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ɸʥʥʦʪʘʮʠʷ. ʉʘʭʘʨʥʳʡ ʜʠʘʙʝʪ 2 ʪʠʧʘ (ʉɼ2) ʘʩʩʦʮʠʠʨʫʝʪʩʷ ʩ ʚʳʩʦʢʠʤ ʙʨʝʤʝʥʝʤ 
ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ, ʧʨʠ ʵʪʦʤ ʧʝʨʠʬʝʨʠʯʝʩʢʘʷ ʥʝʡʨʦʧʘʪʠ  ̫(ʇʅ) ʤʦʞʝʪ ʚʳʩʪʫ-
ʧʘʪʴ ʜʦʧʦʣʥʠʪʝʣʴʥʳʤ ʬʘʢʪʦʨʦʤ ʨʠʩʢʘ ʯʝʨʝʟ ʩʝʥʩʦʤʦʪʦʨʥʳʝ ʠ ʘʚʪʦʥʦʤʥʳʝ ʥʘʨʫʰʝʥʠʷ, 
ʫʭʫʜʰʘʶʱʠʝ ʛʠʛʠʝʥʫ ʧʦʣʦʩʪʠ ʨʪʘ, ʩʣʶʥʦʦʙʨʘʟʦʚʘʥʠʝ ʠ ʚʦʩʧʘʣʠʪʝʣʴʥʳʡ ʦʪʚʝʪ ʪʢʘʥʝʡ ʧʘ-
ʨʦʜʦʥʪʘ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʠʟʫʯʝʥʠʝ ʚʣʠʷʥʠʷ ʧʝʨʠʬʝʨʠʯʝʩʢʦʡ ʥʝʡʨʦʧʘʪʠʠ ʥʘ ʩʪʦʤʘ-
ʪʦʣʦʛʠʯʝʩʢʦʝ ʟʜʦʨʦʚʴʝ ʧʘʮʠʝʥʪʦʚ ʩ ʜʠʘʙʝʪʦʤ ʠ ʦʮʝʥʢʘ ʚʟʘʠʤʦʩʚʷʟʠ ʤʝʞʜʫ ʩʪʝʧʝʥʴʶ ʚʳ-
ʨʘʞʝʥʥʦʩʪʠ ʥʝʡʨʦʧʘʪʠʠ ʠ ʨʘʟʚʠʪʠʝʤ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝ-
ʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ɺ ʦʜʥʦʮʝʥʪʨʦʚʦʝ ʢʨʦʩʩ-ʩʝʢʮʠʦʥʥʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ ʚʢʣʯʁʝʥʳ 200 
ʚʟʨʦʩʣʳʭ ʩ ʉɼ2 (100 ʩ ʇʅ ʠ 100 ʙʝʟ ʇʅ); ʧʨʦʚʝʜʝʥʳ ʩʪʘʥʜʘʨʪʠʟʠʨʦʚʘʥʥʦʝ ʢʣʠʥʠʢʦ-
ʨʝʥʪʛʝʥʦʣʦʛʠʯʝʩʢʦʝ ʦʙʩʣʝʜʦʚʘʥʠʝ (ICDAS-II, AAP/EFP 2018, ʠʥʜʝʢʩʳ ʥʘʣʸʪʘ/ʢʘʤʥʷ), ʥʝʚ-
ʨʦʣʦʛʠʯʝʩʢʘʷ ʦʮʝʥʢʘ ʧʦ NDS ʩ ʧʦʜʪʚʝʨʞʜʝʥʠʝʤ ʥʝʡʨʦʛʨʘʬʠʝʡ/ʕʄɻ ʠ ʤʥʦʛʦʬʘʢʪʦʨʥʳʡ 
ʘʥʘʣʠʟ ʩ ʫʯʸʪʦʤ ʦʩʥʦʚʥʳʭ ʢʦʚʘʨʠʘʪ. ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ. ʇʨʠ ʇʅ ʯʘʱʝ ʚʳʷʚ-
