PULPITIS
Definition:

· Inflammation of the dental pulp
· Dental pulp is the soft tissue within the pulp cavity, consisting of connective tissue containing blood vessels, nerves and lymphatics, and at the periphery a layer of odontoblasts capable of internal repair of the dentin
Etiology and pathogenesis
· Pulpal disease (pulpitis) and its local sequelae-necrosis of the pulp, apical periodontitis, periapical abscess, cellulitis, and osteomyelitis of the jaw-can occur when caries progresses deeply in the dentin, when a tooth requires multiple invasive procedures, or when trauma disrupts the lymphatic and blood supply to the pulp. 

· Inflammation that would easily subside in other parts of the body leads to necrosis in the rigidly encased (by the dentin) pulp because edema cannot occur there without compromising circulation.

· If dental infection spreads from maxillary teeth, it may cause: 
1. Purulent sinusitis, 
2. Meningitis, 
3. Brain abscess, 
4. Orbital cellulitis, 
5. Cavernous sinus thrombosis. 

· Infection from the mandibular teeth may cause: 
1. Ludwig's angina, 
2. Parapharyngeal abscess, 
3. Mediastinitis, 
4. Pericarditis, 
5. Empyema, 
6. Jugular thrombophlebitis.

· Once the decay enters into pulpal tissue, the area rapidly becomes infiltrated with inflammatory cells resulting in an acute pulpitis with development of an abscess. 

· Clinically, patients will complain of spontaneous throbbing pain especially at night. 

· The entire pulpal tissue eventually undergoes necrosis resulting in a periapical abscess. 

· The tooth will be tender to percussion, may exhibit mobility, and the surrounding periodontal tissue is usually inflamed. 

· In cases where the abscess is below the muscle attachment, the infection will transgress through the least path of resistance resulting in a maxillary or mandibular facial cellulitis. 

· Severe dental infections can lead to facial cellulitis with orbital involvement that if not aggressively treated can result in cavernous sinus thrombosis, septicemia, brain abscess, and acute airway obstruction.
· Erupting molars may cause inflammation and infection of adjacent soft tissue resulting in a pericoronitis. 

· This is most often seen with erupting third molars. 

· The area should be irrigated with salt-water rinses, and antibiotics should be prescribed

Symptoms and Diagnosis

· In reversible pulpitis, pain is felt when a stimulus (usually cold or sweets) is applied to the tooth. 
· When the stimulus is removed, the pain ceases within a few seconds.

· Irreversible pulpitis produces pain that lingers for minutes after the stimulus is removed or that occurs spontaneously. 

· A patient may have difficulty locating the precise tooth that is the source of the pain, even confusing the maxillary and mandibular arches but not the left and right sides of the mouth) because the pulp has no proprioceptive fibers. 

· The pain may then cease for several days because of pulpal necrosis. 

· When bacteria or their metabolites exit through the apical foramen, thereby causing inflammation in the adjacent periodontal ligament, the tooth becomes exquisitely sensitive to pressure and percussion. 

· As a periapical (dentoalveolar) abscess forms, the tooth is elevated from its socket and feels "high" when biting.

Treatment

· In reversible pulpitis, pulp vitality can be maintained if the tooth is treated, usually by caries removal, and then filled.

· Irreversible pulpitis and its sequelae require endodontic (root canal) therapy or tooth extraction. 
· Distant sequelae demand extraction to permit drainage. 

· If the patient has systemic signs of infection, an antibiotic (penicillin VK 500 mg q 6 h; for patients allergic to penicillin, clindamycin 150 mg or 300 mg q 6 h or metronidazole 500 mg q 8 h) is effective. 

· If symptoms persist or worsen, medical consultation is advisable, and the tooth may need to be extracted.

