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AncTpaET

Hossrme neTpasyuand ji AFTepMuiEpan Bpeo
BOMESY OPUTHATE HEPCKIIN W CHCTCMCERTE B
PYILVERERA B0 CPIEHATMOT.

VMY IAAT i BEEMHG RIHJLHME I DLIeaRIN
o8, KOMIPOMITHPAEES HA OHITOT 1§ A0 ZIpE-
BIE W OOPACT HA MOPSITITETOT I MOPTUTIFRETHT,
it ML MMBYBARE 10 BaKHATA CoCToila Kaj Dammes-
THTE CO KOMIPOMETHPEEA 33PaBCTHEHA COCOTOfRA
HEOOXNIHE € ABEKEATHA Teparijs u npoduonasea
Ha OpatTHieTe ARdeRi kon it Monene 1a neny-
BART KAk doxye,

Bo T0] KOHTERCT Ko CTOMATOIOINKHTE OpAHHALN
SONE MAHCITH TPebi A A05HINT TPeTMaM Koj Be
HOCH HAJMATE [HIEHE [0 HHEROTO 3apagje.

AETOE CTOMFTEBO AT 'l'il'l.fﬁﬁ JIE TR CRRIRIT, (L=
TYBART 1 IMPFHM I EEET KIHTEHTS A0ETPHHAPHE
CTHROER KOH ji OUCCPEAPAAT OBRA MpiAcMaTiKa
Hi Foj sy CroscrmaomeaTa np ey kaj na-
ALETHTE COh PICIRK, jir HENONHYRE SyMaiiyma fy-
MOAIHF T.C, DUPTHLNNNPE B0 [MOAHTHVBAERS 1A
EEANTUTETOT Hi HHEHOTO EHEBESERS W MPLIGHeYES
i BROHOMCKATA TPOMVETHREGCT RO O OFTEcThOT,

Fmyanm ioposm;: Pokamis HAdeiiga, prins
OEIHEHTH, MEHAIMEHT Hil Of-UITHATE HEDERH

Abstract

Resent investigaotions determined the connection
between the orel infections and systemic health
dizorders.

Their mitua] ioffuence results i eobsequences
swch s worsening of the general and oral health
andd increase of the morbidity and mortality.

To overcome this sifuation in patients with com-
promized health, it is necessary to provide adequate
therapy and prophylaxis of the possible oral Foeal
infections.

Therefpre, these patients attending dental office
should receive treatment which provides minimal
risk to their health.

S0, dentists should follow-up, respect and use the
climieal docirinaice solutions which address this
probleme In that manner the dental profession in
the patients with risk, reaches the human dimen-
i, 50 0E partlelpates in raising the quality of their
life and implicates to cconomic prospenty n the
seciaty.

Key words: Foeal infection, risk patents, dental
manggement.
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Boren

HusnTe sorpasysitd @ aerepsiiipsa spekar
OMETY OPATHETE ke i CHOTCMEKHTE Hapy-
IOVEHH:E BO GPIAHHIMOT,

YRAMVRANT HA BIASMHO EAHAHES THH HOMTERIE
s oM OIPOMETH LGS Hil OITIETN i OpRUiHG 5=
DR M HOPICT 1 MOPERARTETOT B MO TRAaIrTeToT,
Ja HaaMWHYEA RS HA BakEaTa corTaillia kaj naies-
THTE o KODMUADGMIITHPAHA SAPLRCTEENE cocTojia
FEOTROIH £ COOSETHA TEpRIija i npofeeaxca i

OPATHATE WHEEETH KoM 611 MO30ene 18 gecTEVRS-
&T Bako diosye

B T0j ROHTERCT B0 CTOMATAROIMEETE OPANEAIIHA
CBHE MATHEETH Tpefa 13 Zobsjar TpeTHaH ko Be
HOCH HAJMAT [HEHE 110 HHEHOTO SAFE]jE.

3aToR CTORMETRIOINTE TPeGn MM TH SIC2AT, 0.
TYHEAT M 0A TH MHIMEHYEIAT ETHHHYKHTE 20XTp#H-

HAPHE CTABGEH KOH A 0OCEPENPAST OBl Opofne-
METHER,

[lea Ba opa] TPYA @ CTPaTErHja RO NP RIAECATE B
FERNTMERTOT A OUTEATE I[H:II'IEI-'.IIFTI! CVCITERTHH
it APy KA IALIENTH GO PHEIE,

Marepujan 1 mero

Ju pesUlRAH]ERE HE DOCGISEHL eSS,
PEHrEHOTONIEH 0 aabopaTopicen G8a OpocieneHn
TP DAMEEATH 00 PEEHE, EITErOPHEINPOHE B TP
[PHERMHA BTSN B0, YMEPEia 1 R0 -
ZMHHA KRTETOPHjA.

