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Check List for Exodontia

1 CHIEF COMPLAINT Additional:
MEDICA!. CONDITIONS ‘ BLS Certified
] Physical appearance, mouth g h ood or bad) Emergency Kit

] Age, Medical history review, meds being taken AED

[
[
{ 1 Recreational drugs Oxygen E-tank
[
[

By using the most efficient techniques, you
avoid and manage complications.

1 Vital signs (esp. HR, HTN, 02 sat), Functional capacity (flights of stairs) with +pressure 02
] Diabetes (blood glucose or Alc)

N - or ambubag
] ASA Classification (healthy, health conditions controlled?)

Team training for

emergencies.
] EMOTIONAL STATUS (need sedation — ni s, oral, IV). Referral?

[ 1 DEGREE OF DIFFUCULTY FOR ME (the operator)

] DIAGNOSIS
] TREATMENT PLAN

m The patient has Substantive functional limitations; one or more
e diseases. Examples include

controlled DM or
| 240), active Be more

careful.

jodera
(but not limited to): pi
HTN, COPD, morbid obesity’

severe but not

h a
implanted p: ake uction of

heduled dialysis, history X3 months)of M,
CVAY

accept as patients
AsAlor2

thoracic aneurystfi, massive

urvive  trauma, intracranial d with mass effect,
i i n the face of significant
cardiac pathology or multiple organ/system
dysfunction

expecte
24 hours

Emergency Medical Kit

Case Selection. C
want to do these
cases?

Kit with

Some 3cc syringes with 1 inch needle.
Ampules of 1/1000 epi
EpiPen or Auvi-Q or equivalent
Emergency albuterol inhaler for asthma
Glucose gel/juice for low blood sugar
Ampules of diphenhydramine (Benedryl)
25 mg tablets of Benedryl
Aspirin

" Nitroglycerine tabs or spray
Able to check blood CPR face shield
glucose.

Monitor for
BP, pulse, and 02

saturation.
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Undiagnosed Severe asthma. HTN systolic 159, Anemic, oxygen .

Type 1 diabetic. inhaled allergens, Went to 183 during _ Saturation dropped to Lexicomp (Cost) or Epocrates (Free versiol

as well as intrinsic Roeatment. 55 during treatment q q q q Dental Drugs  ApH
factors such as fear  Cpused by (Do you have a Drug interactions, drug information

Uncontrolled
Type 2 diabetic
(Do you even have
a glucometer?)

or anxiety. pulse oximeter?)

é . ADSA’s “10 Minutes Saves a Life!” (Free)
i*\ Evaluate the risks.

v ) Z N
b LC o G

On drugs. Reaction Uncontrolled D20 TenMinutesRe. To
bleeding. Didn’t
reveal Plavix.

with epinephrine? Stock photos from

Shutterstock

)

. Aveid for breast feeding women
Analgesics Metronidazole
Post oppan o pan Fo

Antianioty. [ —— o e nmiammgnam
SeuicySeckln Select drug Strength (2 available) woment
Antifungals

Candat nectonsush 0 mg

DA catogory D Human Sucies
Vil Inections Dose 500mg Gemonsiats 3k
Horpesst. £ A Metronidazole

Podiatic Dentsty i [aa)] mena precaution

it NSADS. —3

Dental Anticarious Agents There might be a need for v
Vigh cates ik, o . o for doss adsiment for patents

Drugs with renal problems.
Muscle Relaxants

App TMIMusce pain

R savaprtiems o pre=r H Hepatic Precaution

| A& mmunciogc oosse

Yes

There might be a need for caution or
need for dose adjustment for patients
‘with hepatic problems

e
< Anesthetics ~ Prilocaine 4% Prilocaine 4%
. lain

118 3
P fbded

Canioics Mevoridazole (2) [ Anesthetics
ﬂﬂ [’ b Intermediate Duration

Cartridge 2ml ) hocoer q q
Metronidazolo Articaine 4% = Pricaie Patient Weight
= ; 1100000 Epinephiine G
s - o Articaine 4%
— . e p— “

50.000 Epinephrine

Lidocaine 2% Maximum recommended Cartridges: Maximum racommended Cartridges:
1100000 Epineprrine

Disp 21 tavets ‘ o e (
. Mepivicaine HCL 2% tien
2

Dose 500 mg

Instructions 0,000 Levonordefrin

Prilocaine 4%
1:200.000 Epinephrine

Estimated duration Pulpal Soft Tissue
Mepivicaine HCL 3%

ain Maxillary Infiltration min 105 min
+ .30

Plain ©.9hn)

Long Duration . " ) . .
Bupivacaine 0.5% Anesthetic Brand Names: Estimated duration Pulpal Soft Tissue

1:200,000 Epinephrine Plain - Dent:

Maxillary Infiltration 20 min 105 min

o /4 0L




Dentist denies
overmedicating

nearly _ twice
amount in the boy's
ystem.

Tt was the first
time dent
ken

put
the events leading up
to the death last De-

2 mg/lb., 40 lbs.

Phoenix before”an_Arizona Sate 80 mg max dose
Board of Dental Examiners panel,

hich voted unanimously to charge
Mimkwith unprofessiona conduct and 36 mg/cart.
failure to maintain adequate records.

‘The entit now will convene

(About 5.5+ cartridges.)

