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Rezumat R

Patologiile inflamatorii ale oaselor faciale re-
prezintd o situatie anevoiasa care altereaza atit
integritatea si functionalitatea structurilor anato-
mice, cét si starea generala a pacientilor. Osteo-
mielita maxilarelor este cea mai frecventd afectiu-
ne inflamatorie osoasa in regiunea oro-maxilo-fa-
ciala. Dezvoltarea osteomielitei este determinatd
predominant de factorul odontogen, posttrau-
matic si toxic. De asemenea, un rol semnificativ
este datorat scaderii rezistentei organismului, cu
favorizarea evolutiei procesului distructiv-ne-
crotic. Imunosupresia organismului este rezulta-
tul persistentei factorilor predispozanti, precum
bolile concomitente (diabetul zaharat, displazia
fibroasd, malignitatea) sau obiceiurilor vicioase
reprezentate de consumul excesiv de alcool sau
dependenta de droguri.

Cu scopul stabilirii diagnosticului osteomie-
litei si planului de tratament, este necesara utili-
zarea metodelor paraclinice, atat imagistice cat si
de laborator. Cel mai frecvent folositd fiind radi-
ografia panoramica, tomografia computerizat,
imagistica prin rezonantd magneticd care permit
determinarea focarului infectios, localizarea si
afectarea in raport cu structurile anatomice adi-
acente.

Cuvintele-cheie: osteomielita maxilarelor, os-
teonecroza, tomografia computerizatd, bifosfonati.

Introducere

Osteomielita maxilarului este definit un proces
inflamator purulent-necrotic infectios, cu caracter ex-
tensiv, in tesutul osos al maxilarului, in care, pe langa
maduva osoasa si os, procesul implicd periostul si te-
suturile moi adiacente [13]. In structura patologiilor
oro-maxilo-faciale inflamatorii, osteomielita cronicd
reprezintd de la 3 pana la 10% din cazuri, cu proba-
bilitatea recidivelor dupa tratamentul chirurgical in
valorile de la 10 pand la 40% [14].
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Inflammatory pathologies of the facial bones
represent a difficult situation that alters both
the integrity and functionality of the anatomi-
cal structures, as well as the general condition
of the patients. Osteomyelitis of the jaws is the
most common inflammatory bone disease in the
oro-maxillo-facial region. The development of
osteomyelitis is predominantly determined by
the odontogenic, posttraumatic and toxic factor.
Also, a significant role is due to the decrease in
the body’s resistance, favoring the evolution of
the destructive-necrotic process. The body’s im-
munosuppression is the result of the persistence
of predisposing factors, such as concomitant
diseases or vicious habits represented by exces-
sive alcohol consumption or drug addiction.

In order to establish the diagnosis of osteo-
myelitis and the treatment plan, it is necessary to
use paraclinical methods, both imaging and lab-
oratory. The most frequently used are panoramic
radiography, computed tomography, and mag-
netic resonance imaging, which allow the deter-
mination of the infectious focus, its location and
the damage in relation to the adjacent anatomical
structures.

Key words: osteomyelitis of the jaws, osteone-
crosis, computed tomography, bisphosphonates.

Introduction

Osteomyelitis of the jaw is defined as an infectious
purulent-necrotic inflammatory process, with an ex-
tensive character, in the bone tissue of the jaw, in which,
in addition to the bone marrow and bone, the process
involves the periosteum and adjacent soft tissues [13].
In the structure of inflammatory oro-maxillo-facial
pathologies, chronic osteomyelitis represents from 3 to
10% of cases, with the probability of recurrence after
surgical treatment in values from 10 to 40% [14].
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In aspect general, osteomielita se poate dezvolta la
orice segment 0s0s, inclusiv humerusul, femurul, sau
la nivel de maxilar. Cea mai tipicd patogeneza este in-
fectia cu bacterii precum Staphylococcus aureus sau
Mycobacteria, care provin din focar odonto-parodon-
tal, dar poate fi, de asemenea, indusa de traume, radio-
terapie sau pe fon de bifosfonati [5]. In norm4, tesutul
osos este foarte rezistent la prezenta unui proces in-
fectios. Insd persistenta factorilor care induc sciderea
imunorezistentei organismului sunt cei responsabili
pentru rispunsul organismului la agentul patologic.
Acesti factori sunt diabetul zaharat, malnutritia, leuce-
mie, alcoolism cronic, boald febrild, narcomania, dis-
plazia fibroasa, malignitatea etc [7].