Kareropraanpjama ¢ SANPAREHN COCTACHD HMY10-
NONIESTA HAPNICHGET H OMOITOTD RAPARE Crope
KOMIIETEHTHITE MeTHTTHACEH HEHCTHTYIHH.

® Bo srpaor coyanj of paGoTEme AN TAmEeET o)
BEHCKH 0T 5 B PACT o1 50 TOA. O MM YHGCYTIpC-
CHEHA TEpIija No TRAHCIUEANTALH]a Ha Gviiper i

RV HREH CTEROIER Hjaler,

Bpa ocHol Ha AHAMHSCTHYKITE DOJATOIH (e9aHe,
mApeEe, GOaEA) 3 THANETRO- PEHERTOIE BT
Hao (feETop, IPpBe B OPAAHTTE INTARRIS 1
ORIMHEEHGT HA JAINEOT) Eaj 0838 RHECOND PHITHL
TAMHETEA BO YCAGRH HA EOHTP HHALHIHPEHEA aH-
THHIADTCRS BANITHTA ji HOTLARHAPARME W COOPERS-
JHOEME CITHATA IpoeTaRCa;

~PHMEHA HA AHTHMEHOTHYHA TEPam)a
-COLMEEIELE HA THETHBHTOT [CTipa MECisUiaG or-
CPRAHYVBRLE Hil TERIHTE W MEEHTE 24680 Hacnart |
~ITPHMEERA HA SHTHCETTHHHT CReArTaRa

~ MR B L S OTPTHMAUTHE O XHTHEH:

B
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Introduction

Resent investigations defermined the connection
between the oral infections and systemic health dis-
orders,

Their mutual influsnee results in consequences such
% worsening of the general and oral ealth and in-
erease of the morbidity and mostality. To evercome
this situation in patients with compromised heakth,
it s pecessary to provide adequate therapy and
prophylaxis of the possibde oral focal infections

Thersfore, these patients attending dental office
shoaild peseive treatiment which provides minimal
risk to their health, So, dentists should follow-up,
respect and use the clinical doctrinaire solutions
which address this problem. In that manner the
dental profession in the patients with risk, resches
the human dimension, so it participates in raising
the quality of their life and implicates to economic
prosperily in fhe society,

The aim of this study s to: provide a strategy inthe
prophylais and management of the oral infections
suspected o be o focns in patients with a risk,

Material and methods

In order o realize the aim of this stady, at the Clinke
of oeal pathology and periodontology, three patients
with risk were observed. We condocted objective
clinieal, laboratony and x-ray investigations at all of
the patients,

They were categorized into three risk categories:
high, moderate and low risk. The categorization
was made aceording to immunolegical disturbance
of general health, confirmed by competent medical
institutions,

Casze No. 1 — a female patient, 56 vears old, recebs-
ing immunosuppressive therapy affer remal trans-
plantation associated with steroid diabetes, Based
on the anamnesis dats, subjective feeling (burning
moath and pain], and clinical symptoms (fetor ex
ore, redness of the oral mucoss and costed tongue),
nmong thiz high-risk patient where is contraindi-
cated antibiotic use, we planned and condweted the
following prophylacds:

~application of antifungal therapy,

direatment of gingivitis (supragingival removal of
dental caleolus and the dental biofilm),

-applying antiseptic agents,

smeotivation of the patient for maintaining optimal
oral hygiene,
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# Bropnor caysi) Heme marHeETH 0 MAITTKR. 107
Ha 52 MIAIIES BOZPACT o0 eHAMKARINT Tped Kap-
SO XHpIH s,

Ja CAHAPALE HE COCTORATA BO YOHATA TPEIHHHA H
USRIV VE M HA MOCEHH OCToNepaTHERN [Eapans
KHpVIIRE Fackar) KOsILInEAEE O AeRToresn guo-
KIUTIGL Mepess guj ouoj AT oo YMeper pHake
1 COPOBEEEHATA KIHHAMEN-PEATEHTHOKE W Ta-
GOPITOPHCEL AHATHEL [ COpOUSiOnMe LIe1HaTa
npospaes,

