chidul patrunde in cavitatea SM si respectiv in cavita-
tea nazald (unilaterald). Refluarea lichidelor prin fosa
nazald din cavitatea bucald. Eliminarea sangelui din
alveola dintelui extras cu bule de aer si sunet specific
si din fosa nazald dupa extractia dentara(unilaterald).
Alveola lipsita de cheag, goald. Sonda (stilet butonat)
pétrunde profund in SM, pe o lungime mai mare ca
radicina dintelui extras, se evidentieaza o senzatie de
,»cadere in gol”. Manevral Valsalva pozitiv — pacientul
sufld nasul cu nérile pensate manual de catre medic,
aerul din nas pétrunde in SM si de aici prin orificiul
posttraumatic (fistuld) in cavitatea bucalad cu un sunet

One of the main causes of MS morbidity of od-
ontogenic origin is the traumatization of the alveolar
process during and after various surgical treatments
on the teeth, the alveolar process, and not only that.
Another part of MS pathology is related to periapical
tooth pathology and endodontic treatment of upper
arch teeth. [9,15,16,17,18,31]

V Topalo, (2008) demonstrated that the anatomical
peculiarities of the posterior sectors of the maxilla (near
the MS), bone with low density (D3, D4), as well as the
decrease in bone volume as a result of tooth loss and
pneumatization (expansion) MS, causes great difficul-
ties in restoring the integrity of the dental arch [33].

OAC is considered a rare complication of oral sur-
gery, with studies reporting different incidence rates
ranging from 0.31% to 13%, and the occurrence of
OAC differs depending on the type of tooth that is ex-
tracted [25].

The wide variety of OAC treatment methods
demonstrates the importance of the problem ad-
dressed, being a topic of discussion among specialists.
Recent studies indicate that 20% of patients with OAC
are not correctly diagnosed and only 33% were cured
after initial treatment [30].

MS lesions are a condition with increased inci-
dence requiring interdisciplinary collaboration with
the inclusion of ENT and OMF surgeons. Correct
interpretation and knowledge of this pathology are
necessary and useful for a correct diagnostic and
therapeutic approach. The development of individual
measures, diagnostic methods, complex and prophy-
lactic treatment, the active dispensation of patients is
the key to success in the rehabilitation of patients with
MS lesions [1,8,9,15,16,17,18]. Research opportunities
for today and the future.

The purpose of the work:

Studying the morbidity structure of patients with
OAC in ambulatory conditions and their application
in practice.

Objectives:

1. Analysis of OAC data from specialized literature
sources;

2. Studying the diagnostic methods of patients
with COA in ambulatory care.

OAC is considered a rare complication of oral sur-
gery, with studies reporting different incidence rates
ranging from 0.31% to 13% [26].

Clinical signs of OAC: Passage of air from the MS
cavity to the oral cavity and vice versa. Rhinolalia - a
nasal quality of speech. During rinsing of the socket,
the liquid enters to the MS cavity and the nasal cav-
ity (unilateral). Reflux of liquids from the oral cavity
through the nasal cavity. The socket is free of blood
clot, empty. The probe penetrates deeply into the MS,
over a length greater than the root of the extracted
tooth. Positive Valsalva maneuver - the patient blows
his nose with the nostrils manually compressed by the
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specific (cu singe si aer). Proba incordarii obrajilor
pozitivi — pacientul inchide cavitatea bucald si i se
propune sé expire aerul sub presiune, pe nas cu gura
deschisd. In norma aerul din cavitatea bucald nu nime-
reste in cavitatea nazald. Daca aerul nimereste in nas
— COS. Aceasta metoda trebuie folositd cu pruden-
td, deoarece se poate infecta SM cu flora nazald si se
poate largi solutia de continuitate a mucoasei sinuzale
[9,12,15,28].

Diagnosticul de COS este necesar de stabilit in
timpul examinarii alveolei postextractinale. Diagnos-
ticul preventiv a COA include: acuze, anamneza bolii
si examenul clinic local. Bolnavul prezintd plangeri la
refluarea lichidului, schimbarea vocii, trecerea aerului
din cavitatea bucald in cavitatea nazald nemijlocit in
fotoliu COA. Medicul ce a efectuat extractia dentara
depisteaza COA si indreapta pacientul la specialist sau
o rezolva. In acest caz nu vom vorbi de ,,gresald medi-
cald® Ideie impdrtasitd de alti autori din literatura de
specialitate [9,15].

Apexurile dintilor se pot gasi la distanta sau pot
proemina in cavitatea sinuzald, perforand-o. Burlibasa
C. (2009) relateazé céa grosimea septului alveolo-sinu-
sal are o mare variabilitate, ea fiind cuprinsa intre 0,5-
4,5 mm, dupd Kustra [6,32], pe cAnd dupa Bernadskii
[u.,(1998) de la 0 mm pénd la 12 mm [37]. ,,Dintii si-
nusali” in ordinea descrescitoare: molarul I, molarul
II, premolarul II, molarul III, premolarul I si mai rar
caninul [1,5,6,7,12,16].

