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Abstract: 
Lifestyle changes, dietary shifts, and other factors have contributed to an 

uptick in disease and disorder incidence alongside the development of 

new technologies and medical treatments. Because many dental 

operations can be stressful for patients, it's important to understand their 

health so that any potential adverse effects can be mitigated. This is 

especially true for patients whose health is already precarious. Dental 

implants, tooth extractions, and jaw surgeries all carry the danger of 

bleeding, which can be fatal for patients with bleeding problems; an 

overdose of laxatives can bring on an epileptic seizure; and many other 

complications that necessitate careful medical and dental management. It 

is the responsibility of the dentist to be familiar with these disorders and 

to know how to manage them in the dental operatory; in this article, we 

will provide a quick overview of dental management in medically 

impaired patients. 
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 الملخص: 

ساهمت التغييرات في نمط الحياة والتغييرات الغذائية وعوامل أخرى في زيادة انتشار المرض 
مليات طب والاضطراب إلى جانب تطوير تقنيات جديدة وعلاجات طبية. نظرًا لأن العديد من ع

فمن المهم أن نفهم صحتهم بحيث يمكن التخفيف من  للمرضى،الأسنان يمكن أن تكون مرهقة 
أي آثار ضارة محتملة. هذا ينطبق بشكل خاص على المرضى الذين تكون صحتهم بالفعل 
محفوفة بالمخاطر. تنطوي عمليات زرع الأسنان وقلع الأسنان وجراحات الفك على خطر حدوث 

النزيف. جرعة زائدة من المسهلات نزيف يمكن أن يكون قاتلًا للمرضى الذين يعانون من مشاكل 
يمكن أن تسبب نوبة صرع. والعديد من المضاعفات الأخرى التي تتطلب إدارة طبية وعلاج 
الأسنان بعناية. تقع على عاتق طبيب الأسنان مسؤولية التعرف على هذه الاضطرابات ومعرفة 

امة سريعة على إدارة سوف نقدم نظرة ع المقالة،في هذه  الأسنان؛كيفية إدارتها في جراحة 
 .الأسنان للمرضى المعرضين للخطر طبياً في طب أسنان الأطفال
 .الكلمات المفتاحية: تجويف الفم ، مظاهر الفم ، أمراض جهازية

 

 



 

 
 

 

Introduction: 

In both dentistry and medicine, considerable strides have been made in 

the previous few years, leading to more accurate diagnosis and more 

effective treatment of disease. Yet, the disease rate has also increased in 

today's population, maybe as a result of environmental changes, the use 

of far more chemicals, etc., as well as changes in people's lifestyles, such 

as food and inactivity. Not only have dental procedures and technology 

advanced significantly over the past decade or so, but the types of patients 

seen on a regular basis have also shifted significantly. Several chronic 

illnesses or their treatments call for adjustments to dental management, 

and failing to make the necessary adjustments might have substantial 

clinical repercussions. Assessing the patient's current health status and 

past medical history is crucial for dental therapy of a medically challenged 

patient. (Little, J. W., et.al, 2017) 

A person's mouth can be used as a sentinel or early warning system, 

reflecting their overall state of health or illness. The mouth, as the body's 

primary entry point, is always under attack from pathogens such as 

bacteria, viruses, parasites, and fungus. Oral lesions and ulcers can appear 

anywhere in the mouth, including the oral mucosa, tongue, gums, 

extraoral skin, and other associated structures, as a result of a wide variety 

of systemic disorders. These oral manifestations necessitate a correct 

diagnosis and treatment strategy. 1 The oral symptoms of a child's 

underlying disease raise the child's risk of developing an oral disease. The 

oral cavity may also experience negative effects and a reduction in host 

resistance as a result of the treatment or drug. It is important to address 

dental disease in children with medical conditions since it can have 

serious consequences for their overall health and quality of life if left 

untreated. A severe dental infection might be fatal under some 

circumstances. (Diz, P., et.al, 2013) 

Infections in the teeth might compromise the effectiveness of medical 

treatment. Their dental care is crucial because of the potential danger to 

their health or even their lives. Children with medical conditions should 

be given priority for early and regular preventative dental care. 

Maintaining good oral hygiene practises is crucial in avoiding oral 



 

 
 

infections. When it comes to children with preexisting medical conditions, 

however, the need of oral disease prevention increases dramatically. 

