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Abstract: In Romania, granting the dental emergency treatment to all categories of patients is not 

only a moral obligation but also an obligation regulated by law. Emergencies in the dental office are 
divided into two distinct categories, as follows: emergencies that can be fully assisted in a dental 

office, and emergencies that cannot be assisted at all in a classic dental office, the last category being 

sent after receiving the first aid to the most competent medical services for definitive treatment. Thus, 

in this paper we will refer to the theoretical and practical principles, which include the emergency 
treatment for the aforementioned disorders of the oral and maxillofacial region, as well as the 

conduct that the dental team (dentist, cabinet assistant, dental technician) must have it in such cases. 
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INTRODUCTION 
As we mentioned in the first part of this paper, 

published in a previous issue of they Acta Medica Transilvanica 

journal, emergency situations in the dental office are divided 

into two distinct categories, as follows: emergencies that can be 
fully assisted in a dental office as well as emergencies that 

cannot be assisted at all or in a normal state and/or private dental 

office, the latter being sent after receiving the first aid to the 

most competent medical services for treatment. 
As mentioned in the first part of the article, from the 

category of emergencies that can be solved entirely in the 

classical dental office, we mention: post-surgical bleeding, 

limited and localized small plagues, perimaxilar suppurations 
localized in periodontal pockets and/or superficial lodges, acute 

pulp conditions, etc. Emergencies that cannot be fully assisted or 

not at all in a classical dental office are actually real oral and 

maxillofacial medical or surgical emergencies, such as: traumas 

(open and/or closed fractures), wounds of the soft parts and 

septic states caused by suppurations in the various lodges of the 

oral and maxillofacial regions.(1-6) 

 

PURPOSE 

 If in the first part of this material published in a 

previous issue of the Acta Medica Transilvanica journal we 

referred to the dental practitioner’s obligation to provide 
emergency medical assistance to any patient requesting his help, 

in this second part, we will refer in particular to theoretical and 

practical principles that include emergency treatment for oral 

and maxillofacial disorders that cannot be fully assisted (cannot 
be assisted at all and / or only partially) within a service and/or a 

classical dental office, but also to the diseases that can be given 

full emergency dental care in the classical dental office as well 
as the conduct of the dental team (dentist, cabinet assistant, 

dental technician) must have it in both cases. 

 As is well known, dental care in Romania must be 

provided by a robust, well-formed medical team consisting of a 
dentist, a nurse, and last but not least, of a dental technician. 

Such a well-formed, well-run and well-managed medical team at 

any time of classical and/or emergency dental treatment has 
allowed an increase in the quality of dental care in Romania 

since 1990 when private investors started to appear in the dental 

services market. 

 

MATERIALS AND METHODS 

 As mentioned in the introductory part of the article, 

there are disorders of the oral and maxillofacial region which, in 

case of a dental emergency, cannot be fully assisted (cannot be 
assisted at all and/or only partially) within a state and/or private 

classical dental office. 

 These are injuries represented by open or closed 

fractures, soft tissues wounds, septic states caused by 
suppurations in the various lodges of the bucco-maxillo-facial 

region.(1-6) No dental practitioner meets every day with such 

cases, which can sometimes embrace quite serious aspects 

(shock, collapse etc.). Thus, in such cases, the dentist finds 

himself in situations where he is required a lot of calm and 

finesse to find the most appropriate solution as soon as possible. 