In raport cu particularititile anatomice si structu-
rale, s-a constatat cd mandibula prezinta o frecventa cu
mult mai sporitd in dezvoltarea maladiilor inflamatorii
osoase, comparativ cu maxila [6]. Structura osoasd a
maxilarului si a mandibulei diferd prin faptul ca ma-
xilarul este alcatuit din os spongios cu placi corticale
subtiri,ceea ce ii conferd un drenaj avantajos a agen-
tilor mutilati, in timp ce mandibula poseda particu-
laritati aseménétoare cu oasele tubulare prin faptul
cd poseda o cavitate medulard definita si densa. Atat
maxilarul cit si mandibula prezintd un periost bine
delimitat [7].

De asemenea, o particularitate de importanta clini-
cd majora constituie vascularizatia intraosoasa. Odata
cu initierea procesului inflamator, are loc formarea
defectelor si granulatiilor patologice, contopindu-se in
focare mai mari, induc distrugere osoasa. Ca urmare,
se formeazd sechestrele a cdror dezvoltare este rezulta-
tul unei perturbdrii a vascularizatiei intraosoase si nu o
consecintd a actiunii toxinelor bacteriene [14]. Cu toa-
te cd aportul sanguin a maxilarului inferior este con-
stituit din doud surse: artera alveolard inferioara, care
asigurd alimentarea cu singe endostal si aportul de
sange periostal care acoperd periostul si atasamentele
musculare [7], maxilarul superior are un flux sanguin
colateral semnificativ, placi corticale subtiri si maduva
osoasa care il fac mai putin predispus la infectii [8].

Scop

Studierea particularititilor osteomielitei maxilare-
lor, etiologia, patogenia si metodele imagistice de dia-
gnostic.

Obiective

1. Studiul literaturii contemporane de specialitate
ce abordeazi subiectul osteomielitei maxilare-
lor.

2. Cercetarea datelor statistice si fisele pacientilor
IMSP IMU, din sectia de chirurgie oro-maxi-
lo-faciala, cu osteomielitele maxilarelor din pe-
rioada anilor 2018 - 2023, pentru a determina
frecventa diverselor tipuri de osteomielite.

3. Analiza rezultatelor studiului bibliografiei, fi-
selor pacientilor, datelor statistice si cazurilor
clinice.

In general, osteomyelitis can develop in any bone
segment, including the humerus, the femur, or at the
level of the jaw. The most typical pathogenesis is in-
fection with bacteria such as Staphylococcus aureus
or Mycobacteria, which originate from the odon-
to-periodontal processes, but it can also be induced
by trauma, radiotherapy or on a influence of bisphos-
phonates [5]. Normally, bone tissue is very resistant
to the presence of an infectious process. But the per-
sistence of factors that induce a decrease in the body’s
immunoresistance are those responsible for the body’s
response to the pathological agent. These factors are
diabetes, malnutrition, leukemia, chronic alcoholism,
febrile illness, drug addiction, fibrous dysplasia, ma-
lignancy, etc. [7].

In relation to the anatomical and structural particu-
larities, it was found that the mandible shows a much
higher frequency in the development of inflammatory
bone diseases, compared to the maxilla [6]. The bony
structure of the maxilla and mandible differs in that
the maxilla is composed of cancellous bone with thin
cortical plates, which gives it an advantageous drain-
age of mutilating agents, while the mandible possesses
features similar to tubular bones in that it possesses a
medullary cavity defined and dense. Both the maxilla
and the mandible show a well-defined periosteum [7].