ʣʷʣʠʩʴ ʘʢʪʠʚʥʳʡ ʢʘʨʠʝʩ (85 % ʧʨʦʪʠʚ 55 %) ʠ ʧʘʨʦʜʦʥʪʠʪ (78 % ʧʨʦʪʠʚ 50 %), ʚʳʰʝ ʙʳʣʠ 
ʠʥʜʝʢʩʳ ʥʘʣʸʪʘ ʠ ʢʘʤʥʷ, ʯʘʱʝ ʦʪʤʝʯʘʣʠʩʴ ʢʩʝʨʦʩʪʦʤʠʷ (62 % ʧʨʦʪʠʚ 35 %) ʠ ʧʦʨʘʞʝʥʠʷ 
ʩʣʠʟʠʩʪʦʡ; ʨʝʥʪʛʝʥʦʣʦʛʠʯʝʩʢʠ ï ʙʦʣʴʰʘʷ ʛʣʫʙʠʥʘ ʢʘʨʠʦʟʥʳʭ ʧʦʨʘʞʝʥʠʡ, ʜʦʣʷ ʟʫʙʦʚ ʩ ʚʦʩ-
ʧʘʣʠʪʝʣʴʥʳʤʠ ʠʟʤʝʥʝʥʠʷʤʠ, ʧʝʨʠʘʧʠʢʘʣʴʥʳʝ ʦʯʘʛʠ ʠ ʧʦʪʝʨʷ ʘʣʴʚʝʦʣʷʨʥʦʡ ʢʦʩʪʠ. ɺ ʩʢʦʨ-
ʨʝʢʪʠʨʦʚʘʥʥʳʭ ʤʦʜʝʣʷʭ ʇʅ ʘʩʩʦʮʠʠʨʦʚʘʣʘʩʴ ʩ ʢʘʨʠʝʩʦʤ (OR 2,10; 95 % ɼʀ 1,30--3,39), 
ʧʘʨʦʜʦʥʪʠʪʦʤ (OR 1,92; 1,21-3,05) ʠ ʢʩʝʨʦʩʪʦʤʠʝʡ (OR 2,18; 1,36-3,49); ʦʪʤʝʯʝʥ ʪʨʝʥʜ çʜʦ-
ʟʘ-ʦʪʚʝʪè ʧʦ ʢʚʘʨʪʠʣʷʤ NDS ʠ ʫʩʠʣʝʥʠʝ ʩʚʷʟʠ ʩ ʧʘʨʦʜʦʥʪʠʪʦʤ ʧʨʠ HbA1c Ó 8,0 % 
(Pint = 0,041). ɺʳʚʦʜ.r ʇʅ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʉɼ2 ʷʚʣʷʝʪʩʷ ʥʝʟʘʚʠʩʠʤʳʤ ʤʘʨʢʝʨʦʤ ʫʭʫʜʰʝʥʠʷ 
ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʛʦ ʩʪʘʪʫʩʘ, ʯʪʦ ʦʙʦʩʥʦʚʳʚʘʝʪ ʚʢʣʶʯʝʥʠʝ ʥʝʚʨʦʣʦʛʠʯʝʩʢʦʡ ʦʮʝʥʢʠ ʠ ʪʘʨʛʝ-
ʪʠʨʦʚʘʥʥʳʭ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʭ ʚʤʝʰʘʪʝʣʴʩʪʚ ʚ ʧʝʨʩʦʥʘʣʠʟʠʨʦʚʘʥʥʳʝ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʠʝ 
ʧʨʦʪʦʢʦʣʳ ʚʝʜʝʥʠʷ ʪʘʢʠʭ ʧʘʮʠʝʥʪʦʚ.  

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʩʘʭʘʨʥʳʡ ʜʠʘʙʝʪ 2 ʪʠʧʘ, ʧʝʨʠʬʝʨʠʯʝʩʢʘʷ ʥʝʡʨʦʧʘʪʠʷ, ʩʪʦʤʘʪʦʣʦ-
ʛʠʯʝʩʢʦʝ ʟʜʦʨʦʚʴʝ, ʢʘʨʠʝʩ, ʧʘʨʦʜʦʥʪʠʪ, ʢʩʝʨʦʩʪʦʤʠʷ. 

