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Section 3: "Diseases of the oral mucosa. Deepening the clinical thinking of students. Modern methods of examination, diagnosis, differential diagnosis, treatment and prevention of major dental diseases. Clinical examination of the patients' 

     Topic number 1 “Chronic recurrent herpes. Etiology, pathogenesis, clinical manifestations, diagnosis, treatment and prevention”.
Actuality of the topic:
Recurrent herpes infection of the mouth (recurrent herpes labialis [RHL]; recurrent intraoral herpes simplex infection [RIH]) occurs in patients who have experienced a previous herpes simplex infection and who have serum-antibody protection against another exogenous primary infection. Recurrent herpes is not a re-infection but a reactivation of virus that remains latent in nerve tissue between episodes in a non-replicating state. Herpes simplex has been cultured from the trigeminal ganglion of human cadavers, and recurrent herpes lesions commonly appear after surgery involving the ganglion. Recurrent herpes may also be activated by trauma to the lips, fever, sunburn, immunosuppression, and menstruation. The virus travels down the nerve trunk to infect epithelial cells, spreading from cell to cell to cause a lesion. The published evidence demonstrating that recurrent herpes infection of the oral region occurred only on the lips and not on the oral mucosa.
Individuals with T-lymphocyte deficiencies owing to AIDS or transplant or cancer 

days

 1. Specific aims:

- know:

1) The main causes of diseases of oral mucosa.

2) Arrangement of oral mucosa diseases.

3) The basic principles of examination of patients with lesions of the oral mucosa and their significance for diagnosis.

4) Subjective  examination  of patients with diseases of oral mucosa (complaints, clinic, etc. ..)

5) An objective examination of patients with diseases of the oral mucosa (inspection, palpation, et al.);

- be able to:

1) Conduct a subjective and objective examination of patients with diseases of oral mucosa;

2) Correctly interpret the results of subjective and objective examination.

3) Assess visually the state of the mucosa.

4) establish the clinical course of oral mucosa diseases.

5) Identify elements of lesions of the mucous membranes.

6) Conduct local treatment.

7) Carry out a general treatment.
	          2.Materials for self-training classroom (interdisciplinary integration).

№ №

п.п.
	Disciplines
	Known
	To be able to

	1 . 


	Previous disciplines to ensure understanding of the topic: 

- Histology: 

-Patologic Physiology: 

- Leather and venereal diseases:
	morphological MMOC and skin structure; 

pathological processes occurring in the layers of the skin and MMOC;
	diagnose and differentiate between primary and secondary elements lesion MMOC.

	2 .
	The following discipline provided by the discipline:
 -prosthodontics dentistry : 
 
	causes and character of prosthetic stomatitis, the mechanism of their development.

diagnostic features elements MMOC lesions in children.
	

	3 .
	Internally - Subject Integration: 

  - Periodontal disease

	manifestations of infectious, allergic, traumatic and other diseases in the oral cavity.
	conduct preliminary stages of diagnosis (survey, inspection, palpation).


. 

3.1. Tasks for independent work during the lesson:

1. Identify the anatomical and histological features of oral mucosa.

2. Identify common pathogenetic mechanisms of diseases of the oral mucosa.

3. Identify local etiologic factors.
4.1. The list of basic terms, parameters, characteristics which students have to
learn before the lesson:

1. The classification of viral diseases oral mucosa.

2. Diagnosis of viral diseases.

3. Pathogenesis of viral diseases

4. Differential diagnosis of viral diseases.

5. Methods of treatment.

6. Dentist′s Tactic.

7. The prevention of viral diseases.
4.2. Theoretical questions for the class:

1. Identify the basic principles of examination of patients with pathology of oral mucosa.

2. What steps includes examination of patients with diseases of oral mucosa?

3. What is a subjective examination of the patient?  Name it′s component parts.

4. What is the objective examination? Name it′s component parts. 

5. Advice of experts which should do consultation to fully determine the causes of diseases of oral mucosa?
4.3. Practical tasks that must be done at the class:

1) to do subjective and objective examination of patients with diseases of oral mucosa;

2)   to interpreted the results of subjective and objective research.

3)  visually examination the state of the mucosa.

4)  to set the clinical course of oral mucosa diseases.

5) to identify elements of lesions of the mucous membranes.

6)  to determine the tactic .

7)  to assign the necessary consultations.
                                        5.The content of the topic
         "Symptoms and manifestation of viral diseases of the oral mucosa”.

     exciter

        Clinic
   Lab. diagnosis
          Dif.diagnosis
     treatment 

 6. Recommended literature:
 - Basic :

1. the text of lectures

2.  Oral mucosa diseases: a textbook/ M. Yu. Antonenko, Yu.G. Romanova, S. A. Shnayder[et.al.];ed. by A.V. Borysenko –Odesa: Astro, 2015.-328p.

- additional:

1.Review of oral pathology / Dr. Ramakant Dandriyal- Mudrak, New Delhi,2011 -299p.

