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Dentistry

Restorati
Prosthetics
Surgery

Periodontics
Orthodontics

Pedodontics



Pedodonncs

Surgery _
 Periodontics

 Adapted to the age

« Collaboration with orthodonti
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DENTAL CARIES

se - affecting 80-90 % of
populati

Multifactorial di

e Now

* |Infectious disease - microbial



INFLUENCING CARIES DEVELOPMENT

. Composition of foo
4. Hereditary factors

5. Orthodontic anomalies






1. MICROBIAL PLAQUE

» Glycoproteins from * Intermicrobial substance
saliva - pellicle, covers

the tooth surface e Materia alba

— epithelial cells

* Microbs — leucocytes
— cocci (streptococcus — remnants of food
mutans, lactobacilli)
— short rods

— aerobic, anaerobic




2. SALIVA

Yo * Anorganic substances 0,5 %

e Organic substance - 0,2%  Calcium

— mucoids — phosphate

— albumins — carbonate

— globulins * K, Mg

— Peptides — chlorides
* Enzyme — Sulphates

— amylase * lodine

~ lesiClesy - Carbon dioxide = buffer

g [EeE buffering the pH of saliva

— peroxidase

 Lysosyme



OD INTAKE (DIETARY HABITS)
uency, not quantity

ts sticking on the teeth,

Sugars - fermented by gue to organic acids -
then demineralization .

Stephen’s curve
Sugars -bacteria- polysaccharides (stora
Metabolized - lack of sugars in the food



The Stephan curve

------------------- critical pH

minutes



Plaque Saliva
Fluoride

Fermentable Modified diet
carbohydrate Plague control

Carious
enamel




4, HEREDITARY FACTORS

- shape of the crown
* thickness
* mineralization
» orthodontic anoma




CALIZATION OF CARIES

reas, susceptible sites (retention of plaque)
)proximal surfaces of molars and

~ premolars
~ « cervical parts
— oral

— vestibular

Primary caries |
Secondary caries (along margins
(recurrent)

Acute caries - conical shape
Chronic caries - undermining the enamel



ICATION OF CARIES @LACK -5 cLASSES)

olar, occlussal surfaces - fissures,

ll. class - molars, roximal surfaces
l1l. class - frontal teeth -
V. class - frontal teeth - incisal

V. class - cervical region - oral, vestibu



Soft on probing :
— caries
— caries me

Pain may be evoked by a direct |
chemical, thermal stimuli

Pain disappears when irritant is removed

Clinical signs - irregular, rough surface, cavitation \

(retention of food)

CLINICAL SYMPTOMS

pain - (affecting enamel) - white spots or brown

th by mechanical,



PULPAE PROXIMA - SPREADING
F THE CARIOUS PROCESS

f_ the dental pulp - tertiary dentine

Dentine tubul ar course , lower number
Histologically - no infl the dental pulp
Clinically - no signs of pulpiti

Pain evoked by cold, sweet ,salty , so

Pain disappers with disappearance of stimuli



TREATMENT

- caries
Caries excavation, tion, basis, filling.

- caries p.p. \ indirect pulp osure of the

dental pulp)

direct pulp capping (exposure of



IALS USED FOR THE TREATMENT
'OF THE DENTAL CARIES

ust be caefully removed (undermined enamel,

t)
- cavity must be
- retention of the filling
- resistence of the filling (to wit
- resistance of the tooth (not to fracture

All caries susceptble sites must be involved i
system)












IALS USED FOR THE TREATMENT
'OF THE DENTAL CARIES

Insulating base (t
against irritation) ‘
— zincoxyd phosp
— carboxyl cement
— zincoxy- eugenol cement

ntal pulp



SES OF THE DENTAL PULP

physical
— combined
— mechanical



Acute trauma
Chronic traumatic irritation

SES OF THE DENTAL PULP

| - dental pulp
foramen uently (deep periodontal pocket)
hematogenic

chemical irritation
(composite resins, gl

dental pulp involvement

 Without bases



SES OF THE DENTAL PULP

Hyperemia -

Pain (short, well loca

weet, biting
disapppears when the '

S removed

Treatment
— caries removal
— indirect dental pulp capping Ca(OH),
— temporary filling

Permanent filling - 6-8 weeks later






SES OF THE DENTAL PULP

[PmpmS]
(chronic)

(partial, total)

Acute |
serous (partial,total)

Chronic

open, closed
open - ulcerative, hyperplastic (polyp)
closed - internal resorption (pink spot), retrog



SES OF THE DENTAL PULP

intensity reach
— cold stimuli increase
— hot stimuli calm the p

Suppurative pulpitis
— symptoms similar, more pronounc
— cold stimuli ease the pain
— hot stimuli increase the pain
— In severe case - the raise of temperature



ASES OF THE DENTAL PULP

on - removal of the entire dental pulp

- A R
Vital under Mortal devitalizer
_ (paraformaldehyde)
Iocal an aeSthES|a previously:arsenic, a(rsebnultr;] metallicum crudum
\_ Y, - _J
4 )\

Root canal filling
Filling (inlay crown)
\_ J




ES OF THE DENTAL PULP

Inflammator
Into the apical p

ransfer from the root canal

Infection - untreate

Less frequently - trauma, chemic



This coronal section shows the directions that may be taken by pus from an apicallabsSe



SES OF THE DENTAL PULP

Extent of inflamr
— periodontal ph
— Intraosseal phase -
— subperiosteal phase infl es reach the periosteum
— submucous phase - inflamm

cortical plate + periosteum perforat
a- penetrates into soft tissues - absces
b- spreading without abscess formation - p



SES OF THE DENTAL PULP

ES
cted tooth, throbbing pain, pain on pressing, biting,

Sensitivity in the

ol lon, infiltration of submucose, swelling,
redness, fluctuation. ~

Pain is increased by hot sti nse to cold, the affected tooth

can be localized.
Lymphadenopathy, fever, headache,
The most sever pain - subperiosteal absces

Submucous phase (fistula - vestibule channalizing t
relief



ES OF THE DENTAL PULP

ntraosseal p
nation + ATB

Subperiosteal phase: to
INcCisi

Submucous phase: tooth trepana
Incision + ATB

If the treatment is successfull - root canal treatm

No hope = extraction (apicoectomy)



ES OF THE DENTAL PULP

Localized periot
granulome
cystogranulome
cyst (radicular)

Diagnostics
— no pain
— X-ray : radiolucency diffuse- localize
— fistule

Change - from chronic to acute periodontitis (exac

Clinical signs - correspond to those of acute periodontiti
X- ray - radiolucency



ES OF THE DENTAL PULP

a) Conservative tr
Removal of the gangre
Shaping, enlargment of the
Disinfection of the root canal (s
Root canal filling

b) Surgical treatment |
1 - conservative treatment followed by apicoecto
2 - extraction
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branches
of artery,

vein,

and nerve




dead pulp in
pulp chamber
dead pulp in

root canal
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access opening
iInto tooth
x made by dentist

| decay cleaned out

destroyed pulp in
pulp chamber

destroyed pulp
In root canals
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A file is used to clean and
then shape the canals.

receive the root canal filling.




X-ray showing the file is not yet to the end of the root.



last and largest , ' gutta-percha point of
file used ’ /@ the same size




percha
point firmly
end of the root

wedged to the
canal

gutta-

v
/ Ru'

SR
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liquid cement

gutta-percha point
(cone) coated with




gutta-percha
original gutta-
percha point

packed with
pieces
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