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Bioceramicos En La Resolucion De Accidentes Endodonticos:

Presentacidn De Un Caso Clinico

AUTORES APESTEGUIA MARIA PAULA BARBERA DOLORES ROMAN EZEQUIEL
Asesora cientifica: Bertola Matalia

Residencia de Odonifologia Ganeral — Hospifal Dr. Akjandro Korn. La Plata

Introduccion:Los bioceramicos han demaostrado ser Otiles enla resolucion de diferentes procedimientos
debido a las ventajas que ofrecen suspropiedades. Son materiales gue inducen una respuesta bioldgica al
ponerse en contacto con los tejidos porlo que se aplican el tratamiento de las perforacioneslograndoseun
correcto sellado.Se define a la perforacion como una comunicacion entre el sistema de conductos radiculares
y la superficie externa de la raiz. Pueden ser de ongen patoldgico o iatrogénico generando en su evalucion
una reaccion inflamatoria cronica con perdida dsea v en algunos casos del drgano dental Descripcién del
caso:Se presentd ala consulta un paciente de sexo masculing de 17 afios de edad manifestando odontalgia
con un tiempo de evolucion de 48 horas. En el examen clinico-radiografico se observd lesion de caries en
cara palatina de pieza dentaria 21 con compromiso del tejido pulpar vy sintomatologia persistente al realizar la
estimulacion témica. Se amibod al diagnostico de pulpitis irmeversible. Se realizo eliminacidn del tejido canado
y acceso endodontico durante el cual se observd un sangrado persistente no proveniente del conducto
radicular, por lo que se sospechd de una perforacion endoddntica, confirmada con localizador apical v
radicografia. Lalesion presentaba un diametro aproximado de 1Tmm y estaba localizada en el tercio cervical de
la cara vestibular de la raiz. Debido a la imposibilidad de cohibir la hemomagia se decidid realizar una
obturacion intermedia con hidrdxido de calcio v dadas las caracteristicas de la perforacion se realizo en
unasegunda sesidn el cierre con Biodentine através de un abordajequirdrgico . Conclusiones: El diagnostico
y tratamiento temprano de las perforaciones sumado a las optimas condiciones de sellado gue ofrecen los
biomatenales han mejorado el prondstico de estas complicaciones permitiendo la preservacion de piezas
fundamentales en la estética v funcidn del sistema.
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Bioceramics In The Resolution Of Endodontic Accidents:

Presentation Of A Clinical Case

AUTHORS. APESTEGUIA MAR A PAULA: BARBERA DOLORES: ROMAN EZEQUIEL
SCIENTIFIC ADVISOR: BERTOLA MNATALLA,

Residence of Genera! Dentistry - Dr. Algjandro Ko Hospital La Plalta

Introduction: Bioceramics have proven to be useful in solving different procedures due to the advantages
offered by their properties They are materials that induce a biological response when they come into contact
with the tissues, so the treatment of the perforations is applied, achieving a comect seal. Perforation is defined
as a communication between the root canal system and the external surface of the root They can
bepathological oriatrogenic origin generating in its evolution a chronic inflammatory reaction with bone loss
and in some cases of the dental organ Description of the case: A 17-year-old male patient presented for
dental pain with an evolution time of 48 hours The clinical-radiographic examination revealed a canes lesion
on the palatal aspect of tooth 21 with involvement of the pulp tissue and persistent symptoms when
performing thermal stimulation. The diagnosis of irreversible pulpitis was reached Carious tissue removal and
endodontic access were performed dunng which persistent bleeding was observed, not coming from the root
canal, forwhich endodontic perforation was suspected, confirmed by apical locator and radiography. The
lesion had a diameter of approximately 1Tmm and was located in the cervical part of the buccal aspect of the
root. Due to the impossibility of inhibiting bleeding, it was decided to perform an intermediate filling with
calcium hydroxide and given the charactenstics of the perforation, fill it with Biodenting was performed in a
second session through a surgical approach. Conclusions: The eary diagnosis and treatment of perforations
added to the optimal sealing conditions offered by biomatenals have improved the prognosis of these
complications allowing the preservation of fundamental pieces in the agsthetics and function of the system
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Altemativa A La Hora De Realizar Un Tratamiento De Conducto En Piezas Dentarias
. Con Conductos Curvos Y Estrechos
AUTORES: ASPIROZ MAR LA GUADALURPE; PANNESE MARIY BELEMN: SCARPONI
FLOREMNCIA AGUST IMNA.
ASESOR CIENTIFICO: CAPOBIANCO MEDRAND PABLC
Universidad Nacional de la Plafa. Facultad de Odonfologia. Asignatura Endodoncia A . Buenos Aires,
Amenting.

Introduccion: Mujer de 35 afos se presenta con una pulpitis sintomatica imeversible en la pieza dentana 4 2
Mediante el diagndstico radiografico se pudo observar que el conducto era estrecho y curvo porlo gque se
optd porla técnica de preparacidon biomecanica Step Back Descripeidn del caso: Una vez iniciado el
tratamiento se procedio a anestesiar el nervio incisivo Eliminamos tejido deficiente v se hizo la apertura
cameral con fresa redondan® 2. Se realizd aislacion absoluta de la pieza dentaria para extirpar el tejido
pulpar y realizar el lavaje del conducto. Frocedimos a la instrumentacién con las limas k, llevamos una lima k
n°15 conla medida de trabajo al conducto, se la sometid a movimientos de discreta rotacion v limado, 1o
mismo se realizo con las limas kn®20 v n"25 conirmgacion entre las mismas. El paso siguiente fué la
preparacion de Step back propiamente dicha Se pasa lalima kn®30 1mm menos de la medida de trabajo v
volyemos a pasar lalima kn®25 en la medida de trabajo. Luego se pasa lalima kn®35% en 2mm menos de la
medida de trabajo v volvemos a pasarlalima k n®25 en la medida de trabajo, continuamos con la lima k n®40
en 3 mm menos de la medida de trabajo, irigamos y volvemos a la lima k n® 25 enla medida de trabajo. Asi
creamos forma de embudo en el conducto Al finalizar se eligio la técnica de condensacion lateral a conos
mUltiples para la obturacidn del mismo. Conclusion: La técnica de Step Back fue una excelente opcidn para
realizar la preparacion hiomecanica. Decidimos optar por esta técnica v presentarlo en el trabajo, ya que no
es muy usual en la actualidad al haber sido reemplazada por la instrumentacion mecanizada.
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Altemative Perfomance On A Root Canal With Narrow And Curved Ducts
AUTHORS: ASPIROZ MARIA GUADALUPE; PANNESE MARIA BELEN, SCARPONMI
FLOREMCIA AGUSTINA,
SCIENTIFIC ADVISOR: CAPOBIANCO MEDRANC PABLO
National University of La Plata. Faculfy of Denlistry. Endodoniic subject "A 7 Buesnos Aires, Amentina.

