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Gastrointestinal pathology, including pancreatic lesions, is a factor. The risk of the 

development and progression of inflammatory periodontal disease. According to domestic 

and foreign literature, there is a close pathogenetic link between the development of 

chronic generalised periodontitis and gastrointestinal diseases, including chronic 

pancreatitis. Gastrointestinal tract diseases, including chronic pancreatitis. The anatomico-

physio-physiological anatomico-physio-physiological relationship. Thus, the presence of 

general somatic diseases changes the etiopa- genesis of periodontal tissue lesions. At the 

same time, chronic generalised periodontitis leads to changes in the various parts of the 

digestive system. This suggests a mutually a mutually binding course. 

 In this case a violation of ties protein and mineral components of tooth enamel 

leading to reduced resistance and disruption of nonspecific and specific forms of 

protection, which makes the likelihood of dental caries. Numerous studies have found that 

patients with periodontitis and diabetes mellitus are expressed disturbances in the 

microvasculature of the tooth: damage to the basement membrane and endothelial cells 

of blood capillaries, the violation of the permeability of the walls and the rheological 

properties of blood in them. This greatly affects the tissue trophism teeth contributing to 

the progression of these degenerative and inflammatory processes. Pathological changes 

in the periodontal tissues is considered a consequence of diabetes-specific 

microangiopathy. The pulp is unusual anatomical structures in the tooth and performs a 

very important function in the life of the tooth and periodontal. It is sensitive to various 

influences, both external and internal factors.  

The pulp is very sensitive to various diseases of the body. In some diseases: beriberi, 

hypertension, radiation sickness, infectious diseases, periodontal disease, caries, endocrine 

disorders (diabetes), metabolic (gout), malaria - suffering and pulp. Unfortunately, doctors 

are paying enough attention to changes in the pulp with these diseases, while timely 

preventive measures can prevent the death of the pulp. Conducted in histopathological 

study of the pulp of teeth removed in patients suffering from periodontal disease and 

diabetes, showed that pathological changes are both inflammatory and degenerative 

nature of. Fabric pulp comprises generally dentikls multiple, often a large quantity. A 
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similar pattern of degenerative and inflammatory changes in the dental pulp of patients 

with diabetes has been identified Cr. Pambuccian and M. Gafar. 

Reactive changes in the dental pulp are three changes: 1- alterative, dyscirculatory 2-  

and 3- adaptive processes cyst. 

Alterative processes 

Necrosis of the pulp - destruction in vivo. Traditionally attributed to necrosis of the 

pulp gangrene, though the pulp directly with the external environment is not in contact. 

Pulp necrosis may be partial or total. Partial necrosis of the pulp often has the character of 

fibrinoid. Most often, pulp necrosis develops in the outcome of inflammation (acute 

pulpitis), complicating deep caries. 

Degenerative changes in odontoblasts often formed (1) hydropic or (2) fatty 

degeneration. 

1. Hydropic (vacuolar, dropsical) according AMLacopino dystrophy is a hydration cell 

contents against the backdrop of intracellular energy deficiency. The reasons for the 

energy deficit may be a variety of damaging effects on the pulp. 

Disruption of potassium sodium channel tsitolemmy odontoblasts leads to a 

progressive accumulation of excess sodium in the cell, and hence water, since sodium ions 

are among the most osmotically active ions. Enters the cell water is concentrated in the 

first tank of the endoplasmic reticulum, which in the electron look like vesicles of different 

sizes with an electron-empty (light) content.  

These vesicles were formerly known as "vacuoles" by analogy with cytoplasmic 

vacuoles of plant cells, and the species was named vacuolar degeneration. Later hydration 

undergo other organelles and the nucleus of the cell. When the optical study smitten 

increased cell cytoplasm stained her pale or does not accept dyes (optically empty 

cytoplasm). Often the cytoplasm in the light microscope looks foamy (reminds lather) due 

to the dense arrangement of hydrated organelles. The core can be forced into the 

periphery. In severe hydropic degeneration of the nucleus odontoblasts are in a state of 

pyknosis (karyopyknosis). 

2. Fatty odontoblasts is also an expression of intracellular energy deficiency. When 

this occurs in the cytoplasm of the accumulation of fat, particularly acylglycerols (neutral 

fat). Identify fat micropreparations can when painting frozen tissue sections with special 

dyes, among which the most frequently used sudan III, coloring fat drops orange. 

Mucoid swelling (myxomatous edema) N.V.Kuryakina characterized as reversible 

degenerative changes of fibrous connective tissue in the form of accumulation of free 

(non-protein) of hyaluronic acid.  

