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Case Discussion
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RS
The 70y8m male patient was the
victim of Parkinsonism.

BEIRE
Parkinsonism
Coronary arterial disease
Diabetes mellitus
Hyperlipidemia

22, 27 retained roots,
periodontitis, extraction
requested

H i H % -

Methycobal 500 mcg/cap 1 cap TID
SeroQuel 25 mg/tab 0.5 tab HSPRN

(%&:4) Rivotril 0.5 mg/tab 1 tab HS

250 Madopar /tab 1 tab TIDAC30

PR 1.5 Mirapex Prolonged-Release 1.5 mg/tab 1
tab Q8HAC

Equfina 50 mg/tab 1 tab QD

4.5 Exelon 4.5 mg/cap 1 cap BIDPC

Lasix 40 mg/tab 0.5 tab QD

COZAAR 50 mg/tab 0.5 tab QD

Sigmart 5 mg/tab 0.5 tab BID

Lipitor 20 mg/tab 1 tab HS

*Aspirin 100 mg/tab 1 tab QDPC

Amaryl 2 mg/tab 2 tab QD

850 Glucophage 850 mg/tab 1 tab BIDPC
Qtern FC /tab 1 tab QAM







Aggregation /\

Fibrinogen

- \_\ / ) Platelet

Gplib-llla TXA2
R

Endothelium Gplb /VWF

/ \/
Collagen Adhesion

J Neurosurg 2010, 112(2): 307-318



https://silo.tips/queue/pfa-100-platelet-function-analyzer-in-vitro-method-for-platelet-function-testing?&queue_id=-1&v=1708225789&u=MjAWMTpiNDAWOmMUOZDk6YThmODoyMTJhOjM2NmM6Mjg1ZTplOWYz



The Effect of Anti-platelet Drugs

https://silo.tips/queue/pfa-100-platelet-function-analyzer-in-vitro-method-for-platelet-function-testing?&queue_id=-1&v=1708225789&u=MjAWMTpiNDAWOmMUOZDk6YThmODoyMTJhOjM2NmM6Mjg1ZTplOWYz






https://thoracickey.com/shear-stress-based-platelet-function-tests/



J Neurosurg 2010, 112(2): 307-318



Initiation Phase

. “Intrinsic Tenase” Propagation Phase
Tissue Factor Pathway

Intrinsic Pathway

TF
TF | PL y LX
N
“Extrinsic Tenase” Xl
PK

TFPI DD i | esun

“Prothrombinase” | Xlla

Xl

(Fibrinogen |—™(__ Fibrin |

J Neurosurg 2010, 112(2): 307-318



Anti-platelet and Anti-coagulation Medicine

Anticoagulant® ewarfarin (Coumadin®)

clopidogrel (Plavix®)
*ticlopidine (Ticlid®)

Antiplatelet agents* eprasugrel (Effient®)
eticagrelor (Brilinta®)
easpirin

edabigatran (Pradaxa®)

*rivaroxaban (Xarelto®)
Direct-acting oral anticoagulants** eapixaban (Eliquis®)

*edoxaban (Savaysa® [Lixiana® in

Europe, Japan, elsewhere])

https://www.ada.org/resources/research/science-and-research-institute/oral-health-topics/oral-anticoagulant-and-antiplatelet-medications-and-dental-procedures



wmERlaH @ whRE E{u £=2E
HbA1c 5.9 % 4.0~6.0

GLU AC 81 mg/dL 70~100



Oral Anticoagulant and Antiplatelet Medications and Dental Procedures

* There is strong evidence for the older medications (i.e.,
warfarin, antiplatelet agents), as well as limited evidence for the
newer direct-acting oral anticoagulants medications that, for
most patients, it is not necessary to alter anticoagulation or

antiplatelet therapy prior to dental intervention.(research Services
and Scientific Information, ADA Library & Archives, September 28, 2022.)

https://www.ada.org/resources/research/science-and-research-institute/oral-health-topics/oral-anticoagulant-and-antiplatelet-medications-and-dental-procedures






J55 52 ¢ This 20y1m male patient came to our
OPD asking for evaluation of tooth 38
extraction. He felt discomfort at tooth 38

region and tooth 38 partial eruption was noted.