Also, a particularity of major clinical importance
is the intraosseous vascularization. When inflammato-
ry process begin, the formation of defects and patho-
logical granulations takes place, merging into larger
processes, they induce bone destruction. As a result,
sequestrations are formed whose development is the
result of a disruption of the intraosseous vasculariza-
tion and not a consequence of the action of bacterial
toxins [14]. Although the blood supply of the lower
jaw consists of two sources: the inferior alveolar ar-
tery, which provides endosteal blood supply, and the
periosteal blood supply covering the periosteum and
muscle attachments [7], the upper jaw has a signifi-
cant collateral blood flow, cortical plates thin and bone
marrow that make it less prone to infections [8].

Purpose

Studying the particularities of osteomyelitis of the
jaws, etiology, pathogenesis and diagnostic imaging
methods.

Objection

1. Review of contemporary specialized literature
that addresses the subject of osteomyelitis of the
jaws.

2. Research of statistical data and records of IMSP
IMU patients, from the department of oral-max-
illo-facial surgery, with osteomyelitis of the jaws
from the years 2018 - 2023, to determine the fre-
quency of various types of osteomyelitis.

3. Analysis of the results of the study of the bib-
liography, patient records, statistical data and
clinical cases.



Materiale si metode de cercetare

Studiul bibliografiei contemporane si datelor ar-
hivei in cadrul IMSP Institutul de Medicind Urgents,
Catedra de chirurgie oro-maxilo-faciald si implan-
tologie orald , Arsenie Gutan’, in perioada anilor
2018—2023.

Rezultate si discutii

In cadrul studiului, au fost analizate fisele la 137
pacienti, dintre care 75 barbati (55%) si 67 femei (45%)
internati in sectia de chirurgie oro-maxilo-faciald in
cadrul IMSP IMU, in perioada anilor 2018-2023 (Fig.
1). S-a stabilit ca in anul 2018 au fost inregistrate cele
mai multe adreséri (67 pacienti) si cele mai putine
adresiri in 2020 (7 pacienti) (Fig. 2).

De asemenea, s-a stabilit ca au fost internati 126
pacienti cu osteomielita la mandibuld si 11 pacienti
cu osteomielita maxilarului superior (Fig. 2). Aceastd
prevalenta este explicatd de discrepanta dintre particu-
laritdtile anatomice a maxilarului superior si inferior,
precum vascularizatia abundenta a maxilei care asigu-
rd rezistentd inalta la infectii si plici corticale subtiri ce
asigurd drenajul avantajos [6].

45%
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Research materials and methods

Study of the contemporary bibliography and ar-
chive data within the IMSP Institute of Emergency
Medicine, Department of Oral-Maxillo-Facial Surgery
and Oral Implantology ,,Arsenie Gutan”, during the
years 2018—2023.

Results and discussion

In the study, the records of 137 patients were ana-
lyzed, of which 75 men (55%) and 67 women (45%)
admitted to the department of oral-maxillo-facial sur-
gery at IMSP IMU, during the years 2018-2023 (Fig.
1). It was established that in 2018 the most referrals
were registered (67 patients) and the fewest referrals in
2020 (7 patients) (Fig. 2).

It was also determined that 126 patients with os-
teomyelitis of the mandible and 11 patients with os-
teomyelitis of the upper jaw were hospitalized (Fig.
2). This prevalence is explained by the discrepancy
between the anatomical peculiarities of the upper and
lower jaw, such as the abundant vascularization of the
jaw that ensures high resistance to infections and thin
cortical plates that ensure advantageous drainage [6].

