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Why Should You Listen To Me?

Story Brand

Never Stop Learning (Even From Your Mistakes)

o

10

Practice Evidence Based Dentistry

Why Is This Important?
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Commandment #1: Always Obtain

A Thorough Health History
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Past Medical History Osteonecrosis Of The Jaw (ONJ)
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Current Medical History How to Accurately Measure Blood Pressure
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Canceling Dental Procedures Due To

Elevated Blood Pressure: Is It Appropriate? Elevated Blood Pressure (Continued)

19 20

HIV (Continued) Pregnancy

23 24



3/15/2021

Commandment #2: Always Take
Adequate Pre-, Intra-, and Post-

Operative Radiographs

Pre-, Intra-, And Post-Operative Radiographs

25

Panoramic Radiographs

Stafne Defect

27

Calcified Lymph Node
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Cemento-Ossifying Fibroma?
Fibrous Dysplasia?
Jaw Tumor of Hyperparathyroidism?

31 32
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Commandment #3: Always Obtain A
Pulpal And Periapical Diagnosis

For The Tooth In Question
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Pulpal Diagnosis (D0460)

Pulpal Diagnosis: Normal Pulp

37
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Pulpal Diagnosis: Reversible Pulpitis

Two One-Minute Applications of Glutaraldehyde

39
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Pulpal Diagnosis:

Symptomatic Irreversible Pulpitis

Pulpal Diagnosis:
Asymptomatic Irreversible Pulpitis
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Asymptomatic Irreversible Pulpitis?

Pulpal Diagnosis: Pulp Necrosis
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Pulpal Diagnosis: Previously Treated

Pulpal Diagnosis: Previously Initiated Therapy
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Periapical Diagnosis

Periapical Diagnosis:
Normal Apical Tissues
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Periapical Diagnosis:

Symptomatic Apical Periodontitis

Periapical Diagnosis:
Asymptomatic Apical Periodontitis
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Periapical Diagnosis: Chronic Apical Abscess

Periapical Diagnosis: Acute Apical Abscess
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Commandment #4:
Exhaust Conservative Treatment Options

Before Moving To Aggressive Ones

Tooth Conservation Principles
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Let’s Save Teeth!

Cracked #19

Pre-Operative 22 JAN 2020

Pre-Operative Bitewing After Amalgam Removal
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Significant Crack At Lingual Wall Chasing The Crack, Followed By Air Abrasion

Chasing The Crack/Reducing Lingual Wall Removing Crack From Dentin

Ribbond Application/Dentin Sealing Biomimetically Restored Occlusal Resin #18
CADCAM Milled eMax MODL Onlay #19
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Lessons Learned

Practice Minimally-Invasive Dentistry

67
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Commandment 4a:

Give The Pulp A Chance

Indirect Approach:

David Clark’s Modified Hall Technique

69
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MCHD Approach: “SDF-Modified Modified Hall”

Malterud Indirect/Direct Approach

71
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Fig 3. Radiograph obtained before the pulp-
lcapping procedure described in the current
case report, revealing the extent of caries

land its proximity to the pulp tissues.
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Malterud Indirect/Direct Approach (Continued)

Malterud Indirect/Direct Approach (Continued) Direct Approach: Torabinejad et al
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Reversible Pulpitis

Irreversible Pulpitis/Necrotic

79
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Bioactive Endodontics

Vital Pulp Crytotherapy
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Regenerative Endodontics

Regenerative Endodontics (Continued)
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Regenerative Endodontics (Continued) Regenerative Endodontics (Continued)

85 86

We Were Meant To Save Teeth

Commandment 4b:

Give The Tooth A Chance

87 88

Endodontic Considerations Minimally Invasive Endodontics (MIE)

89 90
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Endodontic Treatment Options After Unsuccessful
Initial Root Canal Treatment:
Alternatives To Single-Tooth Implants

Clinical Decision-Making Regarding Endodontic Therapy
vs Extraction And Implant Assisted Replacement

93 94

Implant Considerations Other Considerations
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Other Considerations - Christensen

Other Considerations - Christensen
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98

75-Year-Old Patient

Commandment #5:
Always Provide Same-Day Treatment
For Emergency Patients

99
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Why Same-Day Emergency Treatment?

