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HalpaBJICHHbIN Ha pa3BUTHE HABBIKOB KJIMHUYECKOTO MBIIUIEHUS, pe-
LICHUE BONPOCOB MHAMBUIYAJIBHON (hapMaKoTepanuu, B3auMOAeH-
CTBHUS JICKAPCTB MY COOOW M C MUILECH, yTeH YCTPaHSHUS MOJH-
MparMa3uu, CHIKEHUE PUCKA Pa3BUTHSI TOOOYHBIX PEaKIMi, KOMMYHH-
KaTuBHBIX YMEHHH Oynyumx Bpaueid. OCBEIIEHbl METOAUKH O(opM-
JIeHUS! pabOThI, TPOAHATN3UPOBAHBI TUITMYHBIC CTYICHYCCKUE OIIMOKH
B Ipoliecce ee BhinonHeHus. [IpuBeieHbl 0COOCHHOCTH OLICHKH TAHHO-
IO BHJA CaMOCTOSITCNILHOM PabOThI.

Kniouesvie cnosa: kpeoumno-mooynvruan cucmema, KiuHu4ec-
Kaa gapmakonozus, camocmoamenvHan paboma.
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Abstract. The article is devoted to the organization of “Protocol of
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efficacy and safety of the drug” writing as a kind of independent work
of students, which is one of the ways of intensification of training. The
attention is paid to the importance of this form of activities in the training
of future doctors, especially in the context of the Bologna process. The
experience of this type of independent work of students at the
department of clinical pharmacology and pharmacotherapy in SHEI
“Ivano-Frankivsk National Medical University” aims to develop clinical
thinking skills, issues of individual therapy, drug interactions among
themselves and with food, ways to eliminate polypharmacy, reduce
risk of adverse reactions, communicative skills of future doctors. We
analyzed the method of work design, typical students errors during its
execution. The peculiarities of this type of independent work were
presented.

Key words: credit-modular system, clinical pharmacology,
independent work.
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Creating a Distal Limited Defect by Surgical Exposure of an Impacted Third Molar. Prognosis and

Treatment

Medical University — Plovdiv. Faculty of Dental Medicine (prof. Christo Kissov)

Restoration of occlusion, speech and aesthetics are the 3 basic
problems in prosthetic dentistry. A various number of materials
and different treatment methods are used for its perfect
implementation, depending on the pathological alterations (7).
In most of the clinical cases, when a distal unlimited defect is
present, the treatment is limited to elaboration of some kind ofa
non-fixed denture (4, 13). However, non-fixed partial dentures
and model-casted ones are preferred neither from dentists,
because of their pathological transmission of the occlusal pressure
and loss of bone, nor from patients, because of their mobility.

The great successes of dental implantology, practically allows
the transformation of most distal unlimited defects in limited
ones and their easier restoration. However, in a lot of the clinical
cases this kind of treatment is impossible, because of severe bone
loss and need of further bone grafting, close proximity to
anatomical features such as the inferior alveolar nerve or the
maxillary sinus; or just because of its unaffordable price for most
of the patients (6). Fortunately, in some of the clinical cases the
lower third molars are with well-formed crowns and radices,
despite of the fact that they are impacted (semi-retained). That
gives a possibility for including them in restorations, if a favorable
ratio between the clinical crown and radix is developed by a
surgical intervention (3, 10).

The retained (impacted) teeth are most common for the
permanent dentition (highest % - 3™ molar). Sometimes there
are no symptoms, and the impacted tooth is found by chance,
when a X-ray is done. Clinically the impacted tooth could be
placed entirely in the jaw(bone), could be covered with mucosa
and periosteum, or a little part of it has erupted (5). In case of an
impacted tooth, there are several well-known approaches of
treatment:

1.0bservation- divided in 2 periods: before and after the
exposure. During this period of time no act is undertaken, but
observing the germination of the tooth.

2. Intervention includes an orthodontic treatment for a short
period of time or a surgical excision of the “holder/retainer”,
which the tooth cannot erupt.

3. Transposition of the tooth can be achieved by orthodontic
methods or surgical ones, as well: re-implantation of the tooth.

4. Extraction — if there is no option for the tooth to be placed
in a proper position in the dental arc (1, 2, 14).

CLINICAL CASE

Anamnesis morbi: Patient K.1., age 28, from Plovdiv
(No:384) Secks dental help due to a pain in left lower jaw while
eating. He complains from bad breath, hard chewing and low
aesthetics. The first inconvenience appeared about 2 years ago.