Clasificarea COA (Krucinschii G. (1991): 1. Acuta:
accidentald, prognozatd, diagnosticatd, nediagnosti-
catd; a) COA acuta cu finisarea extractiei dentare; b)
COA acuta cu propulsarea corpilor straini in SM. 2.
Cronicé: nediagnosticata, primard si secundard; a)
COA cronicid cu finisarea extractiei dentare; b) COA
cronica cu propulsarea corpilor straini in SM[38].

Perforarea accidentald: — se subintelege o trau-
matizare neprevazutd, nici de medic, nici de pacient a
sinusului maxilar in timpul extractiei dentare. Perfo-
rarea prognozatd: — se subintelege o deschidere a fun-
dului sinusului maxilar pe care medicul a prevazut-o
din timp si e pregatit psihologic in privinta tacticii de
tratament. Perforarea diagnosticatd — este perforare
care e diagnosticata imediat dupa extractia dentard
(pana a parasit bolnavul cabinetul). Perforarea nedia-
gnosticata — este acea perforare care nu este diagnos-
ticata dupa extractia dentara (se depisteazd dupi ce a
pérasit bolnavul cabinetul). COA cu finisarea extracti-
ei dentare: — traumatizarea fundului sinusului maxi-
lar in timpul extractiei dentare, cu extractia completd a
dintelui. COA fari finisarea extractiei dentare: — situ-
atie clinica cand in timpul odontectomiei se traumati-
zeazd mucoasa sinusului maxilar, iar extractia dintelui
nu este finalizata.

Deschidera accidentald a SM se datoreazd de
cele mai multe ori absentei sau interpretérii ero-
nate a examenului radiologic preextractional, etc
[9,12,15,16,17,18,31]. Extractia dintilor posteriori ma-
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doctor, air from the nose enters the MS and from here
through the postextractional wound (fistula) into the
oral cavity with a specific sound (with blood and air).
Cheek strain test positive - the patient closes the oral
cavity and is asked to exhale the air under pressure. Air
from the oral cavity normally does not reach the nasal
cavity. If the air reaches the nasal cavity — OAC. This
method should be used with caution, as it can infect
the MS with oral flora and widen the sinus mucosal
defect [9,12,15,28].

The diagnosis of OAC needs to be established dur-
ing the examination of the postextractional socket.
The preventive diagnosis of OAC includes: complains,
anamnesis and local clinical examination. The patient
complains of liquid expulsion to the nasal cavity, voice
change, passage of air from the oral cavity to the nasal
cavity. The doctor who performed the tooth extraction
detects the OAC and refers the patient to a specialist
or solves it. In this case we will not talk about «medical
error», concept shared by other authors [9,15].

The apices of the teeth can be located at a distance
or protrude into the sinus cavity, perforating it. Burli-
basa C. (2009) reports that the thickness of the alve-
olo-sinusal septum has great variability, it being be-
tween 0.5-4.5 mm, according to Kustra [6, 32], while
according to Bernadskii Iu., (1998) from 0 mm to 12
mm [37]. «Sinus teeth» in descending order: molar I,
molar II, premolar II, molar III, premolar I and rarely
the canine [1,5,6,7,12,16].

OAC classification (Krucinschii G. (1991): 1.
Acute: accidental, predicted, diagnosed, undiagnosed;
a) acute OAC with the completion of tooth extraction;
b) acute OAC with tooth propulsion in MS. 2. Chronic:
undiagnosed, primary and secondary; a) chronic OAC
with the completion of tooth extraction; b) chronic
OAC with tooth propulsion in MS [38].

Accidental perforation - it implies an unforeseen
trauma, neither by the doctor nor by the patient, of
the maxillary sinus during tooth extraction. Predicted
perforation - it is understood an opening of the bot-
tom of the maxillary sinus that the doctor has foreseen
in advance and is psychologically prepared regarding
the treatment tactics. Diagnosed perforation - it is
perforation that is diagnosed immediately after den-
tal extraction (before the patient has left the office).
Undiagnosed perforation — is that perforation that
is not diagnosed after dental extraction (it is detect-
ed after the patient has left the office). OAC with the
completion of tooth extraction: — traumatization of
the bottom of the maxillary sinus during tooth extrac-
tion, with complete extraction of the tooth. OAC with-
out finishing the tooth extraction: — clinical situation
when the mucosa of the maxillary sinus is traumatized
during the odontectomy, and the tooth extraction is
not completed.

