ARC Journal of Dental Science

Volume 3, Issue 4, 2018, PP 4-7

ISSN No. (Online) 2456-0030

DOI: http://dx.doi.org/10.20431/2456-0030.0304002
www.arcjournals.org

Inspiration of Foreign Bodies During Dental Practice

Ilma Robo!", Oresto Cuni?, Andi Iseberi!, Saimir Heta?
'Pedagogue of Clinic Periodontology, Albanian University, Tirané, Albania
2Department of Pediatric Surgery, QSUT, Tirana, Albania

*Corresponding Author: llma Robo, Pedagogue of Clinic Periodontology, Albanian University, Tirané,
Albania. Email: ilmarobo@yahoo.com

Abstract

Background: In the daily practice of dental working, small instruments interferes with emergencies, if they
occur, in cases where the passage of small instruments on the road of inspiration occurs.

Objective: The situation is also the cause of legal problems, so awareness of these phenomena is important.

Objectives of the study are: the road and the means necessary to prevent such urgent situations, administer
these situations in our dental cabinets.

Method: Information was collected by a physician in various fields such as ORL, OMF and the dentist for such
cases whether, or not, they have been administered and prevention measures. The study summarizes the
presentation of a clinical case presented at the University Clinic.

Result: Case Report. The case presented in the work was monitored with radiographs until the foreign body
spontaneously went off. Accidental foreign body ingestion or aspiration is usually handled by physicians in the
Accident and Emergency units. A sizeable proportion of those affected are children (80%) below 3 years of age.

Conclusion: Dental and instrument materials management requires special care, especially when the patient
is in an extended, or half stretched position. The dentist should be able to manage the emergency that may
encounter. Preventive techniques should be used, because these incidents are preventable, if accurate
precautions are taken based on legal basis. Failure to use the safety measures deemed necessary by dental
science in the use of small-sized instruments constitutes negligence and is punishable by law. The dentist is
obliged to limit the extent of the damages, so in the event of an incident, all necessary measures must be taken
to avoid further damage, otherwise the dentist will be accused of negligence.
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1. INTRODUCTION The management of dental materials and

Careful attention to the use of dental instruments
is paramount in preventing incidents at the level
of inspiration. This care needs to be increased
even more in the case of children and patients
with specific needs. In our daily practice, the
dentists work with relatively small instruments in
size. Inspiration or passage of these instruments
into the respiratory tract is a medical emergency.
In this paper appear the symptoms and the
administration of these cases to come to some
extent to help our colleagues.

Objectives of the Study are:

1. The road and the means necessary to prevent
such urgent situations.

2. Administer these situations in our dental
cabinets.

3. Presentation of clinical cases.
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instruments requires particular care especially if
the patient is supine or semi-recumbent position.
The dentist must be able to manage emergency
situations in which patients accidentally inspire,
or swallow dental instruments or materials,
during treatment. Preventive techniques must be
put in place because these incidents are
preventable if the correct precautions are taken.
[1]

At present, no clear guidelines exist regarding
prevention of this emergency in practice, bur
exist some articles that show flow chart outlining
management options and strategies to aid the
clinician in the event of such an emergency is
also presented. [2] Different article represented
several institutional retrospective review of
incidents involving aspiration and ingestion of
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dental foreign. This was undertaken to determine
which dental procedures were more likely to
involve aspiration or ingestion, as well as to
evaluate the outcome of these adverse incidents.

[3]

Immediate Symptoms of Dental Instruments
Inspiration are: [6]

1. Frequent touches of the sore area by the
patient.

The faint pangs followed by cyanosis.
Cough

Ingestion, vomiting.

dyspnea

Laryngeal edema

Serious complications such as cardiac arrest
Risk of pleural and pneumothorax peripheral
Admmlstratlon in the Dental Office: [5]

1. The upper body of the patient is raised at a
20/30 angle with a supported head

2. Ask the patient if they can cough (often stuck
bodies may get out of order, especially if they
have not passed the epiglotis level).

3. If coughing is difficult in breathing, then the
foreign body is in the larynx and the patient
can no longer cough.

4. Heimlich maneuver is performed in cases
where the patient is in danger of drowning
that may lead to death, the foreign body can
be pulled out of the throat by tightening the
stomach in the direction of the diaphragm to
increase the pressure in the tracheo-bronchial
system.

O N O RN

5. Patient's hospitalization
Preventive Measures: [4]

1. Use of the rubber dam.

2. Removing broken prostheses.

3. Incorporating a steel wire into prothesis helps
to stabilize the broken prosthesis and make it
easier to identify x-ray.

4. Patients with swallowing problems or cough
are always treated in a sitting or slightly
stretched position.

2. METHODOLOGY

Information was collected by a physician in
various fields such as ORL, OMF and the dentist
for such cases whether, or not, they have been
administered and prevention measures. [3]

Various information and literature was gathered.
Finding a clinical case presented in the paper.
Clinical Case

Patients with the first letters: RH

Age: 13

Presented to the urgency of ORL with a pastel
orthodontic wire in the larynx.

Performs neutralization of the patient.

After reviewing the case, it is decided to keep the
patient under x-rays several times a day.

After making 25 radiographs, the foreign body
spontaneously went out.

All stages are shown in the figures 1-4, that are
shown below.

i

—
a

Figure2. The patient one hour later. Within the red circle the dental instrument, is shown at different

magnification
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Figure4. The X-ray of the patient several hours later

3. RESULTS

Accidental foreign body ingestion or aspiration is
usually handled by physicians in the Accident
and Emergency units. A sizeable proportion of
those affected are children (80%) below 3 years
of age. [2]

While food materials constitute the majority of
foreign bodies found in the airway in children [7]
loose dentures, broken orthodontic appliances, or
components and dental instruments are the
second most commonly ingested objects in
adults. [3]

According to an article [3] the inspired objects
may be: lower spring retainer [7] fractured twin
block appliance, [8] expansion keys, [9,10]
fragment of maxillary removable appliance, [11]
retainer, [12] transpalatal arch, [13] and pieces of
archwire. [14] A rare case of accidental
swallowing of a removable quadhelix by a 13-
year-old boy affected by Down’s syndrome,
which necessitated surgical removal, has also
been reported. [15]
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From this study, it is noticed that doctors in
everyday practice often encounter such medical
emergencies. The case presented in the work was
monitored with radiographs until the foreign
body spontaneously went off. The case involved
in the study was one of the cases treated in the
Clinic, with the fate that the dental instrument
came out naturally. this case was one of many,
which was attended only by radiography control.
in the most complicated cases, surgical
intervention for removal of dental instruments
was also needed. dental instruments, however,
are small, may be with or without drilling tip. Top
tips are dangerous as they can spit and open
complications in the event of their blockage or
blockage in the affected organs rivers.

4. CONCLUSIONS

Dental and instrument materials management
requires special care, especially when the patient
is in an extended, or half stretched position. The
dentist should be able to manage the emergency
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that may encounter. Preventive techniques
should be used, because these incidents are
preventable, if accurate precautions are taken
based on legal basis. Failure to use the safety
measures deemed necessary by dental science in
the use of small-sized instruments constitutes
negligence and is punishable by law. The dentist
is obliged to limit the extent of the damages, so
in the event of an incident, all necessary measures
must be taken to avoid further damage, otherwise
the dentist will be accused of negligence.
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