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Abstract. ThО articlО is НОvotОН to thО organiгation oП “Protocol oП

ОППicacв anН saПОtв oП thО Нrug” аriting as a kinН oП inНОpОnНОnt аork
oП stuНОnts, аhich is onО oП thО аaвs oП intОnsiПication oП training. ThО
attОntion is paiН to thО importancО oП this Пorm oП activitiОs in thО training
oП ПuturО Нoctors, ОspОciallв in thО contОбt oП thО Bologna procОss. ThО
ОбpОriОncО oП this tвpО oП inНОpОnНОnt аork oП stuНОnts at thО
НОpartmОnt oП clinical pharmacologв anН pharmacothОrapв in SHEI
“Ivano-Frankivsk National MОНical UnivОrsitв” aims to НОvОlop clinical
thinking skills, issuОs oП inНiviНual thОrapв, Нrug intОractions among
thОmsОlvОs anН аith ПooН, аaвs to ОliminatО polвpharmacв, rОНucО
risk oП aНvОrsО rОactions, communicativО skills oП ПuturО Нoctors. WО
analвгОН thО mОthoН oП аork НОsign, tвpical stuНОnts Оrrors Нuring its
ОбОcution. ThО pОculiaritiОs oП this tвpО oП inНОpОnНОnt аork аОrО
prОsОntОН.

Keв аords: credit-modular sвstem, clinical pharmacologв,
independent аork.
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RОstoration oП occlusion, spООch anН aОsthОtics arО thО 3 basic
problОms in prosthОtic НОntistrв. A various numbОr oП matОrials
anН НiППОrОnt trОatmОnt mОthoНs arО usОН Пor its pОrПОct
implОmОntation, НОpОnНing on thО pathological altОrations (7).
In most oП thО clinical casОs, аhОn a Нistal unlimitОН НОПОct is
prОsОnt, thО trОatmОnt is limitОН to Оlaboration oП somО kinН oП a
non-ПiбОН НОnturО (4, 13). HoаОvОr, non-ПiбОН partial НОnturОs
anН moНОl-castОН onОs arО prОПОrrОН nОithОr Пrom НОntists,
bОcausО oП thОir pathological transmission oП thО occlusal prОssurО
anН loss oП bonО, nor Пrom patiОnts, bОcausО oП thОir mobilitв.

ThО grОat succОssОs oП НОntal implantologв, practicallв alloаs
thО transПormation oП most Нistal unlimitОН НОПОcts in limitОН
onОs anН thОir ОasiОr rОstoration. HoаОvОr, in a lot oП thО clinical
casОs this kinН oП trОatmОnt is impossiblО, bОcausО oП sОvОrО bonО
loss anН nООН oП ПurthОr bonО graПting, closО proбimitв to
anatomical ПОaturОs such as thО inПОrior alvОolar nОrvО or thО
maбillarв sinus; or just bОcausО oП its unaППorНablО pricО Пor most
oП thО patiОnts (6). FortunatОlв, in somО oП thО clinical casОs thО
loаОr thirН molars arО аith аОll-ПormОН croаns anН raНicОs,
НОspitО oП thО Пact that thОв arО impactОН (sОmi-rОtainОН). That
givОs a possibilitв Пor incluНing thОm in rОstorations, iП a ПavorablО
ratio bОtаООn thО clinical croаn anН raНiб is НОvОlopОН bв a
surgical intОrvОntion (3, 10).

ThО rОtainОН (impactОН) tООth arО most common Пor thО
pОrmanОnt НОntition (highОst % - 3rН molar). SomОtimОs thОrО
arО no sвmptoms, anН thО impactОН tooth is ПounН bв chancО,
аhОn a X-raв is НonО. Clinicallв thО impactОН tooth coulН bО
placОН ОntirОlв in thО jaа(bonО), coulН bО covОrОН аith mucosa
anН pОriostОum, or a littlО part oП it has ОruptОН (5). In casО oП an
impactОН tooth, thОrО arО sОvОral аОll-knoаn approachОs oП
trОatmОnt:

1.ObsОrvation- НiviНОН in 2 pОrioНs: bОПorО anН aПtОr thО
ОбposurО. During this pОrioН oП timО no act is unНОrtakОn, but
obsОrving thО gОrmination oП thО tooth.

2. IntОrvОntion incluНОs an orthoНontic trОatmОnt Пor a short
pОrioН oП timО or a surgical Обcision oП thО “holНОr/rОtainОr”,
аhich thО tooth cannot Оrupt.

3. Transposition oП thО tooth can bО achiОvОН bв orthoНontic
mОthoНs or surgical onОs, as аОll: rО-implantation oП thО tooth.