Introduction: A 35-yearold woman arfved with irreversible symptomatic pulpitis in the dental piece 4.2. The
radiographic diagnosis revealed that the duct was narrow and curved, so the Step Back biomechanical
preparation technique was chosen Description of the case: Once the treatment started, the incisor nerve
wias anesthetized . Ve removed deficient tissue and the cameral opening was made with round burmr No . 2
Absolute isolation of the tooth was performed to remove the pulp tissue and do the flushing of the canal, Wve
proceeded to the instrumentation with the k files, we took a file #15 with the working measure to the canal, it
wias submitted to movements of discrest rotation and filing, the same was done with files #20 and #25 with
imigation between them. The next step was the preparation of the Step backitself. The file kn® 30is passed 1
mm less than the working measurement and we retum to pass the file k n® 25 inthe working measurement,
Thenthe file kn® 3515 passedin 2mm less than the working measure and we pass the file kn® 25 again in
the working measure, we continue with the file k n® 40in 3 mm less than the working measure, we imigate and
wig return to the file k n® 25 in the measure of work This way we create a funnel shape in the duct. At the end,
the lateral condensation of multiple cones technique was chosen to seal it. Conelusion: The Step Back
technique was an excellent option to perform the biomechanical preparation. We decided to opt for this
technique and present it at work, since it is not very common today as it has been replaced by mechanized
instrumentation
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Blangueamiento Intemo. Reporte De Un Caso Clinico
Autores. AMESTOY, GUILLERMO OMAR; CAPOBIANCO MEDRANO PABLO ANTONIO; TISSOMNE
SEBASTIAN ENRIQUE.
Asrgratura: Erdodoncia “A” Faciliad de Odortalogla. UNLP

Introduccién El color de las piezas dentarias no es el Unico factor que debe tenerse en cuenta para lograr
estética dental sino que constituye uno de los componentes dentro de un conjunto de elementos Es porello
que el blanqueamiento dentario intemo &5 una alternativa modema v conservadora para resolver anomalias |
de color en las piezas dentanas posterior a un tratamiento de conducto Objetivos. El objetivo de este trabajo
fue devolverla funcion estética a la pieza dentana nimero 11, va que el paciente acusaba un cambio de |
color a partir de un traumatismo sufido hace un afio. Descripeidn del caso. Primero se confecciond de
historia clinica, test de vitalidad pulpar (para descartar el diagnostico pulpar), anestesia v apertura. Luego se
aisld en forma absoluta la pieza dentaria v se elimind el material necrético con una lima H nimero 40 los dos
tercios, superiory medio radicular. Continuamos con el Qlitimo tercio radicular con abundante irMgacidon de
hipoclonto de sodio al 2,5% A continuacion se realizd la conductometria con una lima k nimero 25 5e
instrumentd hasta una lima namero 70, conometria v obturacion. Ala semana siguiente se aisld la pieza
dentaria, se desobturd el tercio coronano del conducto hasta una altura que no supere méas de 2mm
apicalmente el epitelio de union pericdontal A continuacién se confecciond un tapdén con hidrdxido de calcio
fraguable encima de los conos de gutapercha para evitar gue los geles filtren através de los conos v encima

de éste se colocd un tapon con iondémero vitreo. Luego se coloct el gel blangueador (perdxido de carbamida

al 22%) v se selld con material provisono durante una semana. Conclusién. El tratamiento fue un éxito, va

que superd las expectativas del paciente no solo desde o bhioldgico sino tambien desde la funcidn estética.
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Intermal Whitening. Report Of A Clinical Case
Authors AMESTOY, GUILLERMO OMAR, CAPOBIANCO MEDRAND PABLO ANTONIO; TISSOME
SEBASTIAN ENRIQUE.
Subject Endodontics "A" Faculty of Dentistry. UNLP

