TREATMENT METHODS FOR CHRONIC PERIODONTITIS

Xojiev X.X.
Bukhara state medical institute

This article considers a survey of 44 examined patients for the period of 2022
in the scientific and practical dental center at the Bukhara State Medical Institute, 32
patients with granulating and granulomatous forms of chronic apical periodontitis
were identified.

Relevance. Methods of filling root canals with "one paste" and carrying out the
resorcinol-formalin method in poorly passable root canals do not guarantee their
high-quality obturation and can lead to the development of periapical foci of chronic
infection. This underlines the importance of high-quality endodontic treatment,
which allows to prevent microbial contamination and the impact of their waste
products on the surrounding tissues.

Treatment of periodontitis consists in the elimination of inflammation in the
pericarp region by opening the tooth cavity, chemomechanical, antiseptic treatment
of the root canal and its obturation (Garaza N.N., Gottlieb A.O., 2009). HAP ranks
third in the frequency of treatment in medical institutions after dental caries and
pulpitis [Tarasenko S.V., 2015; Sevbitov A.V., 2016; Tarasenko S.V. 2016;
Shayymbetova A.R. 2017]. Among those who applied to the clinic of therapeutic
dentistry, patients with various forms of HAP make up 30-40% [Radyshevskaya T.N.,
2016; Tarasenko S.V., 2016; N.N. Dessaune., 2018].

According to Zorina V.V. and co-authors [Ananyeva V.A., 2016], chronic
destructive periodontitis, in more than a third of cases, is the result of incorrect
endodontic treatment, the quality of which determines the prognosis of restoration
of tooth function.

Purpose. Improving the effectiveness of the treatment of chronic apical
periodontitis by improving endodontic treatment with separate and combined use
of new methods of depot- and apex- foresis with the joint use of the method of
fluctuation.

As already mentioned above, the improvement and scientific justification of
methods of treatment of chronic apical periodontitis of teeth with impenetrable root
canals is one of the urgent problems of modern dentistry. At the same time, the main
causes of failures and complications are associated with insufficient disinfection of
the passable part of the root canal. Even intra-channel use of antibiotics, which at
one time was considered as the most effective method, does not always give a
positive result. The most difficult task in this case is the full-fledged processing of the
apical part of the tooth root, where the root canal gives numerous branches and
forms the so-called apical delta. To improve the quality and improve the existing
methods of treatment of chronic apical periodontitis of teeth with impenetrable root
canals, we carried out dental treatment using new physical methods - copper-
calcium hydroxide depophoresis, apex-foresis with a silver-copper conductor with a
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combination of the method of fluoridation both individually and in combination
compared with the traditional method of treating the disease.

Thus, the optimal doses of apex-foresis that have an antibacterial effect are
also 2.5-5 mA x min.

It should be noted that the detection of only one form of bacteria in the root
canals of teeth was detected only in 6 (7.4%) persons with chronic granulating
periodontitis out of 81 examined, in most cases (92.6%) pathogen associations were
observed, including from 2 to 6 types of microbes. For example, the largest spectrum
of microflora was isolated from material obtained from patients with chronic
granulating periodontitis, and monoinfection was not detected at all in patients with
chronic granulomatous periodontitis. In all forms of the disease, streptococci and
fungi of the genus Candida were present in patients before treatment, and
streptococcal microflora dominated the associations.

The normality of the distribution of indicators in each of the compared groups
was evaluated using the Shapiro-Wilk criterion (at n<50). To compare indicators
whose distribution differs from normal, St.epidermidis (p =0.017), Clostridium spp.
(p = 0.029), the nonparametric Kraskel-Wallis criterion was used. The statistical
significance of the differences in indicators was assessed by comparing the
calculated value of the Kraskel-Wallis criterion with the critical ones, determining
the significance level p using the statistical program SPSS.