The accidental opening of the MS is most of-
ten due to the absence or erroneous interpretation
of the pre-extraction radiological examination, etc.



xilari (92,63%) (datoritd proximitétii sale anatomice
sau proiectiei radacinilor in SM), fractura de tubero-
zitate, infectii dentoalveolare/infectii periapicale ale
molarilor, dislocarea implantului in tumora sinusald
(4,47%), chist, traumatism (1,30%), osteoradionecro-
zd, necroza cu lambou. [1,2,25,27,28,35]. Alti autori
dau alt procentaj. In marea majoritate COS e creata de
molarii superiori si premolari (50%), tumori (18,5%),
infectii osoase (osteomielita) (11%), operatii cu acces
la sinus (7,5%), traume (7,5%), chist dentigen (3,7%),
corectii la septul (3,7%) [14,41].

In COS se produce disfiintarea structurilor osmu-
coasa SM, peretele osos a septului alveolo-sinusal, mu-
coasa cavitatii bucale si sinusale care separa anatomic
cele doua cavitati (SM si orald).

Fistula oroantral isi are originea ca o complicatie
iatrogena sau din infectii dentare, traumatisme, radia-
tii terapie sau osteomielita [12, 15-18,25,35].

Radiografii tridimensionale, cum ar fi tomografia
computerizata (CT) si tomografia computerizata cu
fascicul conic (CBCT), poate fi folosit pentru a iden-
tifica COS, pentru a determina starea tesuturilor moi
in SM si nazal cavitatea si pentru a identifica patologia
sinusald. CT, CBCT si endoscopia sunt considerate in-
strumente adjuvante in diagnosticul COS [21,22,27].

Material si metodele de cercetare

Studiul dat a fost realizat in cadrul Catedrei de
chirurgie oro-maxilo-faciala si implantologie orala ,,
Arsenie Gutan ”, a Universitatii de Stat de Medicina
si Farmacie ,Nicolae Testemitanu” Pentru atingerea
scopului §i a obiectivelor trasate au fost examinati si
acordat ajutorul la 31 bolnavi cu COS ce au fost tratati
in cabinetul de chirurgie din Intreprinderea Municipal
Centrul Stomatologic Municipal din Chisindu pe par-
cursul anul 2022.

Pentru analiza pacientului cu COS au fost studi-
ate fisele de observatie. Am efectuat un studiu care
cuprinde: varstd, sex, locul de trai, nivelul de studiu,
numdrul de copii, diagnosticul, etiologie, dinte cauzal,
prezenta sau absenta corpilor stréini, examindrile pa-
raclinice. Pentru acumularea unor date veridice refe-
ritor la aspectele cercetate, au fost studiate rezultatele
obtinute in cadrul cercetérilor stiintifice din domeniul
chirurgiei OMF la tema data disponibile in bazele de
cdutare a informatiei medicale: PubMed, Internet si
Medline. Datele obtinute au fost prelucrate statistic
folosind programul de calcul tabelar Microsoft Excel,
componenta a pachetului Microsoft Office 2010. Pen-
tru reflectarea demonstrativa a rezultetelor obtinute,
acestea au fost incluse si prezentate sub forma de tabe-
le si diagrame. Statistica a fost realizata prin t-Student.

Rezultate si discutii

E necesar de mentionat cd frecventa COA difera
dupa mai multi autorii citati indicd un procentaj dife-
rit in dependenta de: tara, nivelul de trai, culturs, etc.
Alegerea metodelor diagnostice si tacticii de tratament
adecvate se bazeazd pe diferite criterii legate de paci-

[9,12,15,16,17,18,31]. Extraction of maxillary posterior
teeth (92.63%) (due to its anatomical proximity or root
projection in MS), tuberosity fracture, dentoalveolar in-
fections/periapical infections of molars, implant dislo-
cation in sinus tumor (4.47%), cyst, trauma ( 1.30%), os-
teoradionecrosis, flap necrosis. [1,2,25,27,28,35]. Other
authors give a different percentage. In the vast majority,
OAC is created by upper molars and premolars (50%),
tumors (18.5%), bone infections (osteomyelitis) (11%),
surgery with sinus access (7.5%), trauma (7, 5%), den-
tigerous cyst (3.7%), corrections of interradicular septa
(3.7%) [14,41].

In OAGC, the destruction of the MS bone-mucosa
structures, the bony wall of the alveolo-sinusal sep-
tum, the mucosa of the oral and sinus cavities that an-
atomically separate the two cavities occurs.

Oroantral fistula originates as an iatrogenic com-
plication or from dental infections, trauma, radiation
therapy or osteomyelitis [12, 15-18,25,35].

Three-dimensional radiographs, such as computed
tomography (CT) and cone beam computed tomog-
raphy (CBCT), can be used to identify OAC, to deter-
mine the condition of soft tissues in the MS and nasal
cavity, and to identify sinus pathology. CT, CBCT and
endoscopy are considered auxiliary methods in the di-
agnosis of OAC [21,22,27].

