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INTRODUCT ION

We must make every effort to increase the safety of major
operations. As a dentist in medical school, | was interested to
see the dental conditions in the patient before operation. This
prompted the following investigation. In this study our interest
is focused on the part dental infections may play in the post
operative period. The results suggest that patients with dental
infections have more complications after operations than those
wi thout dental infections. This study correlates with earlier
findings of Nesselbush (Senior thesis, University of Nebraska

College of Medicine, 1958) on a similar study of 80 patients.

MATERIALS AND METHODS

We surveyed patients admitted on the surgical service of
University Hospital for the presence or absence of dental infection
by the following examinations.

1. Complete mouth dental X-rays.
2. Oral examination.

Dental sepsis was considered present if any one of the
following conditions was found present in the patient's mouth.

1. Dentoalveolar abscess - an accumulation of in-
flammatory cells at the apex of a tooth. There is usually a

resorption of the lamina dura. A great deal of bone may be involved



as the lesion expands peripherally with concomitant bone destruction.

2. Dental granuloma - a form of chronic dentoalveolar
abscess. A fibrous sac continuous with the periodontal membrane
often surrounds this lesion. The fibrous capsule encloses the
infected tissue and projects into the adjacent bone. The apex of
the tooth itself is generally denuded and is in direct contact
with the granulation tissue. There may be necrosis in the center
of the lesion.

3. Dental cyst - results from dissolution of the cen-
tral part of a granuloma. The pressure exerted by the cystic
fluid causes pressure on the cystic wall and subsequent enlarge-
ment of the cystic cavity in the bone. There is usually a com-
pact Iayé} of bone around the cyst.

4, Gipngivitis - an inflammatory condition of the gin-
givae occurring in both acute and chronic forms. The gingivae are
edematous, red, and have a tendency to bleed very easily. The
condi tion may be present throughout the mouth or it may be con-
fined to certain areas.

5. Periodontitis ~ an inflammation of the marginal
periodontium with resorption of the crest of the alveolar bone.
The tissues affected are the gingivae, crest of the alveolar bone,
and the portion of the periodontal membrane adjacent to the alve-~
olar ¢crest. One of the first signs of the disease is a loss of

uni form coloration and a thickening of the gingival margin due



to the inflammation, Large quantities of calculus are frequently
observed and a purulent exudate may be found in some instances.
The gingivae are soft and spongy, bleed easily and gingival re~
cession may be present.

6. Periodontosis - a non-inflammatory disease affect~

ing the attachment structures of the tooth, namely: cementum,
periodontal membrane, and alveolar bone. Mobility may be the
initial sign in periodontosis and is attributed to a breakdown of
the periodontal fibers and a proliferation of the capillaries.
There is a simultaneous resorption of alveolar bone with prolif«
eration and progression of the epithelium apically to form what
is commonly referred to as a ''pocket."

7. Periodontal abscess - an accumulation of inflam=

matory cells in the "pockets® or between the roots of multi-rooted
teeth. Since these occur in teeth with normal pulps they are dif«~
ferentiated from dentoalveolar abscess. Sometimes the lack of
drainage causes fistula formation.

8. Pericoronitis - an inflanmation of the gingiva
most frequently found surrounding partially erupted third molars.
The condition may be aggravateqd by trauma when the inflamed gin-
giva over the tooth comes in contact with the tooth in the op~
posing jaw.

9. Regidual infection - infection remaining after

the extraction of a diseased tooth. Most often such infections
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are due to the retention of a root fragment. There may be fist~
ula formation with discharge of purulent material.

10. Impacted teeth - an impeded eruption of a tooth,

most commonly present with third molars. This may be due to mal-
position, underdevelopment of the jaws, or obstruction by the
ramus of the mandible or another tooth, when this tooth is in
communication with the oral cavity.

If none of the above were found, no dental sepsis was con=-
sidered present. Dental caries without periapical involvement
was not considered as a focus of infection.

Each patient had a complete physical examination pre=
operatively. We excluded from the study:

. Patients with other foci present.
2, Patients with other pre-operative infections.
3. Patients with incisional biopsys.

Of the patients examined, 166 ultimately had a major oper-
ation. After the operative procedure and dismissal, | reviewed
the patient's chart with reference to the post~operative temper=-
ature sheet and the resident's or staff member's notations. The
following were noted:

l. Number of days post-operatively, if any, that the
patient's temperature returned to below 100° F.
2. Respiratory infection.

3. Wound infection.



4., VUrinary tract infection.

If any of the above were found to be present, it was con-
sidered a complication. Some patients had more than one of the
above complications. Patients who qualified for the study were
classified:

l. Dental sepsis
a. with
b. without

2. Anesthetic agent
a. general

b. local or spinal




































Table #2. The study of post-operative complications in 166 patients.

" »

Patients with Increased Temp. Wound Urinary Respi ratory

Complications over 100° F, lnfections Infections Infections
Patients ¥ Patjonts % Patlantg X Patteg;s % Patients %
Patients with ‘
Dental Sepsis 97 80 Sl 76 17 4 7 6 n 9
{Total 123 or
74%)
Patients wi thout
Dental Sepsis 21 50 16 37 3 7 1 2 4L 9
(Total 43 or
26%)

Some patients had more than one complication.
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