=ARTHIHOTCRA FAINTHTA Mpe] eRCTPARIM]E HE na-
POAETGIATHOHN i

=AHTHGHOTCRA JFAOMTATA BReA  DApROHTOIONIEH
EOHBEHIHOHLRAH TRETHMEH

ToHATHI NHHMEAN HE AHTHCENTHUHN CPeECTES
«MOTHBAIE 38 CITHMATHE OpsUIHA XHIEeHN

& Bo tpernor cmyeiaj ce pafoTenre za nammesrt (48
oA ] G0 ROUTROHpIH iaber o 0ESHem) oeiH-

MCETAIM}A,

o aHATHINT A RAHHITTREO AT OO EAST Haa
(ILLPOCITOTHAIRE 3a08, TAHIHOIRH H 3300
HATH EOQTHH I KEPHOEHE ACIHL) B FOIonE Ha no-
KA%SHA CETUMEHTANERL Kaj OBO] MANNEHT o0 HH30K
PEEIHE B WHTERSC HaE SEUreirma Ha eed onono G
H OPATHD SRR o MeTLiauEpEnMe SIerT mpo=
dpnakea:

fAHTREROTCRS SIHTHTA P CRCTPIRING Ha Ja0-
CTEHATH KDPEHN H Oap0InETIEETHIHN 3306
«AHTHEMOTCKA SANITHTA Npe KOHBEHITRANIER Na-
POIHITGAOLIRI TRETMOH Ha Npeocramsrme min
«CARPRILED Ha KL PROSIITE JC3HH

«JICHILTHA TPAMEHE HE AHTHCETTHMHN CPEErTE
shlerrmmainiii 58 OOrTRMGLTR OpEUTHA XHTHEH:S

Amexycuja

Basfunmero s opaatata SaRTEpResfa Bo pREsm-
AR 1 SR HB T CIRAPAICT, BOMILTHIE-
HETE [0 TRAHCILAARTAIN] & HA (PrEHA, BI0IIVELEE
Hi RIWHAMESTID GO 23] gejaferHaapn B apyrd
M IPMMERE B CTOMATOIDIH]ET 8 HEMeTHas
noTpeha 07 COSFARATEE HA CTPRTETH]S B MeHamH-
PAEETO, MREREHITHIATE B TEPARHJATA HA ODEIHHTE
HHGERIAH, CVCTIERTHH 38 (OKYC Kaj NaliHeTd o0
EOMOJOMETHRARE 31PapcTEoHA corToja, T.H. pe-
SEIHA TPVITA

KoMmerermiirm: HueTuTylie, B0 SnciiocT of
HHYHOAOITEATE HAPYIIVEAR-S CHEC TAIHNSHTH A
JIEEAT B0 TPH PHITHH EATETDPHE! BHCOKS, VIee-
il W HECER',
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Case No. 2 -a male patient, 52 yvears old, with en-
dacarditi=, at whom it was necessary to conduact a
cardizc-surgery mtervention.

To remediate the situation in the oral cavity, in or-
der to exclude possible postsurgical complications
iof dental focal genesis, at this patbent with moderate
rizk, after undertaking clinical, laboratory anakysis
and x-ray investigations, we conducted the follow-
ing prophyiaxis:

santibiotic protection before extracting teeth
santibiotic protection before conwentional treat-
ment of the periodontal dizease

stopical application of the antizeptic agents amd
=mofivation of the patiéent for proper maintenance
of optimal oral hygiene,

Case Mo, 3 - a male patient, 48 yeurs old, with con-
trolled dinbetes and incressed sedimentation rate of

the erythrocytes.

After analyzing the clinical and RTG findings (teeth
with pericdontal disease, presence of gangrenous
and backlog roots, deep caries lesions), in condi-
tions of incrensed sedimentation rate, at this patient
with low risk, in order to protect his general and orul
health, we resumed the following prophylactic pro-
eelires:

santibiotic protection before treatment of remaining
teeth

santibiotic protection before extracting gangremnons
teeth, backlog roots and teeth with periodontal dis-
EAgE,

santibiotic protection before conventional treat-
ment of the pericdontal disease

stopical application of the antiseptic agents and
smofivation of the patient for proper maintenance
of optimal oral hygiene,

Discussion

The impact of orsl bacteremia in developing infec-
tive endecardium inflammation, complications af-
ter organ transplantabion, deferiortion of clinical
condition in diabeties and other similar examples in
dentistry  require the crestion of strategy manage:-
ment , prevention and treatment of oral infections
suspected for foeus at patients with compromized
health | ete sk group .

