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Ƚɢɞɚɹɬɨɜ Ⱥ�Ⱥ���Ƚɢɞɚɹɬɨɜɚ ȼ�Ⱥ���ɋɚɥɢɦɨɜ Ɍ�Ƚ���Ⱥɛɞɭɥɥɚɟɜ Ɏ�Ɇ���ȼɟɪɞɢɟɜ Ⱥ�Ⱥ�, 

 ɒɚɦɯɚɥɨɜ Ɂ�Ɇ���Ⱥɥɢɯɚɧɨɜɚ ɂ�ɑ���ɋɚɞɵɝɨɜ Ȼ�ɂ���Ƚɢɞɚɹɬɨɜɚ Ʌ�Ⱥ� 
ɐɟɧɬɪ�ɇɚɭɱɧɨɣ�ɏɢɪɭɪɝɢɢ�ɢɦ�ɚɤɚɞ�Ɇ�Ɍɨɩɱɢɛɚɲɟɜɚ��Ⱥɡɟɪɛɚɣɞɠɚɧɫɤɢɣ�Ɇɟɞɢɰɢɧɫɤɢɣ�

ɍɧɢɜɟɪɫɢɬɟɬ��Ȼɚɤɭ��Ⱥɡɟɪɛɚɣɞɠɚɧ. 
 

ɗɨɡɢɧɨɮɢɥɶɧɵɣ� ɷɡɨɮɚɝɢɬ� �ɗɨɗ�- ɷɬɨ� ɯɪɨɧɢɱɟɫɤɨɟ� ɢɦɦɭɧɧɨ-ɨɩɨɫɪɟɞɨɜɚɧɧɨɟ�
ɡɚɛɨɥɟɜɚɧɢɟ� ɩɢɳɟɜɨɞɚ�� ɞɥɹ� ɤɨɬɨɪɨɝɨ� ɯɚɪɚɤɬɟɪɧɵ� ɫɢɦɩɬɨɦɵ� ɷɡɨɮɚɝɟɚɥɶɧɨɣ� ɞɢɫɮɭɧɤɰɢɢ� ɢ�
ɜɵɪɚɠɟɧɧɚɹ� ɷɨɡɢɧɨɮɢɥɶɧɚɹ� ɢɧɮɢɥɶɬɪɚɰɢɹ� ɫɥɢɡɢɫɬɨɣ� ɩɢɳɟɜɨɞɚ�� Ɉɫɧɨɜɧɵɟ� ɠɚɥɨɛɵ- 
ɞɢɫɮɚɝɢɹ��ɛɨɥɢ�ɜ�ɝɪɭɞɧɨɣ�ɤɥɟɬɤɟ��ɨɳɭɳɟɧɢɟ�ɡɚɫɬɪɟɜɚɧɢɹ�ɤɨɦɤɚ�ɩɢɳɢ�ɜ�ɩɢɳɟɜɨɞɟ��Ɉɫɧɨɜɧɨɣ�
ɤɪɢɬɟɪɢɣ� ɞɢɚɝɧɨɡɚ- ɫɭɦɦɚ� ɷɧɞɨɫɤɨɩɢɱɟɫɤɢɯ� ɢ� ɝɢɫɬɨɥɨɝɢɱɟɫɤɢɯ� ɩɪɢɡɧɚɤɨɜ�� ɨɫɧɨɜɧɵɦ� ɢɡ�
ɤɨɬɨɪɵɯ�ɹɜɥɹɟɬɫɹ�ɜɵɪɚɠɟɧɧɚɹ�ɷɨɡɢɧɨɮɢɥɶɧɚɹ�ɢɧɮɢɥɶɬɪɚɰɢɹ�ɫɥɢɡɢɫɬɨɣ�ɨɛɨɥɨɱɤɢ�ɩɢɳɟɜɨɞɚ��
Ʌɟɱɟɧɢɟ� ɜɤɥɸɱɚɟɬ� ɤɚɤ� ɢɫɩɨɥɶɡɨɜɚɧɢɟ� ɦɟɞɢɤɚɦɟɧɬɨɜ- ɢɧɝɢɛɢɬɨɪɨɜ� ɩɪɨɬɨɧɨɜɨɣ� ɩɨɦɩɵ��
ɬɨɧɢɱɟɫɤɢɯ� ɝɥɸɤɨɤɨɪɬɢɤɨɫɬɟɪɨɢɞɨɜ�� ɬɚɤ� ɢ� ɷɥɢɦɢɧɚɰɢɨɧɧɵɟ� ɞɢɟɬɵ�� ɗɧɞɨɫɤɨɩɢɱɟɫɤɚɹ�
ɞɢɥɹɬɚɰɢɹ�ɢɫɩɨɥɶɡɭɟɬɫɹ�ɜ�ɫɥɭɱɚɹɯ�ɫɭɠɟɧɢɹ�ɩɢɳɟɜɨɞɚ� 

Ʉɥɸɱɟɜɵɟ� ɫɥɨɜɚ� ɷɨɡɢɧɨɮɢɥɶɧɵɣ� ɷɡɨɮɚɝɢɬ�� ɜɨɡɞɭɲɧɵɟ� ɢ� ɩɢɳɟɜɵɟ� ɚɥɥɟɪɝɟɧɵ��
ɞɢɫɮɚɝɢɹ��ɢɧɝɢɛɢɬɨɪɵ ɩɪɨɬɨɧɨɜɨɣ�ɩɨɦɩɵ��ɬɨɩɢɱɟɫɤɢɟ�ɫɬɟɪɨɢɞɵ��ɷɥɢɦɢɧɚɰɢɨɧɧɚɹ�ɞɢɟɬɚ� 
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  Eosinophilic esophagitis is a chronic immune- mediated esophageal disease characterized 

by symptoms of esophageal dysfunction and severe eosinophilic infiltration of the esophageal 
mucosa. The main complaints are dysphagia, chest pain, and a feeling of a lump of food getting 
stuck in the esophagus. The key criterion for diagnosis is the sum of endoscopic and histological 
and sign, the main of which is pronounced eosinophilic infiltration of the esophageal mucosa. 
Treatment includes both the use of medications- proton pump inhibitors, topical glucocorti-
costeroids, and elimination diets. Endoscopic dilatation is used in cases of narrowing of the 
esophagus. 

Keywords: eosinophilic esophagitis, air-born and alimental allergens, dysphagia, proton 
pump inhibitors, topical glucocorticosteroids, elimination diet. 
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$oDU� V|]OΩU�� parodontit, mΩrhΩlΩndirmΩ, GΩUΩFΩOΩQGLUPΩ� nekrotik gingivit, nekrotik 
parodontit, nekrotik stomatit, parodontal abses, endodontik-SDURGRQWDO� ]ΩGΩOΩQPΩOΩU�� SDURGRQW�
[ΩVWΩOLNOΩUL 

