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“FEvidence-based medicine is the
integration of best research
evidence with clinical expertise

/)]

——David Sackett
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« B IGPR M M (Acquire clinic question)
« M UL (Acquire best evidence)
« PEMUEYE ( Appraise evidence)

« M A UE#E (Apply evidence)

« M VEAE ( Assess effect)
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View By Specialty List Alphabetically Search Calculators

ALLERGY AND IMMUNOLOGY CALCULATORS

Medical Equations

Absolute eosinophil count

Conventional (gravimetric, imperial, US) unit to SI unit conversions: Chemistry and endocrine tests
Conventional (gravimetric, imperial, US) unit to SI unit conversions: Immunology lab values

SI unit to conventional (gravimetric, imperial, US) unit conversions: Chemistry and endocrine tests

SI unit to conventional (gravimetric, imperial, US) unit conversions: Immunology lab values

ANESTHESIOLOGY CALCULATORS

Clinical Criteria
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Calculator: Body mass index (BMI; Quetelet’s index) in adults Calculator: WHO assessment of malnutrition in females 0 to 2 years old
Input
Input
Height | | |in V\
Weight | | [1b v Age | [me hd
Length | | |cm V\
Result Weight | [k ) i Assessment of linear growth

BMI 2 Results
I Z-score >-2: No stunting

Z-score >-3 and £-2: Moderate stunting

Decimal precision

Z-score length Z-score £-3: Severe stunting

Z-score weight for length

Length percentile

BMI interpretation Weight for length percentile
Assessment of weight for length

Decimal precision

BMI <18.5: Below normal weight
BMI 218.5 and <25: Normal weight Z-score >-2: No wasting
BMI 225 and <30: Overweight Z-score >-3 and $-2: Moderate wasting
BMI 230 and <35: Class I Obesity H
BMI 235 and <40: Class II Obesity
BMI 240: Class III Obesity

Z-score £-3: Severe wasting
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Allergy and Immunology Geriatrics Pediatrics

Anesthesiology Hematology Primary Care (Adult)

Cardiovascular Medicine Hospital Medicine Primary Care Sports Medicine (Adolescents and Adults)
Dermatology Infectious Diseases Psychiatry

Emergency Medicine (Adult and Pediatric) Nephrology and Hypertension Pulmonary and Critical Care Medicine

Endocrinology and Diabetes Neurology Rheumatology

Family Medicine and General Practice Obstetrics, Gynecology and Women's Health Sleep Medicine

Gastroenterology and Hepatology Oncology

General Surgery Palliative Care
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Lexicomp® Drug Interactions

Add items to your list by searching below.
Enter item name
ITEM LIST

Clear List

NQTE: This tool does not address chemical compatibility
related to |.V. drug preparation or administration

E Consider therapy modification

Avoid combination

Monitor therapy

= No action needed

A No known interaction

More about Risk Ratings v

mm
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e SN Ry P 2 S PSP el v A o S ST 2

Avoid Combination

Data demonstrate that the specified agents may interact with each other in a
clinically significant manner. The risks associated with concomitant use of these
agents usually outweigh the benefits. Concurrent use of these agents should
generally be avoided.

Consider Therapy Modification

Data demonstrate that the two medications may interact with each otherin a
clinically significant manner. A patient-specific assessment must be conducted to
determine whether the benefits of concomitant therapy outweigh the risks. Specific
actions must be taken in order to realize the benefits and/or minimize the risks
resulting from concomitant use of the agents. These actions may include
aggressive monitoring, empiric dosage changes, or choosing alternative agents.

Monitor Therapy

Data demonstrate that the specified agents may interact with each other in a
clinically significant manner. The benefits of concomitant use of these two
medications often outweigh the risks. An appropriate monitoring plan should be
implemented to identify potential negative effects. Dosage adjustments of one or
both agents may be needed in some patients.

No Action Needed
Data demonstrate that the specified agents may interact with each other, but there
is little to no evidence of clinical concern resulting from their concomitant use.

No Known Interaction
Data have not demonstrated either pharmacodynamic or pharmacokinetic
interactions between the specified agents
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Enter item name

ITEM LIST
Ciclosporin »
Fluconazole
Ciclosporin (Ophthalmic) (INT)
PredniSONE

Ciclosporin (systemic) (INT)
Alcohol (Ethyl)

Cefminox

Lycopene

INT: International generic or brand name (non-US, non-
Canada)

NOTE: This tool does not address chemical compatibility
related to I.V. drug preparation or administration.
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Lexicomp® Drug Interactions