Anamnesis vitae: The patient does not report for any other
illnesses or allergies.

Anamnesis familliae: The patient does not report for any
hereditary dental diseases. PICTURE (Fig. 1)

Status presens generalis:

Patient is active, answers adequately the questions; pulse:
72; RR: 110/70.

Status localis extraoralis:

During the extra-oral inspection is not found any facial
asymmetry. Skin’s turgor is normal, without any alterations.

Palpation of the lymph nodes is done. Nothing pathological
is found. TMJ- symmetric, without any alterations.

Status localis intraoralis:

Normal mouth opening; the buccal, vestibular, palatinal mucosa
and tongue are without any alteration: faint pink, bright, well
humidified, absence of oral lesions. The tongue has normal mobility.

It’s seen radices of 36 and 37, on the gingival level. There is
no pain during exploration, percussion and pressure. Hyper-
trophied mucosa over tooth 37’s radices, 2™ degree mobility.
Missing tooth 45.

Dental Status (Fig. 2):

Periodontal status:

» Gingiva: pink to redden, with mild consistency

»  Gingival margin — swollen, at ECB’s level, Papilla-
swollen

» Attached gingival level — 3 mm

» Green Vermilion CI-1,70 DI - 1, 75

» Bleeding — 78 %

» Periodontal “pockets” 3-4 mm— 17, 16, 15, 14, 13, 24,
25,26, 37,36, 35,32, 41, 46, 47- (over 3-4 mm)

» Degree of furcation affection- 36, 37- IV degree

» Mobility (Miller) — 36 I degree ; 37 Il degree

Paraclinical tests:
Ortopantomography and segment Ro-gr.( Dick )
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Fig.

* Under 1/3 resorption of the interdental septum:
17,16,15,14,24,25,26,27,47

* Expanded periodontal slit (apical and/or marginal):

* 35, 36 and 37 — periapical alterations

* 36, 37 — affection of the furcation- IV degree.

* Missing 18,28,48

* Semi-retained 38 (Fig. 3)

Diagnoses:

v' Periodontal diagnosis— Parodontitis chronica generalisata
(1% to 2™ degree) ;

v Endodontic diagnoses — Pulpitis chr. ulcerosae 16, 27 ;
Periodontitis chr. Fibrosa 35- 3a peneuenue; Caries
secunda. ..Caries media

v' Surgical diagnoses —Periodontitis periapicalis chronica
granulomatosa localisata 36; Periodontitis totalis chronica
granulomatosa progressiva s. diffusa 37; Radices gangraenosae
36, 37; Retentio dentis 38;

v' Prosthetic diagnoses — Destructio totalis coronae dentes
36,37; Adentia partialis dentium permanentium mandibulae 45;
Kennedy- class III,

v" Orthodontic diagnoses - I-class Angle; Deep bite; Right-

1.

side crossed bite.

Treatment plan:

1. Periodontal treatment: dental hygiene, motivation,
instructions and control of the personal dental hygiene.

2. Extraction of 36 and 37.

3. Operation — disclosure of 38 and osteotomy. Jodoformal
drainage with Indextol.

4. Re-treatment of 35 and placement of model-casted post.

5. Endodontic treatments of 16, 27. Fillings- 14, 11, 21, 25, 26.

6. Preparation of 34, 35 and 38, taking an impression, bridge
34,35-38.

7. Bridge 44-46- prospective .

8. Preparation of 13, 12, 11, 21 and 22 for veneers and all-
ceramic crowns — prospective.

1. Periodontal treatment

Initial phase:

Dental hygiene — ultrasound, teeth polishing; trimming the
enamel pearls with Perio-red-set; instructions for teeth brushing;
curettage;

Before treatment: DI=2; Bleeding- 86%

After treatment: DI= 0.64;Bleeding - 39%;
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Fig. 3.

Fig. 4.

Corrective phase: surgical and prosthetic treatment;

Supporting phase: Eludril-2 weeks/ Sandrin every day;

Prophylactic examinations- every 4 months; re-motivation
and re-treatment, ifneeded (Fig. 4);

2. Extractio dentes 36, 37;

Anesthesia: Mandibullar block

Medicament: Ubistesin 4%

Instruments: Straight and left levers

3. Surgical intervention

disclosure of the impacted third molar (Fig 5)

4. Re-treatment of 35, placement of model-casted post.

The reason for falling of 35’s metal-ceramic crown is the
corrosion of the golden-brassy post and it’s continuous humid
infiltration on the bound between the tooth and the composite.
Due to which under the restoration is developed a carious process
and after a period of time the crown falls together with the post
and the composite (12) (Fig. 6).

