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BASIC ORAL ANNATDMY

Zygoma
Maxilla
>1-“““*‘—~Nasal spine

Alveoral process

Mandible

The skull 'is made up of several bones joined together. The
upper and the bac: part covers the brain., The rest makes up the
facial skeleton.

The 2 main bones that make up the face are the maxilla and the
mandible.

THE MAXILLAN

The maxilla is tho parl that is attached to the upper part of
the skull which covers the hrain. )

It is made up of “he:

zygomatltic boune: thee bone that is responsible for the
prominencr of the cheel, thus is also
called the cheel bone,

nasal boune: that which forms the bridge of the nose

maxillary bone: makes up mast of Lthe face. Tts growth
io reaponasible for the eolongation of
the face hetwueonn ~-17 soars

BEST AVAILABLE DOCUMENT



nasal spine: a sharp projection which marks the
mecting the 2 marilla, '

alveolar process: containg Lhe sockel for the maxillary
Leeth.

THE MAMEIBLE

&#““~Neck of condyle

» Coronoid process

-Ramus of mandible

Alveolar Process

Base of mandible

This is the largest and strongest bone of Lhe face. It has a
curved U shaped body and two rami which project upwards.

It has the fullouwing parte:
Linse of the mandibLles lower border of mandilble

alveolar procrag: tpper border of the mandible which
holds the lower teeth,

ramis of mandible: Lthis is the ascending part of the
mandible,

coronoid proce ngs a flattened slightly trianqular
projection in iront of the ramasg,

head of the condyle: Lhis is Lhe part which fits intao
the mandibualar foesa in the alull.,

neck of the condyle: constricted part he)ow the heoad of
Vhire et e,



THE TEMPOROMANDIT JLAR J0OT1T

The temporomandibalar joints involve the articular tubercle and
the front part of the mandibular foussa of the skull and the
condyle of the mandible.,

Through the workigns of the different muscles attached around
these jointa the mandible can by dopreeerd Lo apen the mouth
elevated to close the mou!hymoved forvuard or backward and moved
side to side whoen chewing,

Temporalis

Lateral pterygoid

TS :_l' l,_. =
Rl

The maaclese that vnve Fhe manttibhle whese cheinng (and alan ahon
ceperabing ) are called the mancles of mantiecation.,



The following are the mitles of mastication:

1. masseter: this is a muscle that cumes from the
sygyomatic arch and is then attached
to the lower border of the mandible
near the anqgle. 4

action: It raises the mandible to make the
teoeth come together in occlusion.

2. temporalia: a fan shapod maccle which arijues
from Lhe side of Lhe clall, gnon
down and is attached tm the cornnmgd

process.

action: It raises the mandible, closzses the
mouth and approvimates the teeth.

J. lateral pterygouid: a short thich muscle attached to
Lhe skull and the neck of the
mandible.

action: Nosiasts in opening the mouth by
pulling the condylar head.

4. medial pterygoid: a thichk muscle attached Lo the
inner side of the skull and to
the romus and angle of the
marwlihleoe.

action: Nosists in raising the mandibie

Hote:

When the medial and lateral plterygoids act tuqetﬁer,
they move the mandible forward,

By an alternating action of thease muscles on two sidos
the side to side movement when chewing food is
effectrd.

S. buccinator: a thin muscle betueen the masilla
and moandible 1n Lhe choel,

action: Compresaes the cheeks against the
toeeth s that during the prote=e nf
chewing the foed is bept holween the
teeth.



IMPORTNANT NMERVES AHID VESLTLS

The nerves and vessels that wil!l be studied are thouse that you
will most likely encounter in vour practice of basnic dentistry,

N, Trigeminal Merve
This is the fifth nerve coming frem the brain and its
function 1s mainly sonsory.

[t has 3 main branchea:
1. opthalmic: nerve that gones to the eyes

7. maxillary: nerve that supplies the
Mower Hid
d»side of the nose
*all maxillary teeth and their qgums
Mard and soft palate
>lining of mouth and the sinuans

3. mandibular nerve: this nerve divides into

a. inferior alveolar nerve: supplies Lthe teeth,buccal
gums and lips

b, lingual neerwve: supplirs the Lonaue and
lingual gum

c. burcal nerve: cupplins Lhoe gqum npposite

the second and third maolarea
and thr (heeb e

3. Facial Herve

Thig is the 7th nerve and its function is both aensory
and motor.

It supplire the:

> corner of the mouth
> chechks

> oupper and lower 1ip
> upper lid of ryes
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The teeth are arranged in the upper and
different surfaces are given names.

Laging

VAR,
Q,uu_h\- " (’a\c\m
& R

W8N
RN e

Lnginu

lower jaw. The

D Tl

@ Occlusa |

labial - side nearest the lips

buccal - side nearest the cheeks

palagal - side nearest the palate

lingual - side nearest to the tongue

occlusal - side facing tongue on opposite jaw
mesial - side of tooth facing the midline(front)

dietal - side of tooth facing the bhack
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Different teeth have different shapes and sizes of crowns and

different shapes, sizew

INCISORS

alill

CANINES

PREMOLARS

(=

MOLARS

<

I
2

and number of roots.

They, have chisel shaped crowns
which are good for biting into
food.

They have single cone shaped
roots.

They have pointed crowns which
are ideal for tearing food
such as meat.

They have long cone shaped
roots with grooves on the side
for better anchorage.

Their crown shape is a cross
between the canines and molars

They may have 1 or 2 roots.
Sometimes the 2 roots are
fused together.

They are box shaped with
elevations and depressions on
their crowns making them
efficient in grinding food.
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THERE ARE 2 SETS OF TEETH IN A PERSON'S LIFETIME.

ist Set - - - Temporary or baby teeth

Incisors

Canine

Molars

Molars
Canine

Incisors

These teeth are 20 in number.

8 incisors
4 canines
8 molars

The temporary teeth are formed while the baby is still inside
the mother's womb. They begin to erupt with the coming of the
lower incisors when the baby is about & months. The 20 teeth
should have all been erupted by the time the child is two

years old.

2nd Set - - - Permanent Teetlh

Incisors

Canine

Premolars

Molars

Molars:

Premolars

Canine

Incisors

/4



SYMBOLS USE FOR TEETH

To make it easier to write down and remember the different
teeth and their positions, letters or numbers have been
designated for them and the mouth has been divided into 4
parts - upper, lower, right and left.

UPPER

RIGHT LEFT

. LOWER

S

ARG

-~ temporary first(central) incisor

~ temporary second(lateral) incisor

temporary canine (cuspid)

- temporary first molar

- temporary second molar A/

monNo>>
[
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These teeth are 32 in number.

8 incisors
4 canines
"8 premolars

12 molars

Some of the teeth may have begun forming just before birth but
most of them are formed after a child is born.

Their eruption begins when the child. is & years old with the
coming of the first permanent molars.

ERUPTION DOF PERMANENT TEETH

Age Erupting Teeth

6 years - - - lower first molars then upper first molars

7 years - — - lower first incisors then upper first
incisors .

8 years - - - lower second incisors then upper second
incisors

9-10 years— - lower cuspids and first premolars

10-11 years - second premolars and upper canines

12 years - - second molars

16& above - - third molars

The above sequence is an average and the actual time of
eruption which is affected by several factors still vary
slightly from person to person.

Difference between the two sets of teeth:

The temporary teeth
> are smaller
> are whiter
> have bigger pulp chambers
> have more spread out roots
than the same teeth in the permanent set.

From age & - 12 you have a mixture of temporary and permanent
teeth in the mouth and it is important that you can recognize
the difference.

Some Points to Remember:

1. The first permancent molars erupt at the back of the
second Lloemporary molars i.e. behind the baby teeth.

2. ihe temporary teeth become loose when the permanent teeth
taking their place start erupting.

3. The premolars take the place of temporary molars.

/2
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Permanent Teeth .
l'

T

————
[ .

.—l . ' l )
A , A [
' \
8 7 6 5 4 3 21 1 2 3 q 5 ] 17 8
-~ first(cenLral) incisor
T second(lateral) incisor
- canine(cuspid)
- first premolar
second premolar
= first molar

- second molar
- third molar

(JJ\IU*Ul-bbJNP—
i

Examples On How To Use The Above Method:
lower left canine -
upper right firgt incisor -
lower right first molar -

upper left firgt premolar -

/3



DINGNMOSIS OF GRAL=-DEMTNL DISENSES

Before any treatment is done, the disease or the problem mist
be identified first. You have to 1 now what disease you aroe
c¢ealing with before vouo can treat., CORRECT TREANTHMEMT OEGINHG
HWITH A CORRECT DIAGNOSIS.

Diagnosis - is the systematir'mothod of identitying a g
disease.

Nrriving at a correct diagnosis requires knowledge of the
diseases and Lheir sympltoms, skills at doing clinical
examination and the ability to pul the findinas together to
identify the dicecase.

The process of diagnosis involves:

1. Hislory taking
This is when you listen to the patient’' s histary of the
disease. Encocurage the patient to say his symptoms in his
own words.

chief compiaint ~ this is the reason why the patient ecame
for troatment . Thiz nzually detormines
the direction of G ther guections.,
= a sympbtom or o el of aymplomn descr i bed
by Lho patient 1 his own wade relating
Lo Lthe diveans,

symptoimn = anv o change an the Lbody or its funection
whiich the patient notices and may
iondicalte discase.

Nsk qgquestions rolated to Lhe chief conplaint, thhile asking
you should already have a Lenblalive diagnosis in vour mind

vhich you want bto confirm by your gquestioning.

In dentistry, the mout common eymptom that makes patient=
ceek Ltreatment is pain.

N5k for:

location ol pain: whore? which part of the mouth?
which tooth?

Lype of pain: anvere or o m Jd sharp or dull®
threobtjng?

raodiating to olher pat of face?

vhat elicite Lho pain: ealing™ hnl and ¢old™ cerptaT

s

Tying dow’
7 )

froguency of pains: on ancl aff o an continumie?

14
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Ask guestions in such a way that you do not put the ansuers

in

the patient’'s mouth.

During history taking vou should also ashk questions related
lo the patient's medical past and present history.There ma

be

problems that will affect vour treatment.

Clinical Examination

Careful hisltory taling should be fallowed by a thorough
clinical eramination.In clinical examination you look fnr

signs.

To

a.

t.

.

b3
,

signs ~ are changes in the body or
a dispase such as changes
color or texture,

do clinical sxamination-

ite funclion related

Acses the palient’ s general appearance

Deoes the palient look well or i117

Dees he look healthy or weak?
Do extraoral examination

i. ook - doevelop ohservant eyes

s there any acaymetry on the face?

Ie there any swelling?

ii. Palpate - using your fingers
Is the tissue tender or hard?
Is Lhere any fluctuance?

Do intrauvral ezamination
To do this you need:

. mouth mirror

. cotton plier

. probe
. totlon or gauze

B3N] -

I doing intraoral examination it is

see clearly so position yourself
do not block Lh=z light.

l.ook al the cstructures in the mouth.

them? Nro they normal?

in

important that you
such a way that you

Do you recognine

v

to

in slructure shape, ice

/9



> Examine Lhe area or the tooth Whl(‘_h the Dat]ent com lains
8}
of.

1{f on sofl tissue or gum:

> any swelling or redness?
> if swelling, is it hard or fluctuant?
> any periodontal puckets?
I{f a touoth:
> is Lhere a cavity? is the pulp expose or not?
> is the taoth painful when tapped?
» ig the tooth loose or moving?

After getling the history and doing the clinical examination it
is often possible to already make a tentative diagnosis.

At times though you may need other erxaminations such as x-ray
or biopsy.

Sometimes you will be confronted with signs and symptoms that
are manifested by two or more iiseases. In this case you will
nced to differentiate the diseases to come up wilth the y
diagnosis. This process is called differential diagnosis. 1t is
simply differentiating diseases with similar signs and
cymptoms.

i

REMEMDER

1o make an accurale diagnosis you need Lo be goont] un your
collection of history, symptoms and clinical signs and have a
have a good working knowledge of ural disepascs which can
produce the said signs antd symptoms.