Avoid combination Monitor therapy A No known interaction
Add items to your list by searching below.
Consider therapy s ; 2
n i ston = No action needed More about Risk Ratings v
Enter item name
2 Results Filter Results by Item v | Prnt
ITEM LIST
View interaction detail by clicking on link(s) below.
z Alcohol (Ethyl)
Fluconazole Ceminox
=3 PredniSONE
PredniSONE Fluconazole (CYP3A4 Inhibitors (Moderate))
DISCLAIMER: Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information
about a drug (eg, as reflected in the literature and manufacturer's most current product information), and changing medical practices
Alcohol (Ethyl)
Cefminox
Lycopene

INT: International generic or brand name (non-US, non-
Canada)

NOTE: This tool does not address chemical compatibility
related to |.V. drug preparation or administration.
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Title Alcohol (Ethyl) / Cefminox

Print

Risk Rating X: Avoid combination

Summary Cefminox may enhance the adverse/toxic effect of Alcohol (Ethyl). Severity Major Reliability Rating Fair:
Reported in the prescribing information

Patient Management Use of alcohol should be avoided during treatment with cefminox and for at least one week after
completion of cefminox treatment. Note that alcohol may be contained in beverages and pharmaceutical products (eg, elixirs).

Discussion The cefminox labeling cautions that the use of alcohol should be avoided during treatment with cefminox and for
at least one week after cefminox treatment is completed.! Use of alcohol with cefminox may result in a disulfiram-like reaction
(i.e., flushing, palpitations, dizziness, nausea, etc.).! Studies in rats found evidence that cefminox, along with other
cephalosporins with similar chemical structures, increased blood acetaldehyde concentrations.2 Flushing occurred in 5 of 8
healthy subjects after receiving ethanol (0.5 g/kg) following the administration of 3 doses of cefotetan (2 g every 12 hours), a
cephalosporin containing a chemical structure similar to that of cefminox.® Other signs and symptoms of disulfiram-like
reactions were noted (eg, changes in heart rate and blood pressure); however, no changes in the pharmacokinetics of alcohol
or acetaldehyde were observed.

The mechanism of this potential interaction is uncertain, but it has been proposed that cefminox may inhibit adehyde
dehydrogenase, impairing the metabolism of acetaldehyde generated in the metabolism of alcohol.

1. Meicelin (cefminox) [Japan Pharmaceutical Reference]. Tokyo, Japan: Meiji Seika Kaisha, Ltd.; June 2005.

2. Kamei C, Sugimoto Y, Muroi N, Tasaka K. Effects of various cephem antibiotics on ethanol metabolism and their structure-
activity relations. J Pharm Pharmacol. 1986;38(11):823-828. [PubMed 2879012]

3. Kline SS, Mauro VF, Forney RB Jr, Freimer EH, Somani P. Cefotetan-induced disulfiram-type reactions and
hypoprothrombinemia. Antimicrob Agents Chemother. 1987;31(9):1328-1331. [PubMed 3479045]
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Effects of various cephem antibiotics on ethanol OXERRR é é I %i; :J:ﬁ

metabolism and their structure-activity relations

C Kamei, ¥ Sugimoto, N Muroi, K Tasaka

PMID: 2879012 DOI; 10.1111/5.2042-7158.1986.tb04502.x

Abstract

studied in association with their chemical structures. In rats, cefoperazone, cefbuperazone,
cefamandole, latamoxef, cefmetazole, cefotetan, cefmenoxime and cefminox which have the [{1-
methyl-1H-tetrazol-5-yi) thie] methyl group at position 3 of the cephem ring caused a significant
increase in the blood acetaldehyde concentration. In the last three compounds, disulfiram-like activity
was less potent than that evaluated in the preceding compounds. Cefazolin and ceftezole having a
1H-tetrazol group at position 7 also showed a disulfiram-like activity. A single administration of 1H-
tetrazol also increased the blood acetaldehyde concentration. Both blood ethanol and acetaldehyds
values were increased significantly on administration of these drugs. In beagle dogs, cefoperazone
induced a less remarkable but much more sustained increase in the blood acetaldehyde. These results
indicate that the 1H-tetrazol group, as well as the [{1-methyl-1H-tetrazol-3-yl) thio] methyl group, is
responsible for inducing a disulfiram-like action and that there is a difference in the potency of the
disulfiram-like activity among the drugs having a [{1-methyl-1H-tetrazol-5-yljthic] methyl group at MeSH terms
position 3 of the cephem ring in relation to those in which the side chain is substituted at position 7.

The effects of various cephem antibiotics and related compounds on ethanol matabolism were o o @
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Abstract

Availablein English | Espafiol | s, | Francais | RI{AEIZ
Background

Children's fear about dental treatment may lead to behaviour management problems for the dentist, which can be a barrier to
the successful dental treatment of children. Sedation can be used to relieve anxiety and manage behaviour in children
undergoing dental treatment. There is a need to determine from published research which agents, dosages and regimens are
effective. This is the second update of the Cochrane Review first published in 2005 and previously updated in 2012.

