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Grafic 8. Distributia procentuald a resorbtiilor radiculare in raport cu
tipul resorbtiei si leziunea periapicala
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Rezultatele prezentate demonstreaza o prevalenta
aresorbtiilor radiculare apicale vizibile radiografic cu-
prinsd intre 7,3% la frontali si 11,8% la grupul molar.
Resorbtiile incipiente predomind, in procent de 56%
atatla grupul frontal cét si la grupul molar. Resorbtiile
severe sunt prezente in procente de 21, respectiv 22%.
Resorbtiile radiculare predomina pacientii din grupa
de varstd 31—45 ani, in procent de 39,5%, urmati de
grupa de vérstd 16-30 ani cu 36,5%. Resorbtiile severe
sunt prezente in procente de 28% la pacientii cu vérste
intre 31—45 ani si de 25% la pacientii cu varste de
peste 45 ani. La pacientii din grupa de varsta 16-30
ani predomina resorbtiile medii (44%) si incipiente
(42%). In raport cu factorii etiologici locali, consta-
tdm ca dintii netratati cu necroze pulpare complicate
cu leziuni periapicale prezinta cel mai mare procent
de resorbtii radiculare apicale (17%), urmati de dintii
tratati endodontic cu 7% si dintii cu pulpectomii in
scop protetic cu un procent de 6% resorbtii radiculare.
La ultima categorie de dinti predomina resorbtiile in-
cipiente (87,5%), in timp ce dintii netratati cu necroze
pulpare complicate cu leziuni periapicale prezinta un
procent crescut de resorbtii severe (31%). In raport cu
tipul leziunii periapicale, chisturile radiculare (25%)
si osteitele difuze periapicale (21%) produc cel mai
mare procent de resorbtii radiculare. Dintii cu paro-
dontite apicale cronice fibroase si granulom radicular
prezintd un procent de resorbtii de 9,5%. Resorbtiile
incipiente predomind in cazul dintilor cu parodontite
cronice apicale fibroase (69%), in timp ce resorbtiile
severe sunt prezente in procent similar (29%) pentru
leziuni periapicale de tip granulom radicular, chist ra-
dicular si osteitd difuzd periapicala.

In figurile 1—3 sunt prezentate trei cazuri de re-
sorbtii din cadrul lotului de pacienti studiat.

Concluzii

Examenul ortopantomografic oferd posibilitatea de-
tectarii resorbtiilor radiculare apicale, chiar in stadii in-
cipiente, la dintii netratati cu necroze pulpare si la dintii
tratati endodontic. O atentie deosebita in diagnosticarea
resorbtiilor radiculare trebuie acordatd pacientilor din
grupele de varsta 16-30 ani si 31-45 ani, in special pen-
tru grupul dentar molar. Procentul crescut de resorbtii
de diverse grade prezent la dintii cu necroze pulpare

complicate cu leziuni periapicale demonstreaza rolul
proceselor periapicale cronice in initierea fenomenelor
resorbtive. Prezenta resorbtiilor radiculare exclusiv la
dinti cu subobturare radiculara demonstreaza impor-
tanta asigurarii unor tratamente endodontice corecte
care sa prevind declansarea fenomenelor inflamatorii
periapicale si resorbtive radiculare.

Fig.1.1.P,28. Resorbtie radiculara severd 1.5. Necrozd pulpard
complicata cu leziune periapicala.

Fig.2. N.F.39. Resorbtii radiculare medie (4.6.), incipienta (4.7.).
Molari mandibulari cu obturatii radiculare inadecvate.

Fig.3. C.T,, 46. Resorbtie radiculara medie 1.3. Canin cu pulpectomie
in scop protetic.
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STUDIUL CLINIC SI EXAMINAREA PARACLINICA
A PACIENTILOR CU INFECTII FOCARE.

Rezumat

Studiul nostu a fost efectuat pe pacienti afectati de diverse boli cu evolu-
tie la distanta de cavitatea orala sau de boli sistemice, cu scopul de a depista
existenta unor focare de infectie si implicarea lor in aparitia bolii de focar.

