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SITUATIONAL TASKS IN PEDIATRIC DENTISTRY

Clinical situational task No. 1

Patient K., 9 years old, applied to the children's dental clinic 2 hours after the injury received on the sports ground, when falling from a swing. He did not lose consciousness, he was vomiting blood.

Objectively: The patient's consciousness is clear, answers questions correctly. On external examination, there is a wound of the upper lip, passing through the skin, red border, mucous membrane, irregular in shape, up to 1.5 cm long, the edges are uneven and there is a rupture of the mucous membrane between the teeth 1.1, 1.2.
Subtotal defect of the crown of 1.1 tooth with opening of the pulp chamber. The pulp is exposed in a significant area and hangs freely below the crown fracture line. The absence of tooth 2.1 in the hole is noted (the child brought the fallen tooth in a handkerchief). Teeth 1.2, 2.2 are mobile, mobility of the II degree, pathological mobility of the n / jaw is not determined.
Orthopantomography of the area of ​​the alveolar process and the roots of the anterior teeth showed that there is a wide lumen of the canal 1.1 and the apical third of the root is not formed, the socket of the tooth 2.1 is clean, there is no integrity violation.

Lives in a region with an F content in drinking water of 0.2 ml / l.
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The increase in the intensity of caries over the past year was 3 teeth.

TER - test - 80%.

Saliva - viscous, viscous.

ISS - thin crystals interconnected.

Hygienic index according to Fedorov-Volodkina = 2.4.
Dental plaque cariogenicity according to Leontiev - the color of the dye changes to red.

On external examination, the face is asymmetrical due to the displacement of the chin to the right. In the mouth - the central line is shifted to the right by 1/2 of the incisor, the lateral lower teeth on the right overlap the upper ones.

Questions:

1. Make a therapeutic, surgical and orthodontic diagnosis.

2. Suggest a comprehensive treatment plan for the patient

3. Make an individual plan for the prevention of diseases of the maxillofacial region in this patient.
Answer:

1. Through bruised-lacerated wound of the upper lip, mucous membrane in the area 1.1., 2.1. teeth. Complete fracture of the tooth crown 1.1. with the opening of the cavity of the tooth. Acute traumatic pulpitis of tooth 1.1. Complete dislocation of tooth 2.1. Incomplete dislocation of teeth 1.2, 2.2. (S02.5, S03.0).

8.5, 7.5. teeth - Chronic middle caries (dentine caries K02.1).

Anomaly of the ratio of dental arches. Transversal incisal occlusion. Palatinoocclusion (unilateral, right) (K07.2).

2. Treatment of a dentist-surgeon: PST of the wound with suturing in the area of ​​the skin of the upper lip and mucous membrane. Tooth replantation 2.1.. Immobilization of teeth 1.2-2.2. using a wire-composite splinting system (5 weeks). Dispensary observation 6 weeks.
Treatment by a dentist-therapist: 1.1. tooth - apexogenesis method. 1.2, 2.2. – EDI, dynamic observation for 4-6 weeks, if necessary, endodontic treatment. Treatment of dental caries 8.5, 7.5.

Treatment of an orthodontist: Measurement of control and diagnostic models, determination of the degree of narrowing of the dentition. In the presence of constriction - the manufacture of a plate with a screw, in the absence of constriction - the manufacture of a plate with a bite pad to normalize the central line or a class 1 Frenkel function regulator.

3. Development of a program for individual oral hygiene (basic and additional means). The prognosis for caries is unfavorable, the most acute course: an indication for the appointment of exogenous and endogenous prophylaxis.