Objectives

To evaluate the efficacy and relative efficacy of conscious sedation agents and dosages for behaviour management in paediatric
dentistry.

Search methods

Cochrane Oral Health's Information Specialist searched the following databases: Cochrane Oral Health's Trials Register {to 22
February 2018); the Cochrane Central Register of Controlled Trials (CENTRAL; 2018, Issue 1) in the Cochrane Library (searched 22
February 2018); MEDLINE Qvid {1946 to 22 February 2018); and Embase Ovid (1980 to 22 February 2018). The US National
Institutes of Health Ongoing Trials Register (ClinicalTrials.gov) and the World Health Organization International Clinical Trials
Registry Platform were searched for ongoing trials. No restrictions were placed on the language or date of publication when

searching the electronic databases.
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Sedation of children undergoing dental treatment

Review question

The aim of this Cochrane Review was to find out which drugs used to sedate children during dental treatment were the most

effective.
Background

Fear of the dentist may be expressed as unco-operative behaviour in children requiring dental treatment. Behaviour
management problems can result in a child's tooth decay going untreated. While behavioural techniques play an important role
in managing children, some children still find it difficult to co-operate with dental treatment and may require sedation. This

review examined the effects of drugs to sedate a child whilst keeping them conscious.
Study characteristics

Authors from Cochrane Oral Health carried out this review and the evidence is up to date to 22 February 2018. A total of 50
randomised controlled trials were included with a total of 3704 participants. Within these studies 34 different sedatives were
used, often with inhalational nitrous oxide as well. Dosages and delivery of these drugs varied widely. We grouped studies into
those where drugs were compared to a placebo, where drugs were compared to other drugs or where different dosages of drugs
were compared. Because all the studies were so different we could only carry out a meta-analysis for studies comparing oral
midazolam to a placebo. The review showed that use of oral midazolam made patients more co-operative for dental treatment

than a placebo drug. Where reported, adverse effects were few and minor.
Key results

Oral midazolam probably improves behaviour of children during dental treatment. We evaluated other sedatives but there is

insufficient evidence to draw any conclusions.
Certainty of the evidence

There is some moderate-certainty evidence that midazolam administered in a drink of juice is effective.
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Intranasal Fentanyl Combined with Oral Midazolam for Pediatric
Dental Sedation: a Controlled Randomized Blinded Crossover Clinical
Trial

Alhaidari R, AlSarheed M, Sheta SA, Aldhubaiban M |nf0|'matl0n
Pediatric dentistry, 2022, 44(4), 255-260 | added to CENTRAL: 30 September 2022 | 2022 Issue 9
Sourced from: PubMed, Embase | Links: PubMed &
Database: Cochrane Central Register of Controlled Trials (CENTRAL)
Date Added to CENTRAL: 30 September 2022
Abstract Issue Added to CENTRAL: 2022 Issue 9
Source: Pediatric dentistry
Year of Publication: 2022
Purpose: The purpose of this study was to compare the effectiveness of intranasal fentanyl combined with oral midazolam to oral Vol Wi
midazolam alone in pediatric dental patients. Methods: Thirty-two uncooperative healthy children aged three to six years old, lssue: 4
who met the inclusion criteria, were randomly assigned to receive oral midazolam (0.7 mg/kg) with either intranasal fentanyl {one Pages: T
pg/kg) orintranasal placebo (saline). A controlled, randomized, double-blinded, crossover clinical trial design was followed so s ceasssminaber: PUBMED 35999678 EMBASE 638829289
that each child received both regimens. Data collected included the onset of sedation, working time, sedation and behavior Language: English
assessment, and occurrence of side effects. Results: The onset of sedation time was not statistically different between the two Publication Type: Toiisnal sricte
groups (P=0.62}, while the median working time of the midazolam/fentanyl sedation was sig- nificantly longer than the ID Number: CN-02454040

midazolam sedation (P<0.001). Sedation scores were significantly better with the midazolam/fentanyl sedation regimen at
separation from parents (P=0.032), local anesthesia administration (P=0.018), rubber dam application (P=0.035), after five
minutes of dental treatment (P=0.035), after 10 minutes (P=0.039), after 15 minutes (P=0.012}, and after 20 minutes (P=0.038).
Behavior scores were significantly better with the midazolam/fentanyl sedation only at local anesthesia administration (P=0.021),
rubber dam placement (P=0.004), and after five minutes of dental treatment (P=0.043). Minor side effects occurred in 12.5 percent
of sedation procedures and were not significantly associated with either of the two groups (P=0.70). Conclusion: The combination
of oral midazolam with intranasal fentanyl sedation, when compared to oral midazolamas a single agent, significantly improved
sedation and behavior during local anesthesia and operative dentistry for healthy three- to six-year-old children in addition to

prolonged sedation working time.
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Question:

Is there randomized controlled trial evidence to support the use of
fluoride gels for preventing dental caries?

