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PATIENT Start out right.
EVALUA.TION Biographical data and patient records.

« including adequate x-rays
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the Surgery!

Start out right, cont.

Biographical data and patient records.
Medical history
- Illnesses, hospitalizations, medications, allergies,
health-related habits, addictions, last
doctor/dentist visit...
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©BD Log

5 & Is there swelling;, is it
- /{é progressing
rapidly, is there a
diffuse cellulitis,
are there toxic
symptoms?

Possible Drug Reactions with
Vasoconstrictors

Cocaine
potentiates vasoconstrictors (like anti-
depressants do), wait at least 24 hours.

- Increases blood pressure, causes
palpitations and dysrhythmias

* can lead to atrio-ventricular fibrillation,
myocardial ischemia, and cardiac arrest or
cerebrovascular accidents




Emphysema
Crown preps: #19, #21.

Immediate air emphysema

+ Infraorbital area to anterior
neck (subcutaneous)

+ Also to mediastinum and
carotid sheath

+ Hard to breath

Treatment

- Steroids, oral antibiotics, pain
meds (no decompression)

ASA Class. of Physical Status

VI: Brain-dead, organ donor

V: Moribund, won'’t survive without an
operation

IV: Severe systemic disease and a
constant threat to life

III: Severe systemic disease but not
incapacitating

Worlk
on
prevention.
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Start out right, cont.

Biographical data
+ including adequate x-rays
Medical history
- lllnesses, hospitalizations, medications, allergies,
health-related habits, addictions, last
doctor/dentist visit...

« ASA classification

ASA Class. of Physical Status

II: Mild systemic disease or significant
health risk factors. (Also applies to ASA III.)
« Apply anxiety-reducing measures
(nitrous/Halcion) and careful monitoring
during TX.

- Medical consultation — anticoagulants,
bisphosponates, not fully recline pt. with
congestive heart failure, etc.

« Oxygen

» Adequate emergency kit

» Consider refusing to treat pt.
in an ambulatory setting

* Refer to an oral surgeon
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TABLE 4 —

Endocarditis Prophylactic mqmwu. Dental, Ora Ryspiratory Tract and
Esophageal Procedures

uton o Reginen

= Standard general prophylaxis Amoxicilin Adults 2 g
hildren 50 mg pe
compromised Shidw o8 nd e
x Pationt is unable 1o take oral Ampic
health,

before the procedure
Adults 2
medications Children 50 mg per kg
Given I or IV within 30
minutes before the

on medications Pute s g o e Cngamcn Adots: 680 3

(Cleocin) dron: 20 mg per kg
Taken orally one hout

before the procedure

or
Cefadroxd (Duricef)

o cophalexin
(Bloce! Kefiex)t  Takon ocally one hour
before the procedure

Adults: 2
Children 50 mg per kg

Acktvomycin . Aduls: 500 mp
(Zihcomax)  Chidren 15 mg per kg
or clarithromyein  Taken orally ane hour
axin) before the procedure
Patient is allergic to penicilin  Clindamycin Adults: 600 mg
and is unable 1o take oral Children 20 mg par kg
medication Given IV within 30 minutes

before the procedure
or
Cefazolin {Ancef, Advks: 1.9
Kofzol) Children 25 mg per kg
Givan IM or IV within 30
minutes befors the

TABLE 2 |

Dental Procedures and Endocardiis Prophylaxis

TABLE1
Cardiac Conditions and Endocarditis Prophylaxis.

Endocarditis prophylaxis recomn

Dontal extractions

ded"

Endocarditis prophylaxis recommended
High-risk categor
rosthetic cardiac valves, ineluding bioprosthetic and homograft vaives
Previous bacterial endocarditis
Complex cyanotic congenital heart disease (e.g.. single ventricle states,
transposition of the great arteries, tetralogy of Fallot)
Surgically constructed systemic-pulmonary shunts or conduits
Moderate-risk catego
Gongenital crdiac malformaions other than those istd i the high-sk and
egligible-risk categories
Acquired valvular dyslunclmn (e.g., theumatic heart disease)
rophic cardiomyopathy
Mitral valve prolapse i regurgitation and/or thickened leaflets

