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IMEPIAHWH: H odovtoBepareia umd vevikr avaiobnoia
éxel anodeixtel MoAUTIHO epyaleio otny mapoxr| odovt-
atpikig mepiBalyng otoug aoBeveic pe vonukr | ow-
patikr avarmpia, ol omoiol dev éxouv tn duvatdtnta va
avupetwmoBolv pe dMeg ueBddouc diaxeipiong.
>KOTOG: 2KOTAG AuTG TNG avadpopikig KAIVIKooTat-
ouKrG HEAETNG Atav va SigpeuvnBoly Ta XxapaktnpIoT-
Kd, Ta odovtootopatoloyikd MpoPAuata Kai n aviipe-
TWMMon Twv acBevav pe avarmpeia mou mpooiABav yia
odovtobepareia umné yevikr] avaiobnoia oto voooko-
peio Ayiog Anurtpiog TG ©eooalovikng.

AcBeveic kar péBodoc: EAéyxBnkav o1 pdkerol 257 aobe-
vav, o pia epiodo and to 01/01/2008 wg 31/12/2019.
‘Eyive kataypagr] dnpoypa@ikwy, TOOOTKWY Kal TTolo-
KOV Sedopévwy amd Ta 10Topikd twv acBeviv (Trx
TOTOC Katolkiag, @UAo, nAikia, €idog avarnpiag, ouv-
voonpotnta, apiBpdg kal ido¢ amokataotdoewy K.a)
Kal ot OuvéxXela Td otoixeld autd avaAibnkav péow
TIEQIYPAPIKIG KAl OUYKPITIKAG OTATIOTIKAG.
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SUMMARY: General anesthesia has proved to be an ef-
fective mean for treating patients in need of restorative
and surgical treatment, when other methods have failed.
Aim: The aim of this retrospective clinical-statistical study
was to assess the characteristics, oral health management
of special needs patients attending for DGA treatment
at Agios Dimitrios General Hospital of Thessaloniki,.
Patients and method: Medical files retrieved from 169
male and 129 female patients, from 5 to 63 years of
age and 36,2% of them were children and adoles-
cence.257 patients during a twelve year old period, from
01/01/2008 to 31/12/2019. Demographic, quantitative
and qualitative data were obtained from patients’ files
(e.g place of residence, gender, age, type of disability,
comorbidity, amount and type of treatments provided
etc) and were analyzed by means of descriptive and
comparative statistics.

Results: 298 DGA treatments were performed to |69
males and 129 female patients, from 5 to 63 years of
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AnoteAéopara: Ta ouvolikd 298 xeipoupyeia éyivav oe
169 dppeveg kar 129 Brieig aoBeveic, nAikiag amd 5 wg
63 €10V, pe Mooootd 36,2% avijhikoug. To 68,5% twv
aoBeviv eixav vonTikr UOTEPNON WG Povoavannpia, To
|7,8% eixav autiopd, 1o 7% eyke@alikr) rapdiuor), 3,5%
ouvdpopikol Kal To umdlomo 3,2% rjtav aocBeveic pe
ouotNUaTikd Voorata Kai AoITéG Tabrjoeig. 2Uuvolikd
mipaypatoroiiBnkav 2787 mpdEeig, ek Twv omoiwv To
49,8%, apopouloe ed@pAa&eig Kal avacuotdoelg.
Jupmépacpa: > moMoug acBevelc pe oofapry avarmn-
pia, n odovroBepareia und INA. anotelel T pdvn Bepa-
mieutikr) emhoyr. 2tnv EMdda, o apibudq kai n yewypa-
@IKA KATavopr] Twv odoVTIATPIKWY THNHATWY TTou TV
TIapéxouy, dev eEa0@aliCel TV 104TIUN Kal arPACKOTTTN
npdopacn twv acBeviv os auty. Na to Adyo autd Oe-
wpeftal anapaftntn n dnuioupyia kai n epappoyr opya-
VOPEVWVY TTIOOYPAHUATWY TTPOANYNG Karl i avaruén twv
anapaitntwy umodopwv mou Ba eEacgalicouv tnv Ta-
pOXr autou Tou eidoug TG TepiBalyng amd tov amar-
ToUpevo apiBpud odovuatpIk®y TUNHATwY Tou EXY.

AEZEIX KAEIAIA: AcBeveic pe avarmnpia, otopaukr
uyeia, odovroBepareia umd A

lMNepriepidou B. kai ouv./Perperidou V. et al.

age and 63,8% of them were over |8 years old. 68,5%
of the patients were mentally retarded, 17,8% were au-
tistic, 7% had cerebral palsy, 3,5% suffered from vari-
ous syndromes and 3,2% were patients with systemic
diseases and other health issues. A total of 2787 treat-
ments were provided, with higher prevalence of 49,8%
for restorative treatments.

Conclusions: In many patients with severe disability,
DGA is the only treatment option. The number and
the geographic distribution of dental departments of
Greek NHS that provide DGA, does not guarantee the
equal and unimpeded access of special needs patients.
Therefore, implementation of organized oral preventive
programs is necessary, along with investment on the ap-
propriate infrastructure, that would allow the creation
of additional dental departments providing DGA treat-
ments within the NHS.

KEY WORDS: Patients with disabilities, oral health,
dental general anesthesia (DGA).

[MapeAipbn: 9/3/2021 - “Eyive bexu: 171412021

EIZATQrH

H avarmpla, avdhoya pe tn Aertoupyia mou emnpedle-
1al, diakpivetal og owpatikr (XPAVIEG IATPIKEG TTAOroEIG,
KIVTIKA TTPoPARAaTa Kar aloBntnpiakés Siatapaxeg), oi-
avontikr (VonTikr UoTépnoarn, autiopdg, dvoleg K.a) Kal
Yuxiky (Siatapaxég Sidbeong, ayxwdeg Kal PUXWTIKEG
diatapaxec), evw ouxvr eival n ouvinapén oe acBeveig
TIEPIOOGTEPWV TOU £vOG TUTTOU avarmpiag, dmwg oupPal-
vel ota ouvdpopa (EBvikA Zuvopoorovdia Atopwy pe
Avarinpia, Zervou kai ouv. 2008). Ta dtopa pe avarmmpia
(APEA) amoterolv ia peydAn kai ouvexwg auEavopevn
pepida Tou MAnBuopol maykoopiwg. ZUupwva Pe otol-
xeia tou [Naykdopiou Opyaviopou Yyeiag avtiotoixolv
oto 8-10 % tou mAnBuopou. tnv Eupwnaikr ‘Evwon to
mocootd eival peyalitepo kar avépxetal oto 10-15 %
Tou ouvolikoU TAnBucopoy, evew otnv EMdda, olpew-
va pe v EBvikr Ztauotikr Yrnpeoia, umoloyiCetal du
@tdvouv ato 9,3% Ttou MAnBucpoy, and Toug oroioug
10 4,7 % Siaiel og 16pUpata (Balasouli kar ouv. 2008).
Emiong, and ta dropa nAikiag 1 6-64 etwv, mepimou to 9%
éxel eAappd kai to 4% Bapid avarmpia (EBvikA Zuvopo-
omovdia Atdpwv pe Avarinpia, 2005).