Material and research methods

The given study was carried out within the «Arsenie
Gutan» Department of Oral-Maxillo-Facial Surgery
and Oral Implantology, of the «Nicolae Testemitanu»
State University of Medicine and Pharmacy. In order
to achieve the goal and set objectives, 31 patients with
OAC who were treated in the surgery office of the Mu-
nicipal Dental Center in Chisinau during 2022.

For the analysis of the patient with OAC, medi-
cal charts were studied. We conducted a study that
includes: age, sex, place of residence, level of study,
number of children, diagnosis, etiology, involved
tooth, presence or absence of foreign bodies in MS,
paraclinical examinations. In order to accumulate
some truthful data regarding the researched aspects,
the results obtained in the scientific researches in the
field of OMF surgery on the given topic available in the
medical information search databases: PubMed, Inter-
net and Medline were studied. The obtained data were
processed statistically using the spreadsheet program
Microsoft Excel, a component of the Microsoft Office
2010 package. For the demonstrative reflection of the
obtained results, they were included and presented in
the form of tables and diagrams. Statistics were per-
formed by t-Student.

Results and discussion

It is necessary to mention that the frequency of
OAC differs according to several cited authors indi-
cating a different percentage depending on: country,
standard of living, culture, etc. The choice of diagnostic
methods and appropriate treatment tactics is based on
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ent, cum ar fi varsta si alti factori socio-demografici,
medical comorbiditéti, sindtatea sinusurilor, dimensi-
unea si localizarea defectului, distanta de la tesuturile
adiacente si factorii legati de experienta stomatologu-
lui si aptitudini tehnice [1,2,9,15,1617,18,23].

Conform datelor studiului, din cei 31 de pacienti
examinati 10 (32,25%+8,98) au fost de sex masculin
si 21 (67,75% £8,98) feminin; (t = 2,80; p<0,01). Se
observa o prevalenta la sexul feminin, ceea ce cores-
punde cu datele din literatura de specialitate [1,15,16].
Cauza predispunerii fata de aceastd patologie a sexului
feminin nu este clar elucidatd. Acest aspect ar putea fi
explicat prin faptul cd femeile se expun mai frecvent
unor tratamente si manevre chirurgicale asupra denti-
tiei, in raport cu barbatii [Sencu]. Pe cind alt autor ne
remarca cd COS are o usoara predilectie masculina cu
un raport femeie-bérbati de 1 : 1,52 [27].

Din punct de vedere al repartitiei pe grupe de var-
std, 2 (6,45%) cazuri au fost pacienti cu varste cuprinse
pind la 20 ani, 9 (29%) pacienti cu vérste intre 21-30
ani, 16 (51,6%) pacienti cu varste intre 31-40 ani, 3
(9,7%) pacineti intre 41-50 ani si 1 (3,25%) pacienti
peste 51 ani. Am constatat cd mai mult de 60% dintre
pacientii cu comunicare oro-antrald aveau varste cu-
prinse intre 30 si 60 de ani, doar 20% dintre ei fiind
pacienti tineri cu varste cuprinse intre 20 si 30 de ani.
Aceste constatdri sunt explicate de studiul lui Park ]
si colab., care a identificat o varstd medie de 54,8 ani.
Arhitectura si dezvoltarea sinusurilor contribuie, de
asemenea, la aceastd explicatie [4]. (In ceea ce priveste
varsta variabila, se observa ca varsta medie la care apa-
re o frecventd mai mare a OAC are 42,94 ani, ardtan-
du-se ca grupa de varstd cu cea mai mare tendinta de
a fi afectati este cu vérste cuprinse intre 40 si 50 de ani.
(Inclusiv 33 de femei (52,4%) si 30 de barbati (47,6%)
in varsta 15 -91 (varsta medie: 40) [26].

Majoritatea pacientilor, si anume 27 (87,1%+5.95)
dintre acestia aveau resedinta in or. Chisindu si 4
(12,9%+5,84) locuind la sate (t = 9,41; p<0,001). La
repartizarea pacientilor conform principiului terito-
rial, rezultatele au stabilit cd majoritatea subiectilor
sunt din spatiul urban (87,1%). Pacientii proveniti din
mediul rural constituie respectiv 12,9% cazuri. Adre-
sabilitatea mai mare a pacientilor proveniti din secto-
rul urban, poate fi explicata prin faptul cd pacientii de
la oras dispun de o accesibilitate la serviciile medicale
mai mare fatd de cei de la sate [18,31].

Dupa numadrul de copii: 9 (29%) din cei intervievati
nu aveau nici un copil, 7 (22,6%) - 1 copil, 12 (38,7%)
- 2 copii, trei §i mai multi copii 3 (9,7%). Cu copii
71%+8,69 si fara copii 29%+8,69, (t = 3,48; p<0,001).
Este cert, ca bugetul familiei inpartit la 3 persoane si la
5 persoane e diferit. Exista dovezi ale unei corelatii di-
recte intre mai putini dinti si factori socio-economici,
cum ar fi constringerile financiare si un nivel scizut
de educatie [19].