*�QGԥOLN� SUDNWLNDGD� SDURGRQW� [ԥVWԥOLNOԥULQLQ� HUNԥQ� DúNDUODQPDVÕ� differensial 
GLDTQRVWLNDQÕQ�DSDUÕOPDVÕ��D÷Õ]�ERúOX÷X�Yԥ �PXPL�VD÷ODPOÕT��]ԥrinԥ tԥsirlԥrinin qiymԥtlԥndirilmԥsi 
vacibdir. Mԥqalԥdԥ parodontitin mԥrhԥlԥndirmԥ vԥ dԥrԥcԥlԥndirmԥ sisteminԥ ԥsasԥn kompleks 
tԥhlili, nekrotik parodont xԥstԥliklԥrinin, SDURGRQWDO� DEVHVOԥULQ� Yԥ� endodontik-parodontal 
]ԥGԥOԥQPԥOԥULQ GLDTQRVWLNDVÕQÕQ� [�VXVL� PԥTDPODUÕ \HQLOԥQPLú� EH\QԥO[DOT� WԥVQLIDWD ԥsasԥn ԥWUDIOÕ�
WԥTGLP�ROXQPXúGXU� 

3DURGRQW� [ԥVWԥOLNOԥULQLQ� G�Q\D� ԥKDOLVL� DUDVÕQGD� \�NVԥN� GԥUԥFԥGԥ� \D\ÕOPDVÕ��
GLúOԥULQ� LWLULOPԥVL� QԥWLFԥVLQGԥ� oH\QԥPԥ� IXQNVL\DVÕQD� Yԥ� HVWHWLN� J|U�Q�úԥ�PԥQIL� WԥVLU�
J|VWԥUPԥVL��VRVLDO�EԥUDEԥUVL]OL\LQ�PԥQEԥ\L�ROPDVÕ��Kԥ\DW�NH\IL\\ԥWLQLQ�SLVOԥúPԥVL�Yԥ�
y�NVԥN� PԥEOԥ÷OL� P�DOLFԥ� [ԥUFOԥULQԥ� VԥEԥE� ROPDVÕ� LOԥ� QԥWLFԥOԥQԥQ� ԥVDV� LFWLPDL�
VD÷ODPOÕT� SUREOHPOԥULQGԥQ� ELULGLU� >�@�� 2017-cu ildԥ $%ù-ÕQ� dLNDTR� úԥhԥrindԥ 
NHoLULOPLú� hPXPG�Q\D� 3DURGRQWRORJL\D� TXUXOWD\ÕQGD müasir patofizioloji biliklԥrԥ 
ԥVDVODQÕODUDT�� SDURGRQWLWLQ� �� IRUPDVÕ�� nekrotik parodontit, sistem xΩstΩliklΩrinin 
tΩzahürü kimi meydana gΩlΩn parodontit  vԥ ԥvvԥllԥr [2] “xroniki parodontit” vԥ ya 
“aqressiv parodontit” kimi qԥEXO�HGLOPLú��LQGL�YDKLG�³parodontit´�DGÕ�DOWÕQGD�Wԥsnifata 
GD[LO� HGLOPLúGLU� [3,4,5]. 3DURGRQWLWOԥU� DUDVÕQGD� differensial diaqnostika pasientin 
anamnezindԥ nekrotik parodontitin tarixçԥsi/xüsusi ԥlamԥtlԥri vԥ ya fԥrdin immun 
FDYDEÕQÕ�Gԥ\LúGLUԥn nadir sistem xԥstԥliklԥULQLQ�P|YFXGOX÷XQD�ԥVDVODQPDOÕGÕU��Sistem 
xԥstԥliklԥrinin tԥzahürü kimi meydana gԥlԥn parodontitlԥr SDURGRQWXQ� GԥVWԥNOԥ\LFL�
WR[XPDODUÕQD� WԥVLU� HGԥ� ELOԥQ� VLVWHP� [ԥVWԥOLNOԥULQ� ;ԥVWԥOLNOԥULQ� %H\QԥO[DOT�
7ԥVQLIDWÕQÕQ (XBT�� P�YDILT� NRGODUÕQD� X\÷XQ� RODUDT� Wԥ\LQ� ROXQPDOÕGÕU� [6,7]. 
3DURGRQWXQ� GԥVWԥNOԥ\LFL� WR[XPDODUÕQD� WԥVLU� HGԥ� ELOԥQ� VLVWHP� [ԥVWԥOLNOԥU� Yԥ�
SDWRORJL\DODU�IԥUGLQ�LPPXQ�UHDNVL\DVÕQD�Yԥ�ELUOԥúGLULFL�WR[XPDODUD�WԥVLU�HGԥQ�JHQHWLN�
[ԥVWԥOLNOԥU�� PHWDEROLN� Yԥ� HQGRNULQ� [ԥVWԥOLNOԥU� Yԥ� LOWLKDEL� SURVHVOԥU� NLPL� �PXPL�
NDWHTRUL\DODUD�GD[LO�HGLOPLúGLU� %X�[ԥVWԥOLNOԥU�Yԥ�SDWRORJL\DODU�SDURGRQWX�GԥVWԥNOԥ\ԥQ�
WR[XPDODUD� SDURGRQWLWLQ� JHGLúDWÕQD� WԥVLU� HWPԥNOԥ� Yԥ� \D� GLú� ԥUSL� PԥQúԥOL� LOWLKDEGDQ�
DVÕOÕ� ROPDGDQ� WԥVLU� HGLUOԥU [8]. Nekrotik parodontit vԥ ya sistem xԥstԥliklԥrinin 
tԥzahürü kimi meydana gԥlԥn parodontit xüsusiyyԥtlԥrԥ malik olmayan hallar 
“parodontit’’ kimi tԥsnif edilmԥlidir�� 3DURGRQWLWLQ� NOLQLNL� JHGLúDWÕQÕ�� P�DOLFԥ 
SURTQR]XQX���D÷Õ]�ERúOX÷XQGD�Yԥ bütövlükdԥ orqanizmԥ tԥsirlԥrini MΩrhΩlΩndirmΩ vԥ 
DΩrΩcΩlΩndirmΩ tԥVQLIDWÕQD� ԥsasԥn ԥWUDIOÕ� Wԥhlil edilmԥlidir [5,9,10]. Nekrotik 
SDURGRQW� [ԥVWԥOLNOԥUL�� HQGRGRQWLN-SDURGRQWDO� ]ԥGԥOԥQPԥOԥU� Yԥ� parodontal abseslԥrin 
kԥskin tԥzahürlԥri sürԥWOL� EDúODQ÷ÕF�� SDURGRQW� WR[XPDODUÕQÕQ� V�UԥWOL� GHVWUXNVL\DVÕ��
xԥstԥlԥrin tԥFLOL�\DUGÕP�LVWԥmԥsinԥ sԥbԥE�RODQ�D÷UÕ�Yԥ \D�QDUDKDWOÕT�NLPL�fԥrqlԥndirici 
xüsusiyyԥtlԥri ilԥ SDURGRQWLWOԥUGԥQ�GLIIHUHQVLDO�GLDTQRVWLND�ROXQPDOÕGÕUODU� 