2.Pocket  atlas of oral diseases / G. Laskaris/ Thieme Stuttgait. New York – 2010. -384p.

3. Oral pathology Clinical pathologic correlations/ Regezi .-Elsevier -2012.-407p.

	  7. Orienting map of independent work with literature on employment

№
	Main tasks
	What you have to do
	Response

	1
	2
	3
	4

	1.

2.


	To study::

 Identify primary elements  of lesions 

Identify secondary elements of lesions  


	The workbook make drawings of primary and secondary elements of defeat 

To do the scheme:

Pathological process → element  of lesions
	



8. Materials for self-control.

8.1.1. Questions.

1. What are the modern treatment of precancerous diseases of oral mucosa.

2. What are the main group of drugs for the treatment of precancerous.

3. What are the methods of prevention of precancerous oral mucosa.
9. Materialy for self-control of quality of training.

           Tests for self-control:

1. The 18-year-old female, a chemical industry worker after overcooling notes malaise, fever, pain during eating. The patient has enterocolitis in anamnesis. Objectively: on the hyperemic, swelling oral mucosa there are a lot of vesicles and erosions, which have formed as a result of breaking of vesicles. Hygienic index is 3.0, multiple caries. Which of the following could be the cause of this disease:

A. Bacterial allergy

B. Professional harmful factors

C. Poor oral hygiene of the oral cavity
D. Herpes virus

E. Gastrointestinal tract disease?

2. The 17-year-old male complains of a pain in the oral cavity, difficulty of speaking and eating, headache, fever up to 37,8°C. He fell ill three days ago after overcooling. Objectively: the lower lip vermillion border is hyperemic and covered with crusts. On the lips and soft palate mucosa there are erosions that are fused together on the background of diffuse hyperemia. They are covered with a fibrinous slough, painful on touching. Which of the following additional method of examination allows make out a correct diagnosis:
A. Luminescent

B. Biopsy

C. Cytological

D. Bacteriological

E. Total blood test?

3. The 16-year-old patient complains of a pain in the oral cavity, appearance of "ulcers", increase of body temperature up to 38,0 ° C, headache. Objectively: the oral mucosa is hyperemic, edematous. On the mucosa of the hard palate, gingiva, lips, there are numerous round erosions, merging with one another. They are covered with a greyish-white slough, painful on touched. What is the most probable diagnosis:

A. Acute herpetic stomatitis

B. Erythema multiforme
C. Pemphigus vulgaris

D. Foot and mouth disease

E. Allergic stomatitis?

4. The 10-year-old patient after hypothermia complains of a unwell feeling, fever up to 38,5°C, cough, runny nose, pain while swallowing. Objectively: the edematous and hyperemic oral mucosa has increased vascular pattern, hemorrhages, sloughs and areas of desquamation of the epithelium on the tongue, numerous vesicles containing clear exudate were revealed. What is the probable diagnosis of disease:

A. Foot and mouth disease

B. Erythema multiforme
C. Pemphigus vulgaris

D. Acute herpetic stomatitis

E. Allergic stomatitis?

5. The 62-year-old patient complains of temperature increase up to 37,4°C and the painfulness of the lips. These symptoms appeared a day ago. Objectively: at the border of the vermillion border and skin of the upper lip on the left there are coalesced vesicles with serous content. There have been recurrences of these lesions. What is the most probable diagnosis:

A. Recurrent herpes simplex

B. Erythema multiforme
C. Pemphigus vulgaris

D. Foot and mouth disease

E. Allergic stomatitis?

6. The 62-year-old patient complains of temperature increase up to 37,4°C and the painfulness of the lips. These symptoms appeared a day ago. Objectively: at the border of a vermillion border and skin of the upper lip on the left there are coalesced vesicles with serous content. According to the patient, episodes of the disease repeat frequently. He was diagnosed with recurrent herpes simplex. Which of the following therapeutic medications should be prescribed to the patient at first:
A. Vitamin therapy

B. Antiherpethetical polyvalent vaccine

C. Salicylic acid preparations

D. Broad-spectrum antibiotics

E. Antihistamines preparations?

7. Parents of the 3-year-old girl complained of a sharp pain in her oral cavity, fever up to 38,5oC. After the examination, she was diagnosed with acute herpetic stomatitis. What will cytologic examination from surface of erosion reveal:

A. The elements of the mononuclear phagocyte system
B. Acantholytic cells

C. Atypical cells
D. Pirogov-Langhans cells

E. Giant multinucleated (ballooning degeneration) cells?

8. Parents of the 2.5-year-old girl addressed to the dentist on the second day from disease onset. She was diagnosed acute herpetic stomatitis, moderate severity. Which of the following ointments should be prescribed for treatment of lesions at first:

