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ASSESSMENT OF THE GENERAL HEALTH STATUS
OF DENTAL PATIENTS BEFORE TEETH EXTRAC-
TION

Kirova D., Hr. Lalabonova, M. Drangov, |. Chenchev
Department of Oral Surgery,
Faculty of Dentistry, Medical University, Plovdiv

ABSTRACT ease, hypertension being the most prevalent disorder
Theaim of the present study was to evaluate the g€i34.49%). This disease poses a serious risk for patients who
eral health status of patients that are planned to have teetieive local anesthesia.
extraction under local anesthesidaterial and methods:
We recruited 635 patients of those treated in the dental sur- Key words: general health status, anesthetics, teeth
geries of the Department of Oral Surgery in the Faculty ektraction
Dentistry, Medical University, Plovdiv. Prospective ques-
tionnaire survey was used to assess their general health sta- INTRODUCTION
tus. The questionnaire included demographic questions and  Stress, unhealthy dietary habits and unhealthy way
guestions about current disease. All concomitant diseasésiving, the use of all kinds of chemical substances have
that could affect the application of local anesthetic agemtgsed the morbidity rate of cardiovascular, endocrine and
were grouped into cardiovascular diseases, endocrine ditergic diseasés Along with the drastic aging of popula-
eases, allergic diseases, and other dise&sesults Most tion, they present dentists with some serious problems con-
of the respondents were over 50 years old (66.33%). 43.94é6ted with application of local anesthetic agérit&There-
of the patients reported presence of some concomitant dise we decided to study the general health status of patients
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attending the clinical surgeries in the Department of Onglication of local anesthetic agents: cardiovascular diseas-
Surgery in the Faculty of Dentistry in Plovdiv Medical Unies, endocrine diseases, allergic diseases, and other diseas-

versity.

MATERIAL AND METHODS
We conducted a prospective direct questionnaire sur-

vey with 635 patients undergoing teeth extraction in the
clinical surgeries of Department of Oral Surgery in March,

es.

The results were analysed statistically using ANO-

VA.

RESULTS AND DISCUSSION
Out of 635 patients, 273 (43.94%) patients had some

April and May 2005. A special questionnaire was developedncomitant disease and 354 (56.06%) were clinically
(a form requiring informed consent) and signed by patientealthy.

It contained questions about the sex, gender and concomi-

tant diseases of patients. The concomitant diseases waesented in Table 1.
grouped in accordance with their capacity to affect the ap-

Table 1. Age and sex distribution of patients

The age and sex distribution of our study sample is

Sex Men Women Total
Age n % Sp n % Sp n % Sp
Up to 30 yrs 30 4.72 3.87 28 4.41 3.86 58 9.13 3.718
31-40yrs 27 4.25 3.88 41 6.46 3.84 68 10.f1 3.75
41 - 50 yrs 37 5.83 3.85 51 8.03 3.81 88 13.86 3.68
Over 51 yrs 180 28.3% 3.34 241 37.95 3.18 421 66|30 2.30
Total 274 43.15 2.99 361 56.85 2.61 635 10d

Most of the treated patients (66.30%) are over 50

Table 2 presents the distribution of patients by dis-

years old, the number of women exceeding that of men @3se. Part of the respondents had more than one concomi-

13.7%%.

Table 2. Distribution of patients by disease

tant disease.

Cardiovascular Endocrine Allergic Other Clinically healthy Total
diseases diseases diseases diseases patients
279 22 33 63 356 635
43.94 3.46 5.20 9.92 56.06 %
2.98 3.90 3.86 3.77 2.63 Sp
The patients with cardiovascular diseases are  CONCLUSION

43.94%, with hypertension being the prevalent disorder —

The analysis of the results clearly indicates that pa-

a total of 219 (34.49%) patients reported that they had hients subjected to oral dental surgery are predominantly
pertension. This disorder causes serious problems in théer than 50. Almost half of the patients had some con-
dental service of patients. Diabetes forms a considerabtenitant diseases with hypertension having the greatest in-
part of the endocrine diseases (15 patients, 2.36%). Allerdence. This should make dentists extremely careful in ap-
gic patients were 33 (5.20%). All these diseases make figing local anesthesia as there might be serious complica-
choice of anesthetic agent rather difficult.

tions if it is used incorrectly.
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OPPORTUNITIES THE USE OF PLATELET-RICH
PLASMA PRESENTS FOR INCREASING OSTENO-
GENESIS IN ORAL SURGERY

Chenchev Iv.
Department of Oral Surgery, Faculty of Stomatology,
Medical University, Plovdiv

Preview: The purpose of the following resume is tbe filled with matrix, which facilitates the attachment and
introduce the effects of using platelet-rich plasma for boo#te differentiation of the osteoblastic precursor cells. It is
ing the bone formation when added to various bone, aaldo necessary these cells to be stimulated by growth fac-
bone replacing materials. It also deals with the characteti@s helping the formation of the favourable phenotype cells.
tics of the platelet-rich plasma. Further, a review of man§/ The other critical moment in the formation of a new bone
articles dealing with the above-mentioned issue is presestthe formation of new blood vessels /antiogenedisii e
ed, with the conclusion that adding platelet-rich plasma ¢hoice of bone-replacing materials includes autogenic bone,
bone and bone replacing materials can significantly improtaken from the patient from different parts of the body /
the healing process of bone and gum tissue in the surgicébse or distant/. They can be cortical and spongeosous.

ly treated area. Alobone grafts taken from the same or other person. They
Key words: platelet-rich plasma, growth factorsare
new-bone formation freeze-dried mineralized bone /FDMB/ and freeze-

dried deminaralized bone /FDDB/ Xenobone materials are
The purpose of the following survey is to introduceken from different parts of other species / most common
the effects of using platelet-rich plasma / PRP / for boofitem mammals or from the exosceleton of a coral/. The alo-
ing the new bone formation. Recently in the field of the coplastic bone substitutes are synthetically obtained and dif-
temporary stomatology and particularly in the field of thier by their crystal size /hydrohylapatites(HA) and tricalci-
oral surgery new technologies and materials came in, cueaphosphate ceramics (ATCP)/.
ating new opportunities in the treatment of the different no-
zalogical units. The perfect Bone Replacement Graft Material-
New bone formation requires sufficient amount @RGM has to have the following features: osteogenesis,
osteogenous cells-predecessors capable of securing thedsteoinductivity and osteoconductivityLly The osteogen-
mation of the desired bone. The transplantation field hasefsis is a process in the course of witch a new bone is formed
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