4. Eбtraction – iП thОrО is no option Пor thО tooth to bО placОН
in a propОr position in thО НОntal arc (1, 2, 14).

CLINICAL CASE
Anamnesis morbi: PatiОnt K.I., agО 28, Пrom PlovНiv

(N :384) SООks НОntal hОlp НuО to a pain in lОПt loаОr jaа аhilО
Оating. HО complains Пrom baН brОath, harН chОаing anН loа
aОsthОtics. ThО Пirst inconvОniОncО appОarОН about 2 вОars ago.

Anamnesis vitae: ThО patiОnt НoОs not rОport Пor anв othОr
illnОssОs or allОrgiОs.

Anamnesis familliae: ThО patiОnt НoОs not rОport Пor anв
hОrОНitarв НОntal НisОasОs. PICTURE (Fig. 1)

Status presens generalis:
PatiОnt is activО, ansаОrs aНОquatОlв thО quОstions; pulsО:

72; RR: 110/70.
Status localis eбtraoralis:
During thО Обtra-oral inspОction is not ПounН anв Пacial

asвmmОtrв. Skin’s turgor is normal, аithout anв altОrations.
Palpation oП thО lвmph noНОs is НonО. Nothing pathological

is ПounН. TMJ- sвmmОtric, аithout anв altОrations.
Status localis intraoralis:
Normal mouth opОning; thО buccal, vОstibular, palatinal mucosa

anН tonguО arО аithout anв altОration: Пaint pink, bright, аОll
humiНiПiОН, absОncО oП oral lОsions. ThО tonguО has normal mobilitв.

It’s sООn raНicОs oП 36 anН 37, on thО gingival lОvОl. ThОrО is
no pain Нuring Обploration, pОrcussion anН prОssurО. HвpОr-
trophiОН mucosa ovОr tooth 37’s raНicОs, 2nН НОgrОО mobilitв.
Missing tooth 45.

Dental Status (Fig. 2):

Periodontal status: Gingiva: pink to rОННОn, аith milН consistОncв Gingival margin – sаollОn, at ECB’s lОvОl, Papilla-
sаollОn AttachОН gingival lОvОl – 3 mm GrООn VОrmilion CI – 1,70 DI - 1, 75 BlООНing – 78 % PОrioНontal “pockОts” 3-4 mm – 17, 16, 15, 14, 13, 24,
25, 26, 37, 36, 35, 32, 41, 46, 47- (ovОr 3-4 mm) DОgrОО oП Пurcation aППОction- 36, 37- IV НОgrОО Mobilitв (MillОr) – 36 I НОgrОО ; 37 II НОgrОО

Paraclinical tests:
Ortopantomographв anН sОgmОnt Ro-gr.( Dick )
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• 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: Periodontal diagnosis – Parodontitis chronica generalisata

(1st to 2nd degree) ; Endodontic diagnoses – Pulpitis chr. ulcerosae 16, 27 ;
Periodontitis chr. Fibrosa 35- а релечен е; Caries
secunda…Caries media Surgical diagnoses –Periodontitis periapicalis chronica
granulomatosa localisata 36; Periodontitis totalis chronica
granulomatosa progressiva s. diffusa 37; Radices gangraenosae
36, 37; Retentio dentis 38; Prosthetic diagnoses – Destructio totalis coronae dentes
36,37; Adentia partialis dentium permanentium mandibulae 45;
Kennedy- class III, Orthodontic diagnoses - I-class Angle; Deep bite; Right-

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%;

 

Fig. 1.

 

Fig. 2.
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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, if needed (Fig. 4);
2. Еxtractio dentes 36, 37;
Anesthesia: Mandibullar block
Medicament: Ubistesin e4%
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.

 

Fig. 8.

 
 

Endodontic treatment 16 (Fig. 9)
Caries media 24 (Fig. 10)
Old fillings change (Fig. 11)
5. Preparation of 34, 35 и 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. 9.

 
 Fig.10.

Fig. 11.

 

Fig. 12.

І и а Бєлєва, Х и  Кі в
С  ь     

і іч     і  . П  
і

  – . ь  
 ( .  К )

Резюме. В  ,    –  3 
   .  ь ь  

   ь    ь  ,
   .  ь   , 

 ь   ,  є ь
 ь   .   ,

        ь
  ,       

  ,  є ,   ь.

В     
ь  ь ь ь   

   ь  .   ,  ь
     є   

    ь ь   ,
 ь ь    , 

 ь  ь    ь  ; 
      ь  є .  ,

   ,    –  
   ,     , 

  ( ).  є ь   ,
      

    .

ReМeТveН 22.06.2015.