Material si metoda: La acesti pacienti li s—au efectuat examene clini-
ce odonto-parodontale pe baza foilor de observatie existente in Clinica de
Odontologie si Parodontologie, examene de laborator ce au constat in ana-
lize sanguine ale principalilor factori implicati in boala de focar.

Rezultate: La cazurile clinice prezentate s-a constatat cé focarele de in-
fectie odonto-parodontale pe care le prezentau au produs modificéri ale
constantelor biologice sanguine, cu posibilitatea aparitiei bolii de focar.

Concluzii: 1) La pacientii cu multiple leziuni odonto-parodontale ne-
tratate si boli generale, poate evolua boala de focar, daca medicul dentist nu
instituie un protocol terapeutic preventiv. 2) Analizele de laborator efectu-
ate pe sange, ne pot ajuta in depistarea precoce a unei posibile infectii de
focar existente in organism.

Summary

Clinical studies and paraclinical examinations on patients with focal
infection

The theory of focal infection states that dissemination of microorganis-
ms or toxic products from infected teeth, teeth roots, gum tissues can cause
or aggravate systemic diseases and can produce alterations of some blood
biological parameters.

Objectives. Our study focused on patients affected by oral pathology
associated with systemic diseases. The study aimed to detect dental and pe-
riodontal infections and to establish their implications in focal infection.

Material and methods. We conducted a series of clinical oral exams
and paraclinical examinations based on blood tests on patients from Resto-
rative Dentistry Department.

Results. Some patients from our study presented dental and periodontal
infections that altered blood biological parameters. These cases were inclu-
ded in a category of patients with a high probability of focal.

Conclusions. Patients with numerous untreated dental and periodontal
lesions associated with systemic diseases, present a high risk of focal infecti-
on, if the dentist delays initiation of specific oral treatment. The laboratory
blood tests can be useful for early detection of the focal infection.

Key words: focal infection, oral pathology, biological parameters, blood
tests

Introduction

The theory of focal infection is linking local dental infections to systemic con-
ditions of the circulatory, skeletal, and nervous systems. It is thought that these
conditions can be caused by the dissemination of microorganisms or toxic pro-
ducts from infected teeth, teeth roots, gum tissue, and/or tonsils. Fevers of un-
known origin but with a dental infection link have been recorded without other
systemic disease (1). The best-known focal infection is considered infective endo-
carditis (2). Further, oral infection has been shown to be a principal cause of febrile
episodes in lymphoma patients receiving cytostatic drugs (3). Infection of dental
or periodontal origin is a major problem in cancer patients, likely to be enhanced
by chemoradiation therapy. Optimal oral hygiene may be considered a prerequisite
in patients due to receive chemo- or radiation therapy (4).
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The actual epidemiological researches highlight
on the correlations between the activity of some sys-
temic diseases and the presence of chronic focal infec-
tion with various locations in organism (5). Although
there are controversies regarding the focal infection
with oral origin, actual studies identify oral microor-
ganisms in focal areas and highlight the way of these
bacteria in blood circulation as well as their presence
in areas situated at distance from primary oral focal.
All dental or periodontal focal can trigger bacteremia,
under specific conditions (therapeutic acts, extracti-
on, periodontal surgery, ultrasound scaling, tooth
brushing) (5). Bacteremia can increase the activity of
some systemic conditions or can conduct to bacteria
localization in various body tissues.

Material and methods.

The study was performed on patients presented
at Restorative Dentistry Department of the Dental
Medicine Faculty UM.E’Gr.T.Popa“ Iasi, patients
from Physiotherapy and Medical Recovery Clinic
(C.ER.Hospital, Iasi) and patients from private den-
tistry. For all these patients were performed clinical
dental and periodontal exams and laboratory tests fo-
cused on blood analysis.

Results.

In next images we present some clinical cases with
oral focal infection linked by factors implied in focal
disease.

