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Abstract

STRESS REDUCTION PROTOCOL FOR PROPER EXTRACTION OF ADVANCED INFECTED TEETH
IN MEDICALLY COMPROMISED PATIENTS
- REVIEW OF LITERATURE & REPORT OF CASES.

Jae-Ha Yoo, Byung-Ho Choi, Soon-Jae Hong, Woong Nam, Jong-Bae Kim* , Jung-Hoon Yoon**
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University (Wonju Christian Hospital)
Department of Dentistry, Oral and Maxillofacial Surgery, School of Medicine Keimyung University*
Department of Dentistry, Se Jung Dental Clinic, Choon Chun**

Common dental procedures(dental extraction & minor operation) are potentially stress-inducing in many patients, especially medical-
ly compromised patients. The body’ s response to dental stress involves the cardiovascular system(an increase in cardiovascular work-
load), the respiratory organ and the endocrine system(change in metabolism). To minimize the stress to the medical risk patient, the
stress reduction protocol was established.

The obtained contents were as follows:

(1) Recognize the patient’ s degree of medical risk

(2) Complete medical consultation before dental therapy

(3) Schedule the patient’ s appointment in the morning

(4) Monitor and record preoperative and postoperative vital signs

(5) Use psychosedation during therapy

(6) Use adequate pain control during therapy

(7) Short length of appointment : do not exceed the patient’ s limits of tolerance

(8) Follow up with postoperative pain/anxiety control

(9) Telephone the higher medical risk patient later on the same day that treatment was given

Though the stress reduction protocol above was applied to the dental extraction in medically compromised patients with the
advanced infected teeth, the final responsibility for the complications(syncope, bleeding & infection, etc.) in a patient rests with the
dentist who ultimately treats him.

For the prevention of postextraction complications & poor prognosis, the authors treated the advanced infected teeth with the pulp
extirpation, opening drainage through the canal and complete occlusal reduction. The final extraction and wound closure were then
done after 1~2 weeks.

The final prognosis was comfortable without common complications.

Key word : medically compromised patient, endodontic drainage & extraction, stress reduction protocol
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ASA Physical Status Classification

Therapy Modification

| . A normal healthy patient
I'. A patient with mild to moderate systemic disease

II'. A patient with severe systemic disease
that limits activity but is not incapacitating
IV. A patient with severe systemic disease

that limits activity and is a constant threat to life

V. A moribund patient not expected to survive
24 hours with or without operation.

None (stress reduction as indicated).

Possible stess reduction and other
modification as indicated

Possible strict modification ; stress

reduction and medical consultation prioritized
Minimal emergency care in office :

hospitalize for complicated treatment ;
medical consultation urged

Treatment in the hospital is limited to

life support only, e.g., airway and hemorrhage
management
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Table 5. x| I} &I 22
Dental Procedure Categories
Nonsurgical procedures
1. Type | - Examination/radiograph, oral hygiene instruction, study model impressions.
2. Type I - Simple operative dentistry, prophylaxis (supragingival), orthodontics

R HE(HIAUY — ABH)

3. Type Il - Advanced operative dentistry, scaling and root planing (subgingival), endodontics.
Surgical procedures
1. Type IV - Simple extractions, curettage/gingivoplasty.
2. Type V - Multiple extractions, flap surgery or gingivectomy, extraction of single bony impaction, apicoectomy,
single implant placement
3. Type VI - Full-arch/full-mouth extractions or flap surgery, extractions of multiple bony impactions,

orthognathic surgery, multiple implant placement
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