A compatent institution, depending on inymomnse dis-

orders, divides these patients in three risk catego-
rios: high, moderate and low 1=,

Br
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B pgOED PHIEYEL KETCropHin cluorpar ciieinm-
BE MAlMeHTH: N0, TEPEMHIE 33 MAMTHIHTETH, 0o
TPARCILAATANNEL HA OPFAHE 00 WMVHGCYTIocHn-
M TEPRITID, OF CIUTEHERTOMI®E, (0 MaimecTHR
CHMIITOME HI CHIA, 00 CRG0 ROUTPHPAN HECY-
MTHAG-AARRCER THjabeT, o0 BPOJHH CROEEH SHOMME-
UM, €0 BENFTAYEH CPOeEI SRl ReTomn i pyry 8-
0RO PUERYHA SaboTyEL,

Bo yseepedo DHEHMHA KATETODHjA CTIAMEAT CIeiHIE-
BE CIAACHTHE CO ETHOTAEAH 1Y ARG R
nHiaheT, oo PERMATOICH AFTPHT, o PERMETCRN op=
UERH Zafomynacea, o0 DAETEPHLNS THEEMOHH}A, Eaj
MOEOIPECcHA IIVEAMEE [Hag 70 MoTinHR ] | g

HucEn prassHiTe KaTeropija He NaEeHTH ja co-
YAHYEIST CASOHHEE TEOHSATH: C0 EOHTOTHPEH
JAfaleT Hed WHCUTHI, OO0 CPUERE Hefe-MejkepH, oo
SNETY B HA JHTCCTHRHHOT TPEKT, £0 CHETEMERN
ATy RAKLA 00 ECHA HMYHOCYITPECHjA B T 2.

Ko Mar MesrTieme o prmpe el A% OF [PERER npaET
H AR ©F TPCTHPANT CHTC OPaTHH NEgeRny Koe On
MBS JIA e CTEVBART Kaxo foxyr,

Fa praraEd opaurn horuiis mperise ce oM
TiaT

= 3ADOIYBALS 1 (A PONOHITHYMOT, KPOHOMHE. 1HH-
PARETI, AAE00RE DR L0 TN 1 RDCRE Debommg
{KAED PEFEREAD B MEaHMTORN K BOCIIAAEHHIRY;
* NEPHATHKLTEN TPO0ecs 1 BT waferppa-
i i (Kako DO M HeRpOTHamo THNBO | Ly
HHESKETHERN NIYETH ]

¢ OPOGTEME TIOTMHEAPAEH KApAaEEe Seame | KRR
BT B PETEHIHIN B XPAHNTE iW SPYIH HH-
RETHIHE TPOAVETH) B
* HMIAETHPAHE 340H 1 3R0CTAEETH TAHIPEHNEHE
KOPERH (ERRKO TV TEER B0 Opaiion e T ),

Kaj namnesTs oo PHANE, MCHIUHPOLETD Ha Ope-
BEHIHATE W TEPANHJITE HA OPAATHITE JaELTHI HH-
PRI BRIV A CHEIGELIHCTH L pasuaas of-
THMET 1 HAMETHYILL MYITHINCOHILTHAPER 1],

R BaemRo PHINSHEITS TaeRTd Tpha fJa oe oaher-
HWERETT AT MR LR CTOMIT RN HTe Pt
HI [XHpYINEN 3a3haTh, ERCTPAKITHjR Ha =afm, mna-
CWnEH KAPETARE 1 D0, 8 BORUTEY TO8 £ HenxoiaHo,
rpedn g8 TPETROIH COOMBETHA MYIITHIHCIILIN-
HAPHE MHETOTOREL

B VCAORH HA OrpEHEH CTOMATIUVICITER: TEETMAH

HEOOXOMNN ¢ HMILICMEHTHRIIN HE P ETHREN -
BEHTHEHH MCPEH, PHIOPGHE ODRIHA MNHIECHAE o

MPHMEHE HA JOKATAN SHTHCENTHIN B AHTHMHES-
THIE

HH
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The high sk categery includes the following pa-
tients : undergoing therapy for malignancies , after
organ  transplanialion with immunsosuppressive
therapy, splenectomy , with manifested symploms
of AIDS , with poorly controlled insulin - dependent
diabetes, cardiac congemital anomalies, artificial
heart vabves and cther highly diseass riak .

In the moderate -risk category are included the fol-
lowing patients: a controlled insulin - dependent
diaketes, with rhenmatic arthritis, thewmatie hearl
disease, with bacterial pneumonia in an elderdy pop=
alation {over 70 years) and more.

