a a Y 1Y) [~ A ) Y]
unugiimsdsziiudihelsaduudanomssnumaiuanssuy

Hilaelansuuds

U2 AUANINNTNIIUADIAL
AINTUKIIRsTI ALY

1w nsnaunlinisinm
o a a
-1 aARANNALNG
U o a d”
-N15Ua9nNRALES
A v F% = aa
—mimﬂrﬂfnmLmﬂfmmfamﬂgmux

Child-Pugh A Child-Pugh B Child-Pugh C

ANNNTONNINHINIITUANTTH VA Ao AR I paminsinelulsenenung

1 1 v o o
AR A A i TNELA TnsfneEanizyiunngsd

\aanaanliatnesziingyda 1HN95 NN URAN 3N aniay
@ o o o Ao v , Ao g (%
52alnT2AaN1INRRaN1INN M winnafluunaz1d
HALALKALAeAaan* FLELLINAU]
FansanlFanstinuideaanisi Nansaun Wendfgaus 5 S A
= . June fansonliiendfdausive
A v o a ol £
ieilasiunsfinlme YaeiunisinEanaunn

AAUNRDNIT $A0NT
al % A = v e
k ATLATUNNNTTNNLAR A ANTLFITENNNITNNALA
- Minimize trauma and site and Wz linsenneunis e liinsaunawnig
surgical field SN fnen
. > dns
- When > 3 teeth need to be extract, o8 Bunnue g 1% 523NN 1

schedule more visits
- Restrict scaling and gingival surgery
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to limited area to control bleeding LEE EC YT o .

- Minor surgical procedures (such as LEJ’]‘J‘Z’Nﬂ’VJ::L@@m@@ﬂ
simple extraction < 3 teeth, dental HaUnAnasmainnnis
scaling, gingival surgery) can be anafiaslifdinlsznasiden
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- Plan surgery at the beginning of the
day and early in the week
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|16 (etiology)

1. lasdunenduainnishngs (alcoholic liver disease )
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nsRaLEe lnSasUsNIaUEea5a(chronic viral hepatitis)
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TsAn19szUUNANTY (autoimmune hepatitis)
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ANRALNRremNALEITN (Metabolic liver disease) 1w nazimaniiy (hemochromatosis) lsa
qAadu (Wilson’s disease)

5. eMuar@NIiN LU methotrexate, isoniazid, methyldopa,retinol (vitaminA)

6. TsAmneszunvivlauasvaaniden iwunsiladuandumaniess (chronic right-sided failure)

7. TBasudniauwn laduwansunldlfifinainnishngsn (Nonalcoholic steatohepatitis)
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2. N19TUINYIAgNNIe (anasarca)
3. #1714 (Jaundice) aannsaiuaed fawaes dnmaanyliiile serum bilirubin u1nndn 3 mg/dL
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5. Yinennu (ascites) fileacianviesinduEen ) luaneisanisdiuaunena
6. vaRAlAEALTNURIMIaLAzART8NaIUN A (caput medusae)
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8. aIMsuansilinaInNaziaanaaniaLnAImY ecchymosis, petechial visa hematoma
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Compensated cirrhosis Tuszezifjthadaililadunaimaseg flaesrazidulunlinansainislo
Tuseniladudiuiinasinanulimiesme filiaeadiennis deumas widesdne Weews aauld a11Reu iWe
A3IA39NEANANLIBINTuARsEealsARUEa R [l HeunsiinLng (palmar erythema) visadqauasfindinen

(spider nevi)

Decompensated cirrhosis szazifjilaaaziinn1zimandeusine Miinannisasuudlaaisuuas
[ 3 dl 1 o 7 o a a £ % 0” o o v d’l = I a a 1 v
adtnvduptiadaau filaainfiennis Adu fieswu imindaas nfauitledy Hacuiatnfessyuusien’s
1 =l 0" A o dl ' . = = [ A
¥ia a1anUqALAanBan ANABARINGA LHeAINNIaAN13dIATIZIA coagulation factors anaflandswiluiden
annsuANTeduABnTaniaane g (esophageal varices) Fvanadenuazanali luszargafinaiadning

o

fuanefiaziina1nnmieanes (hepatic encephalopathy) Aa1n1sdu iieuazliAeeiansa

a

N91sLINUTEALAMNTULS

TufilaeTsasuastsziiuanuguussaeslsaive uanwensallsa aaanauilesiuuayine
v dl a del a s [~3 oI/ v
NNCENTNDAUNNATUU ﬂﬁ?ﬂ?ZLNuﬂQ’WNﬁ:uLLN ‘IJ@\?I?F‘WMULL‘INI@?LW]Qiﬂi‘H Modified Child-Turcotte-Pugh prognostic
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m15197 1 Modified Child-Pugh score