Periodontitis chr. fibrosa

Re-treatment 35 (Fig. 7.)

Fixing of an indirect post — 35 (11) (Fig. 8)
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Fig. 5.

Fig. 6.

Fig.7.

Endodontic treatment 16 (Fig. 9)

Caries media 24 (Fig. 10)

Old fillings change (Fig. 11)

5. Preparation of 34, 35 u 38, taking an impression, fixing
the bridge 34, 35-38 (8, 9)

= 34 and 35 — using wide shoulder margins, reduction of
1,5-1,8mm;

= 38-preparation for an inlay (Fig. 12);
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Fig. 12.

Ipuna benesa, Xpucmo Kiccos

CTBOpEeHHS IHCTATLHOIO 00MeKeHOro Ae)eKTy 3a 10II0MOroI0
XipypriuHoro BIUIMBY Ha Bpa:KeHWil Tperiii MoJssip. IIporuos ta
JKYBaHHS

Menuunwnii yaiBepcutet — [lnopaus. PaxynbreT CTOMATOIOTYHOT
Menuruau (mpod. Xpucro Kiccos)

Pesrome. BinHOBIEHHS OKJIFO3il, MOBHU 1 ECTETUKHM — LIE€ 3 OCHOBHI
mpo0JieMy B OPTOIEIMYHIi cTOMATONOr. Pi3Ha KUThKICTh MarepiaiiB Ta
PBHHX METOIIB JIIKYBAHHST BUKOPHCTOBYFOTHCS UTA Ti iIcabHOT peasm3artii,
3QIEKHO B MATOJONYHMX 3MiH. Y OUILLIOCTI KIHIYHUX BUIAIKIB, KOJIU
MPUCYTHIN AUCTATBHII HEOOMEXEHHI Ie)EKT, JIKYyBAHHSI OOMEXYETHCS
PO3pOOKOI0 SKOTOCH BHIY HE(iKCOBAaHOTO MpoTe3y. THM HE MEHIIIe,
HE(IKCOBaHIM YACTKOBHM Ta BIUTTHM i3 MOJIEICH TIpoTe3aM He HaIaloTh
TepeBary aHi CTOMAroJIOTH, Yepe3 IX MaroyIOriYHIi BIUIMB HA MPUKYC Ta
BIpary KiCTKOBOI TKAHWHH, aHi TIAIIEHTH, Yepe3 X PyXOMICTb.

Benuki ycmixu CTOMATOJOTiYHOI IMIJIAHTOJIOTII MPaKTHYHO
JTO3BOJISIFOTh TTEPETBOPUTH OUTBIIICTD UCTATHHIX HEOOMEKEHHIX IC(EKTIB
Ha OOMEKEHI Ta MOJIETTIYIOTh iX BITHOBJICHHS. THM He MeHIII, y Oararbox
KITIHIYHMX BUIAJIKAX 11CH BHJI JIKYBAHHS € HOMOKJIMBUM Yepe3 BUPOKEHY
BIPary KiCTKOBOI TKAHWHH Ta HEOOXITHICTh MONAIBIIIO! KICTKOBOI ILTACTHKH,
6e3M0CePeIHI0 OIMM3BKICTH 10 AHATOMIYHUX OCOOMBHUX CTPYKTYP, TAKHX
SIK HIDKHBOIO aJIbBEOJISIPHOTO HEpBa a00 BEPXHBOLLEICHOI Ma3yxu; ado
MPOCTO Yepe3 HOro HEMOCTYITHY ITiHy Uit OUTbIIOCTI narieHTiB. Ha miacts,
B NEAKHMX KITIHIYHMX BUIAIKaX, HIDKHI TPETI MOJSApH — 3 m00pe
chOPMOBAHMMI KOPOHKAMH Ta KOPCHSMH, HE 3B&KAFOYH Ha TOM (HaKT, 110
BOHH BpakeHi (HamiBsoeperxeti). Lle 1ae MOXKITHBICTS JTs1 1X BiTHOBJICHHS,
SIKITIO 3@ JIOTIOMOTOFO XiPYpPriYHOTO BTPYUAHHS PO3POOJICHO CIIPUSTIINBE
CIIBBITHOIICHHS KIHIYHOI KOPOHKH Ta KOPEHSL.
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