Symptoms That Are Not Indicative Of True Infection
(Yet Are Often Mis-Diagnosed As Infection)

101

102
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Signs (Not Symptoms) Of True Infection

Four Myths About Infection That
“Prevent” Immediate Treatment

103
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Myth #1: Antibiotics Alone Will Cause The

Infection To Subside (Without Definitive Treatment)

Myth #1: Antibiotics Alone Will Cause The
Infection To Subside (Continued)

105
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Myth #2: Local Anesthetic Injections In The Presence

Of Infection Can Cause The Spread Of Infection

Myth #3: The Presence Of Infection Makes
Adequate Anesthesia Impossible

107

108
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Reader et al Undermine The “pH Theory” Based On
More Current Literature

109 110

Myth #4: Treatment In The Presence Of
Infection Will Cause The Infection To Spread

Contraindications To Same-Day Extraction

111 112

An |&D Is The Minimum Treatment That Should An |&D Is Effective,

Be Performed When A True Infection Is Present Even If Pus Is Not Encountered During Procedure

113 114
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Antimicrobial Stewardship In Dental Practice

Commandment #6:

Just Say “No” To Antibiotics

115 116

Categories Of Antibiotic Uses Antibiotic Principles

117 118

Antibiotics (Continued)

1. Prophylactic Antibiotics

119 120
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JAMA Network Open May 31, 2019

Are Primary Prophylactic Antibiotics
Really Necessary In Dentistry?

121 122

When Truly Warranted, Prophylactic Antibiotics

Should Be Given Beforehand And Not Afterwards Third Molars?

123 124

Prophylactic Antibiotics For Surgical Removal

Of Impacted Third Molars: Still No Consensus Third Molars (Continued)

125 126
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Table 14.15: Recommendations About Antibiotic
Prophylaxis For Dental Procedures

[Medical Condition Prophylaxis Recommended? Antibiotic Regimen

Yes AHA

N
N
N
N
No
N
N
2

ry for the General Dentist, Second Edition. Wiley, 2016.
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AHA Guidelines For Prophylaxis (Secondary)

128

High-Risk Cardiac Conditions For Which
Antibiotic Prophylaxis Before Dental
Procedures Is Recommended

Prescribing Of Antibiotic Prophylaxis To Prevent
Infective Endocarditis

129

Thornhill et al. JADA November 2020 Page 835

131

130

Dental Procedures For Which Antibiotic Prophylaxis
For High-Risk Cardiac Patients Is Recommended

132
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Dental Procedures In Which Antibiotics

Prophylaxis Is Reasonable (AAE 2012)

Dental Procedures For Which Antibiotic Prophylaxis
For High-Risk Cardiac Patients Is NOT Recommended

133 134
Dental Procedures In Which Prophylaxis
Is Not Recommended (Box 16-15)
135 136
Impact Of Antibiotic Prophylaxis On The Incidence, Nature,
Magnitude, And Duration Of Bacteremia Associated With Dental
Procedures: A Systematic Review
137 138
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2. Therapeutic Antibiotics

(Adjunctive)

Evidence-based clinical practice guideline on antibiotic

use for the urgent management of pulpal- and periapical-
related dental pain and intraoral swelling

139

Evidence-based clinical practice guideline on antibiotic
use for the urgent management of pulpal- and periapical-
related dental pain and intraoral swelling (Continued)

141

140

142

Indications For Adjunctive Antibiotics

Contraindications For Adjunctive Antibiotics

143

144
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Indications For Therapeutic Use Of Antibiotics

Situations In Which Antibiotics

(Box 16-4)

Are Not Necessary

145

146

Algorithm For Appropriate Antibiotic

Selection To Treat Endodontic Infection

Antibiotic Dosages For Endodontic
Infections In The Adult Patient

FIRST LINE: DRUG NAME LOADING DOSAGE = MAINTENANCE DOSAGE
IF MEDICALLY COMPROMISED: Po——— 1,000 mg 500 mg Q8H
| . I
IF PENICILLIN/AMOXICILLIN RESISTANT: Heucnicazolel(agyy 1,000 mg D2Q6:8H
_ Amoxicillin with clavulanic acid (Augmentin) 1,750 mg 875 mg Q12H
— ey L e
IF ALLERGIC TO PENICILLIN AND CLINDAMYCIN: Clarithromycin (Biaxin) 500 mg 250 mg Q12H
Azithromycin (Zithromax) 500 mg 250 mg Q24H
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Commandment #7:

Maintain Antithrombotic Therapy

Antithrombotic Medications

149

150
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Anticoagulants

Anticoagulant Indications

151
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Year Group

2016American Academy of Oral Medicine

2015 American Dental Association

2014The Society for Neuroscience in Anesthesiology and Critical Care
(Supported by the American Society of Anesthesiologists)

2013 American Academy of Neurology

2012American College of Chest Physicians

2007 The Haemostasis Thrombosis Task Force of the British
Committee for Standards in Haematology

2003 American Heart Association and American College of Cardiology

Recommendation
Continue warfarin anticoagulation with INR testing within a
few days of the procedure

Continue warfarin or DOAC for most patients

Continue warfarin anticoagulation for single dental extractions

Continue warfarin anticoagulation
Continue warfarin anticoagulation with oral prohemostatic agent
or interrupt anticoagulation for 2-3 days before dental surgery
Continue warfarin anticoagulation, checking INR levels

within 72 hours of dental surgery

Continue warfarin with antifibrinolytic mouthwash

Oral Maxillofacial Surg Clin N Am 28 (2016) 515-521
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Antiplatelet Medications

Antiplatelet Indications

155

156
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Year

2015

2014

2013

2012

2007

Antiplatelet Recommendations

Group

American Dental Association

The Society for Neuroscience in

Anesthesiology and Critical Care

(Supported by the American Society of Anesthesiologists)

American Academy of Neurology
American College of Chest Physicians

American Heart Association, American College of Cardiology,
Society for Cardiovascular Angiography and Interventions,

American College of Surgeons, and American Dental
Association

Recommendation
Continue antiplatelets for dental procedures

Continue antiplatelets for single dental extractions

Continue aspirin for dental procedures
Continue aspirin for dental procedures

Continue antiplatelets for dental procedures

Oral Maxillofacial Surg Clin N Am 28 (2016) 497-506
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Avoid Non-Selective NSAIDS

In Patients Taking Antithrombotics

“The Mythology Of Anticoagulation Therapy
Interruption For Dental Surgery”

159

160

“The Mythology Of Anticoagulation Therapy
Interruption For Dental Surgery”
Practical Implications and Conclusion

“Anticoagulants Are Dental Friendly”

161

162
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“Anticoagulants Are Dental Friendly” (Continued)

163 164

Bleeding frequency of patients taking ticagrelor, “Risk Of Bleeding During Oral Surgery

aspirin, clopidogrel, and dual antiplatelet therapy . . . . )
after tooth extraction and minor oral surgery” In Patients With Liver Cirrhosis
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Local Measures For Hemostasis

Commandment #8:
Provide Profound Local Anesthesia/
Peri-Operative Pain Control

167 168
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Elimination Half-Life Of Local Anesthetics

Just Say “No” To Plain Anesthetics

169

170

Vasoconstrictors

Cardiovascular Risk Protocol?

171

172

Non-Selective Beta-Andrenergic Blockers

Local Anesthesia In The Presence Of Infection

173

174
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Local Anesthesia Difficulties

Different Anesthetics On The Efficacy Of Inferior
Alveolar Nerve Block In Patients With Irreversible
Pulpitis

175

176

Safety And Efficacy Of 4% Articaine In

Mandibular Third Molar Extraction

Ensure Profound Anesthesia When
Treating a “Hot Tooth”

177

178

Goodchild & Donaldson’s

Perfect Prescription: “1-2-4-24”

“1”= One 4mg Dose Of Dexamethasone

Either Pre- Or Peri-Operatively

179

180
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Glucocortoids

Sedation Considerations

181
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Commandment #9:

Remove Teeth Atraumatically

Procedural Infection Prevention

183

184

Safety Considerations

Safety Considerations Continued: Visibility

185

186
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“Standard” Armamentarium “Surgical” Armamentarium

