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1. Methods for examining the
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2. Systematization of diseases of
the oral mucosa

3. Traumatic lesions of the oral
mucosa
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3AAAYN OANATHOCTUKI  DIAGNOSTICTASKS

1. YcTaHOBUTb COOTBETCTBYUE 1. Establish correspondence between the

TSHKECTU 3aboneBaHus U severity of the disease and the degree of
cTeneHn cybbeKTUBHbIX subjective sensations of the patient;
OLLYLLEHMM NALMEHTA; 2. Assess objective criteria

2. OueHWTb O0O6BEKTMBHbIE Diseases and diagnosis;

KpUTEpUM 3. Identify and eliminate factors contributing

to the progression of the disease;
4. Provide monitoring of the course of
treatment and evaluate its effectiveness

3aboneBaHns 1 rNOCTaBUTb
OMarHos;

3. BbISIBUTb M UCKIOYUTD
dakTopbl, crnocobcTeyowme
NporpeccMpoBaHunio 6one3Hu;
4. ObecneunTb MOHUTOPUHT
KypCa Nle4eHnss 1 OLEHUTb ero
3P PEKTUBHOCTb



CxeMa KOMMeKCHOro obcnenoBaHns naumeHTa C
3aboneBaHneM cNU3NCTon 060104KM NONOCTU PTa

Scheme of a comprehensive examination of a patient with a disease of
the oral mucosa

OCHOBHbIe MeToAbl Basic methods
KnnHnyeckoe o6criefoBaHme Clinical examination
.\\E
- [lJononHUTEenNnbHble METOAbI Additional Methods

JlabopaTopHoe obcnegoBaHMe Laboratory examination




KnnHnuyeckoe obcnenoBaHMe  Clinical examination

oning (complaints,
| history, life history)

Inspection (lip. skin)

Inspection (lip. skin)

Consultations with

other specialists




CocTosiHME KOXXHbIX MOKPOBOB, KPAaCHOMU KalMbl ry6 n Bugmmobix

CNU3UCTbIX 060N104EK HOCa, ras

Condition of the skin, red border of the lips and visible mucous

membranes of the nose and eyes

LiBeT

D/1IeMEeHTbl NopaXXeHUs Ha
KO)Xe

JsieMeHTbl NopaXXeHUs Ha
CNM3ncTomn 060s10uKe HOCQ,
KOHDBIOHKTUBbI

Color

Elements of lesions on the skin
Elements of lesions on the nasal
mucosa, conjunctiva



BHeLWwHUX OCMOTP,npeasepust U CO6CTBEeHHOM
NnoJ1oCTH pTa

External examination of the vestibule and the oral cavity itself




OCMOTP InsPe

MAOTHOCTDL ize

B Density
OJIe3HeHHOCTb Soreness

CnastHHOCTb C Adhesion to

OKpPYXalOLWMMU TKAHAMMU surrounding tissues

Pain on palpation
bosie3HeHHOCTb Npu
najsibnauum



OcMOTp CNU3NCTON 060J/10UKHM NOJIOCTU pPTa

Examination of the oral mucosa

LiBeT Color

Humidit
BnaHOCTb S

Elements of damage,
DNeMeHTbl NopPaXKeHns, their localization

NX JNOKAJ1IN3auuA

Yucno, oueptaHusa, doopma, pasmepbl

Nanbnaumsa Number, shape, shape, size
NockabnusaHue Palpation
Scraping

CvuMmnToM HUkKonbCckoro Nikolsky's symptom




[py onucaHnm 3nNeMeHTOB NopaxeHusa cneayeT

npuaepXxueaTbCca onpeaeneHHo nocnenoBaTenbHOCTH:

1) nokanuzauus;

2) Bupg (nanyna, a3po3na n T. 4.);

3) pa3mepbl (MM, CM);

4) uBer;

D) NOBEPXHOCTL (rnagkas, wepoxoBaTtasi, 3epHUCTas);

6) rpaHunUbl (YETKME, Pe3KO BblipaXeHHble, pOBHble, PeCcToH4YaTble,
3ybyaTon popmbl);

7) penbed;

8) OTHOLLEHMNE K MOBEPXHOCTN OKpYXatoLen TKaH! («Nrc-MUHYC
TKaHbY);

9) Bua Haneta (pubpuHO3HbIN, NOKPbILLKA My3blps, HEKPOTUYECKNN,
THOWHbBIN U T.4.; MOXHO JIN CHATb HamneT, eCfin MOXHO —
HeobXoaANMMO ONpeaennUTb XapakTep OTKPbIBLLENCSA MOBEPXHOCTW);

10) npn onncaHnmn A3Bbl XapakTepU3yoT ee OHO (MOoKpbIToe
rpaHynaumMamMmm, 3epHUCTOE, POBHOE) U Kpas (POBHbIE, NOAPLIThIE);

11) Hann4ymne POHOBLIX U3MEHEHUN CNU3NCTON N/UNN KpaCHOW KaMbl
(NMMxeHn3aum4a, 3acTomHas Unu apkas runepemMmsa, rmnepkeparos);

12) KOHCUCTEHUNA KpaeB U OCHOBaHUA (NNOTHadA, MArkas);

13) 60N1€3HEHHOCTD.



When describing the elements of the lesion, a certain sequence

should be followed:
localization;
type (papule, erosion, etc.);
dimensions (mm, cm);
4) color;
5) surface (smooth, rough, granular);
6) boundaries (clear, sharply defined, smooth, scalloped, jagged);
7) relief;
8) relation to the surface of the surrounding tissue (“plus or minus tissue”);
9) type of plaque (fibrinous, bladder cover, necrotic, purulent, etc.; is it possible to
remove the plaque; if so, it is necessary to determine the nature of the exposed
surface);
10) when describing an ulcer, characterize its bottom (covered with granulations,
granular, smooth) and edges (smooth, undermined);
11) the presence of background changes in the mucous and/or red border
(lichenization, congestive or bright hyperemia, hyperkeratosis);
12) consistency of edges and base (dense, soft);
13) soreness.



R

O6cnenoBaHMe BbIASMMTENIbBHOM £y mination of the

(OYHKLIMM TTIIOHHDbIX YKeNe3 excretory function of
the salivary glands

OavoTp 3y6HbIX psaoB Examination of the
dentition

CocTosiHMe 3ybHOro psaa, BuA NpuKyca, Haavuume m
COCTOSIHME opTonean4YecKon, OPpTOAOHTUUYECKOU
KOHCTPYKLMNN Condition of the dentition, type of bite,

Ha3y6|-||,|e OTJIOXKEeHUS presence and condition of orthopedic and
orthodontic structures

Dental deposits



NManbnauuna Palpation

Hanbonee nHdopmaTmMBHbIN METOL,

KNUHMYeckoro obcnenoBaHna MArknx u

nognexatlimx TKaHen poToBOU NOJIOCTMU.