1. Parodontit GLVELRWLN� GLú� ԥUSL� PԥQúԥOL� GLú-SDURGRQW� DSDUDWÕQÕQ� úLGGԥWOL�
GHVWUXNVL\DVÕ�LOԥ�QԥWLFԥOԥQԥQ�oR[�DPLOOL�[URQLNL�Yԥ�TH\UL-\ROX[XFX�LOWLKDEL�[ԥVWԥOLNGLU��
%X� [ԥVWԥOL\LQ� ԥVDV� [�VXVL\\ԥWOԥUL� NOLQLNL� RODUDT� SDURGRQWDO� FLEOԥULQ�� GLú� ԥWL�
TDQDPDVÕQÕQ� Yԥ� SDURGRQWDO� ELUOԥúPԥ� LWNLVLQLQ� YDUOÕ÷Õ� LOԥ� \DQDúÕ� UHQWJHQRORML� RODUDT�
DOYHRO� V�P�\�� ԥULPԥVL� LOԥ� SDURGRQWX� GԥVWԥNOԥ\ԥQ� WR[XPDODUÕQ� LWNLVLGԥQ� LEDUԥWGLU� 
Müayinԥ VÕUDVÕQGD� ELU� LQVDQÕQ� parodontit xԥstԥVL� ROPDVÕ� kliniki olaraq parodontal 
ELUOԥúPԥ�LWNLVLQLQ interdental nahiyyΩdΩ ELWLúLN�ROPD\DQ�LNL�Yԥ GDKD�oR[�GLúGԥ vԥ ya 
bukkal/linqval nahiyyΩlΩrdΩ ELUOԥúPԥ�LWNLVLQLQ����PP�Yԥ�FLE�GԥUOLQOL\LQLQ����PP�iki 
vԥ GDKD�oR[�GLúGԥ mövcud ROPDVÕ�LOԥ�Wԥ\\LQ�HGLOLU��.OLQLNL�P�D\LQԥ�LOԥ�\DQDúÕ�DOYHRO�
V�P�N� LWNLVL� UHQWJHQRORML� RODUDT� GD� WԥVGLT� ROXQPDOÕGÕU�� 7UDYPDWLN� PԥQúԥOL� GLú� ԥWL�
oԥNLOPԥOԥUL�� GLúLQ� VHUYLNDO� QDKL\\ԥVLQԥ� \D\ÕODQ� NDUL\HV�� HQGRGRQWLN� LOWLKDEÕQ� FLE�
YDVLWԥVL� LOԥ� GLú� ԥWL� NԥQDUÕ� LVWLTDPԥWLQGԥ� GUHQDMÕ�� YHUWLNDO� N|N� TÕUÕ÷Õ�� D÷ÕO� GLúOԥULQLQ�
G�]J�Q� \HUOԥúPԥPԥVL� Yԥ� \D� oԥNLOPԥVL� ]DPDQÕ� LNLQFL� E|\�N� D]Õ� GLúOԥULQLQ� GLVWDO�
QDKL\\ԥVLQGԥ� SDURGRQWDO� ELUOԥúPԥ� LWNLVLQLQ� \DUDQPDVÕ� SDURGRQWLW� PΩQúΩOL� ROPD\DQ 
LWNLOԥUԥ�DLWGLU�>���@�� 
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3DURGRQWLWLQ�SURTQR]X��D÷Õ]�ERúOX÷X�Yԥ ya �PXPL�VD÷ODPOÕT��]ԥrinԥ tԥsirini 
kompleks tԥhlili üçün mΩrhΩlΩndirmΩ vԥ dΩrΩcΩlΩndirmΩ sistemi istifadԥ olunur 
(&ԥGYԥO� ���� [5,9,10]. MΩrhΩlΩndirmΩ �0ԥUKԥOԥ� ,-IV) xԥstԥOL\LQ� úLGGԥti vԥ müalicԥ 
mürԥkkԥbliyinԥ ԥVDVODQÕU�� 4L\Pԥtlԥndirmԥ parodontal birlԥúPԥnin itkisi, alveol 
V�P�\��LWNLVLQLQ�PLTGDUÕ�Yԥ faiz dԥrԥcԥsi, cibin zondlanma dԥrinliyi, vertikal alveol 
V�P�N� T�VXUODUÕQÕQ� YDUOÕ÷Õ� Yԥ \D\ÕOÕPÕ�� IXUNDVL\D� ]ԥdԥlԥnmԥlԥULQLQ� YDUOÕ÷Õ�� GLúOԥrin 
OD[ODPDVÕ� Yԥ parodontit nԥticԥsindԥ GLúOԥrin itirilmԥsi kimi meyarlara ԥVDVODQÕODUDT�
tԥyin edilir. 3DURGRQWLWLQ� PԥUKԥOԥOԥUL� NOLQLNL� RODUDT� LQWHUGHQWDO� SDURGRQWDO� ELUOԥúPԥ�
LWNLVLQԥ��P�PN�Q� ROPDGÕTGD� rentgenoloji olaraq DOYHRO� V�P�N� WR[XPDVÕQÕQ� LWNLVLQԥ 
ԥsasԥn müԥyyԥn edilmԥlidir. Xԥstԥnin anamnezindԥ GLú� ԥti xԥstԥliklԥri sԥbԥEOL� GLú��
itkilԥUL�KDTTÕQGD�PԥOXPDWODU�ELUEDúD�RODUDT�SDURGRQWLWLQ�ԥlamԥti kimi qԥbul edilmԥli 
vԥ D÷ÕUOÕT�Gԥrԥcԥsi III vԥ ya IV mԥrhԥlԥ olaraq müԥyԥn edilmԥlidir. Bu hal xԥstԥlik 
nahiyyԥsindԥ mürԥkkԥblik kimi göstԥricilԥULQ� P�úDKLGԥ ROXQPDGÕ÷Õ� KDOODUGD� GD 
HWLEDUOÕGÕU��,,�Yԥ�,,,�VLQLI�IXUNDVL\D�]ԥGԥOԥQPԥVL�NLPL�Pürԥkkԥblik amillԥri interdental 
SDURGRQWDO� ELUOԥúPԥ� LWNLVL� GԥUԥFԥVLQGԥQ� DVÕOÕ� ROPDGDQ� ,,,� Yԥ ya IV mԥrhԥlԥnin 
göstԥULFLVL� NLPL� VD\ÕOPDOÕGÕU�� III vԥ ya IV mԥrhԥlԥlԥU� DUDVÕQGDNÕ� GLIIHUHQVLDO�
diaqnostika mürԥkkԥblik amillԥrinԥ vԥ LQWHUGLVVLSOLQDU� UHDELOLWDVL\D� HKLW\DFÕQD 
ԥVDVODQÕU� Parodontoloji müalicԥdԥQ�VRQUDNÕ�Pԥrhԥlԥlԥrdԥ isԥ ԥldԥ ROXQPXú�Qԥticԥlԥr 
SDURGRQWDO� ELUOԥúPԥ� LWNLVL� Yԥ� DOYHRO� V�P�N� WR[XPDVÕQÕQ� LWNLVL� ԥVDVÕQGD müԥyyԥn 
edilmԥlidir. Müalicԥ nԥticԥsindԥ parodontitin mԥrhԥlԥsini müԥyyԥn edԥn amillԥr 
DUDGDQ�TDOGÕUÕODUVD�ELOԥ, xԥstԥOLN�GDKD�DúD÷Õ�Gԥrԥcԥli mԥrhԥlԥdԥ tԥsnif edilmԥmԥlidir. 
Dԥstԥklԥyici müalicԥ müddԥtindԥ mürԥkkԥblik amillԥri hԥr zaman ԥsas kimi 
götürülmԥlidir (&ԥGYԥO���. 