Parameters ATLLUU
1 AzLU 2 AZUUL 3 AzuUY
Serum bilirubin (mg/dL) <2 2-3 >3
Serum albumin (mg/dL) >3.5 2.8-3.5 <2.8
PT (second over control) 1-4 4-6 >6
INR <1.7 1.7-2.3 >2.3
Ascites T antiasfislunans UL
Encephalopathy (grade) T3 antiasfiatunans PEN

dll % 7N @ ' A
WasuAzuuuiaaigtlaenily 3 nau An

| . dl a o aa = o Yo aa o
Class A = 5-6 azuuu 1l well —compensated disease T9aziiansini1ssandin 10-15 UnaalEFunisiiade
Class B= 7-9 mzuuus significant functional compromised (moderate operative risk)
Class C = 10-15 Azuuu {1 decompensated disease (poor operative risk) Hensnissandimies 1-3 1

uanann Child —Pugh classification udagaiinisuiigz Auauguussreslsafuudamunusivas The
newer Mayo End-Stage Liver Disease (MELD) scoring system IRFUNTWRILNANN Mayo score %015§Uﬂﬂi
ganFunasldiuetnaunsuaelunistssiiuaoiuguusaesisalag the United Network for Organ Sharing
(UNOS) drmunnalasudnasiu Tag MELD score ALANUIUAINGRT %wzéﬁmmmmwNﬁmﬂ@iﬁ?}miﬁ@

serum creatinine, bilirubin way international normalized ratio (INR)
MELD score for liver transplantation
= 0.957 xLog, (creatinine mg/dL) + 0.378 x Log, (bilirubin mg/dL) + 1.120 x Log, (INR) +0.643

wasanAInuda I A lEAFan 10 wiattata liiduanuwsn TunisatuaniAfieyaniiaand

1 VAEAN 1 unU LaTIEAUABY serum creatinine NNINNGT 4 3 lEAN 4 wn

uaNaNT MELD score glanunsnlidmiuinunelaniasesdianlugilaenlfiunisinuiaeneenly

NNLAURINNTANN varies AaenT 1 TIPS(Transjugular Intrahepatic Portosystemic Shunt)
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MOTE: MELD score = 9.57 % log, creatining mg per oL + 3.78 * log, bilirubin mg per
dl 4+ 11.20 = Jog. INR + 6.43 (constant for liver disease etiology: @ = cholestatic or
alcohalic; 1 = all other).
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a. Complete blood count with differential
b. PT,PTT,INR
c. Liver function test

3. inmengsunneinesanlsziduannguussreslsafuuaynstinasdudniaonudesaesnisiliaenesn

AntnfAvizasiesin invasive dental procedure
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Drug

Metabolism

Recommendation

Acetaminophen

Extensive liver
metabolism:
glucoronidation and
conjugation

laimqsliAu 2 g/day

Amide local anesthetics
(lidocaine, mepivacaine)

Liver metabolism
around 90%

° A o A dgj
anan szaven Tunssualaangetiu Aqg

wanideslufitlag Child-Pugh C

Aspirin and NSAIDs

Hydroxylation and
glucoronidation

A A @ v 4 A qua
Arsnaniassilasananaflulasadagsn liine

Imaevisennliiie Gl bleeding

Codeine

Extensive liver
metabolism (24-89%):
glucoronidation

pasmaniaaslunga Child-Pugh C and cirrhosis

aaifuradadagdsnliing encephalopathy 14

Beta lactam antibiotics
(penicillin, amoxicillin)

Partial liver metabolism

1lAetnlasndausnqs Monitor liver

function

Clindamycin

Extensive liver
metabolism: active
metabolites(N-
dimethylandnsulfoxide)

Monitor liver function
In Child-Pugh Cincrease interval doses or
decrease dosing

Azithromycin

Liver metabolism
around 35%

Feinaszingyds HAuLdeamanisn AR s fu

d’/
HN1U

Clarithromycin

Hydroxylation

Feinaszingyds HAuLdeamanisn AR s sy

d’/
HNUU

Metronidazole

Liver metabolism
around 50%:oxydation

Uatneszinszdauazanmnunailiy 500 mg vn
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Bleeding possibilities after dental extraction

Dental extraction

Post bleeding

Normal bleeding 1 1

e Normally persists

for half and hour Primary Reactionary Secondary

oozing and blood

tinged salivaup to
8 hours

) 4

Controlled by - Occur during and - Begin 2 to 3 hours - Usually begins 7-
pressure pack immediately after post extraction 10 days post
extraction after the extraction
- Typically presents as vasoconstrictor - Mainly due to
blood filling up in effect of local secondary
the mouth anesthetic wears infection
- Usually due to off - Rare compared
infection or trauma - Usually due to to the other two
to blood vessels underlying in dental
- Often controlled by systemic condition extraction
local techniques like such as bleeding
pressure packs, disorders
hemostatic agents - Not controlled by
etc. local measure and
may require
systemic
interventions




Prevention of the post extraction bleeding

1. ldentification of the patients by detailed medical history, physical examination
and laboratory investigation to ensure the condition of the patient is stable

2. Enhance the oral hygiene to avoid invasive dental treatments

3. Consultation with the hematologist

4. Do not perform surgery if platelets count is less than 50,000 platelets

5. Replacement therapy of coagulation factor deficit if necessary

6. Value the hospital admission for invasive dental surgery

7. Do not use ASA or NSAIDs for treatment of pain. Paracetamol is a safe
alternative

8. Consultations in the morning, in order to resolve any complication during the
day

9. Minimizes trauma and site of surgical field

10. When > 3 teeth need to be extracted, schedule more visits.

Treatment of post-extraction bleeding

1. Remove stitches

2. Clean the clot to identify the bleeding site

3. Local anesthesia with epinephrine

4. Pack socket gently with local hemostatic agents such as resorbable gelatin
sponges or oxidizing cellulose, collagen sponge

5. Carefully suture the socket

6. Apply pressure to the socket(s) by using a gauze pad that the patient bites

down on for 30 minutes or longer



. Avoid pack socket with adrenaline because of cardiovascular effect and once
the local effect has worn off it is not unusual to have a reactionary hemorrhage
. Rinses with antifibrinolytic 4 times a day, 7 days if underlying systemic

conditions such as thrombocytopenia or coagulopathy