55%

Fig. 1. Frecventa osteomelitei maxilarelor in fuctie de gen, in anii 2018-2023

Fig. 1. Frequency of osteomyelitis of the jaws by gender, in the years 2018-2023
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Fig. 2. Frecventa osteomielitei in raport cu localizarea anatomica, in anii 2018-2023

Fig. 2. Frequency of osteomyelitis in relation to anatomical location, in the years 2018-2023
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Din punct de vedere al repartitiei pe grupe de vir-
sta, a fost internat un singur pacient cu vérsta de 19 ani
(1%), 58 pacienti cu virste intre 20-39 (42%), 50 paci-
enti cu virste intre 40-59 (36%), 24 pacienti cu varste
intre 60-79 de ani (18%), 4 pacienti cu varsta peste 80
de ani (3%). Se poate observa, ca cel mai mare numar
de pacienti apartine intervalului de varstd 20-39 de ani
(Fig 3.). O explicatie ar fi faptul ca in mediu la aceastd
varstd se inregistreazd cele mai frecvente cazuri de de-
pendenta fata de substantele narcotice [4].

36%

Hsub20ani m20-39

40-59

From the point of view of distribution by age
group, only one patient aged 19 (1%), 58 patients
aged between 20-39 (42%), 50 patients aged between
40-59 (36 %), 24 patients aged between 60-79 years
(18%), 4 patients aged over 80 (3%). It can be ob-
served that the largest number of patients belongs to
the age range of 20-39 years (Fig 3.). An explanation
would be the fact that in the environment at this age
the most frequent cases of addiction to narcotic sub-
stances are recorded [4].

18%

3%

60-79 mpeste 80ani

Fig. 3. Distributia osteomieliei maxilarelor pe grupe de varste, in anii 2018-2023

Fig. 3. Distribution of osteomyelitis of the jaws by age groups, in the years 2018-2023

S-a constatat, ca in ultimul deceniu in Republica
Moldova s-a pronuntat problema narcomaniei, care
pana actualmente rdméne una de importantd ma-
jord atat din punct de vedere social, cat si medical,
rezultdnd cresterea prevalentei osteomielitei toxice,
fiind diagnosticata la 35 pacienti (28%) (Fig. 3). Ac-
cesibilitatea usoara si consumul constant de droguri
de calitate inseldtoare rezultd procese distructive la
nivelul maxilarelor si, ca rezultat al utilizarii inde-
lungate, induce distrugerea tuturor oaselor faciale. Pe
langa substanta de bazd, care este efedrina, acest ma-
terial contine si alte substante, precum este fosforul
rosu si iodul, care odatd cu acumularea la nivel de
tesut osos, induc modificéri trofice. Mecanismul de
actiune al efedrinei este spasmul vascular pe termen
lung cu dezvoltarea angiopatiei [2]. Potrivit datelor
pacientilor, in 2021 in Republica Moldova a apérut
un alt drog (abreviat a-PVP, din engleza a-pyrrolidi-
novalerophenone) care reprezinta un psihostimulant
sintetic de tip cathinona, care de asemenea induce
necroza oaselor faciale [1].

In conformitate cu statutul spitalicesc, 118 paci-
enti (86%) au fost internati dupd asigurare, 17 pacienti
(12%) contra plata si 2 pacienti (2%) social vulnera-

It was found that in the last decade in the Repub-
lic of Moldova the problem of drug addiction was
pronounced, which until now remains one of major
importance both from a social and medical point of
view, resulting in an increase in the prevalence of toxic
osteomyelitis, being diagnosed in 35 patients (28%) (
Fig. 3). The easy accessibility and constant consump-
tion of drugs of deceptive quality results in destruc-
tive processes in the jaws and, as a result of long-term
use, induces the destruction of all facial bones. In ad-
dition to the basic substance, which is ephedrine, this
material also contains other substances, such as red
phosphorus and iodine, which with the accumulation
at the level of bone tissue, induce trophic changes.
The mechanism of action of ephedrine is long-term
vascular spasm with the development of angiopathy
[2]. According to patient data, in 2021 another drug
appeared in the Republic of Moldova (abbreviated
a-PVP, from English a-pyrrolidinovalerophenone)
which is a cathinone-type synthetic psychostimulant,
which also induces facial bone necrosis [1].

