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Preoperative Evaluation for Dental Implan{ Surgery
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Written Instructions () . i
A - Written Instructions (II)
1. Verify requested laboratory tests are completed. :
2. Nothing .to eat up to 8hours before surgery. 8. After surgery resume eating when hungry, starting with
3. Clear fluid may be ingested up to 2 hours before clear fluids and progressing to soups and then regular
scheduled surgery if approved by the anesthesiology. diet.
4. Wear minimal to no cosmetics or jewelry. 9. Do not drive an automobile (or other mechanized
5. Where and when to report for surgery and estimate of equipment), make important decisions or ingest
discharge time. alcohol or depressant drugs for at least 24 to 48 hours
6. Must be accompanied by an adult provide transportation after anesthesia.
home. 10. Telephone number to contact physician regarding
7. Notify surgeon if there is a change in the patient's postoperative complication,
medical condition before surgery
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3. Any health problems or any medication?
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Preoperative Evaluation(I) Medical History (1)
1. Medical History 1. 8319 RS IIFEQ AL
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2. Physical Examination _ -
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3. Preoperative Laboratory Studies b KIE AR O|ECZ2 sl= HIR B2
CBC, RUA, Electrolytes, Chest PA ..
~ pregnancy test, glucose, ECG
Medical History ( 2) Medical history (3)
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Preoperative physical examination

1. Height & weight

2. Vital sign ( blood pressure, heart rate, body
temperature, respiratory rate, oxygen saturation)

. Baseline mental status

Airway evaluation

Evaluation of heart and lung

Neurologic condition

. Skin condition ( turgor, jaundice, pallor)
. Vascular access

. Extremities (clubbing, edema, pulses)
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Physical Examination

1. Vital Sign (221 & &)
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+¢ Indication for Consultation
. Recent myocardial infarction (6 JH8 O}LY)
2. Unstable angina

3. Uncontrolled severe hypertension, diabetes, chronic
obstructive pulmonary disease, significant renal or liver
disease.

4, Significant and symptomatic cardiac arrhythmia

5. Exercise tolerance without obvious cause

6. Recent abnormal ECG change suggestive of coronary
artery disease

7. Congestive heart failure

8. Bleeding disorder ( hemophilia)

9. Hemoglobinopathies ( sickle cell anemia)
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( severe hypertension, tachycardia etc. )
HASHAE
< high risk group

Hyperlipidemia Hypertension

Diabetes Smoking

Male (M : F =37% : 18%)

Old age

« Other risk factor
Obesity
Cerebral vessel disease
Estrogen2 &J| £0
M 852 Sitting position)
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B0 J|ED &3 E AEhH U= 201 S (g ET) Insulin-Dependent-Diabetes Mellitus (IDDM)

Non-insulin—Dependent-Diabetes Mellitus (NIDDM)

= Complications including cardiovascular disease,

S&2¢e, cough & wheezing 2> J|2X&d# autonomic neuropathy, and nephropathy

Vascular Complications in
Type 2 Diabetes

8 Stroke
Diabetic Vi 2o
y r ’ ;

= Cardiac autonomic neuropathy

— asymptomatic ischemia, painless Retinopath
myocardial infarction, increased risk of Leading couse / i+ ,
mortal lty ‘i‘dz"l‘l’b’f‘"q age [A’ y i - Cardiovascular
- resting tachycardia, orthostatic 4 \ P Discase
hypotension, exercise intolerance and loss ol | A J 510 diaberc patients
of normal respiratory heart rate variability Diabes
- may cause perioperative hypotension & Nephropathy 1 - Disbetic
intraoperative cardiovascular lability Loading chuso of 1 Neuropathy

end-stage renal discase? Leading cause of non-
traumalic lower
extremily amputations®

Fong DS, et al. Diabstes Care 2003; 26 (Supp!. 1):599-5102. Molitch ME, et a1 Diabetes Care 2003: 26 (Suppl. 1):594-598;
S Kannel W8, et al. Am Heart J 1980; 120:672-676. ‘Gray RP & Yutkin JS. In Textbook of Diabetes 1997.
SMayfield 3A, et af. Disbetes Core 2003; 26 (Suppl. 1:576-579,
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= 2| & At( Laboratory Examination)

< History2t Physical examinationSai & 25t
Z 20! preoperative screening test2 B2l AMSE
A& SHCEH 2L preoperative screening test=
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Narr JB et al.,: Preoperative laboratory screening in healthy Mayo patient;
cost-eftective elimination of tests and unchanged outcomes. Mayo Clin Proc
66: 155-9.1991.

Roy WL et al.,: Is preoperative hemoglobin testing justified in children
undergoing minor elective surgery. Can J Anaesth 38:700-3,1991
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Indication for Laboratory Testing

No laboratory st is indicated merely because L patient is undergoing anesthesia o surgery, Laboratory lests shoutd

be chosen according o, speeific incications, based on a comprehensive history nd physical sxaminacon. Som

guidetines are listed belaw.

Test Tndlcations

Hemoglobin Meosteustng females, ehitdren Jos thin 3 year old ot wik suspected
sickle coll disease, history of anemi
maliguancy, congenital hear Qlscese. hivmic Hiveics seues, age
Sreatcr than 60

count Suspected infection or immun
Plateiet count Hmory of abnormal bleeding ur bmmng liver disease, blood
chemotherapy. lenis,

Coagulation studics

iscase,
Efectrolytcs. blood glucose. BUN/creacinine Eoticots ith DYDoapmIOi. diabeten hosst B, or disease stiss
ith the poteatal lﬂr ﬂuld<lu:uolgm abnormalities. Patieats taking
igoxin, diuretics.
Patichis with Lier diseaver isiory of o sxpere o hepatts, history
of alcohol of drug abuse. drug therapy with agents than may affict

Liver fuaction tests

Pregnancy test Palens fo whom pregucey cannot be refiably uled out by hisory
Sugges sl tomastes of Shildbensing
Urinatysis o indication i preaneheric evaluaion, surgeon may rEquEst t e 0u

infection before cermin Surglea beosecuree: parhou .y hawe Tvorvng
prosthetic implants
Elecaucardiogram Males more than 35 yoars old, females mone than S5 years old, history or
cymploms of caniac disease Histry of hypertension. diabeiss, morbid
obesity, significant pulmonary disease, cocaing
Chest x-ray an:nu it symploms of pulimonary discase, ainvay , Sbstruction, curtiar
malignancy, history of heavy smoking, age greatr than 75

Cervical spine flexion/extension Patients with rhesmatoid arhritis or Pown's syndrome
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T S & (Apnea)

&2 (Asthma, COPD, URI)

. J|&X B2%Z (bronchopleural dysplasia:BDP)
Sudden infant death syndrome:3IDS

. Malignant hyperthermia® 2440l 22 &2
. Uncontrolled epilepsy

. ABA Classification I, lll, IV

. Obesity(& & & &)

10. Monoamine oxidase inhibitorXl &

1. 228
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