Mojtaba Dorri
25 July 2016

https://doi.org/10.1002/cca.876 &

Clinical Answer:

Moderate-quality evidence indicates that children or adolescents who have fluoride gel applied to their teeth, either by
professionals or self-applied, are less likely to develop caries increment than those who have had no treatment or placebo. The
mean reduction in caries on tooth surfaces was on average 28% per and on whole tooth was on average 32%. One RCT with 280

participants suggested that fluoride gel may reduce development of new caries lesions on the surfaces of permanent teeth.

Low-quality evidence suggests that fluoride gel can reduce caries increment on the surfaces of primary teeth (20 per 100 people,
95% Cl 1% to 38%).

Adverse events evidence was very low quality. There was no clear difference between groups in nausea, gagging or vomiting.
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Comparisons

1. Fluoride gel versus placebo or no treatment Expand All »

>

OUTCOME 1.1 Changes in caries on the surfaces of permanent teeth (D(M)FS increment nearest to 3 years)
OUTCOME 1.2 Changes in caries on whole teeth of permanent dentition D(M)FT increment nearest to 3 years
OUTCOME 1.3 Changes in caries on the surfaces of primary teeth (d(e/m)fs increment nearest to 3 years)
OUTCOME 1.4 Development of new caries

OUTCOME 1.5 Withdrawals

OUTCOME 1.6 Nausea or vomiting

OUTCOME 1.7 Mucosal irritation/allergic reaction
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~ OUTCOME 1.6 Nausea or vomiting

Narrative result
Two RCTs with 490 participants found no statistically significant difference between groups.[6]
Quality of the evidence

The reviewers performed a GRADE assessment of the quality of evidence for this outcome at this time point and stated that

the evidence was very low quality. See Summary of findings from Cochrane review &

Relative effect or mean difference

There was no statistically significant difference between groups (risk difference 1%, 95% CI -1% to 2%).

Review: Fluoride gels for preventing dental caries in children and adolescents
Comparison: 1 Fluoride gel versus placebo or no treatment
Outcome: 4 Sighs of acute toxicity - nausea, vomiting (2 trials)

Study or subgroup Fluoride Gel Placebo/NT Risk Difference Weight Risk Difference
niN n/N M-H.Randam,25% CI M-H.Randam,95% CI
Mestrinho 1983 o/s7 o/87 . 4BEN 0.0[-0.02,0.02]
Hagan 1985 3j213 0/103 . 514% 0.01[-0.01, 0.04]
Total (95% CI) 300 190 L 100.0 % 0.01[ -0.01, 0.02 ]
Total events: 3 (Fluoride Gel), 0 P\ICIBDINTI

Heterogeneity: Tau® = 0.0; Chi* = 0.83. df = 1 P = 0.36); F =0.0%
Test for overall effect 2 = 0.92 (P = 0.36)
Test for subgroup differences: Not applicable

T o (5] 3
Favours fluaride gel Favours placebo/NT

Figure 5 Open in figure viewer

Forest plot from Cochrane Review

Reference

Marinho VCC, Worthington HV, Walsh T, Chong LY. Fluoride gels for preventing dental caries in children and adolescents.
Cochrane Database of Systematic Reviews 2015, Issue 6. Art. No.: CD002280. DOI: 10.1002/14651858.CD002280.pub2. [Review
search date: November 2014
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v~ Population, Intervention, Comparator

Population

Children and adolescents (mean age 12 (range 2 to 15) years) attending school or school clinics. Decayed, missing and filled
surfaces (D(M)FS) at baseline ranged from 0 to 12.2. Of the 27 trials 11 reported exposure of at least some participants to

other fluoride sources (water, salt or toothpaste); exposure was low or none in four trials and unclear in the remaining trials

Intervention

Fluoride gel applied by professionals (17 studies), or self-applied with supervision by dental (4 studies) or non-dental (7

studies) personnel; where reported, using a tray (18 trials) or a brush (5 studies). Different fluoride gels were used: acidulated
phosphate fluoride (21 studies), sodium fluoride (7 studies), amine fluoride (4 studies) and stannous fluoride (1 study); some
trials had more than one intervention arm. The application frequency ranged from once to 140 times a year (most commonly

<4 times) and application times ranged from 2 to 10 minutes. Study duration ranged from 1 to 4 years

Comparator

Placebo (17 studies) or no treatment (10 studies)
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Search manager lets you add unlimited search lines, view results per line and access the MeSH browser using the new button.

Title Abstract Keyword Type a search term
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Search  Search manager |Medicalterms(MeSH)| PICO search

Did you know the MeSH browser features are also available on the Search manager tab by selecting the

Search manager lets you add unlimited search lines, view results per line, and select fields using the

button (next to the search box).

