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regenerative processes, chronic poisoning and chronic poisoning and sensitization of the body

sensitization of the body. and poses a potential health hazard. Treatment of

chronic apical periodontitis is one of the most
Received: 20.10.2023 important problems faced by dentists in their
Accepted: 25.10.2023 practice. Conservative treatment is aimed at
Published: 30.10.2023 removing microflora, stimulating regenerative

processes in the periapical region and completely
closing the root canal system and periodontal
tissues to prevent re-infection. In addition, this
method is the least traumatic for the patient. The
question of the influence of tools and agents on
destructive processes in the periapical root canal
has been widely discussed for a long time and to
the present.

INTRODUCTION

With the decompression method, drainage is installed in the apical process of the root in the center of
the lesion. It requires periodic irrigation of the node, regular lengthening of the drainage and its
replacement at various intervals. The drains include modified cannulas, labile fragments of the dam,
stented polyethylene tubes, hollow tubes, polyvinyl tubes, drainage catheters and radiopaque latex
tubes. There are no standard requirements for the duration of drainage, depending on the location and
size of the lesion, there may be different sizes and duration. The duration of drainage can range from 2
days to 5 years; 0.12% chlorhexidine can be used daily to irrigate the lesion through the drainage lumen.
This is a simple procedure that is easily tolerated by patients with minimal risk of damage to adjacent

vital structures. However, there are a number of disadvantages: inflammation of the oral mucosa

C________________________________________________________________________]
VOLUMEO3 ISSUE10 1


https://doi.org/10.1016/j.ssresearch.2021.102620
https://doi.org/10.1016/j.ssresearch.2021.102620
https://doi.org/10.1016/j.ssresearch.2021.102620
https://doi.org/10.55640/eijmrms-03-10-40

EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587
adjacent to the drainage tube, displacement and obstruction of the drainage tube, the occurrence of
acute or chronic infection. A more responsible attitude to patient care is also needed. In the presence of
large radial cysts or non-cystic cellular changes, decompression is contraindicated, since there is no
fluid-filled cavity and there is no need for decompression. Aggressive non-surgical decompression using
the Endo-eze vacuum system for decompression of large periapical lesions by creating negative
pressure. The aspirator is connected to a microneedle. It is injected into the root canal and activated for
20 minutes to create negative pressure. The exudate is sucked off. After partial cessation of exudate
outflow, the access cavity is closed with temporary cement to prevent the penetration of
microorganisms. Unlike the decompression method, this method is minimally invasive and causes less
discomfort to the patient, since the entire procedure is performed through the root canal. The method
of aspiration of the root canal. To overcome the disadvantages of traditional methods of aspiration and
irrigation, a simple method of root canal aspiration was proposed. In this method, an aspiration needle
is inserted through the opening of the root canal, and the cystic fluid is aspirated from the root canal.
This method eliminates the possibility of injury to the cheek or palate. In addition, it minimizes the
possible discomfort of the patient. However, strongly curved root canals limit the use of this method. In
addition, with narrow root canals, for example, the lower incisors, this method may be unacceptable,
since the root canal may be expanded too much for the aspiration needle to penetrate into the bone
cavity and weaken the tooth. The use of methods of suction or aspiration of the root canal in the
maxillary or mandibular sinus is undesirable. Application of physical factors. Physiotherapy is one of
the most common methods of treating periodontitis of the root canal. Medicinal electrophoresis,
depophoresis, ultrasound therapy and ozone therapy are essential elements in the complex treatment
of apical odontitis. It is also known that physical factors play an important role in increasing the
effectiveness of medicines. Due to its pronounced bactericidal effect, ozone therapy reduces the use of
strong disinfectants, such as 3-5% solutions of sodium hypochlorite, which have toxic and allergic
effects. Ozonation with copper hydroxide and calcium hydroxide not only has a bactericidal effect, but
also clogs the lumen of complex root canals, and also increases the activity of osteoblasts in the
periapical tissue. During electrophoresis of root canals, dissociated ions of drugs, such as potassium
iodide, antibiotics and enzymes (trypsin), easily penetrate into the internal environment. Ultrasonic
irradiation of a liquid medium generates vapor bubbles (cavitation effect), which create a vortex flow
around the endodontic nozzle, destroying intracanal deposits and heating the disinfectant solution [8].
In addition to the physical therapy of apical periodontitis described above, UHF electric fields,
alternating currents, microwave therapy and dersonvalization are widely used. However, it should be