Maintaining good oral hygiene is critical to the overall health of children 

with medical conditions, and it plays a role in the success of many 

procedures performed to rectify congenital abnormalities and transplant 

organs. Nevertheless, neglect and poor dental hygiene might have a 

negative impact on recovery time and success rates after surgical 

treatments. (Dougall, A., et.al, 2017) 

Definition of medically compromised patient: 

A patient with a medical condition who is also receiving treatment for 

another pathology may experience further deterioration of their health. 

(Alqahtani, H., 2019) 

 
 

Discussion: 

The analysis zeroes in on a select number of medical issues that dentists 

may face in their daily practise that need for further training and attention 

to avoid complications that could lead to avoidable mortality and 

morbidity. Diabetes mellitus, heart abnormalities, blood disorders like 

hemophilia, kidney disorders, neurological disorders like epilepsy, 

respiratory issues, infectious diseases like HIV or hepatitis, and many 

other diseases and disorders, as well as many drug interactions, are all 

included. (Lam, O. L., et.al, 2012) 

Obtaining a complete medical history and understanding the seriousness 

of the disease that may be endorsed by the patient are crucial in managing 

the patient with medical difficulties; additionally, each medical condition 

detected might impact dental care in a different way. Complication 



 

 
 

management strategies are described for a selection of medical disorders 

below: (Lam, O. L., et.al, 2012) 

- Diabetes mellitus: 

Type 2 diabetes (DM) is brought on by either a lack of insulin production 

or an inability of insulin receptors in end organs to respond to insulin. 

Type 1 (insulin-dependent) and type 2 (non-insulin-dependent) diabetes 

are the two most common classifications of diabetes. In most cases, the 

onset of type 1 diabetes occurs in young adulthood or during infancy. In 

managing a diabetic patient, preventing hypoglycemia episodes and 

keeping blood glucose levels as close to normal as possible are the 

primary goals. Steroids and aspirin should be avoided, and oral infections 

should be managed. Non-surgical procedures are most effective when 

performed right after breakfast, followed by the regular dosing of diabetes 

medication. Blood glucose levels should be kept between 120 and 180 

mg/dl prior to surgical procedures. Potentially detrimental effects of 

hyperglycemia include impaired wound healing and other 

dysfunctionalities. Glucose levels during intravenous glucose infusion 

should be monitored so that soluble insulin can be administered as needed 

to prevent hypoglycemia. Because to their weakened immune systems, 

diabetic patients should be given antibiotics before undergoing tooth 

extraction or surgery, and they should continue taking the antibiotics for 

three to five days after the procedure. (Padhi, S., et.al, 2020) 

Around a third of diabetes individuals experience xerostomia, which may 

be caused by a decreased salivary flow and an increased salivary glucose 

level. Diabetic sialadenosis refers to a concomitant, bilateral, non-tender 

swelling of the parotid glands. Increased vulnerability to opportunistic 

infections like Candida albicans is a consequence of xerostomia (dry 

mouth). In addition to this, the mouth can show signs of erythematous 

candidiasis, which manifests as central papillary atrophy of the dorsal 

tongue papillae, mucormycosis, benign migratory glossitis, changed taste, 

and burning mouth syndrome. In poorly controlled diabetes, high rates of 

dental caries are caused by elevated levels of glucose in the saliva and 

crevicular fluid. (Scully, C., et.al, 2007) 



 

 
 

Management of Oral Health: Dental care is tailored to each form of 

diabetes, as described below: 

 
- Crohn’s Disease: 

Lesions in either the intestine or the mouth do not appear to develop at the 

same rate or at the same time. Patients with this condition typically exhibit 

angular cheilitis, hyperplastic stiff mucosa, and cobble stoning of the 

buccal mucosa alongside generalised swelling of one or both lips. Other 

symptoms include gingival inflammation and cervical lymphadenopathy 

in addition to painful linear ulcerations in the buccal vestibule and 

painless localized swellings anywhere on the lips or face. (Fleming, P., 

2012) 

- Anemia: 

Atrophic glossitis, mucosal pallor, and angular cheilitis are oral symptoms 

of iron deficiency anemia, the most prevalent hematologic condition. 

