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Abstract

This is a reprospective study on the care of odontogenic infections in admission
patients with geriatric diseases. The study was based on a series of 480 patients
at Dong San Medical Center, Wonju Christian Hospital and II San Health Insurance
Hospital, From Jan. 1, 2000, to Dec. 31, 2002. The Obtained results were as

follows:

1. The systemic malignant tumor was the most frequent cause of the geriatric
diseases with odontogenic infectious diseases, and refractory lung disease, systemic
heart disease, type II diabetes mellitus, cerebrovascular disease, bone & joint

disease, senile psychologic disease were next in order of frequency.

2. Male prediction(57.5%) was existed in the odontogenic infectious patients with
geriatric diseases. But, there were female prediction in senile psychologic disease,

systemic heart disease and cerebrovascular disease.

3. The most common age group of the odontogenic infectious patient with geriatric
disease was the sixty decade(47.9%), followed by the seventy & eighty decade in

order.

4. In the contents of chief complaints on the odontogenic infectious patients with
geriatric disease, peak incidence was occurred as toothache(52.7%), followed by
extraction wish, tooth mobility, oral bleeding, oral ulcer, fracture of restoration,

gingival swelling in order.

5. In the diagnosis group of odontogenic infectious diseases, periodontitis, pulpitis &

periapical abscess were more common.

6. In the treatment group of odontogenic infectious diseases, the most frequent
incidence(34.2%) was showed in primary endodontic treatment ( pulp extirpation,
occlusal reduction and canal opening drainage) and followed by scaling, incision &

drainage, only drugs, pulp capping, restoration in order.

Key words : Geriatric diseases, Odontogenic Infections, Primary endodontic

drainage, Stress reduction protocol.
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Table 1. Geriatric diseases

Age-dependent

Age-related

Cataracts

Hearing impairment
Osteoporosis

Osteoarthritis

Vulvovaginal atrophy
Nodular prostatic hyperplasia
Parkinson™ s disease

Senile hyperinflation of lungs

Systemic atherosclerosis
Acute myocardial infarction
Cerebrovascular disease
Chronic ischemic heart disease
Temporal arteritis
Myelodysplastic syndrome
Type 1l diabetes mellitus
Vulnerability to infections
Alzheimer s disease
Some cancers(prostate, breast,
colon)
Calcific aortic stenosis
Paget™ s disease of bone
Multiple myeloma

Glaucoma

skin,

Table 2. Classification of major geriatric diseases

Age-related geriatric diseases

. Codes
(A brief word)
1. ic heart di
Systemic heart diseases 1100 ~ I 519
(S.H.D.)
2. lar di
Cerebrovascular diseases 1 600 ~ I 698
(C.v.D.)
. Ref 1 '
3. Refractory lung diseases J 111 ~ J 998
(RL.D.
4. il hologic di
Senile psychologic diseases F 009 ~ F 919
(S.PD)
, ic malignant t
5. Systemic malignant tumors C 001 ~ C 961
(S.M.T))
B .. .
6. Bone & joint diseases M 008 ~ M 549
(B.J.D.)
. T II diabet 1lit
7. Type iabetes mellitus E 100 ~ E 162
(T.D.M.)
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Table 3. Distribution of dental consult patients with geriatric diseases

by year.
Year
. 2000 2001 2002 Total(%)
Diseases

S.H.D. 21 20 28 69 (14.4)
C.V.D. 10 8 12 30 (6.3)
R.L.D. 25 27 29 81 (16.9)
S.P.D. 5 7 6 18 (3.8)
S.M.T. 61 67 64 192 (40.0)
B.J.D. 7 10 10 27 (5.6)
T.D.M. 21 20 22 63 (13.1)
Total 150 159 171 480 (100.0)
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Table 4. Distribution of gender in dental consult patients with
geriatric diseases.
Gender
) No. of male(%) No. of female(%) Total cases
Diseases
S.H.D. 27 (39.1) 42 (60.9) 69
C.V.D. 10 (33.3) 20 (66.7) 30
R.L.D. 48 (59.3) 33 (40.7) 81
S.P.D. 4(22.2) 14 (77.8) 18
S.M.T. 144 (75.0) 48 (25.0) 192
B.J.D. 15 (55.6) 12 (44.4) 27
T.D.M. 30(47.6) 33(52.4) 63
Total 276 (57.5) 204 (42.5) 480
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Table 5. Distribution of age in dental consult patients with

geriatric diseases.

Diseases
Age S.H.D.|CV.D.|RLD.|SP.D.|SMT.| BJD. |[T.D.M.| Total(%)
61~70 37 18 22 7 95 13 38 230 (47.9)
71~80 27 11 39 9 79 11 23 199 (41.5)
81~79 5) 1 20 2 15 2 2 47(9.8)
91 over 3 1 4 (0.8)
Total 69 30 81 18 192 27 63 480 (100.0)




Table 6. Distribution of chief complaints in dental consult patients

with geriatric diseases.