remembered that physiotherapy has strict indications and contraindications. Thus, the influence of
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physical factors is used in the process of pharmacotherapy and instrumental treatment to reduce the
inflammatory reaction before and after root canal filling and relieve post-sealing pain. The technique of
temporary filling of root canals In the modern concept of periodontitis treatment, the tooth cavity
should be left open only in the presence of purulent exudate. In other cases, the root canal should be
sealed with a drug that has antibacterial, anti-inflammatory and stimulates regenerative processes in
periodontal tissues. The drugs can remain in the root canal from several days to several months. Strong
antiseptics (for example, iodoform, thymol, camphor, menthol, paraformaldehyde, paraclorphenol),
antibiotics, corticosteroids, metronidazole and calcium hydroxide-based substances can be used as
temporary filling preparations. However, since some bacteria are resistant to it, ciprofloxacin and
minocycline have been added to it. It has been shown that when used together under the influence of
ultrasound, these drugs effectively penetrate through the dentine tubules of the root canal cavity.
Although the number of drugs used in such treatment is small, it is necessary to study the sensitivity of
the microflora of the root canal to the action of antibiotics. It was found that the disadvantage of triple
antibiotic pastes is tooth discoloration caused by minocycline [10]. Corticosteroids are present in the
mixture in small quantities and do not affect the defenses of periodontal bacteria, reducing
inflammation and allergic reactions. Antifungal drugs, such as clotrimazole, reduce the penetration of
fungi into the root canal. Calcium hydroxide is widely used in endodontics due to its bactericidal
properties. The mechanism of action of calcium hydroxide injected into the root canal is as follows: 1.
highly alkaline medium (pH about 12.4) leads to bactericidal action, stopping bone resorption and lysis
of necrotic tissues; 2. calcium ions are involved in bone formation and blood clotting reactions; 3.
calcium hydroxide binds to water in the channel and increases in volume by 2.5 times, which can block
and sequester macro- and micro-channels. For the first time, calcium hydroxide as a means for coating
pulp was proposed by Hermann in 1930. Since then, clinical studies have been conducted, some of
which confirmed and others refuted the effectiveness of the drug for the treatment of destructive
periodontitis. However, leaching of calcium hydroxide residues in the root canal may be difficult. It has
been proven that oil-based calcium hydroxide pastes are less likely to be washed out of the root canal
than pastes mixed with distilled water. Therefore, it is recommended to remove calcium hydroxide-
based pastes using ultrasound. According to Orucoglu (2008), bone tissue regeneration is observed
around the paste, but in some cases complete resorption of the paste does not occur; barium sulfate,
which is added to the paste based on calcium hydroxide as a radiopaque substance, prevents the paste
from resorption outside the root tip. Studies have also shown that prolonged exposure to calcium
hydroxide on root dentin causes teeth to become more brittle and brittle. Synthetic bone-forming

materials (biomaterials). Currently, an active search is underway for materials that act directly on the
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focus of bone tissue destruction. Synthetic bone-forming materials based on calcium hydroxyapatite
represent a new generation of compounds with many advantages. To improve the properties of the
material, calcium phosphate, B-tricalcium phosphate, collagen, antimicrobial agents, platelet-rich fibrin,
growth factors and nickel-plated titanium are added to it. It is known that synthetic calcium
hydroxyapatite activates endogenous growth factors and promotes remineralization of atrophic bone;
V.N. Lenev proved that the use of bone-forming materials is a highly effective method of treating
destructive periodontitis. Hydroxyapatite is synthesized under the influence of high temperatures and,
although it does not occur in nature, triggers biologically active reactions similar to natural processes
occurring in bone tissue. Osteoblasts attached to hydroxyapatite absorb it, and the mechanism of cell
proliferation and differentiation occurs. Differentiated osteoblasts produce type I collagen, alkaline
phosphatase, proteoglycans, matrix proteins such as osteocalcin and osteonectin, as well as bone
sialoproteins, which are known markers of bone formation. The main properties of synthetic materials
include biocompatibility, bioactivity, biodegradability, porosity, osteoconductivity and
osteoinductivity. Biocompatibility refers to the good portability of the material and the possibility of its
implantation. Bioactivity refers to the property of the material to bind directly and firmly to the bone
tissue. Biodegradability refers to the absorption of biomaterial by cells of a living organism. The porous
nature of bone-forming materials ensures the migration of osteoblasts and mesenchymal cells and the
synthesis of young bone tissue. In addition, the porous surface improves the mechanical relationship
(interpenetration) between the biomaterial and the surrounding newly formed bone, providing greater
mechanical stability. Osteoconductivity refers to the ability of a material to act as a framework that
causes the formation and germination of newly formed bone along its surface. Osteoinductivity is the
ability of the material to cause differentiation of mesenchymal cells from the surrounding non-bone
tissue into chondrocytes and osteoblasts, i.e. osteogenic cells, which usually manifests itself in the
formation of bone tissue after implantation of the biomaterial into a heterotopic site. Synthetic bone-
forming materials are increasingly being used in the treatment of destructive periodontitis. Among
them are "Hydroxyapatit-gel", "CollapAn", "Trapex-gel", "Hydroxyapol", "Hindost", "Ostim-100".
Treatment of acrodontitis was carried out by cystectomy, and the bone defect was filled with calcium
hydroxyapatite. In 78.9% of patients of the main group, the bone tissue in the destroyed area was
completely restored, and complications occurred in 7% of patients, which is 3 times less than in a
comparable group of patients where blood clots were used to fill in the bone defect. Practical experience
and knowledge accumulated by clinicians and researchers show that there are advantages and