Dysphagia from pharyngoesophageal ulcerations is an oral symptom of 

Plummer Vinson Syndrome. Mandibular salmonella osteomyelitis causes 

osteoporosis and erosion, then osteosclerosis, and is one of the oral 

consequences encountered with sickle cell anemia. (Pimentel, E. L. C., 

et.al, 2013) 

Treatment options for anemia vary depending on the condition's severity 

and root cause: 

1. Ferrous sulphate, ferrous fumarate, and ferrous gluconate are all iron 

supplements that can be used orally. In order to maximize the body's 



 

 
 

absorption of ingested iron, it's best to take these pills with a glass 

of orange juice or another source of vitamin C. 

2. It is possible to boost erythropoiesis rates by administering 

injectable iron at the same time as erythropoietin. 

3. Third, patients with hemoglobin levels below 60 to 80 g/L (6 to 8 

g/dL) require transfusions. 

4. Four, hyperbaric oxygen (HBO) is advised to provide oxygen into 

tissues when a patient's condition is critical and blood transfusion is 

not possible for medical or religious reasons. When there is a risk of 

infection or a blood type that cannot be transfused. 

5. The fifth type of drug is called erythropoiesis-stimulating agents 

(ESA), and it encourages the bone marrow to produce new RBCs 

(red blood cells). Some medical situations call for them, including 

severe anemia (kidney failure), major surgery, chemotherapy, and 

even some HIV/AIDS medications. (Yadav P, et.al, 2016) 

 

- Ulcerative Colitis: 

It has been linked to destructive mouth ulcerations caused by immune-

mediated vasculitis. These sores resemble aphthous ulcers, however they 

develop far less commonly than Crohn's lesions. Many painless 

intraepithelial micro abscesses connected in linear or serpentine tracks are 

characteristic of pyostomatitis vegetans (inflammatory stomatitis), which 

typically affects the labial mucosa, soft palate, and ventral tongue. 

Administration in Dentistry: Preventative and routine dental care on a 

regular basis. The patient's capacity to undertake significant dental 

treatments is determined by an evaluation of hypothalamus, pituitary, and 

adrenal cortical function. Non-steroidal anti-inflammatory medicines 

(NSAIDs) should be avoided because they may cause an exacerbation; 

instead, paracetamol should be used. Topical steroid therapy has been 

shown to be effective in treating oral inflammatory and granulomatous 

lesions associated with inflammatory bowel diseases. (Inamdar P, et.al, 

2012) 

 

 



 

 
 

- Leukemia: 

Gingival hypertrophy, petechiae, ecchymosis, mucosal ulcers, and 

bleeding are common oral consequences of leukaemia. Numb chin 

syndrome, also known as mental nerve neuropathy, is sometimes the first 

symptom experienced by those who have this condition. Mucormycosis 

of the nasal cavity and paranasal sinuses may be indicated by the presence 

of ulcerations and necrosis of the palatal mucosa. Septicemia can result 

from a bacterial infection of the mouth. Herpes simplex virus (HSV) 

reactivation leading to oral mucositis has been reported in patients 

undergoing chemotherapy for leukaemia. Oral mucositis is brought on by 

the chemotherapy medications because they thin the protective mucosal 

layer and inhibit the bone marrow, allowing the opportunistic organisms 

to infiltrate. (R Vavricka, S., et.al, 2014) 

Dental Management: hematologic malignancies, as well as preventative 

measures and considerations in dentistry management, are as follows: 

(Van Meter, K. W., 2005) 

 
 

- Pulmonary disease: 

COPD Both chronic bronchitis and emphysema fall under the umbrella 

term of chronic obstructive pulmonary disease (COPD), which describes 

a group of pulmonary disorders defined by chronic, irreversible airflow 

limitation from the lungs. Most cases of chronic obstructive pulmonary 

disease (COPD) are brought on by years of exposure to lung irritants that 

cause permanent damage to the lungs and airways. The most important 

factor in developing COPD is smoking cigarettes. Recurrent respiratory 



 

 
 

tract infection, air pollution, cotton textile dust, inheritance, and age are 

also contributors to chronic obstructive pulmonary disease (COPD). A 

few of COPD's telltale symptoms are It's common parlance to refer to 

persistent coughs or those that generate lots of mucus as "smoker's 

cough." Experiencing difficulty breathing, particularly with exercise, 

Wheezing, Severe discomfort in the chest. (Fabuel, L. C., et.al, 2010) 