Low risk category of patients consists of the follow-
ing patients: controlled diabetes withont insulin,
cardiac pacemakers, a disease of the digestive tract,
systemic disease with mild immiane suppression
and pthers's,

FFatients at risk should be prevented and treated all
oral infections that could act as a focss,

Risks for oral focal infections are:

r periodontal disease, chroole gingivitis, periodontal
and bone deep peckets {as a reserve of inflammatory
medintors);

s processes and an vital peri apically  infected teeth
[ 85 a source of mecratic tissue amd other infections
producis);

= deep larpe caries lesions [ as pleces for retention of
fpod and other infections products ) and

» impacted toeth and roots gangrenoos hacklog {as
foreign bodies in oral tssues),

In patients with sk, management, prevention and
treatment of oral foral infections melude specialists
from different areas and impese o multidisciplinary
approsch,

In high-risk patients should also avoid any invasive
dental interventions (surgery, extraction of teeth,
deep curettage, ete), and i necessary, should be
procesded by adequate preparstion multidiscipli-
NArY.

In terms of limited dental treatment is necessary to
implement effective preventive measures, Figoros
oral hvgiene and use of local antiseptics and anki-

fungal ==,

Less risk calegories should also vaize the level of oral
hagiens as the frst condition for the creation of oral
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Kitj MoMIEyY PHIMAHETE KyTeropis Tpeba am oé no-
JTETHE HHBOTO HE GRUTHATH XATHEHE ESES [TPE VTROE
B3 COAIARAHE HA SPAAIM ORVEN B 1A 08 HPHMEHH
TERLIKIA M DEPOUOHTAIHATE § CHANIGHTCKHTE
HEGCHIIHN KAKO 3 CTCTPANYBAISE 10 APVIH DOTEH-
IHfATHN (PORYCH.

FEsBOpom i METOOT 58 OTCTPAHYRLE FiL (fHUTHH-
Te HOKYCH EE BARECH OF OMNITATA ooLTojhs Ha ma-
IMEHTOT W OJ TOAEMIHATE W PECIPOCTIFEHETOITA H
HATEEOAIKI T TpoUae.

[podpnagcaTa HA NAPOAGHTATHETE HHQEEDHH
anfiaka CAHH]HES Ha PHEIMENTOT A KHDETTKA Ha
NAPIGHTLARNTE gebonn’,

MNMpodprrareara Ba erogorcrme mpermus Tpe-
Rt AL 8 CTORERE PERY CAHPpibe A KaPIiTe
ACIEHH H 08 CF OrpoHHYH OJUTYVHATL 38 NPAMCHD B8
KAHATHO INUTHEELS KEED TEP.'E.'IIEEEEH MEETOR T,

Eb TEEOT Mk CROMATOMCIERHTE HHTEQELIELHN maH=
CHTHTE £0 PIEE TPeha 5 GHART MeITHKAMEETIIED
FAMITHTEHA CO AHTHOMOTHIN, SHTHXACTEMHEN H
CPEACTHA A AETORCHEAINGA™,

Lerra A MeQUEAMEHTOIHATA JAOITHTA € Ja C&
COPEUR TPAHAWTOpHATA DakTepHesija (HEHAEA]a
il MKPOGPRERASMI Of ETOreHnoT okys mo
MHPFEYATHTL), Br0ieses TPRAHE Ha BHTHIEH Ma-
TEPEjAN K ASJCTREO0 Ha ToRCHAN O doxyeor.

Bo npodocsomaranme EpyTosn coyiore of gebari-
Pa 38 CTOMATOACIIER HHYIHPAHATA AHTAGHOTCES
npsfiiasEca Kaj DalBedTh C0 PRSI,

O IpeUTaTd IANFERTCANE AHTHGHOTCKR SINTHTE
3@ CET HHEASHBHH H KOMIFERCHN CTOMATOIONIEH
HHTEHER NN 3 0P 0 PETiia [eemea ks opaiig
MR 0 CITe TUAHEHITE OO KOMEPOMEITIEEY-
KO ONINTS HIPAB]S, C0 HCKIYSOK Ha OHHEC OO 00T
TREHCILIAHTAL NG IMYHOCVITPECHERS TEparnfa 1
CLEEEERTO M A",

(e npernara aHTAGHOTCER EEHM OO NEQ-OC -
MEHA Ha OMORCHAILIHE H EAHHTAMHIEE 1-1,5 440
nped wuTepsennniara, Hpn nep-opaana cnpege-
HOCT, AETHOMOTHITNTE & AMTHITHPAAT L.y, 1 im. 30
MHHYTH OPE] CAMATS WHTEPREHITHA.

