Dental Care for the Bleeding
Patient
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So you have a bleeding
condition...
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Why dental procedures may cause bleeding

1. Rich Blood Supply
2. Hard to apply pressure

3. Constant movement (talking, eating)

4. Saliva
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Sources of Bleeding
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Mostly soft tissue

Not from teeth
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When you might bleed

Cleaning
Extractions
Biopsies

Implants

Examination

Simple fillings or crowns

Root canals

Denture fittings or adjustments
Orthodontic braces

When your dentist is super attractive
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How to protect your oral health

1. Brush 2x a day with a soft toothbrush
2. Floss daily or use interdental brushes
3. Reduce sugary food and drink

4. Make routine dental visits 6-12 monthly

Adjuncts |
Savacol

Aatiseptic Mouth & Throat Rinse

[ALCOHOL FREE]

1. Chlorhexidine mouthwash (short-term)

BALIMILE EEREEMATAREEE

2. Remineralising agents S q,_’w s

3. Tranexamic acid mouthwash
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How to approach a dental visit

1. Make an appointment - and go!
1. Inform your dentist of your condition

1. Your first appointment will be an
examination

1. Provide details of your haematologist
or HTC
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CONSENSUS REPORT

doi: 10.1111/.1834-7819.2011.01328.x

Consensus statement by hospital based dentists providing
dental treatment for patients with inherited bleeding
disorders*

ID Hewson,* J Daly,t KB Hallett,{ SA Liberali,§ CLM Scott,§ G Spaile,** R Widmer, Tt
J Wintersii

THERAPEUTIC

5‘ CUIDELINES"
(1N

Access by Victorian Health (Cl

Guidelines v Drugs Quick links~ Favourites Saved Searches  Available Offline v Search

Therapeutic Guidelines > Oral and Dental > Periprocedural bleeding risk: dental considerations

Periprocedural bleeding risk: dental considerations
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Assessing periprocedural bleeding risk in dental v
practice

Oral and Dental

I Principles of diagnosis and management in
dental practice

I Dental prescriptions and prescription-writing.

I Overview of common drugs used in dentistry E’ ﬁ

I Sources of drug information for dentists
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Liaising with your HTC and Referrals

For any dental procedures with a bleeding risk, inform your HTC

Your dentist may refer you to hospital based dentist, or dental specialist for invasive
procedures such as extractions

Additional precautions that may be recommended

1. Antifibrinolytic agents (Tranexamic acid)

1. Factor replacement of DDAVP
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PLASMINOGEN

. . Tranexamic

Tranexamic acid \l\ acid
PLASMIN

Antifibrinolytic agent - prevents

breakdown of blood clots

FIBRIN &< FIBRIN DEGRADATION
PRODUCTS

TXA oral 500mg tablets
(taken pre-op and post op)

TXA mouthwash 5%
(post op)
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How to make TXA Mouthwash

Crush 1x 500mg TXA tablet =

Hold in your mouth for 2mins to bathe the
area and spit excess
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Haemophilia

Haemophilia (2011), 17, e185-¢188 DOI: 10.1111/1.1365-2516.2010.02346.x

ORIGINAL ARTICLE Clinical haemophilia

Dental surgery with minimal factor support in the inherited
bleeding disorder population at the Alfred Hospital

[. HEWSON,* P. MAKHMALBAF,* A. STREET,t P. MCCARTHY} and M. WALSHY¥
*Dental Services Alfred Health Melbourne, Victoria, Australia; and TRonald Sawers Haemopbhilia Centre Alfred Health

Melbourne, Victoria, Australia b 20.

Dentistry for patients with haemophilia: Trialling a
safe and economical change in management

Pritam Daniel Sundaresan ' 2 3, Estie Kruger 1, Mathew Lim 4 ° ©, John McGeachie 7,
Marc Tennant

Affiliations + expand
PMID: 38379200 DOI: 10.1111/hae.14947

Abstract

Introduction: While the dental management of patients with haemophilia has changed
considerably in the last decade, haemophiliacs in Western Australia have continued to receive pre-
operative factor support for dentistry regardless of the type of dental procedure.

o

theAlfred



Post procedural bleeding

What to do if you have a bleed

Rest, Ice, Compression, Elevation

1. Apply firm pressure with gauze (with TXA) for 30mins
1. Contact your dentist or HTC if bleeding persists
1. See alocal ED if bleeding is excessive

1. Let your dentist know! Feedback helps us reflect and learn

o

theAlfred



Take home messages

1. Oral hygiene is the best prevention
1. Make dental visits regular

1. Communicate with your dentist, haematologist and HTC

o

theAlfred



Acknowledgements

Clin A/Prof Mathew Lim

Penny Mccarthy

Alfred Health Dental Unit

Ronald Sawers Haemophilia Unit

o

theAlfred



	Dental Care for the Bleeding Patient 
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16

