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Acute Respiratory Distress during Impression Taking in a
TMJ Dislocation Patient with Pneumonia

Jeong—Seog Son, Ji—Hyeon Oh, Jae—Ha Yoo, Jong—Bae Kim=*

Department of Dentistry, Wonju Severance Christian Hospital, Yonsei University, Wonju, Korea
*Department of Dentistry, Dong San Medical Center, Keimyung University, Daegu, Korea

Difficulty in breathing can be very disconcerting to a patient who is conscious yet unable to breath normally. The common
causes of acute respiratory distress include hyperventilation, vasodepressor syncope, asthma, heart failure, and hypoglycemia.
In most of these situations, the patient does not exhibit respiratory distress unless an underlying medical disorder becomes
acutely exacerbated. Examples of this include acute myocardial infarction, anaphylaxis, cerebrovascular accident, hyperglycemia,
and hypoglycemia. A major factor that leads to the exacerbation of respiratory disorders is undue stress, either physiologic
or psychologic. Psychologic stress in dentistry is the primary factor in the exacerbation of preexisting medical problems. Therefore,
the most dental patient should be cared gently as the stress reduction protocol. This is a case report of acute respiratory
distress with vasodepressor syncope during alginate impression taking of mandibular teeth in a long—standing temporomandibular

joint dislocated 93—years—old pneumonic patient.
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Fig. 2. Initial facial bone C—T (Right & left).
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Fig. 3. Alginate impression taking of mandibular dentition.
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Table 1. Classification of pneumonic syndrome

. Atypical pneumonia

. Typical pneumonia

. Aspiration pneumonia

. Nursing home acquired pneumonia

. Rapidly progressive pneumonia

. AIDS with pneumonia

. Organ transplant recipient with pneumonia
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Table 2. Causes of acute respiratory distress

1. Intrapulmonary causes
@ Obstructive disorder: Emphysemia, Bronchitis,
Bronchial asthma
@ Restricted disorder: Pulmonary fibrosis, Interstitial
pneumonia, Pneumothorax
@ Diffusion disorder: Pulmonary fibrosis, Pulmonary
edema, Pulmonary obstruction, Pulmonary embolism
@ Ventilation disorder: Pneumonia, Pulmonary embolism,
Acute respiratory distress syndrome
2. Extrapulmonary causes
(D Respiratory center disorder: CVA, Drug intoxication,
Brain tumor
@ Neuromuscular disorder: Muscular dystrophy, Neuritis,
Spinal injury
(® Thoracic motion disorder: Pleural thickening, Rib
fracture, Thoracic deformity
@ Diaphragmatic motion disorder

Table 3. Potential causes of respiratory distress
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1. Hyperventilation Most common L B _
2. Vasodepressor syncope Most common Zl"é]-"é ﬁ]é]%%% ?—}\5] ﬁ%@?} E% %Z}E}_/': 9}?}[11].
3 Asthima Comanon “welele] BEERe) TPEARE A e ofsH
4. Heart failure Common
5. Hypoglycemia Common
6. Overdose react.lon. . Less common Table 5. Differential diagnosis of acute respiratory distress
7. Acute myocardial infarction  Rare
8. Anaphylaxis Rare 1. Cardiac pulmonary edema
9. Angioneurotic edema Rare 2. Hyper sensitivity pneumonitis
10. Cerebrovascular accident Rare 3. Goodpastures syndrome
11. Epilepsy Rare 4. Diffuse interstitial lung disease
12. Hyperglycemic reaction Rare 5. Severe infection (septicemia)

Table 4. Causatic diseases of respiratory distress
Cause Diseases

1. Upper respiratory infection Acute laryngitis, Diphtheria, Spreading laryngitis
2. Lower respiratory infection Bronchitis, Pneumonia
3. Acute pulmonary edema Acute heart failure, ARDS, Septicemia, Burn
4. C. O. P. D. Emphysema, Chronic bronchitis, Bronchiectasia
5. Allergic pulmonary disease Bronchial asthma, Bronchiolitis, Allergic pneumonia
6. Airway obstruction (A.O) A.O. by foreign body, Tumor in airway, Complication of endotracheal intubation.
7. Disorder of pulmary blood flow Pulmonary embolism
8. Functional disorders Hyperventilation, Panic disorder, Anxiety neurosis
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Table 6. Time classification of respiratory distress occurrence