[1pn npoBeaeHNM Nanbnauum B Havarne

onpenensaiT COCTOAHNE HOPMarSbHbIX

TKaHeun, 3aTeM MopaXeHHbIX y4acTKOB,

NpU4eEM C OBYX CTOPOH.

[Tanbnauuen onpenensitor:

1) 60ne3HeHHOCTb Unn 6e360N1e3HEHHOCTb
MArKUX TKaHeWu;

2) KOHCUCTEHLMIO CNU3UCTON 060MN0UKY;

3) Typrop TkaHen (nogaTnnBoCTb
NOBEPXHOCTHBIX CJTOEB CINU3UCTON
000N04KMK);

4) NOABUXHOCTb CITU3NCTON 0B0NOYKU;

5) nnowaab NopaxeHun;

6) o6bem, rnyobnHy nopaxeHuu;

7) cocTosiHue rnybxenexawmx TKaHewn

The most informative method of
clinical examination of the soft and
underlying tissues of the oral cavity.
When performing palpation, the
condition of normal tissues is first
determined, then the affected areas,
on both sides.

Palpation determines:

soreness or painlessness of soft
tissues;

2) consistency of the mucous
membrane;

3) tissue turgor (compliance of the
surface layers of the mucous
membrane);

4) mobility of the mucous membrane;
5) area of lesions;

6) volume, depth of lesions;

7) condition of deeper tissues



BuTtanbHOEe OKpawiMBaHue

I'Ip06a LUnnnepa—-lncapeBa nossonaet oueHnts rybuHy

BocnanutenbHoro npouecca COMNP ¢ nomouibio Moa-MoancTo-KaaneBoro
pacTBopa.

OKpacKa CAM3nNCTOM 060/I0OYKM UBMEHAETCA B 3aBUCUMOCTMU OT
MHTEHCUBHOCTM BOCMNAaNIUTENbHbIX ABNEeHUN. LiBeT cam3nctom 060104KM B
HOPME - COIOMEHHO-XXeANnTblr. NMpnU HANUYNUN XPOHUYECKOTO
BOCMANMUTENbHOIO NpoLecca CaAM3MCTON 060N04YKe PE3KO YBENNYMBAETCA
KO/IMYEeCTBO FMKOreHa, KOTopbI OKpallnBaeTca NOAOM B KOPUYHEBDIN
LBeT.

B oporoses
T




Vital coloring

The Schiller-PisareV test allows you to assess the depth of

the inflammatory process of the mucous membranes using an iodine-
jodide-potassium solution.

The color of the mucous membrane changes depending on the intensity
of the inflammatory phenomena. The normal color of the mucous
membrane is straw yellow. In the presence of a chronic inflammatory
process in the mucous membrane, the amount of glycogen sharply
increases, which turns brown with iodine.

In keratinizing epithelium or in the presence of areas of hyperkeratosis,
glycogen is absent and such areas are weakly stained.

The Schiller test is most often used for the differential diagnosis of
diseases of the mucous membrane of an inflammatory and
degenerative nature.



UopHoe uncno CBpakoBa

[na o6bvekTusmsaunm npobsl Lnnnepa-fNmcapesa ncnonb3yrT NOAHOE
yncno CepakoBa. [na 3Toro nony4YeHHble pe3ynbTaTbl UCCNeA0BaHMS
Bblpaxatot B 6annax:
2 6anna - oKkpacka COCOYKOB,
4 6anna - oKpacka Kpas [OeCHblI,
8 6GannoB - OKpacka anbBeoNIAPHON OECHbI.
O6uyto cymmy 6annoB AendaT Ha Yicno 3yboB, B 06nacTn KOTOpbIX
npoBeaeHo uccnegoBsaHne. B 6onblUMHCTBE Cny4YyaeB B UCCNeaoBaHue
BKIO4aloT 6 3y00B.
MopHoe uncno Cepakosa = CyMmma OLEeHOK Kaxaoro 3y6a

Yncno obcnenoBaHHbIX 3y60B

OueHka 3Ha4vyeHnn nogHoro Ymncrna CepakoBa:

*cnabo BbIpaxeHHbIN npoLecc Bocnanenus - Ao 2,3 6annos;

*yYMEPEHHO BblpaXeHHbIN npouecc BocnaneHus - ot 2,67 no 5,0 6annos;
*HTEHCUBHbIN BOCManuUTenbHbIN npoLecc - ot 5,33 go 8,0 6annos..



Svrakov iodine number

To objectify the Schiller-Pisarev test, the Svrakov iodine number is used. To do this, the
research results are expressed in points:
2 points - color of papillae,
4 points - coloring of the gum edge,
8 points - coloring of the alveolar gum.
The total score is divided by the number of teeth in which the study was carried out. In
most cases, 6 teeth are included in the study.
Svrakov's iodine value = Sum of ratings for each tooth
Number of teeth examined

Estimation of Svrakov iodine number values:

mild inflammation process - up to 2.3 points;

moderately expressed process of inflammation - from 2.67 to 5.0 points;
intense inflammatory process - from 5.33 to 8.0 points.



BuTanbHoOe OKpaluMBaHue

[1poba YKCYCHOW KMCNOTOW
2—4 %o ykcycHaa kucnota 20-23 cekyHa

4

nobnegHeHme CIM3ncTon 060I0UKU -

HOpMa




Vital coloring
Acetic acid test
2-4% acetic acid 20-23 seconds

paleness of the mucous membrane is hormal

In patients with mucosal cancer, blanching is
not occurs due to pathological growth of blood
vessels in zone of tumor growth.



BuTanbHOe oKpalwinBaHue
NMpo6a c TonymanHOBbLIM rosiybniM

NOBEPXHOCTb HEM3MEHEHHOM CAN3NCTOMN 060104YKM nocne 06paboTkm 1 %
PacTBOPOM TONYMAUHA CTAaHOBUTCA ronybon, Ho nocne anninKkaummn 1 %
YKCYCHOM KUCNOTbI OKpaLlLUMBaHME CAU3UCTON 060N04YKM ncyesaer.

ApWY HANNYMK NPEMANUTHU3UPYIOLUX U MAZTUTHU3UPYIOLLUX
npoLeccoB B CAM3NCTOM 060104KM ronyboi LuBeT OKpacKu
COXpPaHAeTCca BC/IeACTBME TOrO, YTO aTUNUYUYHbDbIE KNETKU
CTAaHOBATCA TEMHO-CUHUMMU. HabntopgaeTtcsa ctonmkoe
OKpallnBaHMe CIN3NCTON 000/104YKK NPU HANUYUN
epaTo3a U ANCNNa3nm aANUTeNUA.



Vital coloring
Toluidine blue test

the surface of the unchanged mucous membrane after treatment with
1% toluidine solution becomes blue, but after application of 1% acetic
acid, the coloring of the mucous membrane disappears.

n the presence of premalignant and malignant processes in
the mucous membrane, the blue color of the color remains
due to the fact that atypical cells become dark blue.

Persistent staining of the mucous membrane is observed in
e presence of hyperkeratosis and epithelial dysplasia.