He went to a LDC for help and the dentist there
suggested that he had tooth 38 extraction.
Therefore he came to our OPD

BEIEE

1. CoA with ruptured mycotic aneurysm s/p
thoracic aortic bypass grafting with mild
junctional stenosis beween transverse arch
and DsAo graft

2. Trivial MR. Mild TR. Trivial PR

3. All major systemic diseases were denied

4. hepatitis(-)

5. osteoporosis(-)

I

No known food or drug allergy

H AT EE -
Nil

T EARER MM EE (Coarctation of the Aorta, CoA) :
EeETFEIREREEWRAMENER - TEIREF
MERE O HERZR BRI ITNEEME - 28K
WER - MR EIRES - oJseEBUO A E S
ERERE -

IR EE 4 EAKEE (ruptured mycotic aneurysm) :
giE 2 MEREIRSER - XA —RBLREEHE -
EREMEIKEERERRESIENENIRE - SiEin
Ol BE R EIRILE S - B -







Antibiotics Regimens for Prophylaxis of
Infective Endocarditis before Dental Procedures

Can J Cardiol 2008, 24(9): 673-675.



S: for extraction of 18 and 48
O: 65, 38, 28 s/p extraction
A: White coat hypertension
P: 1. postpone extraction

2. Record daily BP

3. If white coat hypertension
persisting, extraction under nitrous
oxide/oxygen, sedation or GA



Cutoff BP Values for the Diagnosis of White-Coat and Masked Hypertension in International Guidelines



White-Coat and Masked Hypertension

Ambulatory Blood Pressure (ABP) https://thoracickey.com/white-coat-and-masked-hypertension/
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Antiresorptive Agents

IRESE : This 66y/o0 female came for evaluation of tooth 17
fractured for half month. The patient stated that she found
tooth 17 fracture when flossing about half month ago. She
went to LDC for help and the dentist considered tooth 17
extraction may be indicated. However, due to antiresorptive
drug usage, the dentist suggest her went to hospital for
evaluation.

BERE :

1. GERD w/ esophagitis and gastritis, on medication

2. HTN, home BP: 13X/8X, on Norvasc 0.5#QD and Diovan
1#QD

3. Hypothyroidism, on Thyroid-s tablets 100ug 1#QW1-6,
under regular f/u at =%

4. Osteoporosis, s/p Aclasta injection once on 2012/12/28

5. Hyperlipidemia, on Crestor 1#QD, under regular f/u at 25

6. Insomnia, on Dupin tablet 0.25#QD, under regular f/u at 3=
B

7. Denied all major systemic diseases

8. Drug allergy:

9. Hepatitis(-)

PDH:
116 implantation at LDC on 2018

EHRIFEE .

1. Strocain /tab 1 tab TIDAC15 PO

2. DOSIN 10 mg/tab 1 tab TID PO

3. Algitab Chewable 200 mg/tab 1 tab TIDPC
PO

4. Dogmatyl 50 mg/tab 1 tab TID PO

5. Diovan FC 160 mg/tab 1 tab QD PO

6. Norvasc 5 mg/tab 0.5 tab QD PO

7. Thyroid-s tablets 100ug 1tab QW1-6 PO
8. Crestor 10mg 1tab QD

9. Dupin tablet 0.25tab QD



List of Antiresorptive Drugs

Song, M. S. (2019). Restorative Dentistry & Endodontics 44.



20221219




N
o
W)
o
o
(o)
o
(@




20231213




55 R
REfE

=gl

;u
et




Breast Cancer

RS

This 79y/o female patient came to our OPD for un-healing wound
after tooth 37 extraction on 2023/12/15. She was a victim of breast
cancer under Xgeva injection.

