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	1. Dental caries
Prof. Ilshat  Yuldashev
 


	2. •Dental caries, also  described as tooth
decay, is an infectious disease which
damages the structures of teeth. The
disease can lead to pain, tooth loss,
infection, and, in severe cases, death.
 


	3. There are numerous  ways to classify dental caries.
Although the presentation may differ, the risk factors
and development among distinct types of caries
remain largely similar. Initially, it may appear as a
small chalky area but eventually develop into a large,
brown cavitation. Though sometimes caries may be
seen directly, radiographs are frequently needed to
inspect less visible areas of teeth and to judge the
extent of destruction.
 





	7. Tooth decay is  caused by certain types of acid-
producing bacteria which cause damage in the
presence of fermentable carbohydrates such as
sucrose, fructose and glucose. The resulting acidic
levels in the mouth affect teeth because a tooth's
special mineral content causes it to be sensitive to low
pH. When the pH at the surface of the tooth drops
below 5.5, demineralization proceeds faster than
remineralization (i.e. there is a net loss of mineral
structure on the tooth's surface). This results in the
ensuing decay.
 


	8. Archaeological evidence shows  that dental caries is an ancient
disease. Sculls dating from a million years ago through the Neolitic
period show signs of caries, excepting those from the Paleolitic and
Mesolitic ages. The increase of caries during the neolithic period may
be attributed to the increase of plant foods containing carbohydtares.
 


	9. • A Sumerian  text from 5000 BC describes a "tooth worm" as the
cause of caries. Evidence of this belief has also been found in India,
Egypt, Japan.
• The Greco-Roman civilization, in addition to the Egyptian, had
treatments for pain resulting from caries.
 



	11. The barber surgeons  of the time provided
services that included tooth extractions.
 


	12. Among Roman Catholics,  prayers to Saint Appolonia, the
patroness of dentistry, were meant to heal pain derived
from tooth infection.
 



	14. There is also  evidence of caries increase in North American Indians
after contact with colonizing Europeans. Before colonization, North
American Indians subsisted on hunter-gatherer diets, but afterwards
there was a greater reliance on maize agriculture, which made these
groups more susceptible to caries.
 


	15. By the Enlightement,  the belief
that a "tooth worm" caused
caries was no longer accepted in
the medical community. Pierre
Fauchard, known as the father of
Moden Dentistry, was one of the
first to reject the idea worms
caused cavities in teeth and noted
that sugar was detrimental to the
teeth and gingiva.
 


	16. In the 1890s,  W.D. Miller conducted a series of studies
that led him to propose an explanation for dental
caries that was influential for current theories. He
found that bacteria inhabited the mouth and that they
produced acids which dissolved tooth structures when
in the presence of fermentable carbohydrates. This
explanation is known as the chemoparasitic caries
theory. Miller's contribution, along with the research
on plaque byG. V. Black and J.L. Williams, served as
the foundation for the current explanation of the
etiology of caries.
 


	17. Epidemiology
An estimated 90%  of schoolchildren worldwide and
most adults have experienced caries, with the
disease being most prevalent in Asian and Latin
American countries and least prevalent in African
countries. In the United States, dental caries is the
most common chronic childhood disease, being at
least five times more common than asthma. It is the
primary pathological cause of tooth loss in children.
Between 29% and 59% of adults over the age of
fifty experience caries.
 


	18. Types
•Caries can be  classified by
location, etiology, rate of
progression, and affected
hard tissues.
 


	19. Location
• Generally, there  are two types of caries when separated by location:
caries found on smooth surfaces and caries found in pits and fissures.
The location, development, and progression of smooth-surface caries
differ from those of pit and fissure caries.
 


	20. Pit and fissure  caries
Pits and fissures are anatomic landmarks on a tooth where tooth
enamel infolds creating such an appearance. Fissures are the grooves
located on the occlusal (chewing) surfaces of posterior teeth and
lingual surfaces of maxillary anterior teeth. Pits are small, pinpoint
depressions that are found at the ends or cross-sections of grooves.
 