Dental Caries

Select subheadings / qualifiers

- e

Definition

Dental Caries - Localized destruction of the tooth surface initiated by decalcification of the enamel followed by enzymatic lysis of organic structures and leading to cavity

formation. If left unchecked, the cavity may penetrate the enamel and dentin and reach the pulp.

Thesaurus Matches s

Exact Term Match s

Dental Caries

Synonyms: Spot, Dental White; Spots, Dental White;
White Spot, Dental; Dental White Spot; White Spots,
Dental; Dental White Spots; Dentins, Carious; Dentin,
Carious; Carious Dentin; Carious Dentins; Carious
Lesions; Caries, Dental; Lesions, Carious; Carious Lesion;
Dental Decay; Lesion, Carious; Decay, Dental

Phrase Matches

Dental Caries Activity Tests

Synonyms:

Dental Caries Susceptibility

Synonyms: Resistance, Dental Caries; Dental Caries
Resistance; Susceptibility, Dental Caries

MeSH Trees

MeSH term - Dental Caries

O single MeSH term (unexploded)

O Explode selected trees

& Treenumber1

Stomatognathic Diseases [+7]
Tooth Diseases [+22]
Tooth Demineralization [+1]
Dental Caries [+2]
Dental Fissures
Root Caries

Search Results

There are 2923 results for your search on

- MeSH descriptor: Dental Caries
- Explode all trees

Add to search manager

Trials 2873

Cochrane Reviews 50

Save seal View results
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Print search history
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Did you know you can now select fields from Search manager using the button (next to the search box)?

Search manager lets you add unlimited search lines, view results per line and access the MeSH browser using the new | MeSH v | button.
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Abstract -

This is a protocol for a Cochrane Review (Intervention). The objectives are as

follows:

To evaluate the effects of additional aids to dental cleaning in patients
undergoing fixed orthodontic treatment, compared with toothbrushing alone,
for the prevention and control of:

1. dental plague;
2. periodontal diseases (gingivitis and periodontitis);
3. white spot lesions {demineralisation); and

4. dental caries.
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exp Oral hygiene/

toothbrush$.mp.

({interdental or interspace or inter-dental or inter-space or

P T S S

orthodontic or "single tufted” or specialised or spiral or bottle)
adj3 brush$).mp.

8. ("Water Pik" or "Flosser FL-110" or "water jet" or "jet clean$"
or "jet tip$").mp.

9. (oral adj hygiene).mp.

10. ((teeth or tooth) and (interproximal or clean$ or cleans$)).mp.
11.0r/5-10

12.4and 11

The above subject search will be linked with the highly sensitive
search strategy designed by Cochrane for identifying randomised

controlled trials and controlled clinical trials (as described in the

Cochrane + for ic Reviews of interventio,

Version 5.1.0, Box 6.4.b. (Lefebvre 2011)).
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. controlled clinical trial.pt.
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ABCD2 Score to Predict Stroke Risk after TIA
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Absolute Lymphocyte Count
Estimates number of lymphocytes and predicts CD4 count
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Acute respiratory failure

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
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History and exam @ Peak flow measurement animated
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@ Radial artery puncture animated

. Key diagnostic factors Other diagnostic factors Risk factors 3
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+ direct trauma to the * headache * young age
thorax and neck = hypoventilation + elderly age
» dyspnoea = cardiac rhythm + pulmonary infection
Central venous catheter insertion animated demdq  , confusion disturbances Full details

Full details Full details
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Case reporis

Search or browse case reports on rare diseases and unusual presentation of more common diseases

‘ Search case reports

Case reports by category

Accidents, injuries

Adult intensive care
Anaesthesia

Cardiothoracic surgery
Cardiovascular medicine

Child and adolescent psychiatry
Clinical diagnostic tests

Clinical neurophysiology
Complementary medicine

Contraindications and precautions

I Dentistry and oral medicine

Dermatology
Diabetes
Disability

Disease and health outcomes

General practice / family medicine
General surgery

Genetics

Geriatric medicine

Global health

Haematology (drugs and medicines)
Haematology (incl blood transfusion)
Health economics

Health informatics

Healthcare improvement and patient
safety

Immunological products and vaccines

Immunalogy (including allergy)
Infant health

Infectious diseases

Occupational and environmental
medicine

Oncology
Ophthalmology

Oral and maxillofacial surgery

Orthopaedics

Paediatric prescribing

Paediatrics

Palliative care

Pathology

Perioperative care

Pharmacology and therapeutics
Plastic and reconstructive surgery
Psychiatry

Psychiatry {(drugs and medicines)
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Evidence

We've got evidence covered ﬂ ﬁ i\i ( ﬁE jﬁ l Ijil Elg lﬁi{ :'Fi iﬁ IE’I
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Answers are incorporated into BMJ Best Practice topics to give health Libra ry % E/\J {% 1%\ w\ & ’f% ﬂ:‘ i E£ //f)%: _LIE @ %

professionals instant access to the highest-quality evidence for use in their daily

= T H AT SR

View all Cochrane Clinical Answers

Evidence tables have been introduced to provide easy access to evidence layers in
the context of specific clinical questions. Linked evidence scores, based on GRADE
increase transparency on the quality of the evidence.