Case 1. Patient PE, age 67, lasi, disc-herniation
induced sciatica, bilateral gonarthrosis

Fig.1. Clinical aspect, pacient PF.

Clinical exam detect radicular rests at teeth 14, 15,
23, chronic periapical periodontitis at 2.3., deep den-
tal caries at 2.4. , deep dental abrasion at maxilar and
mandibular molars.

Table 1. Blood tests results

Case 2. Patient S.V,, age 45, pseudoarthrosis.

Fig. 2. Clinical aspect patient S.V.

Clinical exam detect radicular rests at teeth 34, 35,
44 associated with chronic periapical periodontitis

Table 2. Blood tests results

Aslo | Vsh [Protein| Fibri- | Cho- |Glice- |Trigli-
C | nogen |leste-| mia |ceride
rol
Normal| <200 | 2-8 1,3 |200-600|< 200|60-110| <150
values |Ul/mlimm/h| mg/l | mg% |mg/d]l|mg/dl|mg/dl

400 | 30 8 580 | 200 | 98 83

Ul/mlimm/h| mg/l | mg% |mg/dl|mg/dl|mg/dl

Case 3. Patient A E., age 61, Iasi, chronic rheuma-
tic disease, osteoporosis.

Fig. 3. Clinical aspect, patient A.E.

Clinical exam detects a deep chronical marginal
periodontitis with 4 mm periodontal pockets at infe-
rior anterior dental group and 3 mm gingival reces-
sion, radicular rests 43, 42 with chronic apical peri-
odontitis.

Table 3. Results for blood tests

Aslo | Vsh |Protein| Fibri- | Cho- |Glice- |Trigli-
C | nogen |leste-| mia |ceride
rol
Normal| <200 | 2-8 1,3 [200-600({< 200(60-110| <150
values |Ul/mljmm/h| mg/l | mg% |mg/dl|mg/dl|mg/dl

Aslo | Vsh | Protein |Fibrino-| Cho- | Glice- | Trigli-

C gen |leste-| mia |ceride
rol
Normal| <200 | 2-8 [1,3 mg/1{200-600| < 200{60-110] <150
values |Ul/ml|{mm/h mg% |mg/dl| mg/dl | mg/dl
300 20 8 800 183 | 133 74

Ul/ml j/mm/h| mg/l | mg% |[mg/dl| mg/dl|mg/dl

200 14 7 800 147 93 83
Ul/mllmm/h| mg/l | mg% |mg/dllmg/dl|mg/dl

Case 4. Patient S.I. , age 61, poliarticular disease

Fig. 4. Clinical aspect, patient S.I.

Clinical exam detects bridge inserted at 31-33,
chronic apical periodontitis at 31 and 41, deep chro-
nic marginal periodontitis.

Table 4. Blood tests results

Aslo | Vsh [Protein| Fibri- | Cho- |Glice- | Trigli-
C | nogen |leste- | mia |ceride
rol
Normal| <200 | 2-8 1,3 |200-600| < 200 [60-110f <150
values |Ul/mljmm/h| mg/l | mg% |mg/dl|mg/dl|mg/d]
200 | 20 [8mg/l| 900 | 245 | 102 |67 mg/
Ul/mljmm/h mg% |mg/dlimg/dl| dl

Case 5. Patient A.G., age 54, lasi, with cu lumbar
disc herniation, bronchic asthma

Fig. 5. Clinical aspect, patient A.G.

Clinical exam detects deep chronic marginal peri-
odontitis, radicular erosions, deep oclusal abrasions,
chronic apical periodontitis 23.

Table 5. Blood tests results

Aslo | Vsh [Protein| Fibri- | Cho- | Glice- | Trigli-
C | nogen |leste- | mia |ceride
rol
Normal| <200 | 2-8 1,3 [200-600| < 200 [60-110f <150
values |Ul/mllmm/h| mg/l | mg% |mg/dl|mg/dl|mg/dl
400 | 14 [7mg/l| 650 | 150 |89 mg/|83 mg/
Ul/mljmm/h mg% |mg/dl] dl dl

Discussions

Accordingly to our clinical cases, patients affected
by rheumatic fever or joint diseases had also untrea-
ted dental and periodontal pathology and high values
of the blood parameters related to focal infection.