	21. The occlusal surfaces  of teeth
represent 12.5% of all tooth
surfaces but are the location of
over 50% of all dental caries.
Among children, pit and fissure
caries represent 90% of all
dental caries.
 


	22. • Once the  caries reaches the
dentin at the dentino-enamel
junctionthe decay quickly
spreads laterally. The decay
follows a triangle pattern,
which points to the tooth's
pulp. This pattern of decay is
typically described as two
triangles with their bases
overlapping each other at the
dentino-enamel junction.
 


	23. Affected hard tissue
Depending  on which hard tissues
are affected, it is possible to
describe caries as involving
enamel, dentin, or cementum.
 


	24. Signs and symptoms
Until  caries progresses, a person may not be aware
of it. The earliest sign of a new carious lesion,
referred as incipient decay, is the appearance of a
chalky white spot on the surface of the tooth,
indicating an area of demineralization of enamel. As
the lesion continues to demineralize, it can turn
brown but will eventually turn into a cavitation, a
"cavity". The process before this point is reversible,
but once a cavitation forms, the lost tooth structure
cannot beregenerated.
 


	25. As the enamel  and dentin are destroyed further, the
cavitation becomes more noticeable. The pain can
be worsened by heat, cold, or sweet foods and
drinks. Dental caries can also cause bad breath and
foul tastes.
 


	26. Diagnosis of caries
Primary  diagnosis involves inspection of all visible
tooth surfaces using a good light source, dental
mirror and explorer. Dental radiographs, produced
when X-rays are passed through the jaw and picked
up on film or digital sensor, may show dental caries
before it is otherwise visible, particularly in the case
of caries on interproximal (between the teeth)
surfaces. Large dental caries are often apparent to
the naked eye, but smaller lesions can be difficult to
identify.
 


	27. Causes
There are four  main
criteria required for
caries formation: a
tooth surface (enamel
or dentin); cariogenic
(or potentially caries-
causing) bacteria;
fermentable
carbohydrates (such as
sucrose); and time.
 


	28. Bacteria
The mouth contains  a wide variety of bacteria, but only a few specific
species of bacteria are believed to cause dental caries: Streptococcus
mutans and Lactobacilli among them. Bacteria collect around the
teeth and gums in a sticky, creamy-coloured mass called plaque.
 


	29. Time
The carious process  can begin
within days of a tooth erupting into
the mouth if the diet is sufficiently
rich in suitable carbohydrates, but
may begin at any other time
thereafter.
 


	30. Other risk factors
In  addition to the four main requirements for caries formation,
reduced saliva is also associated with increased caries rate since the
buffering capability of saliva is not present to counterbalance the
acidic environment created by certain foods.
 


	31. The use of  tobacco may also increase the risk for caries formation.
Smokeless tobacco frequently contains high sugar content in some
brands, possibly increasing the susceptibility to caries. Tobacco use is
a significant risk factor for periodontal disease, which can allow the
gingiva to recede.
 


	32. Treatment
Destroyed tooth structure  does not fully regenerate, although
remineralization of very small carious lesions may occur if dental
hygiene is kept at optimal level. For the small lesions, topical fluoride
is sometimes used to encourage remineralization. For larger lesions,
the progression of dental caries can be stopped by treatment.
 


	33. The goal of  treatment is to
preserve tooth structures and
prevent further destruction of
the tooth.
 


	34. Generally, early treatment  is less painful and less expensive than
treatment of extensive decayOnce the decay is removed, the missing
tooth structure requires a dental restoration some sort to return the
tooth to functionality and aesthetic condition.
 


	35. Restorative materials include  dental amalgam, composite resin,
porcelain, and gold. When the decay is too extensive, there may not
be enough tooth structure remaining to allow a restorative material
to be placed within the tooth. Thus, a crown may be needed.
 