In ceea ce priveste studiile, 15(48,39%) aveau
studii superioare, 7 (22,58%) - finisaserd colegiu,
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various criteria related to the patient, such as age and
other socio-demographic factors, associated patholo-
gies, condition of the maxillary sinuses, size and loca-
tion of the defect, distance from adjacent anatomical
structures and factors related to the experience and
technical skills of the doctor[1,2,9,15,1617,18,23].

According to the study data, of the 31 patients
examined, 10 (32,25%+8,98) they were male and 21
(67,75% +8,98) female (t = 2,80; p<0,01). A female
prevalence is observed, which corresponds to data
from other sources [1,15,16]. The cause of the pre-
disposition to this pathology of the female sex is not
clearly elucidated. This aspect could be explained by
the fact that women are more frequently exposed to
dental surgical treatments, compared to men [Sencu].
While another author notes that OAC has a slight male
predilection with a female-male ratio of 1:1.52 [27].

From the point of view of distribution by age
groups, 2 (6,45%) cases were patients aged up to 20
years, 9 (29%) patients aged between 21-30 years, 16
(51,6% ) patients aged between 31-40 years, 3 (9,7%)
patients between 41-50 years and 1 (3,25%) patient
over 51 years. We found that more than 60% of patients
with oro-antral communication were aged between 30
and 60 years, only 20% of them were young patients
aged between 20 and 30 years. These results are ex-
plained by the study of Park J et al., which identified a
mean age of 54.8 years. The architecture and develop-
ment of the sinuses also contribute to this explanation
[4]. Regarding the age variable, it is observed that the
average age at which a higher frequency of OAC oc-
curs is 42.94 years, showing that the age group of those
with the greatest tendency to be affected is between 40
and 50 years. Including 33 women (52.4%) and 30 men
(47.6%) aged 15 -91 (mean age: 40) [26].

The majority of patients, namely 27 (87,1+5.95) of
them resided in Chisinau and 4 (12,9%%5,84) living in
villages (t = 9.41; p<0.001). When distributing the pa-
tients according to the territorial principle, the results
established that most of the subjects are from the ur-
ban area (87,1%). Patients from rural areas constitute
respectively 12,9% of cases. The greater addressability
of patients from the urban sector can be explained by
the fact that patients from the city have greater acces-
sibility to medical services compared to those from the
villages [18,31]. By the number of children: 9 (29%) of
those interviewed had no children, 7 (22,6%) - 1 child,
12 (38,7%) - 2 children, three and more children 3 (
9,7%). With children 71%+8,69 and without children
29%+8,69, (t = 3,48; p<0,001). It is certain that the
family budget divided between 3 people and 5 people
is different. There is evidence of a direct correlation be-
tween fewer teeth and socio-economic factors such as
financial constraints and a low level of education [19].

Regarding education, 15 (48,39%) had higher ed-
ucation, 7 (22,58%) - had finished college, 4 (12,9%) -
professional school, 3 (9,67%) had finished high school
and 2 (6,45%) incomplete studies. So 26 (83,87%+7,37)



4 (12,9%) - scoala profesionald, 3 (9,67%) au fini-
sat liceul si 2 (6,45%) studii incomplete. Deci 26
(83,87%=7,37) au studii (superioare, medii, profesio-
nale) si 5 (16,13%=7,36) au liceu si medii; (t = 6,16;
p<0,001). Complexitatea schimbarilor conditiilor so-
cial-economice si a factorilor ce influenteaza sinita-
tea populatiei, necesitd cercetdri stiintifice ce sunt ori-
entate spre determinarea influentei modului de viatd
asupra sdnatatii, care in mare parte caracterizeaza
comportamentul si activitatea omului. Tintiuc D., si
coautorii (2011) mentioneaza cid un segment impor-
tant al sondajului de opinii este repartitia persoanelor
intervievate conform nivelulii de studii. Am obtinut
urmitoarele date: medii incomplete — 28,6%; medii
complete — 26,9%; medii de specialitate — 15,4%; su-
perioare incomplete — 3,3%, superioare — 1,2%, fard
studii - 15,5%. Putem, deci, concluziona ca ponderea
maxima de 28,6% ii revine segmentului cu studii me-
dii incomplete si ponderea minimé de 1,2% le revi-
ne persoanelor cu studii superioare [34]. Multi fac-
tori afecteazd conservarea dintilor populatiei adulte,
printre care se pot evidentia factori socio-economici.
Conform studiilor efectuate in Statele Unite ale Ame-
ricii, in randul persoanelor cu studii superioare, nu-
marul mediu de dinti este mai mare de 25, in rindul
persoanelor cu studii medii - 23,2, in randul persoa-
nelor fara studii medii - 21,9 [19].