IIpy spyInkReT oTCTpaHYEaHS Ha hoxameme nH-
dseEIEE aHTHOHOTCREATE 3AITTHTA C8 HAAMITHYEA o0

AHTHXHCTAMHHAHR H IETORCHEEHCH (EHTAMHBER I.[5::n

m).

CTpamerHiTe Be MEHATHPAHSTO HA TPeBSFjaTa
M TEpaIEEaTa ta opaterre oty ek )
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fori and receive pericdontal therapy for complete
removing of periodontal mfections and other poten-
tial foci.

The cheiee of method depends on the general con-
dition of the patient and the size snd extent of the
pathological process.

Prophylaxis of pericsdontal infections covers man-
pgement of gingivitis and penedontal pockets scal-

ing "

Prophylaxis of endotoxin infections should be im-
plemented by restoring the carious lesions and the
decision to limit the application of root filling as
therapeatic method®™,

During dentsl interventions risk patients should be
medically protected with antibiotics, antihistamines
and means of detoxification®,

The purpose of drug protection is Lo prevent tramn-
shent bacteremia (the mvasion of dental focus mi-
cToorgrmsms in arculation), inerepsed infiux of an-
tizen materin] and action of toxins of foeos.

Professiomal = still debate about (ndeced dental an-
tibiotic prophylaxis in patients at risk.

It proposes mandalory antibiobic profection for
imvasive and complex surgieal interventions amd
the pre-existing oral infection for all patients with
compromising general health, with the exception
of those with immunosuppressive therapy and post
spleen transplantation®,

It 1% suggested antibiotie regimen with per- applica-
tion basis to amoxicillin and clindamycin 1-1.5 hour
before the intervention. In per - oral disability, an-
tibiotics pdministersd iv and Lm. 30 minotes befope
the inbervention.

In cage of surgical removal of focal infections, ant:-
biotic protection should be complemented with an-
tihistomines and de toxie assets (vithmin C 500 mg),

Etrategies in managing the prevention and reat-
ment of oral focal infections in patients at nsk are
set hased on symptoms and findings and interdisci-
plinary consultations.

Conclusion
The strabegies in the diagnosis, prophylaxis and
management of suspected oral focal infectons i

patients with a risk, are provided on the hasis of the
svmptoms and findings, interdisciplinary.

B
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MHITHCHTE 00 PRHIHE CC NOCTREYBREAT BPE (CHOBD Hi
CHMITTOMHATE H HAKTITES, HHTEPAHCIHTITHHAPHD.

T T

CrpameriuTe mo Ijariasya, npoduuiakea i me-
HAUMEHTOT Ha CYeIeRTHETS PRI oML 1l
dEeEIHE kKa] TRHEHTATE cO PASHE C8 [OCTARYBAAT
HpS GCHOBR HA CHMITTOMUTE i HAGDATE, HETeRHc-
LM a0,

CromaroanroT Tpelia 03 TH Hpesess CHTE MepiH 21
U BN PIEEHE DTN CTOMITOMOIIRIITS HH T [aeH I

CTOge, LA TOETRHHEPHHE CTHREEHC

714 ce IPEBSHIPEAT U /1A 08 TPETHPAAT CHTE OPaTHNA
HHPEKITN ~ ROTCHIHja dosyce
*BANOARHTEREE & MYITHARCIHIUTHERDEE TPHO
B OPEBEHIIHATA 0 MEHANMOETOT HE GPATHHTE (ho-
KA I

+[Ipes CoEojn CTOMATVIOMTER METEPICHIIIL Kij T8-
IHCHTHTE 00 PHIHE BRI0VIHATENHL ¢ MeIHEAMEH=
TOAMA AAUFTICE CO ARTHHRAGTIHIN, ANTHEHCTAMITHI-
ILH M AETOCHERTCN,

14
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The dentist should take all recursions to make the
risk minimal during dental interventions according
tor the following doctrinning fealures;

= To prevent and treat all oral infections-potential
focd.

= It is mundatory thet there ig 0 mulddisciplinary
approach in the prevention and management of aral
focal nfections,

- Before each dental intervention in patients with
a rizk, a medicamentows treatment with antibiotics,
anti histamines and detoxicants & mandatosy.
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