7T

ORNL-DENTAL DISENSES
DEMTAL CARIES

This a the dicease of the calcified portion of the Looth.ll i«
A destruction of enamel, dentin and/or cementum Lhat has nel
reached the pulp. L is caused mainly by dental plague.

Dental plagque - is basically made up of bacteria and mucin,
a alickly substance from saliva. L is thin,
smoobth and color legs,

- shicta bt the Loeth sor face and can e

romevnd ondy by brushing,
Hg caries {form:
Carbohvdratea in dieb v Bental plague ==+ Acid
Acitd ~=~ tTonth = Dental carien

The bacleria in Lthe denltal plague can produce acid in the
precence of carbohydrate in Lhe diet. This acid destrove the
enanerl and dentin of the tooth.

Signs that there is carine:

1. amal]l pit = Lthe appearance of a small blach
pit which may just be big encugh
for a probe bt catceh indicntnﬂslhq

broginning of cariea.,

2. ULluish or whitish arc -~ because dentin is softer than
enamelit is destroyed more
quickly. Tt is the destroyved
denlin under o solid cnamel
that gives Uhe uhibtish color when
yorr lool at the oname) .,

Z. oapen cavily o= oas taries apread into denting, il
leaveo an area of unsupportod
enamnl whijch nventually collanmes
leavsing an open cavity.

Symptoms of Caries:

i. There i no symplom when the caries (e on enamel .

2. The tooth is sensitive Lo rold and cweert ahon the carims gy

on denbing,
Senaitivity as Lhe caries get rlocer ko Lhe feel g,

i

7
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Areas of teeth thal are usually attacked by caries:

1. pits and fissures - oun occlusal surfaces of premolars antd
malars

2. contact points - where Leeth on the same jaw touch each
other
3. cervical areas - neck of the tooth

Factors that affect the formalion of caries:

These factors while nol being directly the couse of caries can
hasten or slow down caries formation.

1. oral hygiene - if the teeth are cleon the bacteria in the
mou th have naothing to feed on to produce
acid. Il the teeth areo not cleaned and
dental plague accumulates then more acid is
produced Lo destroy Leelh,

2. diet - Lhe composition of the diet has a very
direct effect on caries formation.

refined carbohydrates and sungar such as
thuse found i cales increase acid and
male carics formation faster.

> sofl, stichky food clings to the teeth
longer and hasten Lhe destruction of
ecnamel and dentin,

> fibrous food such as veygetables are not
only cleared from Lthe moulh faster but
Lthey also have cleansing on the Utewoth
while being chewerl. .
3. teelh - Lhe form and position of tersth can .
indirectly affect the formation of caries.

M teeth wilh deep pits and fissures are
more prone to caries.,

> crowding and incorrect alignment of teeth
makes cleaning very difficult,

Treatment:
Clean the cavity and put a temporary or permanent fillinng.

IF CARIES 15 LEFT UMIRENTED THE PROCESS CONTIMNUES UHITTL
THE TMFECTION REACHES THE PLILP AMD DESTROYS 1.
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PULPITIS

Pulpitis is a disease of the dental pulp.
It is an inflamnation of the pulp cause by bacterial infection
or other irritent such as acid.

Hyperemia - is A mild, transient inflammation of the pulp
- tooth is sensilive especially to cold but this
symptom disappears as soon as the jrritant is
removed .
= trealment is siaply cleaning the cavity and
putting A dressing of 2inc oxide cugenol coment,

Two Main Types of Fulpitis:
1. Acute Pulpilis
Signs and symptoms:
a. Pain is severe, sharp and cometimes radiating.
L. Sowmelimes patient cannot point which tooth is painful.
c. Pain can be caused or increased Ly hot and cold, swueel and
acidic Toond amd by lying down.
d. Toolh is nobt painful Lo tapping.
2. Deep cavilty
f. There may or may not be a visible pulp evposure,
2., Chronic FPulpitis
5igns and symplome:
Aa. Little or no pain epxcept when food is packed in the cavity
b. The cavilty may or may not have a visible pulp exposure.
¢. In children or young people you may cee a fleshvy, reddish
pulpal tissue coaming out of the pulp chamber .
d. The tooth is not painful to tapping.
Note: L needs to be differentiated with c-ries,

Treatment for Pulpitic:

Extraction of Lhe tooth

APTENAL PERIODOMITTIG

Thice i=s an inflasmation of the periodental fibere around the
aprr nf the root usually as a recult of infection from Lhe
melp.
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Two Lypes of Npical Periodontitis:
1. ncute Npical Periodontitis

Signs and symptoms:
a. Severe lmolhache which may be continuous or intermittent,
b. Tooth is tender and extremely painful when tapped.

c. The cavily on the toolh may or may not show pulp exposure.

Treatment:

a. Mntibiotics for 7 days

L. Analyesics every A-6 hours as needed

c. Patient Lo return after %-0 days for extraction of the
touoth .

rd

. Chronic npical Poriodontitis

Signs and sympltoms

a. 1Mild Lo moderate pain usually felt when biting.
L. Tooth in slightly painful to percussion.

. The cavily may or may not shiow pulp exposure.

Treatmoent:

Extraction of the tooth

PENTO-NLVEDLNAR ABCESSH

This is when the infection has spread from the ape of the
tooth and led to pus formation and bone destruction.

Two types of Dento-Nlveolar Nbeess:
1. Ncute Nhoeas
Signs and symptoms:
a. Severe throbhing pain an the tooth accompanied or frallowed
by swelling of tissueps overlying Lhe abeessed tooth,
L. Areca is red and very warin,
c. There may ur may not be fluctuation.
d. Toolh in extremely painful when tapnped.

Trealtment:

a. Pen V, Nmpicillin or Erylhromycin SO0 mng. Qrp x 7-~10 days
b. Nnalgesic 2 tablets epvery 4 hours as NECesSsary

. Hol mouth rinses aceveral times in a day §
If:

S Nhepss 19 fluctuant - jnrinion and drainage can e RISULY
Ahigenss te nnk floetaant, = a7k pationt o relaern arter B

e e frge e ronnoaned e aae

sl sateaction ol Lhe LERTE A

20
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2. Chronic Abcess
Signe and symptoms:

a. Taoth may be painless or mildly painful.

b. There may be a history of previous swelling.

c. The tooth is tender and painful to tapping.

. Somelimes there is a draining sinus on the soft tissue
adjacent to the toolth @ither on the gum or on Lhe face.

Treatment:

A. Extraction of tooth
L. Fen V or Erythromyecin 200 ma, QIR for /7days
c. Analgesic 1-2 tablets cvery 4 hours as necessary

CELLULITIS

Here we will be describing facial cellulitis that come about as
a spread of infection from an infected tooth.

Cellulitis is a diffused inflammation of soft tissues which is
not confined to one area. This type of problem occurs as a
result of infection cause by highly invasive microbes usually
not pus producing.

Signs and symptoms:

. Patient looks 111, with fever.

There is painful swelling of involved tissurs.,

. The tissue is firm and hard Lo touch, red or purplish in
color.

a. Lymph nodes in the areca are swullen and can be palpated.

. If tower molars are Lhe source of infection, there can e

Ltrismus and discomfori or difficulty in swallowing.

Cir) —

(]

Treatment:

1. Prompt high dose anlibiotic therapy e.g. Ampicillin 300 my.
Q1D should be given:

oral - if not very severe and and patient has no
difficulty in swallowing.

intravenous -~ i{ case is very scvere and patient has
difficully suwallowing

Another choice wvould be 1.7 million units of Pen G
intramuscular 0D

2, Aspirin 300 mg. 2 tablele myrry 4 hours {or pain as

nRcossary .

1 marly oned peampt Lrestment s orone, the collalitiz will
reasnlye wittesad JTooalbt e,

I/



PERIODONTAL DISEASES
The most common periodontal diseases commer! © known as gum

diseases are gingivitis and periodontitis. .
\

Dental plaque and calculus(calcified dental plaque) ha.. wuen
the main cause of peridonrtal diseases

> Dental plaque with its bacterial compocition can produce
Loxic products which irrilates the gum causing inflammation.

> Calculus is attached to surfaces >f teeth. When the teeth

moves during function the calculus causes 1njury to the gums
which does nol move with the teeth.

1. GINGIVITIS

This is an inflammalion of the gums tovering the alveolar
bone.

Signs and symptoms:
a. Gums are inflamed, bright pink or reddish in color.
L. The margins of the gums are rounded.

c. The gum bleeds when touched w.g. when brushing
d. There is plague and calculus around the teeth

Treatment:
Scaling of teeth

Teach patient how to clean his teeth properly

WHEN GINGIVITIS IS LEFT UNTRENTED OR IMPROPERLY TREATED-
THE PISEASE WILL PROGRESS INTO PERIUDONTLITLIS WWIERE THE
NLVEOLAR DONE NAND PERIODONINAL LIGAMENTS NRE DESTROYED.

Gums are swollen
No bone resorption
Ho guun recession

o tomth mobility

Scaling will make qums
normal again.,

Gingivitis

22



Ist Stage Periodontitis

2nd Stage Periodontitis

3rd Stage Periodontilia

Swollen gqums

Minimal bone loss

Very little gquin recession
Mo tneth mobility

Sealing will stop the
destructlion of Lone

Increased bone loss
Evident gum recossion
Taoth i mobile

Stalting will stop the
destruclion but bone will
nol grow agarn and the qun

viill atay in the samn
posilion,

Swollen gume
Much bone toss

Much gum reecession, tooth
Tooksg nlongated

Tooth very mobile

Teoth will have Lo be
extracted,

23
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PER[ODUHTXT!S

In periodontitis you have inflammation and later bhreardown
of the periodontn\ ligament and bone resorption.

Signs and sympltoms:

a. Inflamed gum® with rountded margins.

L. Bleeding whoen gums are rouched.

c. Plaque and caleulus around the teeth.

d. Presence aof pmrinduntnl pockels.

e. Toolh mobiility due lose wf bone aujport.
f. Gum i% receded

Treatment:

Deep eealing for firat and cpcond staue periodontitis
Teach paLient propoer oral hygiene
EerauLinn foe third o taye prriodonliii%

¢ SCALTHG 15 nof poris . THE PRODLER WILL COrTIHUE FVEN
WHEN HMED LCITHE 15 HiVEN.

2/



DOTHER DRD-DENTAL PROBLEMS

1. PERICDRONITIS

Pericoronitis is an inflammation of the gum around the crown

of a partially erupted tooth.

peri - around
corona - crown
itis - indicates inflammation

et e Flap of gum

‘ .

~ =~ =~ ==~ ~Food collects here and
Lo causes inflammation

- == = —Third Molar Tooth

Any tooth may be involved but usually this occurs on the
gums around erupting mandibular third molars. -

Signs and symploms:

a. Pain which can be mild or severe.

b. Inflamed qum flap covering part of the erupting crown.

c. There may be swelling near the angle of the jaw.
d. Submandibular lymph nodes on the affected side are

swollen.
e. There may be limited moulh apening (trismus).
{. In severe cases there is discomfort in swallowing.

Treatment:

a. Clean the area gently.

Irrigate with normal saline solution or a mizture of 1

part hydrogen peroxide and 1 part warm waler.

b. Soak a pellet of cotton in iodine and apply under the gum

flap.



2.

3.

c. Prescribe hot mouthwashes before and after eating.
d. Hot moist compresses on face when there is trismus.

e. Give analgesics - NASN or Paracetamul 1-2 Lablets every 4
hours for one or two days

f. Bive antibiotics if there is swelling near the angle of
the jaw or trere is discomfort in swallowing.

Pen V or Erythramycin 250 mg. QID for 7 days
If trismus is severe, do ¢ to f.