 
IMPACT OF PERIPHERAL NEUROPATHY ON ORAL HEALTH IN PATIENTS  

WITH DIABETES MELLITUS 
 

B.A. ABUSUEVA, M.A. DZHANBULATOV, G.M-A. BUDAYCHIEV, M.D. SHANAVAZOVA  
 

Federal State Budgetary Educational Institution of Higher Education ñDagestan State Medical 
Universityò, 1 Lenin St., Makhachkala, 367000, Russia  

 
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; plaque 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 1.30ï3.39), peri-
odontitis (OR 1.92; 95% CI 1.21ï3.05), and xerostomia (OR 2.18; 95% CI 1.36ï3.49). A dose-
response trend across NDS quartiles and a stronger association with periodontitis at HbA1c Ó 
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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ɸʥʥʦʪʘʮʠʷ. ɸʢʪʫʘʣʴʥʦʩʪʴ. ɺ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʥʘʠʙʦʣʝʝ ʩʣʦʞʥʳʤ ʜʣʷ 

ʣʝʯʝʥʠʷ ʦʩʣʦʞʥʝʥʠʡ ʷʚʣʷʝʪʩʷ ʪʨʘʚʤʘ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ. ʀʤʝʥʥʦ ʧʦʩʣʝʜʩʪʚʠʷ 
ʧʦʚʨʝʞʜʝʥʠʡ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʷʚʣʷʶʪʩʷ ʦʜʥʦʡ ʠʟ ʯʘʩʪʳʭ ʧʨʠʯʠʥ ʦʙʨʘʱʝʥʠʷ ʧʘ-
ʮʠʝʥʪʦʚ ʚ ʩʫʜʳ, ʩʯʠʪʘʷ, ʯʪʦ ʚʳʧʦʣʥʝʥʥʳʝ ʠʤ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʠʝ ʤʘʥʠʧʫʣʷʮʠʠ ʧʨʦʚʝʜʝʥʳ 
ʥʝʢʘʯʝʩʪʚʝʥʥʦ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʠʟʫʯʠʪʴ ʧʨʠʯʠʥʳ ʠ ʧʦʩʣʝʜʩʪʚʠʷ ʪʨʘʚʤʠʨʦʚʘʥʠʷ 
ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʚ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ, ʘ ʪʘʢʞʝ ʦʮʝʥʠʪʴ ʩʪʝʧʝʥʴ ʧʩʠʭʦ-