Vital coloring Toluidine blue test




«ViziLite Plus»

B HacToawee Bpema 3pPeKTUBHbIM CPeaCTBOM A1 MAaCCOBOro OHKOCKpUHMHra COlMP
ABNAIOTCA NPOAYKTbl KomnaHmu ZILA 17 Pharmaceutical: «ViziLite TBlue» nau «VizilLite
Plus». B Habop «Vizilite Plus» BXoAUT XeMUNOMUHECLLEEHTHbIN NCTOYHUK CBETA
(«poHapumk» Vizilite), chyxawmm ana TouHOro o6HapyKEHUA y4acTKa NoparKeHus
CAN3UCTON 0B6I0YKM NONIOCTU PTa, U CUHUIM MEeTaxpomaTudyeckuim kpacutenns (TBlue) ana
MapPKMPOBKM OBHAPYKEHHbIX NPU NOMOLLM «pOHAPUKa» o4aros nopaskeHus (puc. ). Tect
«ViziLite Plus» 6bin pa3paboTaH 4nAa nposBeAeHNA OHKOCKPUHWUHIA Cpeaun nuy, U3
BbICOKOM M OYEeHb BbICOKOM rpynn puUCKa pa3BUTMA NpeapaKoBbIX N PAKOBbIX
3ab60n€eBaHU POTOBOM NOJIOCTU N YIPOXKAKOLMX COCTOAHMM. [pOKpaLLEHHbIE CUHUM
Kpacutenem TKaHu BMAHbI BPa4vy npun obblMHOM odpmncHOM ocseleHun. lNposeaeHms
TecTa peKOMeHAYyeTCA MMLUaMm, BXOAALWMM B FPyNny PUCKA pa3BUTUA NPeapPaKoBbIX U
3/10Ka4YeCcTBEHHbIX HOBOOHOpPa30BaHMIM NOIOCTU PTa.

" trePlus o Puc. Haop «Vizilite Plus»



«ViziLite Plus"

Currently, an effective means for mass co-screening of mucous membranes are the products
of the ZILA 17 Pharmaceutical company: “Vizilite TBlue” or “ViziLite Plus”. The Vi ziLite Plus
kit includes a chemiluminescent light source (“Vizilite flashlight”), which is used for precise
detection of lesions in the oral mucosa, and a blue metachromatic dye (TBlue) for marking
lesions detected using a “flashlight” (Fig. ). The ViziLite Plus test was developed for cancer
screening among people at high and very high risk of developing precancerous and cancerous
diseases of the oral cavity and threatening conditions. Tissues dyed with blue dye are visible
to the doctor under normal office lighting. The test is recommended for persons at risk of
developing precancerous and malignant tumors of the oral cavity.




LUMINESCENT METHODS

VELscope Vx Enhanced Oral Assessment System

“VELscope Vx” (LED Dental, Inc., White Rock, Canada) is a device whose operating
mechanism is based on the effect of autofluorescence of cells of the oral mucosa (Fig. 1). The
principle of operation is based on the excitation of endogenous fluorophores of the oral
mucosa under the influence of a wavelength of 400-460 nm, which makes it possible to see
the glow of the mucous membrane of a different color spectrum: a green glow will indicate a
healthy oral mucosa, and when the glow is extinguished, changes in the mucous membrane
are noted (Fig. 2 ), requiring further detailed examination.

A3bIK Cnusmctaa oboso4Ka WeKn

AHeBHOV cBeT VELscope OHesHO cBeT VELscope

Rice. 1. VELscope Vx Enhanced Oral Rice. 2. VELscope Vx Enhanced Oral
Assessment System Assessment System



Ctomartockonus

Epithelium

mBasamentMembrane

Stroma
Stroma

Stomatoscopy

ABMNORMAL

Abnormal loss of
fluorescence pattern
assocated with
dysplastic epithelium
and underiying
stromal disruption.

Disruption of
Stromal Collagen

NORMAL

Tissue produces
normal fluorescence
patterm.

Cells



CromaTocKonus Stomatoscopy

By
— —




CTomaTocKonus Stomatoscopy

4

Hanwnume ouara c notepen
ayTodproopecueHUUnn,
CBMAETENbCTBYIOWLEM O HANNYUN
CKPbITOM MNATONOMUMU.

OTcyTcTBME NATO/IOMMK NPU
BU3ya/IbHOM OCMOTpPE B YCNOBUAX
AHEBHOINO0 WMCKYCCTBEHHOIO
OCBeLLEeHUA.

Presence of a lesion with loss
autofluorescence, indicating the
presence of hidden pathology.

Absence of pathology during visual
examination under daytime artificial
lighting conditions.



Tissue under normal light VELsope VX shows full extent
of the abnormality




Ctomartockonus

Stomatoscopy

Komnnekt A®C-4

AyTodnyopecLeHTHaa CTOMaTOCKONMA — ONTUYECKUI
MEeTOoA BU3yanm3aunm natoNorm4yeckmx UsMeHeHum
CAN3UCTOMN 060104YKM NONOCTU pTa. MexaHn3m
AEeNCTBUA AAaHHOrO annapaTta OCHOBAH Ha
Pa3HOOOPa3HON MHTEHCMBHOCTU
ayToPNYyOpPECLEHTHOIO N3NYYEHMSA 300POBbIX TKAHEN U
04aroB MNaToJIOrMYEeCcKoro Npouecca, Yto
PEeruMcTpupyeTcs B BUAE CHUMKEHUSA MUHTEHCUBHOCTHU
N3/ly4eHNA NO CPABHEHMIO CO 340P0OBOM TKaHbIO.

[aHHbIM 3P PEKT NONYYNN HAa3BAHNE KTEMHOTO NATHAY.

Autofluorescence stomatoscopy is an
optical method for visualizing
pathological changes in the oral mucosa.
The mechanism of action of this device is
based on the varied intensity of
autofluorescent radiation of healthy
tissues and foci of the pathological
process, which is recorded in the form of
a decrease in radiation intensity
compared to healthy tissue. This effect is
called the “dark spot”.