DΩrΩcΩlΩndirmΩ ('ԥUԥFԥ� $-C) isԥ SDURGRQWLWLQ� LQNLúDIÕQGD� NHoPLúԥ ED÷OÕ�
xԥstԥliyin bioloji xüsusiyyԥtlԥri, ilԥrlԥmԥ riskini dԥyԥrlԥndirԥn, müalicԥdԥQ� DOÕQDQ�
nԥticԥlԥrin vԥ RQXQ��PXPL�VD÷ODPOÕT��]ԥrindԥki tԥVLUL�KDTTÕQGD�ԥlavԥ mԥlumat verԥn 
dԥyԥrlԥndirmԥdir. Parodontitin dԥrԥcԥsi xԥstԥOL\LQ� D÷ÕUOÕT� Vԥviyyԥsinin göstԥricisi 
kimi istifadԥ ROXQPDOÕGÕU� øONLQ� PH\DU� [ԥstԥOL\LQ� ELUEDúD� Yԥ \D� GROD\Õ� LQNLúDI�
göstԥricilԥULGLU�� 0�PN�Q� ROGX÷X� TԥdԥU� ELUEDúD� J|VWԥricilԥr (kliniki parodontal 
ELUOԥúPԥ� Yԥ� \D� UHQWJHQRORML� V�P�N� LWNLVL� istifadԥ ROXQPDOÕGÕU�� ELUEDúD� J|VWԥricilԥr 
ROPDGÕTGD� GROD\Õ� J|VWԥricilԥr (DOYHRO� V�P�N� LWNLVL� IDL]Lࡵ�� \Dú� QLVEԥWL�� NOLQLNL� KDOÕQ�
fenotipi) istifadԥ edilmԥlidir (&ԥGYԥO� ��. Müayinԥ VÕUDVÕQGD� SDURGRQWLW� DGԥtԥn B 
dԥrԥcԥli olaraq ԥVDV�DOÕQPDOÕGÕU��;ԥVWԥOL\LQ�D÷ÕUOÕT�GԥUԥFԥVLQL�PRGLILNDVL\D�HGԥQ�ULVN�
DPLOOԥULQLQ� �VLTDUHW� LVWLIDGԥVL�TOLNHPLN� VWDWXV��P|YFXGOX÷XQGDQ� DVÕOÕ� RODUDT�$� Yԥ C 
dԥrԥcԥlԥri istiqamԥtindԥ dԥ\LúGLULOԥ bilԥr (&ԥGYԥO���. 

2. Nekrotik parodont xΩstΩliklΩri SDSLOOD� QHNUR]X�� TDQD[PD�� D÷UÕ� NLPL� ԥsas 
klinik ԥlamԥtlԥrlԥrdԥn ibarԥW� GLú� ԥti vԥ SDURGRQW� WR[XPDODUÕQÕQ� QHNUR]X� Yԥ fԥrdin 
immun sistemindԥki pozulmalarla xarakterizԥ olan SDURGRQW�[ԥVWԥOLNOԥULQLQ�EDúTD�ELU�
IRUPDVÕGÕU [5,9,11]. Bu xԥstԥliklԥU�LPPXQ�VLVWHPL�FLGGL�úԥkildԥ SR]XOPXú, TD]DQÕOPÕú�
immun çDWÕúPD]OÕ÷Õ� VLQGURPX��D÷ÕU� GΩUΩFΩOL� TLGDODQPD�oDWÕúPD]OÕ÷Õ�� DúD÷Õ� VΩYL\\ΩOL�
KΩ\DW�WΩU]L�RODQ�YΩ�D÷ÕU�YLUXV�LQIHNVL\DODUÕQD mΩruz qalma NLPL�[URQLNL�D÷ÕU�GԥUԥFԥOL�
[ԥVWԥOLNOԥUL�RODQ�Yԥ ΩYYΩONL�QHNURWLN�SDURGRQW�[ΩVWΩOLNOΩULQLQ�TDOÕT�T�VXUODUÕ��VLTDUHW�
istifaGΩVL� stress NLPL� RUWD� GԥUԥFԥOL� m�YԥTTԥWL� [ԥVWԥOLNOԥUL� RODQ LQVDQODUGD� VÕ[� rast 
gԥlinir (&ԥGYԥO���. 

Nekrotik gingivit GLúOԥU� DUDVÕQGDNL� Pԥmԥciklԥrdԥ nekroz vԥ xoranÕQ� ԥmԥlԥ 
gԥlmԥVL��GLú�ԥWL�TDQDPDVÕ�Yԥ D÷UÕ� LOԥ xarakterizԥ olunan GLú�ԥWL� WR[XPDODUÕQÕQ�kԥskin 
iltihabi prosesidir. Qalitoz, psevdomembranlar, lokal limfadenopatiya, yüksԥk 
hԥrarԥt, xüsusԥn dԥ XúDTODUGD W�S�UFԥN� LIUD]ÕQÕQ� DUWPDVL� NLPL� digԥr simptomlarda 
P�úDKLGԥ�ROXQD�ELOԥU. 
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&ԥGYԥO  ʋ�1. 

3DURGRQWWLQ�PΩUKΩOΩOΩQGLUPΩ�WΩVQLIDWÕ��[5,9] 

3$52'217ø7ø1 0Ԥ5+Ԥ/Ԥ/Ԥ5ø 

0ԥUKԥOԥ�, 0ԥUKԥOԥ�,, 0ԥUKԥOԥ�,,, 0ԥUKԥOԥ�,9 

%DúODQ÷ÕF�
parodontit 

2UWD�GԥUԥFԥOL�
parodontit 

'Lú�LWNLVL�ULVNL�
RODQ�D÷ÕU�GԥUԥFԥOL�

parodontit 

'Lú�VÕUDVÕ�LWNLVL�
ULVNL�RODQ�D÷ÕU�

GԥUԥFԥOL�
parodontit 

$÷ÕUOÕT�
GԥUԥFԥVL 

øQWHUGHQWDO�
SDURGRQWDO�ELUOԥúPԥ�

itkisi 
1-2 mm 3-4mm ��5mm ��5mm 

Rentgenoloji sümük 
LWNLVL�GԥUԥFԥVL 

.|N�Q�WDF��oGΩ�
biri (<15%) 

Kökün tac 
�oGΩ�ELUL����-

33%) 

.|N�Q�RUWDVÕ�YΩ�\D�
DSLNDO��oGΩ�ELUL�

TΩGΩU 

.|N�Q�RUWDVÕ�YΩ�\D�
DSLNDO��oGΩ�ELUL�

TΩGΩU 

3DURGRQWLW�VԥEԥEOL� 
GLú�LWNLVL Yoxdur ���GLú � ��GLú 

0�UԥNNԥEOLN ;ԥVWԥOLN� 
QDKL\\ԥVLQGԥ 

Maximal cib 
GΩULQOL\L��4 mm; 

Daha çox 
horizontal sümük 

itkisi 
 

Maximal cib 
GΩULQOL\L��5 

mm; 
Daha çox 
horizontal 

sümük itkisi 
 

0ԥUKԥOԥ�,,�ԥODYԥ 0ԥUKԥOԥ�,,,�ԥODYԥ 

&LE�GΩULQOL\L���
6mm 

Vertikal sümük 
LWNLVL����PP 
Furkasiya 

]ΩGΩOΩQPΩVL��6LQLI�
II/III) 