disadvantages in the methods and means of conservative treatment of periodontitis.
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Conclusion: The use of certain techniques and materials may be limited by indications and
contraindications due to the clinical situation. However, innovative materials are constantly being
developed and tested that contribute to the restoration of the destructive process in the bone tissue,

and techniques that reduce the traumatism and risks of invasive treatment.
REFERENCES

1. Astanovich A. D. A. et al. The State of Periodontal Tissues in Athletes Engaged in Cyclic Sports
//Annals of the Romanian Society for Cell Biology. - 2021. - C. 235-241.

2. Astanovich A. A. Comparative Analysis of the Stress-Strain State of the Lower Jaw with Different
Splinting Systems in Localized Periodontitis of Middle Gravity by Finite Element Modeling
//Scholastic: Journal of Natural and Medical Education. - 2023. - T. 2. - Ne. 5. - C. 181-187.

3. Ortikova N., Rizaev ]. THE PREVALENCE AND REASONS OF STOMATOPHOBIA IN CHILDREN
//E-Conference Globe. - 2021. - C. 339-341.

4. AxmenoB A. A. UMMyHoJIOTHY€eCKHM e acleKThl MaToreHe3a TMHIUBUTA U napoaoHTUTa //IQRO. -
2023.-T.3.-Ne.2.-C.121-123.

5. Opruxosa H. POLITICAL ELITE AS A SCIENTIFIC PROBLEM //MEX/YHAPOHBIN KYPHAJI
KOHCEHCYC. - 2021. - T. 2. - Ne. 1.

6. Alimdjanovich R. ]., Khairullaevna O. N., Normuratovich N. A. CORRECTION OF PSYCHOLOGICAL
STRESS IN CHILDREN WITH NON-PHARMACOLOGICAL METHODS OF DENTAL ADMISSION
//Archive of Conferences. - 2021. - C. 108-114.

7. Xairullaevna O. N., Alimjanovich R. J. Improving the effectiveness of therapeutic and preventive
measures by correcting psychoemotional stress in children at a dental appointment. - 2022.

8. Maxzuna U., Zarafruz B. IMPROVING THE PROVISION OF THERAPEUTIC DENTAL CARE TO
PREGNANT WOMEN //Web of Scientist: International Scientific Research Journal. - 2022. - T. 3.
-Ne. 11.-C. 618-623.

9. Zarafruz B., Hekmat K. H. A. S. MANIFESTATION OF HERPETIC INFECTION IN THE ORAL CAVITY
AND THEIR TIMELY ELIMINATION //Spectrum Journal of Innovation, Reforms and
Development. - 2022. - T. 10. - C. 47-52.

10. Qobilovna B. Z. Nodirovich E. A. EVALUATION OF ORTHOPEDIC TREATMENT WITH
REMOVABLE DENTAL PROSTHESES FOR PATIENTS WITH PAIR PATHOLOGY //Spectrum
Journal of Innovation, Reforms and Development. - 2023. - T. 11. - C. 95-101.

11. Ruziyeva K. A, Burhonova Z. K. K. Complex Application Of Magnetic Laser Therapy And Propolis

Tincture For The Prevention And Treatment Of Chronic Recurrent Aphthous Stomatitis //The

C_____________________________________________________________________________|
VOLUMEO3 ISSUE10 255



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587
American Journal of Medical Sciences and Pharmaceutical Research. - 2021. - T. 3. - N2, 06. - C.
127-130.

12. A6xynnaesa H. UCKPYMBJIEHME IIIEE ITPU 3YBOAJIbLBEOJIAPHOM YAJIMHEHUE Y JIETEU C
BTOPUYHBIMU JED®OPMALIUAMU 3YBHOI'O PAJA //Collection of scientific papers «A'OT'OZ».
- 2023. - Ne. May 26, 2023; Boston, USA. - C. 344-348.