Some patients had diabetis, hipercholesterolemia,
bronchic asthma, diseases related to alteration of the
biochemical parameters.

Focal infection is related to dissemination of micro-
organisms or toxic products from infected teeth, infec-
ted roots, periodontal pockets. Actually, the apical peri-
odontitis is considered a response to radicular infection.
The bacterial radicular infection must be treated and
eliminated to ensure an optimal general health.

For patients with affected general state, bacteremia
is maintaining during endodontic therapy, but antibi-
otherapy can avoid risk of complications. Endodontic
therapy is dependent by aseptical measures taken to in-
fection elimination (6,7,8,9). For patients with infective
endocarditis, congenital heart diseases, artificial valva,
is requested preventive antibiotherapy associated to
endodontic therapeutical acts. Especially patients with
imunosupressions or radiotherapy can present focal in-
fection after untreated chronic apical periodontitis.

Marginal periodontitis are related to virulent peri-
odontal bacteria and affected imunity system. Barnett
M.(2006) (10) focused on the relation between peri-
odontal disease and general pathology (heart disea-
ses, diabetis, bacterial pneumonia). The author shows
that periodontal bacteria can be associated with these
diseases. Recent researches highlight periodontal di-
sease as risk factor for focal infection. Chronic margi-
nal periodontitis has high potential for an association
with systemic diseases.

Laboratory tests performed to patients with risk
for focal infection can show the presence of some oral
bacteria. Patients with rheumatoid arthritis present
increase of the G imunoglobuline. For these patients
is requested the prevention and therapy of marginal
chronic periodotitis. Ellis JS. (2007) demonstrates the
association between marginal chronic periodontitis
and the increase of C reactive protein, hyperfibrino-
genesis and moderate leucocitosis (11). The initiation
of the periodontal therapy conducts to a decrease of
C reactive protein. The concentration of C reactive
protein can be a marker for infective or inflammatory
reactions and a predictive parameter for future cardi-
ovascular reactions. Noack B.(2001) presents the rela-
tion between C reactive protein levels and the severity
of the marginal chronic periodontitis and other fac-
tors like age, smoking, body mass index, trigliceride
and cholesterol levels (12). D’Ajuto (2004) shows that
high levels of C reactive protein can be considered a
risk factor for cardiovascular diseases (13). Severe pe-
riodontitis can be associated with an increase of the
systemic inflammation state. Patients with marginal
chronic periodontitis, assessed by D’Ajuto et al. (2004)
had, after two month of periodontal therapy, lower le-
vels of C reactive protein, interleukine-6, total choles-
terol and LDL cholesterol (13).
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Conclusions

1) Patients included in our study presented high
levels of C reactive protein, ASLO, VSH, fibri-
nogenesis, biological parameters indicating the
existence of the focal infection;

2) Blood tests can be helpful for early diagnosis of
focal infection at patients with chronic endo-
dontic and periodontal lesions;

3) Patients with high risk for focal infection (car-
diovascular diseases, imunological diseases, di-
abetis, radiotherapy) must be submitted to an
antibiotics protocole before any therapeutical
approach associated with bleeding.
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STUDIU PRIVIND EFICIENTA TERAPIEI STEPWISE
IN CARIILE DENTARE PROFUNDE