	36. In certain cases,  root canal therapy may be necessary for the
restoration of a tooth. Root canal therapy, also called "endodontic
therapy", is recommended if the pulp in a tooth dies from infection
by decay-causing bacteria or from trauma.
 


	37. Prevention
  


	38. Oral hygiene
Personal hygiene  care consists of proper brushing and flossing daily.
The purpose of oral hygiene is to minimize any etiologic agents of
disease in the mouth. The primary focus of brushing and flossing is to
remove and prevent the formation of plaque.
 


	39. Dietary modification
For dental  health, the frequency of sugar intake is more important
than the amount of sugar consumed. In the presence of sugar and
other carbohydrates, bacteria in the mouth produce acids which can
demineralize enamel, dentin, and cementum.
 


	40. Other preventive measures
The  use of dental sealants is a good means of
prevention. Sealants are thin plastic-like coating
applied to the chewing surfaces of the molars. This
coating prevents the accumulation of plaque in the
deep grooves and thus prevents the formation of
pit and fissure caries, the most common form of
dental caries. Sealants are usually applied on the
teeth of children, shortly after the molars erupt.
 


	41. Fluoride therapy is  often recommended to protect
against dental caries. It has been demonstrated that
water fluoridisation and fluoride supplements
decrease the incidence of dental caries. Fluoride
helps prevent decay of a tooth by binding to the
hydroxyapatite crystals in enamel. The incorporated
fluoride makes enamel more resistant to
demineralization and, thus, resistant to decay.
 


	42. An extraction can  also serve as treatment for dental caries. The
removal of the decayed tooth is performed if the tooth is too far
destroyed from the decay process to effectively restore the tooth.
Extractions may also be preferred by patients unable or unwilling to
undergo the expense or difficulties in restoring the tooth.
 


	43. • In highly  progressed cases, infection can spread from the tooth to the
surrounding soft tissues which may become life-threatening, as in the
case with Ludwig’s angina.
 



	45. Sinus Cavernousus thrombosis
  


	46. Sinus Cavernousus thrombosis
  







	52. Anesthesia In Dentistry
  


	53. Types of anesthesia:-
There  are three main types of anesthesia:
• local anesthesia
• sedation anesthesia
• general anesthesia
 



	55. Rr. labiales sup.
N.  buccalis
Rr. alveolares sup. ant.
et medii
Rr. alveolares sup. post.
N. nasopalatinus
Nn. palatini
MAXILLA
 


	56. N. mentalis
N. alveolaris  inf.
N. buccalis
N. lingualis
N. glossopharyngeus
N. vagus
MANDIBLE
 


	57. Maxilla
Infraorbital
nerve block
Nasopalat
ine block
Great
er
palati
ne
block
Poster
ior
superi
or
alveol
ar
block
Middle
superi
or
alveol
ar
block
Anteri
or
superi
or
alveol
ar
block
  


	58. Mandible
Buccal
block
Inferior
alveolar
block
Incisive
block
  


	59. TYPES OF BLOCKS
  


	60. MIDDLE SUPERIOR ALVEOLAR
NERVE  BLOCK
 


	61. INFERIOR ALVEOLAR
NERVE BLOCK
  


	62. INFERIOR ALVEOLAR NERVE  BLOCK
 


	63. Side Effects
• nausea  or vomiting
• Headache
• Sweating or shivering
• Hallucinations, delirium, or confusion
• Slurred speech
• Dry mouth or sore throat
• Pain at the site of injection
• Dizziness
• Tiredness
• numbness
• Lockjaw (trismus) caused by trauma from surgery; the jaw opening is
temporarily reduced
 


	64. Special precautions when  taking dental anesthetics
• Pregnancy
• If you’re pregnant, your dentist or surgeon will
discuss risks versus benefits of anesthetics for you
and your baby.
• Special needs
• Children and those with special needs require careful
evaluation of the type and level of anesthetics they
need. Children may need dose adjustments to avoid
adverse reactions or overdose.
• Older adults
• Older adults with certain health problems may need
dose adjustments and careful monitoring during and
after surgery to ensure their safety.
• Some people might experience delirium or confusion
and memory problems after surgery.
 