187 188

Seven Exodontia Principles 1. Sever Connective Tissue Fibers

189 190

191 192

32



3/15/2021

193 194

2. Just Say “No” To The Flap

Figures 4a, 4b: Soft-tissue reflection for tooth extraction: ideal technique including no
soft-tissue reflection for a tooth extraction (4a); nonideal technique including
extensive reflection of the soft tissue, which results in compromised blood supply (4b).
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3. Multiple Directions Of Motion: Elevators

197 198
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Multiple Directions Of Motion: Forceps

199 200

Multiple Directions Of Motion: Forceps

(Continued) Multiple Directions Of Motion: Periotome
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Periotome
(Continued)

203 204
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Multiple Directions Of Motion: Luxator

205 206

207 208

4. Resistance Form/Path Of Draw 5. Divide And Conquer

“A house divided against itself cannot stand” (Abraham Lincoln/Matthew 12:25)

209 210
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6. Implode, Don’t Explode
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7. Leave No Root Behind

Root Tip Picks

213
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To Curette Or Not To Curette?

215

216
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Serial Extraction Considerations

#32 Radiolucency

219 220

Pre-Prosthetic Considerations

221 222
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223 224

Procedural Considerations

When Removing Multiple Teeth
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Maxillary Central Incisor Maxillary Lateral Incisor

227 228

38



3/15/2021

Maxillary Canine

Maxillary Canine

229

230

Maxillary First Premolar

231
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Maxillary Second Premolar

Maxillary First Molar
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234
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Maxillary Second Molar

#14-F90

Mandibular Incisors (Central And Lateral)
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Mandibular Canine

Mandibular Premolars (First And Second)
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Mandibular First Molar
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Mandibular First Molar (Continued)
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Cryer (East-West/Triangular Elevator)
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Mandibular Second Molar
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Orthodontic Considerations

Pediatric Considerations
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Periodontal Considerations

Rongeur
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Prosthodontic Considerations

Closed Surgical Extractions
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252
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Purchase Points
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Third Molars:
Forbidden Fruit?

281 282
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Third Molar Removal Contraindications

283 284

285 286

287 288
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Third Molar White Paper (AAOMS March 2007) Rood & Shebab Criteria

289 290

Signs of the proximity of third molar roots to the
mandibular canal: an observational study in

panoramic radiographs

Lacerda-Santos, et al. “Signs of the proximity of third molar roots to the mandibular canal: an observational study in panoramic radiographs.”
General Dentistry, March/April 2020
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293 294

49



3/15/2021

295 296
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Indications For Third Molar Removal

299 300
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301 302
303 304

Why Now Rather Than Later?
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307 308

Erupted Maxillary Third Molar Erupted Mandibular Third Molar

77R
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311 312
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Impacted Maxillary Third Molar

Cogswell B

Molt 9
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Impacted Mandibular Third Molar
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Extraction CDT Codes

317
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319 320

321 322
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325 326
327 328
329 330
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334

Commandment #10: Provide

Appropriate Follow-Up Care

335 336
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When The Patient Leaves

Mild Pain (OTC)

337

338

Moderate Pain

Moderate To Severe Pain

339

340

Avoid NSAIDS (Non-Selective & Selective)
With Patients Taking The Following:

Goodchild & Donaldson’s
Perfect Prescription: “1-2-4-24”

341

342
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Peri/Post-Operative Complications

343 344

Small Communication
(2 mm In Diameter Or Less):

Oroantral Communication (Sinus Exposure)

345 346

If The Sinus Opening Is Large

Moderate-Sized Communication (2 to 6 mm):

(7 mm Or Larger)

347 348
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OAC Management Options

Root Displacement (Maxillary Sinus)

349

350

Tooth Displacement (Maxillary Third Molars)

Root Displacement (Mandibular Third Molars)
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Bleeding

353

354
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Hematoma

355 356

Trismus Continued Alveolar Osteitis

357 358

Malocclusion
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Bony Sequestrum

Post-extraction lingual mucosal ulceration
(LMU) with bone necrosis

361
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Paresthesia

363
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Paresthesia (Continued)

Osteomyelitis
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B -
368
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Post-Operative Evaluation

371 372
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Action Steps

374

373
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