Some minutes—some hours

Some day—some weeks

Some months

. Upper respiratory obstruction
. Athma

. Pulmonary edema

. Pulmonary embolism

. Pneumothorax

. Acute blood loss

. Anemia

S O = W N+~
Ol =~ W o~

. Congestive heart failure
. Pleural effusion

1. C.O.P.D
2. Chronic pulmonary embolism
3. Pulmonary hypertension

. Thromboembolic disease
. Hyperthyroidism

Table 7. Ventilation classification by pH and PCO,

Table 8. Stress reduction protocol: Medical risk patient (ASA
I, 10,1V)

1. Alveolar hyperventilation (PCO; < 35 mmHg)
@ pH > 7.5: Acute alveolar hyperventilation
@ pH 7.4—7.5: Chronic alveolar hyperventilation
@ pH 7.3—7.4: Compensated metabolic acidosis
@ pH < 7.3: Partially compensated metabolic acidosis
2. Ventilatory failure (PCO, > 45 mmHg)
@ pH > 7.5: Partially compensated metabolic alkalosis
@ pH 7.3—7.5: Chronic ventilatory failure
@ pH < 7.3: Acute ventilatory failure
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1. Recognize the patient's degree of medical risk.

2. Complete medical consultation before dental therapy, as
needed.

. Schedule the patient's appointment in the morning.

. Monitor and record preoperative and postoperative vital
signs.

. Use psychosedation during therapy, as needed

. Use adequate pain control during therapy.

. Length of appointment—variable; do not exceed the
patient's limits of tolerance.

. Follow up with postoperative pain/anxiety control.

. Telephone the higher medical risk patient later on the

same day that treatment was given.

Arrage the appointment for the highly anxious or fearful

moderate—to—high patirent during the first few days of

the week when the office will be open for emergency

care and when the treating doctor is available.
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Table 9. Vasodepressor syncope: predisposing factors

1. Psychogenic factors

@ Fright

@ Anxiety

(3 Emotional stress

@ Receipt of unwelcome news

(® Pain, especially of a sudden and unexpected nature

® The sight of blood or of surgical or other dental in

struments (such as a local anesthetic syringe)

2. Nonpsychogenic factors

(D Sitting in an upright position or standing

@ Hunger from dieting or a missed meal

@ Exhaustion

@ Poor physical condition

® Hot, humid, crowded environment

® Male sex

@ Age between 16 and 35 years

Recognize respiratory distress:
Sounds (wheezing, cough)
Abnormal rate and/or depth of respiration
l
Terminate dental procedure
l
Position patient:

In supine position if unconscious
If conscious, depends on patient comfort-
upright position usually preferred
l
Provide basic life support, as needed
l
Monitor vital signs:

Blood pressure, heart rate (pulse), respiratory rate
l
Manage patient's symptoms of anxiety

l

Provide definitive management of respiratory distress

W 2 vk %7) B2 (mutiple organ failure)©] )
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Assess consciousness
l
Activate office emergency team
l
Position patient in supine position
with feet elevated

l

Assess and open airway

l

Assess airway patency and breathing

Assess circulation

Activate EMS if recovery is not immediate

l

Administer oxygen

Monitor vital signs
Provide definitive management
of unconsciousness:

Aromatic ammonia
Atropine, if bradycardia persists
Maintain composure
e N
Postsyncopal recovery Delayed recovery

Arrange escort home Activate EMS

Fig. 4. Management of respiratory distress.
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Fig. 5. Management of vasodepressor syncope



= FYIE 7IgSolok P, olol tisixE Gilberto}
Minaker2] 17191 W=Q18kA} X pAlA] 218ER19] &
T8 a7t AATH19L. S =21 S BE 7%
(organ) ¥} AIEE2] m=stabgel oJa) x| ok AlsA] A6
221 g (homeostasis) 52o] FA] Ashe]m=, X731

A O 2B AR fdska, A& Follie Ato]

—

A oF Uz WiR)E = gk EedElE AR o
A}, ZE gstel XA AAM|O)E QPIAISS Alwsd
Z, oA PSS Agdied, sl QS A
= o wA TEellel A Sdo) glo], Sl QPSS
FA8kar, 233k T2 (suction)” )2 A5 QS A7)
A, Alllaals 2AFs-S TS A, 2700l S50 )i
I ARTE ZYAaAS Bl

1. Han YC: Dyspnea. In: Medical emergency care, an enlarged
edition. Edited by The first medical education institute of
Seoul National University: Seoul, Seoul National
University Press. 1994, pp 62—7.