	65. • Liver, kidney,  lung, or heart problems
• People with liver, kidney, lung, or heart problems might
need dose adjustments because the drug might take
longer to leave the body and have a more powerful
effect.
• Certain neurologic conditions
• If there’s a history of stroke, Alzheimer’s disease,
Parkinson’s disease, thyroid disease, or mental illness,
there may be an increased risk with general
anesthesia.
• Other conditions
• Be sure to let your dental team know if you have
a hiatal hernia, acid reflux, infections or open sores in
the mouth, allergies, severe nausea and vomiting with
anesthetics, or are taking any medications that can
make you drowsy like opioids.
 


	66. RISKS OF ANESTHESIA:
•  an allergic reaction.
• anesthetics articaine and prilocaine
at 4% concentrations may cause nerve
damage, known as paresthesia
• seizures
• coma
• stopping breathing
• heart failure, heart attack
• stroke
• low blood pressure
• malignant hyperthermia, a dangerous increase in body temperature, muscle
rigidity, breathing problems, or increased heart rate
 


	67. 1) Needle breakage  :
Prevention
Do not use 30-gauge needles for inferior alveolar
nerve block in adults or children.
Do not bend needles when inserting them into
soft tissue.
Do not insert a needle into soft tissue to its hub.
LOCAL COMPLICATIONS
6
7
 


	68. 2) Prolonged Anesthesia  or Paresthesia
Strict adherence to injection protocol
Most paresthesias resolve within
approximately 8 weeks to 2 months without
treatment.
Determine the degree and extent of
paresthesia.
Examination every 2 months
 


	69. 3. Intraglandular
injection
Transient paralysis  of the
ipsilateral facial muscles
- caused by anesthesia of
the facial nerve in
parotid gland
 


	70. 4) Trismus
Muscle trismus  = spasm of jaw
muscles, which restricts mouth
opening (temporal and medial
pterygoid muscle)
Prescribe heat therapy, warm saline rinses,
analgesics (Aspirin 325 mg)
If necessary, muscle relaxants to manage the initial
phase of muscle spasm - Diazepam (approximately
10 mg bid)
Initiate physiotherapy
Antibiotics should be added to the treatment
regimen described and continued for 7 full days
Patients report improvement within 48 to 72 hours
 


	71. 5) Soft tissues  injury
Analgesics, antibiotics, lukewarn saline rinse, petroleum jelly
Cotton roll placed between lips and teeth, secured with dental
floss, minimizes risk of accidental mechanical
trauma to anesthetized tissues.
 


	72. 6) Hematoma :
When  swelling becomes evident during or
immediately after a local anesthetic
injection, direct pressure should be applied to
the site of bleeding.
Ice may be applied to the region immediately
on recognition of a developing hematoma.
 


	73. 7) Pain on  injection
Use sharp needles.
Use topical anesthetic properly before injection.
Use sterile local anesthetic solutions.
Inject local anesthetics slowly.
Make certain that the temperature of the solution is correct
Buffered local anesthetics, at a pH of approximately 7.4,
have been demonstrated to be more comfortable on
administration
 


	74. 8) Burning on  Injection
By buffering the local anesthetic solution to a pH of
approximately 7.4 immediately before
injection, it is possible to eliminate the burning sensation
that some patients experience during
injection of a local anesthetic solution containing a
vasopressor.
Slowing the speed of injection also helps
 


	75. 9) Infection :
  Use sterile disposable needles.
 Use sterile local anesthetic solutions.
 


	76. 10) Edema
If edema  occurs in any area where it
compromises
breathing, treatment consists of the
following:
P (position): if unconscious, the patient
is placed supine.
A-B-C (airway, breathing, circulation):
basic life support is administered, as
needed.
D (definitive treatment): emergency
medical services (e.g., 108) is summoned.
 