Introduction. The color of the teeth is not the only factor that must be taken into account to achieve dental
aesthetics, but it is one of the components within a set of elements. That is why internal tooth whitening is a
madern and conservative alternative to resolve color anomalies inteeth after root canal treatment Goals. The
objective of this work was to restore the aesthetic function of tooth number 11, since the patient showed a
change in color from a trauma suffered a yvear ago. Description of the case . First, a clinical history, pulp
witality test (to rule out pulp diagnosis), anesthesia and opening were made. Then the toothwas complately
isolated and the necrotic matenal was removed with an H file number 40 the two thirds, upper and middle
root. Wie continue with the last third of the root with abundant irigation of 2 5% sodium hypochlorite.
Subsequently, conductometry was performed with a number 25 k file, instrumenting up to a number 70 file,
conometry and obturation. The following week, the tooth was isolated, the coronary third of the canal was
unobstructed to a height that does not exceed 2mm apically the epithelium of the periodontal junction. Mext, a
settable calcium hydroxide plug was made on top of the gutta-percha cones to prevent the gels from leaking
through the cones, and a glass ionomer plug was placed on top of it. The whitening gel (22% carbamide
peroxide) was then placed and sealed with temporary material for one week. Conclusion. The treatment was
a success, as it exceeded the patient's expectations not only from a biclogical point of view but also from an
aesthetic function.
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Soluciones Irrigadores En Endodoncia
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ASESORES CIENTIFICOS: JARA ORTIZ MARIO JAVIER; CAPOEBIANCO MEDRAND PABLO
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Introduccién: El tratamiento endodontico tiene como objetivo pnncipal  la desinfeccion de los conductos
radiculares. Estd demostrado gque la contaminacién bactenana constituye el pnncipal factor etioldgico
responsable de generar patologias pulpares y periapicales Es imposible realizar un desbndamiento completo
por medios mecanicos debido a las imegularidades gue presentan los conductos radiculares lo que hace
necesario complementar esta accidn mecanica con una accidn quimica aportada por solucionss imigadoras.
Las soluciones de irfgacion mas utilizadas en endodoncia son Hipoclonto de Sodio (NaOCL), el Acido
Etilenodiaminotetraacetico (EDTA) yla Clorehexidina (CHX). Cada uno de ellos tiene propiedades significativas
que, aplicadas al trabajo de limpieza radicular, proporcionaria buenas alternativas para la posterior obturacion.
El MTAD es un imigante que cumpliria con los requisitos ideales para la desinfeccidn ductal Descripcién del
caso: Se realizd una blusgueda en Medline, Google Académico, libro "Vias de la pulpa® Cohen y en articulos
publicados tanto en inglés como espanol entre 2006 v 2012, utilizando los descnptores Imgacion, EDTA,
Hipoclorito de Sodio, Clorhexidinag v MTAD. Mo se encontrd un imigante totalmente efectivo. Si bien el NaOCl
es la sustancia que se utiliza con mayor frecuencia por su propiedad antibactenana, el MTAD que es una
combinacion de Doxicicina, Acido Citrico v Detergente (Tween 803, remueve barrillo dentinario, tiene actividad
antimicrobiana, posee alta sustantividad, es biocompatible con otros matenales, es menos citotoxico v actla
como lubncante. Conclusidén: Los resultados sugieren gue hasta el momento no se ha encontrado un irrigante
que garantice el éxito total del tratamiento endoddntico, sin embargo, se propone la dtilizacién de una
combinacidn de diferentes soluciones para mejorar la efectividad v eficacia de los mismos. El NaOCl &5 |a
solucion gue se utiliza con mayor frecuencia pero el MTAD presenta dptimas propiedades que deben ser
consideradas enla desinfeccidn de los conductos radiculares
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7Irrigationisolutions In Endogoniics
AUTHORS: CERVERI ROCIO ELIZABETH; WAZQUEZ MARA CIMNTILA
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Introduction: The endodontictreatment has as its main objective the disinfection of the roct canals. Ithas been
shown that bacterial contamination is the main etiological factor responsible for generating pulp and perdapical
pathologies Itis impossible to perform a complete debridement by mechanical means due to the irregularities
that the root canals present, which makes it necessary to complement this mechanical action with a chemical
action provided by imigating solutions. The most widely used imgation solutions in endodontics are Sodium
Hypochlonte (MaQCL), Ethylenediaminetetraacetic Acid (EDTA) and Chlorehexidine (CHX). Each ofthem has
significant properties that, applied to root cleaning work, would provide good alternatives for the posterior
obturation. MTAD is an irdgant that would meet the ideal requirements for ductal disinfection. Description of
the case: & search was camried out in Medline, Google Scholar, the book "Wias de la pulpa" Cohen and in
articles published in both English and Spanish between 2006 and 2012 | using the descriptors: Imigation, EDT A,
Sodium Hypochlorite, Chlorhexidine and MTAD. A totally effective irmgant was not found. Although MaOCl is
the substance most frequently used for its antibacterial properties, MTAD, which is a combination of
Doxyeycline, Citric Acid and Detergent (Tween 80), removes smear, has antimicrobial activity, has high
substantivity, is biocompatible with other materials, it is less cytotoxic and acts as a lubncant. Conclusion: The
results suggest that until now an imigant has not been found that guarantees the total success of endodontic
treatment, howewer, the use of a combination of different solutions 15 proposed to improve their effectivensess
and efficacy. MaOCl is the most frequently used solution, but MTAD has optimal properties that must be
considerad in the disinfection of root canals.
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La Telemedicina Como Medio De Consulta En El Escenario Epidemioclégico Actual. Las 1
Its En Tiempos de Pandemia: Comunicacion de Casos Clinicos.