According to hospital status, 118 patients (86%)
were admitted after insurance, 17 patients (12%)
against payment and 2 patients (2%) socially vulner-
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bili (Fig 4.). S-a determinat cd toti pacientii din grupul
social vulnerabili si 10 din grupul pacientilor cu con-
tra plata au fost diagnosticati cu osteomielita toxica.
O ipoteza ar fi ca pacientii cu dependenta de droguri
prezintd dificultdti de productivitate si incadrarea in
societate, ca rezultat sunt mai rar angajati in campul
muncii [4].

2%

12%

86%

able (Fig 4.). It was determined that all patients in the
socially vulnerable group and 10 in the copay group
were diagnosed with toxic osteomyelitis. One hy-
pothesis would be that patients with drug addiction
have difficulties with productivity and integration
into society, as a result they are less often employed
in the field of work [4].

m Asigurat
= Contra plata

Social vulnerabil

Fig 4. Distributia osteomelitei maxilarilor in raport cu statutul spitalicesc, in anii 2018-2023

Fig 4. Distribution of osteomyelitis of the jaws in relation to hospital status, in the years 2018-2023

A fost stabilit ca cel mai frecvent tip de osteomieli-
ta, este de origine odontogenai ce s-a intalnit la 61 pa-
cienti (44%), ca rezultat al igienei orale precare, lipsa
educatiei sanitare si neadresarii la timp la medicul spe-
cialist (Fig. 4). Focarul de infectie fiind frecvent pre-
zentat de : paradontita apicala, dintii inclusi, chisturile
odontogene si neodontogene, pericoronarita, pligile
postextractionale indeosebi a molarului de minte.
Germenii patogeni produc exotoxine si endotoxine
cu declansarea reactiei inflamatorii acute ce provoaci
spasmul periferic, creste permeabilitatea capilara ca
reactie compromisd, induce extravazarea lichidului cu
crearea conditiilor pentru cresterea viscozitatii si for-
marea trombilor in vase. [3] [7].

Osteomielita posttraumaticd a fost inregistrata la
37 pacienti (27%) ca rezultat al traumatismelor croni-
ce, consecintele accidentelor rutiere si complicatiilor
postextractionale [9] (Fig. 5). Intr-un maxilar fractu-
rat, sunt eliberati metabolitii acidului arahidonic, cum
ar fi prostaglandina E, clasificati ca agonisti de osteo-
claste, ce scad cantitatea de bacterii necesare pentru a
initia procesul infectios [7].

Analizand datele statistice, s-a determinat ca oste-
omielita pe fon de bifosfonati este mai rar intalnita, fi-
ind diagnosticatd la 3 pacienti (2%) (Fig.5). De regula,
bifosfonatii sunt utilizati pe scard larga in tratamentul
osteoporozei in postmenopauzi sau indusd de corti-
costeroizi. Bifosfonatii pot favoriza necroza avascula-

It was determined that the most common type of
osteomyelitis is of odontogenic origin, which occurred
in 61 patients (44%), as a result of poor oral hygiene,
lack of health education and failure to refer to a spe-
cialist in time (Fig. 4). The focus of infection being
frequently presented by: apical periodontitis, included
teeth, odontogenic and non-odontogenic cysts, peri-
coronaritis, post-extraction wounds especially of wis-
dom teeth. Pathogenic germs produce exotoxins and
endotoxins with the triggering of the acute inflamma-
tory reaction that causes peripheral spasm, increases
capillary permeability as a compromised reaction, in-
duces extravasation of liquid creating the conditions
for increased viscosity and the formation of thrombi
in the vessels. [3] [7].

Posttraumatic osteomyelitis was recorded in 37
patients (27%) as a result of chronic trauma, the con-
sequences of road accidents and postextraction com-
plications [9] (Fig. 5). In a fractured jaw, metabolites of
arachidonic acid, such as prostaglandin E, classified as os-
teoclast agonists, are released, which decrease the amount
of bacteria needed to initiate the infectious process [7].