2. Kim GY: Acute respiratory failure in adult. In: Medical
emergency care, an enlarged edition. Edited by the first
medical education institute of Seoul National University:
Seoul, Seoul National University Press. 1994, pp 62—7.

3. Malamed SF: Medical emergencies in the dental office,
fourth edition. Saint Louis, Mosby. 1993. pp 157—226.

4. Seo KS: Respiratory distress. In: Medical emergencies in
the dental office, sixth Korean language edition. Edited
by Korean Dental Society of Anesthesiology: Seoul,
Daehannarae Publishing Co. 2009, pp 179—232.

5. Hupp JR: Prevention and management of medical

=

10.

11.

12.

13.

14.

15.

I Bl GTEBAAA AFAS F 40

pil

emergencies. In: Contemporary oral and maxillofacial
surgery. Edited by Peterson LJ, Ellis III E, Hupp JR, Tucker
MR: Saint Louis, CV Mosby. 1998, pp 47—70.

. Kim GW, Kim MJ, Kim YG, Kim JY, Park YW, Park HS

et al: Contemporary oral and maxillofacial surgery, third
Korean language edition. Seoul, Narae Publishing Co. 1998,
pp 22—43.

. McCARTHY FM: Medical emergencies in dentisrty, third

edition. Philadelphia, WB Saunders. 1982, pp 220—92.

. Yoo JH: Prevention of medical emergencies. In Medical

emergencies in the dental office, sixth Korean language
edition. Edited by Korean Dental Society of Anesthe—

siology: Seoul, Daehannarae Publishing Co. 2009, pp 1—58.

. Lim KS, Whang SO, Lee KH, Ahn Mu, Kim W, Kim H

et al: Medical emergency aid & care, sixth edition. Seoul,
Koon Ja Publishing Co. 2013, pp 389—99.

Hales CA, Brandsteller RD, Miller LG, Nardell EA:
Pulmonary emergencies. In: MGH textbook of emergency
medicine, second edition. Edited by wilkins EW: Balti—
more, Williams and Wilkins. 1983, pp 153—76.

Chung TH: Approach to the patient with disease of the
respiratory system. In: Harrison's Principles of internal
medicine, Vol II, 16th Korean language edition. Edited by
Korean Medical Association of Internal Medicine : Seoul,
Jung Dam Publishing Co. 2006, pp 1631—724.

Kim JM. Park ES. Jeong JS: Multicenter surveillance study
for nosocomial infections in major hospitals in Korea. Am
J Inf Control 2000; 28: 454—60.

Taylor GD, Buchanan—Chell M, Kirkland T, McKenzie MV,
Wiens R: Bacteremic nosocomial pneumonia 7-—year
experience in one institution. Chest 1995; 108(3): 786—8.
Yoon BB: Pneumonia. In: Family medicine. Edited by
Korean Association of Family Medicine: Seoul, Kyechuk
Publishing Co. 2003, pp 820—40.

Korean Dental Society of Anesthesiology: How to manage
medical emergencies in dentistry. Seoul, Koon Ja Publi—

shing Co. 2010, pp 1—-22.

JOURNAL OF THE KOREAN DENTAL SOCIETY OF ANESTHESIOLOGY 2014 Jun; 14(2):119-126 125



Jeong—Seog Son, et al: Acute Respiratory Distress during Impression Taking in a TMJ Dislocation Patient with Pneumonia

16.

17.

126

Chung SS: Respiratory distress: differential diagnosis. In
Medical emergencies in the dental office, sixth Korean
language edition. Edited by Korean Dental Society of
Anesthesiology: Seoul, Dachannarae Publishing Co. 2009,
pp 251-3.

Yoo JH, Choi BH, Lee CU, Kim JB: Syncope & coma during

endodontic treatment under local anesthesia in multiple

gk x| el 2ek 8 A A|147 A28 119-126

medically compromised patient. Journal of Korean Dental
Society of Anesthesiology 2011; 11; 164—71.

18. Kim SM: Syncope in dental field. Journal of Korean Dental
Society of Anesthesiology 2002; 2: 53—7.

19. Gilbert GH, Minaker KL: Principles of surgical risk
assessment of the elderly patient. Journal of Oral &

Maxillofacial Surgery 1990; 48: 972—09.



