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Congenital heart disease                                                                                                           

congenital heart disease may be cyanotic or a cyanotic the best –known cause is 

Down s syndrome. 

Oral manifestation;                                                                                                                     

1. delayed eruption of both dentitions.                                                                                 

2. Greater frequency of positional anomalies.                                                                     

3. Enamel hypoplasia.                                                                                                               

4. A bluish-white (skimmed milk) appearance due to gross vaso dilation in the pulps.  

5. Caries & periodontal diseases. 

6. After cardiotomy, transient small white, on   ulcerated mucosa may appear. 

 

Dental aspects;                                                                                                                             

1 .antimicrobial prophylaxis.                                                                                                      

 2. Adequate analgesia.                                                                                                               

 3. Gingival retraction containing epinephrine should be avoided. 

 

Ischemic heart diseases                                                                                                         

atherosclerosis is the common disorder is caused by accumulation of lipids in artery 

walls due to variety of factors. 

Dental aspects 

1. Stress, anxiety, exertion or pain can provoke angina.                                                      

2. Patient should receive dental care in short, minimally stressful appointments. 

3. Patients are best treated in the morning.                                                                           

 4. Patients have more sever dental caries and periodontal disease. 

 

Rheumatic fever 

Is a disease sometimes follow a sore throat, children between (5-15) year are 

predominately affected. It may be followed by chronic rheumatic carditis with 

permanent cardiac valvular damaged. 

Dental aspect;    

 1.  Physician  consultation.                                                                                                        

  2. Antibiotics cover.                                                                                                                   

  3. Patient may also anti coagulated. 

 

Myocardial infarction (MI)                                                                                                        

          causes cellular death due to ischemic as a result of discrepancy in the oxygen 

demand and supply. 

Precautions 

1. In case of patients with past MI, carful history should be taken concerning their 

cardiovascular system to avoid any complication.                                                                 
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 2. History should be elicited regarding medications since most patients receive 

anticoagulants to decrease coronary thrombogencies after infection. 

Management                                                                                                                   

1. Elective oral surgical procedures should be postponed for 6 months after 

MI.                                                                                                                                     

 2. Emergency oral surgical procedures with in the period of 6 months require 

hospitalization. Simple emergency dental treatment under L.A. may be given. 

Physician may advocate.                                                                                               

 3. Surgery in either of the above mentioned cases require:                                  

A. clearance from the patient's physician.                                                                 

 B. proper history of previous or current medication.                                             

 C. prophylactic antibiotics.                                                                                          

D. easy availability of nitroglycerine. preoperative use of glycerol trinitrate.  

E. effective analgesia, monitoring of blood pressure, ECG, Pulse and oxygen 

saturation are indicated.                                                                                              

F. Dental care should be stopped if there are: chest pain, dyspnoea, and rise 

in heart rate. 

Hypertension                                                                                                                                

        refers to blood pressure that is consistently above 140/90 (more than 6 months 

. systolic blood pressure is the top number and diastolic blood pressure is the 

bottom number .hypertension may have no cause or may be associated with any 

primary disease. 

Oro –facial disorders                                                                                                                   

1. Facial palsy .                                                                                                                              

 2.  xerostomia, salivary gland swelling or lichenoid reactions , erythema multiforme, 

       angio –oedema, gingival hyper plasia ,sore mouth or paraesthesia. As 

antihypertensive drugs. cloniditine cause xerostomia. 

Dental aspect;                                                                                                                              

 1. The dental pressure should be controlled before elective dental treatment or the 

opinion of physician should be sought first.                                                                           

 2. Short, minimally stressful appointments.                                                                          

 3. Avoid anxiety, pain, since endogenous epinephrine released in response to pain 

or fear may induce dysrhythmias.                                                                                             

  4. Dental management may be complicated since the blood pressure raises even 

before a visit for dental care.                                                                                                 

 5. Preoperative reassurances important and sedation with 10 mg temazepam may 

be helpful.                                                                                                                                     

6. Patients best treated in the late morning.                                                                        

7. Continuous BP monitoring is indicated.                                                                            

 postural hypotensionuse Raising the patient suddenly from supine position may ca .8
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and loss of consciousness if the patient is used antihypertensive drugs such as 

thiazides. .                                                                                                                            

9.some non – steroidal anti inflammatory drugs (indommetacin ,ibuprofen and 

naproxylaine reduce the efficacy of anti hyper tensive agents. 

