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Why it is important?

 1. prevalence

 Bystander death reports ( 90% in ten years practice)

 2. substitution

 3. medico legal consequences

 4. self confidence



prevalence



preparation

 Medical history

 https://dental.pacific.edu/dental/dental-services/professional/documents

 Medical interview

 Emergency kit 

 Medical emergencies mostly happen within 10 minutes after dental 
anesthesia injection







Necessary dental office equipment



Emergency kit







BLS steps (all emergency situation)

 Positioning

 Airway

 Breathing

 Circulation

 Definitive care    

 PCABD vs. PABCD



Management 
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Vasodepressor syncope

 Pathophysiology

 Cerebral oxygen consumption not fulfilled

 Predisposing factor

 Psychogenic factors (pain ,fear,…)

 Positioning, hunger, exhaustion, humid hot environment



Pre syncope



management

 Positioning

 CAB

 Definitive care (O2 therapy and postpone further treatment)

 Activate EMS (delay response)





Hypersensitivity and anaphylactic 

shock



Angio edema









Postural Hypotension

 Predisposing factor

 Administration and ingestion of drugs7,8

 n Prolonged period of recumbency or convalescence9

 n Inadequate postural reflex

 n Late-stage pregnancy10

 n Advanced age11

 n Venous defects in the legs (e.g., varicose veins)

 n Recovery from sympathectomy for “essential”

 Hypertension drugs (common mistake Dentanest)

 n Addison’s disease

 n Physical exhaustion12 and starvation



Postural Hypotension

 Vasodilators

 α-adrenergic receptor antagonists

 β-adrenergic receptor antagonists

 Central α-adrenergic receptor agonists:

 Clonidine, guanabenz, guanfacine

 Cyclic antidepressants

 Phenothiazines



management

 P C A B D



Angina pectoralis and cardiac arrest

 stable angina Vs. unstable angina

 Prinzmetal’s angina (rest)

 Pre – stroke

 Cut of point (2-3 per week)

 Premedication NG 5 min before treatment

 Medical consultation

 Gingival hyperplasia (calcium channel blockers ex. mlodipine, verapamil, nicardipine, 
nitrendipine, oxodipine, felodipine and diltiazem))

 Base line Vital sign



Differential diagnosis of chest pain







management

 P C A B 

 Up to 3 dose of NG pearl (note severe induced hypotension can amplify hearth 
ischemia leading to cardiac arrest) 





seizure



prevention

 Anxiety control / drug 

 Fatigue hypoglycemia

 Risk: status epilepticus

 IV line







Hyper ventilation





asthma



asthma





Adrenal insufficiency

 Corticosteroid induced 

 20 mgr. prednisolone 6-12 mounts

 Adisson’s disease



 Extreme fatigue

 Weight loss and decreased appetite

 Darkening of your skin (hyperpigmentation)

 Low blood pressure, even fainting

 Salt craving

 Low blood sugar (hypoglycemia)

 Nausea, diarrhea or vomiting (gastrointestinal symptoms)

 Abdominal pain

 Muscle or joint pains

 Irritability

 Depression or other behavioral symptoms

 Body hair loss or sexual dysfunction in women







Diabetes mellitus



Diabetes mellitus





management



management
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