If gum flap is large and is impinged by the second molar,
it can be cubt using gum scissors or blade no. 1% or 12,

PERICORONAL ABCESS

This is an abcess formed around a partially erupted tooth,.
Again, this usually happens around the mandibular third
molar.

Signs and symptoms:

The signs and symploms are similar to those in
pericoronitis bul inthis case the swelling is fluctuant or
you may aclually see pus coming from the qum.

Treatment:

a. If the abeess is flactuant do incision and drainage.
b. Clean lhe area as vou would do in pericoronitis.

c. Prescribe warm wouthwashes.

d. Give ~nalygesic and antibiotics as in pericoronitis.

PERI1ODONTAL ANCESS

This is usually related to a pre-evisting periodontal
pocket.

When the pocket is 5-8 millimeter in depth, the soft lLissues
around the neck of the toath may bhug the tooth Light enough

to occlude the opening of the pocket. Microbes the multiply

in the depth of the pockel , cause sufficient irritation to

{form an abcess with esxudation of pus in the area.

Foreign body like a small piece of wood or bone may also
cause this abcess formation.

e
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Signs and symptoms:

4.

a. A gum boil
This happens when the bone is destroyed allowing the
abcess to inflate the overlying tissue.

b. Pain is usually mild to moderate except in acute cases.

c. The adjacent tooth is not painful to tapping.

d. In chronic cases you may see a sinus tract where pus
comes from.

Treatment:

a. Drainage can be done either by inserting a probe or a
small) spoon excavator in the pocket or by doing an
incision if the abcess has come to a point.,

b. Give analygesic such as Aspirin or Paracetamol for pain.

c. Give antibiotics - Pen V or Erythromycin faor 7 days.

Note:

If there is a periodontal poctet, the patient should come

back and the qum should be cut to reduce the pocket and
prevent the recurrence of the same problem.

ACUTE ULcoentdATIVE GIMGIVITIS

This inflammatnry condition involves primarily the marqgins
of the gunms and the triangular portion of the gums in
between teeth,
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On rare occasion the lesions spread to the soft palate and
the tonsillar areas. In this case the term "Vincent’'s angina
is applied.

Cause: fusiform bacilli and spirochetes

The fact that these micrabes are normal inhabitanls of the
mouth suggests that certain predisposing factors are needed
to develop it.

Lowering of the bedy resistance has been the most important
factor.
The 1following are prone Lo this disease:

those whu have inadequate diet
those who are malnouerished
those who have bheen sick for sometime

AP S

Thins disease has been found to be common among the young and
middle age pgrsons.

Signs and symptoms:
b

a. Inflamed gums which are very painful when touched.

. Wicerated interdental papilla and margins of the gums.

c. Aleeding when the uleerated parts are touched,

d. Very bad omell in the mouth.

e. Excesasive salivation

f. Inability to eat solid food because of painful,tender and
bleeding qums.

g. Patient feels weak and look ill.

h. Fr.er and headache before or after the appearance of the
ulcers.

i. Swollen submandibular and submental lymph nodes.

-
~

catment.:

a. Clean the mouth gently using either a scaler or a cotton
swab.

b. Prescribe a mouth rinse of 1 part hydrogen peroxide mixed
with 1 part warm waber,

c. Give Pen ' and/or Flagyl far 5-7 days
d. Give Vit B comple: and Vit C BID for 7-14 days
e. Prescribe liqguid or soft dict with less salt and spices.

]
If the Lteeth are extremely dirty, Lhe patient should come
back for scaling once the acule symploms have subsided.
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HERPETIC GINGIVOSTOMNTITIS

Tt in probably one of the meal common viral disrases
affecting man.

Cauase: Her pes cimples viorus

a. PRIFARY HERCETIC GINGIVOSTONNTTITIS

This is the prima-y infection in persons who have no
tirculating antibndics against the virug, .

Signs and sympltom-:

Fewver, headache, irritability

Y. Pain in Lhe aoutlhs and dafficully in eating.

. Shallow cmall uleers with yellowish ceonter surrounded by
a reddich halo are oeen on gums, lip, toogue, palate and
in the mucosa inside thoe mouth,

Pain 1in cwallowing.,

. Swollen lymph nodes,

+) -

L]

D
.

Treatment :

Treatment is only suppor Llive and sympltomatic,
1. Give Nspirin for patn and fever.,
2, Give Vit B comples el Vit 12 DID fer 7-14 days.
. Prescribe bland, sofl or liguid dist,

A, Precer ibo moutihe inaes made of 1 part hydeogen perositde
and 2 parta warm wator,

LA |

L Tell pationt tooadean beolh o aftor rach moal.
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b. SECONDARY OR RECURREMT STOMATITIS

This is seen in persons who already have antibtodies
against the viruns,

Signs and symploms:
/

1. Lesions are similar in appearance to the primary ones but
much lesser in number.

. The lesions develop either on the border of the lips or

inside the motth.

The lesions are very painful

. The appearance of Lhe twlcerations are preceded by a
burning or tingling sensation and a feeling of tightness
on the mucosa.

8]

N

Treatment:

Treatment is symptomatic and supportive. Heal ing comes
spontaneously in 7-14 days.

1. Paint gentian violet on the lesions.
2. Give Aspirin if there is much pain.
3. Give Vit B complex and Vit C BID for 7-14 days.

4, Tell patient Lo keep the Leeth clean.



6. RECURRENT APTHOUS ULCERS

The cause of this lesions has been debated. Some of the
suspected causes have been bacterial infection, autoimmune
reaction of the body again~t oral tissues, nutritional
deficiencies especially iron, Vit B 12, (»lic acid
deficiency.

There are some factors that may cause the ulcers to appear.

a. trauma such as self-inflicted bites
b. acute pﬁychological problems

Signs and symptoms:

1. Painful recurring,single or multiple ulcerations in the
mouth.

. The lesions are bigger than those in recurrent herpes

stomatitis

Low grade fever.

Malaise.

N

S

Treatment:
1. Antiseptic mouthwash,
2. Application of steroid ointment on the lesions.
3. Vit B complex ard Vit C BID for 7-14 days.

4, lron tabs TID for 7-11 days.
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TRENTHENT PLARFTHG

Nfter you have made your diagnosis, it io ampartant Lthat you
plan your treatment taking into ronsiteration several factors
Lthat may affect 1% and Lhe patieont,

YOU GHOUL D RENEMACIR AT you ARE TRENTTHG o PLRSOI nND HOL
AN TSULATED TOOTHE DR GURGS . YOUR MATHN GONL 1S 1O REGSTORE THE
PATIENT TO HEALTH NG SUHIN NS oSG IoLt.

Here are some bhasic prainciples that can gnida @won in planning

your treatmento:

1. NMuways consider the medical . physical and paychological
condition of your patient,

S 1 cazes ohrre the patient has o mrdtical nroblem that
will affert your troateroat then the medical problem
ahould be taken carod of Tiret.

Example: N patient Lhat noeids a tooth priracted but has
M ocontrolled diabeles mellitbus

Patients with heart problems should bie put on
prophylectic medication hofore doing any dontal

e

treatment,

S O1f the patient tooks aich ., O wvery uepal orowEry nersnn
consider poelponing the denta!l treatment.,

5 1t is heloor o postpone sromaery or rebractionsg on
patiente vho are in tho firel threoe months of their

pregnancy.,

S, Freal the diseoase o Lhe prohleom for which thre patient came
forr Lreatmee firmt. thee other o oblems Lhat pon

can be taben cored of in Fhes et cedsid

havre cren

5. Do not do =surgsry or pulract jana inoa wery Jdir by mouth,

Infrction and delavsed healing can result,

4. 11 both scaling and eutraction arae to be dons on the same
viril, do the sealing firat and then the estraction

Aaflervarts,

In the precocnce ol acube vnfebion surgroal troatment in

ta

dolaved unlil the fnter Lian has subsideds

6o 10 you arc faced wilh aoveral dental eoblens onoa patirnt,

loarn to prioritice i.o, bhaso on ot Frnemtedae of the
‘

Jierasme chacse which yowwi b have Ly treat firat.

Remesmlienr 2

PEFORE DOTUG AHY  TEEATHETH P TUE SUES T Yo D,
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Registration and Recording

Keeping a record of your patients is very important and very
helpful. You may need the information sometime and it is pood
when you have written it down. You can just ook at your
records instead of trying to recall from your memory.

The dental patients‘record when filled up properly will pive
you the following information:

1. vital statistics of the patients

7 what treatment yvou have dane and what medicines you have
given the patiento.

A. how many patients vou see in a given period of time e.g.

“in a day, in a week and in a month.

_ what common dental problems people have in your area.

what. type of treatments you usually do.

6. how much medicines and dental supplies vou use in a given
reriod of btime.

Some helps in doing registration and recording:

1. Write out clearly and accurately the date, name of the
ratient, apge, cex, diagnosis. lLreatment and/or medicinrs
piven, dental supplies used on the dental patients record
form.

o Write the informatiom on Lthe records az the patients come
aven when you are busy. Do not leave it till the end of the
day or after a few hours becauze you may forget.

3. At the end of each day write down ths Lotal nuwber of
patients you gaw and the number of treatments you have done.

1. AL the end of =ach month write the following information in
your form.

Total liumoer of atients:
Male:
Femaleo:
Children:

Total Humber of Treatments:
cctraction:
Filling:
Sealing:
Others:

tHost Common Dental P'roblem Geen:
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Sample Records

N

Page 12 RECOED OF DENTAL PATIINTS P R L TP Wy TN A [ )

Serplies usedt (Sareridges, blade, stc.) |1nu~r(: (% ds. Ertractions, etc.) Dyntal Freblim: Fatlent Nowe: Date: |%a: l

T I R ET calte als s tr gt PR e b
A

|
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Pelerenl Form - e,

Refatred Hiem: :‘_’:!'f'tl"”;l’l“
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Fatlent Nt
5.0,/

Drotems_ EP uvr?

\
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Signatura of Person feferping: i

KA R S U2

3y



DENTAL FHARMANCOLOGY
Dental pharmacology is the study of druns usually used in
dentistry — what they are, what Iheir uces are and what their
effects are.
The 2 main groups of drugs used o dentintry ares:

1. Analgesics

Theee are drugs Lhat allay poin,

A. Aspirin - also has antipyretic and antiinflammatory
affeet
Indication: for pain, fever and inflammation

Contraindication: Should not be given Lo patient with
gastritis or alomoch ulcer.

Should not be given ta children under
2 vearas or mathers whn are

breast feeding babhies hecanse 1L may
cause blecding lendencoy by
interfeoring with iofant plateletl
funclion.

Side Effects: tiay drritate the slomach

Can cause prolonged hleeding

Dosage: 100-600 m overy 1 hours when necded
L. Paracetamonl ~ has analgesic and antipyretic effect
Indication: {for pain and fever

Contraindication: Shoutd nol bhe given to peaple with
Fidney problem

Dosaqge: S00-1000 my pvery 4 hours wuhen ne.ded
c. Pentazocine - a stronger analqgesic comparcd to Aspirin

or Paracctamol.
Indication: for moderate Lo severe pain
Contraindication: Do not give to children under 12 yrs.

Side Effects: flay cause nausea, vomitinag, dirzinese
mr sutdation

Dosagye: Single adult doan jo 5O mg. which can
be repeated attar 4 howe if necrasarsy
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2. Nntibiotics
These are drugs that kill microbes cauning discaen,

a. Penicilliin = this is Lhe drug of chorre fur most oral
infection,

Indication: for oral infrctions
Contraindication: Do not nive to naticnts who had
provious allergic reaction to

penicitlin or Aampicillin,

Dosage: IG0-500 mg. every 6 hours for at
leaat ° days.
Mote:

Penirillin is besl taken onoan cmpty stomach.

L. Ampicillin — Lthis is very cimilar to penicillin but vill
more bacteria than pentcillin,

Indication: for oral infections

Contraindicalion: Do not give to patiants who have
Allergic reactionn to peniciltling

Side Effcaote: tay cause stomach irritation and
diarrhea,

Dosage: came os penicillin
. Erythromycin — aimilar to peniciliin in its effect
Indication: for oral infections uhen patient is

Aallernic Lo penicillin.