2Upewva pe T PiPNoypaeia, n otopaukd uyeia twv
atopwv pe avarmnpia eivar ev yével xeipdtepn amd
Twv VyIwv ouvopnAikwy toug (Vignehsa kar ouv. 1991,
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INTRODUCTION

Disabilities, based on the affected body function, are di-
vided into physical (chronic medical diseases, mobility
problems and sensory disorders), mental (mental re-
tardation, autism, dementia etc.) and psychotic (mood
swings, anxiety and psychotic disorders), and often
more than one type of disability exists in a patient, as
in the case of syndromes (National Federation of Pa-
tients with Disabilities, Zervou et al. 2008). Patients with
disabilities are a large and continually growing part of
the general population worldwide. According to WHO
data, they represent around 8-10% of the population. In
the EU the percentage is even higher, around |0-15%
of the general population, while in Greece, according to
the National Statistical Service, it is estimated they ac-
count for 9.3% of the population, from which 4.7% lives
in institutions (Balasouli et al. 2008). Furthermore, in the
age group of |6-64 years old, about 9% has mild and 4%
severe disability (National Federation of Patients with
Disabilities, 2005).

In the literature, oral health of patients with disabilities is
generally worse than that of healthy individuals (Vigneh-
sa et al. 1991, Hennequin et al, 2008). These patients
present specifically more frequently with periodontal
problems, gingivitis or periodontitis (Tesini 1981, Nunn
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Eikéva 1/Figure 1

Xpovodidypaupa Xelpoupyeiwy avd £€1og
(N=298)/Surgery timetable per year (N=298).
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Hennequin kar ouv. 2008). >uykekpipéva, apouaiddouv
ouxvdtepa mpofBAjuata pe to mepiodovtio, ouAitida 1
mepiodovtitida (Tesini 1981, Nunn 1987), evw doov
apopd Tov €MMOAdopd TG Tepnddvag, Ta eupriuata
efval avtikpoudpeva, Kabwg AMeg peAéTeg avapépouy
uPnAoug Seiikteg kar AGMeg kdvouv Adyo yia TIIEG TIapo-
HOIEG 1] KON Kal pIKPOTEPEG amd tov uyir TAnBuopd
avtiotoixng nAikiag (Shaw kar ouv. 1986, Nunn 1987,
Kakali kar ouv. 1991). AMa ouxvd euprjpata eivai ol
avwlaNeg g olykAeiong (avewypévn SrA&n, otaupoel-
8¢ olykAeion, ouvwoTIoNAG), eMefmovta, umepdpiBua
f éktora ddvia kar odovtikég amotpiBEg (Oreland kai
ouv. 1987, Franklin kai ouv. 1996, Spyropoulou 2000).
Ta mapandvw empPaputvovtar and 181atepdNTeG Twv
ApeA dmwg n otopatikry avanvor), o Bpouioudg, did-
(POPEG €I OTIWG TO HAXTUAO OTO OTONA ] TO SdyKwla
QVTKEIPEVWY Kal dIaTpo@Ikég ouviBeieg TTou TrepIAay-
Bdvouv TN Bpwon PaAakwv Tpowy, T diatipnon Tou
@ayntoul yia oA @wpea Otn OTOPATIKA KOIAGTNTA Kal
TNV mpoTiunon ota yAukd. EmmAéov n Ayn Yuxopap-
pdKwV 1| QVTIEMANTTUKWY TIPokKaAel Enpootopia, umep-
mAaoia oUAwv, olahadevitida, otopatitida kar yAwooo-
Suvia (Kourti kar ouv. 2012). 2uxvd emiong ta dtopa pe
avannpia €pxovtal avIPETWIIa e To 0dovTikS Tpalua
(Andreasen 1981, Ferreira kai ouv. 201 ).

Ta APEA Sev avalntolv eukoha odovuiatpikr mepiBah-
Yn e&artiag mapayoviwv-epumodiwy mou apopouv ta idia
Ta dTopa Kal TouG PPOVTIOTEG TouG. T€tola eival o @o-
Bog, n duokohia atnv emkovwvia, n MpooPacipdtnta,
TO OIKOVOWIKO KOOTOG, N avtAnyn g avaykaidtntag,
aMd kar n éMen e€eidikeupévou odovuiatpikoy TTpo-
owtmkoU yIa TETolouG aoBevel§ Kal KpaTKWy TTPOYPau-
pdtwv yia TNV TPOJOTTIoN TNG OTOHATIKAG UYEdS Twv
ApeA (Gordon MS kai ouv. 1998, Woof F kai ouv. 2001,
Zervou kai ouv. 2008, AAPD 2016). >to EXY mapéxe-
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Eikéva 2/Figure 2

Katavour] avao®ANoTwV-aopalougvwy
(N=298)/Distribution of insured vs uninsured
patients(N=298).

Acgaliopévor/lnsured [l Avacgdhiotor/Uninsured

94,6%

I 5,4%

Eikéva 3/Figure 3

Katavour] Twv MEPIPEPELDY TIPOEAEUONG
Twv aoBevawv (N=298)/Distribution of the
regions of the incoming patients(N=298).
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1987), while regarding dental caries the findings are con-
troversial, since some studies report high dental mark-
ers and others report similar or lower numbers than
the healthy population of similar age (Shaw et al., 1986,
Nunn 1987, Kakali et al. 1991). Other frequent findings
involve malocclusion (open bite, cross bite, tooth crowd-
ing), missing, supernumerary or ectopic teeth and dental
abrasion (Oreland et al. 1987, Franklin et al. 1996, Spy-
ropoulou 2000). These problems are compounded by
other characteristics of patients with disabilities such as
mouth breathing, bruxism, various habits such as thumb
sucking or object biting and eating habits involving the
consumption of soft foods, keeping food for longer time
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Eikéva 4/Figure 4

lMNepriepidou B. kai ouv./Perperidou V. et al.