ANAGING PROBLEMS WIT
THE MAXILLARY SINUS

BLACK HOLES

Maxillary

Dr. Karl Koerner
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Estimated duration Pulpal Soft Tissue
4:399
" . 9 60 min 170 min
Maxillary Infiltration 1.0hn) 2.8 hn)
" 85 min 190 min
Mandibular Block (1.4 ) (3.2 )

{ Anesthetics ~ Lidocaine 2%

Anesthetic Brand Names: Weight Unit “E
- Xylocaine - Dentsply Pharmaceutical .
- Lignospan Standard® - Septodont Cartridge

- Lidocaine HCL 2% with Epinephrine 1:100,000 -
Cook Waite (Carestream), Hospira

patent weioht (TN

‘vlaximum recommended Cartridges:
Srore

ADA Color Codo

k to Prevent Sinus Perforati

* Prevent buccal p
* Cut crown off (if presel
* Careful with sectioning depth
* Use skinny bur/Luxator system
Watch for lack of "apical stop” at root apices
Avoid apical pressure on single roots if necessary
”U” shape skinny bur trough around MB root if necessary
troughing of palatal root if necessary (unusually long)

between roots

Very nice case, everything looks very clean and
planned. That is exactly what | would do, from the
& . semilunar incision, to the p.o. meds. Itis nice that i
“# " adenture case, so you probably won't have problei
with the sinus opening.
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How prevent a root
in the sinus?

i

If needed, ||
distal, mesial | i

No observable perforation BUT infection
eroded bone. Sinus air pressure can
create a passage for air and fluids.

Blew his nose.
Bloody nose.
Sin of omission?

How prevent it?
y |

Problem resolved
ﬂ maxillary molars
can cause a sinus
perforation.
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Section cut too d

Remove Makxillary
Molars

Figure 8a. Occlusal view of Figur Figure Bc. First the roots are
decoronated maxilary molar, tooth gently elevated to determine that
No. 3. It was reduced to the level  tooth into 3 separate parts. Each  they have been fotally sectioned.
of the free gingival margin. The root will be removed individually.  The distobuccal rool was delivered
white arrows indicate locations of

the furcations of this molar tooth.

Figure 6. Subsequenty gentle
elevaton and the application of
5 univrsal malary forceps.
Geliver the mesiobuccal ot

o ” ((AV224 ? Cavallaro J, Greenstein G, & Greenstein B. Extracting
O r teeth in preparation for dental implants. Dent Today
2 (Peer reviewed article for CE credit). Oct. 2014. Pp 92-
99.

done i this nstance.

Palatal

root sockdt

MB root
. socket ; Palatal

Distal g “U” shaped cut to free-up the MB
root if needed. In PDL, cut more root
than bone. Not too deep.




Occlusal to furcatio

Gumline to furcation: 7 mm
After luxating with elevator and forcep, section off the crown.

Section between the roots.

“Work the roots against each other”.

Then take out one root at at time.

Seeon CBCT?
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T cut (or Y).... Both work.
Both are half right.

TAKING THE MYSTERY OUT OF
SECTIONING MAXILLARY FIRST MOLARS:

DR. KARL KOERNER

Oral Surgery’
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Keep the broken mesio-
buccal root from taking
out the buccal plate.
Usually use 701 bur.

on the size
sinus perforation.

Small, Medium, Large

* Sinus memb . S precautions:

exposed. AvoltE

1) blowing the nose,
2) sneezing, or
Small, Medium, Large . 3) coughing
* 1-2mm tear. a8 with the mouth closed.
* 3-6 mm tear. R

Also, don’t smoke or use
* Greater than 6 mm tear. » a straw.
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ge treatment according to t
of the opening:

N « If 2 mm or less: no furthe 3
« Antibiotic — than precautions and medications

—Example: Amoxicillin 875 mg, bid « If 2-6 mm:

— figure eight suture over socket
. OraI decongestant: — collagen plug could be placed in the socket

— try to get better closure
—Examples: Sudafed 120 mg
sustained release, bid

»  With a chronic sinus condition, get primary closure
regardless of size of opening.
— Claritin D (alternative)

Recommendations:

MARILLOFACIAL e
SURGERY REVIEW .

Less than 2 mm: suture to support clot,
sinus precautions.

3-6 mm: Gelfoam, figure 8 suture, sinus RO Ot CO nt ro I

precautions.
Over 6 mm: tension-free primary closure.

@®

Lam D and Laskin D. Oral and maxillofacial surgery
udy Quintessence Publishing

31 mm

the Extraction of Root Tips: A o f Hedstrom flle
Biomechanical Investigation and R
Case Study

Juniiang Chen, MDS, * Yun He, MDS,  Qin Pan, BMSc,{ and Minbai Nie, DDS§

Application of Endodontic Files for

« Conclusion: The results of this study suggest that the
application of endodontic files for the extraction of root
tips is an acceptable technique. The size 25 Hedstrom
file is the optimum choice for root extraction in most
cases when using endodontic files.

Chen, Junliang, et al. Application of endodontic

files for the ction of root tij

biomec] invest] on and study.

J Oral Maxillofac Surg. 74:2345-2350, 2016.
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How to manage a perforation?

Just medications/precautions, collagen plug
Buccal advancement

Buccal fat pad
Bone graft

[ ——————— 1
e e ot sty |
|

repar, o mmedte Gosur o roanel o cronasa commucaton Lti
absence of fislous rac, Plus sedation

P teal releases.

Or ridge
augmentation
with barrier
membrane
$2000+.

Sedation.

Pictures compliments of
Dr. Charles Miller, DDS, MD

Closure of Oroantral Communications
With Bichat's Buccal

it Pad

Cut through
periosteum into the

FIGURE 4. BFP expanded info defect after incision of periosteum
forquaise ine].

Poeschi et al. Closure of Oroantral Communications. | Oral Mas-
lofac Surg 2009

52

Tuberosity fractures don’t
have to happen.




After the fracture

Consulted with oral surgeon
Splinted to 21¢ molar

Out of occlusion

Antibiotic

Liquids for 2 wei

Someone els;

that could open up

into the SINUS.
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an impacted third

‘i molar.

11



