
		
			
				
					Abstract

					Background: Acute apical abscess is a prevalent complication in dentistry on the basis of root canal infection. Diagnosis and treatment plan depend on the level of dental involvement.Case Report: A 28-year-old female patient presented with preapical abscess. She received a herbal preparation of oregano for two days. The abscess removed finally without any surgical intervention or post-treatment complication. Conclusion: Using complementary and alternative methods as a noninvasive choice for dental problems could offer a noteworthy opportunity for patients.[GMJ.2017;6(3):258-60] DOI:10.22086/gmj.v6i3.859
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				Introduction

				One of the most common forms of dental abscesses is apical ones which may pres-ent different signs and symptoms. Various microbial species have been suggested as its etiology, although anaerobic bacteria were predominant [1, 2]. Two common disorders causing dental pain are apical periodontitis and acute apical abscess. In a study performed in 2009 in UK, the prevalence of dental pain was 9% [3]. Of these individuals experi-encing dental pain, approximately 30% had symptomatic apical periodontitis and further 13% developed an acute apical abscess [4, 5]. 

			

		

		
			
				Common therapeutic approaches include drainage and debridement, antibiotics and surgical procedures whenever possible. There are numerous antibiotics for the treatment of periodontal abscesses based on dental biofilm responsible [2]. Diffusion of irritants such as bacteria and their toxins from an inflamed or necrotic pulp to the periapical tissues causes apical periodontitis [6]. Exacerbation of this condition may lead to symptomatic apical periodontitis or an acute apical abscess. In clinical examination of a tooth with apical periodontitis, the tooth is often very sensitive to precision and has negative or delayed re-sponse to vitality tests. Acute apical abscess 

			

		

	
		
			
				presents a continuum of apical periodonti-tis. Long-term presence of infection leads to liquefaction of the periapical tissues and pus formation [3]. Complementary and al-ternative medicine modalities like tradition-al Persian medicine (TPM) have proposed some therapeutic options in this regard. 

				 

				Case Presentation

				A 28-year-old woman visited in our TPM clinic with pain of both upper incisors for 3 days. On examination, the teeth were sensi-tive to percussion and revealed scabs on the buccal side of gingiva without any discharge or sinus tract. There was a red bulging on the mouth roof adjacent to painful teeth. It was sensitive to pressure without any puru-lent release. The patient had pain on these teeth aggravating during mastication for one week. She met a dentist and underwent endodontic repair, but pain increased gradu-ally and returned to dentist three days later. According to new physical examination, the dentist planed for pus drainage through sur-gical action. She refused because of fear and came for an alternative herbal treatment. After signing an informed consent, oregano (Orig-anum majorana L.) administered as follows; 30g in 250ml of boiled water as decoction (Jooshandeh) three times per day and 50g in 2 L of boiled water every two hours as smog (Bakhoor). After 2 days, a fistula appeared on buccal surface of the upper gum, secret-ing purulent exudates for an hour (Figure-1). Then, the patient’s complaints removed and she felt better. Physical examination showed redness on the site of fistula without any re-maining symptoms. Post-treatment radiogra-phy revealed no sign of abscess (Figure-2).

				Discussion

				Clinical manifestations of acute apical ab-scess are spontaneous pain, tenderness in percussion, pus formation and swelling of the surrounding tissues [7]. The recommended interventions in patients with apical periodon-titis and acute apical abscess are extraction or root canal therapy of affected tooth, pos-sibly in conjunction with drainage. There are 

			

		

		
			
				few complications such as swelling, pain, bleeding and dry socket following the rou-tine treatment plan. These can urge patients to avoid timely dental treatment and subsequent consequences [3]. However, patients’ fear of dental procedures should be kept in mind. 

				On the other hand, there are some herbal medicines in TPM textbooks described as at-tractive (Jazeb) able to extract pus into skin surface through a fistula. Oregano or Mar-zanjoosh (O. majorana), a commonly used herbal plant in Asia, Europe, and northern Africa, is a well-known herbal medication in this regard with aforementioned property. It has an aromatic scent and the ovate leaves are the medicinal part consumed in different forms like decoction or infusion. Based on TPM books, oregano could be used for a se-ries of diseases including headache, dyspnea or dysmenorrhea. Its temperament is hot and dry in TPM texts recommended to use for the treatment of different inflammatory process-es. TPM sages believed that controlling an ab-cess had an algorithmic course – one the most important step is the maturity phase (Nozdj)- 

			

		

		
			
				Figure 1. A red-looking fistula on the upper gum available after intervention
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				Figure 2. Orthopantomogram at the end of the treatment
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				which could be undoubtedly completed by an external agent with hot temperament [8].

				Although the mechanism of action is not clear-cut, there are some reports to confirm the efficacy in TPM masterpieces [9]. Main components include volatile oil, flavonoids and caffeic acid derivatives while more than 50% of volatile oil fraction is carvacrol. Var-ious unproven effects such as diaphoretic, cough suppressor or anti-inflammatory have been attributed to oregano in folk medicine. In traditional Chinese medicine or homeop-athy, it is used for febrile conditions, gastro-intestinal disorders like dysentery, upper re-spiratory infections, and sexual tonic. There is also weak evidence supporting the anti-bacterial effect of oregano essential oil, car-vacrol in the current literature [10], albeit the attractive quality denoted in TPM literature does not seem attributable to this outcome. It is of great concern that no life-threatening side effects have been reported in the case 
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				of appropriate use of designated therapeu-tic dose. Other benefits including availabil-ity and low cost should be considered as other advantages of using herbal medicine.

				Conclusion

				We do not have any reports on chem-ical products with this unique effect, therefore introducing a new noninvasive therapeutic method for abscess drain-age might be a fundamental innovation. 
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Abstract

Background: Acute apical abscess is a prevalent complication in dentistry on the basis of
root canal infection. Diagnosis and treatment plan depend on the level of dental involvement.
Case Report: A 28-year-old female patient presented with preapical abscess. She received a
herbal preparation of oregano for two days. The abscess removed finally without any surgical
intervention or post-treatment complication. Conclusion: Using complementary and alternative
methods as a noninvasive choice for dental problems could offer a noteworthy opportunity for
patients.[GMJ.2017;6(3):258-60] DOI:10.22086/gmj.v6i3.859
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Introduction

Oue of the most common forms of dental
abscesses is apical ones which may pres-
ent different signs and symptoms. Various
microbial species have been suggested as its
etiology. although anaerobic bacteria were
predominant [1. 2]. Two common disorders
causing dental pain are apical periodontitis
and acute apical abscess. In a study performed
in 2009 in UK. the prevalence of dental pain
was 9% [3]. Of these individuals experi-
encing dental pain. approximately 30% had
symptomatic apical periodontitis and further
13% developed an acute apical abscess [4. 5].

Common therapeutic approaches include
drainage and debridement. antibiotics and
surgical procedures whenever possible. There
are numerous antibiotics for the treatment of
periodontal abscesses based on dental biofilm
responsible [2]. Diffusion of irritants such as
bacteria and their toxins from an inflamed or
necrotic pulp to the periapical tissues causes
apical periodontitis [6]. Exacerbation of this
condition may lead to symptomatic apical
periodontitis or an acute apical abscess. In
clinical examination of a tooth with apical
periodontitis, the tooth is often very sensitive
to precision and has negative or delayed re-
sponse to vitality tests. Acute apical abscess
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