Katavour| twv Nopwv mpogheuonc Twv acbeviyv (N=298)/Distribution of the prefectures

of the incoming patients(N=298).
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Tal odovuiatpik epBalyn ota dropa pe avannpia ota
mAaiola TG YT apiBp. A3B/ 3984/ 26-03-1990 Ymoupyi-
KrG Amdgaong mou kabopiCel To Tepiexdpevo g Seu-
TepoPdbuiag odovuatpikig mepBaiyng. ZUupuwva pe
autrv ota voookopeia Tiapéxetal kdbe eidoug odov-
atpikr] Bepameutik TPAEN, CuUVTNENTIKY 1} XEIPOUPYIKA,
pe eEaipeon TG pooBetikég amokataotdoeig TTou TTapéE-
xovtal povo ota Wuxiatpikd Noookopeia (Dimitriadis
kai ouv. 2009). O1 Beparneieg mpaypatomolovvtal He
xpron TOTKAG 1 Yevikrg avaiobnoiag. To peyalitepo
mocootd ApeA propel va dextel v odovuatpikr) Oe-
parteia pe tomkr) avaiobnoia, n omoia kar mpotpdtal,
epOooV UMdpXel OXeTk) ouvepydoia tou aoBevols.
Ma ta pn ouvepydoiya ApeA, n odovuatpikr aviipe-
Tmon emtuyxdvetal pévo Pe T péBodo NG YeVIKNG
avaioBnoiag, n omoia divel tn duvatdtnta amedoKoTTNgG
TIAPOXAG OAOKANPWHEVNG KAl TTOIOTIKAG 0SOVTIATPIKIG
arokatdotaong (Zervou kai ouv. 2008).

2KomdG autrig TG avadpopIKAG KAIVIKOOTATIOTIKAG HEAE-
NG ATaV va MePIYPapoUV Ta XaPAKTNPIOTIKA TWV EISIKOV
aoBeviyv, ta odovtootopatohoyikd mpoBAjuata Tou
miapoucialav kal To €00 TwV AroKATaoTACEWy TToU
TipaypatomoiBnkav utd yevikr] avaiobnoia, oto odo-
vuatpikd turipa tou Noookopeiou Ayiog Anprtpiog g
©eooalovikng, og xpovikd didotnua dwdeka Ttwv.

AYOENEIX KAl MEOOAOZX

Tov mAnBuopd G perétng amotéAeoav dAa ta Tepl-
otatkd odovioBepareiag Tou avtpetwItioTKay Ut
yevikr] avaiobnoia oto voookopeio and In lavouapiou
2008 €wq 31 Aexepppiou 2019. Ta akdrouba dedopé-
va kataypdgnkav oe mpdypaupa excel g Microsoft:
— 'Erog dievépyeiag tng odovtobepaneiag

40 50 60 70 80

Eikéva 5/Figure 5

Katavour) Tavopauikig aktivoypapiag
(N=298)/Distribution of orthopantomography
(N=298).

‘'Oxi/No [l Nai/Yes

93,6%

l 6,4%

in the oral cavity and a preference for sweet foods.
Moreover, antipsychotic or antiepileptic drug consump-
tion is causing xerostomia, gum hypertrophy, sialadenitis,
stomatitis and glossodynia (Kourti et al. 2012). Further-
more, patients with disabilities often present with dental
trauma (Andreasen 1981, Ferreira et al. 201 1).

Patients with disabilities don't often seek dental care
due to limiting factors regarding themselves and their
caretakers. These factors include fear, communication
difficulties, access, cost of treatment, understanding the
necessity of treatment, as well as the lack of specialized
dental stuff for such patients and public programs for
the promotion of oral health of such patients (Gordon
MS et al. 1998, Woof F et al. 2001, Zervou et al. 2008,
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Eikéva 6/Figure 6
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Moooaotd kdBe eldoug MPdENg el Tou ouvolou Twv 2987 mpdEewv/Percentage of each type

of dental procedure on the total of 2987 procedures.
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Eikéva 7/Figure 7

Karavour] Twv euppdEewy LETAEU
npoobiwv-orobiwv dovtiwv/Distribution
of fillings between anterior and posterior teeth.

Epppd&eig omobiwv Sovuiwv/Posterior tooth fillings

B EpgpdEeic mpoobiwy Sovuiwv/Anterior tooth fillings

69,2%
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AAPD 2016). Greek NHS offers dental care for pa-
tients with disabilities according to Ministerial Decision
No. A3b/3984/26-03-1990 which defines the context
of secondary dental care. Based on this, hospitals offer
every kind of dental therapeutic procedure, surgical or
non-surgical, except from prosthetic restorations which
are offered only in Psychiatric Hospitals (Dimitriadis et
al. 2009). Treatment is performed with local or general
anesthesia administration. The majority of patients with
disabilities can accept dental treatment with local anes-
thesia, which is preferable, as long as the patients can
cooperate. For non-cooperative patients with disabili-
ties, dental care can only be performed under general
anesthesia, which gives the opportunity for a complete
and quality dental restoration (Zervou et al. 2008).

Eikéva 8/Figure 8

Kartavour] Twv eEaywynyv UETAEU TwV TIPO-
oBlwv-oriabinv dovtiwv/Distribution of extra-
ctions between anterior and posterior teeth.

E€aywyég omaobinv Sovuwv/Posterior tooth extractions

B E€aywyég mpoobiwv Sovtikv/Anterior tooth extractions

16,2%




92 lMNepriepidou B. kai ouv./Perperidou V. et al.

Eikéva 9/Figure 9

Katavour| Twv eEaywydv avdioya e tov TUno Tou dovriou/Distribution of extractions
based on type of teeth.
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Eikéva 10/Figure 10

Katavoun twv xeipoupyikawv npd&ewv/Distribution of surgical procedures.

Xelpoupyikég eEaywyég/
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trencceory [N '
Oulextopég/
Gingivectomy 6,6
Agaipeon BAevvokuotng/ l 1.6
’

Removal of mucoceles
Agaipeon Bnlwpatwdoug unepmiaaciag/ l 1.6
Removal of papillomatous hyperplasia ’

Xelpoupyikr) armokdAugn puAng/ l 1.6
Surgical crown exposure ’

Kabapiopdg eEwotopatikol cuplyyiou/ . 1.6
Cleaning of extraoral fistula ’
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Closure of oral sinus communication ’
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The purpose of this retrospective clinical study was the
description of the characteristics of these special pa-
tients, the type of their oral health problems and the
types of restorations performed under general anesthe-
sia in the dental department of Agios Dimitrios' Hospital
in Thessaloniki in a |2-year period.

— Aidpkeia xelpoupyeiou

— Emavanyipdtnta tng eméuPBaong

Ma v avdhuon twv Sedopévwv xpnaidorolitnke to
oTauoTko Aoyiopiko IBM Statistics SPSS 25.1, evey apke-
TEG Ao TG YpdgIkEG TTapaotdoelg 560nkav pe to Excel
2016 tng Microsoft. To MpwtdKoMo NG HEAETNG eyKpi-
Bnke katd v | In/ 06-08-2020 (Bpa 40) 2uvedpiaon PATIENTS AND METHODS
g Emtpormg HBikAg kar Agovrohoyiag tou Noooko-

peiou «Ayiog Anprtpiogy» kai otn ouvéxeia diaBiBdotn- The study includedall patients presenting for dental
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Mivakag 1/Table 1

of the patients’ age from 208 until 2019 (N=298).

ke oto appddio twApa g 3ng AYTIE Makedoviag, to
OTT0I0 EVEKPIVE TNV EKTTOVNON TNG EPEUVNTIKAG EQYAOIAG
pe to urm apiBp. Mpwt. A3/ 39214/ 12-08-2020 éy-
ypapd Tou.