The basic training of dental practitioners in faculty as well as the 

possible courses and practical training they have done after 
obtaining the dental medicine degree at the oral and 

maxillofacial surgery clinics and/or services, gives dental 

practitioners in our country enough knowledge, to be able to 

cope in case of first aid.(1-6) In fact, we are talking about a 
classical first-aid protocol for some oral and maxillofacial 

medical conditions that every dentist with a right to practice in 

Romania should know. Briefly, in such cases, the first aid the 

dentist has to provide is firstly to remove the patient from the 
shock state, the primary care of the wound, stop the bleeding, 

temporary immobilization and, when appropriate, in the 

administration of an antihemorrhagic, painkiller, anti-
inflammatory, preventive (anti-tetanus serum) medication.(1-6) 

At the same time, the dentist must perform a very thorough and 

correct examination in order to know the patient’s condition 

very well, especially in complex trauma, where surface injuries 
can hide far more serious injuries (it is good for the doctor to 

learn quickly about the circumstances and time in which the 
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trauma occurred).(1-6) If circumstances allow, it is advisable 

that the dentist who grants the first-aid to consult with other 

colleagues from other specialties (e.g. internal medicine doctor, 
ENT doctor, ophthalmologist etc.). Only after giving first aid 

and after taking all appropriate measures for proper transport, 

the dentist may send the patient to a specialist service.(1-6) It is 

very important for the patient or his companions, the dentist to 
hand them a note in which he write very clearly what he has 

found out, what he has done and what recommendations he gave 

to the patient and/or his companions. Ideally, the dentist should 

personally notify the specialist service where he sent the patient 
and communicate the most outstanding aspects.(1-6) At the 

same time, it is very useful to know that both giving the first aid 

in a correct and effective manner, and then establishing a correct 

and precise diagnosis by the dentist and/or ENT surgeon cannot 
be done without high-quality imaging examinations.(7-16) 

 In case of oral and maxillofacial lodge suppurations 

which cannot be given emergency treatment in the classical 

dental office and requiring hospitalization, broad spectrum 

antibiotic therapy, a soothing and toning therapy should be used, 

and to send the case to a competent service as soon as 

possible.(1-6) 

 In the case of medical and surgical emergencies from 
the oral and maxillofacial regions that can be solved entirely 

within a private and/or state classical dental office, we will 

strictly resume to the post-surgical hemorrhages as well as 

perimaxilar localized suppurations in the periodontal pockets or 
in easily accessible superficial lodges. We will not insist on the 

medical emergencies represented by small wounds, pulpal 

affections or prosthetic and/or physiognomical emergencies as 

the space allocated for this article does not allow us to approach 
these issues. The recommended medical attitude for 

emergencies from this category, which can be fully resolved in 

the dental office, consists of the following:(1-6) 

 - for post-operative bleeding, which cannot be 
resolved by a simple tamponment, a thorough wound 

examination after removing the clots that conceal the bleeding 

area and correct wound cure under anesthesia, eventual edging 

of the edges and suturing them, etc.; 
 - in the case of acute suppurative apical periodontitis, 

only the incision of the abscess is not enough; it is necessary for 

the dentist to address immediately the cause, namely to achieve 

the transmaxillary drainage and the endodontic or alveolar 
drainage (extraction) if the tooth is not recoverable. In addition 

to an anti-infectious therapy, tonic and decongestive therapy, 

when it is recommended, appropriate antibiotic therapy should 

also be given. 
 But in all cases, it must be taken into account that, 

many dental practitioners, although they have the moral and 

legal obligation to grant first aid when requested, avoid and / or 

evade, some due to lack of readiness for such cases of 

convenience, others due to the possibility of being involved in 

unnecessary and costly physical and financial processes of 

medical malpractice, to which patients and their lawyers often 

resort. 
 Starting from the theoretical aspects described above, 

we tried, subject to anonymity, based on a questionnaire 

consisting of 6 questions applied to 57 dentists operating in 
Bucharest and Ilfov County, to evaluate their basic training in 

the case oral and maxillofacial disorders requiring emergency 

treatment that cannot be assisted at all or completely and/or can 

be fully approached in a classical and/or state dental office. 
 The dentists we asked to take part in this preliminary 

survey are practitioners with at least 5 years of experience in 

general dentistry between the ages of 32 and 69 for years. Of the 

subjects involved in the study, 36 were females (representing 

63.16%), while 21 (36.84%) practitioners were males (figure no. 