Contraindication: Do nol give to patients who have
chiown allergy Lo erylhromvein,

Dosaye: samr o5 penicillin
d. Tetracycline — a broad sprotrim antihiotics which is very ‘V-"-"A“’,"J
rarely used in denlishry. '

Indicalion: in infections vuhore many Finds of

miry obes are involved,

Contraindication: L alhenld not given to ohildren heloo
172 years old and ta pr ennant mot e,
It canaes dizcoloration af developing
treth, )
Do not nive tn patient with kidney

pnrobicms,

NDosnnr - mamp an Aahnve
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However, we may alsa use when indicated:
Antihistamines - for mild allergic reaction
Dosage: 2-4 mg. PO TID

Tranquilizrrs = for prraoperative preparation of estremaely
nervaous pationts,

'nsagr: S5-10 ma., PO one hour belore treatment
Metronidazole - for acule ulcerative gingivitis
Dosaqe: 200 mg. =400 mq, TID for five days

NOTE: The above dusayes are four adal ts,
Children’s dosages shiild be based on weight.

Route of Adminisiration:
This is the way by which the drig enters the body.

Moat drags will have to be disteributed all over the body before
the effect comes, Therefore, the reute by which the drug enters
the bady will affect the time reauired for Lthe diag to enter
the bLloodstream and have ite effects.

1. Oral roubte - the medicine is taten by moubth, enters the
gastroantestinal tract and there jts absorption
into the bleoodstbreom ocour,

- the most veed toale becaune 1L s zafe and
cimple enough for the patient to do by himself,

Tablets, capsules and linguid preparations are taken this way,

Hote:
> Some drugs can canae stomech andg intestinal irritation

that results in nausea, vomiting and diarrhea.

4

The presence of food may slow down the absorption of some
trugs.

2. Parenteral floute

Thie roulte bypasses the gastrointestioal route,

a. Injections - drurg enters the body by needle and syrinae.
subcutaneous - injrection under Lhe =kin
intramiscular - injection of drug into a ansele .
intravenous - ininction of devg divectly into oA vein

EY)
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b. Topical - application of drug on mucus membrane.
Thaedronr eoanen baimaaem VLon Lavenns baes Fonvrn v s vodosery ole varae
Vo v by e el e g [ et et s [ LI I N
nlfrct.,

~

Give the correct dose and leonth of time the drog shendsd
be taken., Incorrect dooses of drugs can do harm,

2 ."" . VL . . v o |
vt 1y by e B N M AP ool .
) ﬂ_ rdgsiitaken;’at the same time may interact”withl one
er, sometimes increasing each others effect sometimes
essening it or completely cancelling it,

have a knowledge of drug interaction.
g U ! 1 R PR

Evample: Penicillin and Tetracyecline can almosl cancel earh
nthors ef foect when Lalon at bthe same time,

-

J. Some drugs make changes 1n the body which can contraindicate

the vse of cortain druygs or cevtain dental procedures.

Example: Extraction is contraindicated on patirnts taking
anticoargulant Tike heparin.,

Somrr Rules In Dicpensing Drugs:

BEST AVAILABLE DOCUMENT

Rule 1
YOU SHOULD NHOT GIVE DRUGS THAT YOU ARE HOT FARITLINR WTTH,
Rule 2

YOU NRE MNOT THE OMLY OHE GIVINMG DRUGS SO NLUWAYS NGE THE
PATIENTS 1F THEY ARE TAKING NHY DBEFORS GINVING HEW OHES.

Rule 3
NLLINYS NASK TF THE PATTENT 1S ALLERGIC 10 THE DRUGS YOU
ARE GOING TO GIVE.

Rule 4

MAKE SURE THAT THE PATIEMT KEHQOUS AND UNDERSTAND
a. HOW TO TAKE
b. WHEM TO TAKE
c. HOW LOHG HE HAS 10 1AkE
THE MEDICIMES HE IS GIVEN,
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ASEPTIQUE TECHNIQUES

Many diseases are caused by microbes. These microbes and the
infection they cause can be transferred from dental worker to
patient and vice versa and also from patient to patient. The
transfer can be direct or indirect via unsterile inatrurents.,

shen the microbes are introduced inoan aperation wound, the "
can te a delay of healing or an acute infection with
accompany ing surlling and pain.

To prevent theae problems and complications you nred to
practice aseptique techniques before, during and after
treatment.

Hoere are some of the aseptique Ltechniques that you need to

praclice:
1. Cleanliness

Tnhis is the most basic technique.
You and your working area should be clean.

~. tlashing of hands

The physical Aaclion of therough hand washing wilh plain soap
ie very effective in romoving dirt, akin spcretions and
contaminating micraohbes from oF tn surfaces,

[R]

Disinfection
This is done to bill the microbes Qo whyeobe or thinge.

» You can disinfect your metal trays by washing them and
then wiping them wilh ethyl alecohol in 70% concentration.
Ethyl atcohnt{in 70% cncentration)hills bacteria in 1-2
minutes but is 1ens p{fective at lower or higher
concentration.

» lmmersing instruments in savlon in 1% concentration will
disinfect them.

4. Steriliczation

This is the remosal or complete destruction of microbes from
a ygiven objrct.

This can L& done by:

a. Subjecting the objects to moist heat at 170 C for aboul
10-12 minutes.

Example: Using an autaclave or 2 pressure cooker

-~



Practicing Aseptigue Techniques When Treating Patients:

1.

t ]

7.

. mmersing instruments in boiling waler or 20 minutes.
b. 1 t t nt in boil ' f 20 t

If you have placed Lhe instruments Lefore the waler ia
boiling you , you should start timing only when you see
the water actually boil. Dur ing this time you <hould not
add instruments to the boiling water.

BEFORE THE INSTRUMEHTS NARE STERILTZED, THEY rust pE
THOROUGHLY WNASHED nHID CHLENNED. NALL BLOOD, PUS NHD
OTHER DIRT MUST HBE REFGVED FROM THEN

Wash your hands well with scan and water and drey them with a
clean towel before and after ca-h palinnt,

Remember that dirt can rasily be hndden under long nails, so
eep your fingernails short and clean.

During the treatment avouid touching with yvour hands areas
whiich can cause contamination ».n. the chair, the patient’'s
head, your clothing.

Hoe only sterile (nstruments on patienta,
Sterile instrunents should be kept in clean covered trays
and handled only by a atorile chealtle forcep.

Be sure your tray has been wooherd with wooap and watere, dried
and wiped wilh 704 alcobhol bofore putting sterile
instruments on 1L,

Wash the palient’'s drinking glanss wilh svap and waler before
and after vach patient.

N clean plastic bib can be placed over the patient’'s chest,
The patient’'s mouth is a potential source of infection. Do
not do surgery on an extremely dirty mouth, Clean it first
either by doing scaling or mating the palient rines with an

antiseplic mouthwuash.

Wear a surgical mask,

10,11 you have a cul or a wound in your hand, wear surgical

nltoves,
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LOCAL ANESTHESIA

/)b

The most widely used method in dentistry for controlling pain

is blocking the pathway of
is usually carried out by

painful impulses to the brain. This
injecting drugs with local anesthetic

praperty close to the nerve involve.

2 Types of Injection to Produce Anesthesia in the Mouth:

1. Infiltration

This is the injec!ion
tissues and bone ncar

This will anesthetize

of the anesthetic solution on the

the apes of the tooth.

the tooth, the qum and the bone

supporting the the tooth.

This type of injection

is used for all upper teeth and and

lower front teeth where the supporting bone has more holes.

A short dental neeccdle
2. Mandibular block

This injection is used
impulses by depositing

is used for infi'ltration.

to block the passage of pain
the anesthetic solution close to a

nerve Ltrunk, cutting off pain sensation on the region 1t

supplies.

This btype of injection

Lthe supporting bone 15

is vsed for lower back teeth where
compact and has fewer holes.

N long dental needle is used for this injection.

What you need:

Metal

Cartridge syringe

!
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Carpule Anesthesia -

Disposable Dental Needle

/s



HOW TQ DO IT:

Infiltration:

1.

IR

KoY
HR

For labial and bu

Hold back cheek
can clearly aee
cheel .,

The needle is in
it touches the b
facing the Lone

Once the bone is
Slowly deoponi b L

ccal Injection:

or lip with

the depression

serted at the

one. Make

toucherd,
/7 of the

fingers or

sure the be

($15}

not push

content of

depression
vel

any
the

mouth mirror so you
where the gqum joins the

at a 1% angle until
of the needle i

further,
carpate,
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For Palatal Injection:

The needle is inserted about 1 and 1/2 centimeter away from
the crown of the tooth to be anesthetized. Make sure that
the bevel of the needle is facing the bone.

The needle is inserted until the bone is touched.
Remember that this is a shallow injection,

Deposit the rolution slowly until the gum turns white.

Do not try to put so much solution. [his injercltion is nuite
painful.

o
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For Lingual Injection:
Pull the tongue away with the mouth mirror to protect it,

Insert the needle approrimating the apes of the root. HMalbe
sure the bevel of the needle is facing the bone.

Deposit the anesthesia sinuly.
A small swelling may ocour but it will disappear soon.

H5
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Mandibular Blochk:

.1 the patient is on Lthe chair, the head should be
positioned so that when the mouth is open, the body of the
mandible is parallel to the floor.

. Nak the patient to apen his mouth as widely as possible,

. The finger or thumb is placed inside the mouath Lo palpate
the front part of the ramus.

. Slightly move the finger and feel a depression. Thig i
where Lhe needle is to be inserled.

. Feeping your finger thme as a quide, inmert the needle.
Nyain, the needle should Le facing the bone,

The syringe should be resting belueen the premolars on Lhe
opposite side of Lhe mouth,
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6.

7.

7z

Insert the needle until you touch bone.

if only 173 of Lhe needle is inserted and you touch bione
you are proubably in the wrong place. Withdraw the
needle and reinser t it more backward.,

if most of the needle is buried and you ctill do not
touch the bone . Withdraw the needle and reinsert it
more anteriorly.

if 273 of the needle is inserted and you touch bone, you
are most likely in the right place. Aspirate and if no
bloond comes, depasit 273 of the anesthetic solution
slowly.

Sometimes a second injection is needed to anesthelize the
buccal nerve.

Insert the needle on the lowest part of the gum appositle the
second molar and deposit the solution there.

Some things to remember when injectings:

i.

2.

3.

1.

5.

-

Never inject more Lhan 5 carpales.
Inject slowly. Tt is painful whoen you inject fast.

Deposit only enough soluticn to have gond anesthesia.
Do no injecl into A swollen or inflamed area.

Nluays use sharp sterile needles.

Checking for Effective Anesthesia

For infiltration anesthesiaz

The best way is to insert a probe or a plastic filling
instrument between the gum and the bone.
1f there is nou pain, then anesthesia must he nood.

For mandibular block:

The whole side of the jaw must feel thick or heavy.

The lower lip on the injected side must feel numb.

Half of the tongue must be also numbed.

Check the gum around the tooth to be putracted with a probe
or your plastic filling instrument.

11 this tou is numbed Lhen your anesthesia 15 good and you
can go ahead with the treatment.,
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Possible Complications Nfter Injecting Local Anesthesia:
l.Fainting or syncope

This is i*e most frequent complication associated with local
anesthesia.

Cause: decrease blood supply Iin the brain
Signs and symptoms:

a. Patient may complain of dizziness or lightheadedness.

b. Patient's face turn very pale.

c. Skin becomes cold and moist.

d. Patient may appear he is about to lose consciousness:

e. Sometimes there is an accompanying difficulty in
breathing.

tihat to do:
1. Stop the dental treatment.

2. Immediately put patient in a semi reclining or lying
position with the legs slightly raised.

3. If patient is conncious tell him to take a frw slow, deep
breaths.
This will provide adenuate oxygen and also male the
patient calm.