AMNOTEAEXMATA

|. Anpoypagikd otoixeia

>uvohikd 298 odovtobeparefeg uné A, mpaypatorol-
ABnkav to xpovikd didotnua amd to 2008 wg to 2019.
O péoog 6pog (£ Tummkr amdkhion) Xelpoupyeiwv avd
€tog frav 24,8+7,5. O peyaNitepog apiBudg mapatn-
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Meplypamlkr} OTaATIOTIKY TG NAKIag Twv aoBevwy and 1o 2008 — 2019 (N=298)/Descriptive statistics

EAdyiotn Tipr/ Méyiatn Tipr/ Aidpeaog/ Méon Tipr/ Tumikr Amékhion/
Minimum value Maximum value Median Mean value Standard deviation
5 63 242 11,5
Mivakag 2/Table 2
JTaToTikA ™G nAkiag yia kdBe pUAo/Age statistics for each gender.
EAdyiomn Tipr/ Méyiomn Tipr/ Aidpegog/ Méan Tipr/ Tumikrj Amdkhion/
N Minimum value Maximum value Median Mean value Standard deviation
Appev/Male 169 5 59 21 22,8 11,4
©nAu/Female 129 8 63 25 26,1 11,4
Mivakag 3/Table 3
Katavoun tunou avarnpiag/Type of disability distribution.
N %
Nonrtwr) uotépnon/Mental retardation 204 68,5
Autiopdg/Autism 53 17,8
Eykepahkni BAGBn/Cerebral palsy 21 7
AcoBeveig pe ouotnuatikd voorpata/Patients with systematic diseases 5 1,7
20vdpoua/Syndromes 11 3,7
Wuylatpikeég madrioeig/Psychiatric diseases 3 1
Augnuévo avravak\aaoTiké epéTou/Severe gagging reflex 1 0,3
>Uvoho/Total 298 100
Mivakag 4/Table 4
Katavour) ouvodou voorjuatog (N=91)/Distribution of accompanying disease(N=91).
N %
AMepyiké doBua/Allergic asthma 4.4
Evdokpivikég diatapaxeg/Endocrinal disorders 6,6
EruAnyia/Epilepsy 71 78,0
Mabroelg Tou KukAopopikoU cuotruatog/Circulatory system diseases 9 9,9
Mayuoapkia/Obesity 1,1
ZUvoho/Total 91 100

treatment under general anesthesia in the hospital from
the Ist of June 2008 until 31st of December 2019. The
following information were recorded in a Microsoft ex-
cel program:

— The year of execution of the dental treatment

— Gender

— Age

— Insurance

— Place of residence (district/region)

— Type of disability

— Accompanying diseases

— Presentation or not of an OPG
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prBnke katd to €tog 2014, N2014=41 xeipoupyeia ka
o Hikpdtepog o €tog 2012, N2012=14 xeipoupyeia,
(eéva |). H nhikia twv aoBevav kupaivovtav peta&y
5 kai 63 gwv, pe Sidpeoco ta 23 £ kai péon upn ta
242£115 €, (mvakag ). Amé 1o olivoro twv acbe-
va, 169 (56,7%) frav dppeveg nhikiag and 5 wg 59
etwv (péon T 22,8+ 11,4 ) kar 129 (43,3%) Orheig,
ané 8 wg kai 63 etwv (péon un 26,11 1,4), (mvakag
2). Ex twv 298 aoBevwv, o1 282 (94,6%) eixav aopak-
otk kKahuyn kar ol 16 (54%) otepolviav acedhiong,
(ekéva 2). 2uykevipwTikd, TO PeyaAitepo TOOOOTO
aoBeviv mpoépxovtav and v lepipépeia Kevipikrig
Makedoviag 86,2% (257) kar akoholBwg amd v [Mepl-
eépeia Autikic Makedoviag 8,7% (26), tnv MNepipépeia
Avatohikri¢ Makedoviag kai ©pdkng 2,7% (8), tv [e-
plpépeia @eocoahiag 2% (6) kai v [Nepipépeia Autikig
EMdAdac 0,3% (1), (eixdva 3). Ooov agopd to voud ka-
toikiag, 196 aoBeveic (65,8%) mpoépxovtav amd to N.
©@eooalovikng, 15 (5%) amd to N. Huabiag, 14 (4,7%)
and 1o N. 2eppay, |13 (4,4%) and 1o N. Koldvng, 12
(4%) amd 1o N TéEMag kar pikpdtepa Mooootd anod ai-
Aoug vopoug, (eikéva 4). Emonpaivetal éu ota apxeia
aoBevwv avaypdeovtav o TOToG KAtoIkiag, Xwpig va
SieukpiviCetal edv empdkerto yia diaPiwon og 1dpUparta.

2. Tumog avarmnpiag / Zuvodd voorjuata / MNavopapi-
K} aktivoypagia

H vonukd uotépnon amotéAece Tov CUXVATEPO TUTIO
avarnnpiag oe 204 aoBeveic (68,5%). Akorolbnoe o au-
Topog oe 53 aoBeveic (17,8%), n eykepahiki PAAPn oe
21 acbeveig (7%), 5 acBevelg eppdviCav ouotnuatkd
voorjuata (1,7%), || aoBeveig kdmolou eidoug ouvopo-
po (3,7%), 3 aoBeveic émaoxav and Yuxiatpikég mabn-
oei¢ (1%) kar | aoBevig mapouoiale au&npévo avia-
vakhaotikd epétou (0,3%), (mivakag 3). Amd toug 298
aoBeveic pe avarnpia, otoug 91 acBeveic (30,5%) ou-
vutfpxe kdrolo ouvodd véonua. Katd gbivouoa oeipd
napatnpenonke emAngia oe 71 aobeveig (78,%), adn-
OEIG ToU KUuKAogopIkoU cuotipatog oe ewid (9,9%), ev-
Sokpivikég diatapaxeg oe €€ (6,6%), alMepyikd dobua
oe téooepic aobevelc (4,4%) kal maxuoapkia oe évav
(1,1%), (mivakag 4). MNavopapikr aktvoypagia mpooko-
piotnke amd 19 acBevelc (6,4%), (eidva 5).