2UWD�GΩUΩFΩOL�
DOYHRO�GDUD÷Õ�

qüsuru 

��øQWHUGLVVLSOLQDU�
reabilitasiya 
P�WOΩTGLU 
���dH\QΩPΩ�
GLVIXQNVL\DVÕ 

3 Ikincili 
okklyüzion travma 
�GLúLQ�OD[ODPD�
GΩUΩFΩVL����� 
���$÷ÕU�GΩUΩFΩOL�
DOYHRO�GDUD÷Õ�

qüsuru 
��'LúOΩU�DUDVÕQGD�

mΩVDIΩOΩULQ�
DUWPDVÕ�QΩWLFΩVLQGΩ�
GLúOΩPLQ�SR]XOPDVÕ 
���$÷Õ]GD���-GΩQ�
D]�GLúLQ�TDOPDVÕ�
�TDUúÕOÕTOÕ����F�W� 

<D\ÕOPDVÕ� 
Yԥ�PLT\DVÕ 

0ԥUKԥOԥOԥUԥ�ԥODYԥ�
WԥVYLU�ROXQXU 

/RNDOL]Ω�ROXQPXú��Ҹ�����GLúOΩUGΩ���*HQHUDOL]Ω�ROXQPXú���������GLúOΩUGΩ���
Molar-insizivial paylanma 

 
Bu xԥstԥOLN� VÕUDVÕQGD�GLú� ԥWLQLQ�oR[TDWOÕ� HSLWHOL�Yԥ birlԥúGLULFL� WR[XPDQÕQ��VW�

TDWÕQGD� TH\UL-spesifik kԥskin iltihabi infiltratla ԥhatԥ ROXQPXú� [RUDODUÕQ� ԥmԥlԥ 
gԥlmԥsi xarakterikdir. Bu kimi zԥdԥlԥnmԥlԥr adԥtԥn sԥthi bakterial, neytrofillԥrlԥ 
zԥngin, nekrotik vԥ spiroxetal/bakterial infiltrat olaraq 4 zonada tԥsvir olunur. 
Nekrotik parodontit GLúOԥU�DUDVÕQGDNL�Pԥmԥciklԥrdԥ nekroz vԥ [RUD��GLú�ԥWL�TDQDPDVÕ��
TDOLWR]��D÷UÕ�Yԥ sürԥtli alveol sümük itkisi, hԥmçinin SVHYGRPHPEUDQÕQ�IRUPDODúPDVÕ��
limfodenopatiya vԥ yüksԥk hԥrarԥt kimi ԥlamԥtlԥrin dԥ P�úDKLGԥ� ROXQPDVL ilԥ 
xarakterizԥ olunan parodontu dԥstԥklԥyԥQ� WR[XPDODUÕQÕQ� iltihabi prosesdir. Nekrotik 
stomatit \XPúDT� WR[XPD� QHNUR]XQXQ� D÷Õ]� ERúOX÷XQGD� SDURGRQWu dԥstԥklԥyԥn 
WR[XPDODUGDQ� GDKD� JHQLú� VDKԥyԥ \D\ÕOPDVÕ�� VHOLNOL� TLúD� QHNUR]X� Qԥticԥsindԥ alveol 
V�P�\�Q� RUWD\D� oÕ[PDVÕ� LOԥ GDKD� JHQLú� RVWHLRGOL� VDKԥlԥrin vԥ sümük sekvestrinin 
\DUDQPDVÕ�LOԥ xarakterizԥ olunan iltihabi prosesdir. %X�]ԥGԥOԥQPԥ�adԥtԥn ciddi sistem 
[ԥVWԥOLNOԥUi Yԥ�SDWRORJL\DODUÕ�RODQ�LQVDQODUda rast gԥlinir. 
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&ԥGYԥO  ʋ�2 

3DURGRQWLWLQ�GΩUΩFΩOΩQGLUPΩ�WΩVQLIDWÕ��[5,9] 

   1 HbA1c - Qlikohemoqlobin A1c 

3. Endodontik-SDURGRQWDO� ]ΩGΩOΩQPΩOΩU GLúLQ� NDUL\HVL� Yԥ \D� WUDYPDVÕ�
nԥticԥsindԥ pulpa vԥ SDURGRQW� WR[XPDODUÕQÕQ�zԥdԥlԥnmԥsi, tam tԥrsi olaraq parodont 
WR[XPDODUÕQGDNÕ�GHVWUXNVL\DQÕQ�GLú�N|N��NDQDOÕQD�Pԥnfi tԥsir göstԥrmԥsi vԥ ya hԥr iki 
KDOÕQ� H\QL� DQGD� EDú� YHUPԥsi ilԥ GLúLQ� SXOSDVÕ� Yԥ SDURGRQW� WR[XPDODUÕ� DUDVÕQGDNÕ�
patoloji ԥlaqԥ ilԥ xarakterizԥ olunur [5,9,11]. Kԥskin vԥ ya xroniki formalarda rast 
gԥlinԥn bu zԥdԥlԥnmԥlԥrin proqnozu vԥ müalicԥsi ELUEDúD� WԥVLUL� RODQ� ԥODPԥW� Yԥ�
VLPSWRPODUD�ԥVDVԥQ�tԥsnif olunur (&ԥGYԥO���.  

Travma vԥ ya yatrogen amillԥr sԥbԥbindԥn yaranan ]ԥGԥOԥQPԥOԥU�GLú�N|N�Q�Q�
TÕUÕOPDVÕ�Yԥ�\D�oDWODPDVÕ� kök kDQDOÕQÕQ�SHUIRUDVL\DVÕ vԥ [DULFL�UH]RUEVL\DVÕ ola bilԥr. 
Bu kimi sԥbԥblԥU� GLúLQ� P�DOLFԥ proqnozunu kԥVNLQ� úԥkildԥ pozur vԥ cԥkilmԥ 
HKWLPDOÕQÕ�DUWÕUÕU���'Lú�N|N��T�VXUX�ROPD\DQ bu zԥdԥlԥnmԥlԥrin ilkin kliniki ԥlamԥtlԥri 
GLú� ԥWUDIÕQGD� N|N� XFXQD� Tԥdԥr uzanan dԥULQ� SDURGRQWDO� FLELQ� YDUOÕ÷Õ� Yԥ SXOSDQÕQÕQ�
hԥVVDVOÕT� testindԥ mԥnfi/qeyri-müԥyyԥn cavab vermԥsidir. 'LJԥU� ԥODPԥWOԥU� DUDVÕQGD�
DSLNDO� Yԥ� IXUNDVL\D� QDKL\\ԥVLQGԥ� V�P�N� LWNLVLQLQ� UHQWJHQRORML� RODUDT� L]OԥQLOPԥVL��
VSRQWDQ� Yԥ� \D� SDOSDVL\D�SHUNXVVL\D� VÕUDVÕQGD� D÷UÕ�� LULQOL� HNVXGDW�� ILVWXOD�� GLúLQ�
OD[ODPDVÕ Yԥ�GLú�ԥWLQLQ�UԥQJ�Gԥ\LúPԥVL�ROD�ELOԥU� 