Aunianu Mircea, 4 N
* Doctorand, Rezumat
Disciplina Cariologie Scopul studiului. Studiul a urmérit evaluarea rezultatelor terapiei ste-
si Odontoterapie pwise in cadrul unui lot de dinti cu carii dentare profunde cu evolutie
Restaurativa, acut-progresiva. Material si metoda.. Lotul de studiu a inclus 80 de dinti
Facultatea de Medicina cu leziuni carioase profunde acut-progresive la un grup de 48 pacienti cu
Stomatologica, U.M.F varste cuprinse intre 15 si 40 de ani. Au fost selectati dinti la care inde-
,Gr.T.Popa“ Iasi partarea dentinei afectate ar fi condus la deschiderea camerei pulpare in
cazul terapiei cariei dentare prin metoda clasicd. La prima sedintd a fost
Andrian Sorin, indepartata cu ajutorul unui excavator complet dentina periferica si partial
lovan Gianina, dentina necrotica si afectata localizatd pe fundul cavitétii carioase. Au fost
Pancu Galina, realizate, prin intermediul inspectiei vizuale si palparii cu sonda, evaluari
Topoliceanu Claudiu, standardizate ale culorii §i consistentei dentinare. Coafajul indirect a fost
“Disciplina Cariologie realizat cu ajutorul unor materiale antiseptice, remineralizatoare si cu rol
si Odontoterapie de stimulare a depunerii de dentina tertiard: lot 1 (20 dinti)-hidroxid de
Restaurativa, calciu (Dycal, DeTreyDentsply), lot 2 (10 dinti)- eugenat de zinc (Caryo-
Facultatea de Medicina san, Spofa) si lot 3 (10 dinti)-cement glassionomer (Ketac, ESPE). Rezulta-
Stomatologica, U.M.F te. Pe parcursul terapiei stepwise are loc o modificare progresivé a culorii
,Gr.T.Popa“ Iasi dentinare in galben-brun sau brun-inchis si modificarea consistentei. Cele
mai bune rezultate au fost obtinute prin asocierea hidroxidului de calciu cu
Lacitusu Stefan, eugenat de zinc care a asigurat o ratd de succes de peste 90%. In cadrul lo-
Profes,or consultant, tului de dinti studiat, un numar de 14cazuri (17,5%) au prezentat pierderea
Disciplina Cariologie vitalitdtii dentare si au determinat aplicarea unei terapii endodontice. Con-
si Odontoterapie cluzii. Rata crescuta de succes dupd 6 luni de monitorizare demonstreaza ca
Restaurativa, terapia stepwise poate fi recomandata in terapia cariilor cu evolutie acuta.
Facultatea de Medicina Hidroxidul de calciu asociat cu eugenatul de zinc este alegerea de electie
Stomatologica, U.M.F dar, in unele situatii clinice cu distructii coronare extinse, asocierea hidro-
,Gr.T.Popa“ Iasi xidului de calciu cu cement glassionomer poate fi consideratd o alternativa
viabild. Cuvinte cheie: terapia stepwise, carii dentare profunde, hidroxid de
calciu, eugenat de zinc
\§ J

Summary
Study regarding stepwise therapy in deep
caries

This study aimed to assess the results of
stepwise excavation therapy in deep carious
lesions with acute-progressive evolution. Ma-
terial and methods. The material comprised
80 teeth with deep carious lesions (acute-pro-
gressive evolution) in a group of 48 patients
which the clinicians considered would result
in pulp perforation if treated by a single and
terminal excavation. At the first visit excava-
tion of the peripheral dentine was completed.
The outermost part of the central and necrotic
dentine was gently removed with a sharp ex-
cavator. Standardized assessments of the den-
tine colour and consistency were made before
application of calcium hydroxide-contain-
ing base material (Dycal, DeTreyDentsply),
zinc-oxide eugenol (Caryosan, Spofa) and
glassionomer cement (Ketac, ESPE). The final
excavation was completed after a treatment
interval ranging from 6 weeks, 12 weeks to 24
weeks. Reassessments of the dentine colour
and consistency were made before complete
removal of demineralized dentine. Results.
The colour of the central dentine changed
to yellow-brown or dark brown and consis-
tency less softened. The best results were ob-
tained with calcium hydroxide and zinc-oxide
eugenol that had a 90% succes rate. For all
cases taken in study only 14 cases (17,5%)
resulted in pulp perforation during the final
excavation. Conclusion. The high success rate
of teeth surviving the final treatment without
pulp exposure after 6 months of observation
shows that stepwise therapy can be recom-
mended for deep caries with acute-progres-
sive evolution. Calcium hydroxide associated
with zinc-oxide eugenol must be preffered but
in some cases with extensive coronal destruc-
tion glassionomer cements associated with
calcium hydroxide can be a good alternative
stepwise therapy.