3. Katavopr] twv mpdgewv

>e 298 xeipoupyeia mpaypatomoifnkav  ouvoAikd
2787 mpd&eiq. Ano autég 1387 (49,8%) ftav epppdéelg,
1051 (37,7%) eEaywyég, 165 (5,9%) amotpuywoelg, |01
(3,6%) mpoAnuikég epepdelg, 61 (2,2%) mpdEeig xel-
poupyIkrg otépatog kai 22 (0,8%) evbodovtikég Bepa-
Tiefeg, (eikdva 6). Ané g 1387 epoppdteic, 960 (69,2%)
agpopovoav orioBia ddvua kar 427 (30,8%) mpdabiq,
(ekdva 7). Ex twv 1051 e€aywywy, 801 (76,2%) €yivav
oe omioBia &évua kar 250 (23,8%) oe mpdabia, (eikd-
va 8). Zuxvotepeg rtav ol eEaywyég dvw f KATw yop-

lMNepriepidou B. kai ouv./Perperidou V. et al.

— Number of teeth restored with fillings

— Number of extracted teeth

— Number of endodontically treated or pulpectomy
treated teeth

— Debridement and periodontal treatment

— Number of sealants

— Surgical treatment procedures

— Waiting time

— Duration of surgery

— Repeatability of the procedure

For the data analysis we used statistical software IBM

Statistics SPSS 25.1, while many of the graphs were cre-

ated with Microsoft Excel 2016. The study protocol

was approved in the eleventh Meeting of the Ethics and

Deontology Committee (06-08-2020, Subject 4) of the

Agios Dimitrios Hospital, which was then transferred to

the corresponding department of the third Health Ad-

ministration District of Macedonia, which approved the

performance of the research study with its Protocol No.

D3b/39214/12-08-2020 document.

RESULTS

I. Demographic Data

A total of 298 DGAs were performed from 2008 to
2019. The mean number (tstandard deviation) of op-
erations per year was 24.847.5. The greatest number
was observed in 2014, N2014=41 operations and the
smallest in 2012, N2012=14 operations, (Figure 1). The
patients’ age varied between 5 and 63 years, with a me-
dian number of 23 years and a mean value of 24.2+11.5
years (table 1). From the total of the patients, 169
(56.7%) were men aged from 5 to 69 vyears old (mean
value 22.8£1 1.4 years) and 129 (43.3%) were women,
aged from 8 to 63 years old (mean value 26.1£114),
(table 2). From 298 patients, 282 (94.6%) were insured
andl 6 (5.4%) uninsured, (figure 2). Totally, the biggest
percentage of patients came from the Central Macedonia
district, 86.2% (257) and the Westerm Macedonia district,
8.7% (26), Eastern Macedonia district and Thrace 2.7%
(8), Thessaly district 2% (6) and Western Greece district
0.3% (1), (figure 3). Regarding the residence prefecture,
196 patients (65.8%) came from Thessaloniki prefecture,
I5 (5%) from Imathia prefecture, 14 (4.7%) from Serres
prefecture, |3 (4.4%) from Kozani prefecture, 12 (4%)
from Pella prefecture and smaller percentages from other
prefectures, (figure 4). We have to note that in the pa-
tients' records the place of residence was written, how-
ever, it wasn't specified if they lived in institutions.

2. Type of Disability / Comomorbidity / Orthopanto-
mograph

Mental retardation was the most common type of dis-

ability in 204 patients (68.5%), autism was found in 53

patients (17.8%), cerebral palsy in 21 patients (7%), 5

patients presented with systematic diseases (1.7%), ||
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Aldpkela xelpoupyelou (wpeg) katd ta £t 2018-2019/Surgery duration (hours)

during the years 2018-2019.

MéyioTo/ Aidpeaog/ Méon Tipry/ Tumikry Andkhion/

Maximum Median Mean value Standard deviation
4 2 2,2 0,93
2,45 2 1,75 0,61
4 2 1,92 0,77

EAayioto/
‘Etog/Year N Minimum
2018 15 1,2
2019 24 0,4
SUYKEVTPWTIKA/Totals 39 0,4
Mivakag 6/Table 6
STaTIOTIKA TTIOAAMAWY eTIICKEPEWY OTO GUVOAO/Statistics of multiple visits in total.
ApIBOG EMOKEYEWV 2
Ap16p6G aoBeviv N 21
% 70,0%

Eikéva 11/Figure 11

XpOvog avauovig (Urveq) katd ta €m
2014-2019. Alvetal n p€on Tiur Kat e KABeTeq
1 TUrkn artokAwon/Waiting time(months)
during the years 2014-2019. The mean value
is given and the standard deviation is pre-
sented with vertical lines.

20

9,5
8,9

2014 2015 2016 2017 2018 2019

olwv (204% Kar 30,6% avtiotoixa), akohouBouoav ol
eEaywyég dvw Karl kdtw mpovopgiwy (12,2% kar 10,9%
avtiotoixa), dvw kai kdtw topewv (10,4% Kkar 8,2% avti-
OToIXd) KAl TEAOG dvw Kal KAtw Kuvodoviwy (4,2% kai
3,1% avtiotoixa), (eikéva 9). Ooov apopd TG 61 xel-
POUPYIKEG TPAEEIG TTou SievepyrOnkav, 24 (39,3%) ritav
XEIPOUPYIKEG eEaywveg, 2| (34,4%) akpoppilektopes, 7
(1'1,5%) extopég xaAvav kar 4 (6,6%) oUAeKTOpES, (eI
kéva 10).

4. Xpodvog avapoviig (priveg) / Aidpkeia xeipoupyeiou
(0peg) / Emavainyipdtnta
Avapopikd pe To XPOvo avapovrg, €yive kataypden

Tépog 22, No 2, 2021/Vol 22, No 2, 2021

3 4 ZUvolo
7 2 30
23,3% 6,7% 100,0%

patients presented with some kind of syndrome (3.7%),
3 patients had psychiatric problems (1%) and | patient
with severe gagging reflex (0.3%), (table 3). From the
298 patients with disability, in 91 patients (30.5%) there
was a comorbidity. In a descending order we found epi-
lepsy in 71 patients (78%), circulatory system problems
in 9 (9.9%), endocrinal disorders in 6 (6.6%), allergic
asthma in 4 patients (4.4%) and obesity in one (1.1%),
(table 4). 19 patients came with an orthopantomogra-
phy (6.4%), (figure 5).