1. Respiratory stimulants such as spirit of ammunia on cotton
or gauze can be place near the patient s nose.

Usually this treatment is enough and the patient regains
normal feeling.

The patient should be reassured and re evaluated Lefore
continuing the treatment,

ANYTIME a patient loses consciousness unexpectedly in the
dental chair, the pulse, respiration and color should be
thecked to determine the sever ity of the condition.

IF pulse is naot palpable or respiration is difficult and
accompanied by cyanosie or exltreme paleness, or if the
patient exhibits an ashen grey color associated with a vory
fast or very slow heartbheat then something more than fainting
has occured. Nrtificial ventilation is needed.

Cardio pulmonary resuscitation is needed.

"



2.

Pain or hyperesthesia

This is pain during or after Lthe giving of the anesthetlic
injection.

Cause: Tou rapid deposilion of anesthesia.
Injecting too much aneathesia especially in
a constricted area.
Infections

Prevention: Inject slowly.
Uee the least amount of anesthelic solution
Lo have gyood ancsthesia.
Do not inject anesthesia in itnfeckted areas.

Muscle Trismus

This means limitation of muscle movements and soreness of
muscle after an injection.

It usually happens after block of the inferior alveolar
nerve.

Cause: Trauma Lo a muscle during the inserlion of
the needle.
Low grade infection.

Treatment: Nnalgesics and warm moist compresses.
Jaw exercisoes

Prevention: Jse sharp, slerile needles.
Broken needles
How to prevent it:

a. Do not force a needle against resistance. 1t may break.

b. Do not try to change the dircction of the needle when
inside the Lissur., NAlways wilhdraw and redirect.

c. Do not attempt an injeclion when you are not familiar
wilh the anatomy of Lhe area.

d. Do not surprise Lhe patient with sudden, unexpocted
needle insertion.

WHEN DOING THJECTION, DO MOT IMNSERT nLL OF THE NEEDLE.
ALUNYS LEAVE ABOUT 173 OUISIDE THE TISSUE SU THNAT [H
CASE OF BRENKNAGE, YUU CNAM GRASP TT WITH AN IHNSTRUMENT
AND PULL IT 0OUf.

V\
AN
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5. Hematoma

This is the effusion or spread of blood in the surrounding
tissues.

Cause: N torn blood vessel
Blood coagulation problem

Treatment: Mo treatment if due to a torn vessel.
Discoloration will disappear.

If you suspect a blood coanqulation
problem, refer to UPD worker.

Prevention Use sharp needles

6. Allergic reactions

a.

Cause: hypersensitive reaction to the anesthesia
Localized allergic reactions:

Signs and symptoms:

Appearance of elevated red spots on the skin.
Intense itching.

Edema of hands, face, lips, tongue and even tLhe
pharynx.

4P

Treatment:

1. Oral antihistamine if reaction is mild and cutaneous.
Such as CPM 4 mg. TID

IS

.« 0.3-0.0mg (i.e. 0.3-0.9 ml) adrenalin IM or SC if
severe.

General allergic reaction

This is also tnown as anaphylactic shock. This is a life
threatening emergency. Immnediale treatment is needed.

Signs and symptoms:

Patient may suddenly complain of being sick.
Sudden, complete collapse and loss of consciousness
Cyanousis or ashen gray color

Difficulty of Lreathing, somelimes wilh wheezing
Very, very weak pulse

Increase or decrease in heart rate

Mausea, vomiting, abdominal cramps and inconlinence

NEOODWEUN—
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Treatment:

1. Quickly evaluate the respiration and circulation.

N

2. Support respiration - patent airway and artificial

ventilation,

Secondary reaction or Deproscsive slage:

1. Put patient in a semi reclining position,

4

3. Support circulation - put patient in semi reclining
position.
- inject O.3-0.D mi adrenalin 1V
Toxic reaction (Overdonse)
Cause: Nccidental intravascular injection of anesthesia
Injection of too much anesthesia
-~
Signs and symptoms:
Initial reacticns:
a. Talrativeness and restlessness
b. Apprehension or anziely
c. Convulsions
Secondary reaclticns:
a. Lethargy
b. Very weak pulse,decrease blood pressure
c. Unconsciousness
Treatment;
a. Mild reaction needs no treatment.
Only patient’'s reassurance is needed.
b. For severe reaction-
Initial reaction or Convulsive slage:
1. Resbrain arms and legs
2. Padded tongue blade or rolled placed between teeth.

2. Make sure airway and ventilation is maintained.

3. Rapid IV administration of 200-500 ml of G%

derxtrose in water to support blood prescure.

4. 0.9 mg il or IV injection of atropine to overreome

bradycardia.

5/
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CXTRACTION OF TEETH
Indications for Extraclion:

1. Pulpitis

8]

. Npical pericdonlitis

T, Perindontitis - very mobile teeth

4. When tooth is traumaticred beyond repair
S, NAn abeceased tootlh

. Reotained temporary Leeth
Contraindicatinone for Poteracbtion:

1. The presence of acote infeclion

Freanplo: colinlitin, acute abeess, acute apical
poeriocontitis

. In cases of poricoronitis

~)

S. o When Lhe month i< oslremely divty
A, The first “hree months of prognancy

) The prosence nf a aycstemic dicsease or condilion which may
cndanger Lhe patieont = healtth oangd 1ifo such an
i

A, uncontrollend dyabetes gellitog
b, uncontralled hypeclionaion

c. blood coagulatiron probleas

. severe hopatlite

o, gover e hoart problemns

T Uhis tane consedl a docter or an 0PD eorker first,

Techaiques in Tooth Estraclion:
Poasilions:
The position of Lhe patient and your posibion arve impr-tant Lo

rongider when yor want ta Lake ool a Loobth,
vou have to Foow those pogitions that will male it oasier for

you and for the pationl.

52



Position of the dental worker:
Fur the righl handed peraon all teeth exzcept excepl the lower
right ones can be removed by slanding on the riaght ~ide and

slightly to the front of the paltient,

For the Leeltih un the lower right side of the month it is
better for you Lo stand slightly at the back of the patient.

Position of the patiecnl:

When taking vut lower teeth, it ie better for the patient to
be wrated very low.

When taking oubl uppmm besth, it is bottor that the patient is
on a higher position ar you can pal Lhe backrest oore bactuard
putting the patient in A cemi o reclining position,

Thins will help vou, the warker o Lo nee von moreemen e more
pffectively., Thia way your arms uill el aten Lire sasily.
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Forcep and hand posilions:

h!lm- iy

- oo ,L -
T 1 "1[11/" r/ e

Vhen doing estraction in the maxilla, place your thumty and
indoes fingera onc eilheor qide of the alueolar procenss next to
the tooth thal is being removed., This position will enable you
Lo slabilize the wmaxilla and feel the movements in the
alveolar process during Lhe extraction,

\ \\\\ W i ’ )
N 173

Uhen estracbting a lower tonth give some support to Lhe
mandible Lo rounteract the forees of oxtraction antl prevent
injury to the temporo-mandibolac Joint vhich can b cause by
atrong side Lo side mowementa,

5
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Exvtraction Movements:

Skill at extracting teecth comes mainly with practiceoe.
Here are some helpful notes on the basic movements.

For Upper Teeth:

Place forcep in position Begin =ide to side mcvement
and push towards the ape:x by moving toward:s the bueceal

Continue side to side You ean aloo use a
movcment rlipght rotation
(o fipuve nf 3 movement
for upper molars)

o/
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For Lower Terslh:

The same basic

1. Plare Lhe hoak

movements ar e used

Once the bLooth is slightly
starl adding o pulling
Lhe side

loose
force Lo
to side mowement until
the tooth is out of the socket.

on lower teeth.

Vs foreep as far dean as they can no,

(O
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2. Make side Lo side movements until you {eel that the tooth
is slightly loose.

[}

. Add a pulling motion to the side to side movement until the
tooth is out of the sucket. )Q

WHEN EXTRACTING n T00TH TRY 100 KFEER I MIND THE SHNAPE NRD
NUMBER OF THE ROOTS OF THE 100TH YOU NRE TAFTMG QUT.

> Incisors and canines have cvonical rootz so an apical push
wilh side tou side movemenls and rotation will easily
loonsen them and they can by o emoved casily,

'

The same movenentias are applicable Yo premolars excepl for
upper fTirst premolars uhich unually bave 2 reots.,

> The upper molara usually have 3 rootae. fhe pointed beak is
to grip the outer side of Lhe crown and the pointed part
is slid down in between Ll Lwo outside roots for a good
grip.

Steps on Doing Ertraction:

1. Explain Lto Lhe patient what vou are going to do.
2. Injeut local anesthesia.
3. Checkh for the effectiveness of the anesthesia.
4., Separate the gums,
S, Loosen the tuath with a strajght elevator if it is very
strong or LI Lhe crown 1s brokendown.,
6. Pousition the forcep to have a gooud grasp of the tooth.,
7. Push the tooth apically.
B. Make side Lo side movement until Looth becomes loose.
?. Add « pulling motion to Lhe =ide Lo side movement until the
tooth is out. -
10.Check the tooth - Did you got 1L all out?
11.Check the snckel - Ny broken bone? broken root?
12.Clean the sockel.,
Remnve any tholen bone, dead or granulation tinsoe.
13.Press the alvenlar bione baglk to its position,
19.Pat a folded gause oser Lhe sockel and ask the patient to
bile on qt.
15.Give pos!l exlracbion instruoctions Lo the patient.
a. Bite an Lhe gaure [one this by minnbors,
b. Walt for at loact an hour hofore ool ing,
c. Do not rinse the mouth vigorously [or 24 hour s,
This will dislodge (he Blood clot aand bleeding will =tart
again,
d. Do nobt touch the cocket wilh finaers. It can be infected.
2. Do not put medicio- or anything in the socket,
f. VFeep L'~ teeth « lean.
g. Take the mecdicines as inslrueted. N
he If any problom avises refated to the evtraction the
patient ~honld come bhiack 1o the olinic and do not juet
try to treal himeeld
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Root Extraclion:

removed
extraction

are usually
and root

Roots
elevator

.

RS
Dot

.~

s
fosry)

-ba-\”

o
gy

A
A

nsing elevator or

a cambination of
forceps.

- - Elevator

A slaight elevator ia usually used in thie case. The tip of the
elevator is placed belween the bone and Uhe toolh. Gently move
around the root trying bto loosen ik, Onece 1L is lonse a root
forcep or the elevalor can be uned Lo remove the tooth from the
sockel.
REMEMDBER
1. The maost important thing when taking o root is to have a
good direct vision.
Y if there is blood in the socket and you cannot see, dry
it belore trying Lo position vour elovator,
il there is some Ligzoue hindering your vision, cut it,
Z. tlate sure you have the tip ol vour elevator in hetween Lhe
roob and the bone bhefin e pushing Lhe olevator in.
If the elevator o on top of the root you will posh Lhe root
in jnstead of looserning ik,
3. 5tability and conlrol are a most when you are vsing an
elevatar, It may slip and destroy tissues in the mouth.
Put your thamb and indes (inger on each side of the bone

atljacent Lo the tookh

and controel.

