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Abstract (J. Kor. Oral Maxillofac. Surg. 2003;29:330-337)

A CLINICAL STUDY ON THE CARE OF ODONTOGENIC INFECTIONS
IN THE PATIENTS WITH MAJOR BLEEDING DISORDERS

Jong-Bae Kim, Won-Gyun Chung*, Hie-Jin Noh*, Sun-Ok Jang*,
Jae-Ha Yoo™*, Sang-Kwon Han**, Jae-Hyung Chung***, Byung-Wook Kim***
Department of Dentistry, Dong San Medical Center, College of Medicine, Keimyung University
Department of Dental Hygiene, Wonju College of Medicine, Yonsei University*
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University(Wonju Christian Hospital)**
Department of Dentistry (Oral and Maxillofacial Surgery), llsan Hospital, National Health Insurance Corporation™**

This is a retrospective study on the care of odontogenic infections in admission patients with major bleeding disorders. The study
was based on a series of 514 patients treated at Dong San Medical Center, Wonju Christian Hospital and Il San Health Insurance
Hospital, from Jan.1, 2000, to Dec.31,2002. The obtained results were as follows :

1. The cardiovascular disease was the most frequent cause of the systemic diseases with major bleeding disorders, and liver disease,
cerebrovascular disease and renal failure were next in order of frequency. But, there was the most frequent dental consultation in
the liver disease, owing to the many odontogenic infectious diseases.

2. Male prediction (66.3%) was almost existed in the odontogenic infectious patients with major bleeding disorders. But, there was
slight female prediction (53.4%) in the cardiovascular disease.

3. The most common age group of the odontogenic infectious patients with major bleeding disorders was the fifty decade(27.2%),
followed by the forty, sixty & thirty decade in order.

4. In the contents of chief complaints on the odontogenic infectious patients with major bleeding disorder, peak incidence was
occurred as toothache (42.2%), followed by intraoral bleeding, ulcer pain, dental extraction in order.

5. In the diagnosis group of odontogenic infectious diseases, periodontitis, pulpitis and periapical abscess were more common.

6. In the treatment group of odontogenic infectious diseases, the most frequent incidence(44.2%) was showed in primary endodontic
drainage(pulp extirpation, occlusal reduction & canal opening drainage) and followed by the incision & drainage, the medications
& oral hygiene instruction, scaling, indirect pulp capping in order.

Key words : Major bleeding disorders, Odontogenic infections, Primary endodontic drainage
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Table 1. Classification of bleeding disorders.

1. Nonthrombocytopenic purpuras (1) Chemicals
a. Vascular wall alteration (2) Physical agents(radiation)
(1) Scurvy (3) Systemic disease(leukemia)
(2) Infections 3. Disorders of coagulation
(3) Chemicals a. Inherent
(4) Allergy (1) Hemophilia A
b. Disorders of platelet function (deficiency of factor VIII)
(1) Genetic defects (2) Hemaophilia B
(Bernard-Soulier disease) (deficiency of factor IX)
(2) Drugs (3) Others
(a) Aspirin b. Acquired
(b) NSAIDs (1) Liver disease
(c) Alcohol (2) Vitamin deficiency
(3) Allergy (a) Biliary deficiency
(4) Autoimmune disease (b) Malabsorption

(5) von Willebrand's disease
(6) Renal failure
2. Thrombocytopenic purpuras
a. Primany-idiopathic
b. Secondary

(c) Excessive use of broad-
spectrum antibiotics
(3) Anticoagulation drugs
(2) Heparin
(b) Coumarin
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Table 2. Distribution of patients with major bleeding disorders by year & dental consultation.