3. Treathment type distribution

In 298 operations a total of 2787 dental treatment pro-
cedures were performed. From these 1387 (49.8%)
were fillings, 1051 (37.7%) extractions, 165 (5.9%) teeth
debridement, 101 (3.6%) sealants, 61 (2.2%) oral sur-
geries and 22 (0.8%) endodontic treatments, (figure 6).
In 1387 fillings, 960 (69.2%) were performed on pos-
terior teeth and 427 (30.8%) on anterior, (figure 7). In
1051 extractions, 801 (76.2%) posterior teeth and 250
(23.8%) anterior teeth were extracted, (figure 8). The
most commonly extracted teeth were upper or lower
molars (20.4% and 30.6%, respectively), followed by up-
per and lower premolars (12.2% and 10.9%, respective-
ly), upper and lower incisors (10.4% and 8.2% respec-
tively) and finally upper and lower canines (4.2% and
3.1% respectively), (figure 9). Regarding 61 oral surgery
operations performed, 24 (39.3%) were surgical extrac-
tions, 21 (34.4%) apicectomies, 7 (1 1.5%) frenectomies
and4 (6.6%) gingivectomies, (figure 10).

4. Waiting time (months) / Surgery duration (hours)
| Repeatibility

Regarding waiting time, we kept records from 2014

onwards for a total of |18 operations. For every sur-

gery from 2016 we recorded waiting time, while for the

previous ones only for a few. There was a constant in-
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amné 1o 2014 kar petd yia ouvolikd | 18 xeipoupyeia. lNa
6ha ta xeipoupyeia amd to 2016 kai petd utmpxe Ka-
Taypaer Tou xpAvou avapovig evw Td TIPOnyoUpevad
xpdvia povov yia ehdxiota. [apatnerBnke pia ouvexrg
algnon tou péoou xpdvou avapovrg amnd 3 + 2,7 priveg
10 2014 péxpr 11,1 £ 69 10 2018, eve) Tov TeAeutaio
xpovo (2019), n péon wury 11,2 £ 3,9 fjitav oxedodv ion
pe autr Tou 2018, (exdva | ). Na tn didpkeia Tou Xel-
poupyeiou umdpxouv atoixeia povo yia ta €t 2018 kai
2019. O eAdxiotog xpdvog Atav 0,4 wpeg evw o Péyi-
010G 4 wpeG. O dIAPeoog XPdvog ATav 2 WPEEG Kal O [é-
00¢ xpovog frav 1,92 £ 0,77 wpeg, (mivakag 5). 2xetika
e TG emavarapPavopeveg odovroBepareieg umd TA,
napatnerBnke ot 30 aobeveig éxouv elcaxBel oto vo-
OOKOpElo KaT' emavdAnyn kai ouykekpipéva 2| aoBeveig
(70%) and 2 @opég, 7 acbevelg (23,3%) amd 3 @opég,
evw 0O péyiotog apiBudg emavaliyewy frav 4 @opég o
2 aoBeveig (6,7%). O didpecog apiBudg emavaijPewy
rtav 2 kal o péoog 6pog 2,4 £ 0,6, (mivakag 6).

2YZHTHZH

Ta obovukd mpoPAjuata uyeiag mepidapPBdvovtal
avdpeoa otg Oéka KUPIOTEPES aItieg TEPIOPIOHOU TwV
ApeA (Escribano kar ouv. 2009). 2t olyxpovn ermo-
x| Mapatnpeital gia alayr] otdong tou yevikoU TAn-
BuopoU amévavt otoug avBpwToug e avannpieg kai
avamuooovtdl TIONTIKEG UYElag TIoU ETIKEVIPWVOVIAL
otV evowpdtwon Twv APeA otn dnudaia Kai KOIVWVIKT
Cwry (Cortinas kar ouv. 2009).

‘Onwg mpoékue amd tn PeAET, ta dropa Pe vontkA
UOTEPNON KAl QUTICKS amoTéhecav Ty HeydAn TAeioyn-
ofa Twv acBevav mou umoPABnke oe odovtoBepareia
und A, kabwg ol dvBpwror autof eAdxiota avuAapPd-
vovtal To okoTd NG odovioBeparneiag kai dev auvep-
ydCovtal, pe amotéAeopa n diaxeipior) Toug va kabiota-
Tal 101Iartépwg duokoAn. Qotdoo, oluewva pe dAMoug
EPEUVNTEG, oI aoBeveic pe YuxIaTpIKEG SIATAPAxXEC eri-
ong odnyouvtar ouxvd Tpog tn A kar o apiBudg toug
avapévetal va augnBei onuavtkd oto péMov (Ohtawa
kai ouv. 2012). Mapatneribnke ot 1o peyaritepo mo-
000Ttd Twv aoBeviv TG HEAETNG ritav dppeveg (56,7%),
yeyovog mou propel va amodobel ot peyaitepn Su-
okoMia diaxelpior|g Toug Adyw cwpatikiig Sidmaong kai
duvapng (Yasuda kai ouv. 2001, Ohtawa kar ouv. 2012),
aMd kal ota uynAdtepa mocootd autiopou Tou ara-
viwvral otoug dppeveg (Klein kar ouv. 1999, Ide kai ouv.
2003). Evtoutoig, o apiBudg twv enepPdocwy o€ €T-
ola Bdon ritav xapnAdg ouykprtikd pe dAa voookopeia
1600 NG EMEdag doo kar tou e€wtepikol (Jamjoom
kai ouv. 2001, Escribano kai ouv. 2007, ZepPou kai ouv.
2008, Savanheimo kar ouv. 2012, Peretz kar ouv. 2012,
Schnabl kar ouv. 2018), mou kupaivovtav and 54 éwg kai
349 avd €rog. Autd oxetiCetal katd KUpio Adyo e Tia-
PAYOVTEG TTOU aQOoPOUV TO {610 TO VOOOKOUEID, OTTWG €f-
val 1 UTTOOTEAEXWON Tou avaloBnaiohoyikoU TPAPATOC,

lMNepriepidou B. kai ouv./Perperidou V. et al.

crease of the mean waiting time from 342.7 months in
2014 to 11.1£69 in 2018, while last year (2019), the
mean time of | 1.2£3.9 was almost equal to the wait-
ing time in 2018 (figure 11). For the duration of the
surgery there are available data only for 2018 and 2019.
The minimum time was 0.4 hours and the maximum
was 4 hours. Median time was 2 hours and mean time
was 1.92+0.77 hours, (table 5). As regards repeatable
DGAs, we observed that 30 patients have been repeat-
edly entered the hospital and, in particular, 2| patients
(70%) from 2 times, 7 patients (23.3%) from 3 times,
while the greatest number was 4 times in 2 patients
(6.7%). The median number was 2 and mean value was
24£0.6 (table 6).

DISCUSSION

Oral health problems are included in the 10 main causes
of restriction of patients with disabilities (Escribano et al.
2009). In the modern era there is a change in the atti-
tude of the general population against patients with dis-
abilities and health policies are being developed, focused
mainly on the integration of patients with disabilities in
public and social life (Cortinas et al. 2009).