10. Local aneasthesia;   

A. Adequate analgesia must be provided.                                                                  

              B. An aspirating syringe should be used.                                                      

            C. Blood pressure rise during oral surgery.                                                    

             D. Lidocaine should be used with caution in patients taking beta  

blockers.       E. Gingival retraction cords containing epinephrine should be 

avoided.           F. Conscious sedation may be advisable to control anxiety. 

 

ANGINA PECTORIS                                                                                                                       

              is a symptom of ischemic heart disease produced when myocardial blood 

supply cannot be increased meets the increased oxygen requirements as a result of 

coronary artery disease. 

 

Signs & symptoms if the myocardium become ischemic , it produce heavy pressure 

or squeezing sensation in the patients substernal region that can radiate to the left 

shoulder ,arm ,and submandibular region .once the myocardial work requirements 

are lowered or oxygen supply to the heart muscle is increased ,the discomfort 

disappears. 

Oral aspect;                                                                                                                                   

 1. Pain in the mandible.                                                                                                            

2. Lichenoid lesion caused by calcium-channel blockers                                                      

3. Gingival swelling caused by calcium-channel blockers.                                                    

4. Ulcers caused by nicorandil. 

 

 

Management                                                                                                                                   

1. Ambulatory oral surgical procedures can be done if the angina arises only during 

moderately vigorous exertion.                                                                                                     

2. Elective oral surgery should be postponed in cases where angina episodes occur 

after minimal exertion.                                                                                                                  

3. Before commencement of any surgical procedures, patients on aspirin therapy 

should discontinue it 3 days pre and postoperatively.                                                            

4. Before the commencement of any surgical procedure profound anaeshesia is 

established.. Make sure that the amount of epinephrine administrated doesn't 

exceed the maximum limit of 0.04 mg.                                                                                  
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5. Use anxiety reduction protocol.                                                                                             

6. Nitroglycerin tablets or spray should be available at ease.                                              

7. Dental care is with minimal anxiety and oxygen saturation blood pressure and 

pulse monitoring. .                                                                                                                     

8. In addition nitrous oxide /oxygen or 5-10 mg of morphine sulphate given 

intravenously is important to relieve pain and anxiety.                                                      

9. Tricyclic antidepressants re best avoided as they can disturb caradiac rhythm.         

10. Intravenous barbiturates are particularly dangerous.                                                     

11. If patient experience chest pain in the dental surgery.                                                             

A. stop dental treatment; the patient should be given glycerol trinitrate 0.3-0.6  

mg sublingually and oxygen, and be kept sitting up right.                                                            

B. if pain persists the patient should continue oxygen and chew 300 mg of 

aspirin and an intravenous cannula should be inserted. 

 

 

Dysrhytmia                                                                                                                                   

      dysrhythmia refers to an abnormality in rate, regularity and sequences of cardiac 

activation .common in patient as with a history of ischemic heart diseases or 

myocardial infarction. It manifests as coughing or catching feeling in the chest 

.sometimes the patient feels light headed. 

Management                                                                                                                                

 1. Limit the administration of epinephrine to 0.04 mg.                                                       

  2. If patient's arrhythmia is controlled, no special precautions are necessary.              

  3. If the patient has an arrhythmia, dental treatment should be delayed .if it occurs 

in the middle of the treatment, treatment must be terminated until the heart 

rhythm stabilizes (requires hospitalization).                                                                           

             4. If angina pectoris occurs, stop the treatment, administer oxygen, minimize 

stress and wait till the pain resolves. 

 

Congestive heart failure                                                                                                             

the cardiac output is insufficient to meet the demands of the body. 

Management                                                                                                                                

  1. Post pone the treatment until the patient is medically fit.                                            

   2. Avoid supine position.                                                                                                         

   3. Follow stress reduction protocol.                                                                                      

   4. Administer oxygen. 

Infective endocarditis (IE )                                                                                                         

 is an infection of the lining of the heart chambers and heart valves caused by 

bacteria, viruses, fungi or other infectious agents. 
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Aggravating factors                                                                                                                     

1. Congenital heart disease.    

2. Rheumatic heart disease.                              

3. Cardiac valve anomalies.   

4. Prosthetic heart valve.                                      

5. Scar tissue or prosthetic coverings in the cardiovascular system.                                  

6. Dental procedures are the most common cause of bacterial endocarditis. It is a 

common practice for children with some forms of congenital heart diseases to be 

started on antibiotics prior to any dental work. 