No. of p'ts Total admission patients Dental consult patients
Total Total
Liszezzs vear 2000 2001 2002 %) 2000 2001 2002 %)

(code)

Inherent 114 75 53 242 4 3 2 9
(DB50-689) 06) 18)
Liver 3,169 3,002 3,892 10,063 42 54 76 172
(K700-769) 25.) (335)
Alcohol 548 443 742 1,733 20 14 18 52
(FL00-109) 3) (10.0)
Leukemia 182 142 263 587 6 4 8 18
(C910-961) (15) (35)
Renal failure 741 794 716 2,251 34 54 40 128
(N170-190) (56) (249)
Cardiovascular 5,071 5,739 9,161 19,971 30 34 52 116
(1000-259) 498) 226)
Cerebrovascular 1,195 1,898 2,189 5,279 6 6 7 19
(1600-679) (132) @7
Total 11,020 12,093 17,013 40,126 142 169 203 514
(100.0) (100.0)

Table 3. Distribution of gender in dental consult patients with major bleeding disorders.

Gender

. No. of male(%) No. of female(%) Total cases
Diseases

Inherent 7(77.8) 2(22.2) 9
Liver 128(74.4) 44(25.6) 172
Alcohol 48(92.3) 4(7.7) 52
Leukemia 12(67) 6(33) 18
Renal failure 80(62.5) 48(37.5) 128
Cardiovascular 54(46.6) 62(53.4) 116
Cerebrovascular 12(63.2) 7(36.8) 19
Total 341(66.3) 173(33.7) 514
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Table 4. Distribution of age group in dental consult patients with major bleeding disorders.

Dlserss Inherent Liver Alcohol Leukemia Renal failure calizie L aiEl
Age scular vascular (%)

0~10 5 6 10 2 23
45)

11~20 2 2 4 4 2 12
@7)

21~30 1 4 2 12 19
@37

31~40 1 18 6 28 6 2 61
(11.9)

41~50 58 28 20 2 6 134
(26.1)

51~60 56 14 4 3?2 30 4 140
272

61~70 20 5 32 36 6 96
(18.7)

71~80 8 16 1 25
49)

810] Ak 2 2
04)

Total 9 172 52 18 128 116 19 514
(100.0)

Table 5. Distribution of chief complaints in dental consult patients with major bleeding disorders.

LTEees Inherent Liver Alcoholia Leukem = camley I aiE
Ce failure ascular vascular (%)
Toothache 5 88 28 10 40 38 8 217
(422
Oral bleeding 2 40 8 3 18 26 2 99
(193
Ulcer pain 14 6 2 26 6 2 56
(10.9)
Extraction 16 4 2 10 6 4 42
©2)
Fractured 2 2 4 2 10
restoration (19
Denture sore 2 2 2 2 8
16)
TMI disorder 4 2 2 2 10
19
Pre-op care 2 24 36 62
(12.1)
Other 4 2 2 2 10
a9
Total 7 172 52 17 128 116 22 514
(100.0)
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Table 6. Distribution of the infectious diseases in dental consult patients with major bleeding disorders.

Bleeding disorders Inherent e Alcohol e Renal Cardiov Cerebro Total
Dental diseases failure ascular vascular (%)
Pulpitis 3 40 14 2 20 20 4 103
(23.8)
Gingivitis 20 4 2 10 14 3 53
(12.2)
Periodonitis 4 48 16 8 30 34 6 146
(338)
Periapical abscess 28 6 4 28 30 3 99
(22.9)
Pericoronitis 4 2 6 4 1 17
39
Osteomyelitis 4 2 2 8
19
Space abscess 2 2 2 6
14
Total 7 146 42 16 9% 106 17 432
(100.0)

Table 7. Distribution of care methods about odontogenic infectious diseases in dental consult patients with major bleeding disorders.

Bleeding disorders | " n Renal Cardiov Cerebro Total
nherent Liver Alcohol Leukemia
Care methods failure ascular vascular %)
Only drugs 5 20 6 4 10 10 10 65
(105)
Restoration 4 4 4 4 16
26)
Pulp capping 6 4 2 6 6 2 26
42
Endo tx 4 88 22 10 70 74 6 274
(44.0)
Scaling 2 10 6 4 10 20 2 54
@7
Perio. op 2 4 18 24
39
Extraction 6 4 2 4 6 3 58
4.0
Incision & drainage 56 10 4 15 34 4 138
(22.2)
Total 11 192 60 26 134 170 27 622
(100.0)
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