From this study we found that patients with mental re-
tardation and autism were the vast majornity of the pa-
tients who we subjected to DGA, since those people
hardly realize the purpose of the dental treatment and
don't cooperate, which makes their management espe-
cially difficult. However, according to other researchers,
patients with psychiatric disorders are also subjected of-
ten to DGA, and their number is expected to increase
substantially in the future (Ohtawa et al. 2012). We ob-
served that the greatest percentage of the study's pa-
tients were men (56.7%), which can be attributed to the
bigger difficulty in their management due to their build
and strength (Yasuda et al. 2001, Ohtawa et al. 2012),
but also in the greatest percentages of autism found in
men (Klein et al. 1999, Ide et al. 2003). However, the
number of surgeries in a yearly basis was low relative to
other hospitals in Greece and abroad (Jamjoom et al.
2001, Escribano et al. 2007, Zervou et al. 2008, Savan-
heimo et al. 2012, Peretz et al. 2012, Schnabl et al. 2018),
ranging from 54 to 349 per year. This is mainly related to
hospital factors, such as the low staff number of the an-
esthesiology department, the small number of available
surgical rooms for dental treatment, the limitation of the
number of patients allowed for dental treatment per day
to only two and the postponement of surgeries due to
emergency health problems of the patients.

65.8% of the patients came from Thessaloniki prefecture,
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0 HIKPOC apiBudg dIabéoipwy XeIpoupyIKOY AiBoucwv
yia odovtoBeparefeg, o MePIOPIoHAS TG duvatdtntag
odovtoBepareiag oe dUo acBeveic avd nuépa Kkai ol
avaBoAég xeipoupyeinv Adyw exTdktwv TTPoBANUdTwY
uyeiag Twv aoBevav.

To 65,8 % twv aoBeviv mponAav amnd o vopd Oeo-
oahovikng, evw to 34,2% amnd tnv umdroirn EMdda ka
kupiwg amd v mepipépeia Kevrpikiig Makedoviag oe
mooootd 86,2%. Ta amotehéopata autd oup@wvouv
e Ta euprjpata peAétng g ZepPou @ kar ouv. 2008,
oUpQwva pe TV oroia oto umd PEAETN VOOOKOWElo
g ABrjvag, AokAnmigio BouAag, o 78% twv acBevwv
TIPOEpXoviav anod tnv MepIpépeld ATUKAG Kal To 23%
ané v undhomn EMdda. H éMepn umodopwv kai
EKTTAIBEUPEVOU TIPOCWTTIKOU OTNV TIEPIPEPEI YIa TIPAY-
patoroinon odovtoBepareidv und LA, emPBaplvel ta
TpAPata mou g avaAdpBdvouy e TepIoTaTiKd TTPoEP-
xdpeva ektdg ng meploxig euBuvng toug (Zervou kai
ouv. 2008).

O péoog xpdvog avapovAg otn peAétn pag rtav
8,8+5,7 prveg, via |18 amd ta 298 xeipoupyeia ou
urpxav diabéoiya apxeia. Znuavtkd pdAo otnv Ka-
Taypagr] Kal To 6agr| UmoAoyliopd Tou Xpdvou avapo-
VAG TWV TIEPIOTATIKWY ETalEe ) ANlota Xeipoupyeiou TTou
kaBiepwbnke to 2016 pe tov vopo 4368. O xpdvog
autdg eival cUPEWVOG e eupAPata dAMwv peretwv (Al-
Eheideb kal ouv. 2003, Chaollai kar ouv. 2010, Badre
kar ouv. 2014,), av kai éxouv avagepOel kai onuavikd
pikpdtepor (1,3-3,3 priveg), oe xwpeg OMwe n [aMia
(Badre kai ouv. 2014). 2e mapduoIeg PENETEG @aivetal
6T katd ) Sidpkela g avapovrig, To 41% twv yovéwv
Siwoav &t to maidi Toug Xpeldotnke avaiynuikd, To
28,5% eixav mpoPArjpata Umvou, to 32,9% eixe TooPAR-
pata pdonong kai oftiong kai to 49,4% xpeidotnke va
AdBel kdmoio eidog avtpiwong (Chung kai ouv. 2010).
2Upowva pe toug Wogelius kar ouv. 2003, n kabu-
otépnon otnv TepBaAyn TePICOSTEPO TWV TECOdPWY
pnvov Ba mpénel va Bewpeftal peydhn Kkai ot peAéTn
pag Ba pmopouce va anodobel otoug idioug Adyoug
UTTOSOWNG Kal UMTOOTEAEXWONG TTou avagépOnkav rdn.
Qotdoo, undpxouv oto onpeio autd TeplopIcPol TG
HEAETNG TTou ogeilovtal oe o@dAua amd pn Kataypaor
Tou xpdvou avapovig (recall bias).

[NapatnpoUpe 6T otnv TIapoUca PEAETN ETKPATOUV Ol
OUVINPENTIKEG Bepameutikég TMPAEEIG, KUPIWG e T Hop-
o epepdEewv kal eplodoviikav Bepareiwy kar deute-
peudvtwg evdodovtikwv Bepameiwv. Av kai n dievépyeia
evdodovukrg Bepameiag oe pia ouvedpia und A, Be-
wpnBnke @ikt Bepameutikr emAoyr] Katd toug Chang
kai ouv. 2017, otnv mapouoa peAétn mpaypatormolrBnke
oe Nyeg TTEPITTTCEIG, ATOKAEIOTIKA Og povoppIa Tipd-
o6ia dévtia kal ouvnBéotepa og ouVdUAopo e akpop-
piCextopr). Autd éyive yia va amogeuxBel o Kivouvog
avemBuuntwy oupPdvtwy petd and evdodovtikr Bepa-
Tela, onwg mévog, oidnua, oupiyyio, TTou Ba kabiotou-
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while 34.2% from the rest of Greece and mainly from
the Central Macedonia region (86.2%). These results are
similar with the findings of the research of Zervou F. et
al. 2008, according to which the hospital under research,
Asclepio Voulas, accepted 78% of the patients from At-
tica region and 23% from the rest of Greece. The lack
of infrastructures and trained staff in the rest of Greece
for performing DGA s increasing the burden for the
hospitals that accept those patients with cases outside
their catchment area (Zervou et al. 2008).

The mean waiting time in our study was 8.8£57months
for 118 out of 298 surgeries with available records. The
surgery list established in 2016 with the 4368 law played
an important role in recording and clear calculation of
the waiting time of the cases. This waiting time is con-
gruent with other studies’ findings (Al-Eheideb et al.
2003, Chaollai et al. 2010, Badre et al. 2014), although
substantially smaller waiting times have been reported
(1.3-3.3 months) in countries such as France (Badre et
al. 2014). In similar studies it seems that during waiting
time, 419% of parents reported that their child needed
analgetic drugs, 28.5% had sleep disorders, 32.9% had
mastication and eating problems and 49.4% needed
some kind of antibiotics (Chung et al. 2010). According
to Wogelius et al. 2003, a treatment delay of more than
4 months should be considered significant and in our
study could be attributed in the aforementioned causes
of infrastructure and low staff number. However, there
are limitations here in our study because waiting time
was not recorded (recall bias).