CtomatocKonua Stomatoscopy

AymocdpayopecueHmMHas CMomMamocKonus
HopmasbHoU cau3zucmot 060s104KU nosnocmu pma
Autofluorescence stomatoscopy of the normal oral
mucosa

BeppyKo3Haa nenkonnakums
C/IN3UCTOM A3bIKa

Verrucous leukoplakia of the
mucous membrane of the
tongue

Pak cnn3ncton 60KoBOM NOBEPXHOCTU A3bIKA
Cancer of the mucous membrane of the lateral
surface of the tongue



Wood's Lamp

The luminescent method is based on the effect
of fluorescence - the glow of tissues under the
influence of ultraviolet rays, for example,

Wood's lamp. OLD-41 devices are used for this

diagnosis

color

pale bluish-violet glow

healthy mucous membrane

dull yellow tint

keratosis

bluish-violet glow

hyperkeratosis

bluish-violet

inflammation

dark brown glow

erosions and ulcers

snow-white glow

lupus erythematosus

from red to orange

mucous membrane of the tongue

bright bluish color

leukoplakia

whitish-yellow glow

typical form of lichen planus

whitish blue

hyperkeratic scales

snow-white-bluish color

areas of hyperkeratosis in lupus
erythematosus

dark purple color

foci of congestive hyperemia on the
red border of the lips




ﬂa60paT0pHoe O6CﬂeﬂOBaHllle Laboratory examination

— KpoBb Blood
— CnoHa Saliva
— Hanert Raid

DKyCcOBasi :
Flavoring
mm YYBCTBUTEJIbHOCTD sensitivity

N /IMMyHO/MOrMueckne  BaemCld
MMYHOJIOrM4YecKue Allergological

— W Radiation
diagnostics

mm JlyuyeBass AMarHOCTuKa




JlabopaTtopHoe obcnenosaHue: Laboratory

nccnenoBaHue Kposu examination:
— bloodtest—
O6wuMN aHaNU3 KpPOBMY, General blood
6MoOXMMHNUYECKUM , test, biochemical,
pa3BepHYTbIN detailed
Ha Mmukpopeakumio, peakuymio 10 microreaction,
BaccepmaHa Wasserman
reaction

Ha BUY-undekumto For HIV infection
Ha coaep>xaHue rinroKo3bl For glucose

content



JlabopaTtopHoe ob6cnepoBaHue: nuccnegoBaHue

KpoBu Laboratory examination: blood test

TABLE 1: BLOOD ANALYSIS

Test Name Outcome Healthy Range Clinical Range
BUMN 21.00 Hi 13.00 — 18.00 5.00 — 26.00
Creatinine 1.02 Opt 0.93-1.10 0.76 - 1.27
BUMN /Creatinine Ratio 21.00 Hi 13.00 — 20.00 8.00 - 27.00
Total Protein 7.60 Opt 711 - 7.61 6.00 — 8.50
Albumin 4.90 Hi 4.10 — 4,50 3.60 — 4.80
Globulin 2.70 Lo 2.81 - 3.51 1.50 — 4.50
AJG Ratio 1.80 Hi 1.22-1.60 1.10- 2.50
Total Bilirubin 1.10 Hi 0.30 — 0.90 0.00 - 1.20
SCOT (AST) 32.00 Hi 15.00 — 26.00 6.00 — 40.00
SGPT (ALT) 50.00 Hi 15.00 — 26.00 6.00 — 40.00
Serum lron 131.00 Hi 85.00-120.00 40.00-155.00
Ferritin 472.00 Hi 65.00 — 300.00  30.00 — 400.00
Total Cholesterol 182.00 Hi 140.00 - 170.00 100.00 - 199.00
Triglyceride 70.00 Lo 40,00 -115.00 10.00-149.00
HDL Cholesterol 47.00 Opt 50.00 — 55.00 40.00 — 59.00
VLDL Cholesterol 14.00 Opt 5.00 — 20.00 4.00 — 40.00
LDL Cholesterol 121.00 Hi 50.00 — 75.00 6.00 — 99.00
Total Cholesterol/HDL 3.90 Opt 0.00 — 4.00 0.00 - 5.00
Hemaoglobin 16.90 Hi 13.30 - 15.20 11.50-17.00
Hematocrit 46.40 Opt 39.50 — 47.00 34.00 - 50.00
C-Reactive Protein 0.70 Opt 0.00 - 1.50 0.00 - 4.90
ESR — Erythrocyte Sed Rate  2.00 Opt 0.00 — 6.00 0.00 — 20.00
Vitamin D 25 Hydroxy 21.00 Very Low  50.00 - 90.00 32.00 - 100.00

Opt — Current result is optimal
Hif Low— Cusrrent result is higher flower than the healthy ramge, but still within clinical ramges.
C. HIirC. Low— Clinically highy' lowe




JlabopaTopHoe o6cnenosaHue:
nccnenoBaHne KpoBu — METO/ onpeaeneHuns
coaep>XaHnd BUTaMMHOB B KPOBU

Butamun C — 0,9-1 mr,
Butamun A- 60-70 mr
Butamun E — 0,6-09 mr

Butamuu K — 0,5 mr
[Ipo6a PorTepa

(0,1 mm 0,0025 kpacku TunpMaHca)

Laboratory examination:
blood test - a method for
determining the content
of vitamins in the blood

Vitamin ascorbic acid — 0.9-1 mg,
Vitamin retinol - 60-70 mg
Vitamin tocopherol — 0.6-09 mg
Vitamin phylloquinone — 0.5 mg
Rotter's test

(0.1 ml 0.0025 Tillmans paint)



JlabopaTopHoe o6cnenoBaHuMe:
LIMTONOrMYECKUE UCCea0BaHMS

Laboratory examination: cytological studies

Cockob6
OTneuyaTtok
NNepeneyaTok
OcafoK poTOBOM
XUNAKOCTMH

Scraping

Imprint

Reprints

Oral fluid sediment



B3saTne Ma3ka MeToaoM cockoba
Taking a smear using the scraping method

Before collection, the
patient was asked to rinse
his mouth with distilled
water. The glasses were
first degreased and dried.

for disinfection
ing the slide. r

Slides used in the work.

*Cnupt 3TMNOBLINA - 95% Ana-pesnHpeKuUumn
obe3KupuBaHMAa NpeaMeTHOro CTeKNa.




B3saTe Ma3ka MeTol0OM COCKOoba

Taking a smear using the scraping method

2. ANNAInKaumMoHHas aHecTe3uns

Application anesthesia




B3aTe Maska MeTogoM COCKoba
Taking a smear using the scraping method

3. Mocne npoBeAeHUs aHECTE3UM aHECTETUK CMbIBAETCS
OVCTUNNMPOBAHHOM BOAOW, @ MECTO B3SITUS COCKOba
BbICYLLMBAETCA BATHbIM TAMMOHOM.

After anesthesia, the anesthetic is washed off with
distilled water, and the scraping site is dried with a cotton
swab.




B3siTue Ma3Kka MeToi0M COCKOb6a
Taking a smear using the scraping method

4.CTepunbHbIM WNaTeneMm ¢
YCUNMEM [enaeTcs cockob C
y4yacTKa CM3UCTON 060104KY,
MaTepuan NepeHoCnTCs Ha
NpeaMeTHOE CTEK/10

4. A sterile spatula is used to
forcefully scrape off an area
of the mucous membrane,
the material is transferred
to a glass slide




B3aTe Ma3ka MeToAO0OM COCKOob6a
Taking a smear using the scraping method

5. Matepuan pactmpaeTcs no 5. The material is rubbed
NOBEPXHOCTU BTOPbIM CTEKJIOM , over the surface with a
OCTaBNIAETCA MOACOXHYTb U second glass, left to dry

OTNPaBAACTCA Ha NMOKPACKy and sent for painting.