Increasing the concentration of hyaluronate in turn leads to hydration (edema) 

tissue, since free hyaluronic acid is osmotically active substance. Epithets "mucoid" and 

"myxomatous" (from the Greek. Mucous and myxon - mucus) due to the fact that 

hyaluronic acid has the form a slimy mass. 
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Micromorphological changes when presented mucoid swelling of fibrous connective 

tissue edema (swelling of the morphologically expressed in a less compact than usual 

arrangement of tissue structures separated by an optically empty, more or less wide 

spaces) and changes in tinctorial properties of the fabric (when stained with hematoxylin 

and eosin fibrous tissue in the state mucoid swelling stained basophilic, ie hematoxylin 

blue varying intensity; when stained with toluidine blue metachromasia detects such fabric 

and painted in red color). 

Mucoid pulp tissue swelling develops most frequently in the initial stage of 

inflammation (acute or exacerbation of chronic pulpitis) and early fibrosis when 

glycosaminoglycan synthesis by fibroblasts dominates fibrogenic protein synthesis. 

Tsai C. argues that Hyalinosis (hyaline degeneration) - a special kind of sealing vessel 

walls or fibrous connective tissue to form a homogeneous acidophilic material (hyaline). 

Microscopically homogeneous hyaline masses (ie, devoid of any structure: the grain, fiber 

and so on. P.) And stained with acid dyes (eosin pink when stained with hematoxylin and 

eosin, acid fuchsin red van Gieson method). In the pulp of the tooth can be exposed wall 

Hyalinosis microvascular (hyalinosis vessels) and lots of fibrous connective tissue stroma 

(hyalinosis fibrous tissue)20. Especially characteristic hyalinosis fibrozirovannoy pulp. As a 

rule, hyaline degeneration of the pulp tissue is local and occurs in chronic inflammatory 

processes (chronic pulpitis), but may be a manifestation of common diseases 

(hypertension, diabetes mellitus, diffuse connective tissue diseases and petrification pulp. 

Dystrophic calcification (petrification) is one of the most common reactive changes tooth 

pulp in diabetes. 

In the pulp of the tooth there are different kinds of petrification: 

• Necrocalcinosis - calcification detritus (necrotic masses). 

• Fibrocalcinosis - deposition of calcium salts in the centers fibrosclerosis pulp (in 

scar tissue). 

• Trombocalcinosis - calcification thrombotic masses. 

• The most frequently detected petrifikaty chronic pulpitis. 

Dyscirculatory changes (violation of blood and lymph circulation) in the pulp tissue 

can be local (trauma, inflammation) or be a manifestation of the general dyscirculatory 

disorders. 

Hyperemia of the pulp - pulp tissue hyperemia. Vessels pulp thus expanded and 

congested. Hyperemia of the pulp often develops as a manifestation of inflammatory 

changes in it (inflammatory hyperemia). 

Intrapulp bleeding.  Bleeding  in pulp tissue develops in traumatic injuries of the 

tooth, and a sharp increase in the permeability of the vascular walls. In the latter case, a 

diapedetic hemorrhage, which is typical, in particular, for inflammatory process. On the 

other hand, as intrapulparnoe mikrogematomy hemorrhage or hemorrhagic tissue 

infiltration pulp pulpitis leads to the development of [3,6]. 
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Thrombosis and embolism pulp. Thrombosis pulp accompanies traumatic injuries 

intrapulparnyh vessels and inflammation of the pulp. 

Ischemia of pulp - reducing the influx of arterial blood into the tooth pulp. Ischemia is 

accompanied by a deterioration of the pulp as the elements themselves trophism pulp and 

dentin. Prolonged ischemia completed atrophy and fibrosclerosis pulp. Wherein fibrosis is 

a result of the activation of fibroblasts in the conditions of hypoxia. 

Edema (hydration) pulp - increasing its content of the tissue (interstitial) fluid. Most 

often edema of a pulp has inflammatory nature (inflammatory edema). 

Adaptive processes. Dentikl called an inclusion of dentin in pulp. They are the product 

of the pulp and odontoblasts are constructed of reparative dentin. 

Fibrosis (fibrosclerosis) of pulp - pulp tissue seal due to expansion in its territory 

coarse fiber connective tissue (scar tissue). Scar tissue, like any other unorganized fibrous 

connective tissue in the early stages is at the stage of granulation tissue. 

Fibrosclerosis of pulp can be local (focal) and total propagation on the whole the pulp 

chamber. The most frequently exposed pulp fibrosis in the outcome of chronic pulpitis 

(chronic fibrous pulpitis). However, an exacerbation of the process coarse-fibered 

connective tissue in the area of fibrosis is subject to disorganization (mucoid swelling, 

fibrinoid changes) with the subsequent development of granulation tissue and its 

maturation. 
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