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Dental Emergencies Associated With Anesthesia Practice

Editor's Note: The folimming = o summary of recom-
memxdations regendimg the mmagement of dewtal imjuries
during e perioperesor pevind.

Preoperative Evaluation,
Consent, and Consultation

Inform patient of potential trasma o natiral
and /o pmslheu: teeth duﬂn.gm&lh&ia practice
before providing anesthesia services. Obiain dantist
consuli whenever ap propriste and possible prior i
anesthesia ko address dental disease and potential
risk for patiends mHispemldemal Issups (such as
loose beeth dse o perl.odonhl dissasa, pmsllleﬂ:
teeth, artive dental carles).

Hava tha patient remove all removable appli-
ances fom the mouth priar o anesthesia.

Tooth enamel chipped
. Locateename fragmentis].
1. Place fragmends in available isotonic solution
{saling, milk, or patient’s awn saliva).
3. Condect dentist for evaluation and indicated treat-
mend once patient is medically stable.

Tooth enamel-dentin fracture

. Locate enzmel-dentén fragment(s)

Place fragments in available isotonic solution

(saline, milk, or patient’s awn saliva)

3. Conact dentist for evaluation 2nd indicated treat-
mend once patient is medically stable

Tooth enamel-dentin fracture
with pulp exposure
. Locate enzmel-dentin fragment(s).
Place in available isoéondc sohstion {saline, milk,
or patient’s own saliva).
3. Apply digital pressure with saline-moistenad

gauze intl bleeding staps.
4. Contact dentist for evaluation and indicated bat-
ment once patient is medically stable.

Tooth crown-root fracture with
pulp exposure
1. Locate crowr-root fragmends)
Placa in avadlable sotond: solution {saline, milk,
0f patient’s own saliva)
3. Ifbleading, apply digltal pressure with saline-
mcdstenad gaure at the site untl bleeding skops
4. Condact dentist for evaluation and indicated treat-
mend once patient is medically siable
Tooth avulsion
{tooth out of socket)
. Tima s of the essence
Locade tooth
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Top Panel, wruclses! ferths from iraura s Bodtom Manel, chipped ootk ingicated inside red cincle.

3. [Fthe patient’s condition is such that the anesthe-
sia provider concludies that replanting an avidsad
tocth dusring or immediately after surgery creates
a sdgmﬂcmtaspmuonmk,dn niot mpl:ml the
tooth, INSTEAD, place it in an available isotonic
solution, and have patient seen by a qualified
dentist as s00n as the patient is madically stable.
I the tooth cannot be replanted within 45 min-
st (of the avulsion), the prognosis is quite poor

4 Grasp the cromwn (white) portion wsing salime-
moistenad paure. Do not iouch the oot
If wisibly sodlad, first rinse the root with salins,
then replant the tooth & its socket immediately,
pressing it inio place with light digital pressure.

[Fblending is present, address it by applying digi-
t2l pressure with saline modstened pauze over the

bleedding ez after replanting the booth.

5. Once active bleading stops, contact dentst for
evaluation and indicated trestment once patient
Is medically stable.

Tooth pesition change due to
trauma from an instrument with
or without fracture(s)

1. Grzsphe (white} poetion of the tooth
wﬁasalm;mmmww
seposition the tooth back o #s original position.
{Contact dentist for evaliation and indicabed
treatment once patient is medically stable.
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NOTE: If fere 5 no demsial servior srailile do you af e
fime of a dental impumr enen, place ey sl or fonth frag-
mens in an isotomic splution (saling, milk, ar the patimi’s
oem selig) ared seved e with the patiint fo dheir private
demiis o cilic as soon st pavieni is medionly steble.
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