OKpacka ma3Kos no PomaHoBscKkomy

Staining of smears according to Romanovsky

NpeameTHbIe CTeKNa C MAa3KOM
CO CAN3UCTOUN 060/10UKM
norpy»awTtca B PUKcaTop —
Kpacutenb (303UH, MEeTUNEHOBbIN
CUHUI) Ha 3 — 5 MUHYT.

1. Slides with a smear from the mucous
membrane are immersed in a fixative -
dye (eosin, methylene blue) for 3 -5
minutes.




Okpacka ma3koB N0 POMaHOBCKOMY.
Staining of smears according to
Romanovsky

2. ®uKcaTop — KpacuTeslb CMbIBAaETCA NMPOTOYHOW Boaon. Creksna
NPOMOKAOTCA B BaTHO-MapneBbIv TaMMNOH ANS YAaneHus Kanesnb BoAbl.

The fixative - dye is washed off with running water. The glasses are blotted
into a cotton-gauze swab to remove water droplets.




Okpacka Ma3KOB Nno

POMaHOBCKOMY.
Staining of smears according to Romanovsky

3. CTekna BbICYLUUBAIOTCA.
The glasses are dried.




JlabopaTopHoe
obcnepoBaHue:
LiIMTOJIOrMYecKue
nccnenoBaHus
Laboratory
examination:

cytological studies

Knetku reMaroreHHoro
(HenTpodunbl, 303MHOPUNDI,

nmMmcpoumnTbl...)

w HH.
(dubpobnacrtbl,ocennnbie
MakodgaroyunTbl, 6azodpunsbl...)

NPOUCXOAEHUA

Knetku anutenus
(oporoseBarowyue,
HeoporoBeBaloLime,
aTunnyeckme, knetkm TuaHka)

Hematogenous cells (neutrophils, eosinophils,
lymphocytes...)

histogenic

(fibroblasts, sedentary macophagocytes,
basophils...) origin

Epithelial cells (keratinizing, non-keratinizing,
atypical, Tzanck cells)



JlabopaTopHoe

Cnieumpmnyeckme
obcnepoBaHue:

JIaHrraHca,
LLMTONIOrMYecKue

3ANUTEeNUoOugHbIE,
nccneaoBaHus

. KJIETKM-MOHCTPbI

Laboratory examination: Specific Langhans, epithelioid
cytological studies P J r €P !

monster cells

Mu H bl

KOKKM, rpubbl, -\ ~—™
CNIUPOXEThl, ﬁ""\\vf
npocremiume \ /

Microorganisms Rl

cocci, fungi, SpiroC. .o
protozoa




YTOYHUTb NPUUYMNHY 3ab0neBaHNS
BbisBUTb BUA, BUPYNEHTHOCTb MHEKLIMM

YyBCTBUTENBbHOCTb K @aHTUONOTUKAM
[lnTaTenbHbIe cpeabl

*Determine the cause of the disease

*ldentify the type and virulence of the infection
*Antibiotic sensitivity

*Culture media




bakTepnockonuyeckoe uccnegosaHme
Bacterioscopic examination

» Bo1s1BUTH BO30YIUTES
»Crnenndudeckue HHQPEKINH,
KaHJI1103

»HaruBHble, hUKCHPOBaHHBIC
Ipernaparsbl

*|dentify the pathogen
*Specific infections,
candidiasis

*Native, fixed drugs




Annepronormyeckue Metoabl obcneaoBaHus
Allergological examination methods

AHaMHe3 *Anamnesis
IT-IeeCcTnb?umqmquKme ANNEPronOTMHECKNE o Nonspecific allergy tests
Crneumnduryeckme anneprosiornyeckme *Specific allergy tests
TecTbl *Skin tests

KoxHble Mpobei *Intradermal tests
BHYTPUKOXHbIE NPOObI

MyKO3Hble Npo6bi *Mucosal tests
KneToyHble TeCTbl *Cell tests

Peakuusa 6azodwunnos no LWennum *Shelley's basophil reaction




OTpuuaTesbHbIX — COOTBETCTBYET KOHTPOJIIO
cnabonono)XxutesnbHbIN —runepeMmsa fnoJIOXKUTEsIbHbIN —

runepemMumsa + BOJiAbIPb PE3KO0 MOJIOXKUTEJIbHbIN
—runepeMmua+BonAabipb+Be3UKY/bl

— corresponds to control weakly positive —
hyperemia positive — hyperemia + blister sharply
positive — hyperemia + blister + vesicles =N

e o Y

" B
v 1 B
-




DYyHKIHOHAJBbHBbIC IPO0BI CJAU3ZUCTOU 000I0UYKH
OJIOCTH PTAa
Functional tests of the oral mucosa

IIpo6a SAcunoBckoro. [TpoBoauTcs s
OLIEHKH AMUIPALUU JIEUKOIIUTOB Yepe3
CIU3UCTYIH O0O0OJTOYKY pTa u
KOJIMYECTBA CIYIICHHOTO SITUTETU.

IIpo6a KaBeukoro ¢ TpunaHoBbIM
CUHUM B Mmoaudukanuu bazapHoBou
CAIYyXHUT AJSI ONPEACIECHUSA
barouuTapHONH aKTHUBHOCTH U
pEereHepaTuBHOM CIIOCOOHOCTH TKaHH.

IIpo6a PorTepa - s3p1Kk0Basg npooda B
Moaudukanuu SAxosna. [IpuMensercs
O ONPENEJEHUA HACBIIEHHOCTH
OpraHu3Ma acKOpOMHOBOM KMCJIOTOM.

**Yasinovsky's test. It is carried
out to assess the emigration of
leukocytes through the oral
mucosa and the amount of
desquamated epithelium.

s Kavetsky's test with trypan blue,
modified by Bazarnova, is used to
determine the phagocytic activity
and regenerative ability of tissue.
** Rotter's test is a language test
modified by Yakovets. It is used to
determine the saturation of the
body with ascorbic acid.



HOJIOrMYeckoe WCCreaoB
unological study |

T-numdpoumTos,

T-xennepos, Coaep)xaHue:
T-cynpeccopos, Jinzoumma,
B-numcbounTtos B-/IN3UHOB,
NMMyHoOrnobynmHos
T-lymphocytes, Content:
T-helper cells
T-suppressors Lysozyme,
’ B-lysines,

B-lymphocytes Immunoglobulins



ncronornyeckoe uccneposaHue
Histological examination

buoncus Biopsy
OTKpbITas *Open 3 v -
. % 2 r-- . 5 Namdoyaen
3aKpbiTas Closed J
NMyHkumoHHasa °Puncture _f 'H_ | —




NMEPBNYHDbIE U BTOPUYHDIE
MOP®OJIOTMYECKUE 3JIEMEHTDI
PRIMARY AND SECONDARY
MORPHOLOGICAL ELEMENTS

IIsiTHO (Macula)

IHamyaa (papula) izgzl(amacula) leegud:::(:) Scale (squama)
Ysex (nodus) Node 3poans (erosio)  -1OSION (erosio)
Byropok (tuberculum) Tubercle (tu berculum)Aq,Ta (aphta) Aphta

Mysbipek (vesicula) ~ Vesicula f138a (ulcus) Ulcer (ulcus)
Iy3bips (bulla) Bubble TpewmHa (Rhagas)craCk (Rhagas)

Abscess (pustula)
Cyst (cystis) Kopka (crusta)
Kucta (cystis) Py6eu (cicatris)

Crust (crusta)
Tripe (cicatris)

I'noitnuk (pustula)



[lepBUYHbIE 3J/1IeMEHTbI:
NATHO
& Primary elements: stain

[1AMHO — n3meHeHue UBeTa CZIM3UCTOMN
0060/104YKM Ha OrPaHUYEHHOM Y4acCTKe.
A spot is a change in the color of the
mucous membrane in a limited area.