Analyzing the statistical data, it was determined
that osteomyelitis on the background of bisphospho-
nates is less common, being diagnosed in 3 patients
(2%) (Fig.5). As a rule, bisphosphonates are widely
used in the treatment of postmenopausal or corti-
costeroid-induced osteoporosis. Bisphosphonates can
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rd a tesutului osos, in special la nivelul maxilarului si
mandibulei [10]. Dezvoltarea osteomielitei pe fon de
bifosfonati administrati pe cale orald este mai putin
frecventa (3%), mai putin anevoiasé, mai previzibild si
mai receptiva la tratament decét cea indusé de bifosfo-
natii pe cale intravenoasa (96-97%) [11].

Osteomielita radionecrotica a fost inregistrat la
un pacient (1%) (Fig. 4) in anul 2019 (Fig. 5). Osteo-
radionecroza maxilarelor este o complicatie extrem
de grava si dificild indusa de radioterapie pentru pa-
cientii cu procese canceroase in regiunea capului si
gatului. Este o necrozé ischemicd osoasd indusa de
radiatii cu necroza asociaté tesuturilor moi, care apa-
re in absenta unei tumori primare, a recidivei sau a
bolii metastatice [12].
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promote avascular necrosis of bone tissue, especially
in the maxilla and mandible [10]. The development
of osteomyelitis on the background of orally admin-
istered bisphosphonates is less frequent (3%), less
difficult, more predictable and more responsive to
treatment than that induced by intravenous bisphos-
phonates (96-97%) [11].

Radionecrotic osteomyelitis was recorded in one pa-
tient (1%) (Fig. 4) in 2019 (Fig. 5). Osteoradionecrosis
of the jaws is an extremely serious and difficult com-
plication induced by radiation therapy for patients with
cancerous processes in the head and neck region. It is a
radiation-induced ischemic bone necrosis with associ-
ated soft tissue necrosis that occurs in the absence of a
primary tumor, recurrence, or metastatic disease [12].
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Fig. 4. Distributia etiologica a osteomielitei maxilarilor, in anii 2018-2023

Fig. 4. Etiological distribution of osteomyelitis of the jaws, in the years 2018-2023
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Fig. 5. Frecventa osteomielitei maxilarilor dupa etiologie

Fig. 5. Frequency of osteomyelitis of the jaws by etiology

Ca urmare, s-au determinat cé principalele metode
paraclinice pentru diagnosticarea osteomielitei sunt
impartite in imagistice si de laborator. Primul grup
include: radiografie, tomografia computerizati, ima-
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As a result, it was determined that the main par-
aclinical methods for diagnosing osteomyelitis are
divided into imaging and laboratory. The first group
includes: radiography, computed tomography, mag-



gistica prin rezonantd magneticd, scintigrafia cu teh-
nitiu-99m [13].

Din studierea osteomielitei care pot fi observate
in radiografie panoramica includ cresterea grosimii
laminei dure alveolare, variatia sclerogena in jurul ca-
nalului mandibular, a osului maxilar si confirmarea
zonelor de osteolizd si necroza in urma osteoclaziei [5]
[7]. Primele modificiri osteomielitice pe o radiografie
pot fi detectate nu mai devreme de 10-14 zile sau la
2-3 saptamani de la debutul bolii [7]. De asemenea s-a
fost constatat ca, pand cand nu se produce cel putin
30-60% din distrugerea portiunii mineralizate a osu-
lui, aceasta distrugere nu este vizibila pe radiografie.
Prin urmare, radiografiile sunt utile doar diagnostica-
rea stadiilor cronice ale osteomielitei, precum in cea
acutd nu are loc distructia suficientd pentru a fi vizibild
radiografic. Un aspect caracteristic ,,mancat de molii”
este descris ca aspectul radiografic al osteomielitei cro-
nice, care se datoreaza spatiilor medulare si canalelor
Volkmann largite din cauza distrugerii osoase. Seches-
trele de asemenea poate fi identificate radiografic [6].