Diseases

CC. SH.D.|CV.D. RLD.|SP.D.|SM.T.| BJ.D. | T.D.M.| Total(%)
Toothache 30 15 39 9 105 15 40 | 253 (52.7)
Tooth mobility 5 3 3 3 12 8 5 39 (8.1)
Extraction wish 6 3 9 6 15 5 13 ] 57(11.9)
Oral bleeding 15 3 13 3 3 37 (7.7)
Gingival swelling 2 6 3 6 3 20 (4.2)
Fx of restoration 3 3 6 3 3 1 3| 22(4.6)
Caries tx 2 0 3 5 6| 16(3.3)
Oral ulcer 6 3 9 15 3| 36(7.5)
Total 69 30 75 24 174 32 76 | 480 (100.0)
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Table 7. Distribution of the infectious diseases in dental consult

patients with geriatric diseases

eriatric diseases
S.H.D. CV.D.RL.D.|SP.D.|SM.T.| B.J.D. |[T.D.M.| Total(%)
Dental diseases

Abvanced caries 15 13 19 13 18 11 19 | 108 (12.5)
Pulpitis 20 10 26 6 70 10 26 1168 (19.4)
Gingivitis 18 13 25 13 31 11 16 | 127 (14.7)
Periodontitis 36 14 15 12 75 21 35 | 208 (24.0)
Periapical abscess 20 15 23 13 35 15 24 | 145 (16.7)
Periodontal abscess 12 5 5 4 21 7 13| 67(7.7)
Osteomyelitis 3 2 5 1 12 1 71 31(3.6)
Space abscess 1 1 2 5 3| 12(1.4)
Total 125 73 | 120 62 | 267 76 143 | 866 (100.0)
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Table 8. Distribution of care methods about odontogenic infectious

diseases in dental consul patients with geriatric diseases.

Geriatric Total
diseases| S.H.D. |C.V.D.| R.L.D. |S.P.D.|S.M.T.| B.J.D. | T.D.M.

Dental diseases (%)
Only drugs 10 5 12 4 40 5 11 87
6.7)
Restoration 6 7 11 7 21 5 10 67
(5.1
Pulp capping 10 7 14 9 21 7 13 81
6.1)
Endodontic tx 61 34 62 26 154 34 78 451
(34.2)
Incision & 35 22 32 17 64 22 45 237
drainage (18.0)
Scaling 50 21 35 24 97 29 56 312
(23.7)
Periodontal op. 8 6 9 4 20 7 11 65
(4.9)
Tooth extraction 3 1 2 2 4 1 2 15
(1.1)
Sequestrectomy 3 3
0.2)
Total 183 103 177 93 | 424 112 226 1,318
(%) (100.0)
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. Crevicular Gingival
Blood - fluid crevicular
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lgG, IgM, IgA
Proteins
Complement Oral fluid
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Macrophages Proteins L, Salivary
Enzymes domain
slgA |, | Electrolytes
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(Figure 1) Humoral and cellular components in gingival crevicular and

salivary oral fluids.
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Table 9. Physiologic changes in the elderly.

® 50% lung function

® 30% blood flow

® 70% cardiac output

® 50% renal plasma flow

® 69% glomerular filtration

® Decreased elasticity of arterial system(increase in systolic blood pressure)

® 70% vital capacity

® Decreased gastric motility

® Decreased intestinal absorption

® Body weight often reduced

® Increase in body fat

® Drug distribution phase modified from increased water weight, decreased

plasma albumin, and decreased cardiac output

® Decreased plasma albumin causes increase of free and active drug

® Decreased excretion of drug(from decreased renal function)

® Reduced immune response

® Increased sensitivity to central nervous system(CNS) depressant drugs

® QGreater individual variations of drug effects

® Drug reliance decreased
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Table 10. Stress reduction protocol
the office will be open for emergency care and when the treating doctor is

moderate—-to—high-risk patient during the first few days of the week when

treatment was given.

available.

tolerance.
9. Telephone the higher medical risk patient later on the same day that

1. Recognize the patient™s degree of medical risk.

2. Complete medical consultation before dental therapy, as needed.

3. Schedule the patient’s appointment in the morning.

4. Monitor and record preoperative and postoperative vital signs.

5. Use psychosedation durging therapy, as needed.

6. Use adequate pain control during therapy.

7. Length of appointment-variable; do not exceed the patient™s limits of
8. Follow up with postoperative pain/anxiety control.

10. Arrange the appointment for the highly anxious or fearful
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