= Find out more about our evidence tables
« See how the evidence tables look in-topic

EBM toolkit

This evidence-based medicine (EBM) toolkit supports those who want to learn
more about the principles of EBM. The toolkit brings together information and tools
to enable individuals to learn, practise and discuss EBM.

« Find out more about our EBM toolkit
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Hypertension complicating pregnancy

Hypertension in pregnancy

4D Monkeypox
Hypertensive emert gencies
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Search results for hypertension N N N .
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Summary - History and exam - Investigations - Differentials - Treatment algorithm

= Drug-induced
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Idiopathic pulmonary arterial hypertension ropic oney disease

i i ; n 4 —
= Renal artery stenosis ) ]
Summary - History and exam - Investigations - Differentials - Treatment algorithm Full details ._L §
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Overview - Emergencies - Diagnosis ECG: may show evidence of left ventricular
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Overview - Emergencies - Diagnosis
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Dental abscess
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recommended if there is suspicion of a fascial space infection or if panoramic or /L‘ j:
periapical x-rays are not available Differentials E/\J Ill:h % i j:ﬂ‘ o

Prompt operative intervention to identify and eliminate the source of infection . i
and provide a path for drainage, along with antibiotic therapy and supportive
care, is required. Operative treatment is considered the comerstone of
successful management

Dental abscess covers a clinical spectrum frem minor well-localised infection to
severe life-threatening complications invelving multiple fascial spaces.

The vast majority of otherwise healthy patients presenting with a dental infection
can be managed on an outpatient basis

Common presenting symptoms include dental painftoothache; intra-oral and/or
extra-oral oedema, erythema, or discharge; and thermal hypersensitivity.

A major consideration is the potential for airway obstruction as a consequence of
extension of the infection into fascial spaces surrounding the cropharynx.

« Sialadenitis
« Mumps

Iore Differentials
Immunecompromised patients must be treated in a timely fashion as tooth-
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Dental abscess covers a clinical spectrum from minor well-localised infection to severe life- _
threatening complications involving multiple fascial spaces
The vast majority of otherwise healthy patients presenting with a dental infection can be managed high risk

e Eee

History and exam 2

low risk
Key diagnostic factors Other diagnostic factors Risk factors
« presence of risk factors « halitosis/bad taste in « poor oral hygiene
« dental pain/toothache mouth « dental caries
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order consider « C-terminal cross-linking %%/_i‘é: ‘{'2[_( :7)? E{J %‘2'4; j:%
» FBC with differential « periapical x-ray telopeptide (CTX) ~3F UV l_, o
* panoramic x-ray « CT head and neck (with More emerging tests

contrast)

More 1st investigations to
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Dental abscess

A sign of an inflammatory response commonly due to infection. Studies have
shown that increased WBC count on admission is associated with an
increased length of hospital stay.[13][14][17][36]

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
summary Epidemiology Approach Approach Monitoring Guidelines
Aetiology History and exam Treatment Complications Images and videos
algorithm
Case history Investigations Prognosis References
Prevention
Differentials Evidence
Patient discussions
Investigations
1stinvestigations to order '| VIEW ALL v
~ FBC with differential
TEST RESULT

leukocytosis with left shift (acute 3
infection)

v panoramic x-ray

Investigations to consider 2

VIEW ALL v

v periapical x-ray

% CThead and neck (with contrast)

Dental abscess

Unvaccinated status increases risk.

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESQURCES
Summary Epidemiology Approach Approach Monitoring Guidelines
Aeticlogy History and exam Treatment Complications Images and videos
algorithm
Case history Investigations Prognosis References
Prevention
Differentials Evidence
Patient discussions
Differentials 4
VIEW ALL v
v Sinusitis
v Sialadenitis
A Mumps
SIGNS / SYMPTOMS INVESTIGATIONS

Salivary mumps IgM: positive
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Gestational hypertension i )
yP aternal morbidity and mort-"=- """
OVERVIEW THEQORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES i
t0 BP 2159 mmHg systolf  Evidence C 2
Summary Epidemiology Approach Approach Monitoring Guidelines
Aetiology History and exam Tlreat_rtr%ent Complications References What are the effects of Dutpatiem maﬂagemem in
. algorithm
Gaselielny ‘D”I;:zz::s Bt HIgIOSTS SHiflenice sis.[4ﬂ][41l[£vidence cjfn  women with non-severe hypertension at less than
oo PN diet (throligh consunatior </ weeks gestation?[41]
Patient discussions o
Screening ommended for obese patl VIEW BMJ EVIDENCE TABLE
weight gain in obese preg
Approach

Early detecticn and optimal outpatient management is associated with low rates of hospital
admission and low perinatal and maternal mortality.

