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       4 thematic modules, 16 thems,  Total 105 hours.

        Thematic module 1

Dental caries in children. Non-caries lesions of teeth in children. Complications of caries in children.

Etiology, pathogenesis and clinic of those in children.

Differential diagnosis. Prevention.

        Thematic module 2

Pulputis of deciduous and permanent teeth.

Etiology, pathogenesis and clinic of those in children.

Differential diagnosis. Prevention.

         Thematic module 3

Periodontitis of deciduous and permanent teeth.

Etiology, pathogenesis and clinic of those in children.

Differential diagnosis. Prevention.
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Theme of lesson: 

1. Pulpitis of deciduous and permanent teeth.

2. Classification of pulpitis of deciduous and permanent teeth.

3. Etiology, pathogenesis and clinic of those in children.

4. Differential diagnosis. Prevention.

Place: an educational room of paediatrics dental department.

The aim of lesson:

   Overall aims: to familiarize with pulpitis of deciduous and permanent teeth.in children.  Complications of pulpitis of deciduous and permanent teeth in children.

Vocational counselling of students:

   The educational purposes: to get acquainted with modern sights of the scientists of our country at an etiology, pathogenetic,  classitication, clinic, treatment of pulpitis of deciduous and permanent teeth. To be able to explain clinical situation and cases.

  Specific goals:

· To know:

Classification .

Etiology.

Pathogenetic prosses.

        4.Clinic and methods of treatment.

To be able

1.  To diagnose.

2. To define an etiology and pathogenezis.

3. To describe a clinical picture of anomaly.

4. To carry out pathology researches.

5. To choose the plan of treatment .

Base level of knowledge and ability:

 The anatomy and anomalies of a teeth. Kinds of treatment of pulpitis of deciduous and permanent teeth of teeth in children in different ages.

Contents of a study:

Pulpitis in children.

The dental pulp consists of a richly vascularized

             and highly innervated connective tissue

Pulp has the same size and shape as the tooth (inside)

Pulp has horn ( or horns)

The pulp tissue is in communication

with the periodontium and the rest of the

body through the apical foramen and accessory

canals near the apex of the root

Overview of the tooth with enamel (E), 

Dentin (D), coronal pulp (CP),

 and root pulp (RP). 

Note that the pulpal cavity has a shape which  mimics the outer contour of the tooth

Pulp Cells, Fibers, and Ground Substance

The most characteristic element of the dental pulp is the dentin-forming cell, the Odontoblast. The odontoblasts are tightly packed, regularly aligned, polarized cells located at the periphery of the pulp with cytoplasmic processes extending into the tubules of the predentin and dentin 

In the bulk of the pulp tissue, three main types of cells are seen: inactive mesenchymal cells, fibroblasts,and fibrocytes.

The fibroblasts are the most numerous

cells in the pulp and are responsible for ground substance and collagen production, collagen degradation,and turnover. 

The fibrocytes possibly play a role in the maintenance of collagen fibers

The pulp has two main types of fibers, collagen fibers and elastic fibers, the latter always being confined to the walls of larger blood vessels.

ETIOLOGYALINFECTIONAL

NON- INFECTIONA:

Traumatic

Chemical

Thermic 

Inflammation development :

Alteration -demedge of connective tissue,degranulation of leucocyutes, ilimination of mediators of inflamation (serotonin,histamin)

Exsudation- increase of vascular permiability,emigration of blood cells, phagocytosis,pinocytosis, formation of serous ,after festering exudate infiltrate

Proliferation -reproduction of connective tissue, differentiation and transformation of cells

Diagnostic Testing:Diagnostic Testing:

PULP TESTING (They are designed to assess responsiveness and localize symptomatic teeth by reproducing the patient's symptoms.

Electrical and thermal.

PULP TESTDiagnosis and treatment planning:

Medical History

Clinical ExaminationVisual inspection of the soft tissues should include an assessment of color, contour, and consistency. Localized redness, edema, swelling, or a sinus tract can indicate inflammatory disease. Examination of the hard structures

may reveal clinical findings such as developmental defects, caries, abrasion, attrition, erosion, defective restorations, fractured cusps, cracked teeth, and tooth discoloration 

Diagnostic Testing

ING (They are designed to assess responsiveness and localize symptomatic

teeth by reproducing the patient's symptoms.

Electrical and thermal.

DIRECT DENTINAL STIMULATION (TEST CAVITY):

The clinical course of pulpitis in children:

1 inflammation of the pulp of the tooth with a shallow cavity

2 rapid spread of inflammation

3 fast transition to chronic inflammation

4 the prevalence of chronic pulpitis

5 variety of clinic pulpit depends on the formation of the tooth (the root)

6 the presence of elements of purulent inflammation in all forms of pulpitis

7 common reaction of the periodontal

8 body reaction (symptoms of intoxication)

9, the value of the compensation degree of caries

10 frequent discrepancy between the morphological changes in the pulp of the clinic

The clinical course of pulpitis in children:

1 inflammation of the pulp of the tooth with a shallow cavity

2 rapid spread of inflammation

3 fast transition to chronic inflammation

4 the prevalence of chronic pulpitis

5 variety of clinic pulpit depends on the formation of the tooth (the root)

6 the presence of elements of purulent inflammation in all forms of pulpitis

7 common reaction of the periodontal

8 body reaction (symptoms of intoxication)