3$52'217ø7ø1��
'Ԥ5Ԥ&Ԥ/Ԥ5ø 

'ԥUԥFԥ�$ 'ԥUԥFԥ�% 'ԥUԥFԥ�& 

Parodontitin  
OΩQJ�LQNLúDIÕ 

Parodontitin  
P|WΩGLO�LQNLúDIÕ 

Parodontitin  
V�UΩWOL�LQNLúDIÕ 

%LUEDúD�
J|VWԥULFLOԥU 

Parodontal 
birlԥúPԥ�Yԥ�\D�
rentgenoloji 
sümük itkisi 

6RQ���LO�ΩU]LQGΩ�LWNL�
yoxdur 

6RQ���LO�ΩU]LQGΩ�
Ҹ�PP�LWNL 6RQ���LO�ΩU]LQGΩ���PP�LWki 

'ROD\Õ� 
J|VWԥULFLOԥU 

Alveol sümük 
LWNLVL�IDL]Lࡵ��\Dú�

QLVEԥWL 
<0,25 0,25-1,0 >1,0 

 
.OLQLNL�KDOÕQ�

fenotipi 

Çoxlu miqdarda 
ΩUSLQ�

mövcudlX÷XQGD�
yüngül GΩUΩFΩOL�
]ΩGΩOΩQPΩ 

ΨUSLQ�PLTGDUÕ�LOΩ�
P�WΩQDVLE�
]ΩGΩOΩQPΩ 

��ΨUSLQ� PLTGDUÕ� LOΩ� P�WΩQDVLE�
ROPD\DQ� J|]OΩQLOΩQGΩQ� DUWÕT� YΩ�
D÷ÕU�GΩUΩFΩOL�]ΩGΩOΩQPΩ� 
��3DURGRQWLWLQ� HUNΩQ� \Dú�
G|YU�QGΩ� EDúODQPDVÕ� LOΩ��
molar-LQVL]LYLDO� SD\ODQPDVÕ��
V�UΩWOL� LQNLúDI� G|YUOΩULQLQ�
ROPDVÕ� LOΩ� \DQDúÕ� VWDQGDUW�
EDNWHUL\D� ΩOH\KLQΩ� P�DOLFΩ�
�VXOODUÕ� LOΩ�J|]OΩQLOΩQ�QΩWLFΩQLQ�
ROPDPDVÕ� NLPL� [ΩVWΩOL\LQ� [�VXVL�
NOLQLN� [�VXVL\\ΩWOΩUL� ΩODPΩWOΩUL�
mövcutdur. 

$÷ÕUOÕT�
GԥUԥFԥVLQL�

modifikasiya 
HGԥQ�ULVN�
DPLOOԥUL 

Siqaret 
LVWLIDGԥVL øVWLIDGԥ�ROXQmur J�QGԥޒ����ԥGԥG J�QGԥ������ԥGԥG 

ùԥNԥUOL�GLDEHW Normal qlikemik 
status HbA1c1 < 7.0% HbA1c1 >7.0% 
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&ԥGYԥO  ʋ��. 

1HNURWLN�SDURGRQW�[ΩVWΩOLNOΩULQLQ�WΩVQLIDWÕ��[5,9] 

1(.527ø.�3$52'217�

;Ԥ67Ԥ/ø./Ԥ5ø 

Nekrotik gingivit Nekrotik parodontit Nekrotik stomatit 

Meyillilik yaradan hallar .OLQLNL�Wԥ]ԥK�U� 

;URQLNL�D÷ÕU�
GԥUԥFԥOL�

[ԥVWԥOLNOԥUL�
olan insanlarda 

<HWLúNLQOԥUGԥ 

&'��OLPIRVLWOΩULQLQ�VD\Õ������K�F�PNO�YΩ�
YLUXV�\�N��DúNDU�HGLOΩ�ELOΩQ�LQVDQ�LPPXQ�
oDWÕúPD]OÕ÷Õ�YLUXVX�P�VEΩW�TD]DQÕOPÕú�

LPPXQ�oDWÕúPD]OÕ÷Õ�VLQGURPX�RODQ�LQVDQODU Nekrotik gingivit, nekrotik 
parodontit, nekrotik stomatit, 
QRPD��;ΩVWΩOL\LQ�LUΩOLOΩPΩVL 

mümkündür. 

'LJΩU��PXPL�KDOODU: LPPXQoDWÕúPD]lÕT 

8úDTODUGD 

$÷ÕU�GΩUΩFΩOL�TLGDODQPD�oDWÕúPD]OÕ÷Õ a 

$úD÷Õ�VΩYL\\ΩOL�KΩ\DW�WΩU]L�b 

$÷ÕU�YLUXV�LQIHNVL\DODUÕ c 

0�YԥTTԥWL�Yԥ�
\D�RUWD�GԥUԥFԥOL�
[ԥVWԥOLNOԥUL�

olan insanlarda 

Gingivitli 

[ԥVWԥOԥU 

1Ω]DUΩW�ROXQPD\DQ�DPLOOΩU� stress, 
TLGDODQPD��VLTDUHW�LVWLIDGΩVL��YΩUGLúOΩU 

*HQHUDOL]Ω�ROXQPXú�QHNURWLN�
gingivit. Nekrotik parodontit 

LQNLúDIÕ�P�PN�QG�U� 

ΨYYΩONL�QHNURWLN�SDURGRQW�[ΩVWΩOLNOΩULQLQ�
TDOÕT�T�VXUODUÕ 

/RNDOL]Ω�ROXQPXú�QHNURWLN�
gingivit. Nekrotik parodontitin 

LQNLúDIÕ�P�PN�QG�U� 

Parodontitli 

[ԥVWԥOԥU 

<HUOL�DPLOOΩU��GLú�N|NOΩULQLQ�VÕ[OÕ÷Õ��GLúOΩULQ�
qeyri-G�]J�Q�\HUOΩúPΩVL 

Nekrotik gingivit. ;ΩVWΩOL\LQ�QDGLU�
hallarda LUΩOLOΩPΩVL� 

hPXPL�DPLOOΩU 
1HNURWLN�SDURGRQWLW��;ΩVWΩOL\LQ�
QDGLU�KDOODUGD�LUΩOLOΩPΩVL� 

a) 4DQGD�UHWLQRO��DVNRUELQ�WXUúXVX��VLQN�YΩ DOEXPLQ��D÷Õ]�VX\XQGD�DOEXPLQ�YΩ kortizol sΩviyyΩlΩrinin kΩskin dΩrΩcΩdΩ 
D]DOPDVÕ��TDQGD�NRUWL]RO�VΩviyyΩVLQLQ�DUWPDVÕ�P�úDKLGΩ olunur. 
b) $úD÷Õ� VΩYL\\ΩOL� KΩ\DW� WΩU]L, zΩiflΩdΩn xΩstΩliklΩrΩ mΩruz qalmaq, mal-TDUD\D� \D[ÕQ� \DúDP� úΩUDLWL�� D÷Õ]� ERúOX÷X�
JLJL\HQDVÕQD�ΩmΩO�ROXQPDPDVÕ��LoPΩli su mΩhdudiyyΩtlΩri, insan vΩ heyvan nΩFLVOL�WXOODQWÕODUÕQ�G�]J�Q�WΩmizlΩnmΩmΩsi. 
c) 4Õ]ÕOFD�� KHUSHV� YLUXVODUÕ� �VLWRPHTDORYLUXV�� (SVWHLQ̺Barr virusu̺1, herpes simplex virusu), suçiçΩyi, malyariya, 
febril qicolmalar. 