COLOMBO CAROLINA, KRAUSE MARTINA, RODRIGUEZ MAR A EUGEMIA.
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Introduccién: en el escenano epidemioldgico intemacional actual, la infeccidn por el SARS-CoV-2, la
enfermedad COVID-18 v el confinamiento social obligatono impuesto porla autoridad sanitaria, ha llevado a la
implementacidn de medios altemativos gue complementan a la odontologia convencional permitiendo la
consulta a distancia en contexto de pandemia. En este sentido el uso racional de las tecnolologias de
comunicacion, como es el caso de los dispositivos moviles de telefonia, ha permitido la onentacion al
diagndstico y tratamiento. Ante este panorama, las TS no han dejado de representar un problema de salud a
nivel global, mostrando una franca tendencia en el aumento de su insidencia. Descripcidn del caso: se
presentan 4 casos clinicos de consultas efectuadas por teleodontologia, correspondiendose un caso a un
paciente de genero femenino de 24 afos de edad, v 3 pacientes de género masculino de 19, 23 v 31 arfos. En
todas las consultas, habia referencias respecto del tiempo de evolucidn de las lesiones. Los registros
iconograficos sumado ala presencia de lesiones cutaneas palmoplantares en un caso, reforzaban la hipotesis
de diagndstico. Fueron solicitados estudios seroldgicos para siflis, VIH, hepatitis B v C. Se recomendd
asimismo, investigar otras TS como la infeccidn por WHS-1, 2 genital v YPH. Conclusiones: s de suma
importancia comprender gue la teleodontologia actla como un complemento de la cdontologia convencional,
no reemplazando en ningun caso a la practica de la semiologia v de la clinica La ventaja observada en estos
casos, consiste no solo en evitar gue el paciente continue deambulando sin encontar solucion a su problema
de salud, sino también no exponerse a tratamientos ineficaces como consecuencia de diagnadsticos inadecuado
y poder identificar los vinculos o contactos epidemioldgicos estrechos del paciente para de esta forma controlar
la dispersion de la enfermedad infecciosa
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Telemedicine as a Consultation Medium in the Current Epidemiological Scenario. The ]
Its In Times of Pandemic: Communication of Clinical Cases.
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Introduction:; in the current international epidemioclogical scenano, the infection by SARS-Col-2, the COVID-
19 disease and the compulsory social confinement imposed by the health authority, has led to the
implementation of altemative means that complement conventional dentistry, allowing remote consultation in
the context of a pandemic. In this sense, the rational use of communication technologies, such as mobile
telephony devices, has allowed orientation towards diagnosis and treatment. Against this background, STls
have not ceased to represent a health problem at a global level, showing a clear trend in increasing their
insidencia. Description of the case: 4 clinical cases of consultations made by teleodontology are presented,
one case comesponding to a 24-year-old female patient, and 3 male patients aged 19, 23 and 31 years. In all
the consultations, there were references regarding the time of evolution ofthe lesions. Theiconographic records
added to the presence of palmoplantar skin lesions in one case, reinforced the diagnostic hypothesis
Serological studies were requested for syphilis, HIV, hepatitis B and C It was also recommended to investigate
other 5Tls such as genital HZV-1, 2 and HPY infection Conclusions: it is extremely important to understand
that teleodontology acts as a complement to corventional dentistry, not replacing in any case the practice of
semiclogy and clinical practice The advantage observed in these cases consists not only in preventing the
patient from continuing to wander without inding a solution to their health problem, but also in not exposing
themselves to ineffective treatments as a consequence of inadequate diagnoses and in being able to identify
the patient's ties or close epidemiological contacts in order to in this way to control the spread of the infectious |
disease
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Biodentine: Una Alternativa En Tratamientos Pulpares De Piezas Dentarias Temporarias
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EUGEMIA
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Introduccién: La pulpotomia se define como la amputacion de la porcion coronal afectada o infectada de la
pulpa dental en piezas dentanas temporarias, preservando la vitalidad v |a funcion de la pulpa radicular total
o restante. Alo largo de los afos el formocresol ha sido el matenal mas popular para realizar este
tratamiento, principalmente por la facilidad de uso v su excelente éxito clinico. A pesar de ello, contiene en su
composicion formaldehido (FAD), considerado potencialmente toxico Como posibles sustitutos se han
sugendo otros matenales, como MTA v biodentine. El mas utilizado actualmeante es el hiodentine va que
posee excelentas propiedades similares al tejido dentinario v a diferencia del MTA se utiliza en odontologia
restauradora con la ventaja de no pigmentar las piezas dentarias tratadas. Descripcidn del caso: Se
presento a la consulta un paciente de sexo masculing, de 7 afios de edad acompafiado por su madre
refirendo dolor espontaneo de 24 hs de evolucion en pieza dentara 85, Ala inspeccidn intracral, se observo
caries penetrante, en cara oclusal de la misma v al realizar el diagnostico radiografico, se advierte germen de
pieza dentana 4%, con una formacion radicular mencor a 2/2. En consecuencia a lo antes mencionado, se
amiba al diagnostico de pulpitis v debido al grado de formacion radicular de su sucesor permanente se decide
realizar el tratamiento pulpar de la pieza temporaria utilizando como material de recubrimiento