Less than 37 weeks' gestation
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Dental abscess ONGOING
low risk VIEWALL ~
OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES 1st line ~ removal of source of infection as an outpatient
Summary Epidemiology Approach Approach Manitoring Guidelines Plus v consider surgical incision and drainage
Aetiology History and exam Treatment Complications Images and videos
algorithm Plus v analgesia
Case history Investigations Prognosis References
Prevention . B,
Differentials Evidence Consider ~ oral antibiotic therapy
Patient discussions
Consider v metrenidazole
Treatment a | go rith m Use of this content is subject to our disclaimer

Please note that formulations/routes and doses may differ between drug names and brands, drug
formularies, or locations. Treatment recommendations are specific to patient groups: see
disclaimer

o LiEriEl S0z BEHL. Kk
o 1stline v hospital admission o 3_‘:‘ ‘i//?\ Iiéﬁ éﬂ jl::(’IJ ﬂzn % Tﬁfj‘ H/‘J ji:l:' % ﬂslﬂ:{i E Xﬂ‘ ?é ﬁ_‘ g‘
Plus ~ airway management VAY)} 32:_[:. /TT TE”E ﬁJ jllF Xj‘ _z'_/:j‘ tl:@ )EH ?‘/z > %2‘ 7[t 73‘ 7%
Plus ~ supportive care & ?l:% Hj] 1‘//7\ y_‘_‘ %EA 'E& iﬂi //f ::lé QEH ’f% ﬂ:‘ %‘I“

e WM%MFTﬁWWW%%@ythM

Plus v removal of source of infection

N4 2577 &
Plus ~ surgical incision and drainage ﬂz 1/ /HE[ é/:j o
Plus ~ broad-spectrum empirical intravenous antibiotic therapy

*  noresponse to treatment

Plus ~ further investigation
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Dental abscess

QVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
Summary Epidemiology Approach Approach Monitoring Guidelines OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
Aetiology History and exam Treatment Complications Images and videos
algorithm Summary Epidemiology Approach Approach Monitoring Guidelines
Case history Investigations . Prognosis References
Prevention Aetiology History and exam Treatment Complications Images and videos
Differentials : ) Evidence algorithm
A T Case history Investigations Frognosis References
Prevention
. Differentials Evidence
Case h|story Patient discussions

Case history #1 . 2 -
¥ International guidelines
A 38-year-old man presents with left mandibular pain and oedema. His last dental visit was

more than 3 years ago for emergency extraction of an abscessed tooth in the lower-left. At UNITED KINGDOM

that time, he was told that he had other areas of decay, as well as gum disease. One week
ago, he noticed pain in the lower-left, along with a bad taste in his mouth and mild intra-oral
oedema. He was seen 5 days ago in urgent care and was started on amoxicillin. Despite this,
the pain and ocedema continue to increase. He reports having a fever, chills, and a mild sore
throat, but has ne difficulty swallowing or breathing. On examination, he has left mandibular
erythema with fluctuant oedema and limited mouth opening (ie., 20 mm). He rates his pain
level as being 7 out of 10

Antimicrobial prescribing in dentistry: good practice guidelines
Published by: Faculty of General Dental Practice (UK), Faculty of Dental Surgery

Last published: 2020

Case history #2 Dental abscess: management

( %ﬁ“ l % —% ?]%I JE‘III% 5 J,[:b % ﬁ *H 9% E,(J -ﬂji‘ j_j:é ;FD E“E Published by: National Institute for Health and Care Excellence

Last published: 2018

SR S R =, T H T PBLAMICPLE .

Evidence-based clinical practice guideline on antibiotic use for the urgent
management of pulpal- and periapical-related dental pain and intraoral swelling: a

38R 510 [ RIS LRI ) | s

Published by: Journal of the American Dental Association

E% /%%ﬁ I\/é/\ H‘ﬁ ;FD ‘]ILZI‘\ ﬁ_‘ ‘TI‘E[‘ Fﬂ% o Last published: 2013
e




¢

IN N
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Dental abscess

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES

OVERVIEW THEORY > MANAGEMENT FOLLOW UP RESOURCES
summary Epidemiology Approach Approach Monitoring Guidelines i
Summary Epidemiology Approach Approach Monitoring Guidelines
Aetiology History and exam Treatment Complications Images and videos
algorithm Aetiology History and exam Treatment Complications Images and videos
Case history Investigations . Prognosis References algorithm
Prevention Case history Investigations Prognosis References
Differentials s _ Evidence Prevention
Patient discussions Differentials Evidence

