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The Systemic Manifestations of Inflammation

1. fever

· an elevated body temperature (37.7 oC) associated with a systemic inflammatory response

· endogenous pyrogens are released into blood which have an effect on the thermoregulatory center

· pyrogens are derived from neutrophils, macrophages when stimulated by phagocytosis

· skin vasoconstriction => shivering => heat production => skin vasodilation => sweating => loss of heat

2. leukocytosis

· normal WBC count 4,000 – 10,000/mm3 may increase to 10,000 – 30,000/mm3
· usually involves the neutrophil 

· provides an abundant supply of cells fro the inflammatory response

3. lymphadenopathy

· the lymph nodes draining the area of infection become enlarged and palpable

· they are usually tender to palpation

· this is due to hyperplasia and hypertrophy of the lymphocyte, the primary cell of the immune response 

Defense of the Host

1. epithelial/mucosal lining

· to hinder penetration of surface bacteria into deeper tissues

· keratin increases thickness and dryness of barrier

2. secretions

· contains chemicals to decrease pH (antimicrobial)

· enzymes

ie. saliva has antibody A or also called immunglobulin A (Ig A) which plays an important role in host immunity

· lysozyme and lactoferrin

3. microbial interference

· the inhibitory effect extended by one microbe on the growth proliferation of another as they compete for nutrients and binding sites

4. inflammation/immunity

· we have discussed inflammation on the oral mucosal surfaces, microbes are transported by antigen-presenting cells called dentritic cells to lymphocytes which either produce antibodies or phagocytose

Infections of the Oral Cavity

· microorganisms

· bacteria, viruses and yeasts (mycotic infection)

· an infection is caused by the invasion of microorganisms into body tissues, and the replication of the these microorganisms also frequently results in tissue injury and necrosis

The Oral Cavity as a Ecosystem

· the introduction of microorganisms into the mouth

· 400 species

· parasitic relationship

· symbiotic relationship

· virulence of the microorganisms

· ability to produce pathology

· ability to spread in tissues

· to produce toxins

· endotoxins

· exotoxins

· superinfection

· occurs during antimicrobial therapy

· opportunistic infection

· occurs when host is immunocompromised 

Odontogenic Infection

· involves the pulpal and or the periodontal tissues

· if pulpal, infection may be coronal and or radicular depending on location

· pulpal infection may involve the periodontal tissues

Etiologic Factors

· which stimulate tissues to cause pathology are heat, cold, chemical, physical (dehydration) and iatrogenic factors

· the most common cause of pulpal stimulated = CARIES
Prime Factors of Caries (decay)

· Streptococcus mutans

· Lactobacillus

· Actinomyces
Which are the Contributing Factors

· poor OH

· diet

Pulpalgia

· the hydrodynamic theory of pulpal pain

· movement of water in dentinal tubules activates pain fibres in the odontocytes => pain

· the basic process that causes acute pulpal pain is inflammation

hyperemia => pulpitis (reversible) => pulpitis (irreversible) => apical periodontal infection

1. hyperemia

· vasodilation of pulpal microvasculture

· increase vascular permeability 

· pulp chamber is rigid so effects are damaging

· poor healing ability, with older patient as there is greater apical closure

2. pulpitis (inflammation of the pulp)

· due to the toxic effects of bacteria on palpal tissues

· as decay deepens, there is a series of inflammatory reaction in the pulp

· hyperemia injuries odontoblasts

· enzymes are released

· more destruction

· PMN’s (phagosytosis)

· mediators

· if left unchecked, this becomes irreversible, in fact, as the carious lesion contacts the pulpal tissue, numerous microabcesses from in the coronal part of the pulp

· the pulp is now irreversible damaged

**NB: Read Radiographic Interpretation Text Ch. 6 pg. 105