biodentine Conclusiones: Actualmente existe gran diversidad de materiales disponibles en el mercado para
realizar este tipo de tratamientos en dientes temporarios. El bicdentine se destaca por su alta
biocompatibilidad, propiedades similares a la dentina, excelente sellado, busna resistencia a la flexidn, entre
otras. A pesar de su elevado costo, continda siendo uno de los materiales de eleccion para esta terapéltica,
brindando resultados de excelencia.
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Biodentine: An Altemative In Pulp Treatments Of Temporary Teeth
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Introduction: Pulpotomy is defined as the amputation of the affected or infected coronal portion of the dental
pulp in temporary teeth, preserving the vitality and function of the total or remaining root pulp. Over the years,
formocresol has been the most popular material for this treatment, mainly due to its ease ofuse and its excellent
clinical success. Despite this, it contains in its composition formaldehyde (FAD), considered potentially toxic.
Other materials, such as MTA and biodentine, have been suggested as possible substitutes The most widely
used currently is biodentine as it has excellent properties similar to dentin tissue and unlike MTA it is Used in
restorative dentistry with the advantage of not pigmenting the treated teeth. Case deseription: A 7-year-old
male patient, accompanied by his mother, reported spontaneous pain of 24 hours of evolution in tooth 85 On
intracral inspection, penetrating canes was observed, in occlusal surface of the same and when performing the
radicgraphic diagnosis, a gemm of tooth 45 was observed, with a root formation of less than 2/3 Consequently
to the aforementioned, the diagnosis of pulpitis was amived at and due to the degree of root formation of its
permanent successor, it was decided to camy out the pulp treatment of the temporary tooth using biodentine as
a covenng material. Conclusions: Cumently there is a great diversity of materials available. In the marnket to
perform this type of treatment on temporary teeth. Biodentine stands out for its high biocompatibility, properties
similar to dentin, excellent sealing, good flexural strength, among others. Despite its high cost, it continues to
be the material of choice forthis therapy, providing excellent results.
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Diagnédstice Clinico En Endodoncia
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Introduccién. Una fistula es, por definicion, la abertura en mucosa o piel de una via de drenaje que el propio
organismo crea, para permitir la salida de material purulento hacia el medio externo v permitir el drenaje
natural de un absceso. Una manera simple v efectiva para identificar la pieza dentaria ongen de la fistula, es
insertar lentamente una punta de gutapercha de calibre 25 desinfectada a través de la fistula  El objetivo de
este trabajo es hacer referencia a la importancia del diagndstico en la endodoncia, el cual puede definirse
como la recoleccion de datos para analizaros e interpretarlos, pemitiendonos evaluar una cierta condicidn.
Descripcidn del caso. Paciente femenino de 35 afos de edad, manifestando la presencia de un "granito” en
la encia, aclarando no tener dolor A lainspeccion clinica observamos la presencia de Una fistula sobre el
incisivo central superior, dicha pieza presentaba una restauracién amplia, por lo tanto, sospechamaos gue la
infeccion provenia del mismo. Al realizar la Ry periapical, observamos |a presencia de un gran proceso gue
no solo involucraba el incisivo central, sino gue también afectaba el incisivo lateral, el cual tenia una caries
profunda por mesiovestibulopalatino. Al realizar el fistulograma, pudimos comroborar que la infeccidn provenia
del incisivo lateral, al cual se le realizo el tratamiento endodantico comespondiente, complementando con
antibioticoterapia. Conclusidén. El propdsito del diagnéstico es determinar cual es el problema del paciente v
larazon que lo produce. Para esto debemos interpretar, procesar v relacionar todos los datos obtenidos a
partir de un dialogo activo con el paciente, vlas pruebas clinicas diagndsticas necesanas. Es de vital
importancia utilizar los métodos que se requieran para lograr un tratamiento exitoso. Relacionando la
conclusion con nuestro caso clinico, si Unicamente nos hubiéramos basado en el diagndstico presuntivo,
nuestro tratamiento hubiese sido errdneo.
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Clinical Diagnosis In Endodontics
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Introduction. & fistula is, by definition, the opening in the mucosa or skin of a drainage path that the body
itself creates, to allow purulent material to escape to the extemnal environment and allow the natural drainage
of an abscess. A simple and effective way to identify the fistula origin tooth is to slowly insert a disinfected 25-
Jauge gutta-percha tip through the fistula. The objective of this work is to refer to the importance of diagnosis
in endodontics, which can be defined as the collection of data to analyze and interpret them, allowing us to
evaluate a certain condition. Description of the case. A 35-year-old female patient, showing the presence of
a "granite" on the gum, clarfying that she had no pain. On clinical inspection, we observed the presence of a
fistula over the upper central incisor, said tooth had a wide restoration, therefore, we suspected that the
infection came from it. YWhen performing the perapical X-ray, we observed the presence of a large process
that not only involved the central incisor, but also affected the lateral incisor, which had a deep caries due to
the mesiovestibulopalatine. Wwhen performing the fistulogram, we were able to confirm that the infection came
from the lateral indsor, which undenwent the comesponding endodontic treatment, complementing it with
antibiotic therapy. Conclusion. The purpose of diagnosis is to determine what the patient's problem is and
the reason for it Forthis we must interpret, process and relate all the data obtained from an active dialogue
with the patient, and the necessary clinical diagnostic tests. It is vitally important to Use the methods that are
required to achieve a successful treatment Relating the conclusion to our clinical case, ifwe had only relied
on the presumptive diagnosis, our treatment would have been wrong
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Endodoncia mecanizada. Reporte de un caso clinico
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Introduccién. Hoy en dia, la practica endoddntica cuenta con sistemas de instrumentacidn rotatorios
variables, los cuales le permiten al clinico poder realizar una conformacion mas eficaz de los conductos
radiculares. Lainstrumentacion manual puede prescindir de la instrumentacion mecanizada, sin embargo
esta no pueds prescindir de la manual. El objetive de este trabajo es demostrar la rapidsez enla
instrumentacidn, lo que facilita y reduce el tiempo de trabajo tanto para el odontdlogo como para el paciente
Descripcidn del caso. Pieza dentana 12 la cual resultd presentar una pulpitis imeversible sintomatica. Se
anestesid la zona a trabajar, se removid tejido carado v se realizd la apertura vy acceso ala camara pulpary
conducto radicular. Una vez obtenida la medida de trabajo comenzamos con la preparacidén manual con
limas K hasta la lima 25 A continuacidn utilizamos limas Reciproc 25 v 40 realizando movimientos
pequUenos de picoteo hasta llegar ala longitud de trabajo vluego trabajando en cada una de las paredes del
conducto Siempre imgando entre lima y lima con hipoclorito de sodio al 2.5 % vy recapitulando conlima
manual K 25 Realizamos la conometria y se procedid a obturar el conducto con cono Onico de Reciproc 40 vy
cemento Sealer 26 Realizamos también la obturacidn coronara hermética, retiramos la aislacion y tomamos
la radicgrafia post operatona enla cual observamos la longitud, la conicidad v la densidad. Finalmente dimos
las indicaciones v cuidados post operatorios. Conclusidn. En la actualidad la instrumentacién mecanizada
presenta grandes ventajas como permitir realizar una preparacion facil, sencilla, rapida obteniendo un
tratamiento radicular de alta calidad. A la hora de realizar la preparacidn quinirgico quimica de este conducto
nos facilitd, mucho el trabajo, nos permitio realizado en un menortiempo en comparacién ala tecnica manual
y los resultados fueron muy buenos.
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Mechanized endodontics. Report of a clinical case
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Introduction. Today, endodontic practice has vanable rotary instrumentation systems, which allow the
clinician to perform a more effective shaping of the root canals. Manual instrumentation can dowithout
meachanized instrumentation, however it cannot do without manual. The objective of this worlkis to
demonstrate the speed of instrumentation, which facilitates and reduces work time for both the dentist and the
patient. Description of the case. Tooth piece 12 which turned out to present a symptomatic imeversible
pulpitis The areato be worked was anesthetized, canous tissus was remaoved and the opening and access to
the pulp chamber and root canal was made. Once the working measure 15 obtained, we begin with the manual
preparation with K files up to file 25 Then we use Reciproc files 25 and 40, making small pecking movements
until reaching the working length and then working on each of the walls of the conduit. Always imgating
between a file and a file with 2.5% sodium hypochlorite and recapitulating with a manual K 25 file WWe
performed the conometry and proceeded to seal the canal with a single cone of Reciproc 40 and Sealer 26
cement. We also performed the hermetic coronary obturation | we remove the insulation and take the post-
operative radiograph in which we observe the length, taper and density Finally we gave the indications and
post-operative care. Conclusion. At present, mechanized instrumentation has great advantages such as
allowing an easy, simple and fast preparation to obtain a high quality root treatment Vwhen carrying out the
chemical surgical preparation of this canal, it made ourwork much easier, it allowed us to do it in a shorter
time compared to the manual technigue and the results were very good.