Patient discussions

Images and videos
References

Images
Key articles

Farmahan S, Tuopar D, Ameerally PJ, et al. Microbiological examination and antibiotic
sensitivity of infections in the head and neck. Has anything changed? Br J Oral Maxillofac
Surg. 2014 Sep:52(7):632-5

Abstract

Flynn TR, Shanti RM, Hayes C. Severe odentogenic infections, part 2: prospective cutcomes
study. J Oral Maxillofac Surg. 2008 Jul:64(7):1104-13
Abstract
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Assessment of oral ulceration

OVERVIEW THORY EMERGENC\S : DIAGNOSIS RESOURCES BP@){%’T’I 294&%i¥{$%$ﬁ °
ummary etiology rgent considerations pproac mages and videos /I\E\E/_\E@y\j#%’r%'mtl E%Ejﬁﬁ%}%

Differentials References 7

Urgent considerations EI:/_\EI%@I\: T ii gH} EI(J ﬁz{ﬁ ;FD ié/\ H‘ﬁ :J:El‘ TJEi o
See Differentials for more details ( }z\z%%fg l % ——'l_jP T/_\Eé @Eﬁ }‘g ié) ,% %‘ Hj‘

Oral cancer

’:F'— = N » D N N s
Oral cancer ranks as the sixth most common malignancy worldwide and the third most ﬁ /fj-E 5[6 %‘ )I:Ef‘ E/\J ‘[/4//\ 9 T ’fEi 4%\ 9 U\ E]‘:F %99&

commaon cancer in developing countries [76] Prompt referral for assessment, biopsy, and

treatment is mandatory if there is any suspicion of an oral malignancy or for any lesion that N E]Z Y A AN A
does not respond as anticipated within 2 weeks. This is critical, as diagnostic delay increases I’\l AN E _EE ) °

the risk of the patient ultimately presenting with advanced-staged disease.[81)

Squamous cell carcinoma is the most common form of oral cancer. Recognised contributing
factors include tobacco and alcohol use, human papillomavirus infection,
immunosuppression, genetic mutations, and diets low in fruit and vegetables [T7][78] Men are
affected more frequently than women and the average age of occurrence is >40 years. Oral
carcinoma is typically identified in its later stages, and overall 5-year survival rates do not
exceed 60%.[77] Early features are non-specific white, red, or red and white mucosal
changes with or without ulceration. Symptoms of more advanced disease include bleeding,
loosening of the teeth. difficulty wearing dentures, dysphagia. dysarthria, odynophagia, and
development of a neck mass [79] While any site in the mouth may be affected, the most
commenly affected areas include the ventrolateral border of the tongue, the floor of the
mouth, and the soft palate complex.[79][80]




Overview of stroke

OVERVIEW RESOURCES
Summary References
Last reviewed: Last updated:
17 Sep 2022 24 Nov 2020

Introduction BP@A{E’[\26/I\1%I"ZB%$EEO /l\
Stroke is defined as an acute neurmogical deficit Jastlng more than 24 hours and EE iEILF\i' ?I%l %‘ %T‘ Xﬂ‘ I %‘i‘t 95_;( 3_?31: E@ é/% {E"\ fl\

caused by cerebrovascular aetiology. It is subdivided into ischaemic stroke

(caused by vascular occlusion or stenosis) and haemorrhagic siroke (caused by Qﬁ » N N %‘$ Qe ) I A
»
vascular rupture, resulting in intra-parenchymal and/or subarachnoid £ D I |% | I I % H ? B )

haemorrhage). Ischaemic stroke accounts for §7% of all stroke cases,

haemaorrhagic stroke for 10%, and subarachneid haemorrhage for 3%.[1] ﬁy_‘ﬁ_‘ }[{‘ [:] > Y NEA Al NI %[_{‘ » Eﬁ
FREEAIN TP o= el o

Related conditions

Ischaemic stroke Regardless of the specific aetiology, ischaemic
stroke occurs when bloed supply in a cerebral
vascular territory is critically reduced due to
occlusion or critical stenosis of a cerebral artery. A
minority of ischaemic strokes are caused by
cerebral sinus or cortical vein thrombosis. Risk
factors strongly associated with ischaemic stroke
include older age, history of transient ischaemic
attack, history of ischaemic stroke, family history of
stroke at a young age, hypertension, smoking,
diabetes mellitus, atrial fibrillation, comorbid cardiac
conditions, carotid artery stenosis, sickle cell
disease, and dyslipidaemia [1][2][3][4][51[61[71[8]19]
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