ʣʦʛʠʯʝʩʢʦʡ ʜʝʟʘʜʘʧʪʘʮʠʠ ʧʘʮʠʝʥʪʦʚ ʧʨʠ ʪʘʢʠʭ ʷʪʨʦʛʝʥʥʳʭ ʦʩʣʦʞʥʝʥʠʷʭ. ʄʘʪʝʨʠʘʣ ʠ ʤʝ-
ʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ɹʳʣʠ ʠʟʫʯʝʥʳ 35 ʢʣʠʥʠʯʝʩʢʠʭ ʩʣʫʯʘʝʚ ʷʪʨʦʛʝʥʥʦʛʦ ʧʦʚʨʝʞʜʝʥʠʷ 
ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʫ ʧʘʮʠʝʥʪʦʚ ʥʘ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʤ ʧʨʠʝʤʝ. ɺʩʝ ʦʙʩʣʝʜʦʚʘʥʥʳʝ 
ʧʘʮʠʝʥʪʳ ʙʳʣʠ ʚʟʨʦʩʣʳʤʠ ʞʝʥʱʠʥʘʤʠ ʠ ʦʪʥʝʩʝʥʳ ʢ ʨʘʟʥʳʤ ʚʦʟʨʘʩʪʥʳʤ ʛʨʫʧʧʘʤ. ʋʯʠʪʳ-
ʚʘʷ ʧʨʠʯʠʥʳ ʧʦʚʨʝʞʜʝʥʠʷ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ, ʧʘʮʠʝʥʪʳ ʙʳʣʠ ʨʘʟʜʝʣʝʥʳ ʥʘ 4 
ʛʨʫʧʧʳ ʠʩʩʣʝʜʦʚʘʥʠʷ: ʪʨʘʚʤʘ ʧʨʠ ʠʥʲʝʢʮʠʦʥʥʦʤ ʤʝʩʪʥʦʤ ʦʙʝʟʙʦʣʠʚʘʥʠʠ, ʚ ʧʨʦʮʝʩʩʝ ʵʥ-
ʜʦʜʦʥʪʠʯʝʩʢʦʛʦ ʣʝʯʝʥʠʷ, ʚ ʧʨʦʮʝʩʩʝ ʠʤʧʣʘʥʪʦʣʦʛʠʯʝʩʢʦʛʦ ʣʝʯʝʥʠʷ ʠʣʠ ʜʝʥʪʘʣʴʥʳʤ ʠʤ-
ʧʣʘʥʪʘʪʦʤ. ɼʣʷ ʦʮʝʥʢʠ ʩʪʝʧʝʥʠ ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ ʜʝʟʘʜʘʧʪʘʮʠʠ ʧʘʮʠʝʥʪʦʚ ʧʨʠ ʨʘʩʩʤʘʪʨʠ-
ʚʘʝʤʳʭ ʷʪʨʦʛʝʥʥʳʭ ʦʩʣʦʞʥʝʥʠʷʭ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʛʦ ʣʝʯʝʥʠʷ ʧʨʠʤʝʥʷʣʠ ʩʠʥʜʨʦʤ ʧʩʠʭʦ-
ʩʝʥʩʦʨʥʦ-ʘʥʘʪʦʤʦ-ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ ʜʝʟʘʜʘʧʪʘʮʠʠ. ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ. ʅʘʠ-
ʙʦʣʝʝ ʯʘʩʪʦ ʪʨʘʚʤʠʨʦʚʘʥʠʝ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʚ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʧʨʦ-
ʠʩʭʦʜʠʪ ʧʨʠ ʚʳʧʦʣʥʝʥʠʠ ʤʝʩʪʥʦʡ ʧʨʦʚʦʜʥʠʢʦʚʦʡ ʘʥʝʩʪʝʟʠʠ (60,0 %). ʅʝʩʢʦʣʴʢʦ ʨʝʞʝ ʪʨʘʚ-
ʤʘ ʥʝʨʚʘ ʚʦʟʥʠʢʘʝʪ ʧʨʠ ʚʳʚʝʜʝʥʠʠ ʩʠʣʝʨʘ ʧʨʠ ʵʥʜʦʜʦʥʪʠʯʝʩʢʦʤ ʣʝʯʝʥʠʠ ʟʫʙʦʚ (22,86 %). 