,»Dintii sinusali” reprezinta dintii care, in urma pa-
tologiei carioase, pot antrena prin continuitate o in-
fectie a sinusului maxilar subiacent [1]. Dintii cei mai
apropiati de SM care duc la aparitia COS, in ordine de-
screscdtoare sunt: 6, 7, 5, 8, 4, 3. Repartizarea sa efec-
tuat in felul urmator: molarul de 6 ani — 14 (45,16%);
urmati de molarul doi 7 (22,58%); premolarul doi 3
(9,67%); ) si molarul trei 5 (16,13%); premolarul unu
2 (6,45%).

Molarii sumar au constituit 26 (83,88%+7,37) si pre-
molarii 5 (16,12%+7,36), (t = 6,37; p<0,001) (Fig. 1.).

Figura 1., Dintii sinusali”

have education (higher, secondary, vocational) and 5
(16,13%+7,36) have high school and secondary; (t =
6,16; p<0,001). The complexity of the changes in the
social-economic conditions and the factors that influ-
ence the health of the population, requires scientific
research that is oriented towards determining the in-
fluence of the way of life on health, which largely char-
acterizes the behavior and activity of man. Tintiuc D.,
and co-authors (2011) mention that an important seg-
ment of the opinion survey is the distribution of the
interviewed people according to the level of education.
We obtained the following data: incomplete second-
ary education - 28.6%; complete secondary educa-
tion - 26.9%; secondary specialized studies — 15.4%;
incomplete higher education - 3.3%, higher education
- 1.2%, no education — 15.5%. We can therefore con-
clude that the maximum share of 28.6% belongs to the
segment with incomplete secondary education and the
minimum share of 1.2% belongs to people with higher
education [34]. Many factors affect the preservation
of the teeth of the adult population, among which so-
cio-economic factors can be highlighted. According
to studies conducted in the United States of Ameri-
ca, among people with higher education, the average
number of teeth is greater than 25, among people with
secondary education - 23.2, among people without
secondary education - 21.9 [19].

«Sinus teeth» are teeth that, following carious pa-
thology, can lead to a maxillary sinus infection [1]. The
teeth closest to MS that lead to the appearance of OAC,
in descending order, are: 6, 7, 5, 8, 4, 3. The distribution
was carried out in the following way: first molar — 14
(45,16%); followed by second molar 7 (22,58%); sec-
ond premolar 3 (9,67%); ) and third molar 5 (16,13%);
first premolar 2 (6,45%).

Summary molars constituted 26 (83,88%+7,37)
and premolars 5 (16,12%+7,36), (t = 6,37; p<0,001)
(?22?) (Figure 1.).

Figure 1. «Sinus teeth»
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Dintii cu cea mai mare aparitie a COS au fost pri-
mul molar (45,16%), urmati de molarul doi (22,58%)
si molarul trei (16,3%), premolarul doi (9,67%), etc
[26].

Diagnosticul de periodontita cronic stabilit la toti
31 de pacienti. Un alt diagnostic a fost stabilit con-
form clasificdrii COA dupa Kpyununckuii I. B., B. 1.
Oununmnenko, 1991)[38].

COA acutd cu finisarea extractiei dentare — 28
(90,32+5.95). COA acutd cu propulsarea corpilor
strdini in sinusul maxilar —3(9,68%5,84); (t = 9,41;
p<0,001) (Fig. 2.).

The teeth with the highest occurrence of OAC were
the first molar (45.16%), followed by the second molar
(22.58%) and third molar (16.3%), second premolar
(9.67%), etc [ 26].

The diagnosis of chronic periodontitis was estab-
lished in all 31 patients. Another diagnosis was estab-
lished according to the OAC classification according to
Kpyunuckwit I. V., V. V. ®ununnenxo, 1991)[38].

Acute OAC with the completion of tooth extracti-
on — 28(90,32%=5.95). Acute OAC with propulsion of
foreign bodies in the maxillary sinus —3 (9,68%+5,84);
(t=9,41; p<0,001) (Figure 2).

Figura 2. COA cu corpi straini.

Examinarile paraclinice efectuate au fost: ortopan-
tomografia — 26 83,87% din pacienti si in proportii ega-
le: tomografia computerizata - 3 (9,67%) si radiografia
retroalevolara - 2 (6,45%). Examenul radiologic per-
formant (OPG si TC) a fost utilizat in 29 (93,55%+4,95
si radiografia retroalevolara in 2 (6,45%+4.95), (t =
12,22; p<0,001) (Fig. 3.).

Figure 2. OAC with of foreign bodies.

