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CARE OF ANXIETY DISORDER AND HYPERVENTILATION DURING REFRACTORY TOOTH
EXTRACTION IN A PSYCHOLOGIC DISABLED PATIENT

Ji-Hyeon Oh?, Jae-Ha Yoo'*, Jong-Bae Kim?
'Department of Dentistry, Wonju Severance Christian Hospital, Yonsei University, Wonju, Korea
*Department of Dentistry, Dong San Medical Center, Keimyung University, Daegu, Korea

Hyperventilation is produced by several distinct causes: anxiety, respiratory alkalosis, increased blood
catecholamine levels, and a decrease in the level of the ionized calcium in the blood. The dental fears about
acute pain, bleeding, needle, drill and dental surgery lead to the severe anxiety and increased blood
catecholamine level.

Therefore, the most dental patient should be cared gently as the stress reduction protocol. In spite of the
gentle care, a hyperventilation were occurred during the surgical extraction of impacted third molar with
pericoronitis.

We suggest that the dental patients with anxiety disorder must be attention for the manifestation of

hyperventilation, especially in the psychologic disabled patient. (J Korean Dis Oral Health Vol.10, No.2: 106-
113, December 2014)
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Fig. 1. Initial oral view.

Fig. 2. Initial panoramic view.
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Fig. 3. Primary wound care in the surgical extraction site(#48). Fig. 5. Intraoral bleeding control view on the extraction wound
(#48).
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Fig. 4. Primary wet gauze biting view for bleeding control.
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Table 1. Neuroendocrine response to stress
1) Lung : hyperventilation
2) Heart : tachycardia
3) Splanchna : ischemia (nausea & vomiting)
4) Liver : gluconeogenesis
5) Kidney : antidiuresis
6) Fat : lipolysis

Table 2. Common diseases associated with anxiety
1) Hyperthyroidism
2) Tumor of adrenal medulla
3) Hypertension
4) Cerebral atherosclerosis

5) Pakinson's disease

6) Melancholia (depression)

7) Schizophrenia
)

8) Cerebral concussion
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Table 3. Clinical manifestations of hyperventilation
Cardiovascular Palpitations

Tachycardia

Precordial pain

Dizziness
Lightheadedness
Disturbance of consciousness

Neurologic

or vision

Numbness and tingling of the
extremities

Tetany (rare)

Shortness of breath

Chest pain

Dryness of mouth

Globus hystericus

Epigastric pain

Respiratory

Gastrointestinal
Musculoskeletal Muscle pains and cramps
Tremors

Stiffness

Tetany

Psychologic Tension
Anxiety
Nightmares
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Table 4. Proper management of hyperventilation
Terminate the dental procedure

l
Position the patient

l

Remove materials from patient' s mouth

l

Calm patient

!

Provide basic life support, as indicated

l

Correct respiratory alkalosis

l

Drug management (if needed)

!

Subsequent dental care

l

Discharge patient
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Table 5. Anxiety questionaires
1. If you had to go to the dentist tomorrow, how would

you feel about, it?
a. I would look forward to it as a reasonably enjoy-
able experience.
b. I would not care one way or the other.
c. I would be very uneasy about it.
d. I would be afraid that it would be unpleasant and
painful.
e. I would be very frightened of what the dentist
might do.
2. When you are waiting in the dentist's office for your
turn in the chair, how do you feel?
a. Relaxed
b. A little uneasy
c. Tense
d. Anxious
e. So anxious that I almost break out in a sweat or
almost feel physically sick
3. When you are in the dentist's chair waiting for him
or her to get the drill ready and begin working on
your teeth, how do you feel?
a. Relaxed
b. A little uneasy
c. Tense
d. Anxious
e. So anxious that I almost break out in a sweat or
almost feel physically sick
4.You are in the dentist's chair to have your teeth
cleaned. While you are waiting and the dentist is
getting out the instruments with which to scrape
your teeth around the gums, how do you feel?
a. Relaxed
b. A little uneasy
c. Tense
d. Anxious
e. So anxious that I almost break out in a sweat or
almost feel physically sick
5. In general, do you feel uncomfortable or nervous
about receiving dental treatment?
a. Yes
b. No
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Table 6. Physical signs & symptoms of anxiety
1) Hypertension & tachycardia
2) Trembling

)
3) Excessive sweating
4) Dilated pupil

5) Cold, clammy hands
6) Palpitation

7) Dizziness

8)

9)

10)

11) Syncope

12) Gastric disorder
13) Polyuria

Hyperreflexia
Diarrhea
Restlessness

Table 7. Clinical signs of moderate anxiety

In reception area
1. Questions to receptionist regarding injections or
use of sedation
2. Overhearing patients talking in waiting room
. History of emergency dental care only
4. History of canceled appointments for nonemer-

w

gency treatment

5. Shaking hands with patient: cold, sweaty palms
In dental chair

1. Unnaturally stiff posture

2. Nervous play with tissue or handkerchief

3. White-knuckle syndrome

4. Perspiration noted on forehead and hands

5. Overly willing to cooperate with doctor

6. Answers questions too quickly
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Table 8. Management protocol about dental anxiety
1) Anxiety reduction attitudes
(1) Rapport
(2) Modelling
(3) Offer of real information
2) Iatrosedation
(1) Paced breathing
(2) Brief relaxation
(3) Biofeedback
(4) Desensitization
3) Pharmacosedation
(1) Premedication (benzodiazepine, barbiturate, opioid)
(2) N:0O sedation
4) Education & training about control measure
(1) Attention diversion
(2) Relaxation (progressive)
(3) Systemic desensitization
(4) Stress inoculation training (education, rehersal,

application)

Table 9. Side effect (toxicity) of benzodiazepines
1) Excessive sedation
2) Anterograde amnesia
3) Motor cognitive disturbance

- In older person

- Impaired brain (dementia, head injury, MR etc.)
4) Respiratory suppression

- Pulmonary disease who retain CO:
- Pt with sleep apnea
5) Inhibition of the gag reflex
- Increasing the risk for aspiration
6) Hyperexcitability, treatment-emergent hostility (dis-
inhibition)
7) Prolonged PTT
8) Tolerance and withdrawal
- Substance abuse Hx (esp. Alcohol)
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Table 10. Stress reduction protocol : Medical risk patient
1. Recognize the patient's degree of medical risk.
Complete medical consultation before dental therapy, as needed.
Schedule the patient s appointment in the morning.
Monitor and record preoperative and postoperative vital signs.

Use psychosedation during therapy, as needed.

Use adequate pain control during therapy.

Length of appointment —variable: do not exceed the patient s limits of tolerance.

Follow up with postoperative pain/anxiety control.

Telephone the higher medical risk patient later on the same day that treatment was given.

Arrange the appointment for the highly anxious or fearful moderate-to-high-risk patient during the first few days

© =0 otk wi

H
e

of the week when the office will be open for emergency care and when the treating doctor is available.

Table 11. Various stresses in human life
1) Physical stress : change of atmospheric temperature & pressure, acceleration, trauma
2) Chemical stress @ drugs, gas, enviromental pollution

3) Biological stress : virus, bacteria, fungus
starvation, thirst, insomnia, fatigue
5) Emotional stress : Tension, agony, fear, anxiety

)
)

4) Physiologic stress :
)

6) Social stress : Economic crisis, political instability, social insecurity, war
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