A. Ointments with corticosteroids

B. Antibiotic ointment

C. Antiviral

D. Ointments with sulfonamides

E. Ointments with proteolytic enzymes?

9. The 8-year-old patient after overcooling complains of general unwell feeling, fever up to 38.5 ° C, cough, runny nose, pain while swallowing. Objectively: on the edematous and hyperemic oral mucosa there are vascular pattern, hemorrhage, slough and areas of epithelium desquamation on the tongue, numerous vesicles, containing a clear exudate. It was diagnosed: acute herpetic stomatitis. Which of the following medications are etiotropic:

A. Analgesics

B. Antihistamines

C. Antibiotics

D. Sulfonamides

E. Antiviral medications?

10. Parents of the 4-year-old girl addressed to the dentist on the first day of the disease. She was diagnosed with acute herpetic stomatitis, moderate severity. Which of the following ointments should be prescribed for the treatment of lesion at first:

A. Sulfanilamide ointment

B. Ointment with corticosteroids

C. Ointment with antiviral medications

D. Antibiotic ointment
E. Ointment with enzymes?

11. The 57-year-old patient complains of a burning, paroxysmal pain and rashes on the right side of the skin and oral mucosa. Anamnesis data: he underwent radiation therapy; he suffered from chicken pox a year ago. Objectively: on the skin of right cheek along the trigeminal nerve branches there are erosions, covered with a fibrinous slough. On the right hyperemic buccal mucosa there are numerous painful round erosions. On the right, the regional lymph nodes are enlarged and painful to palpation. What is the most probable diagnosis:

A. Herpes zoster
B. Trigeminal neuralgia

C. Foot and mouth disease

D. Acute recurrent herpes

E. Trigeminal neuritis?

12. The 64-year-old female complains of malaise, fever up to 38,2°C, paroxysmal pain, and rash on the skin and oral mucosa on the right. Objectively: on the right on the facial skin and hyperemic oral mucosa along the branch of the trigeminal nerve there are numerous vesicles. Regional lymph nodes are enlarged. What is the most probable diagnosis:

A. Pemphigus vulgaris

B. Herpes Zoster

C. Duhring's dermatitis herpetiformis

D. Bullous pemphigoid

E. Recurrent herpes simplex?

13. The 18-year-old patient complains of fever, weakness, pain during eating and swallowing. Objectively: on the background of oral mucosa diffuse hyperemia, there are numerous petechiae. Pharynx is hyperemic. Regional lymph nodes are enlarged, mobile, painless to palpation. The blood test reveals leukocytosis, monocytosis, atypical mononuclear cells, ESR - 30 mm/hour were revealed. Which of the following could be the leading etiological factor of the disease:

A. Viral infection

B. Bacterial infection

C. Autoimmune disorders

D. Immediate-type allergic reaction
E. Delayed type allergic reaction?

14. The 16-year-old patient complains of fever up to 38,7°C, pain during eating and swallowing, a sudden bad breath. Objectively: on the background of hyperemic oral mucosa there are numerous petechiae, erosions covered with fibrinous slough. Tongue is coated with white fur. The blood test reveals increased erythrocyte sedimentation rate (ESR), marked leukocytosis, monocytosis, atypical mononuclear cells, thrombocytopenia were revealed. What is the most probable diagnosis:

A. Monoblastic leukemia

B. Vincentʼs stomatitis

C. Herpetic angina

D. Infectious mononucleosis

E. Acute herpetic stomatitis?
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                9. Individual tasks for students on the topic of employment.

          1. Write an algorithm for diagnosis and treatment for chronic   recurrent herpes.

Methodical recommendations was  made by                       Goncharenko O.V.
Infectious mononucleosis - viral contagious disease





Influenza - an acute respiratory infection. Viruses of group A, B, C





Murrain-


Filter virus that affects


cattle, penetrates through  the skin





Local and general ,depend on the character changes in MM





Common -antibiotics


sulfonamides, antihistamines,


multivitamins. Local -symptomatic treatment





Antibiotics in combination with


corticosteroids, antihistamines


drugs, multivitamins, local


symptomatic therapy





Diphtheria, agranulocytosis, leukemia, primary auto infectious stomatitis





Herpetic stomatitis, Behçet's disease, EM, ulcer-necrotic stomatitis, drug′s allergy





From the initial auto infectiousstomatitis, drug′s allergy





In hemogram leukocytosis, increased


lymphocytes and monocytes, appearance plasma cells, atypical


mononucleosis. ESR 20/30 mm/h





in peripheral blood changes are


characteristic for acute inflammation


process





in peripheral blood changes are


characteristic for acute inflammation


process, the absence of interferon→


drastic reduction of lysozyme in


saliva





Fever, a pain in muscles, heartburn and excessive salivation CO, the CO bubbles that are filled with a milky-white content of the red rim, breaks  → formed aphthae





The deterioration of general condition,


acute catarrhal stomatitis,


granular miliary rash-


soft  palate – red; aphthous, ulcer-


aphthous stomatitis, ulcerative stomatitis





Fever, sore throat, poliadenitis, enlarged  of liver and spleen.


Catarrhal, ulcerative or


herpetic stomatitis; on MM - petechial


 and hemorrhages on the skin