[1smHo eocrianumernibHo20
xapakmepa (cxema)

1 — anumenuu; 2 —
cobcmeeHHas nnacmuHka
criuaucmout obosnoyku,; 3 —

pacuwupeHHble cocyOobl

Ha paHHOM ¢oTO:
3puTema

Inflammatory spot (diagram) In this photo: erythema

1 - epithelium; 2 - lamina
propria of the mucous
membrane; 3 - dilated vessels




[lepBUYHbIE 3J/1IeMeHTbl: Y3eJI0K
Primary elements: knot

Y3enok (nanysa)— 6ecnonoctHoe obpa3oBaHue
BOCMannTeNbHOro NPOMUCXOXAEHNA pa3sMepPoM A0 5 MM,
BbICTyNnaroLwee Hag YPOBHEM CITM3NCTON 0O0S0YUKMN U
3axBaTbIBalOLLEE IMUTENUINA U MOBEPXHOCTHbLINA CIIOM COOCTBEHHO
cnuancton obonoyvkn. Mopdonornyeckun onpegensoTcs

MEJIKOKI1IETOYHAaA VIHq)VI.I'IpraLI,I/IFI, rmnepkKepaTto3 U akaHTOo3.

A nodule (papule) is a
cavityless formation of
inflammatory origin up to 5
mm in size, protruding above
the level of the mucous
membrane and involving the
epithelium and the surface
layer of the mucous
membrane itself.
Morphologically, small cell
infiltration, hyperkeratosis and
acanthosis are determined.

1 — anumenud, 2 — cobcmeeHHasi
rnnacmuHka crusucmou obosoyku; 3

— 8038blWEeHUE anumernus

1 - epithelium, 2 - lamina
propria of the mucous
membrane; 3 - elevation of
the epithelium




[lepBUUYHbIE 3J1IeMeHTbl: y3en
Primary elements: node

Cxemamu4deckoe usobpaxeHue
yana.
1 — anumenudu;
2 — cobcmeeHHasi rnnacmuHKa
criuaucmout ob0104KuU;
3 — paspacmaHue mkaHeu

Schematic representation of the node.

1 - epithelium;

2 - lamina propria of the mucous
membrane;

3 - tissue proliferation

S

% Y3e/1 —nnoTHbIN,
Manob0one3HEHHbIN OKPYIbI

HpMNbTpaT, 6epyLumi Hayano

B NOACNN3MUCTON OCHOBE.

Y3en obpa3syeTca B pe3dynbrarte

BOCMNanNUTENbLHOroO npoLecca,

onyxoJsiesoro pocCTa.

A node is a dense, slightly painful rounded
infiltrate originating in the submucosa.
The node is formed as a result of the
inflammatory process, tumor growth.



NepBUYHbIE 3/1IeMeHTbl: 6yropok
Primary elementS' tubercle

P e szﬁ o o= byropok —

% ',u; e "“‘jj- —-' e MHUNbTPaTUBHOE

;ﬁ‘ e 1@‘&2 6ecnonoctHoe
\.36'_-_ s obpasoBaHue 5—7 mMwm,

. 3axBaTbiBaeT BCe CNou
CINU3UCTON 0D0STOYKMU
pTa 1 BO3BbILLIAETCHA HaA
ee NoBEepXHOCTbIO.
Byropku obpa3sytoTca

— s g

s R e S =
e %'f,}:—%;

-

:—,‘L’rﬁﬁ:cr- o =
=—=——"g 7> npu Ty6epkynese,

— . e

| TPETUYHOM cudunuce,

' nenpe. OHK BbICTPO

noaseprarTca pacnagy
6y2opKa: c obpa3oBaHMeM A3B.

1 — anumenud; _ [locne nx 3axusneHuna

2 — cobcmeeHHas nnacmuHka obpa3zyeTtca pybeL.

criuaucmout ob60/104KU;

3 — UHunbmpam

Cxemamu4yeckoe usobpaxeHue

A tubercle is an infiltrative cavity-free formation
5-7 mm in size, covers all layers of the oral
Schematic representation of the tubercle: mucosa and rises above its surface. The tubercles
1 “—‘pit_heli”mi _ are formed during tuberculosis, tertiary syphilis,
- :i;m:jtzmpr'a of the mucous membrane; o,y |a5rosy. They quickly decay with the
formation of ulcers. After they heal, a scar forms.



NepBUYHbIE 3/1IEMEHTbI: Ny3blpeK
Primary elements: bubble

Cxemamuyeckoe usobpaxxeHue
ny3blpbKa:

1 — anumenud;

2 — cobcmeeHHasi ninacmuHKa
criusaucmoti o6os1o4KU;

3 — eHympuanumersnuarsibHasi
rosiocmab

Schematic representation of the bubble:

1 - epithelium;

2 - lamina propria of the mucous membrane;
3 - intraepithelial cavity

[ly3bipek —3T0

- R NONTOCTHOMN 3N1EMEHT A0
~ 5MMm B anamerpe,

| BO3HVKaIOLLWA B
pe3ynbTraTte
OrpaHN4YeHHOro
CKOMJIEHUS XNOKOCTU
(akccynaTta, kposu). OH
pacnosaraeTcs B
LLNNOBATOM CIl0€
(BHYTpMaNUTennanbHo).
6bICTPO BCKpbIBaETCH,

obpa3sys apo3uto.

A bubble is a cavity element up to 5 mm in
diameter, resulting from a limited accumulation
of fluid (exudate, blood). It is located in the
spinous layer (intraepithelial) and quickly opens,
forming erosion.



NepBUYHbIE 3/1IeMeHTbI: NYy3bipPb
Primary elements: bubble

Cxemamu4yeckoe usobpaxeHue
ny3bIpsi:

1 — anumenudu;

2 — cobcmeeHHas rnnacmuHka
criuaucmout ob60/104KU;

3 — nodanumenuarnbHas nos10cme

Schematic representation of a bubble:

1 - epithelium;

2 - lamina propria of the mucous membrane;

3 - subepithelial cavity

[1y3bipb —0bpa3oBaHme,
oTnunyatoiieecs ot
ny3blpbka 6onee KpynHbIMM
pa3mepamu (bonee 5 Mmm), C
CEpPO3HbIM NNK
remopparmnyeckmm
akccypatom. OH MOXeT
pacnonaraTbCcs
BHYTPUanuTenmanbHoO (Npu
aKaHTONMUTUYECKOM
ny3blipyaTke) u
noganuTenunanbHo (Npu
MHOroOpMHOM
9KccynoaTUBHOM 3puUTeEMeE,
annepruv v gp.).

