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Symptomatology

1. Non pulpal & periapical origin

• Example: • Example: 
– Trigeminal neuralgia

– Angina pectoris

– Malignancy

– Herpes zoster

– Psychological syndrome





Symptomatology

2. Pulpal and periapical origin

• Example: 
– Acute apical periodontitis

– Apical abcess



Acute apical periodontitis

• Traumatic occlusion

• Acute apical periodontitis with acute 
pulpitis

• Acute exacerbation of chronic apical • Acute exacerbation of chronic apical 
periodontitis





• Sharp prolonged pain, dull prolonged 
pain

• Usually cause by cold, hot, sweet. 
Sometimes spontaneousSometimes spontaneous

• No clinical abcess

• Analgesic & Anti-inflammation only, 
no antibiotic

• Seek dental treatment immediately



Apical Abcess

• Accumulation of pus during acute 
phase of apical periodontitis

• Formation of clinical abcess

• Increases of tissue pressure, bone • Increases of tissue pressure, bone 
resorption, and the inflammatory 
exudates escapes through the bone 
and underneath the periosteum and 
into the tissue spaces.



• The location of fluid accumulation depend 
on the anatomical location of the root apex 
relative to the facial muscles.

• Most commonly the drainage is buccal into 
oral vestibule.oral vestibule.

• The most serious would be from the 
mandibular premolar or molar teeth 
lingually under the mylohyoid muscle and 
into the retrophryngeal space = blokage of 
the airway.



• Symptoms:
– Vary according to the stage of 

progress of the inflammatory 
process.

– Pus under the periosteum the pain 
increases in intensity and can in 
time be excruciating.

– Diffuse swelling.



• Treatment:
– The same with apical periodontitis

Concerns of spread of the infection in Concerns of spread of the infection in 
the tissue space (cellulitis) and pain 
control



• Treatment protocol:
1. Removal of irritant

• Root canal treatment

2. Drainage2. Drainage
• The best is through the tooth, if not 

successful an incision.

3. Relief of occlusion
4. Antibiotic therapy
5. Analgesic therapy.





Antibiotic therapy

• Only as an adjunct to root canal 
treatment if the patient shows signs of 
systemic symptoms such as fever, 
malaise, cellulitis, or progressively malaise, cellulitis, or progressively 
diffuse or spreading infection.

• Pain in itself is not an indication for 
antibiotic therapy.



• Antibiotic of choices:
– Penicillin

• Dosage: loading dose 1000mg penicillin VK 
followed by 500mg every 6 hours for 7 days.

– Erythromycin– Erythromycin
• Dosage: loading dose 600-1000mg followed by 300-

500mg every 6 hours for 7 days.

– Clindamycin

– Additional of Metronidazole (250-500mg 3-
4/days)



Traumatic Dental Injury

• Acute transmission of energy to the 
tooth and supporting structures, which 
results in fractyre and/or 
displacerment of the tooth and displacerment of the tooth and 
separation or crushing of the 
supporting tissues (gingiva, 
periodontal ligament and bone).





Classification

• Injuries to the hard dental tissue and 
the pulp

• Injuries to the hard dental tissue, the 
pulp and alveolar processpulp and alveolar process

• Injuries to the periodontal tissues

• Injuries to the gingiva or oral mucosa



Injuries to the hard dental tissue 
and the pulp

• Enamel infraction

• Enamel fracture

• Enamel-dentin fracture

• Complicated crown fracture• Complicated crown fracture



Injuries to the hard dental tissue, 
the pulp and alveolar process

• Crown-root fracture

• Root fracture

• Fracture of the mandibular or 
maxillary alveolar socket wallmaxillary alveolar socket wall

• Fracture of the mandibularor 
maxillary alveolar process.





Injuries to the periodontal tissues

• Concussion

• Subluxation

• Extrusive luxation

• Lateral luxation• Lateral luxation

• Avulsion





Injuries to the gingiva or oral 
mucosa

• Laceration of gingiva or oral mucosa

• Contusiion of gingiva or oral mucosa

• Abrasion of gingiva or oral mucosa





• Tooth fractures (broken teeth), 
luxations (loosened or displaced 
teeth) and avulsions are the most 
frequent injuries to the permanent frequent injuries to the permanent 
teeth.





Complications

• Pulpal necrosis
– Tooth discoloration (grey, blue, red), 

negative sensitibility test, periapical 
radiolucency)

• Pulp canal obliteration

• Root resorption
– Surface resorption, inflammatory 

resorption, replacement resorption / 
ankylosis.



Treatment principle

• As soon as possible

• Repositioned

• Splinting if necessary





Avulsion

• The tooth  is displaced totally out of 
its socket. 

• Clinically the socket is found empty 
or filled with a coagulumor filled with a coagulum

• Treatment: Replantation



Replantation

• Should preferably done at the site of 
injury in order to minimize 
extraalveolar time.

• The tooth should be immediately 
repalnted in its socket.repalnted in its socket.

• If obviously contaminated, rinsed for 
10 seconds in cold running tap water.

• The patient should seek a dentist for 
further treatment.





• If immediate replantation is not possible, 
the avulsed tooth should be stored in milk 
or in the mouth in the oral vestibule.

• Exclude replantation if:
– Age patient under 13 years

– Extensive carious destruction

– Extensive loss of marginal periodontal support

– Medically compromised situations



First Aid in Permanent Teeth

• A crown fracture
– The broken pieces of tooth may be 

repositioned using dental adhesives and 
composite resins

– Find the tooth fragment and place it in a 
glass of water

– Seek dental treatment immediately



First Aid in Permanent Teeth

• Avulsed tooth
– Often a permanent tooth can be saved through 

appropriate first aid and immediate treatment

– Find the tooth and pick it up by the crown

– If the tooth is dirty, wash briefly (10 seconds) – If the tooth is dirty, wash briefly (10 seconds) 
under cold running water and repositioned it.

– If this is not possible, place the tooth in a glass 
of milk.

– Seek emergency dental treatment immediately



Injuries to the Primary Dentition

• Loss of tooth substance or 
displacement of the primary tooth

• Treatment principles is to optimize 
periodontal and pulpal healing in the 
primary dentition provided no further primary dentition provided no further 
injury is transmitted to the developing 
permanent successor.

• The patient should seek a dentist for 
further treatment.





First Aid to Primary Teeth

• Wash the wound with plenty of 
running water. Generally, dental 
trauma includes injuries to the 
adjacent soft tissue

• Stop bleeding by compressing the • Stop bleeding by compressing the 
injured area with gauze or cotton 
wool for 5 minutes.

• See emergency treatment from a 
pediatric dentist.





Prevention of Traumatic Dental 
Injuries

• Use mouth protectors
– Variety protectors are of latex rubber or 

polyvinyl chloride, usually made in three 
sizes and universally fitting

– Mouth-formed protectors, fitted from a 
manufactured kit

– Custom made protectors, processed by a 
dentist.

• Use face masks