27



“Vivi la facu y quedate en casa”

TRATAMIENTO DEL DOLOR PULPAR EN LA DENTICION PRIMARIA EN TIEMPOS DE
Covi COVID19
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Los coronavirus son una extensa familia de virus gue pueden causar enfermedades tanto en animales como
en humanos. Enlos humanos, se sabe gue vanos coronavirus causan infecciones respiratonas que pueden ir
desde el resfnado comun hasta enfermedades mas graves. La cdontologia es una de las profesiones de mayor
riesgo de exposicion a Covid-19, debido a gue el equipamiento utilizado en la practica genera aerosoles
contaminantes de saliva v sangre gue - fuidos que pueden contener el virus. Por este motivo, en el escenano
epidemioldgico actual, la indicacion es evitar o posponer todas las consultas odontoldgicas gque no sean
consideradas urgencias y emergencias, entre ellas el dolor pulpar Cuando la pieza que sUfre una pulpitis es
una pieza prnmaria, el tratamiento indicado es la pulpotomia o Biopulpectomia parcial terapéutica.
DESCRIPCION DEL CASO Paciente femenina de 5 afios, consulta por dolor irradiado mal localizado v sordo
de |la pieza 85 Se realiza el diagndstico clinico-radiografico, presenta lesion de canes oclusolingual con una
microexposician pulpar. A la palpacién el fondo de surco es normal. Se realiza la apertura y amputacidn pulpar,
colocacién del MTA, v sellado dela cavidad. Control radiografico postaperatorio. CONCLUSION: La situacion
actual que atraviesa la odontologia en el contexto de la pandemia nos obliga a brindar terapéuticas que
permitan un indice de éxito elevado a fin de evitar la necesidad de regreso del paciente a la clinica por
reagudizacidén de procesos. Ante esto los bioceramicos nos ofrecen la posibilidad de lograr la reparacidn del
tejido pulpar remanente en contraposicidn a la inflamacidn crdnica v posible reagudizacidn de la patologia
pulpar gue se asocia a las terapias con Formocresol v Pasta de Morawa.
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Coronaviruses are an extensive family of viruses that can cause disease in both animals and humans. In
hiumans, several coronaviruses are known to cause respiratory infections that can range from the common
cold to more serious illnesses. Dentistry is one of the professions with the highest rsk of exposure to Cowid-
19, because the equipment used in practice generates contaminating aerosols of saliva and blood that - fluids
that can contain the virus. Forthis reason, inthe current epidemiological scenario, the indication is to avoid or
postpone all dental consultations that are not considered emergencies and emergencies, including pulp pain.
When the piece that suffers from pulpitis is a primary piece, the indicated treatment is pulpotomy or
therapeutic partial bicpulpectomy . CASE DESCRIPTION: S-year-old female patient, consultation for poorly
localized and deafirradiated pain of the piece 85 The clinical-radiographic diagnosis is made, she presents
with occlusolingual canes lesion with a pulp microexposure. On palpation the groove fundus is normal Pulp
opening and amputation, MT A placement, and cavity sealing are performed. Postoperative radiographic
control. COMCLUSION: The current situation that dentistry is going through in the context of the pandemic
obliges us to offer therapies that allow a high success rate in order to avoid the need for the patient to return
to the clinic due to exacerbation of processes Given this, the bioceanos offer Us the possibility of achieving
the repair of the remaining pulp tissue as opposed to chronic infammation and possible exacerbation of the
pulp pathology that is associated with therapies with formocresaol and Morawa paste.
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Introduccién: Tanto el riesgo de infecciones cruzadas, que se define como la transmisidon de agentes
infecciosos entre paciente v personal de salud, como la contaminacidn enlos trabajadores de la salud v todo
el personal clinico, se puede considerar un problema alarmante . La biosegundad se define como un conjunto
de medidas vy normas preventivas, destinadas a mantener el control de factores de riesgo laborales
procedentes de agentes biologicos, fisicos o quimicos, logrando la prevencion de impactos nocivos frente a
nesgos propios de su actividad diaria, asegurando gue el desarrollo de dichos procedimientos no atente
contra la segundad de los trabajadores de la salud, pacientes v comunidad en general. En la situacion actual
que estamos viviendo el personal de salud sewve muy expussto al contagio del virus COWIE-19, por lo que
debera reforzar v tomar nuevas medidas de prevencion necesarias para evitar esta infeccion cruzada y asi
evitar gque sigan sumandose casos Objetives: dar conocimiento alos alumnos de la facultad, acerca de las
normas basicas de biosegundad modificadas debido a la pandemia ocasionada por COVID-19. Material:
papers, archivos del Ministeno de Salud de la Replblica Argentina, v bibliografia provista por la catedra de
Endodoncia A de la Facultad de Odontologia de La Plata. Métodos: cientifico Resultados: Colocarse el
equipo de proteccion personal En casos de urgencia, el equipo necesario para atencion de pacientes debera
incluir, camisolin hidrorrepelente, v barkijo M35, Evitar el uso de la jeringa triple. Preferentemente secar con
gasa. En caso usar jeringa triple ante una situacidén de urgencia/femergencia; utilizar funda descartable enla
manguera de la misma v evitar la aerolizacidén. Conclusiones: estas medidas que han sido modificadas,
deberan conservarse aun cuando la pandemia finalice, para evitar cualguier tipo de contagio ya sea
COVID-19 U otras enfermedades.
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Biosafety Regulations In The La Plata School of Dentistry And Their Modifications
Due To The Pandemic Caused By COVID-19

AUTHORS: CARRION MARIA PILAR; GUERRERO VIDAL MARIA EUGENIA; MENDEZ
MARIA AGUSTINA

SCIENTIFIC ADVISOR: ZARACHO ORLANDO HERNAN; LEZCANO DARIO; SAPIENZA
MARIA ELENA

National University of La Plata, Faculty of Dentistry, Endodontics A

Introduction: Both the risk of cross-infection, which is defined as the transmission of infectious agents between
patient and healthcare personnel, and contamination in healthcare workers and all clinical staff, can be
considered an alarming problem. Biosafety is defined as a set of preventive measures and standards, designed
to maintain control of occupational risk factors from biological, physical or chemical agents, achieving the
prevention of harmful impacts against isks inherent to their daily activity, ensuring that the development of such
procedures does not threaten the safety of healthworkers, patients and the community. Inthe current situation
that we are expenencing, health personnel are very exposed to the contagion of the COVID-18 virus, so they
must reinforce and take new prevention measuUres necessary to avoid this cross infection and thus prevent
cases from continuing to add up. Objectives: to give knowledge to the students of the faculty, about the basic
hiosafety standards modified due to the pandemic caused by COVID-19. Materal: papers, archives of the
ministry of Health of the Argentine Republic, and bibliography provided by the Endodontics A chair of the Faculty
of Dentistrny of La Plata Scientific method. Results: Put on personal protective equipment Inurgent cases, the
nacessary equipmeant for patient care should include a water-repellent gown, and an N85 chinstrap. Avoid using
the tiple synnge. Preferably dry with gauze. In case of using a tiple synnge in an emergency situation; Use
disposable slesve onthe hose and avoid aerolization. Conclusion: these measures that have been modified,
should be preserved even when the pandemic ends, to avoid any type of contagion, be it COVID-19 or other
diseases.
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Reporte De Dos Casos Clinicos De Incisivos Centrales Superiores
Con Dos Conductos Radiculares
JARA ORTIZ MARIO JAVIER, SAFPIENZA MARIA ELENA, ZARACHO ORLANDO HERMAN
TAUIL RICARDO JORGE; LEZCAND DARID OSCAR
Universidad Nacional de La Plata, Facultad de Odonlologia, Asignatura Endodoncia A