The paraclinical examinations performed were:
orthopantomography - 26 83,87% of patients, com-
puted tomography - 3 (9,67%) and retroalveolar ra-
diography - 2 (6,45%). OPG and CT examination
was used in 29 (93,55%+4,95) and retroalveolar ra-
diography in 2 (6,45%+4.95), (t = 12,22; p<0,001)
(Figure 3).

Figura 3 Examinari paraclinice

Figure 3. Paraclinical examinations



Evaluarea relatiei dintelui cu elemente anatomice,
cum ar fi SM este necesara si in acest caz se impune
efectuarea unei radiografii. Pentru dintii cu raport si-
nusal cat si pentru extractia/odontectomia molarilor
de minte, examenul radiologic (OPG sau CBCT) este
obligatoriu [9].

Comunicarea oro-sinuzala - deshiderea acci-
dentala a sinusului maxilar in timpul interventiilor
chirurgicale, fira semne de inflamatie. Sinonime:
comunicare oro-sinusald, comunicare buco-sinusa-
13, comunicare oro-antrala, fistulda oro-antrala, fis-
tuld alveolo-sinuzala, perforatie oro-sinusald, etc
[1,11,12,16,37,40].

Comunicarea oro — antrald se produce prin dis-
fiintarea structurilor osteomucoase (mucoasa SM,
peretele osos a septului alveolo-sinusal, mucoasa CB)
care separd anatomic cele doud cavititi (SM si CO)
[36]. Traumatismul (odontectomia) in unele cazuri
va duce la aparitia COS. In special, in cazul propul-
sarii corpilor strdini - radédcinii, dinte, material de la
tratament endodontic sau alte operatii planice asupra
peretelui inferior a SM aplicarea unuii implant sau si-
nus lifting, etc.

Mai jos ne vom opri la cateva definitii COS. COS
reprezintd o solutie de continuitate patologicd intre
CO si SM [13]. COA este definitd ca o comunicare
nefireasca (anormald) intre SM si CO [4]. COS este o
deschidere nenaturald intre CB si SM[29]. COS-este o
deschidere patologicd nenaturald intre CO si SM[2].
COS care reprezinta o solutie de continuitate intre
CO si SM[5]. O COA este o comunicare deschisa intre
CO si SM[35]. Ce putem se concluziondm: COS este
deshiderea accidentald a SM in timpul interventiilor
chirurgicale, fard semne de inflamatie.

Fistula [Lat. Fistula = tub, teava, canal.] Orificiu,
traect sau conduct anormal, congenital (creat artifi-
cial-temporar) sau accidental, care comunuica cu o
cavitate natural sau patologicé, Cu un organ cavitar,
cu o glanda care permite drenarea secretiilor sau ex-
cretiilor acesteia. Sau fistula - cdi anormale ,patologice
sau create artificial de scurgerea partiald ori totala a
salivei (puroi, lichid cefalorahidian, continut chistic,
hemoragic). Citeva definitii: O COS este un lucru ne-
firesc care se formeaza intre SM si CB. Daci este lasat
netratat, o COS poate sd se dezvolte intr-o FOA [27].

FOA se dezvoltd dacd COA rdmane deschisa si
devine epitelializata[25]. Comunicarea buco-sinusald
sau buco-antrald reprezinti o fistuld care face si co-
munice CB cu SM[32]. O FOA este o comunicare pa-
tologicd epitelializatd nenaturald intre CB si SM [26].
Timofeev A. (2007) relateazi ca COS este o comu-
nicare a SM cu CB prin orificiul dintelui extras, care
functioneaza timp de 7-10 zile. Ulterior se epitelizeaza
si ia forma unui tract fistulos (fistuld primara). Fistula
secundard se formeazi dupd o operatie nereusita[40].
Alti autori mensioneaza ca, COS este primara si FOS
este secundard ca consecintd a COS [3,25,26,27,30].

The evaluation of the relationship of the tooth with
anatomical elements, such as the MS, is necessary and
in this case an X-ray is required. For teeth with a sinus
relationship as well as for the extraction of wisdom
teeth, the radiological examination (OPG or CBCT) is
mandatory [9].

Oro-antral communication - accidental opening
of the maxillary sinus during surgical interventions,
without signs of inflammation. Synonyms: oro-sinus
communication, buco-sinus communication, oro-an-
tral fistula, alveolo-sinus fistula, oro-sinus perforation,
etc [1,11,12,16,37,40].

Oro-antral communication is produced by the
destruction of osteo-mucous structures (MS mucosa,
bony wall of the alveolo-sinus septum, mucosa of the
oral cavity) that anatomically separate the two ana-
tomical cavities [36]. Trauma (odontectomy) in some
cases will lead to OAC. In particular, in the case of the
propulsion of foreign bodies - the root, tooth, materi-
al from endodontic treatment or other surgical treat-
ments on the lower wall of the MS, the application of
an implant or sinus lifting, etc.