Analizénd articolele de specialitate, s-a determinat
cd tomografia computerizatd este actualmente consi-
derat cel mai frecvent sistem de imagistica utilizat in
diagnosticarea osteomielitei, ce poate oferi o indicatie
precisd a amplorii distrugerii osoase, a reactiei peri-
ostale, a modificarilor medulare si a implicérii corti-
calei [7].

Rezonanta magnetica nucleara poate bine eluci-
da modificdrile maduvei osoase cauzate de edem sau
stabilirea prezentei tesut inflamator in stadiul acut
cu mai multd acuratete in comparatie cu o scanare la
tomografia computerizat. Insa este mai utila pentru
aprecierea evolutiei afectiunii in raport cu tesuturilor
moi [6].

Scintigrafia sau scanarea cu radionuclizi, care folo-
seste ca indicator difosfonatul de tehnitiu-99m pentru
stabilirea modificarilor fiziologice osoase. Acumularea
anormald de radionuclizi la nivel osos creste ca ras-
puns la activitatea osteoblasticd sau osteolitica, proces
specific in cazul inflamatiei si turnover-ului osos pato-
logic [7]. Activitatea osteoblastica sporita este caracte-
ristica pentru zonele de osteomielitd acuta si cronica.
Nu este o metoda de diagnostic paraclinic de electie
in cazul osteomielitei, deoarece de reguld reflectd doar
localizarea fluxului sanguin crescut la nivel osos, sd nu
modificarile distructive propriu-zise [5].

Caz clinic 1

Pacient, T.R., varsta 32 ani, s-a prezentat cu urma-
toarele acuze: durerea iradiant, sicéitoare in regiunea
maxilarului superior, care nu trece la administrarea
analgezicilor . Din cavitatea bucald este persistent un
miros putrid. Osul maxilar este denudat, iar dintii
restanti din regiunea laterald sunt mobili. Dintii stal-
pi care mentin puntea metalo-ceramica din regiunea
anterioara posedd o mobilitate de gr. I. Din anamneza
s-a constatat cd pacientul este dependent de droguri,

netic resonance imaging, scintigraphy with techne-
tium-99m [13].

From the study of osteomyelitis that can be ob-
served in panoramic radiography include the increase
in the thickness of the alveolar dura, the sclerogenic
varjation around the mandibular canal, the maxillary
bone and the confirmation of areas of osteolysis and
necrosis following osteoclasia [5] [7]. The first osteo-
myelitic changes on a radiograph can be detected no
earlier than 10-14 days or 2-3 weeks after the onset of
the disease [7]. It has also been found that until at least
30-60% of the destruction of the mineralized portion
of the bone occurs, this destruction is not visible on
radiographs. Therefore, radiographs are useful only in
the diagnosis of chronic stages of osteomyelitis, as in
the acute stage there is not enough destruction to be
visible radiographically. A characteristic ,,moth-eaten”
appearance is described as the radiographic appear-
ance of chronic osteomyelitis, which is due to med-
ullary spaces and enlarged Volkmann’s canals due to
bone destruction. Sequestrations can also be identified
radiographically [6].

Analyzing specialized articles, it was determined
that computed tomography is currently considered the
most common imaging system used in the diagnosis of
osteomyelitis, which can provide a precise indication
of the extent of bone destruction, periosteal reaction,
medullary changes and cortical involvement [7].

Nuclear magnetic resonance can well elucidate
bone marrow changes caused by edema or establish the
presence of inflammatory tissue in the acute stage with
more accuracy compared to a computed tomography
scan. But it is more useful for assessing the evolution of
the condition in relation to the soft tissues [6].

