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Abstract

Needs of Preoperative Blood Sample Test in Surgical Extraction:
Suggestion of New Policy

Mi Hyun Seo, Soung Min Kim, Jin Sil Oh, Hoon Myoung, Jong Ho Lee

Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University

Purpose: The third molar extraction is one of the mostly performed procedures in the department of oral and maxillofacial
surgery. In most of dental clinic or hospital, the third molar extraction used to be frequently performed in an office-based
surgery, and most patients did not have specific medical history with young ages. Medical history taking are dependent
on the only way by asking to the patients about their individual conditions. Therefore, as the specialists of the oral and
maxillofacial surgery in the field of dentistry, we suggest a new policy that the preoperative lab must be performed routinely
before extraction of the third molar,

Methods: This study is based on 1,006 patients who have been managed with third molar extractions, from March 2008
to September 2011 by a single surgeon, The preoperative lab, including complete blood count, coagulation panel, chemistry
and serology, was performed before any surgical procedures, The results were informed to the patients regardless of their
abnormalities, and any abnormalities related to the surgical procedures, such as platelet count and coagulation factors, were
checked and corrected safely.

Results: Through the preoperative blood test, systemic diseases that the patients had not recognized before, such as anemia,
leukopenia, fatty liver and chronic renal disease, were identified. Patients with acute or chronic leukemia, Hepatitis B, and
HIV positive, were also detected as a small number, Also, the possibilities of the cross-infection between dentists and patients
or between patients and patients, and any other emergency situations can be prevented; as well as the public health condition
can be improved, too. The patients were satisfied with low cost preventive blood test and high quality of medical services.
Conclusion: Therefore, routine medical lab testing, including history taking are needed before an office-based minor surgery,
such as third molar extractions, and these results were suggested as a new policy in the field of dentistry.
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Table 1. Results of complete blood count

Test Abnormality
WBC 433 (39.50)
RBC 382 (34.85)
Hgb 425 (38.77)
Hct 381 (34.76)
MCV 146 (13.32)
MCH 217 (19.79)
MCHC 219 (19.98)
Platelet 76 (6.93)
PCT 254 (23.17)
MPV 904 (82.48)
Seg. neutrophil 829 (75.63)
Lymphocyte 587 (53.55)
Monocyte 340 (31.02)
Eosinophil 779 (71.07)
Basophil 27 (2.46)
ESR 218 (19.89)

Values are presented as number (%).

WBC, white blood cell count; RBC, red blood cell count; Hgb,
hemoglobin; Hct, hematocrit; MCV, mean corpuscular volume;
MCH, mean corpuscular hemoglobin; MCHC, mean corpuscular
hemoglobin concentration; PCT, plateletcrit; MPV, mean platelet
volume; Seg. neutrophil, segmental neutrophil; ESR, erythrocyte
sedimentation rate.

Vol. 34 No. 5, September 2012



334 Avid: ¥ezate) Bax

Table 2. Results of blood chemistry

Table 3. Results of coagulation panel

Test Abnormality Test Abnormality
Calcium 422 (38.50) PT INR 35 (3.19)
Phosphorus 173 (15.78) PT % 47 (4.28)
Glucose 365 (33.30) aPTT 58 (5.29)
BUN 558 (50.91)
Uric acid 329 (30.01) Values are presented as number (%).
Cholesterol 83 (7.57) PT INR, prothrombin time-international normalized ratio; PT,
Total protein 239 (21.80) prothrombin time; aPTT, activated partial thromboplastin time.
Albumin 55 (5.01)
Total bilirubin 152 (13.86)
Alk. phosphatase 169 (15.41)
AST 75 (6.84) Table 4. Results of serology
ALT 133 (12.13) -
Creatinine 242 (22.08) Test Abnormality
Sodium 24 (2.18)
Potassium 12 (1.09) XEE_LF’{C‘“\;”' ]g E%g;
Chloride 43 (3.92) HBSA ’
g 34 (3.12)
TCO, 117 (10.67) Anti-HBs 569 (51.91)
HIV (Ag, Ab) 1 (0.09)

Values are presented as number (%).
BUN, blood urea nitrogen; Alk. phosphatase, alkaline phosphatase;
AST, aspartate aminotransferase; ALT, alanine aminotransferase.
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Values are presented as number (%).

VDRL, venereal disease research laboratory; Anti-HCV, antihepatitis
C virus; HBsAg, hepatitis B surface antigen; Anti-HBs, antihepatitis
B virus; HIV, human immunodeficiency virus; Ag, antigen; Ab,
antibody.
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