Introduccién: Fara alcanzar el eéxito en el tratamiento endodontico, uno de los grandes desafios es
desinfectar v sellar la totalidad de los conductos radiculares. El clinico no sélo deberd tener conocimiento
basico de la morfologia interna  del sistema de conductos, sino conocer las  diferentes configuraciones
anatomicas de los conductos de las piezas dentanas La posibilidad de un segundo conducto en un incisivo
central supenor ha sido poco informada en la literatura endoddéntica. El objetivo del siguiente trabajo es reportar
dos casos de Incisivos centrales supenores con dos conductos radiculares. Descripeidn del caso: Luego
evaluar "in vivo" 12000 incisivos centrales supenores gue reguieren terapia endodantica se encontraron dos
casos de estas piezas con dos conductos radiculares. Caso clinico 1: Paciente femenina de 40 arfios, presenta
en la pieza dentana 11 diagnostico de necrosis pulpar. Se logro localizar 2 conductos individuales. Se realizo
el cateterismo con limas precurvadas manuales hasta un calibre # 25/02, acompafiado de una profusa
Irmgacion de hipoclorito de sodio al 2,25%, luego se continuo la preparacion con instrumental mecanizado
Reciproc #25/06 v se finalizo con el sistema Endo Finisher. Caso clinico 2: Paciente femenina de 60 afos,
presenta enla pieza 21 dos conductos radiculares con dos raices, diagnostico de necrosis v penodaontitis apical
cronica. Se realizo el tratamiento de conductos con sistema Reciproc blue # 25 en el conducto palatino v
sistema Reciproc # 40 en el conducto vestibular En ambos casos, |os conductos fueron visualizados
radicgraficamente, se confirmaron mediante tomografia axial computanzadas v fusron  obturados con la
técnica de cono Unico con conos de gutapercha vy sellador Ad Seal. Conclusidn: La falta de conocimiento de
la baja incidencia de esta variacidon anatdmica puede ser determinante en el éxito de la terapia endodontica.
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Report of Two Clinical Cases of Upper Central Incisors With Two Root Canals
JARA ORTIZ MARIO JAVIER, SAPIENZA MARIA ELEMNA, ZARACHO ORLANDO HERMAMN
TAUIL RICARDO JORGE; LEZCAND DARIO OSCAR
Universidad Nacional de La Plata, Facultad de Odontologia, Asignatira Endodoncia A.

Introduction: To achieve success in endodontic treatment, one of the great challenges is to disinfect and seal
all ofthe root canals. The clinician must not only have basic knowledge of the internal morphology of the canal
system, but also know the different anatomical configurations of the canals of the teeth. The possibility of a
second canal in an upper central incisor has been little reported in the endodontic literature. The objective of
the following work is to report two cases of upper central incisors  with two root canals. Description of the
case: After evaluating 12000 upper central incisors that require endodontic therapy "invivo”, two cases of these
teeth were found with two root canals. Clinical case 1: 40-year-old female patient with 11 a diagnasis of pulp
necrosis. 2 individual conduits were located. Cathetenzation was performed with manual pre-curved files up to
a# 25/02 caliber, accompanied by a profuse imgation of 2 25% sodium hypochlonte, then the preparation was
continue dwith Reciproc # 25/06 mechanized instruments and the system was completed Endo Finisher. Clinical
case 2. A B0-year-old female patient presented in tooth 21 two root canals with two roots, a diagnosis of necrosis
and chronic apical penodontitis. The canal treatmeant was performed with the Reciproc blue # system. 25 inthe
palatine canal and Reciproc # system. 40 in the vestibular canal In both cases, the canals were visualized
radiographically, confirmed by computerzed axial tomography, and filled with the single-cone technigue with
gutta-percha cones and Ad Seal sealant. Conclusion: The lack of knowledge of the low incidence of this
anatomical variation can be decisive in the success of endodontic therapy
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Radiologia Oral ¥ Maxilofacial Hospitalaria.
Caso De Internacién Durante La Pandemia Covid-19.
Recomendaciones 2020 Para Una Practica
Segura.

AUTORES: RAFFAELI NICOLAS; ZANELLI CARINA; RICCIARDI NICOLAS: OJEDA PABLOD
Lugards Trabajo: Hasnital Esnafiol de La Plata

La enfermedad de coronavirus 2019 fue declarada pandemia porla Organizacion Mundial de la Salud el 11 de
Marzo de 2020 El primer caso en Argentina se registrd el martes 3 de marzo del 2020 v al 15 de Agosto
ascenderia a 289 100 casos aproximadamente con 5623 muertes reportadas. Su eliologia es un agente beta:
coronavinis SARS COV2 contransmision confirmada humano a humano, por ruta respiratoria o conjuntiva. Se
expondran nuevos protocolos a teneren cuenta para operar en guirdgfano no solo a nivel general sino particular
y obligatorio. Como norma general para un pre quirdrgicos los siguientes examenes son  elementales al
ingreso: hemograma completo basico, grupo vy factor, tiempo de coagulacidn, electrocardiograma, radiografia
de torax, vacuna antitetanica vigente. ¥ demas estudios complementarios indicados por cada profesional que
considere necesarios, Debido a la pandemia hoy el uso del barbijo N95 v por encima de la mascara N35 el
barbijo guirdrgico simple es reguerimiento. Asi mismo, se pide como protocolo sanitario covid19, una
tomografia computada de tdrax. Por el caso particular de nuestro paciente que recibia medicacion, un analisis
del dosaje de acido valproico (antiepileptico v estabilizante del estado de animo). La sigla ALARA es uno de
los prncipios basicos para tener en cuenta al momento de establecer cuidados en cuanto a radio proteccidn,
Significa tan bajo como sea necesario, porlo cual atodo individuo se lo tiene que someter ala menor cantidad
de estudios ionizantes en base a costo beneficio. Conclusiones: Entendemos, gue en un intento por mejorar el
cuidado de todos los seres humanos a raiz de la pandemia en curso, se intensifican los cuidados, pero no
Creemos necesario bajo ningln punto de vista, la exigencia de realizar una tomografia de pulman para todo
ingreso a guiréfano del paciente.
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Hospital Oral and Maxillofacial Radiology.
Case Of Hospitalization During The Covid-19 Pandemic.
2020 Recommendations For A Practice
Safe.