Unfortunately, COPD is not always the cause of such symptoms. Patients 

with severe COPD are typically prescribed bronchodilators like 

theophylline, inhaled beta agonists, or inhaled anticholinergics; in severe 

situations, patients are also given long acting medicines and inhaled 

corticosteroids or brief courses of systemic corticosteroids. Patients with 

COPD who are already on steroid treatment should have the option of 

supplemental care at the dental office before undergoing any significant 

procedures. It's best to stay away from drugs like sedatives, hypnotics, and 

narcotics that slow your breathing. Dentist chairs don't always recline, so 

it's possible that keeping patients in an upright position can help them 

manage their excessive sputum and mucus. During operations, individuals 

with severe COPD should not receive more oxygen than normal unless 

their doctor specifically orders it. (Rahman, S. S., et.al, 2011) 

- Hemophilia:  

Problems with blood clotting might be caused by a lack of a certain 

coagulation factor, a problem with the platelets, a problem with the blood 

vessels, or a problem with the fibrinolytic system. Common congenital 

coagulation defect disorders include hemophilia A, which is caused by a 

lack of clotting factor VIII, hemophilia B, also called Christmas disease, 

caused by a lack of clotting factor IX, hemophilia C, also known as 

Rosenthal syndrome, caused by a lack of clotting factor XI, and von 

Willebrand's disease. 7 Very slow clotting times and a propensity for 

profuse bleeding are also potential dangers for persons with hemophilia.  

Patient's factor VIII levels are increased, factor VIII is replaced, and 

fibrinolysis is inhibited as part of the management of hemophilia A prior 

to dental surgery. (Nazif, M., 1970) 



 

 
 

 
Treatment for people with bleeding problems requires consideration of 

both the severity of the disorder and the extent of the dental operation 

being performed. Patients with moderate bleeding disorders may only 

need minor or no adjustments to the process, but in those with severe 

bleeding disorders, the primary goal is to restore the patient's hemostatic 

system to acceptable levels and maintain hemostasis via local and 

adjuvant approaches. Before beginning any kind of intrusive treatment, a 

doctor's opinion should be sought. Replacement of missing components 

is necessary in cases of irreversible coagulopathies. Nerve block 

injections are not recommended for hemophiliac patients because the 

anaesthetic solution may cause a hematoma to form if deposited in a 

highly vascularized location. Gross swelling, pain, dysphasia, respiratory 

obstruction, and the danger of mortality from asphyxiation can result from 

blood extravasation in the oropharyngeal area due to either an inferior 

alveolar block or in the pterygoid plexus. Alternatives to nerve block with 

a vasoconstrictor (where possible) in such patients include anaesthetic 

infiltration and intraligamentary anaesthesia. When possible, hemophilia 

patients should undergo nonsurgical endodontic therapy rather than 

extraction. (Leatherdale, R. A., 1960) 

- Thyroid patients: 

Thyroid hormones, including thyroxine (T4) and triiodothyronine, are 

secreted by the thyroid gland, an endocrine gland in the neck (T3). The 

body's metabolic rate is controlled by thyroid hormones, which also aid 



 

 
 

in proper brain growth and function. Fat, protein, and carbohydrate 

metabolism are all controlled by these hormones. Thyroid hormones have 

a crucial role in controlling a wide variety of physiological processes, 

including body temperature, metabolism, and energy expenditure, among 

others. The degree of abnormal thyroid function determines whether a 

patient is considered euthyroid, hypothyroid, or hyperthyroid. 

Hyperthyroidism is characterized by abdominal pain, hives, and rapid 

heart rate, while hypothyroidism is characterized by anemia, 

cardiomegaly, cold intolerance, constipation, cretinism (in children), dry 

hair, elevated creatine, goiter, hyperlipidemia, hypertelorism, 

hypotension, inverted T waves in electrocardiogram, lethargy, low 

amplitude QRS waves in electrocardiogram, myxedema, paresthesia 

Avoid surgical procedures, treat oral infection, and avoid CNS 

depressants like narcotics and barbiturates; in well-controlled cases, avoid 

oral infections and implement normal procedures and management; in the 

extremely rare event of a medical emergency, recognize the symptoms of 

myxedematous coma, seek medical assistance, administer 100 milligrams 

of hydrocortisone, and perform cardiopulmonary resuscitation. Avoiding 

adrenaline and preventing the transmission of infection are two key 

components of dental treatment for hyperthyroidism. If a thyrotoxic crisis 

develops, treatment must be stopped. Because emotional or physical 

stress, or even surgical stress, can precipitate a thyrotoxic crisis, it is 

crucial that these patients have their stress levels managed. 

