The management of medicaly
compromized patient. Treatment of
tooth caries

E. Pappa', Ch. Rahiotis®

Dental caries is the most important disease of dental bard tissues. Caries is a multifactorial disease caused
by ecological instability in the normal balance between minerals of dental tissues and biofilm and begins
with changes in microbial populations of the plaque. It depends on the flow rate and composition of saliva,
exposure to fluoride, host defense, the diet, the oral bygiene babits, bebavioral factors, socialeconomic
factors and medical condition of the patient.

The prevalence of dental caries is often increased to medical conditions and systemic diseases such as
patients on anti-neoplasmatic therapy, patients with diabetes mellitus and in elderly patients. Within
these categories of patients the management of caries differentiated in relation to that of the bealthy
population. Treatment planning and treatment of caries altered by impaired medical condition and the
therapy for the underlying disease often exhibit these patients.

The treatment planning of these patients include the application of intense preventive protocols and the
patients are monitoring and introduce to a strict recall system. These patients are dealt as high risk
caries group. In addition the dental visits of these patients should be quick and the personalized treatment
planning should be simple.

The purpose of this literature review is to present and discuss the management of caries in these categories

of patients.
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H avupetédnion tovu 1atpika
Befapnpévou odovuarpikov
aodevouc. Alaxeipion ¢ tepnddvag
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H tepnddva eivar n xopidtepn véoos tewr rdnpadv oSovtinav 1otcov. [Tpéuertar pia pia modvnapayovri-
«# vé60 Tov ogpeidetar ae oncodopiii aotddeia aro Ppuarolopikd 160By1o0 perald avdpyavev cvotatikdy
v 08ovTikcr 16TwY Kat Twv Biovpevior kar Eexwder e petabolés orovs wkpoBiawots mAndvsposs
s ndduas. ESaprdrar and 1o podud potis wat tn gdotracn tov eddiov, e éxdeon oe gpddpio, Ty dpo-
va tov &evioti, 1o €ibos s Siartas, To £ibos kai T cuyPSTHTA THS oTOpATIKNS LYIEWHS TIov facweiTar,
GUUTIEPIPOPIKOVS TIAPAYODTES, KOWWPIKOOIKOPOpIKOVS, kadds kar Ty 1atpiki katdotach Tov acdspovs.
O emmodacuds tns oSovtinis Tepndovas eivar oyeticd avlnuéros e 1aTPIKES KATAGTAGELS Kat GOOTH-
patikés véoovs, énws ce acdeveis mov Bpiowovtar vid avti-veondacpatixi Jepancia, o aceveis pe
cayapcddn S1abitn, kadds war oe pnpoSovtiatpikots acdeveis. e avtés s katnpopies Twv acdeva
0 tpdmos Srayeipions tns tepndovas Tpomomoieitar Ge oyéon pe avtév Tov vpiods mindveuod. To oyédio
Oepaneias war avriperdmaons s tepndovas perabdadderar and wn BeBapnuéon 1atpici wardoraon, aldd
ka1 andé ™ Jepameia pia To vrokeipero Péonua mov oyrd epgavidoor avtoi o1 acdeveis.

Or Siagoponoriiceis ato oyédio depaneias covictavtar otny epapuoph evtatikar mpodnmtikdv mpw-
towéAwv war coppetoyh Twv aclerdv oe avotnpd cbotnua napawodovdnons war enavdwdnons, agpod
avtipetwnidovtar ws acdeveis vypnlot tepnoviot wwdvvov. [Tpéodeta ot avtés t1s watnpopies acde-
v o1 o8ovtiatpikés covedpies mpémer va eivar Bpaybypoves war ta oyédia depaneias amdd.

Jonds avthis tns BiBAioppagriis avackdnmans eivar va napovotactel kai va colntndsi n Siayeipion s

Tepndovas o avtés Tis katnyopies Twv acdevav.
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