SHKAQET E FORMIMIT TE KISTAVE RADIKULARE DHE DISA VEgﬂm
TE KLINIKES SE KISTAVE ODONTOGJENE
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Summary

THE CAUSES OF RADICULAR CYST FORMATION AND SOME PECULARITIES
OF THE CLINIC OF ODONTOGENIC CYSTS

The causes of radicular cyst formation based on our cases result that they come especially by incorrect treatment. 53 cases are because of
patient's indifference. 27 are of trauma and 12 of the remaining roots in jawbones. In all the cases it's a duty for the citizens and for medical personel as
well, to improve the treatment ways, being therapeutic or surgical ones or in direction of medical propaganda.

Concerning clinical forms of cysts all the described forms must be evaluated because cyst's clinic is silent and profonged. Moreover we have to
deepen in the evaluation of the third form (36.919%) where the clinical study may be further complicated.

Recognition and evaluation of clinical forms of odontogenic cysts will make it possible to prevent their advance and further complications.

Né praktikén toné kirurgjikale shpesh takojmé
€ sémuré me kista odontogjené gé jané tumore beninjé
mjafi t& pérhapura midis tumoreve t& regjionit maksilo-
facial, me pasoja & rénda lokale & pérgjithshme pér &
sémurin, & paragesin véshtirési né diagnostikimin e
hershém, parandalimin e shpejtimin dhe shérimin e
kavitetit kockor pas operacionit, etj. (2, 3, 5, 9, 10).

Duke mos u thelluar né diagnostikimin e
hershém € tyre, ato japin shpesh ndérlikime 8
karakterit inflamator, si abses, flegmon, osteomielit, &
cilat trajtohen pér njé kohé (& gjaté me antibiotiké ose
me miekim kirurgjikal (1, 2, 9, 10). N&é két€¢ ményré
ndikojné né rritjen e paaftésisé sé pérkohéshme né puné
dhe zhvillimin e métejshém & sémundjes né pérmasa &
konsiderueshme né kockén e nofullave (1, 2, 3, 5, 6, 7,
9, 11).

Krahas studimit kompleks pér kété nozologji
kemi veguar dy momente: até & shkageve t€ formimit &
kistave radikularé dhe disa vecori klinike & kistave
odontogjeng.

Qéllimi i kétij artikulli

T€ vlerésoymé diagnostikimin dhe trajtimin e
hershém t€ kistave odontogjené.

Materiali dhe metodika

Materiali i kétij studimi bazohet né 182 raste &
sémurésh me kista odontogjené (€ jang operuar né
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operuarve pér kété periudhé, q¢ i bie né 6 & operuar e t&
jets me kist.

T€ sémuréve para operacionit u &shté hapur
kartelé personale e plotésuar me 8 gjithé egzaminimet
kliniko-radiologjike.

Pasqyra i\é;r.l.

Dhémb i mbushur kanali

i mjekuar i mbushur kanali me porcelan,
Dhémbé t& pamjekuar

Rrénjé t€ mbetur

Trauma

36 (26.66%)
17 (12.59%)
43 (31,85%)
12 (8.88%)
27 (20%)

Rezultatet dhe diskutimi

Nga materiali jon& kemi 182 t& sémuré me
kista odontogjeng, nga ku 135 raste jané diagnostikuar
dhe operuar me diagnozé : kist radikular. Kjo diagnozgé
&shté véné duke u bazuar né & dhénat anamnestike dhe
klinikoradiologjike nga ku kané dalé shkaget nga &shté
formuar kisti radikular,

Duke komentuar t& dhénat e tabelés nr.1, nga
135 raste kista radikularé rezulton se 36 raste (26.66%)
1 kemi me kista nga dhémbét q& kanali &shté mjekuar ;
né 17 raste (12.59%) kista &shté formuar nga mbushjet
me kompozit (evikrol). Né 27 raste (20%) ka frekuencé
t€ Jart€ t& kistave radikularé t¢ dhémbéve frontalé.
Theksojmé se kétu kané ndikuar traumat qé né kés
regjion jané mé € shpeshta 17.9). Ndérsa kistat g& jang
zhvilluar nga rénjét e mbetura i kemi né 12 raste




