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AHHOTaHI/ISIZ B CTAaTbC paCCMOTPCHBI UCCIICAOBAHUA O PACIIPOCTPAHCHHOCTHU U
SIMUACMHUOIJIOTUN JHAOJOHTHUUYCCKUX HaTOHOFHﬁ, MNPUCYTCTBYIOIIMX Yy IALIMCHTOB,
MMoCCIaBIIMX KOHCYJIbTAIIUIO B [ITxone ctomaroyioruu KapTaXCHCKOFO YHUBCPCUTCTA,
MMPpOAaHAJIUM3HUPOBAHBI 3BHAHUSA CTOMATOJIOTIOB OTHOCHUTCIIBHO KOHCCPBATUBHOT'O ITOAXOAA
B JICUEHUU TITyOOKHX Kapuo3HbIX nopaxenui ([IKJI) 3y0oB ¢ 00paTUMbIM MyJIbIUTOM.

Annotation: The article reviews studies on the prevalence and epidemiology of
endodontic pathologies present in patients who attended a consultation at the School
of Dentistry of the University of Cartagena, analyzes the knowledge of dentists
regarding a conservative approach to the treatment of deep carious lesions (DCL) of
teeth with reversible pulpitis.
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Introduction

Analyzing several sources from medical foreign literature, we can say that
pathologies of endodontic origin are the main cause of emergency care in dental
practice. Epidemiological studies aim that dental caries is the most common etiological
factor in the occurrence of pulp disease, in terms of the depth and prevalence of this,
anaerobic and gram-negative microorganisms are one of the most important causes that
can affect the pulp. [3]

The aim of the report - study of literature in English on the topic of pulpitis

Materials and methods of research

Materials are foreign sources that provide statistics and surveys.

methods:

- theoretical - literature analysis;

- empirical: comparison of statistics on the localization of pulpitis in graduate
and undergraduate studies, comparison of different approaches to the treatment of
pulpitis.

Research results and discussion

In the article on the epidemiology and prevalence of pulpous and periapical
pathologies, we find the following statistics:

In this article, the survey was conducted among dentists with pulp diseases (what
teeth are susceptible to pulpitis).

The article compares the work of graduate and undergraduate students, how
often they have the cases of pulp disease and susceptible teeth to pulpitis. It turned out
that a greater percentage of affected teeth were on the upper incisors in the
undergraduate program (Figure 1). In graduate school, the most affected dental organs
were molars (Figure 2). This was explained by the fact that if these teeth require
endodontic treatment, they are rarely treated in student clinics, so in most cases they
are sent directly to the graduate school of endodontics.

Next, the survey was conducted on the most common type of pulpitis. The most
common diagnosis of pulpitis in patients who attended the School of Dentistry was
asymptomatic irreversible pulpitis in both undergraduate and graduate school.
However, another study conducted by Gonzales et al6 found that symptomatic
irreversible pulpitis was the most common in this survey. The authors of the article
explained this by the fact that in the School of Dentistry of the University of Cartagena,
most patients who come with spontaneous pain are immediately treated in an
emergency clinic. While the second most common diagnosis was a healthy pulp with
27.4%, retaining some similarity to the present study. [1]
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Figure 1
Dental organs affected by an endodontic pathology (undergraduate program)
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Figure 2
Dental organs affected by an endodontic pathology (postgraduate program)

As a result of this study, some conclusions were drawn:

- endodontic pathologies mainly affected the female population over 45 years of
age;

- the most common etiology was bacterial, and the most common pulp pathology
was asymptomatic irreversible pulpitis, affecting mainly both the upper incisors and
lower molars.
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From the article "Knowledge of dentists, settings and determining factors of a
conservative approach in the treatment of teeth with reversible pulpitis and deep caries”
we have studied various methods of treatment. They will be discussed further.

3 cases for dentists were presented in this study. In the first case, the patient was
treated with sensitivity on the right upper molar (pain when chewing and sensitivity to
cold).

X-rays showed the presence of a deep carious cavity, reaching the inner half of
the dentin. There is a soft, yellowing carious tissue in the center of the lesion, carious
dentin is moist, yellowish in color. A positive thermal pulp test was detected.

The statistics of this study showed that reversible pulpitis was the most frequent
diagnosis (87.1%). Caries removal was selected as the best treatment option by 83.8%
of dentists. - staged caries removal - the most frequently chosen method (60.2%).

The second case in the survey is the sensitivity to cold of the lower right first
molar. Clinical X-ray examination showed a deep carious lesion reaching the inner half
of the dentin with opaque sides (active lesion). There was a soft carious tissue in the
center of the lesion; carious dentin was moist and yellow in color. A positive pulp
sensitivity test is available.

The results of the survey of the second experiment showed that 72.8% of the
respondents agreed with the diagnosis of reversible pulpitis, and 25.6% considered the
pulp to be healthy. With regard to treatment, 87.9% chose total caries as the best option,
choosing one-stage and two-stage treatment - 71.0% and 16.9%, respectively.

In the final case, the patient described pain when chewing and sensitivity to sugar
on the right first molar of the lower jaw. X-ray examination revealed a deep carious
lesion reaching the inner half of the dentin. Soft carious tissue was found in the center
of the lesion, the carious dentin is moist and dark brown. A positive thermal test of
pulpar sensitivity was recorded, but unlike the first and second cases, the pain response
to the stimulus was not prolonged after the test.

In case 3, 69.7% of dentists chose reversible pulpitis as the diagnosis, and 19.7%
agreed on irreversible pulpitis as a possible diagnosis. Most of respondents (63.4%)
chose any of the types of total caries excavation, and more than a quarter of dentists
(26.8%) indicated that it would perform in this case root canal treatment. Very few
dentists (less than 2%) selected pulpotomy as a treatment option.

Summarizing all the answers of doctors, approximately 8% of respondents in
each of the 3 cases chose partial caries removal as a treatment option, and this option
IS much more often chosen by dentists who have completed courses in caryology over
the past 5 years.

Analyzing this article, we conclude that among the dentists included in the study
sample, there is no single method of treating teeth with DCL and reversible pulpitis.
Total caries removal is still the chosen treatment method for DCL with reversible
pulpitis. Few dentists have chosen partial caries removal, and a high percentage of them
believe that the cariogenic microorganisms must be removed, otherwise the caries will
progress. A joint assessment of the respondents suggests that new knowledge and ideas
about caries lesions and a more conservative approach to DCL have not yet been
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incorporated by some Spanish dentists into their usual clinical practice. Although
dentists have broad access to scientific knowledge, this knowledge does not use into
everyday clinical practice. [2]

Conclusion

Having studied the collected materials and statistics about pulpitis, we can
confirm that is difficult to determine the type of pulpitis and methods of its treatment.
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