
INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCHERS

www.wordlyknowledge.uz Volume: 3, Issue: 2, 2024

90

CHRONIC RECURRENT APHTHOUS STOMATITIS; CLINIC, DIAGNOSIS,
TREATMENT AND PREVENTION

Zoyirov Tulqin Elnazarovich

doctor of medical sciences professor

Rahmonova Bakhora Kakhorovna

Assistant

Karimov Madamin Fozil o'g'li

Mirsoliyev Diyorbek Mirzohid o'g'li

Samarkand State Medical University

Abstract:This article aims to unravel the multifaceted aspects of CRAS, delving into its clinical
presentation, methods of diagnosis, diverse treatment modalities, and strategies for prevention.
This article embarks on a journey through the intricate realms of CRAS, aiming to demystify its
clinical nuances, diagnostic challenges, diverse treatment options, and preventive measures. By
shedding light on the multifaceted nature of this condition, we endeavor to equip both healthcare
professionals and individuals affected by CRAS with the knowledge needed to navigate its
complexities and pave the way for improved oral health and overall well-being.
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In the intricate landscape of oral health, one enigmatic condition that continues to perplex
both patients and healthcare professionals alike is Chronic Recurrent Aphthous Stomatitis
(CRAS). Commonly known as canker sores, these recurrent ulcers manifest within the oral
mucosa, creating discomfort and posing challenges in diagnosis and management. As a prevalent
oral affliction, CRAS transcends age, gender, and geographical boundaries, affecting a
significant portion of the global population.

The Clinical Enigma of Chronic Recurrent Aphthous Stomatitis. CRAS stands as a
clinical enigma due to its recurrent and painful nature. Characterized by the formation of small,
shallow ulcers within the oral cavity, these lesions often present as round or oval sores with a
white or yellowish center and a red halo. The affected areas typically include the lining of the
cheeks, lips, tongue, and the floor of the mouth. While the lesions are generally benign and not
contagious, their recurrence can significantly impact an individual's quality of life, causing pain,
discomfort, and difficulty in eating and speaking The etiology of CRAS remains elusive, with a
complex interplay of genetic, immunological, and environmental factors contributing to its
development. Individuals with a family history of CRAS are more prone to experiencing these
recurrent ulcers, pointing towards a genetic predisposition. Additionally, immunological
dysregulation and an exaggerated inflammatory response have been implicated in the
pathogenesis of CRAS. Environmental triggers such as stress, hormonal fluctuations, dietary
factors, and microbial infections further complicate the understanding of this condition.

Navigating the Diagnostic Maze. Diagnosing CRAS involves a meticulous evaluation of
clinical manifestations, medical history, and, in some cases, laboratory investigations. The
characteristic appearance of the ulcers, coupled with their recurrent nature, often aids in clinical
diagnosis. However, distinguishing CRAS from other oral conditions with similar presentations,
such as viral infections or autoimmune disorders, requires a nuanced approach. In certain
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instances, a thorough medical history may reveal specific triggers or patterns of recurrence that
provide valuable diagnostic clues. Laboratory tests, including blood tests and cultures, may be
conducted to rule out underlying systemic conditions or infections contributing to the
manifestation of CRAS. The collaborative efforts of oral health specialists and other healthcare
professionals are crucial in navigating the diagnostic maze and ensuring an accurate and timely
identification of CRAS.

Treatment Modalities: A Multifaceted Approach. The management of CRAS necessitates
a multifaceted approach that addresses both symptom relief and the reduction of recurrent
episodes. Topical treatments, such as corticosteroid mouthwashes or gels, are commonly
employed to alleviate pain and accelerate the healing of individual ulcers. Systemic therapies,
including corticosteroid pills or immunomodulatory agents, may be prescribed in more severe
cases or when topical treatments prove insufficient. Beyond pharmacological interventions,
lifestyle modifications play a pivotal role in managing CRAS. Identifying and addressing
specific triggers, such as stressors or dietary factors, can significantly reduce the frequency and
severity of recurrences. Nutritional supplements, particularly those rich in vitamins and minerals,
may be recommended to support overall oral health and immune function.

The Quest for Prevention. While effective treatment strategies exist, the quest for
prevention remains a paramount goal in managing CRAS. Educating individuals about potential
triggers and empowering them to adopt proactive measures can substantially reduce the
likelihood of recurrent episodes. Lifestyle modifications, stress management techniques, and
maintaining optimal oral hygiene contribute to a comprehensive prevention strategy.

Clinical Presentation. CRAS presents as round or oval-shaped ulcers with a white or yellow
center and a red border. These lesions are typically small, ranging from a few millimeters to a
centimeter in diameter. Patients may experience prodromal symptoms such as burning or tingling
sensations prior to ulcer formation. The lesions can be solitary or multiple, often appearing in
clusters.

Diagnosis. Diagnosing CRAS involves a thorough examination of the oral cavity and a detailed
medical history. Clinicians look for characteristic ulcerations and inquire about the frequency,
duration, and triggers of the ulcers. Differential diagnosis is essential to rule out other oral
conditions like herpetic stomatitis, erythema multiforme, or autoimmune diseases that may
present with similar oral lesions. In some cases, additional tests or biopsies may be required to
confirm the diagnosis.

Treatment. Treatment of CRAS aims to alleviate symptoms, promote healing, and prevent
recurrences. Several approaches can be employed:

Topical Treatments: Over-the-counter topical medications such as corticosteroids, analgesic gels,
or antimicrobial mouth rinses can help reduce pain and inflammation associated with the ulcers.

Systemic Medications: In severe or refractory cases, systemic therapies like corticosteroids,
immunomodulators, or antibiotics may be prescribed by healthcare professionals to manage
symptoms and prevent frequent recurrences. These medications are often used for short durations
due to potential side effects.

Lifestyle Modifications: Identifying and avoiding triggers, such as certain foods (spicy or acidic),
stress, or trauma to the oral mucosa, can help prevent recurrent outbreaks. Maintaining good oral
hygiene and adopting a well-balanced diet can also contribute to managing CRAS.
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Advanced Therapies: Emerging treatments like laser therapy, photodynamic therapy, or biologic
agents are being explored in the management of CRAS, although more research is needed to
establish their efficacy and safety.

Prevention. Preventing the recurrence of CRAS involves a multifaceted approach:

Oral Hygiene: Maintaining proper oral hygiene by brushing teeth twice a day and using
mouthwashes can help reduce the risk of bacterial infections and oral inflammation, potentially
minimizing the occurrence of ulcers.

Stress Management: Stress has been identified as a trigger for CRAS in some individuals.
Employing stress-reduction techniques such as yoga, meditation, or counseling may help in
preveting recurrent outbreaks.

Dietary Modifications: Avoiding trigger foods and maintaining a well-balanced diet rich in
vitamins and minerals may contribute to reducing the frequency and severity of ulcers.

Regular Dental Check-ups: Routine dental visits allow for early detection of oral health issues
and enable dental professionals to provide guidance on preventive measures specific to an
individual's oral health condition.

In conclusion, Chronic Recurrent Aphthous Stomatitis poses a significant burden on affected
individuals due to its recurring nature and associated discomfort. Timely diagnosis, appropriate
treatment, and preventive strategies play pivotal roles in managing this condition. While various
treatment modalities exist, personalized approaches considering the patient's medical history and
severity of symptoms are crucial for effective management. Further research into the underlying
causes and more targeted therapies is essential to improve the quality of life for individuals
affected by CRAS.
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