Blister - a formation that differs from a vesicle in its
larger size (more than 5 mm), with serous or
hemorrhagic exudate. It can be located
intraepithelially (with acantholytic pemphigus) and
subepithelially (with erythema multiforme exudative,
allergies, etc.).



NepBUYHbIE 3/1IeMEeHTbl: THOUHUYOK
Primary elements: pustule

[ HOMHMY0K — NONOCTHOE 0b6pa3oBaHME C THOMHbIM 3KCCYAaTOM;
BCTPEYaEeTCH Ha KOXe N KpacHoun Kanme ryb.

Pustule - a cavity formation with purulent exudate; found on the skin
and red border of the lips.



[lepBUYHbIE 3J/IeMEeHTbI: KUCTa
Primary elements: cyst

Cxemamu4ecKoe u3obpaxiceHue
Kucmel:
1 - nonocme;

2 - anumesnuasbHasa 8bICMUSKA _
Kucra —nonoctHoe obpa3oBaHue,
Schematic representation of a cyst: “MmeloLLLee CoeMHUTENbHOTKaHHYIO
1 - cavity; o o
y Karcyny c arntesinasibHoOn BbICTUJTKOWU.

2 - epithelial lining
Cyst is a cavity formation that has a connective
tissue capsule with an epithelial lining



NepBUYHbIE 3/1IeMEeHTbI: BONAbIPb
Primary elements: blister

Boriabipb —
becnonocTtHoe
obpa3oBaHue o
2 CM BcneacTeue
~  OCTpoOro
OrpaHNYEHHOoro
OoTeKa
COCOYKOBOIO CJ101

A blister is a cavity-free formation up to 2
cm due to acute limited swelling of the
papillary layer.



NepBUUHbIE 3/1IeMEeHTbI: abuecc
Primary elements: abscess

" Abcyecc —orpaHnyeHHoe

. noniocTHoe obpa3oBaHue,
3arnosIHeHHOEe THOEM; BO3HUKAEeT
BCreAcTBME pa3noXeHus
NaToNIoOrM4eckn N3MeHEeHHON TKaHU
UIN CNUSAHUS THOMHUYKOB.

Abscess - a limited cavity formation filled with pus;
occurs due to the decomposition of pathologically
altered tissue or the fusion of pustules



BTOpUYHbIe 3J71IeMeHTbl: Sp0o3uUs
Secondary elements: erosion

Cxemamudeckoe usobpaxeHue
aposuu: 1 — anumenud; 2 —
cobcmeeHHasi

rnracmuHka crusucmou
oboroyku; 3 — 0eghekm
anumenus

Schematic representation of erosion:

1 - epithelium; 2 - own
plate of mucous membrane; 3 -
epithelial defect

3Ipo3uns —
HapyLLIeHune
LLenOCTHOCTHU
anuTeENNA,
BO3HMKaloLlee B
MecCTe nanynbl,
nocne BCKpbITUS
Ny3blpbKa, B
pe3ynbTaTe TPpaBMbl.
3axuBaeT 6e3

py6bua.

Erosion is a violation of the integrity of the
epithelium that occurs at the site of the papule,
after the opening of the vesicle, as a result of
injury. Heals without a scar.



BTOpUYHbIe 3/1IeMeHTbI: aTa
Secondary elements: aphtha

Agra—
NOBEPXHOCTHbLIN
nedekT anutenusa
oKkpyrnon opmbl 3—5
MM, PacrofioXeHHbIN
Ha rmnepemMnpoBaHHOM
y4yacTKe ClnM3ncToun
000N04YKN, NOKPLITHIN
b1MOPO3HBLIM HANETOM WU
OKPY>XEHHbIN APKO-
KpacHbIM 0600KOM.
3axunBaeT 6e3 pybua.

Cxemamu4yeckoe usobpaxeHue
acpmebi:1 — anumenud;

2 — cobcmeeHHasi rnnacmuHKa
criuzucmot obosoyku; 3 —
Oegbekm anumerus, NoKpbIMabIl
UBPUHO3HbLIM Harnemom

Afta is a rounded superficial epithelial defect of
Schematic representation of aphthae: 3-5 mm, located on a hyperemic area of the
1 - epithelium; mucous membrane, covered with fibrous plaque

2 - lamina propria of the mucous and surrounded by a bright red rim. Heals
membrane; 3 - epithelial defect )
without a scar.

covered with fibrinous plaque



BTOpUYHbIE 3J/1IeMeHTbI: A3Ba
Secondary elements: ulcer

A3Ba — pedexT,
3axBaTbIBaOLLMN
BCE cnou
CJIIN3UCTON
obornoukn. B a3Be
pasnnyatoT AHO U
Kpasi. 3aXuBneHume
NpoONCXoaunT C
obpazoBaHnem
pybua. A3Bbl
BO3HUKAIOT npwu
TpaBme,
Tybepkynese,

Cxemamuyeckoe usobpaxeHue
g36b1: 1 — anumenuu; 2 —

cobcmeeHHas nnacmuHka Ccu Cb nince, npu
crusaucmouli 0605104KU;

pacnage onyxosnu.
3 — deghekm anumenus u
CObCMEeHHOU MIacmuHKU An ulcer is a defect that involves all layers of
crusucmol obonoqKku the mucous membrane. In an ulcer, the bottom
Schematic representation of an ulcer: 1 - epithelium; and edges are distinguished. Healing occurs
2 - lamina propria of the mucous membrane; with the formation of a scar. Ulcers occur due

3 - defect of the epithelium and lamina propria of  to injury, tuberculosis, syphilis, or tumor decay.
the mucous membrane




BTOpUUYHbIE 3J/1IeMEeHTbI: TPeLUMHa
Secondary elements: crack

T peLymnHa — 31O
NUHENHbIN OedeKT,
BO3HUKAKOLLMN B
pe3ynbTaTte noTepu
9NacTUYHOCTU TKaHMW.
[ToBEPXHOCTHbIE
TPELUMHbI JTOKaNnU3yTCS
B npegenax anutenus,
rnybokne — NpoHMKaloT B
COBCTBEHHYO MNNACTUHKY,
3axuBatoT 6e3 pybua.

Cxemamu4deckoe usobpaxeHue
mpewuHsbl: 1 — anumenuu;

2 — cobcmeeHHas rnnacmuHKa
criusucmot oboroyKu,; 3 —
JIUHeUHbIU 0eghekm mkaHel
criusucmout obosioyKu

A crack is a linear defect that occurs as a
Schematic representation of the crack: result of loss of tissue elasticity. Superficial

1- epit_helium; | cracks are localized within the epithelium,
2 - lamina propria of the mucous membrane; deep cracks penetrate into the lamina

3 - linear defect of mucosal tissue propria and heal without a scar.