13. Jamshed S. PREVALENCE OF PHYSIOLOGICAL BITE FORMS IN PEOPLE WITH DIFFERENT FACE
TYPES //Web of Scientist: International Scientific Research Journal. - 2022. - T. 3. - Ne. 11. - C.
451-454.

14. Makhmudova U. B. The Effectiveness Of The Use Of Parapulpar Pins (Ppp) When Restoring
Defects In The Crown Part Of The Frontal Teeth //Asian journal of pharmaceutical and biological
research. - 2022. - T. 11. - Ne. 2.

15. Bakhtiyorovna M. U. Causes Of Removable Denture Breaks And Allergic Reactions //Spectrum
Journal of Innovation, Reforms and Development. - 2022. - T. 10. - C. 374-377.

16. Bustanovna I. N. Assessment Of Clinical And Morphological Changes In The Oral Organs And
Tissues In Post-Menopause Women //Thematics Journal of Education. - 2022. - T. 7. - Ne. 3..

17. Nizomitdin A. I. Therapeutic Effect Of Improved Enamel Surface Preparation Technique In The
Treatment Of Acute Initial Caries Of Temporary Teeth In Children //Web of Scientist:
International Scientific Research Journal. - 2022. - T. 3. - N2. 11. - C. 440-445.

18. Jamshed S. Prevalence Of Physiological Bite Forms In People With Different Face Types //Web
of Scientist: International Scientific Research Journal. - 2022. - T. 3. - Ne. 11. - C. 451-454.

19. Nazhmiddinovich S. N., Obloberdievich S. ]J. Optimization of Orthopedic Treatment of Dentition
Defects in Patients with Chronic Diseases of the Gastrointestinal Tract //Eurasian Research
Bulletin. - 2023.-T. 17. - C. 157-159.

20. Axwmazos U. H. KIMHUYECKHWE OCOBEHHOCTHU U TPUHLUUIIBI IEHEHUA AJITEPTUYECKOTO
CTOMATHUTA ITPU UCITOJIb30BAHUU HACTUYHBIX U ITOJIHBIX CbEMHBIX ITJTACTUHOYHbIX
[TPOTE30B //BBK 72 U66. - 2021. - C. 262.

21. Axwmapos U. H. Hapymenusa B cucTteMe NepeKUCHOTO OKUCJIEHUA JUNUAO0B IIPY NapajaHTo3e
//IQRO. - 2023.-T.3.-Ne. 2. - C. 124-127.

22. Axwmazgos U. Ob30P CPEZICTB JIJI1 ®UKCALIMH 3YBHBIX [TPOTE30B //3BIPHUK HAYKOBUX
[TIPAIb HAYKOBO-IIPAKTUYHA KOH®EPEHLIA 3 MDKHAPOJHOK VYYACTHO TA
HABYAJIbBHUM TPEHIHT'OM 3 OBOJIOAIHHAM INPAKTUYHWMU HABUKAMHU «CYYACHI
METO/IU JIATHOCTUKH, TPODPITAKTUKHU TA JIIKYBAHHA OCHOBHUX CTOMATOJIOTTYHUX
3AXBOPIOBAHb». - 2021. - C. 43

C_____________________________________________________________________________|
VOLUMEO3 ISSUE10 256



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587

23. lkramova F. F. Ikramova Application of lymphotropic therapy for complicated forms of varicosis
of the lower limbs: Application of lymphotropic therapy for complicated forms of varicosis of the
lower limbs //ApxuB ucciegoBanui. - 2021.

24.  Shoxrux S., Shoxrux I, Faxriddin C. PREVENTION AND TREATMENT OF ORAL INFECTIONS IN
DENTURE WEARERS //International Journal of Early Childhood Special Education. - 2022. - T.
14. - Ne. 4.

25. Fakhriddin C, Shokhruh S., Nilufar . ENDOKANAL PIN-KONSTRUKSIYALARNI ISHLATISHDA
ASORATLAR VA XATOLAR TAHLILI //JOURNAL OF BIOMEDICINE AND PRACTICE. - 2022. - T.
7.-Ne. 1.

26. Fakhriddin C., Shokhruh S., Nilufar I. ENDOKANAL PIN-KONSTRUKSIYALARNI ISHLATISHDA
ASORATLAR VA XATOLAR TAHLILI //JOURNAL OF BIOMEDICINE AND PRACTICE. - 2022. - T.
7.-Ne. 1.

VOLUMEO3 ISSUE10 257