YO

are petracting tn

have atabhility
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Extraction of Tempurary or Baby Ieeth

Temporary Molar

7.Gingiva

: 2

! “:‘c’,,'l’,egdon
n ¢y

6,750“' o)

Y 2Ty

o v COC
b0 Coe 00
*Jd0 ¢ oo
~— Dfd Permanent Tooth

[ ( ©
o o 0 Premolar
200 ou%o—p ( < )
P oooo0 °
\ 0 o 0 o

Things Lo Bemember:

1.

then extracting Lemporary tooth you have to be very careful
because you can o hoarm to the pereanent Looth that is
grouwing under it. This is especially Lrue when you are
pxtracting Ltemperary malars.,

The bone of children ia nobt an hard as thal of the adult so
sou do not nesd ta pul so osech foree to Lake their tooth
out.,

Children‘s bone is more porous L.e. more holes, therefore
infiltration injeclion is possible for both the upper and
the lowne A,

then you tako ounb a Yemporaty booth and find that the root
is nol complote bul Lheoe was no breabing sonnd, you did not
hreal Lhe rool. TL hiaa juslh been pecorbed by the growing

permanenl Loolh onder 3L,

Some bimes the permanent teoelh eropt beland Ules temparary
pnes like in cases of permanent ineciaore. 10 Lhe patient is
brought to vou for cotraction mabe sure that whal voo are
Laking out 15 the ltempoecary Looth and nob the permanent one,

If after taking a tempoarary, you (ind that there js
somelLhing while and hard inside the socret, DO PMIT try to
dig it out! That is the crown of a grouving permanent tooth.,
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COMPLICATIONS DURING AHD AFTER EXTIRACTTOM:

1. Breaking Lhe Crown

Ceuse: Vhrong position of the forcep
Wrong movenenls dur ing extraction
—-Radly broareo down or oun

Management: Dry the socket and find where the root is.

11 the wholr root in in=ide Lry f.cul'.inq it
kd 3
put. with the anpe of olovalor.

It only 173 o0 less than 1/3 of the root is
broten, you can leave 1L,

s . - . ~
Prevention: Make sure you forcep i< positioned well as
apically as possible.

Youu can lovusen a very strong tooth with an
elevator before using vour foroep,

Hal ing the “pushing in" movement before
Ioouening Uv: tanth helps in preventing
breatage of the roots,

2. Laceraled and torn =oft bismues

Cause: Mot separating the gum beforn extraction
thenrr et separation of gum
P ack of hand stabilily and conlrol

Management: Subture big lacorations
Very small ones can be left alone

Prevention: Tabe care in separating the qums hefore
extractinn,
Posilion yonrself so that your hands and
arms are relased and make slow, controlled
movement s,

3. Bleeding
Cause: Preacnce of too ouch infroted tissue
N torn bilond vrasel

Suvalemic hlood coagulation problem

Managemenl: Flalke patient bite hard on a piece of gauze
for 3-9 mintbeg

Remave infected and dead tisoaes from the
wochet,

Vet may nesd be opub snlaee after extraction



In case of a ayal

66

omic bLlood coagulation

problem, refer patient to a hospital

Prevention: Be carcful in

handl ing the tissues

Nluways ask the patient if they have had
Lireding problems before.

4, Destruction of the floor of |

This can happen when you are
premoulars,

Caunse: N plevator
Lhe rool and

he marillary sinus

erxtracting upper second

firat and second molars,

that was positioned on top of

then pushod.

Very thin bhone separaling Lhe roots and the

maszillary ain

LR

Management: I[{f the voot disappeared into the sinus, do
not tey Lo get tt. Refer pationt Lo a

dentisl,

If the tooth
bone at the

i out and you see Lthe piece of
ip of tho roct or blood comes

from the near, the floor of the sinus h '3

been broken.

Suture the gum well so there is

no nap food or dirt can enter. Give

antibiot jea.,

C. Fost-extraclion Blerding

This is one of the aost common complication.

Cause:

Torn blood vesanla
Lacer ated Ljas

Sung

Proltongrdg blesding time

. Foreign bodie

& in the socket v

Management: a. Hleoding immediately after extraction

Cheel. 3f it i

T ouorsing -

M pulsating -

-

5

pplace a damp gause and ask
patient Lo bhite for about 9
minutes. Then cherk again
bhefore letting the patient go.
Yhia Lepe of bleoding is
usually from very small blood
vesse]la and Jt stops by
application of pressure.

it A gante in the sopcket and
press for b minoale, Remove the
gavze and guickly look to see
vherse Lhe hleeding js coming
from. Put presacuare directly on
the blcedding point, a
burnisher naing the bacl of a
e ercavalor e ogaare,

&/



6.

7.

b. Blewvding a frwu hours after extraction:

Put adrenalin on oa piece of gause and ash
patient to Lite for I0-70 minutes,

. Nlooding afbter 29 hove e
This is nsuatly due to asharp bone, broken
Lixtve O Toareiagn hody inside the socket.
1, NneslLhol iz,
2. Clean the anclet,
Remove small bone fragments, old blood
tlota and dead tienunes,
. LCut any shorp bhone.
4, Stimulale bt for froesh Dlood
9. Put clean oause and ask patient to bile
for 70 mnnbtes,
6H. Cheek Lhe socket again before sending the
patient home,
Swelling
Cause: Trauma to tissues
Infectinn
Management: Mir tn LYrauma - give antiinflammatory druq
Pur to infeoction - give antibiotics
Frevention: Handle tizssurs genlly
Practice asepliquoe Lechnigues N
Dy socket
The signs amil symploms appear 53-4 days after extraction,
A. Severe pain on the site of extraction
b. Pain increases uhen bone i5 exposed Lo cold or touched
t.. Bare buny socrel with broben down blood clot
Cauvzne: low grade infection
Traama
Pralonged blerdinn
tnjecbim of Loo much anesthetic solution
Management: Clean Lhe socket.lrrigate it gently with
normal saline solutinon.,
Place tine oside engenol dressing over the
sochot.,
Thin ¢an be changed every 3= days until the
bone i= caverod wilh bissne and pain is gone
Prevention: Treal tissurs gently

Practices asep!igne Lechnilane
D not indect Yoo much ancsthnosia

(N
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INTRAORAL INCISIONS

times when vou need to make an incision on the pum

There are
is partly

like when you are trying to get a broken root that
under it.

Remember the following when malking an incision:

1. Use a sterile blade handle and a sharp sterile blade.

xRN
lade handle

| o

##11 blade 115 blade

2. Care should be taken when placing or removing a blade from
the blade handle so you do not cut yourself.
Use a needle holder to do these.

s
ATy

4 ‘-. ‘:;_,'S?-:EZ'V-Y\."‘ Al

Plaeement of Lhe Llade onto the blade handle.

b3
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“

Removal of the blade from the handle.

The

knife

should be held as A pen.

&7
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3. The incision should bLe made at right anele to the tissue
and must be right down to the bone.

Make one clean cut o it is eacy to suture the pum
torether.

4. The base of the incicion chould be wider than

the top to
good blood supply.

. ey

- ngigion
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INTRAORAL SUTURING

When e Satu; o

[N

2.

3.
Wha

1.

bl
PN

‘3.
L 4.

How

“y

e »

o s e eoitraclted several neighboring teeth and thn
gum in between the teeth is torn.

When you have made a big incision and want to rut the sum
back to place.

When you want to stop prolonged bleeding.
t. is needed:

needle holder
nrodle

asuturing thread
tweerner

to do it:

The needle holder is clamped
on to the needle about midway
botwaen the tip and the neodle.
(Do not hold the necdle aver
its eye. This will cause
bending and even breakage. )

Insert the needle on the more
movable side of the gum flap.
The needle should always be
inzerted at right anggles to the
vound about 3-4 millimeters
from its edge.

Grasp the neodle with the
needle holder as it comes out
of the gum and pull it out.

bl



4. Do as in no. 1 and repeat the
procedure to the other pide
of Y S,

S. ing the bealk of the neecdle
halder, make Luno loops on the
thrond on the side where you
have the needle.

G. Grasp the other end of the
Lhread and tighten to make
A knot. The knot should be
Lightened on one side of the
wound and nol on Lop of it.

Hake another leop, thiz time
going in a different direction.
Haka another knot on top of
Lthe Cirat one.

Do ot make Lhe zuture t.oo
tight, ar bLeo looge.

Removal of the Sutures:
Subtures are removed alter 5-7 days.

Grasp Lhe knot with a Ltwenzor
oar an artery forcep,

Lifl gently and cutl with sciasor
Just below the knot.

Fall the thread oul wilh the
Lwenney,

&7
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DENTAL INFECTIONS: THEIR SPRENAD AMD FOHNGEMEM]
Dental Infections can spread to the bone and surrounding sparra
and soft tissues. The spread Aalways follows the way of Ipast

resistance.

Inflammation is nne of the significant signs in diagnosing
infections.

There are 5 signs of inflammation:

1. Swelling

It may be: ertraoral = oulside the mouth
intranral - inside the mouth
loalized - confined to a amall area
viitlespr ead - invulves bhiggrr area
fluctuant - swelling filled with fluid
P.q. as bluend or pus.
not flucluant - swelling has no fluid

2. Pain and tenderncss
3. Increase in temperature

Swellings assoiated wilh acute infections are warmer
compared Lo the unaffecteod area.

1, Redness
reas of inflammation may appear red or reddish purple
depending on the depth of swelling. Superficial ones will

appear redder than deeper ones.

Mote: any swelling Lhat lacks Vhe above signs of v
inflammation may by of non-infectious urigin.,

(5]

Loss of function

The following signs and aymploms are i eguently nssnciated
wilk Lhe infectiouns of the head and nechk area.

a, Trismus: decrrased sL1lity to open the mouth
milds hue L when nouth is opened
moderate: noliceable decreoase in mouth apening
sSRvVere: very libtle mouth npen ing

b. Dyaphagia: Jifficully in cuallowing

This may develop with moderale Lo covere infecltiona an
the floor of the mondly and ek,

milie horls A bil when guallaeing
[LIATATATSN A parnfal vheny meea) Lovaing
GsRvErng paticnt canoed cpal oy

2%
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c. Respiratory difficulty: difficulty in breathing

This happens in very severe infection where the submental
and submandibular spaces on both sides are involved.

Inflammation due to infection may stari from:

1. the root apices

2. yum margins of erupted teeth

5. soft tissurs around Lhe crown of an unerupted tooth

Fron these areas the infection may localirzed with the fomation
of pus or spread with or withoul pus formation.

The most cvommon source of inflamnabion are infections around
the root apices. Inflammatinn {rom this area may result in the
formation of pus, then taving the line of least resistance
burst through the enclos.ng bone and involves the siirrounding
soft tissups.

Once infection enters the bLissues {6t may either:
Resoulve

Become localized
Spread

D RN

Different faclors play roles in determining the progress of an
inflammatory process due to an infection in an individual,

1. Factors relating to the infective bactoeria,

a. the number of bacteria - the greater the number the
more likely the infec ‘ion
will progroess.

b. the invasivenres of bacteriao - this shows their ability
to multiply qeickly and
destiroy tissues quickly.

2. Factors relating to the individuaal,

The general body resistance which {5 Lhe ability to fight
disease varies {rom person o porson, 1t can alan vary in
the same percan al different times.

Body resistance is affected Ly age, presence of debilitoting
discase, undernourishment and vitamin deliciencieg,

> Healthy persons coan fighl infections more effectively
than bthose who are not.

> Very yuung oand veery old people are do not have very
strnng bhody resinlanes.,
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> Halnowur ivhed

persons have very weak

> Poarsons who have been sick

proune

oo fmalumical

to dental

Faclarsg

Infections may alua
ma, per forate a bone a
to apead alun

The important
first is the

g and be

infecltions.

7 Late the g

Fimited by m

factor Lhat detormine
localion al which the
mandible or maxilla in

relationuship

for a lang

resistance.

time are more

rath of leasl resistance. It
L ite weratest or thinnest point. 1t tends

iscles and

fascial planes.

s which areas are affected

infection
to muscle

penetrates the
altachments,
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Sproad of .
Infectlons to tho base of the upper lip.

palotal abscoss.

Sproad of
Intectlon to the submontal space.

Sproad of Infectlon fiom
mandibular Inclsors to tha mentalls space.
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Diagnosing Dental Infections
1. Gt the history of the complaint.
2. Asses patients general appearance.
N patient with severe infection will look ill,
3. Do a careful clinical examination
a. look - is swelling big? where?
b. palpate - is Lissue tLender? hard? fluctuant?
c. percuss - is there pain when tooth is tapped?
4. Make a diaynousis
Treating Dental Infections

Objectives of the Treatment:

1. Prevent Lhe anferction from spreading.
2. Eliminate the infecting microbes.

Thece will involve:
Aa. Improving the palient’'s health

rest, increase (Tuid intake, better diet, control of pain
with analgesics

L. Use of antibiotice
Dosage will depend on the severity of the infection.

mild - 250 mg. OID
moderate to severe - 200 mg. Q1D

Penicillin is usually the drug of choice unless the
patient is alergic to it or it has been found

ineffective.