Management prophylactic antibiotics. 

 

Bacteramic dental procedures 

Higher incidence                                                                                                                          

 1.  Extraction.                                                                                                                               

 2. Periodontal procedures including sub gingival placement of antibiotics strips, 

scaling, root planning and probing.                                                                                        

3. Endodontic root canal instrumentation or surgery only beyond the apex.                  

 4. Initial placement of endodontics bands but not brackets.                                             

5. Intra ligamentary and intraosseous local anesthetic Injections.                                     

6. Prophylactic cleaning of teeth or implants where bleeding is anticipated.                  

7. Dental implant placement and replantation of avulsed teeth. 

Lower  incidence.                                                                                                                         

1. Restorative dentistry operative and prosthodontic with or without retraction cord. 

 2. Local anesthetic injections non-intra ligamentry and non- intra osseous.                   

3. Intracranial endodontic treatment; post –placement and core build up.                     

 4. Placement of rubber dam, Fluoride treatment &Taking of oral radiographs             

5. Placement of removable prosthodontic / orthodontic appliances.&Talking 

impression..                                                                                                                                

6. Orthodontics appliance adjustment. Restoration of carious decayed or missing 

teeth&Post operative suture removal. 

Suggested antibiotics prophylaxis regimens. 

1-.Amoxicillin ---3mg one hour prior to the dental procedure.  

2.Ampicillin (2 G ) cefazolin /ceftriaxone ( I g) IM,IV, one  hour  prior  to the dental 

procedure.                                                                                                                                     

 If allergic to or received penicillin in the last month ---                                                     

 1. Orally -clindamycin 6oo mg, CEPHALLEXIN 2G, AZITHROMYCIN 

/CLARITHROMYCIN  5OO mg . one  hour  prior  to the dental procedure. 

2. Parental   CEFAZOLIN / CEFTRIAXONE 1G, CLINDAMYCIN.  600MG IM OR IV.       

One hour prior to the dental procedure. 
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والذي يتم  AB REGIEMESل   سنوية متابعةب القيامطوال مدة ممارسته للمهنة نعلى طبيب االسنا مالحظه

 A.D.Aمن قبل تحديثه باستمرار

Prophylaxis antibiotic regimens from A.D.A. 

Implantable cardioverter defibrillators 

ICD are electronic devices that are the most successful treatment to present 

ventricular fibrillation. 

Dental aspect;                                                                                                                              

 1. Appointments are best made for late morning or early afternoon.                              

 2. Patient may be treated with anticoagulants.                                                                    

 3. An aspirating syringe is advised.                                                                                          

 4. In large doses vasoconstrictors may interact with Digoxin, non-selective beta- 

adrenergic blocking drugs, antidepressants or cocaine.                                                       

  5. Use levonordefrin rather than epinephrine.                                                                     

  6. Mepivacaine is thought to be preferable to lidocaine.                                                   

  7. avoid intra-osseous or intraligamental injection with L.A. containing vaso 

constrictor should be avoided.                                                                                                  

  8. Gingival cord containing epinephrine should be avoided.                                             

  9. Magnetic resonance imaging, electro surgery, diathermy and Trans –cutanoues 

nerve stimulation are contra indicated.                                                                                   

 10 .pacemaker single bet inhibition of little consequence may occasionally be 

caused by dental equipment.                                                                                                    

          11. Patients should be treated in supine position, electrical equipments kept 

over 30 cm away, and rapid repetitive swathing of electrical instrument avoided.        

            12. Diagnostic radiation and ultra sonography have no effect on pacemakers, 

faulty equipments may cause problem.                                                                                   

              13. Patient needs anti-bionics cover.                                                                         

              14. Several anti- dyshythmic drugs can cause oral lesions, verapamil 

,enalapril and dilitiazem can cause gingival hyperplasia ,lichenoid ulceration,  

procainamide cause lupus like reaction.                                                                                  

                                         15. General anesthesia is avoided. 
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