Propylthiouracil, like other anti-thyroid medicines, has anti-vitamin K 

activity and can cause hypoprothrombinemia and bleeding, which offers 

a risk for hemorrhage; as a result, patients using PTU need to be carefully 

reviewed before undergoing surgery or invasive dental treatment. (Little, 

J. W., 2006) 

- Cardiac problems: 

In addition to increasing the likelihood that you will experience 

cardiovascular disease like angina, myocardial infarction, and 

cerebrovascular events like stroke, the high incidence and prevalence of 

hypertension in the general population makes it a significant health issue. 

National Committee on the Prevention, Detection, Evaluation, and 



 

 
 

Treatment of High Blood Pressure (JNC 7) coined the term "pre-

hypertension" to describe people with systolic blood pressure of 120-139 

mmHg or with diastolic blood pressure of 80-89 mmHg. The consensus 

values for normal blood pressure are under 90 mmHg for diastolic 

pressure and under 140 mmHg for systolic pressure. Patients with 

hypertension should be instructed to continue taking their prescribed 

medications on the day of dental treatment, since this condition does not 

pose a risk in clinical practise when under tight control. The patient's 

blood pressure should be taken before any dental work is done, and if it's 

too high, the procedure will have to be delayed. Morning appointments at 

the dentist are preferable because they tend to be shorter. Patients with 

anxiety should take an anxiolytic medication, such as diazepam (5-10 

mg), the night before and again within one to two hours before their dental 

consultation. Use of two anaesthetic cartridges (1.8mlx2) with 

vasoconstrictor is the absolute maximum that should be used for a local 

anaesthetic, and intravascular injection should be avoided. A greater dose 

of anaesthetic may be administered if necessary, but without the use of a 

vasoconstrictor. Adrenaline should not be combined with absorbable 

sutures. If the patient's blood pressure is not under control, he should be 

referred to a doctor. For dental emergencies, it's best to take a conservative 

approach that focuses on relieving pain and preventing infection. Once 

blood pressure is under control, surgical intervention should be 

postponed. Ibuprofen, indomethacin, and naproxen are nonsteroidal anti-

inflammatory medicines (NSAIDs) that may interact with 

antihypertensive therapies (beta-blockers, diuretics, ACEIs) and reduce 

the efficacy of these medications in treating hypertension. Drug 

interactions typically involve administration of both medications for more 

than five days; hence, NSAIDs should not be recommended for longer 

than this five-day period. It is recommended to provide furosemide to 

patients with severe hypertension (>120/210 mmHg) (40 mg, via the oral 

route). When this doesn't lower blood pressure enough, captopril is the 

next step (25 mg via the oral or sublingual route). Refer the patient to the 

nearest hospital if the blood pressure does not start to drop within 30 

minutes after taking these measures.    (Bird, B. R. H., et.al, 2008) 



 

 
 

Ischemic heart disease (HD) is characterized by a decrease in blood flow 

to the heart muscle as a result of plaque buildup in the coronary arteries. 

Myocardial infarction, unstable angina, and sudden cardiac death are all 

examples of ischemic heart disease. 

Patients receiving anti-platelet or anti-coagulant treatment for a 

myocardial infarction (MI) or angina should have their CT, BT, PT, and 

pTT/INR monitored prior to any surgical operation or dental extractions. 

Moreover, the appointments ought to be shorter and stress management 

techniques ought to be implemented. (Joint National Committee on 

Detection, 1995) 

- Epilepsy: 

The dental office can trigger seizures in epileptic patients, even those with 

good seizure control. Carbamazepine, phenobarbitone, sodium valproate, 

phenytoin, lamotrigine, vigabatrin, and gabapentin are all anticonvulsants 

that can be used as preventative measures. Stop the dental process and 

have the patient lie down in a supine position; provide adequate protection 

for the patient during an attack; In the case of LA-induced convulsions, 

continued maintenance of a patent airway and adequate oxygenation 

should be prioritized until the LA level in the brain drops below the 

seizure threshold. The anticonvulsant diazepam is given intravenously 

(IV) at a dose of 0.2-0.5mg/kg every 3-5 minutes. (Fatima, D., et.al, 2021) 

- Renal problems: 

