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Thereport concernsthetreatment of
perimaxillary inflammation of dental
origin with LATENSIN 4X. The
medically active substance of
LATENSIN 4X isanon-pathogenic
grainof Bacillus cereus. Itincreases
the activity of phagocytes and T-
lymphocyteswhich play asignificant
role in the regeneration of the
immunesystem.

The healing characteristics of hay
extract have been known for along
time, but nobody connected them
with the presence of Bacillus
species. Miecznikow described the
restraining influence of anaerobes
towardsstreptococci, staphylococci,
sdmonelaand tuberclebacillus. Rau
emphasized the bactericidal activity
of the hay microorganism.
Homeopathic drugs stimulate the
specific and non-specific defence
mechanismsof thebody, whichgive
protection against bacterias, viruses,
toxins, increasetheleve of interferon
and lisozyme, assist the effect of
prostaglandines and increase the
non-specific humoral response.

Indental practice, gangrenousteeth
areoften accompanied withtrismus,
which restricts jaw opening. It is
caused by general psychogenicand
neurogenic disorders and local
factorswhich lead to contracture of
masseter muscles. Trismusisnot a
contraindication with theextraction
of atooth.

Theadministration of antibioticsfor
treating inflammationsdestroysthe
physiological bacteria flora and
bringsforthantibicticresgant trains.
A case study was carried out to
investigate the application of
LATENSIN asandternativeinthe

Asyet noinformationreferringtothis
subject is available in dental
literature.

Case report

B.M., a 23-year-old man (out-
patient No. 20419/04) consulted the
Department of Dentd Surgery of the
Medica University in£6dY duetoa
swdling of themandibular angleand
first-degree trismus. The patient
stated that the symptoms began a
few days before, and therefore he
had been treated with antibiotics
(Dalacin C, Augmentin). The
patient’s mother noted that he had
lost 30kg (dimming diet) inweight
during thelast 3 monthsbecause he
intended to serveintheArmy inlrag.
The present body weight was 97kg
at aheight of 193cm.

Clinical examination determined a
tumor, 2x3cm, of theleft mandible
without fluctuetion, central emallition
or painonpalpation. (figure1). The
patient’sgeneral state of healthwas
good; normal temperature, puls 96/
minute and blood pressure 135/90
mm Hg. The cervical and
submandibular lymphnodescould not
be palpated. First-degree trismus
made the intraoral examination
impossible, thereforeapanoramic X-

ray wascarried out which showed a
crown fracture of tooth 37 with

gangrenous pulp and periapical
lesions. Thepatient wasinformed of
the necessity toremovethe affected
toothin spiteof trismus, towhichhe
gaveconsent.

Using thegag, perineurd anesthesia
was performed with 2% lingocaine.
Then amucoperiosted flapwascut,
thelamdlaof thebonewastaken out,
radixes were separated and
removed. Thentheperigpica lesions
were curettaged and thewound was
dtitched with knot sutures. Following
the extraction, the patient was able
to open hismouth onefinger’ swidth.
A thin-needleaspiration biopsy was
carried out and the cytologic
examination confirmedinflammation.

The patient approved to the
following protocol for treatment:
3-4 intramuscular injections with
LATENSIN 4X, oneevery 3days.
After desinfectingtheskin of theface
with 0.5% solution of chlorhexidine
(figure 2) theremedy (Lampulefor
oneinjection) wasinjectedi.m. tothe
mandibleangle. Duringthe treatment
period, the healing processand the
patient’scondition were determined.
The edemaof thetissues decreased
after the second injection and jaw

trestmentof perimexillarinflammetion.  Fg. 1. Inflammetion of themandibular angleregionontheleft sde. Trismus1°
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openingincreased (1.5finger). After
three injections, on the 10" day of
treatment, the inflammation had
subsded (fig. 3) andjaw openingwas
normd.

Discussion

Acute dental inflammations often
causesuddentrismusof themuscles
that lift themandible, including the
masseter, temporal and
pterygomedid muscles. Differential
diagnosisisnecessary todistinguish
thedenta problemsfromothers. The
most common causes are teeth

radixes|eft inthe jaws, teeth with
gangrenous pulp and periapical
lesions, as confirmed by our case
report.

Accordingto Ggewski thetreatment
of trismus caused by acute
inflammation isusually causal. If
possible, the affected tooth should
be extracted. In this case, the
operation was carried out despite
first-degreetrismus.

Accordingtoother authors, antibiotics
and sulphonamides are applied in
the treatment of inflammations of

Fig. 2. Intramuscular injection with 1 ampoule of LATENSIN 4X in

the left mandibular angle

Fig.3. Retraction of theinflammation on the 10" day of treatment.
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denta origin; e.g. Lewandowski et
al. administered Dalacin C to 67
patients — 45 men and 22 women;
36 of whom were hospitalized and
31 weretreated asout-patients. The
authorseva uated theefficacy of this
drug with 86%. 13.4% of patients
required a change of antibiotics.
Dalacin C is effective with
anaerobians.

Fliege etd. used parenterd simulus
treatment, mostly asintramuscular
injectionof gimulusmedication. They
studied theeffectivenessof Panodine,
Dlbota, Digtreptaseor Biogtimineon
activaingfibrinolyss, proteolyssand
immuneresponse.

Inthecasereport the patient suffered
from a gangrenous tooth, causing
trismus and inflammation in the
mandibular angleregion. After the
extraction of the tooth three
intramuscular injections of one
ampoule of Iml LATENSIN 4X
were administered at intervals of
three days. LATENSIN 4X had a
distinct healing effect and caused
remission of trismus, edema and
inflammation.

This article was published in the Polish
journal“Dental and Medical
Problems* No. 42/2005.

An extensive bibliography is available
from Semmelweis.
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