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CONSERVATIVE CARE FOR THE TRAUMATIC INJURIES OF THE TEETH ASSOCIATED
WITH GENERAL ANESTHESIA : REPORT OF CASES

Jae-Ha Yoo, Young-Hyun Kim, Jin-Hak Kim, Hak-Jin Kim, Min-Seok Oh, Jong-Bae Kim*, Ki-Young Nam*
Department of Oral and Maxillofacial Surgery, College of Dentistry,
Yonsei University{Wenju Christian Hospital).
Department of Dentistry, Dong San Medical Center, College of Medicine, Keimyung University™

Damage to teeth during general anesthesia are most occurred by intubation when shearing force is exert-
ed by the pressure of the laryngoscope. However, injury to teeth is also possible when the patient bites on
the intubation tube in the stage of excitation at the beginning or the end of the anesthesia or because of
adequate relaxation.

Dental damage in general anestesia mainly involves the upper incisor teeth. The damage to front teeth of
the lower jaw mostly reported in forced opening of the mouth with support on teeth damaged by
periodontitis.

If the dental injuries (subluxation, luxation, fracture etc) have occurred during anesthesia, immediate
reduction & fixation is to be aimed for the proper care & prevention of medicolegal problems.

The authors reviewed the cases of damaged teeth care during general anesthesia in Wonju Christian
Hospital ad Dongsan Medical Center.

The all injuried teeth were conserved by the immediate reduction & fixation, primary endodontic
drainage (pulp extirpation & canal open drainage), dental restoration with occlusal adjustment and med-
ications(antibiotics and analgesics) without the specific complications (infection, teeth mobility, root resorp-
tion etc). The two typical cases were reported.

Key words : Teeth injury during general anesthesia, Immediate reduction & fixtion, Primary endodontic
drainage, Medicolegal problem
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Fig. 1. Initial view of iatrogenic teeth injuries during gen-
eral anesthesia
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Fig. 2. Palatal view of Essig wiring & primary endodon-

tic

drainage for post-op infection control
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Fig. 3. Final view of good healing & restoration

R (1) A =AlFRA] ofgT (411, 12,

13, 21, 22, 23, 24)

(2) W A A7 (BE Ao}E 2F)
XIBAE: (1) obeF AotEe] 3R %
(2) £A 5 13 A2 43R
) BERE W HAAE

‘E‘J‘]' 12} 7‘]31& 737‘]E ‘d"" o
MEee Wiz s Aol HP‘“"“"] apAlRE, 149
o FA§7 glonz @E-WS‘ = 3E3 (FEEA
et AR or} £43)olE S splintingdtn, =4
9| FZ| circumzygomatic wiring and/or cir-
cumpyriform wiring Al8% dF EF715A), 24
7t AgHE 13 A2# 4 732]‘3{—% AP = of 27}
Bk Zolmz zheld RE AdR AR A A9} &
EATRY 14 A2H AHARE #@A Ao &

'8L175] =l i}

rJ

A3 B3} A7)A e (RAEe aspiration WA ¢
Addd F) LA fold Aoz gy #as

bed AR AZefg = §7 ARFPR(Fig. 5). 2% %
2L Bae Gk B AR AA st A
ZoloiatAql e ke, A 4A9] 248
7189 AFEE TAHe 24E H3ov(Fig 6),
He Fole A= sl 7 dAgAE 2
£ A2ES 2 A overdenture ¥4 0.2 TEo] A}

&7 =2t



Fig. 4. Initial view of teeth injuries during long-term
endotracheal intubation

Fig. 6. Good healing view of periodontitis in residual
roots
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Fig. 5. Postoperative view of prosthetic bridges removal
and primary endodontic drainage in residual roots
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