&ԥGYԥO  ʋ��. 

ndodontik-SDURGRQWDO�]ΩGΩOΩQPΩOΩULQ�WΩVQLIDWÕ��>���@ 

(1'2'217ø.-3$52'217$/�=Ԥ'Ԥ/Ԥ10Ԥ/Ԥ5 

'Lú�N|N��T�VXUX�RODQ�
endodontik-parodontal 

]ԥGԥOԥQԥPԥOԥU 

'Lú�N|N�Q�Q��TÕUÕOPDVÕ�YΩ�\D�oDWODPDVÕ 

'LVLQ�N|N�NDQDOÕQÕQ�YΩ�\D�SXOSD�NDPHUDVÕQÕQ�SHUIRUDVL\DVÕ 

'LúLQ�N|N�VΩWKLQLQ�[DULFL�UH]RUEVL\DVÕ 

'Lú�N|N��T�VXUX�
olmayan endodontik-

parodontal 
]ԥGԥOԥQԥPԥOԥU 

Parodontitli 
[ΩVWΩOΩUGΩ 

'ΩUΩFΩ�,�- 'LúLQ�ELU�VΩWKLQGΩ�GDU�YΩ GΩULQ�SDURGRQWDO�FLE 
'ΩUΩFΩ�,,�- 'LúLQ�ELU�VΩWKLQGΩ�JHQLú�YΩ GΩULQ�SDURGRQWDO�FLE 
'ΩUΩFΩ�,,,�- 'LúLQ�ELUGΩQ�oR[�VΩWKLQGΩ�GΩULQ�SDURGRQWDO�FLEOΩU 

Parodontiti 
ROPD\DQ�[ΩVWΩOΩUGΩ 

'ΩUΩFΩ�,�- 'LúLQ�ELU�VΩWKLQGΩ�GDU�YΩ GΩULQ�SDURGRQWDO�FLE 
'ΩUΩFΩ�,,�- 'LúLQ�ELU�VΩWKLQGΩ�JHQLú�YΩ GΩULQ�SDURGRQWDO�FLE 
'ΩUΩFΩ�,,,�- 'LúLQ�ELUGΩQ�oR[�VΩWKLQGΩ�GΩULQ�SDURGRQWDO�FLEOΩU 

 
���3DURGRQWDO�DEVHVOΩU irinin parodontal cibin/úÕUÕPÕQ�GLú�ԥWL�GLYDUÕ�LoԥULVLQGԥ�

ORNDOL]ԥ� RODUDT� WRSODQPDVÕ�� SDURGRQWXQ� GԥVWԥNOԥ\LFL� WR[XPDODUÕQÕQ� V�UԥWOԥ�
GHVWUXNVL\DVÕ� Yԥ� LOWLKDEÕQ� �PXPL� \D\ÕOPD� ULVNL� LOԥ� xarakterizԥ kԥskin iltihabi 
zԥdԥlԥnmԥlԥrdir [5,9,11]. Xԥstԥliyin ilkin ԥlamԥtlԥUL� ]RQGODPD� ]DPDQÕ� TDQDPDQÕQ�
ROPDVÕ� Yԥ GLú� N|N�Q�Q� \DQ� QDKL\\ԥsindԥ GLú� ԥtLQLQ� RYDO� IRUPDGD� úLúPԥsindԥn 
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ibarԥtdir. $÷UÕ�� ]RQGODPD� ]DPDQÕ� LULQ� LIUD]Õ�� GԥULQ� SDURGRQWDO� FLELQ� \DUDQPDVÕ� Yԥ 
GLúOԥrin hԥrԥkԥWOLOL\LQLQ� DUWPDVÕ� NLPL� GLJԥr ԥlamԥtlԥr dԥ P�úDKLGԥ oluna bilԥr. 
Parodontal abseslԥr ԥsasԥn GLúlԥrin skeylinqi vԥ kök sԥthininin KDPDUODúGÕUÕOPD-
sÕQGDQ�� sistem antimikrob dԥUPDQ� YDVLWԥOԥULQ� LVWLIDGԥVLQGԥQ� sonra, P�DOLFԥ�
ROXQPDPÕú� SDURGRQWLWL� RODQ Yԥ GԥVWԥNOԥ\LFL� SDURGRQWRORML� P�DOLFԥ� WԥGELT� ROXQDQ 
[ԥVWԥOԥUGԥ� P|YFXG� RODQ� SDURGRQWDO� FLEOԥULQ� QDKL\\ԥVLQGԥ� rast gԥlinir. 6D÷ODP�
parodont nahiyyԥsindԥ absesin meydana gԥlmԥsi ]ԥUԥUOL�YԥUGLúOԥU�� WԥVLUHGLFL�DPLOOԥU� 
GLú�N|N�QGԥNL�DQDWRPLN�T�VXUODU�Yԥ�]ԥGԥOԥQPԥOԥU�ilԥ ԥlaqԥlԥndirilir (&ԥGYԥO���.  

&ԥGYԥO  ʋ��. 

3DURGRQWDO�DEVHVOΩULQ�FΩOE�ROXQPXú�HWLRORML�DPLOOΩUΩ�ΩVDVODQDQ�WΩVQLIDWÕ��[5,9] 

PARODO17$/�$%6(6/Ԥ5 

3DURGRQWLWOL�[ԥVWԥOԥUGԥ �ԥYYԥOFԥGԥQ�P|YFXG�RODQ�SDURGRQWDO�FLELQ�QDKL\\ԥVLQGԥ� 

.ԥVNLQOԥúPԥ�G|YU� 
0�DOLFΩ�ROXQPDPÕú�SDURGRQWLWOΩU 

3DURGRQWRORML�P�DOLFΩ\Ω�FDYDE�YHUPΩ\ΩQ�SDURGRQWLWOΩU 
'ΩVWΩNOΩ\LFL�SDURGRQWRORML�P�DOLFΩGΩ 

0�DOLFԥGԥQ�VRQUDki 
G|YUGԥ 

6NH\OLQT�VRQUDVÕ 
&ΩUUDKL\\Ω�VRQUDVÕ 

6LVWHP�DQWLPLNURE�YΩ�\D�QLIHGLSLQ�NLPL�GLJΩU�GΩUPDQ�YDVLWΩOΩULQ�LVWLIDGΩVL 
3DURGRQWLWL�ROPD\DQ�[ԥVWԥOԥUGԥ �ԥYYԥOFԥGԥQ P|YFXG�RODQ�SDURGRQWDO�FLELQ�ROPDVÕ�P�WOԥT�GH\LO� 

7ԥVLUHGLFL�DPLOOԥU 'Lú�VDSÕ��RUWRGRQWLN�UH]LQOΩU��GLú�o|S���NRIIHUGDP�YΩ�\Ω�SRSNRUQ�TDEÕ÷Õ 

=ԥUԥUOL�YԥUGLúOԥU 'ÕUQDT�\HPΩ�YΩ�GLú�TÕFDPD 

2UWRGRQWLN�DPLOOԥU 2UWRGRQWLN�T�YYΩOΩU�YΩ�\D�oΩS�GLúOΩP 

'Lú�N|N�QGԥNL�
Gԥ\LúLNOLNOԥU 

&LGGL�DQDWRPLN�T�VXUODU��øQYDJLQDVL\D ROXQPXú GLú��GLú�PLQDVÕQÕQ�KLSHUSOD]L\DVÕ� 
odontodisplaziya) 