ɺ ʠʤʧʣʘʥʪʦʣʦʛʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʪʨʘʚʤʘ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʚʩʪʨʝʯʘʣʘʩʴ ʚ 5,71 % 
ʩʣʫʯʘʝʚ ʚ ʨʝʟʫʣʴʪʘʪʝ ʚʦʟʜʝʡʩʪʚʠʷ ʥʘ ʥʝʛʦ ʠʥʩʪʨʫʤʝʥʪʘʤʠ ʚʦ ʚʨʝʤʷ ʫʩʪʘʥʦʚʢʠ ʜʝʥʪʘʣʴʥʦʛʦ 
ʠʤʧʣʘʥʪʘʪʘ ʚ ʧʦʟʠʮʠʠ ʥʠʞʥʠʭ ʧʨʝʤʦʣʷʨʦʚ ʠʣʠ ʤʦʣʷʨʦʚ, ʘ ʪʘʢʞʝ ʚ 11, 43 % ʩʣʫʯʘʝʚ ʥʝ 
ʪʦʣʴʢʦ ʚ ʨʝʟʫʣʴʪʘʪʝ ʚʦʟʜʝʡʩʪʚʠʷ ʠʥʩʪʨʫʤʝʥʪʦʚ ʧʨʠ ʫʩʪʘʥʦʚʢʝ ʜʝʥʪʘʣʴʥʦʛʦ ʠʤʧʣʘʥʪʘʪʘ, ʥʦ 
ʠ ʟʘ ʩʯʝʪ ʪʨʘʚʤʳ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʩʘʤʠʤ ʜʝʥʪʘʣʴʥʳʤ ʠʤʧʣʘʥʪʘʪʦʤ. ɺ ʥʘʯʘʣʝ ʫ 
ʚʩʝʭ ʧʘʮʠʝʥʪʦʚ ʩ ʪʨʘʚʤʦʡ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʦʪʤʝʯʝʥʦ ʧʦ ʜʘʥʥʳʤ ʠʥʪʝʛʨʘʣʴʥʦʛʦ 
ʧʦʢʘʟʘʪʝʣʷ S ʜʝʟʘʜʘʧʪʘʚʥʦʝ ʩʦʩʪʦʷʥʠʝ, ʢʦʪʦʨʳʝ ʙʳʣʦ ʦʙʫʩʣʦʚʣʝʥʦ ʟʘ ʩʯʝʪ ʩʝʥʩʦʨʥʦʛʦ ʠ 
ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʛʦ ʢʣʘʩʪʝʨʦʚ, ʚ ʢʦʪʦʨʳʭ ʟʥʘʯʝʥʠʷ ʙʳʣʠ ʤʘʢʩʠʤʘʣʴʥʳʤʠ, ʘ ʪʘʢʞʝ ʬʫʥʢʮʠʦ-
ʥʘʣʴʥʦʛʦ ʢʣʘʩʪʝʨʘ, ʪʘʢ ʢʘʢ ʫ ʧʘʮʠʝʥʪʦʚ ʙʳʣʠ ʥʘʨʫʰʝʥʳ ʬʫʥʢʮʠʷ ʧʨʠʝʤʘ ʧʠʱʠ, ʠʟ-ʟʘ ʥʘʨʫ-
ʰʝʥʠʡ ʯʫʚʩʪʚʠʪʝʣʴʥʦʩʪʠ ʢʨʘʩʥʦʡ ʢʘʡʤʳ, ʢʦʞʠ ʠ ʩʣʠʟʠʩʪʦʡ ʦʙʦʣʦʯʢʠ ʥʠʞʥʝʡ ʛʫʙʳ ʩʦ ʩʪʦʨʦ-
ʥʳ ʪʨʘʚʤʳ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ. ʉʧʫʩʪʷ 6 ʤʝʩʷʮʝʚ ʧʦʩʣʝ ʪʨʘʚʤʳ ʫ ʧʦʜʘʚʣʷʶʱʝʛʦ 
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ʙʦʣʴʰʠʥʩʪʚʘ ʧʘʮʠʝʥʪʦʚ ʩʦʭʨʘʥʷʣʠʩʴ ʥʘʨʫʰʝʥʠʷ ʘʜʘʧʪʘʮʠʠ ʢ ʦʢʨʫʞʘʶʱʝʡ ʩʨʝʜʝ, ʥʝ ʩʤʦʪ-
ʨʷ ʥʘ ʧʨʦʚʦʜʠʤʫʶ ʚʩʝʤ ʧʘʮʠʝʥʪʘʤ ʢʦʤʧʣʝʢʩʥʫʶ ʣʝʯʝʙʥʫʶ ʪʝʨʘʧʠʶ, ʚ ʪʦʤ ʯʠʩʣʝ ʫ ʚʨʘʯʘ-
ʥʝʚʨʦʣʦʛʘ, ʘ ʪʘʢʞʝ ʥʘ ʜʦʩʪʦʚʝʨʥʫʶ ʧʦʣʦʞʠʪʝʣʴʥʫʶ ʜʠʥʘʤʠʢʫ ʮʠʬʨʦʚʳʭ ʟʥʘʯʝʥʠʡ ʠʥʪʝ-
ʛʨʘʣʴʥʦʛʦ ʧʦʢʘʟʘʪʝʣʷ, ʯʪʦ ʦʙʫʩʣʦʚʣʠʚʘʣʦʩʴ ʤʦʨʬʦʣʦʛʠʯʝʩʢʠʤʠ ʠʟʤʝʥʝʥʠʷʤʠ, ʚʦʟʥʠʢʰʠʤʠ 