1) 

 

Figure no 1. Gender distribution of subjects involved in the 

study 

 
 Next, we will present the questionnaire applied to the 

57 subjects: 
 1. What is your attitude as dentists towards emergency 

dental care: a. It must be granted regardless of the patient; b. 

Patients must be selected for granting emergency treatment? 

Correct answer: a. 
 2. How do you deal with patients with large oral and 

maxillofacial wounds: a. Perform a thorough examination, 

grant first aid according to the protocol presented above 
(removing the patient from shock, primary wound care, stopping 

bleeding, antihemorrhagic medication, painkillers, anti-

inflammatory, preventive - anti-tetanus serum, etc.) and then 

direct the patient to a specialized medical service to be treated 
under admission; b. Direct guidance of the patient to a 

specialized medical service for treatment under hospitalization, 

without directly involving you in specialized first-aid assistance; 

c. Do not get involved in any other way (due to lack of 
experience and/or the fear of being involved by patients in 

medical malpractice processes)? Correct answer: a. 

 3. How you deal with patients with open/close 

maxillary or mandible fractures: a. Take a thorough 
examination, apply first-aid trial according to the protocol 

presented above (removing the patient from the shock, bleeding 

when necessary, temporary restraint and, when appropriate, 

resort to anti-haemorrhagic, painkiller, anti-inflammatory, 
preventative anti-tetanus, etc.) and then direct the patient to a 

specialized medical service for treatment under hospitalization; 

b. Directly direct the patient to a specialized medical service for 

treatment under hospitalization, without directly involving you 
in first-aid specialized assistance; c. Do not get involved in any 

other way (due to lack of experience and/or the fear of being 

involved by patients in medical malpractice processes)? Correct 

answer: a. 
 4. In case of severe oral and maxillofacial lodge 

suppurations, which is the emergency therapeutic approach you 

are taking: a. Make the abscess incision in the classic dental 

office where you are active and recommend antibiotic therapy; 
b. Send the patient to a specialized medical service to be treated 

under hospitalization, recommending appropriate antibiotic 

therapy; c. Do not get involved in any way (due to lack of 

experience and/or fear of being involved by patients in medical 
malpractice processes)? Correct answer: b. 

 5. In case of post-operative bleeding, which cannot be 

solved by a simple tamponment, what will you do: a. Send the 

patient straight to a specialized medical service to be treated 
under hospitalization and recommend antibiotic therapy of great 

effect; b. Perform thorough investigation of the wound after 

removing the clots that hide the bleeding area, a proper wound 

curettage under anesthesia, eventual edging of the edges and 
suturing them; c. Do not get involved in any way (due to lack of 

experience and / or fear of being involved by patients in medical 
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malpractice processes)? Correct answer: b. 

 6. When it comes to acute suppurative apical 

periodontitis, which is the emergency treatment that you give in 
your classic dental office: a. Recommend antibiotic therapy as 

efficiently as possible; b. Send the patient directly to a medical 

service to be treated under hospitalization c. Perform the 

transmaxilar and the endodontic or alveolar (extraction - if the 
tooth is not recoverable) drainage, and apply anti-infectious 

therapy, tonic and decongesting therapy , as well as appropriate 

antibiotic therapy, when it is possible; d. Do not get involved in 

any way (due to lack of experience and / or fear of being 
involved by patients in medical malpractice processes)? Correct 

answer: b. 

 

RESULTS AND DISCUSSIONS 
 After studying the answers for the 6 questions, the 

following results were recorded: 

 For the first question related to the dentists' attitude 

towards emergency dental care, 43 subjects (representing 

75.44%) agreed that the assistance should be given to any 

patient who requested assistance (correct answer a.), while 14 

dental practitioners (representing 24.56%) opted for the 

selective option of providing emergency assistance (figure no. 
2). 