Route of administLration

vf
oral - Il patient has no problem swalowing
intramuscular - if patient cannot swallow
intravenous - if infection is very severe and patient

neeeds to be hospitalired.
Cheocl afler 3-4 ta,«

[f medicine is effective surlling will be decrrased or
localized.

I{ there 1o no change or patient is worse you have to
increase the dosage or change the medicine,

c. Localization of abress uning heat applicalion

intracral = holt =altly menidbhwash (127 bap salt in A
glace oof hel wabter ecver s " od buparg fog Dt

o e
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d.

extraoral - hot moict towel or cloth applied over the

area 5-10 minutes several times a day.
Drainage

This is to release pus and get rid of it. It has been
shown that antibiotics does not enter a collection of
and eliminate it.

How to do it:

1. Palpate for the most fluctuant nart
2. Anesthetize
Use topical anesthesia or superficial injection on
site ar incision.
3. Make an incision
Incision should L made on the most dependent area
close to the most fluctuant part.
4, Insert a closed haemostat or artery forcep and onoe
inside the cavilty open it to allow the pus to come
out.
If yuu want to maintain the opening you can insert
iodoform gauze an the opening. This the patient can
pull out after 24 hours.

[61]

pus

the

an

If a tooth is the source of the infection the tooth must

be extracted as suon as it is poussible.
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DENTAL EMERGENCIES
A. Severe Toothache

Posasible causes: pulp exposure
: acute pulpitis

Treatment: Clean the cavity gently.

Put a pellet of cotton with
clove of o0il

B. Tooth Injuries
1. Fractured Tooth
a. crown fracture without pulp exposure

The level of the fracture may be in enamel or dentin.
The tooth maybe mildly sensitive or very sensitive.

b. crown fracture with pulp exposure

The level of fracture is on the pulp and you may
see bleeding or the pink color of the pulp.
There maybe severe pain.

c. root fracture

There is a possibility of root fracture if the
tooth moves and the bone does not.
There can be severe pain especially when biting.

You can only save a tooth that has a fracture wilhout
rulp exposure and the root is not bioken.

Give the following instructions to the patient:

> (ive the tooth rect. Use other tecth for eating.
> Do not drink things Lhat are very hot or very cold.
> Take analgeaic for pain.

Obmerve the tooth that has been injured. That means, ask
the patient to come back alter several weeks and then
several months to check the tooth. 1f the tooth pets
darker or it develops a gum bubble, it is dead. The tooth
neede to be extracted.

2. A Tooth Knocked Out
IF it is a baby tooth, you do not have to pul it back.

> Tell the child to bite on a gauze Lo slop the bleedinz.
> Give analgesic for pain.



Tell the pareht that the permanent tooth will come and
replace it, but they may take more time than usual to
grow into the mouth.

1F it is a permanent tooth try to put it back.
First do 2 things:

1. Ask how long ago was it knocked out.

1f it has Leen knocked out for less than 12 hours, you
can put it back into the socket. The sooner you do
this, the better. If you put the tcoth back within the
firet hour after it was knocked cut it has a better
chance of joining the bone and the gum.

2. Check the socket to make sure there is no foreign bedy
or unattached bone in the socket.

How to put the tooth back:

1. Wash the tooth gently with clean water .
There should be no bits of dirt on the root of the

tooth. '
DO NOT SCRAPR ANY SOFT ‘TISSUR FRORM THE ROUT OR FROM

THE SOCKET.
2. Keep the tooth damp by wrapping it in a wet gauze.
3. Anesthetize the gﬁm.

4. Cently push the tooth into the sochet.
As you push it up, use a slight turning movement back
and forth. ’
The biting edge should be relatively at the same level
“as the same tooth on the opposite side. -

5. Wire.the tooth to other teeth to stabilize it.

" In order for healing to take place with the tooth
attaching to the bone again, Lhe tooth must be held in
ite place firmly for aboui 4 wecks.

6. Give analgesic and antibiotic.
Aspirin 1-2 tabs prn
Pen V QID for 7 days
Instructions to patient:
1. Put ice pack to decrease the swelling.
2. The tooth should not be used for biting for 4-6 weeks.

3. The patient should be on a liquid or soft diet.

4. The patient should come back for check up an removal
of wirings after 4-6 weeks.

X o

-
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3. A Tooth Pushed Inaide the Bone.

1

A Baby Tooth

You upually do not have to pull the tooth out back into
normal position. In time the tooth will come cut by
itself.

Emergency treatment is accomplished by applving cold
packs to alleviate the swelling and pain and to stop the
bleeding.

A Permanent Tooth

If the tooth is only slightly pushed in, you can try to
rull it out gently wntil it is on the same level as the
other tooth. Keep in place by wiring it to other teeth.

If the tooth has gone inside the bone, do not try to get
it out. Apply cold racks to alleviate swelling and pain.

C. Dislocation of the Mandible

DISLOCATED

The usual history here is that the patient yawned or opened
his mouth and then could not close it.

¥hat happened is when the mouth was opened wide, the head of
the mandible moved far toco forward and is unable to return
to its normal poaition. Thig problem usually happens to
people without several back teeth.
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Signs and Symptoms:

. Patient cannot close the mouth.

The jaw looks long and pointed.

The jaw is not broken.

There is pain when you press the joint in front of the
ear.

5. Patient cannot speak clearly.

22N =

Treatment:

Hove the jaw back into position and hold it there until the
muscles can relax.

1. Find a way to support the patient’s head.
Example: Have the patient sit on the floor with her head
against the wall.

. Position yourself in front of the patient. ‘
{3
“ ‘\J
(

3. Put your thumbs beside the
laast molars or behind them
with the other fingers
supporting the base of the
Jaw.

[3h)

4. Press hard down with the
~ends of your thumb.
This is a downward and
slightly forward movement.

Tell the patient to relax. If he tenses up, the misclen
will tiphten up opposing your movements.

IF the jaw does not move, perhaps Lhe munclen are too
tight. Refer to a hospital where patient can be pat Lo
oleep aud the jaw pul back into place.

5. When the jaw snaps back into position, keep on holding
it. Tell the patient not to try to open the mouth.

[e2}

Put a head bandage to
support the jaw for
3-4 days.
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Instructions for patient:

™

Eat soft food for two weelts.

Fut a moist hot cloth on the face geveral times a day in
the next 2-3 days to relax the muscles.

Remember not to open the mouth too wide again.

1f several back teeth are missing, tell the patient to
have them replaced if possible.

Jaw Fracture

12

ith a strong blow the maxilla and/or mandible can be

fractured in one or several places.

Signs and Symploms:

Depending on where the fracture is you will some of the
following signs and symploms.

[op WL BRI o

Patient cannot open or close mouth fully.

. The bite iy not normal.

. There is swelling or bruising on the face or jaw.
. There is bleeding in the mouth.

. There may bLe blood in the eyes.

Parts of the jaw can be moved independently.

Upper jaw {ractures are usually more serious and can be life
threatening. Do only cmerpency life saving measurcs if
nceded and refer.

Emergency Care:

1

. Be sure the patient can breathe.

Lie patient on his side so that his tongue and jaw fall
forward. This position makes him breathe more casily.

S
e
— IR —

Remave any binod elot nr broken tenth and kanea that are
loose. Theae can block the patient.’s airuway.

7



2. Stop the bleeding.

Wipe away the blood from his face and from inside the
patient”s mouth then IOOK for bleeding spots.

Bleeding from deep cuts on soft tissues can be stopped
by putting sutures.

Bleeding from gums or bones can be stopped bty pressure.

3. Try to put the broken parts in_correct position.

4. Put a head and chin band&go.

Tie the bandage to support the jau.
[0 NOT MAKE IT TOO TIGHT. I'T WILL CHOKE THE PATIENT.

The patient can now be referred to a hospital where wiring
of the teeth can be done.
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FILLIMNGS

What is a filling?

A filling is a material that you put in the cavity of a tooth
to provide a protective covering.

Why

1.
2.

3.

do we put fillings?

Ty stop the decay from quing dreper and reaching the pulp.
To stop discomfarkt and pain.

Fillings stop fouod, air and water {from entering the cavity.
To save Lhe tooth so the peroon can use it for many more
years,

Indications for Filling:

Ay

- a

When Lthe hole 1o only up to denting

When Lhe tooth js only sensitive Lo cold and sweet.,
When there is no visible evposure ol the pulp.

When there is no pain when you tap the Ltooth.

Ho hisltory of aticess ar swelling,

Mo gum hoil wr fistula on the gum next to the tooth.

Contraindication far filling:

vhen the tooth have had an aboess.

{orr if the patient tells you there had been a swellling in
that area)

When you see a gum boil or a fistula nexzt to the tooth.
vhen you ser that the pulp ie oxposed.

When the tooth is painful when you tap it.

When the patient is having very sopvere pain especially at
niaht.

when Lhe patient geis nevere pain that lasts for minutes or
houwr s when food packs into Lhe tooth,

Two Finds of Fillingo:

A.

Tempourary Filling

Thio {illing is meanl to last for a fow werks or a few
months. [ helps  to make the toolth comfortable until it is
possible to get a permanent filling.

Purpose:

1. 11 is placed when Lhe cavity i very deep and von are not
cure if Lhe infection has already gone into the pulp.

2. In cavitiea with near palp oxposare it serves as a
covering that provides both praotection for the pulp aod
allows the wall of dentin hetween the cavity and the rulp
o becoms thicker.

TS
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Materials used:

1.
2.

Zinc oxide powder
FEugenol or Clove of oil

Instruments needed:

2 A R) -

mouth mirror G, filling instrument
tweezer 6. cement spatula
nrobe 7. glass slab

spoon excavator

Steps on putting a temporary filling:

1.

~J

Prepare Lthe cavity

a. Put a cotton roll on rach side of the toolh.
The cavitly and the area around it musl bhe dry.

L. Using a spoon excavater 1ift oul the sott dentin and
food from the cavity.

c. Scrape clean the walls and edge of Lhe cavi ty
otherwise food, saliva and microbes can qo between the
cement and the cavily and decay will continue under
the filling.

d. If possible malke the bace of the cavily wlightly wider
than the top <o thabt Lthe (illing will stay in place.

e, If the cavity 1s derp and you suspect 'hat there is
only a thin wall hetween the cavity and Uhe pulp, you
have to be careful. Do not scrape hard on that area.
Yau can breal the dentin and get into Lthe pulp!

f.o Dry the cavity,

Wipe wilth cotton pellet or dry with air asyringe.

9. Leave a dry colton pellet in (he cavity and make a
small ball of cotton which you ask the patient to bile
on while you mis the cement,

Mix the cement,

a. Place soparately on the glass slab zinc oxide powdoer
and cugenol Figuid,

bo Mix Lhe powder Yo the liguid uotil it is Lhick and not
Ltoo stichky.

Put the filling in the cavity.

a. Tale oul Lthe pellet of cotlon from the cavily and
using the filling instrinent pat the coment in the
cavity,

b, Fill up the hole completely,

c. Nk paltient to bhite,

d. Taler away any eveeogs comont usinng collon pellet,

[F the tavity ia on the <ide of Lthe tooth, cheel the
areca between Lho Lyo tepth and take AVAyY ANy exCess
cemenl as It uill irritate the gum,

il
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Post Filling Instructions:

1. the patienl should be advised not Lo use Lhat side where
the filling was plaved for 1 day (Lthat 1% 219 hours).
2. The filling should be Yept for q-6 wopks after which a

permanent filling can be placed.

IF the {illing is dislodged durinng this Lime the p tient
ashould come back and the filling replaced.