Key words: deep caries, stepwise therapy,
calcium hydroxide, zinc-oxide eugenol

Introducere

Studii publicate in ultimii zece ani sustin apli-
carea in practicd a unei noi tehnici de terapie a ca-
riilor dentare profunde cu evolutie acutd, denumita
tehnica stepwise /3, 11/. Aceastd tehnicd reprezinta
o alternativd care poate reduce semnificativ riscul
de expunere a camerei pulpare si se bazeazd pe
modificarea initiald a mediului cariogen fira inde-
partarea completd a dentinei afectate. Rezultatele
studiilor clinice si microbiologice sustin reducerea
numadrului de bacterii si oprirea in evolutie a leziu-

nii carioase dupa o perioadd de 3-6 saptamani de la
aplicarea unor materiale cu proprietati antiseptice.
Dentina demineralizaté se transforma progresiv in-
tr-un tesut dentinar de consistenta crescutd simi-
lar dentinei prezente in leziunile carioase oprite in
evolutie. Tehnica stepwise stimuleaza reactiile de-
fensive ale complexului pulpo-dentinar prin remi-
neralizare si neodentinogeneza. In prezent, tehnica
stepwise este recomandatd pentru a fi utilizata atat
in facultatile de medicina stomatologica cat si in
practica privatd /1, 2, 4, 6, 7/

Material si metoda

Lotul de studiu a inclus 80 de dinti cu leziuni
carioase profunde acut-progresive la un grup de
48 pacienti cu varste cuprinse intre 15 si 40 de ani.
Au fost selectati dinti la care indepartarea dentinei
afectate ar fi condus la deschiderea camerei pulpare
in cazul terapiei cariei dentare prin metoda clasi-
cd. La prima sedinta a fost indepartatd cu ajutorul
unui excavator complet dentina periferica si partial
dentina necrotica si afectatd localizata pe fundul
cavitdtii carioase. Au fost realizate, prin interme-
diul inspectiei vizuale si palpdrii cu sonda, evaluari
standardizate ale culorii si consistentei dentinare.
Coafajul indirect a fost realizat cu ajutorul unor
materiale antiseptice, remineralizatoare si cu rol de
stimulare a depunerii de dentind tertiara: lot 1 (20
dinti)-hidroxid de calciu (Dycal, DeTreyDentsply),
lot 2 (10 dinti)- eugenat de zinc (Caryosan, Spo-
fa) si lot 3 (10 dinti)-cement glassionomer (Ketac,
ESPE). Indepartarea completd a dentinei afectate a
fost efectuatd la un interval de 6 luni. Intr-o etapa
intermediara au fost evaluate culoarea si consisten-
ta dentinei la un interval de 6 siptimani. Au fost
utilizati indicatori de culoare si consistentad propusi
de Leksell (1996) /9/. Verificarea vitalitatii pulpare
a fost efectuata cu ajutorul unui dispozitiv denumit
Pulpatest. Reactiile de remineralizare si neodenti-
nogeneza au fost evaluate prin intermediul radio-
grafiilor retroalveolare efectuate la finalizarea tera-
piei stepwise.

Rezultate si discutii

Parametrii pentru culoare si consistenta denti-
nara pentru cele trei loturi de dinti au fost inregis-
trati in tabelele 1.a—1.c. (modificari de culoare) si
2.1.-2.c.(modificéri de consistentd).

Tabel 1.a. Culoarea dentinei (initial)

Lot 3-Ca(OH)2+

Culoare Lot Lot 2- Cement glassio-

woa 1-Ca(OH)2+ZOE| ZOE 8
nomer

Galben 100% 100% 100%

Galben-brun - - -

Brun-inchis - - -
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