Paetiodontal procedures inchuds

ng (00t planing probing and
recall maintenance

\d reimplantation of avulsed teeth

anal) instrumentation of surgery only beyond the apex
strips
orthodontic bands (but not brackets)

Subgingival placement of antibiote fibers

Intraligamentary local an i injections

Prophylactic cheaning of teeth o implants, where b

ding Is anticipated
Endocarditls prophylaxis not recommended
Restocative dentistry (operative and prosthodontic) 1 with of withou! retraction

ord 1 it

Local anesthetic injections (nonintraligamentary)

E is not
Negligible-risk category (no greater risk than the general population)
Isolated secundum atrial septal defect
Surgical repair of atrial septal defect, ventricular septal defect or patent
ctus arteriosus (without residua beyond six months)
Previous coronary artery bypass graft surgery

Mitral valve prolapse without valvular regurgitation
Physiologic, functional or innocent heart murmur

Previous Kawasaki disease without valvular dysfunction

Previous rheumatic fever without valvular dysfunction

Cardiac pacemakers (intravascular and epicardial) and implanted
defibrillators

Intracanal endodontic teatment (post-placement and build-up
ont of rubber dams

Fluoride treatments
Oral radiographs
Onhodontic appliance a

Shedding of primary teeth

*.-Prophylaxis

5 recommendod for patients with high. and moderate.risk cardiac
conditions

Adapted with permission from Dajani AS, Taubert KA, Wilson W, Bolger AF
Bayer A, Ferrieri P, et al. Prevention of bacterial endocarditis
Recommendations by the American Heart Association. JAMA 1997,277:1794-
801

lude the rest

1-Procedure ation of decayed toeth (placement of filings)
and the replacement of missing teeth

1-Based on clinical judgment_ antibiotic use r

y be indicated for selectod

=Je=—___19 ASA Class. of Physical Status

AbcutiUs Mews § Sounals Memters CMECester  Chuicel § Ressarch  Runsing s Practics o

I: Normal, healthy patient

Aricias | Repartments | Patieo! information

ARDIOVAS
AFP By Tops Preventing Bacterial Endocarditis:
American Heart Association Guidelines

Association Guest editor of the senes is Rodman D Starke, M.D., Semsor Vice Premdent
of Science and N o, s

fwww.aafp.org/afp/980201ap/ taubert. html

me, Amenican Heart Asso

H http:




Start out right, cont.

Biographical data

Medical history

- lllnesses, hospitalizations, medications, allergies,
health-related habits, addictions, last
doctor/dentist visit...

+ ASA classification

Baseline vital signs

Chief complaint

History of chief complaint

Vital Signs

Temperature (normal 98.6°)

- Is it over 101°? Patients with severe viral or bacterial
infections can have elevated temperatures.

Pulse (normal: 60-80, lower if athletic)

- Patients with infection can have a pulse rate up to 100
beats/min.

- If over 100, there may be a severe infection that
should be treated aggressively.

Respiratory rate (normal: 14-16/minute)
- Is infection starting to block the airway?
+ Mild to moderate infection: rate could be over 18

1352 i)

Dental exam

- teeth

- appropriate radiographs
- prostheses?

Head and neck exam
- abnormalities
- possible cancer (1 in 100 lesions)

10/19/2011

Lower immediate
denture...

Vital Signs, cont.

Blood pressure (desirable 90-119 / 60-79)
- Systolic 140-159 / diastolic 90-99: Stage 1
hypertension — generally treated.
+ | treat with caution and refer to physician.
+ Monitor blood pressure during appt.
+ Use anxiety-reduction protocol.

- Systolic 160-179 / diastolic 100-109: Stage 2

+ Treat after under control.
- At systolic of 180+, bleeding may be difficult to c
+ Oral surgec reat up to 200/110 in ambula

Dental exam

Head and neck exam

- abnormalities

+ possible cancer (1 in 100 lesions) —biopsy or
referral




Patients (on Coumadin) deemed

appropriate to undergo treatment in
WOWE | CURRENT ISSUE | ARCHIVES | CONTACT | SUBSCRIBE | ALERTS | WELP a dental office Sh0U|d have an
experience that minimizes stress
and anxiety.