Scintigraphy or radionuclide scan, which uses
technetium-99m diphosphonate as an indicator to
determine physiological bone changes. The abnormal
accumulation of radionuclides at the bone level in-
creases in response to osteoblastic or osteolytic activ-
ity, a specific process in the case of inflammation and
pathological bone turnover [7]. Increased osteoblastic
activity is characteristic of areas of acute and chronic
osteomyelitis. It is not a paraclinical diagnostic meth-
od of choice in the case of osteomyelitis, because it
usually reflects only the localization of increased
blood flow at the bone level, not the actual destructive
changes [5].

Clinical case 1

Patient, T.R., age 32, presented with the following
complaints: radiating, nagging pain in the region of the
upper jaw, which does not go away with the adminis-
tration of analgesics. A putrid smell is persistent from
the oral cavity. The maxillary bone is exposed, and
the remaining teeth in the lateral region are mobile.
The abutment teeth that maintain the metal-ceramic
bridge in the anterior region possess a mobility of gr. I.
From the anamnesis it was found that the patient is ad-
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acum 10 ani, cel mai frecvent consuma de tip amfeta-
mind numit Perventin care contine fosfor rosu, iod si
efedrina.

Pentru stabilirea diagnosticului osteomielitei ma-
xilarului superior, s-a folosit tomografia computeri-
zata, metode de electie imagistica pentru stabilirea
diagnostului final al osteomielitei toxice, in special la
maxilarul superior. S-a constatat distrugerea osteo-
litica bilaterala a maxilarului superior, cu implicarea
peretelui inferior al sinusului maxilar, septului nazal,
osului alveolar si cu inflamatia mucoasei cavititii si-
nusale bilateral.

dicted to drugs, 10 years ago, he most frequently con-
sumes an amphetamine type called Perventin which
contains red phosphorus, iodine and ephedrine.

To establish the diagnosis of osteomyelitis of the
upper jaw, computed tomography was used, imaging
methods of choice for establishing the final diagno-
sis of toxic osteomyelitis, especially in the upper jaw.
Bilateral osteolytic destruction of the upper jaw was
found, with involvement of the lower wall of the max-
illary sinus, nasal septum, alveolar bone and inflam-
mation of the mucous membrane of the sinus cavity
bilaterally.

Fig. 7. Examenul endooral al pacientului

Fig. 7. Endooral examination of the patient

Fig. 8,9. Stabilirea diagnosticului de osteomielita cronica toxica a maxilarului superior prin intermediul tomografiei computerizate

Fig. 8,9. Establishing the diagnosis of chronic toxic osteomyelitis of the upper jaw by means of computed tomography



Concluzii

1. In urma studierii bibliografiei contemporane

de specialitate am determinat cd osteomielita
maxilarelor este rezultatul interactiunii dintre
actiunea factorii etiologici si imunoreactivita-
tea scazutd a organismului.

Din analiza statistica am constatat ca etiolo-
gia predominantd a osteomielita maxilarelor
este odontogend (45%), cu varsta prevalen-
ta 21-39 ani, inregistratd mai des la barbati
(55%), care se dezvoltd predominant la ma-
xilarul inferior.

Am fost stabilit ci existd numeroasd metode
imagistice de diagnostic a osteomielitei, cea
mai informativa fiind tomografia computeri-
zata ce permite elucidarea prezentei, localizarii,
caracterului expansiv si elementelor anatomice
implicate in procesul distructiv.

Conclusions

1. After studying the contemporary specialist bib-

liography, it was determined that osteomyelitis
of the jaws is the result of the interaction be-
tween the action of the etiological factor and
the low immunoreactivity of the body.

From the statistical analysis, it was found that
the predominant etiology of osteomyelitis of
the jaws is odontogenic (45%), with the preva-
lent age being 21-39 years, recorded more often
in men (55%), which develops predominantly
in the lower jaw.

It was established that there are numerous imag-
ing methods for the diagnosis of osteomyelitis,
the most informative being the computerized to-
mography that allows the elucidation of the pres-
ence, localization, expansive nature and anatomi-
cal elements involved in the destructive process.
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