7. [ the toolh becomes painful the infection may have
already gone into the prlp even hefnre you put the
tilling. The tooth =shouwld b cxtracted.

NOTE: A cement Lomporary filling is often the first step to
saving a tooth.

Advise Lthe palient that if he again gets hole on his Louth
to vome for filling even il il does not hurt. This way his
tooth ran b saved.

Permanent Filling

This is a filling that is meant to last for vears.
Prirpose:

1. To pult a covering that will prevent food and microbes
from entering Lhe cavily and continue the drstruction of
the touolh.

2. Tu replace the missing part of the tooth with a strongg
long lasting material so the tooth can still be used for
chewing.

Malerials Used:

1. Composite filling - the white [filling (it will not be
discuased hore)
2. Amalgam (illing - a mivture of silver amalgam and

mercury

Instruments needod:

1. mouth mirror H, amalgam carrier
2. tweeror 7. pluguer

3. probe fl. carver

1, apoon excavator F. burnisher

5. margin trimmor to.mortar and peastle
Steps on Putting an NHmalgm filling:

1. Prepare the cavity.

a. Put cottan roll on each side of Lhe tnoth to keep 1t
dry.

b. Clean the cavity using a spoon excavator
Pemowe all anft aentin,



el

>
2.

Co

d.

e.
f.

M

A

b,

C.

d.

B s

Using Lhe margin trimmer make the base of Lhe cavity
slightly wider than Lhe top.

You can further clean the cavity using a moist pellet
of cotton.

Dry cavity using cotton pellet or oair syringe.

Leave a diy totton pellebl dn Lhe cavity and makp a
ball of cotton winch the patient can bito o while you
prepare the filling.

IF Lhe cavity is very deep puloa thickly mixed rinc
oride eugenol coment an base.

the filling.

Measure the amnant of filling material you miz base
an the oize nf bho cavity., .

The ratio ia 531 i.e. % measines of silver amalyam
powder mix wilth 1 measure of meroaey.

Pul the silver amalgam powder and mercury in the
nectle.

Mi» the powder and ligquid together in the mortar and
pestle until they are well mixed and the mixture does
not stick to the sides of the moctar,

Pul Lthe mislure in a sgueeze clolth and vsing.a twueeser
squeese the cxcess mercury oul into A container that
has waler.

Mute: Keep the container that has Lhe excess merouary
lightly covered!
Horcar y evapur ales gquickly . T s vory harmful
when inhated or accidentally taken by mouth.
e carelul in handling 1t

Put the filling (n the tavilty,

el

b.

f.

Remove the cotton pellet fron the cavily. o

Makre cure the cavily i= =till dry.

Carty Lhe amalgam miztore into the cavaty \ming Lhe
amalqgam care 160,

Part Lhtus tavity Lightts by pushing Lhe (illing tao the
wall and slghtly doun,

Wi the filling beromes a bil hard star b carving
filling using tho corver,

Ny pecess filling should be carefully removed from
the moulhy,

Chedl if the fillirg is nnt foo high by asmbing the
palticrnt Lo ate normally,

Removwe the cocona 1 f f1rllbing 1o high,

Finiah off tes amonthing Lhee filling using a burnjsher,

Posl Filling Instenctiong:

1.

-
Lo

Pat
50l

The

bit

irnt should wait for - howrs before oaling hard
id food.

aide where the filling is shovld not be wsed for
ing for 1 day (f.o0 T4 howe o)
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SCALLNG

This ia the treatmoent we do in cnces of gpingivitic and
periodontitiz. It is Lhe seraping away ol caleulus and dental
rlague around the tewoth.

Hhy We_lo fealing:
Sealing a parcon’s Leelh fives infocted gams chanece to beecome
normal Aagain. When the ealealus sarl Lhe bacterial plagque ave

remaved the cwelling goos away and the gums become heal thy
apgain,

Remembor: -
GUIS REUATH TIEATTIY OHLY  WIHIEN THE CTEETIT BESTDE THEE AR CLIsAN
THERIEFORE, SCALE THEE PERSON G TEETTE AND ALSO TEACH HITH 1HOW T'0

KERP CTHEM CLIEAN.

Inshramsnte eoded:

Foomonth mirpear A emadll miveoe nzed in Che montly so yvou will
see bhe tooth el e e Las,

2. probo - Haed Tor cheeliine Lhe calenlus undor toe gom.
3. tueoznyp - Uoed For hioldine the collon vhen deying the

Leoth Trom nnliva,

7y



4. nsealer = The special inatroment used in coenl)ing, b
usoally has Lwo ends, tne oeped o ds hepl to Lie
vight. and Lhe other is (n Lhe left, [OOyon oo
casily reach all zides of Lhe Leotl.

Holi:

Tho blades of Lhe sendor are Lhe mosl impartant parta. Thay
Ave chavp qmd should be kopt chavp. They onn be charpenrdd b
using a cmeoth shavpening stone

CHARP RLADRS WILL RREAR CTHE CALCULIS PETTER

THAN BREINIT PLADES.

How 7o Hold The Soaler:

FOR AN
UPPER
TOOTH

FOR A
LOWLER
TOOTI

Hold the nealer an ir yonr ave helding a pen. The thumb, fingep
nmimber 1 amd Cinsar pumber 2 should be haldina the renlep vhile

~
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finvor number 3 rests on a Looth for auppork, With this, von
will be able Lo pull the caleulus with power and eontrol .

cCrrrrRe, is o very important. in cealing. The bilades of the aealer
are charp and ecan destroy Licsoes in the monath Lhat they hit
when yvour movements e nol eonteol lod.

When sealing alwaye keeps the Lipo ens end of the blade elone Lo
Lhe side of the Laoth te avoid hittine the goma. The third
finger should always rech againat o Looth. This will ateoady
your hand and allow conlrolled, smooth movements,

How Too Recagnine Caleulos:

Calenlus s heaedenod dontal plagque. Tt is formed on the
surfaces of tecth thall are nobl easily eleansed, uzsually araund
the necl of Leeth near the gume,

Calevlas can b

Supragingival - formed ahove fhe gingiva and In ecasily aeen

cubgingival - formed behind the free ginniva aned ba not
ucnunlly ceay

Calentng ean b bidaclk. oreeenich black, brown or yo)lewish in

colbme,

There ape 3 areas in the mouth whore calenlus urunlly
Accvnn Y ale:

1. Vingual of lower incicors

TL tueeal of upper molars

S bingaal of Yower molars

Gheps To Follow In hoing Sealing:

Vo Pefaore yom slroch daing Lhie cealing, explain La Bhe pablicnl,
vhat, ix his problom qed wvhal, you ave going to do.

n. Tecpare vome inabrnamenbe.
Thov shionld Le sterito, Goatern shonld alwavs be aterile,

O Feal under the pam fopr vouth syt
I Lhis gently ma il wi)l nol. bee painful,
Calenlws venally Covim under Che froe gingiva. That is why
afben you mast, Lol rather Lhan e ealeulus when you de

coenling.,

4. Onee you Feel the calenlng, po beneath i and position yone
cealer o oyou can remove iU whon von bl the aealer,
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5. » sure Lhe Lip of Lhe Lilade is not facing the mums,
Tou can easily jndure Lho gums 3 F von Aave pel carefnl,
. feale every side of the toatl, arart from one opd of the iaw

-1

Lo the othier,
Choel: under the sum wilh an espdorer Lo make sure that thepre
Vom0 mere endenlus mdar Lhee o,
DOOROT HUBRYD U7 1n i THBCETANT O TARE T A RENOVE AL
THE CALCULS

UF yon leave swae catenlus, Lhey will sSorve Aas ronsh mpots
where whopre dental Plague can easily build T

I the pationt nocds mopae cleaning 1{ke when the gHoms ave Lo
swollon and 0% i oo roesaible for vou ko pemowe all the
(.:111-”]”:‘.’ v ]| Lhe !.r.t,ir-”t. ,—Lf].‘--,. e w,:.pk_

Tmjortant:

SOALE A PRROONT S CPRETH OHLY WHEN HE WALTS To REEL CTHEM chLEan,

T he does aot wapt fa Leop hic ool ¢ loan., caleulus wilt
Form again, =0 da not. waslo your bime in doing the acaling,
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PREVENTIVE DENTISTRY

Prevention iz taking measures to prevent a diseane from coming.
“ An ounce of prevenbtion is better than a pound of cure.” Thin
saying in very much applicable in the area of dental health.

It iz a fact Lhat 90% of the most common dental problemn i.e.
dental decay and gum diceases can be prevented. The problem ir
reople do not know what causes the problem:s and how to prevenh
them.

Therse are several reasons why prevenbion ioc important:
1. Common dental diceases are preventable.

2 The destruction cauced by these diseanes are u=ually

irreversible,

~ Enamel and dentin do not grow back to cover a cavily in a
tooth.

» Bone rezorbed in pgum disenzes does not grow again.

3. Preventive measures when practired saves Lhe people from the
rain and dectruction cavsed by the diceases.

1. Tt zmaves people’s money.,
Honey thal. 15 spent on expencive medicines can be saved or
veed for buying food for the family.

It maves peoples tecth.
When teeth ave woll cared for. they stay healthy in the
mouth and vou can use them until you are old.

[84]

Kemember: NATOURAL TEETH ARE RETTER THAN FALEE PLASTIC TEETH.
THEY ARE PETTER FOR CHEWING AND ALSO SPEAKTHG,

6. Dontal infections can affect genaral health.
An infection from the mouth can spread tao other parte of the
tindy.

7. Dental infeetions can cause bigger problems in people with
other medical problens such as gastric ulcers, asthma
dizbetes mrllitus,

When To Teach About 'reventive Dentistry:

1. You can do a chairside dental health ecdueation.

TAKE TIME TO TALE TO YOUR PATIENTS AROUT
THEIR DEHTAL PROPLENG.
People are nsnally more willing to listen Lo suppestions on

how to prevent dental probloms when they are having peobhlens
viith Lhedr Lenth or jlums.
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2, You aan teach a group of people.
For ewample, people waiting For their turn at your OPD are a
o captive audience. You can give a 5-10 minute talk on a
dantinl topice like oral hygiene to malke them more conscious
atvait Lhetr dental health,

A, When you are talking to a group of friends in the community
whute you sarve, vou can make dental health as one of the
Lop-ies of conversolion.

ftlod YOU TRACH 18 JUST AS THPORTANT AS WHAT YOU 'TEACH

UG SHINLE WoRDS .
teaple will not learn if you use words that they do not

toderatand.

Riklr YOUR MESSAGE STHDLE AND TO 'THE POLNT.
To many words can be conlusing and people will not
rememnber whalt you have caid.

L ERCOURAGE DEOPLE 'O T'ALE OR ASK QUESTIONE.
Juine people may have ideas or questions repgarding  dental
Juntal health and it is good to have them expressed. You
ard Lhe olbers can tearn [rom them.

REFEAT THE MOST THPORTANT NESEAGE.

Lhepetition makes people remember better.

T POSSIDLE HAEE VIEDAL ALDS SUCH AS PICTURES.

Visual aids help koep peopla’s attention and help them
ikl ratand and remember what. has been taught.

In doing bealth educaltion, your aim is not only to teach but
atno Lo motivate. You would wanl people not only Lo listen to
you hul. Lo be motivated so Lhey will do what you have taught

1 hem.

Y.()U CAH ONLY MOTIVATE PLHOPLE WIIEN YOU YOURSELEF BELIEVE
AHD PRACTITCI WHAT YOU TEACH.

What I'o Teach:
A, Wiy Leelhh are impocrtant.
oo e Cadtane, siegns and symptons of common dental problems.
L The jreventive medoures that they can take.
pveled Resultos:

Vie o you dnecease poeoplo’s awareness on dental hecalth-

They will liarn Lo arek Lreatment as Lthey recognize their
probilems

They will take care of their tecth when Lhey reatize the
Lenefita t.a. when they realize that it is for Lheir own

b’-nhl .



