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Lecture: Gingivitis .

       Catarrhal gingivitis 

Actuality of theme : From data of epidemiology researches of the last years frequency of diseases of periodontium in age 12-20 presents in middle 68-90%. Characteristically, that the level of stomatological morbidity has a tendency to the increase. 


Table of contents of theme:

 Gingivitis is the inflammation of gums, conditioned by the unfavorable action of local and general factors, that flows without violation of integrity of tooth-gingival connection.

Catarrhal gingivitis. Patients grumble about the unpleasant feeling in gums, feeling of itch. Odor nuisance from a mouth, by curvature of taste, sanguifluousness of gums during a meal or cleaning of teeth. The general of patients suffers small, however the periods of intensifying can be accompanied by indisposition, low-grade temperature.

Sharp catarrhal gingivitis is characteristic for the period of eruption and changes of teeth. It is observed at sharp infectious and other inner diseases.

Chronic catarrhal gingivitis differs in the protracted languid motion; complaints are poorly expressed. At an objective inspection mark an edema, hyperemia, cyanosys clear, a mechanical irritation is accompanied by bleeding. On teeth is enhanceable maintenance of soft dental raid(patients avoid to clean teeth as a result of the pain feeling and sanguifluousness of gums). The amount of gingival liquid increases, the positive test of Schiller is determined also - Пісарева, increase emigration of leucocytes for Yasinivsky; mionectic firmness of capillaries is at a vacuum test for Kulagenko and other.

It follows remember, that catarrhal gingivitis can be the symptom of general disease, the early exposure of that has certain curatively, is a prophylactic value. Treatment of catarrhal gingivitis includes:

- removal of local irritating factors(moving away of dental sedimentations, stopping of carious cavities, first of all ІІ, V of class for Blek, moving away of the unrationally made prosthetic appliances

- local, and in case of necessity and general ethiotropic (antimicrobial) therapy;

- local use of antiinflammatory facilities;

- increase of local heterospecific resistance;

- physical therapy methods.

Preparations of choice for empiric etiotropic therapy are ethonij, chlorhexidine, «Paragel», «Metrogyl-Denta», Hinoxidin, Dioxidin as preparations of choice for empiric etiotropic therapy.

For antiinflammatory therapy of generalized of catarrhal gingivitis recommend to use non steroid antiinflammatory facilities: to the mephenaminat natrium, nimesulid, movalis, indomethacin, Ibufrofenum, diclofenac and other. Them it follows to use in the holiatry of catarrhal gingivitis only in that case, when rational local interference, antibacterial and imunomodulatine therapy not able to stop an inflammatory process at gums.

For general tonic treatment appoint vitamins And, С, Е, ascorutin, polivitamins in combination with microelements – triovit, duovit, revit and other.

Physiotherapy. For fixing of results of medicamental therapy it is necessary to conduct the row of physical therapy events : auto-, hydro-, vibratory massage, hydropathy, electrophoresis, photoradiotherapy and other.

Atrophic gingivitis in a clinic meets rarely - at 2 - 3% cases, more often early in life. Reason of origin of atrophic gingivitis can be the ulocace, carried in the past defects of eruption, overload of gums under the action of orthodontic vehicles, anatomic features of structure of mucous membrane(anomalies of attachment of bridle of overhead and lower lip and others like that).

Atrophic gingivitis is characterized reduction of sizes of interdental papillae and marginal part of gums at poorly expressed their chronic inflammation. Localized in the area of lower frontal teeth, sometimes has the appearance of V- of vivid atrophy on the palatal surface of overhead molars, on the vestibular surface of fangs and premolars.
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