.LoLN�DQDWRPLN�T�VXUODU��VHPHQW�\ÕUWÕ÷Õ��PLQD�LQFLOΩUL��LQNLúDI�\LYOΩUL� 
'Lú�N|N�Q�Q�Q�SHUIRUDVL\DODUÕ 

'Lú�N|N�Q�Q�Q�FLGGL�]ΩGΩOΩQPΩOΩUL��TÕUÕOPD�YΩ�\D�oDWODPD� 
'LVLQ�N|N�VΩWKLQLQ�[DULFL�UH]RUEVL\DVÕ 

 
$EVHVLQ� LQNLúDIÕQda ilk mԥrhԥlԥ parodontal cibi ԥhatԥ edԥQ� \XPúDT�

WR[XPDODUÕQ�SROLPRUI�Q�Yԥli neytrofillԥrin vԥ az sayda digԥr immunitet hüceyrԥlԥrinin 
zԥdԥlԥnmԥ nahiyyԥsinԥ GR÷UX� oԥkԥn bakteriya vԥ ya yad maddԥlԥrԥ mԥruz 
TDOPDVÕQGDQ� LEDUԥtdir. Parodontal abses neytrofil dԥstԥkli müdafiԥ mexanizminin 
ORNDO�EDNWHUL\D� LQYD]L\DVÕ�Yԥ ya tԥsiredici maddԥlԥULQ�RUWDGDQ�TDOGÕUÕPDVÕ��QHNUR]XQ�
tԥmizlԥnmԥsi prosesindԥ yetԥUVL]�TDOPDVÕ�Yԥ içi irin dolu olan zԥdԥlԥnmԥnin drenaj 
ROPDGÕ÷Õ�Wԥqdirdԥ ԥmԥlԥ gԥlir. Patofizioloji olaraq bu növ zԥdԥlԥnmԥlԥrin daxilindԥki 
DúD÷Õ�S+�Gԥyԥri ԥWUDI�ED÷�WR[XPDODUÕQ�IHUPHQWDWLY�GHVWUXNVL\DVÕQD�Vԥbԥb olur, lakin, 
xroniki iltihabi zԥdԥlԥnmԥlԥrin ԥksinԥ, müalicԥ tez idarԥ olunduqda daha böyük 
VD÷DOPD�potensiala malik olur. 
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Ⱥɯɦɟɞɛɟɣɥɢ�Ⱦ�Ɋ�� 1 Ⱥɯɦɟɞɛɟɣɥɢ�Ɋ�Ɇ.,2  Ɇɚɦɟɞɨɜ�Ⱥ�Ɇ�3 

Ⱥɡɟɪɛɚɣɞɠɚɧɫɤɢɣ�ɝɨɫɭɞɚɪɫɬɜɟɧɧɵɣ�ɢɧɫɬɢɬɭɬ�ɭɫɨɜɟɪɲɟɧɫɬɜɨɜɚɧɢɹ�ɜɪɚɱɟɣ�ɢɦɟɧɢ�Ⱥ�Ⱥɥɢɟɜɚ��
ɤɚɮɟɞɪɚ�ɫɬɨɦɚɬɨɥɨɝɢɢ�ɢ�ɱɟɥɸɫɬɧɨ-ɥɢɰɟɜɨɣ�[ɢɪɭɪɝɢɢ1 

Ⱥɡɟɪɛɚɣɞɠɚɧɫɤɢɣ�Ɇɟɞɢɰɢɧɫɤɢɣ�ɍɧɢɜɟɪɫɢɬɟɬ��ɤɚɮɟɞɪɚ�ɬɟɪɚɩɟɜɬɢɱɟɫɤɨɣ�ɫɬɨɦɚɬɨɥɨɝɢɢ2 

Ⱥɡɟɪɛɚɣɞɠɚɧɫɤɢɣ�Ɇɟɞɢɰɢɧɫɤɢɣ�ɍɧɢɜɟɪɫɢɬɟɬ��ɤɚɮɟɞɪɚ�ɨɪɬɨɩɟɞɢɱɟɫɤɨɣ�ɫɬɨɦɚɬɨɥɨɝɢɢ3 
 

Ɋɚɧɧɟɟ� ɨɛɧɚɪɭɠɟɧɢɟ� ɡɚɛɨɥɟɜɚɧɢɣ� ɩDɪɨɞɨɧɬɚ�� ɞɢɮɮɟɪɟɧɰɢɚɥɶɧɨɣ� ɞɢɚɝɧɨɫɬɢɤɢ��
ɨɰɟɧɤɚ�ɜɨɡɞɟɣɫɬɜɢɹ�ɧɚ�ɩɨɥɨɫɬɶ�ɪɬɚ�ɢ�ɨɛɳɟɝɨ�ɫɨɫɬɨɹɧɢɹ�ɡɞɨɪɨɜɶɹ�ɢɦɟɸɬ�ɜɚɠɧɨɟ�ɡɧɚɱɟɧɢɟ�ɜ�
ɤɥɢɧɢɱɟɫɤɨɣ� ɩɪɚɤɬɢɤɟ� ȼ� ɞɚɧɧɨɣ� ɫɬɚɬɶɟ� ɩɪɟɞɫɬɚɜɥɟɧ� ɤɨɦɩɥɟɤɫɧɵɣ� ɚɧɚɥɢɡ� ɞɢɚɝɧɨɫɬɢɤɢ�
ɩɚɪɨɞɨɧɬɢɬɚ�� ɨɫɧɨɜɚɧɧɵɣ� ɧɚ� ɫɢɫɬɟɦɟ� ɫɬɚɞɢɢ� ɢ� ɫɬɟɩɟɧɢ�� ɧɟɤɪɨɬɢɱɟɫɤɢɯ� ɡɚɛɨɥɟɜɚɧɢɣ�
ɩɚɪɨɞɨɧɬɚ��ɩɚɪɨɞɨɧɬɚɥɶɧɵɯ�ɚɛɫɰɟɫɫɨɜ�ɢ� ɷɧɞɨ-ɩɚɪɨɞɨɧɬɚɥɶɧɵɯ�ɩɨɪɚɠɟɧɢɣ�ɜ� ɫɨɨɬɜɟɬɫɬɜɢɢ ɫ 
ɧɨɜɨɣ ɦɟɠɞɭɧɚɪɨɞɧɨɣ�ɤɥɚɫɫɢɮɢɤɚɰɢɟɣ ɡɚɛɨɥɟɜɚɧɢɣ�ɩɚɪɨɞɨɧɬɚ. 

Ʉɥɸɱɟɜɵɟ� ɫɥɨɜɚ� ɩɚɪɨɞɨɧɬɢɬ, ɫɬɚɞɢɹ� ɫɬɟɩɟɧɶ� ɧɟɤɪɨɬɢɱɟɫɤɢɣ� ɝɢɧɝɢɜɢɬ, 
ɧɟɤɪɨɬɢɱɟɫɤɢɣ� ɩɚɪɨɞɨɧɬɢɬ, ɧɟɤɪɨɬɢɱɟɫɤɢɣ� ɫɬɨɦɚɬɢɬ, ɩɚɪɨɞɨɧɬɚɥɶɧɵɣ� ɚɛɫɰɟɫɫ�� ɷɧɞɨ-
ɩɚɪɨɞɨɧɬɚɥɶɧɵɟ�ɩɨɪɚɠɟɧɢɹ��ɡɚɛɨɥɟɜɚɧɢɹ�ɩɚɪɨɞɨɧɬɚ 
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In daily practice, early detection of periodontal diseases, differential diagnosis, assessment 
of their effects on the oral cavity and general health are important. The article presents in detail the 
key aspects of the diagnosis of periodontitis, based on staging and grading system, necrotic 
periodontal diseases, periodontal abscesses and endodontic-periodontal lesions according to the 
recent international classification of periodontal diseases. 
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