	77. 11) Sloughing of  tissue
Usually, no formal management is
necessary for epithelial desquamation or
sterile abscess. Be certain to reassure the
patient of this fact.
For pain, analgesics such as aspirin or other
NSAIDs and a topically applied
ointment (Orabase)
The course of a sterile abscess may run 7
to 10 days
 


	78. 12) Postanesthetic Intra-oral  lesion:
Primary management is symptomatic
No management is necessary if the pain is
not severe
Topical anesthetic solutions (e.g., viscous
lidocaine)
Orabase, a protective paste can provide a
degree of pain relief.
 


	79.  Overdose reactions:
  Allergic reaction:
SYSTEMIC COMPLICATIONS
7
9
 More common with ester based local
anesthetics
 Most allergies are to preservatives in
premade local anesthetic carpules
 Methylparaben
 Sodium bisulfite
 metabisulfite
 


	80. SIGNS:
LOW TO MODERATE  OVERDOSE LEVELS:
Confusion
Talkativeness
Apprehension
Excitedness
Slurred speech
Generalized stutter
Muscular twitching, tremor of face and
extremities
Elevated BP, heart rate and respiratory rate
CLINICAL MANIFESTATION OF LOCAL
ANESTHETIC OVERDOSE
8
0
 


	81. MODERATE TO HIGH  BLOOD LEVELS:
Generalized tonic clonic seizure, followed by
Generalized CNS depression
Depressed BP, heart rate and respiratory rate
SYMPTOMS:
Headache
Light headedness
Auditory distrurbances
Dizziness
Blurred vision
Numbness of tongue and perioral tissues
Loss of consciousness
 


	82. TEETH EXTRACTION
  


	83. INDICATIONS
1. Teeth of  the maxilla or mandible that present
unusual root morphology.
In such cases, a surgical extraction is performed
preventively, because their removal is impossible
with the simple technique without complications
arising (e.g., root breaking, fracture of alveolar
bone, etc.).
 


	84. 2. Teeth with  hypercementosis of root and
root tip, presenting large bulbous roots.
 


	85. 3.Teeth with dilaceration  of root tips.
 


	86. 4. Teeth with  ankylosed roots or with
abnormalities, e.g., dens in dente.
 


	87. 5. Teeth fused  with an adjacent tooth.
 


	88. 6. Broken root  tips that have remained in the
alveolar bone and are involved in osteolytic
lesions.
 


	89. 7. Roots of  teeth found below the gumline,
 


	90. 8. Deciduous molars  whose roots embrace
the crown of the subjacent premolar.
If the simple extraction technique were to
be attempted, there is a great risk of
concurrent luxation of the premolar.
 


	91. CONTRAINDICATIONS
Asymptomatic fractured root  tips, whose pulp
was vital, located deep in the socket.
when there is a risk of serious local
complications, such as the dislodging of a root
tip into the maxillary sinus or injury of the
inferior alveolar nerve, mental nerve, or
lingual nerve.
A large part of the alveolar process needs to
be removed.
There are serious health problems present.
 


	92. Contraindications:
General
1. Cardiac diseases  - Valvular heart diseases, RHD,
Hypertension,Patients on anticoagulation therapy
2. Blood disorders (Severe anemia, Leukemia, Hemophilia)
3. Liver disease (Vitamin K deficiency, Clotting factor deficiency)
4. Pregnancy- 1st and 3rd trimester
5. Epilepsy patient
6. Allergic to local anesthesia
7. Psychiatric patient
8. Very old patient
9. Uncooperative patient/ Lack of consent
10. Patient on steroids
11. High grade fever
 


	93. Contraindication :
Local
1.Acute gingivitis
2.Acute  periodontitis
3.Acute pericoronitis
4.Acute cellulitis
5.Acute osteomyelitis
6.Malignancy
Any acute infection except Acute pulpitis is not contra indication of tooth
extraction but it is rather indication of extraction
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