BERE :

1. Pancreatic fibrosing papillitis with main pancreatic duct dilation,
status post Whipple operation on 2007/12/29

2. Left breast infiltrating ductal carcinoma, grade |, ER(+), PR(+)

- status post modified radical mastectomy in 1998/12/23,

- status post Tamoxifen (1999/1/14~2003/11/21)

- status post Femara (2004/8/6~2008/11/6), with multiple liver
metastases

- status post Ibrance (C1D1=2020/09/21, C9D1=2021/05/10), with
increased liver metastases

- status post AFINITOR (C1D1=2021/06/24, C6D1=2021/11/15)

- status post Nab-paclitaxel (C1D1=2022/01/25, C2D1=2022/02/21)

- with progressive liver metastases, status post S2 liver tumor core
needle biopsy on 2022/03/11

- status post liposomal Doxorubicin (C1D1=2022/03/31,
C19D1=2023/09/04)

3. Type 2 diabetes mellitus, under Trajenta, Metformin

The last Xgeva injection on 20231221

EHRIAZ :

XGEVA 120 mg/1.7 mL /vial (20231221,
120 mg, Q4W, 1day) (20230803, 120
mg, Q4W, 1day)

20 Navelbine Soft Cap 20 mg/cap
(20240201, 1 cap, TIW, 21days)

Nexium 40 mg/tab (20240102, 0.5 tab,
QOD, 28days)

Kascoal 40 mg/tab (20240102, 1 tab, BID,
7days)

[1AR Dulcolax EC 5 mg/tab (20231115, 3
tab, HS, 28days)

Protase EC /cap (20231115, 2 cap, TID,
28days)



Clézardin, P., et al. (2021Physiological Reviews 101(3): 797-855.












Relationship between osteonecrosis type and osteomyelitis type of BRONJ

Antiresorptive agents
Bisphosphonate, Denosumab

ischemic

Immunity :
change dysfunction worsening
Osteonecrosis type | Osteomyelitis type I Odontogenic infections
of BRONJ secondary of BRONIJ transition | (ex:periodontitis, pericoronits)
infection progression
pai cause pajn
cause worsening worsening

worsening

poor oral hygiene

Kishimoto, H., et al. (2019). The Japanese Dental Science Review 55: 95 - 102.



quamous ep Ot 0 ixed Tt PAte O ."l rop

and lymphoplasma cells is present in the lamina propria of
gingiva and granulation tissue. The cytological features of
keratinocytes of the crevicualr epithelium are within normal
range. Section A2 reveals a fragment of necrotic laminated
bone without residual viable osteoblastic rimming and
osteocytes in the lacunae. No specific pathogens are identified




Antiresorptive Drug-related Changes of the Mandibular Bone Density
in Medication-related Osteonecrosis of the Jaw Patients

* Alveolar bone mineral density (BMD) was significantly higher
around osteonecrosis lesions than in control cases in a pilot
case—control study.

* The bone density values measured at both locations were found to
be significantly higher in the bp-group compared to the db-group
(p = 0.027) and to the reference-group (p = 0.016). Aimost no
difference (p = 0.84) in bone density value was found between the
db and reference-groups

» Bisphosphonates change the microarchitecture of the alveolar bone
by being embedded in the mandible, which may subsequently lead
to a bp-specific corticalization, and a decrease in vascularization
of the lower jaw.

Takaishi, Y., et al. (2010). Osteoporosis International 21(5): 815-825.
Dentomaxillofacial Radiology (2019) 48, 20190132.



Takaishi, Y., et al. (2010). Osteoporosis International 21(5): 815-825.