AUTHORS: RAFFAELI NICOLAS, ZANELLI CARINA; RICCIARDI NICOLAS: OJEDA PABLO
Flace of Work: Hospital Espafiol de La Flata

The coronavirus disease 2019 was declared a pandemic by the World Health Crganization on March 11,
2020 The first case in Argentina was registered on Tuesday, March 3, 2020 and as of August 1%, 1t would
amount to approximately 289 100 cases with 5,623 reported deaths. Its etiology is a beta agent: SARS COV2
coronavins with confirmed human-to-human transmission, by respiratory or conjunctival route. Mew protocols
will be exposed to take into account to operate in the operating room not only at a general level but also at a
particular and mandatory level . As a general rule for a pre-surgical procedure, the following tests are elementary
upon admission: basic complete blood count, group and factor, clotting time, electrocardiogram, chest X-ray,
current tetanus vacdnation. And other complementary studies indicated by each professional who deems
necessary. Due to the pandemic, today the use of the M35 chinstrap and above the N95 mask the simple
surgical chinstrap is a requiremeant. Likewise, a chest computed tomography scan is requeasted as a covid19
health protocol Forthe particular case of our patient who received medication, an analysis of the valproic acid
dosage (antiepileptic and mood stabilizer). The acronym ALARA 15 one of the basic principles to take into
account when establishing care in terms of radio protection. It means as low as necessary, which is why every
individual has to undergo the fewest ionizing studies on a cost-benefit basis

Conclusions: YWe understand that in an attempt to improve the care of all human beings as a result of the
ongoing pandemic, care is intensified, but we do not believe it necessary under any point of view, the
requirement to perform a lung tomography for all admission to the operating room of the patient.
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Lesion Endoperiodontal. Reporte De Un Caso Clinico
Autores AMESTOY GUILLERMO OMAR; TISSONE SEBAST IAN ENRIQUE; HERVITH MONICA SILVAN A,
Asignatura. Endodoncia *A* Facultad de Odontalogia. UNLF

Introduccidn. Las lesiones endoperiodontales son consecusncia en muchos casos de la necrosis de la pulpa
dental. La exposicidn de la pulpa dental a las bactenas v sus productos, pueden producir respuestas
inflamatorias inespecificas asi como reacciones inmunoldgicas especificas que pusden evoludonar a una
necrosis pulpar y finalmente causar lesiones periapicales de no ser tratadas adecuadamente. La endodoncia
y la periodoncia son especialidades encargadas de el diagnostico, tratamiento v prondstico de enfermedades
pulpares y periodontales, respectivamente. Como objetive general se pretende lograr comprender la
importancia de que ambas especialidades, tanto como la endodoncia v 1a periodoncia deben irde la mano
para poder realizar un buen diagnostico, pronostico y tratamiento y para lograr esto, reforzar sus
conocimientos tedncos que podran llevar acabo en la practica clinica. Deseripeién del caso. Paciente
femenina de 32 afos de edad, requiere atencion odontoldgica por una caries penetrants en la pieza 2.2, Se
realizd el analisis dinico adecuado, pruebas de vitalidad pulpar v radiografias complementanas El estudio
radiografico revelo importantes zonas de radiolucidez a nivel coronario compatibles con caries penstrantes e
imagen a nivel perrradicular compatibles con lesiones pefapicales. Se determina el diagndstico de necrosis
y se realiza el tratamiento endoddntico siguiendo el protocolo de un tratamiento de conducto. Se trabajo con
en los 2/3 cervicales del conducto radicular con limas Hedstrom v copiosa imgacicn de hipoclonto de sodio al
2,5%. S5e prepara el conducto con instrumentacién manual v se obtura con la técnica de condensacian
lateral a conos multiples utilizando cemento séaler 26. Conclusidén.El éxito de la terapia endodéntica
depende de lograr, en primer término, una comecta desinfeccion del sistema de conductos radiculares, a
traveés de una adecuada limpieza vy conformacidn para favorecer luego el comecto sellado radicular que
devuelva la salud de los tejidos perirradiculares.
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Endoperiodontal injury. Report Of A Clinical Case
Authors. AMESTOY GUILLERMO OMAR; TISSONE SEBASTIAN ENRIQUE; HERVITH MONICA SILVANA

Subject. Endodontics "A". Faculty of Dentistry. UNLP

Introduction. Endoperiodontal lesions are a consequence in many cases of necrosis of the dental pulp
Exposure of dental pulp to bactena and their products can produce nonspecific inflammatory responses as
well as specific immunological reactions that can evolve into pulp necrosis and finally cause penapical lesions
if not treated properly Endodontics and penodontics are specialties in charge of the diagnosis, treatment and
prognosis of pulp and periodontal diseases, respectively As a general objective it is intended to understand
the importance that both specialties, as well as endodontics and periodontics, must go hand in hand in order
to make a good diagnosis, prognosis and treatment and to achieve this, reinforce their theoretical knowledge
that they can carryout in clinical practice. Description of the case. A 32-year-old female patient requires
dental care for penetrating tooth decay 2.2. The appropriate clinical analysis, pulp vitality tests and
complementary radiographs were performed. The radiographic study revealed important areas of
radiolucency at the coronary level compatible with penetrating caries and an image at the periradicular level
compatible with periapical lesions. The diagnosis of necrosis is determined and endodontic treatment is
carried out following the root canal treatment protocol. The cervical 2/3 of the root canal was worked with
Hedstrom files and copious irrigation of 2.5% sodium hypochlorite. The canal is prepared with manual
instrumentation and filled with the multiple-cone lateral condensation technique using sealer 26 cement.
Conclusion. The success of endodontic therapy depends on achieving, first, a correct disinfection ofthe root
canal system, through through proper cleaning and shaping to later promote proper root sealing that restores
the health ofthe periradiculartissues.
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