 

Figure no. 2. Attitude towards emergency dental assistance 

 
 Concerning the attitude towards the large oral and 

maxillofacial wounds, 23 of the subjects (representing 40.35%) 

responded affirmatively to providing emergency assistance 

according to the standards (correct answer a.), 15 practitioners 

(representing 26.32%) declined competence to a specialized 

medical service, while the remaining 19 dentists (representing 
33.33%) declined any involvement in a situation like this (figure 

no. 3). 

 

Figure no. 3. Managing situations involving large oral and 

maxillofacial wounds 

 
 In the case of closed/open maxillary or mandible 

fractures, 26 of the subjects (representing 45.61%) have said 

they applied the standard protocol (correct answer a.), 17 

practitioners (29.82%) declined competence to a specialized 
medical service, while the remaining 14 subjects (representing 

24.56%) declined any involvement in a situation like this  

(figure no. 4). 

 

Figure no. 4. How dental practitioners deal with closed/open 

maxillary or mandibular fractures 

 
 Regarding the severe oral and maxillofacial lodge 

suppurations, 45 subjects (representing 78.95%) have opted for 
the right answer, namely redirection to a specialized service, 12 

subjects (representing 21.05%) refused any involvement in a 

situation like this. It should be noted that none of the 

participants opted for incision of suppuration (figure no. 5). 

 

Figure no. 5. Attitude towards severe oral and maxillofacial 

lodge suppurations 

 
 In the treatment of post-operative bleeding 7 of the 

subjects involved in the study (representing 12.28%) chose 

redirecting the patient to a specialized service while the vast 
majority, 50 subjects (representing 87.72%), have chosen a 

correct response pattern that involves stopping the bleeding by 

proper curettage and suturing wound edges (figure no. 6). 

 

Figure no. 6. Therapeutic attitude in post-extraction 

bleeding 

 
 The last question of the questionnaire concerns the 

emergency treatment in the case of acute suppurative apical 

periodontitis. 9 of the subjects involved in the study 

(representing 15.79%) opted for antibiotic therapy while 48 
dental practitioners (representing 84.21%) have chosen the 
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correct variant that implies sending the patient to a specialized 

service to be treated under hospitalization (figure no. 7). 

 

Figure no. 7. Managing emergency treatment for acute 

suppurative apical periodontitis 

 
 

CONCLUSIONS 

 Based on the responses we can draw several 

conclusions, some extremely important, as follows: 
 Only two-thirds of the surveyed subjects (75.44%) 

considered that emergency care in dentistry should be applied to 

all patients without discernment, while a quarter of them 

(24.56%) considered that dental treatment emergency must be 
given selectively, depending on the patient. 

 In the case of emergency treatment of large oral and 

maxillofacial wound, and also in case of patients with 

closed/open maxillary or mandible fractures, between 40% and 
45% of the subjects involved in the study are aware of the 

emergency therapeutic attitude, which should be applied in these 

two situations, while the percentage of interviewed practitioners 

ranging between 25% and 33% do not wish to be involved in 
these cases (due to lack of experience and / or fear of being 

involved to patients in medical malpractice processes), although 

Romanian legislation obliges them to provide first aid, which is 

extremely worrying, especially in terms of legal involvement in 
solving medical malpractice issues (enormous financial 

implications compared to gains in the field of dental 

practitioners in Romania). 

 In the cases of severe oral and maxillofacial lodge 
suppurations, most of the practitioners involved (78.95%) 

showed discernment and responsibility, declaring that they were 

sending the patient to a specialized medical service to be treated 

under hospitalization, with the recommendation of appropriate 
antibiotic therapy. 

 In cases of oral and maxillofacial conditions, whose 

emergency treatment can be fully resolved by the dentist in the 

classical private and/or state dental office, more than 85% of the 
dentists involved in the study are aware of the emergency 

treatment that needs to be granted to patients who have 

requested their help, a very promising aspect of emergency 

dental care in Romania for patients who can be fully assisted in 
dental offices with standardized facilities. 
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