There must be close communication between the dentist and the treating 

nephrologist when a patient has undergone a kidney transplant and needs 

dental therapy. Following a transplant, patients are typically treated with 

a cocktail of tacrolimus, mycophenolate, and prednisolone and other 

immunosuppressants to reduce the likelihood of organ rejection. Other 

medications like as cyclosporine, sirolimus, and azathioprine are used 

instead in rare cases. Due to the risk of bleeding that persists even after a 

kidney transplant, as well as the possibility of coumarin anticoagulants 

being used in the minority of patients who also suffer from cardiovascular 

disease, a recent INR should be required before any dental work that may 

involve bleeding. If the INR is greater than 2.5, the patient should consult 

with a nephrologist. (Pahari, A., et.al, 2003) 



 

 
 

To improve the oral and overall health of patients with renal failure (on 

dialysis), dental and medical specialists must work closely together in the 

management of the patient's dental care. A full blood count and 

coagulation testing are required before undergoing any invasive dental 

treatment. Antibiotic prophylaxis should be considered for any oral 

infection if bleeding and/or septicemia are imminent concerns. Constantly 

checking your blood pressure is a good idea. Antibiotics such as 

penicillins, clindamycin, and cephalosporins can be given at the regular 

dosages and are recommended, however the dosing interval should be 

lengthened. The painkiller of preference is paracetamol (PCM), while 

aspirin should be avoided because to its antiplatelet action. Heparin has a 

half-life of around four hours, therefore dental work should be scheduled 

on days when the patient is not receiving dialysis. In order to prevent fatal 

bleeding in people with renal insufficiency, desmopressin has been 

advocated. Rinses containing tranexamic acid or oral administration of 

10-15 mg/kg body weight daily, split into 2-3 doses, may also be effective. 

(Inamdar P, et.al, 2012) 

- Infectious diseases: 

HIV is a retrovirus that causes AIDS, which is an immune deficiency 

disease (human immunodeficiency virus). Sexual contact between an 

infected person and someone who is not affected, sharing needles or other 

injecting equipment, and becoming pregnant, giving birth, or 

breastfeeding are all ways that HIV can spread to a new host. The blood 

of an infected patient can potentially cause infection if it comes into 

contact with the skin or mucous membranes. (Yuliyanasari, N., 2017) 

AIDS treatment typically focuses on three main pillars: (1) antiretroviral 

therapy (ART), (2) opportunistic infection prophylaxis, and (3) 

management of HIV-related complications. All new patients should 

undergo a thorough examination that includes a medical history review, a 

head and neck examination, an intraoral soft tissue examination, and a 

dental and periodontal examination. Nutritional support is essential for 

cancer patients and other immunocompromised individuals. As 

immunosuppression is a major role in the development of oral lesions in 

AIDS patients, it is crucial that these patients be treated with analgesics 



 

 
 

or drugs specifically designed to address oral lesions. Many doctors don't 

bother to do in-depth intraoral examinations on normal patients, therefore 

getting a good oral exam is crucial. Dentists have a duty to check for oral 

cancer and any intraoral lesions that could be indicators of HIV, oral 

illness, or the oral/perioral manifestations of other systemic disorders. 

Kaposi's sarcoma, facial palsy, trigeminal neuropathy, recurrent 

thrombocytopenic purpura, recurrent aphthous ulcers, salivary gland 

enlargement, xerostomia that may lead to dental caries, methicillin-

resistant strep throat, and thrush are all oral manifestations of AIDS. 

Dentists have a responsibility to do thorough oral cancer screenings and 

address any issues that are found. Moreover, before performing any 

invasive operation, it is best to speak with the patient's primary care 

physician to assess the patient's current viral load and CD4 count. A 

dentist who is concerned about his health should adopt chemo-

prophylactic measures in case of exposure, in addition to practising 

universal precautions. (Stacey, D., et.al, 2017) 

Conclusion: 

It is clear from the foregoing that it is crucial for dental OPD staff to be 

well-versed in the medical and dental treatment of a wide range of medical 

illnesses. The patient's life may be in jeopardy if even a brief period of 

stress triggers an angina attack, or if the medical history is not taken with 

the utmost care and precision. To effectively manage such patients and to 

forestall medical problems, dentists must conduct thorough medical 

histories and physical examinations. 

Diseases that affect the entire body frequently show their effects orally 

first. A familiarity with systemic disorders is crucial for effective clinical 

work. Given its accessibility for visual study and assessment by palpation, 

the mouth provides a portal for easy observation of signs and symptoms 

of many systemic disorders. Primary care doctors need to be familiar with 

the oral signs of systemic disease and be able to spot the accompanying 

changes in their patients in order to provide the best possible care. 
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