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IMPACT OF PERIPHERAL NEUROPATHY ON ORAL HEALTH IN PATIENTS
WITH DIABETES MELLITUS
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Abstract. Type 2 diabetes mellitus (T2DM) is associated with a high burden of dental dis-
eases, while peripheral neuropathy (PN) may act as an additional risk factor through sensorimotor
and autonomic disturbances that impair oral hygiene, salivation, and the inflammatory response of
periodontal tissues. The objective is to investigate the impact of peripheral neuropathy on dental
health in patients with diabetes and to assess the relationship between neuropathy severity and
the development of oral diseases. Materials and Methods. A single-center cross-sectional study
included 200 adults with T2DM (100 with PN and 100 without PN). Standardized clinical and radi-
ographic examinations were performed (ICDAS-II, AAP/EFP 2018, plaque/calculus indices), along
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with neurological assessment using the Neuropathy Disability Score (NDS) confirmed by
electroneurography/electromyography, and multivariate analysis adjusted for major covariates.
Results and Discussion. In patients with PN, active caries (85% vs 55%) and periodontitis (78%
vs 50%) were more frequent; plague and calculus indices were higher; xerostomia (62% vs 35%)
and mucosal lesions were more common. Radiographic findings included greater depth of carious
lesions, a higher proportion of teeth with inflammatory changes, periapical lesions, and alveolar
bone loss. In adjusted models, PN was associated with caries (OR 2.10; 95% CI 1.30i 3.39), peri-
odontitis (OR 1.92; 95% CI 1.21i 3.05), and xerostomia (OR 2.18; 95% CI 1.361 3.49). A dose-
response trend across NDS quartiles and a stronger association with periodontitis at HbAlc O
8.0% (Pint = 0.041) were observed. Conclusions. Peripheral neuropathy in patients with T2DM is
an independent marker of poorer dental status, supporting the inclusion of neurological assess-
ment and targeted preventive interventions in personalized dental care protocols for these pa-
tients.

Keywords: type 2 diabetes mellitus, peripheral neuropathy, dental health, caries, periodon-
titis, xerostomia.
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INJURY OF THE INFERIOR ALVEOLAR NERVE: CAUSES AND CONSEQUENCES
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Abstract. Background. In dental practice, one of the most challenging complications to
manage is injury to the inferior alveolar nerve. The consequences of inferior alveolar nerve injury
are among the frequent causes of patients initiating legal action, as they often consider that dental
procedures were performed improperly. The objective is to investigate the causes and conse-
quences of inferior alveolar nerve injury in dental practice, and to assess the degree of psycholog-
ical maladjustment in patients with such iatrogenic complications. Materials and Methods. Thirty-
five clinical cases of iatrogenic inferior alveolar nerve injury in patients attending dental care were
analyzed. All patients were adult females and were classified into different age groups. Based on
the cause of nerve injury, patients were divided into four study groups: injury during injection-
based local anesthesia, during endodontic treatment, during implant treatment, or caused by a
dental implant. The syndrome of psycho-sensory-anatomical-psychological maladjustment was
used to assess the degree of psychological maladjustment associated with these iatrogenic com-
plications. Results and Discussion. The most frequent cause of inferior alveolar nerve injury in
dental practice was inferior alveolar nerve block anesthesia (60.0%). Less frequently, nerve injury
occurred during extrusion of endodontic sealers in root canal treatment (22.86%). In implant den-
tistry, nerve injury was observed in 5.71% of cases due to instrumentation during implant place-
ment in the mandibular premolar or molar region, and in 11.43% of cases due both to instrumen-
tation and injury caused by the dental implant itself. At baseline, all patients with inferior alveolar
nerve injury demonstrated a maladaptive state according to the integral index (S), driven by sen-
sory and psychological components with maximal values, as well as functional impairment mani-
fested by disturbed food intake due to altered sensation of the lower lip (skin, vermilion border,
and oral mucosa) on the affected side. Six months after injury, the majority of patients still exhibit-
ed impaired adaptation to the environment despite comprehensive treatment, including neurologi-
cal care, and a significant improvement in the numerical values of the integral index, which was
due to morphological changes in the inferior alveolar nerve. Only 8.57% of patients filed legal
claims, and in all cases the court ruled in favor of the patients. Conclusions. Inferior alveolar
nerve injury may occur at different stages of dental care. Regardless of the type of inferior alveo-
lar nerve injury, patients are characterized by a maladaptive state in terms of their personal re-
sponse to illness. Six months after inferior alveolar nerve injury, although improvement is ob-
served, maladaptive changes persist, as identified through assessment of illness perception. In
the vast majority of cases (91.43%), conflicts arising from defects in the provision of dental care in
healthcare organizations can be de-escalated.

Keywords: dental care, inferior alveolar nerve injury, traumatic neuritis, dental implant, lo-
cal anesthesia in the mandible, endodontic treatment, implantology, conflicts, legal claim.