9, the value of the compensation degree of caries

10 frequent discrepancy between the morphological changes in the pulp of the clinic

Diagnosis and treatment planning:Diagnosis and treatmeDiagnosis and treatment planning:

Medical History

Clinical ExaminationVisual inspection of the soft tissues should include an assessment of color, contour, and consistency. Localized

redness, edema, swelling, or a sinus tract can indicate inflammatory

disease. Examination of the hard structures

may reveal clinical findings such as developmental defects,

caries, abrasion, attrition, erosion, defective

restorations, fractured cusps, cracked teeth, and tooth

discoloration 

Diagnostic Testing

nt planning:

Medical History

Clinical ExaminationVisual inspection of the soft tissues should include an assessment of color, contour, and consistency. Localized

redness, edema, swelling, or a sinus tract can indicate inflammatory

disease. Examination of the hard structures

may reveal clinical findings such as developmental defects,

caries, abrasion, attrition, erosion, defective

restorations, fractured cusps, cracked teeth, and tooth

discoloration 

Diagnostic Testing

Medical History

Clinical ExaminationVisual inspection of the soft tissues should include an assessment of color, contour, and consistency. Localized

redness, edema, swelling, or a sinus tract can indicate inflammatory

disease. Examination of the hard structures

may reveal clinical findings such as developmental defects,

caries, abrasion, attrition, erosion, defective

restorations, fractured cusps, cracked teeth, and tooth

discoloration 

Diagnostic Testing

INFECTIONAL

NON- INFECTIONA:

Traumatic

Chemical

Thermic 

               

The first step is to diagnose a need for treatment. The patient will usually come to the dentist complaining of pain. Indications such as swelling and sensitivity allow the dentist to isolate the infected area. Sometimes the pain will feel like it is coming from a tooth that is not infected. The dentist will then use several methods to determine the exact tooth causing the problems. X-rays  can show lesions that might be otherwise invisible. Percussion testing is the tapping on teeth with a mirror handle. Thermal testing with ice and heated objects can help further pinpoint the problem tooth. 

 

               Access   

 

               Gain entry to the pulpal chamber              

 

               

Access to the pulp is gained through the crown of the tooth. A series of burs, including the Transmetal™ and Endo-Z™ bur are used to open up the tooth. This is the first area where Maillefer can help your clients.. And their patients.  Proper access will help each of the remaining steps go much easier.

 

               Extirpation          

 

               Removal of pulp tissue   

 

               

The next step is removing the diseased pulp tissue. This is called extirpation. Many dentists use what is known as a barbed broach.          

 

               Debridement      

 

               Clean and shape the canal

Locate the apex or bottom portion of the canal  

 

               

Cleaning and shaping the canal is next. In the debridement step, the dentist will use a variety of instruments, irrigants like Sodium Hypochlorite... (aka bleach) and lubricants like Glyde File Prep® to remove the rest of the infected tooth structure. They will also shape the canal to facilitate filling (obturation). Another key part of the debridement process is the determination of the location of the end of the root. This process is known as determining " working length" or "working distance". Finding the " working length" is important because the dentist does not want to go too short, thereby leaving bacteria in the tooth, or go too long. Going out the apex can push bacteria into the surrounding jaw structure and cause more irritation for the patient. To find working length, the dentist will put a hand file in the canal, set the stopper at the cusp of the tooth, and take a radiograph. The comparison of the radiograph with the known length of the file will allow the dentist to determine the working length. At the apex, or bottom of the tooth, the canal narrows. This narrowing is the CementoDentinal Junction or CDJ. This narrow spot, as shown here, is generally one-half millimeter in length and provides a natural stop for debris, irrigation and filling materials from being forced into the periapical tissue. Most dentists will work to clean the canal down to this point in their root canal procedures. There are two primary methods for shaping the root canal structure. They are "Crown Down" and "Step Back". These utilize files such as the SureFlex® and FlexoFiles® and traditional K-Files.  With both techniques, the goal is the same... A funnel shape for the canal to make filling the canal easier.     

 

               Drying   

 

               Remove all moisture from the canal         

 

               

During and after cleaning and shaping the canal in the debridement step, the funnel shaped canal space is flooded with an irrigant to ease removal of the contents. As we mentioned, this is usually sodium hypochlorite. The sodium hypochlorite must then be removed from the canal space before filling. This is done with paper points. The dentist places one or more paper point in the canal and uses them to absorb all the moisture. This continues until the last paper point comes back dry. Once the canal is dry, the dentist can temporarily seal the tooth and finish the procedure on another appointment, or as most practioners are doing today, they can opt to fill (or obturate) the canal.  

 

               Obturation          

 

               Fill the canal to avoid bacterial growth    

 

               

The obturation or filling the canal is primarily done with gutta-percha. Gutta-percha is a very bio-compatible material. It is pink, firm, waxy and somewhat rubbery. We offer several instruments including finger pluggers/spreaders, Schilder instruments, and our M-Series pluggers/spreaders to assist the doctor in packing the gutta percha in the canal. There are several methods of obturation available including our quick and effective Densfil® thermal endodontic obturation system.             

 

               Restoration        

 

               Restore the tooth back to its original form            

 

               

With the canal properly filled, we are ready for the 7th step, known as Restoration. Here we will restore the tooth back to it’s original form. When a core buildup is necessary, dentists will often times install a post. Post systems are used to secure the material to the remaining tooth structure. Remember though, no post will add strength to a tooth.

