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Fig- 1. Intra—oral view before treatment (Case 1).
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Fig. 2. Fractured needle was on right mandible.

Fig. 3. intra-oral view after treatment (Case 1).
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Fig. 4. Intra-oral view before treatment (Case 2).

Fig. 6. Extraction of mesiodens (Case 2).
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Fig. 5. Panoramic X-ray view before treatment(Case 2).

Fig. 7. Colla—piug (Suizer dental Inc, USA).
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Fig. 8. Ceiluoid splint.
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Fig. 9. Periodontal paste and celluoid splint (Case 2).

Fig. 10. Intra-oral view after stitch-out (Case 2).
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Abstract

A CASE OF INTRAORAL SURGICAL TREATMENT FOR CHILDREN WITH HEMOPHILIA

Joon-Kyun Yi, D.D.S., Keung-Ho Lee, D.D.S., M.S.D., Ph.D.,
Yeong Chul Choi, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Kyung-Hee University

With the progress of medical treatment techniques of bleeding control, dental care of the patient with hemo-
philia has become more convenient. So many surgical treatments can be performed with out-patient.

2 cases of intraoral surgical treatment of children, one with hemophilia B, sever, the other with hemophilia A,
severe. While the former was treated under general anesthesia, the latter was treated under local anaesthesia.
There are principles :

1. When a patient with hemophilia need dental treatment, the dentist must consult to his physician, pediatri-

clan, or hematologist before dental treatment.

2. When the dentist make a treatment plan, there should be consideration of the general condition, coopera-

tion of the patient and risk of the treatment needed.

3. Minimize the number of times of coming for dental treatment so that reduce the times that need replace-

ment therapy of coagulation factor. And during the treatment, dentist should care for infection and bleed-
ing.

Key words : Hemophilia, Surgical treatment, Bleeding control
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