Acute Myeloid Leukemia

58 y/o man with

# Acute myeloid leukemia (initial presentation of WBC 183.01k/ulL on 2023/11/21), FAB M4 subtype,
NPM1 (-), FLT3-ITD (+, mutant signal/wild signal=0.90), FLT3/TKD (-), BCR::ABL (-)

- status post (s/p) hydrea (2023/11/21-11/24)

-s/p 13A7 (C1D1=2023/11/24)

- s/p midostaurin (2023/12/1- for 14 days' course)

- complete remission with incomplete hematologic recovery (CRp) (BM examination on 2023/12/22)
FLT3/ITD (-)

- s/p BM study on 2024/1/17, favor CRi

- s/p HDAC with midostaurin (C1D1=2024/2/1)

# Neutropenic fever with Escherichia coli bacteremia (PB culture on 2024/2/14), complicated with septic
shock on 2024/2/16, under ceftriaxone(2024/2/20-), mepem (2024/2/16-2/20), cefepime (2024/2/14-
2/16)

# Penile ulcer, favor herpes simplex, r/o poorly managed wound, s/p acycolvir, stable
# Sacral pain with grade | pressure sore under wound care

# IVC to left femur thrombus (12/14 CT), no clexane due to high bleeding tendency

# HBV carrier, under baraclude

# pericarditis, with mild pericardial effusion noted, idiopathic, under colchicine, stable






Acute Myeloid Leukemia

CC:
for pre BMT dental evaluation

Lab data[20240226]
WBC 2.55k/pL

PLT 105 k/pL

Bnad O

Seg 42.4%

ANC: 1081.2

LF:
present dentition:
7654321 | 12345678
87654321 | 12345678
- tooth 28 D dental caries
- generalized plaque deposition

Suggest full mouth scaling (please keep ANC>500, PLT>80k



Minimum Hematological Values for Performance of Invasive Dental Procedures in
Prechemotherapy Treatment Patients



Minimum Hematological Values for Performing Invasive Dental Procedures in Patients
Undergoing Chemotherapy



Possibility of Dental Procedures in the Prechemotherapy Phase



Possibility of Dental Procedures in the Prechemotherapy Phase



Possibility of Dental Procedures in Postchemotherapy Phase.



Possibility of Dental Procedures in Postchemotherapy Phase.



Special Considerations Regarding Oral Complications, Oral Health, and Dental Treatment in Pre-, Immediate
Post-, and Late Post-HSCT

Immediate post-HSCT

Late post-HCST

Special Pre-HSCT ; R - : i . ;
R —— (preconditicning) (neutropenic conditioning phase and engraftment to (immune reconstitution/recovery from systemic
SAREICEIR oS PrECOREIHIIE hematopoietic recovery) toxicity and long-term survival)
(1) Mucositis
E?f.})[;g:ies‘l‘;;i.a (i) Chronic GVHD
(i) Oral infections (?::) He;m rhal . (ii) Late viral infections
Oral (ii) Soreness {L) Oral ar'n 8 (iii) Salivary dysfunction
manifestations (i11) Bleeding (vi) O Er:unistic T (iv) Squamous cell carcinoma
(iv) Temporomandibular dysfunction. i F P i ) {v) Craniofacial growth abnormalities (children)
kvi) beurgtoxletty (vi) Impairment of bones and teeth (children).
(viii) Temporomandibular dysfunction A Rt PRGN EER) LGEAER
(ix) Acute GVHD.
(1) Idt:l‘ltli:}’ ﬂlﬂd_ ehp’nnate sources of existing I ——— (}} Diagnosis and trcat‘ment of mucosal lesions and
or potential infection. oral health lichen-type features with symptoms
Oral health (ii) Orientate the patient about the (ii) Treat si-dc effects of HSCT thera (ii) Caries prevention and reestablishment of oral
importance of maintaining oral health, p : i IR health in case of rampant caries
. (iii) Pay attention to periodontitis and gingivitis as - o .
(iii) Warn about the possible effects of e e (iii) Treatment of hyposalivation and xerostomia
antineoplastic therapy in the oral cavity. P ‘ ’ (iv) Early detection of oral cancer and precursor lesions.
Neutropenic conditioning phase Inmune reconstitution/recovery from systemic foxicity
(i) Dental procedures should not be performed at (i) Periodic dental evaluation
this stage (ii) Avoid invasive procedures
(ii) If emergencies, perform the necessary dental (iii) Clarify risks and benefits of orthodontic appliances.
(i) Complete necessary dental treatment approach, with the participation of medical staff. Long-term survival
P ¥ PP P P
Dental (ii) Elective treatment should be delayed Engraftment to hematopoietic recovery (i) Periodic dental evaluation
s, until the re-establishment of immunity (at (i) Monitoring and management of oral (ii) In the first 12 months after HSCT;