[ Te———

CLINICAL PRACTICE

JADA Contining Educstion Premedication with a short-acting
Atrial Fibrillation benzodiazepine the night before
[r—rE—SR (he appointment and one hour
Implications

before the appointment is
appropriate. Supplementation with
nitrous oxide—oxygen inhalation also
may be helpful but should be
discussed with the patient’s
physician.

Aethur 1. Frielaner, M, Thomsas T. Yoshikaws, MO, Donle . Chung,
MO, MM, Zmaids Febcians, MD a0 Cispian Scuby, CBE, MO, 10, MODS,
MRCS, FOSACS, FOSRCPS, FRDRCS), FOSACSE, FRCPI, FedSc, FHEA, DSc.
[

-7 —=

Death Defying Devices: Vital Sign Monitors/Pulse Oximeters

J Gordon's Clsvical Bottom Lines Early in my carces, 1 doubied the value of these devices for day-co-day general dentistry. However, afer

many years of practice, | use them routinely for some typical sestorative and prosthodontic procedures. Use of these devices is considered by

many to be essential for the aging population; those with coronary, pulmonazy, andor other debilitating conditions: most surgical procedures;
longer appointments; and during sedation of children. Medical grad Thlood p pulse devices are ded.

Failure to monitor resulted in a dental chair death of a sedated child in California resulting in a criminal

homicide charge against the denist. With longer life spans, our treatment chairs ae being filled with

medically compromised patients who present with a variery of pulmonary, cardise, endocrine, and

g|  emotional disorders whose conditions can be adversely affccted by dental procedures, drugs, suresses, and

’ lengeh of appointment. Prudent modern practice dictates that blood pressure and pulse rate be obrained at
the initial consultation and the beginning of each dencal visis. In some patients, continuous monitoting,

\ including pulse oximesry, is highly advisable. With the current availability of devices that are simply placed

by minimall trained personnel, chait time is not altered and the occasional finding of undiagnosed

hyperwension, cardiac dystythmiss, and pulmonary disordersis invaluable to the patient and deatist, not to

menion the elevated patients confidence in his dentist and the practice building thar chis service creates.
‘Example of comoined cumeter 8P, Pulse plbiagessl

Fvaluators Reports and Clinical Tips

st ciesest—trombctc s Pre-teaeaton
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Medical Issues

Anxiety
Hypertension
Cardiovascular

- Ischemic heart disease, dysrhythmias, need for
SBE prophylaxis, congestive heart failure, etc.

Pulmonary

« Asthma, COPD, etc.

Endocrine

- Diabetes, adrenal, thyroid problems, etc.

Manage Anxiety

Meds for sleep

Meds prior to appointment, nitrous (?)
Morning appt., avoid wait

Use a patient monitor (BP, pulse, O, sat.)
Verbal reassurance, no surprises

No distracting talk or noise

Relaxing music

Instruments not in sight

Adequate local anesthetic

Good post-op instructions

Effective analgesics

Follow-up phone call at night

Medical Issues, cont.

Hepatic
Hematologic
- Hereditary, therapeutic...
Neurologic
- epilepsy
Pregnancy
« Also postpartum...
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80% 110

Management of Patient with History.
of Angna Pectorls

Prevent Bnersene
(Get the book — consult
references to conform
to current guidelines.)

Oral and Maxillofacial Surgery

Box 111
Maaagement of Patient with 3 History
of Myocardial infarction

Congestive

Angina

History of myocardial
infarction

Managing the patient
with congestive heart [

Management of the Patient with Congestive Heart
. Failure Cardi
failure

heart failure.

BOX 1-13.

Management of Asthmatic Patient

Also patients:

Management of

With diabetes —
atient with asthma

- insulin and non-insulin dependent
With hepatic insufficiency
Management of I With seizure disorder

patient with COPD e e With renal insufficiency (and/or
transplant)
Who are pregnant
- acceptable medications
Who are taking anticoagulants