ʚ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʤ ʥʝʨʚʝ. ʃʠʰʴ 8,57 % ʧʘʮʠʝʥʪʦʚ ʧʨʝʜʲʷʚʠʣʠ ʠʩʢʦʚʳʝ ʟʘʷʚʣʝʥʠʷ ʚ ʩʫ-
ʜʳ ʠ ʚʦ ʚʩʝʭ ʩʣʫʯʘʷʭ ʚ ʩʫʜʘʭ ʨʝʰʝʥʠʷ ʙʳʣʠ ʧʨʠʥʷʪʳ ʚ ʧʦʣʴʟʫ ʧʘʮʠʝʥʪʦʚ. ɿʘʢʣʶʯʝʥʠʝ. ʇʦ-
ʚʨʝʞʜʝʥʠʷ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʤʦʛʫʪ ʚʩʪʨʝʯʘʪʴʩʷ ʥʘ ʨʘʟʣʠʯʥʳʭ ʵʪʘʧʘʭ ʦʢʘʟʘʥʠʷ 
ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʡ ʧʦʤʦʱʠ. ʅʝ ʟʘʚʠʩʠʤʦ ʦʪ ʚʠʜʘ ʪʨʘʚʤʳ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ, ʩʦ-
ʩʪʦʷʥʠʝ ʧʘʮʠʝʥʪʦʚ ʭʘʨʘʢʪʝʨʠʟʫʝʪʩʷ ʜʝʟʘʜʘʧʪʠʚʥʳʤ ʩʦʩʪʦʷʥʠʝʤ ʧʨʠ ʦʮʝʥʢʝ ʠʭ ʣʠʯʥʦʩʪʥʦʛʦ 
ʨʝʘʛʠʨʦʚʘʥʠʷ ʥʘ ʙʦʣʝʟʥʴ. ʉʧʫʩʪʷ 6 ʤʝʩʷʮʝʚ ʧʦʩʣʝ ʪʨʘʚʤʳ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ ʩʦ-
ʩʪʦʷʥʠʝ ʧʘʮʠʝʥʪʦʚ ʭʦʪʴ ʠ ʫʣʫʯʰʘʝʪʩʷ, ʥʦ ʧʘʮʠʝʥʪʳ ʝʱʝ ʠʩʧʳʪʳʚʘʶʪ ʜʝʟʘʜʘʧʪʠʚʥʳʝ ʠʟʤʝ-
ʥʝʥʠʷ, ʢʦʪʦʨʳʝ ʜʠʘʛʥʦʩʪʠʨʫʶʪʩʷ ʧʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ ʚʥʫʪʨʝʥʥʝʡ ʢʘʨʪʠʥʳ ʙʦʣʝʟʥʠ. ɺ ʧʦʜʘʚ-
ʣʷʁʱʝʤ ʙʦʣʴʰʠʥʩʪʚʝ ʩʣʫʯʘʝʚ (91,43 %) ʫʜʘʝʪʩʷ ʧʦʛʘʩʠʪʴ ʚʦʟʥʠʢʘʶʱʠʝ ʢʦʥʬʣʠʢʪʳ ʠʟ-ʟʘ 
ʜʝʬʝʢʪʦʚ ʦʢʘʟʘʥʠʷ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʡ ʧʦʤʦʱʠ ʚ ʤʝʜʠʮʠʥʩʢʠʭ ʦʨʛʘʥʠʟʘʮʠʷʭ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʘʷ ʧʦʤʦʱʴ, ʪʨʘʚʤʘ ʥʠʞʥʝʘʣʴʚʝʦʣʷʨʥʦʛʦ ʥʝʨʚʘ, 
ʪʨʘʚʤʘʪʠʯʝʩʢʠʡ ʥʝʚʨʠʪ, ʜʝʥʪʘʣʴʥʳʡ ʠʤʧʣʘʥʪʘʪ, ʤʝʩʪʥʘʷ ʘʥʝʩʪʝʟʠʷ ʥʘ ʯʝʣʶʩʪʷʭ, ʵʥʜʦʜʦʥ-
ʪʠʯʝʩʢʦʝ ʣʝʯʝʥʠʝ, ʠʤʧʣʘʥʪʦʣʦʛʠʯʝʩʢʦʝ ʣʝʯʝʥʠʝ, ʢʦʥʬʣʠʢʪʳ, ʠʩʢʦʚʦʝ ʟʘʷʚʣʝʥʠʝ.  
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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. 

 