BTOpUYHbIE 3/1eMeHTbl: pybeL
Secondary elements: tripe

PybeL —3amelleHmne
nedekra coeanHUTESNIbHOMN
TKaHbIO C NOBbILLEHHbIM
cofepXxaHnem BOSTOKHUCTbIX
CTPYKTYP.
['MnepTpodunyeckne
(kennongHble) pyoupl
BO3HUKAIOT NOCNEe TpaBMbl,

XNUPYPrmyecKmnx
Cxemamuyeckoe BMeLlaTeJ1IbCTB.
u3obpaxeHue ATpodomnyeckune pyoLbl
aurnepmpogu4ecKo20o obpaszytoTca nocne
pybua: 1 - snumenud; 2 — 3aXMBNEHUS 3N1IEMEHTOB
cobcmeeHHasi rniacmuHka Ty6epkynesa, cucbunuca,

cnu3ucmasi obosioyka;
3 — 80/TOKHUCMbIE
obpa3sosaHusi

KpaCHOW BON4YaHKKU. [ns HuX
XapakKTepHa HernpaBubHas
Scar - replacemeahbmiavd@dasiuas timy6uHa.

connective tissue with a high content of
fibrous structures. Hypertrophic (keloid)
scars occur after injury or surgery.

Schematic representation of a hypertrophic
scar: 1 - epithelium;

2 - lamina propria mucous membrane;

3 - fibrous formations



BTOpUUYHbIE 3/1eMeHTbl: pybeL
Secondary elements: tripe

ATpodunyeckmne pybubl
obpa3sytotcsa nocne
3aXuBreHnd
9/IEMEHTOB
Ty6epkynesa,
cudunuca, KpacHou
BoN4YaHkun. [na HuXx
XapakTepHa
HenpaBunbHaa opma
n 6onblias rnybuHa.

Cxemamuyeckoe
u3obpaxceHue
ampodgu4eckozo pybua: 1 -
UCMOHYeHHsbIU anumenuli; 2 -
cobcmeeHHas nNaacmuHKa

causucmoli 060104Ku; 3 - Atrophic scars form after healing of
B80/1I0KHUCM®ble O6p673OBGHUﬂ . ope

elements of tuberculosis, syphilis, and
Schematic representation of an atrophic lupus erythematosus. They are
scar: 1 - thinned epithelium; 2 - lamina characterized by irregular shape and great
propria of the mucous membrane; 3 - depth.

fibrous formations



BTOpUUYHbIE 3/1eMEeHTbIl: HaNneT
Secondary elements: plaque

Haner —obpa3oBaHue,
cocTodliee n3
MUKPOOPraHM3mMoB,
bMOPNHO3HOM MNEHKU
NN CIroeB
OTTOprLIerocs
ANUTENUS

Plague is a formation
consisting of
microorganisms,
fibrinous film or layers
of sloughed epithelium




BTOpUUHbIE 3J1IEMEHTbI: YellynKa
Secondary elements: scale

Helynka —
oTnagaroLas
TOHKas nyacTuHkKa
N3 OpPOroBeBLUNX
KNeToK annuTenua,
BO3HUKLLUAA B

3 pe3ynbtaTe
naTonorn4eckoro
OpPOroBEHMUS.

Cxemamuyeckoe usobpaxxeHue

yewyek: 1 — anumenud; 2 —

cobcmeeHHasi rnnacmuHka ] ] . L

cruaucmod o6omouKku; 3 — A scale is a falling thin plate of keratinized

JewytKu epithelial cells resulting from pathological

Schematic representation of keratinization.

scales: 1 - epithelium;

2 - lamina propria of the
mucous membrane;

3 - scales



BTOpUUYHbIe 3/1eMEeHTbI: KOpKa
Secondary elements: crust

Cxemamu4yeckoe usobpaxeHue
KOPKU:

1 — anumenuu; 2 — cobcmeeHHas .
nIacmuHKa cru3ucmodi 060104KU; KO,DKa — CCOXLLUMNUNCA I3KCCyaaT Ha MeCTe Ny3blpPpbKa,
3 — Kopka (ccoxwuticsi akccydam) TPELLUUHbI, 3p03un. LIBeT KOpKn 3aBUCUT OT

Schematic representation of the XapaKTepa akccyaaTa (CepOo3HbIiA, THOMHBIN,

crust: reMopparmyeckun).

1 - epithelium; 2 - lamina propria

of the mucous membrane; 3 - Crust is dried exudate at the site of a bubble, crack, or
crust (dried exudate) erosion. The color of the crust depends on the nature of

the exudate (serous, purulent, hemorrhagic).



TAKTUKA BPAYHA-CTOMATOJIOIA INPH
OBHAPYXXEHUWN 3JIEMEHTOB MNMOPAXEHWUSA COIMP
TACTICS OF A DENTIST WHEN DETECTING
ELEMENTS OF DAMAGE TO THE OBORUS

JilorcvibHb e
nposiBieHus1

AVNArHOCTUKa U
neYyeHne y
CTOMaTosIora

BO3MO>XHbI
AOMNOJIHUTESIbHbIE
nccnenqoBaHmUA

TEPAringd MeCTHas

ediagnosis
and
treatment
at the
dentist
eadditional
research is
possible
|local
therapy

JIokavibHbIE NPOSIBJIEHNST TP

obLyeA npyunHe

ANArHoCTuKa u
neyeHue y
cToMaTosiora

AOMNOJTHUTESIbHbIE
NccnenoBaHuA

KOHCY/IbTaLun y
CrneumanncToB

ediagnosis
and
treatment
at the
dentist
eadditional
research
econsultatio
ns with
specialists



TaKTMKa Bpa4ya-cTomaTto/iora npwu
NNOKANIbHbIX NopaXkeHnAxX Ha doHe obinx 3abonesaHUM
Tactics of a dentist when

local lesi it the bol L of L di

OCMOTp CTOMATOJIOT'a

OKOHYATEIbHBIN JUAarHo3
BBICTABJISIET Bpad,
CHCHMATN3UPYIOIINICS B 00J1acTH
JAHHOTO 3a00eBaHus (remMaToJor,
JACPMaTOBEHEPOJIOT, aJIEProJIoT U
T.JI.)

JICUCHHE Y CIISIUAINCTA TI0
po(IIIIO MATOJIOTHH — O00I11ee
(3TMOTPOMHOE, MTATOr€HETUYECKOE),
y CTOMAToJIora — MECTHOE, Yallie
CUMITTOMaTUYECKOE

* dental examination

* the final diagnosis is made
by a doctor specializing in the
field of this disease
(hematologist,
dermatovenerologist, allergist,
etc.)

* treatment by a specialist in
the pathology profile -
general (etiotropic,
pathogenetic), by a dentist -
local, often symptomatic



KoHcynbTauum
Consultations