Below we will refer to some OAC definitions. OAC
represents a pathological communication between
the oral cavity and the maxillary sinus [13]. OAC is
defined as unnatural (abnormal) communication be-
tween oral cavity and the maxillary sinus [4]. OAC
is an unnatural opening between oral cavity and the
maxillary sinus [29]. OAC is an unnatural pathological
opening between oral cavity and the maxillary sinus
[2]. OAC which represents a continuity solution be-
tween oral cavity and the maxillary sinus [5]. An OAC
is an open communication between oral cavity and the
maxillary sinus [35]. What we can conclude: OAC is
the accidental opening of the MS during surgical in-
terventions, without signs of inflammation.

Fistula - [Lat. Fistula = tube, pipe, channel.]. Con-
genital (artificially-temporarily created) or accidental
orifice, tract or pathological duct, which communi-
cates with a natural or pathological cavity, with a cavity
organ, with a gland and which allows the drainage of
its secretions or excretions. Fistula - pathological or ar-
tificially created abnormal paths of partial or total sa-
liva flow (pus, cerebrospinal fluid, cystic, hemorrhagic
content). Some definitions: An OAC is an unnatural
channel that forms between oral cavity and the maxil-
lary sinus. If left untreated, a OAC can develop into an
oro-antral fistula (OAF) [27].

OAF develops if the OAC remains open and be-
comes epithelialized [25]. Buco-sinus or buco-antral
communication is a fistula that makes oral cavity
communicate with maxillary sinus [32]. An OAF is an
unnatural epithelialized pathological communication
between oral cavity and maxillary sinus [26]. Timo-
feev A. (2007) reports that OAC is a communication
of MS with oral cavity through the hole of the extract-
ed tooth, which remains open for 7-10 days. Later it
epithelializes and takes the form of a fistulous tract
(primary fistula). The secondary fistula is formed after
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Comunicarea este primara si fistula este secundard
ca consecintd a COS sustinem si noi. O FOA este o
comunicare patologicd epitelializata nenaturala intre
CB si SM. Se dezvolti atunci cAnd COA nu se inchi-
de spontan, ramane patenta si se epitelizeazd. Exista
migrarea epiteliului oral in defect. Aceasta epitelizare
apare de obicei cand perforatia persistd cel putin 48-
72 ore. In cateva zile, fistula se organizeaz si odatd cu
epitelizarea tractului fistulos, osteita marginilor osoa-
se inconjuratoare, prezenta corpurilor strdine sau dez-
voltarea sinuzitei maxilare, vindecarea spontana este
impiedicatd, ceea ce poate duce la formarea cronici
a fistulei. Szabo. a descoperit ca 7-8 zile este timpul
mediu in care o perforatie oro-antrald se epitelizeaza
si devine un tract fistulos cronic. In cazul COS tractul
fistulos este céptusit cu epiteliu scuamos stratificat cu
simptome de acantozi[36].

Concluzii

1. Analiza datelor literaturii de specialitate pro-
pun noi metode diagnotice ce vin s comple-
teze si sd rezolve neajunsurile celor existente.

2. Eexamenul radiografic facut inainte de odon-
tectomie, explorarea cu stiletul butonat pos-
textractional si manevra Valsalva foarte blanda
sunt chezasia succesului in diagnosticare co-
municdrii oro-sinuzald.

3. Comunicarea oro-sinuzald este un accident si
trebuie gestionat prompt prin evitarea infecti-
rii sinusului maxilar.

an unsuccessful surgical treatment[40]. Other authors
mention that OAC is primary and OAF is secondary
as a consequence of OAC [3,25,26,27,30]. We also sup-
port this concept. A OAF is an unnatural epithelialized
pathologic communication between oral cavity and the
maxillary sinus. It develops when the OAC does not
close spontaneously, remains open and epithelializes.
There is migration of the oral epithelium into the de-
fect. This epithelization usually occurs when the per-
foration persists for at least 48-72 hours. In a few days,
the fistula is organized and with the epithelialization
of the fistulous tract and osteitis of the surrounding
bone edges, the presence of foreign bodies or the de-
velopment of maxillary sinusitis, spontaneous healing
is prevented, which can lead to the chronic formation
of the fistula. Szabo. found that 7-8 days is the average
time for an oro-antral perforation to epithelialize and
become a chronic fistulous tract. In the case of COS,
the fistulous tract is lined with stratified squamous ep-
ithelium with symptoms of acanthosis [36].

Conclusions

1. The literature data analysis proposes new diag-
nostic methods that come to complement and
solve the shortcomings of the existing ones.

2. The radiographic examination done before the
odontectomy, the exploration of the post-ex-
traction socket with a probe and the very gentle
Valsalva maneuver are the keys to success in
the diagnosis of oro-sinus communication.

3. OAC is an accident and should be managed
promptly to avoid infection of the maxillary sinus.
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