dentistry and third molar surgery in patient
with an inhibitor to FVIII. A case report.

Introduction and objectives

rmed safely in patients with hemophilia, the presence of inhibitors may produce a severe
pmcedures have to be taken into consideration. The aim of this report was to present the treatment
C e dentistry and preventive extraction of third molars.

Report of case
' I required preventive periodontal and restorative dental treatments, and third molar
aind antibacterial mouthwash course were given for restorative dental procedures and several teeth
trolled gingival bleeding (Figure 2, 3). A recombinant activated factor VII (rVIIa NovoSeven),
ninistered at the Department of Hematology, and antifibrinolytic agent, with the usual
or periodontal treatment and surgical extractions of third molars.

Fig. 3 Final restorative treatment

féery could be discussed as preventive treatments especially in case of partially erupted teeth with susceptibility
e third molar extractions are related to the local trauma, greater importance was given for reduction of surgical

e. Possible uncontrolled late bleeds after extractions in patients with inhibitor FVIII must be controlled with
round management. Surgical extractions were done with careful mucoperiosteal flap elevation and bone drilling

es 4 5) Surglcal wounds were treated with the ox1d1zed cellulose Wthh completely ﬁlled bone defects (Figure 6).
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Fig. 5 Surgical extraction with Fig. 6 Surgical wound treatment Fig. 7 Surgical wound treatment
TOOt separation with oxidized cellulose with fibrin glue

It can E-é"-“oncluded that the verification of dental procedures, restorative and surgical, which could be - W |
perfor w"‘% | as preventive treatments in hemophilic patients, are necessary to avoid further possible | _
severe and 1 life-threatening complications especially in patients with inhibitors to FVIII. -

Fi1g. 8 Postoperative view

1. Frachon X et al. Management options for dental extraction in hemophiliacs: A study of 55 extractions (2000-2002). Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2005,99:270.
2. Brewer A, Correa ME. Guidelines for dental treatment of patients with inherited bleeding disorders. WEFH 2006.
3. Santagostino E et al. Paediatric haemophilia with inhibitors: existing management options, treatment gaps and unmet needs. Review article. Haemophilia 2009,15:983.

Dental Issues Poster

0 e O o
P P S L .
Bozidar Brkovic DOI: 10.3252/ps0.eu.WFH2012.2012 "E"-i ; presented at: 7~ SPSS,O"U""

o COIMN

N
i
o
AN
L
L
=

70--We