least 100 days after transplant, or more in the
case of oral complications or other cGVHD).

complications of HSCT

(ii) Invasive procedures only with the approval of the
medical team

(iii) Strengthening the maintenance guidelines of
good oral hygiene and noncariogenic diet

(iv) Special attention to xerostomia and GVHD,

(a) avoid routine dental care, including scaling and
periodontal planning;

(b) if emergencies, strategies to reduce inhalation of
aerosols and antibiotic prophylaxis;

(c) before invasive procedures, consider the use of IgG,
antibiotics, corticosteroids, and/or platelet transfusion.




Possibility of Dental Procedures at Various Stages of Chemotherapy
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Dialysis Iin Patients with Renal Diseases

J Clin Exp Dent. 2011;3(2):e112-9.



Dental Management of the Patient Receiving Hemodialysis

Alamo, S. M., et al. (2011). Journal of Clinical and Experimental Dentistry 3: 112-119.



Dose Adjustment According to Creatinin Clearance of the Drugs more Frequently Prescribed in Dentistry
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Dental Management in Transplant Patients

General dental management before transplant.



Dental Management in Transplant Patients

General dental management before transplant.

- General anesthesia.

- Nonsteroidal anti-inflammatory drugs (NSAIDs):

these drugs enhance the nephrotoxicity of cyclosporine
and tacrolimus and may increase bleeding

and exacerbate peptic ulcer disease in patients treated
with corticosteroids.

- Aspirin increases the risk of bleeding.

- Antibiotics (erythromycin and clarithromycin),
azole antifungals (ketoconazole, fluconazole and
itraconazole) and NSAIDs can alter the levels of
cyclosporine and consequently there is an increase
in serum levels, rendering patients with a greater
immnosuppresion than we desire.

- Co-trimoxazole, tetracyclines, aminoglycosides
and quinolones increase risk of nephrotoxicity.



Dental Management in Transplant Patients

Corticosteroid supplementation with a conservative dental procedure

J Clin Exp Dent. 2011;3(1):e43-52.



Dental Management in Transplant Patients

Corticosteroid supplementation with a dental surgical procedure



Dental Management in Transplant Patients

General dental management after transplant.
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General dental management after transplant.
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The Adverse Effects of Psychotropic Drugs may Cause Dental Problems

» Xerostomia
* The lack of saliva can lead to dental caries and candidosis

* Bruxism

* May also occur independently of medication in patients suffering symptoms of anxiety
associated with mental iliness.

« Surgical bleeding

« Sodium valproate, an anticonvulsant used in |t3atients with bipolar disorders, is
assomatsd with a relatively high incidence of thrombocytopenia and it impairs platelet
aggregation.

« Antidepressants, in particular the SSRIs (selective serotonin reuptake inhibitors), also
impair platelet aggregation due to their effects on platelet serotonin uptake.

» Drug-induced excess salivation

» Clozapine has many adverse effects, including cholinergic agonism which leads to
hypersalivation

» Arisk of aspiration

Page, M. and L. Somerville-Brown (2007). Australian Prescriber 30: 98-101.
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