Conclusion. At the same time, the most pronounced (1.5-2.5 times more) the
combined use of depot-, apex - foresis with the combined use of the method of
fluoridation has an antibacterial effect, rather than using them separately. The use of
depot- and apex- foresis in the treatment of chronic apical periodontitis leads to a
significantly (P<0.05-0.001) rapid acceleration of the processes of regeneration of
periapical tissues compared with traditional methods of treatment of the disease. At
the same time, the combined use of depot-, apex - foresis with the combined use of
fluoridation has a 1.3-2.2 times effective effect on the condition of the periapical
tissue of the teeth than using them separately. It is expressed in reducing the number
of complications, accelerating the process of bone regeneration in the apical
periodontal area and thereby reducing the number of visits of patients to a dental
institution.
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Canap6aeB M.K.
TalikeHTCKHH rocyJapCTBEHHBIH CTOMATOJIOTHYEeCKHH HHCTHTYT, TallIKEeHT,
Y36ekucran

Lesnb. lleanbo 3TOro HalMOHAJIBHOTO HCCAEJ0BAaHUSA OBLIO ONpeJesieHue
pacnpoCTPaHEHHOCTH Kapueca, ONbITa Kapueca M HHJEKCa 3HAYMTEeJbHOTO
kapueca (SiC) y 12-seTHuUxX JieTel B Y30eKuUCTaHe.

MaTtepuan u metoabl. B 14 o6sacTsix Y36eKkucTaHa Cay4YalHbIM 06pa3oM
ObLJIM OTOOpaHbI IIKOJIBI C YYETOM CEJbCKOW, MPUTOPOJAHONM U TOPOJCKOU
MECTHOCTH, YTOObI MOXKHO ObLJIO OCMOTPETH 0KO0JI0 6,5 ThIC. IeTel B Bo3pacTe 12
jget. [lepexy HavasoM CcTOMaToJIOTMYeCKUX ocMoTpoB B 2021 roay cemb
CTOMATOJIOTOB MpPOILLJIM 00y4YeHHe y 4esJIOBEKA, UMEKIEro 00JbIIOKM ONBIT B
3MUJIEMUOJIOTUH Kapueca, A 3anucu uHjekca KIIY(DMFT) B cooTBeTCcTBUM C
KpuTepusiMu BcemupHoW opranusauuu 34paBooxpaHeHus (BO3, 2013).
OcMOTpBI MPOBOAUJIKUCH B LIKOJIaX C MOMOLIbI0 MCKYCCTBEHHOTO OCBELIEHMUS,
CTOMATOJIOTUYECKUX 3€epKaJl M TyINbIX 30HJ0B, NPU 3TOM 3alUCHIBAJIKCH
3HauyeHus KIIY. JlaHHble ObLIM BBeJeHbl B 3JIEKTPOHHBIA aij, U Mmocje
HCKJIDYEHUS HEeMOJIHbIX HA00pOB JlaHHbIX 5 844 cToMaTO/IOTUYECKUX KapT 12-
JIETHUX JleTeH MOXKHO ObLJIO ONKCATEJbHO MPOAHAIU3UPOBATH C MOMOIlbI0 MS-
Excel.

[TosiyueHHble pe3ysibTaThbl. 06Iasi pacIpoCTPAaHEHHOCTb Kapueca 3y0O0B
coctaBusaa 70,1% (95% /JIU: 65,1-75,1). Cpennee 3HayeHue KIlYcoctaBuso 1,75
(crangapTtHoe oTkJoHeHHUe 1,88),a SiC — 3,84 (cTtangapTHOE OTKJIOHEHHUE 1,66).
CpesiHee KOJIMYECTBO KapUO3HbIX, OTCYTCTBYIOIIHUX U 3aIlJIOMOHUPOBAHHbBIX 3YO60B
ob10 caepyromum: 1,57 (K), 0,07 (¥Y) u 0,1 (II). Cpesnee 3Hauenue KIIY y
Masib4ukoB (1,61; 95% Di: 1,54-1,66) 6b1y10 HUXKe, 4eM y AeBodek (1,89; 95% Di:
1,82-1,96).

BeiBoa. B 11esioM cTeneHb nepeHeCceHHOCTH Kapueca y 12-jieTHUX JieTeu,
NPOXXUBAKILIUX B Y30eKkucTaHe, Mo KputepusaM BO3 «Huskasa». [Iyid cCHUKeHuUs

pacnpoCTpaHEHHOCTU Kapueca 3y60B B Y306eKUcTaHe HEOOX0AUMO pa3paboTaTh
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