We observed that in the present study conservative
treatment procedures were the most common, mainly
fillings and periodontal treatments and secondarily en-
dodontic treatments. Even though endodontic treat-
ment in one session under general anesthesia was con-
sidered a feasible treatment choice according to Chang
et al. 2017, in the present study it was performed in a
few cases, exclusively on anterior teeth with one root
and more commonly in conjunction with apicectomy, in
order to avoid the risk of adverse events after the en-
dodontic treatment, such as pain, swelling, fistula, which
necessitated a second DGA possibly for extraction
(Manfredi et al. 2016), taking into account the hospital
limitations for repeated surgeries. It is worth noting that
in some countries like Australia, England and France it
has been reported that general anesthesia is mainly or
exclusively performed for extracting teeth, in children
and adults, too (Maestre 1996, Manley et al. 2000, Ja-
mieson et al. 2006, Jamieson et al. 2008, Moles et al.
2009, Ali et al. 2016).

General anesthesia in patients with disabilities is ac-
companied with more complications. In our study 91
patients (30.5%) had an accompanying disease apart
from their disability, and 13.2% had more than one. Co-
morbidity increases the risk for intra- and postoperative
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oav amapaftntn pia véa FA. evdexopévwg yia eEaywyr
(Manfredi kai ouv. 2016), dedopévng Kkal TG PEIWPEVNG
SuvatdnTag Tou VOooKopeiou yia emavarapfavOpeveg
enmepBdoeig. AGoonpeinto eivar &t oe KAMOIEG XDPES
omwg Auotpahia, AyyAia kar [aMia éxer avapepBel 6T
n xpron g A, meplopiCetal kuping 1 amokAeiotkd
oe eEaywyég dovuiwy, Tdao TMadiwy, 600 Kal evnAiKwv
(Maestre 1996, Manley kai ouv. 2000, Jamieson kai ouv.
2006, Jamieson kai ouv. 2008, Moles kar ouv. 2009, Ali
kai ouv. 2016).

H veviki avaiobnoia oe ApeA Paplvetal pe Tepiocd-
TEPEG EMMAOKEG. 2T YeAéTn pag 91 aoBeveic (30,5%),
Tapouocialav Tépav TG avammpiag toug kar KArolo
ouvodd voonua, pe to 13,2 % va mapouoidlel mepio-
06Tepa tou evdg. H ouvoonpdtnta au&dver tov kivbuvo
SleyXEIPNTIKAOV Kal HETEYXEIPNTIKWV eMMAOK®V (Limeres
Posse kai ouv. 2003) kar ennpedler Tnv avaiobnoioloyi-
kr) diaxeipion tou acBevr. Ta avuemAnmukd @dpuaka
f ol BevCodialemiveg ou AapPdvouv kdmolol aoBeveig
aMnAemdpouv e Ta avaiobnukd pe kivouvo TPAKAN-
ongG appuBpIwy Kai diatapaxwv TG aptneiakig Teong
(Chalmouki 2015). Or1 emAnmukol aoBeveic Ba mpérmel
va efval anméluta ouverelg otn AN TG eapuaKeuT-
KG aywyng toug didt n A, eaivetal va oxetiCetar pe
augnpévo kivduvo eppdviong omacpwy (Becker 2009).
AcbBeveic pe BarBidbomdBeiec kar appubpieg Kivouveu-
ouv amd Aoiwdn evdokapdiuda (Zambouri 2007),
evw dropa pe mpdo@ato €Uepaypa tou puokapdiou,
HIKoGTEPO TwV €81 efdopdduwy, diatpéxouv au€npévo
kivduvo kapdiakrg averdpkelag Peteyxelipntikd. H ma-
xuoapkia oxetiCetal pe au€npévo kivduvo voonpdtntag
kal Bvnoipdtnrag katd ) A, (Baker kai ouv. 2006) kai
ouxvd ouvodeletal and kapdiayyeliakd mpoBAjuata
emiktnto Siapritn (Messieha 2009). EmmAéov, aoBeveig
pe PBapiéc nmatondBeieq mapoucidlouv AiHopPayIk
S1éBeon, peiwpévn emoUAwaon Kal TTAPATETapEVO XPO-
vo avdvnyng amd tnv avaiobnoia (Becker 2009). ‘Exel
avapepBel i n xopriynon yevikig avaiobnoiag pmopel
va augrioer ) voonpdtnta acBeviv ou mdoxouv and
QVATIVEUOTIKEG, KAPOIOAOYIKEC, VEUPOAOYIKEG KAl GAMEG
ouotnUatikég mabrjoeic kar yi' autd okdmpn eivar n mpod-
Tepn emKolvwvia Pe tov Bepdmovta 1atpd Tou acBevoug
OXETIKA pe TN duvatdtnta Xoprynong Yevikig avaiodn-
olag A ™ AMun oxetkwv mpoeuidEewv (Giannopoulou
kar ouv. 2020).

[Neplopiopéva eival ta dedopéva yia ) didpkeia Xel-
poupyeiwv otnv épeuvd pag, kabwg diabéaiya otoixeia
uttdpxouv pévo yia ta €tn 2018 kai 2019. X perétn twv
Boynes kai ouv. 2010 n &idpkeia tou xeipoupyeiou dev
oxetiotnke pe au&nuévn mbavdtnta emmAokwv. AvtiBe-
1q, o pehén twv Garcia-Miguel kai ouv. 2003, auén-
pévog Kkivouvog emmAoKwV epgaviCetal oe aoBevelg pe
XPOVIa AToPPEAKTIKY TIVEUHOVOTIAOEId, O€ KATVIOTEG Kdal
OTIG TIEPITTWOEIG XEIPOUPYEIWY SIGPKEIA HeYaAUTEPNG
v 3-4 wpWwV.

lMNepriepidou B. kai ouv./Perperidou V. et al.

complications (Limeres Posse et al. 2003) and impacts
the emotional management of the patient. Antiepileptic
drugs or benzodiazepines taken by some patients inter-
act with anesthetics with the risk of causing arrhythmias
and blood pressure disorders (Chalmouki 2015). Epilep-
tic patients should be totally consistent with their drug
intake because general anesthesia seems to be corre-
lated with an increased risk for spasms (Becker 2009).
Patients with valvular heart disease and arrhythmias
have a higher risk for infectious endocarditis (Zambouri
2007), while patients who suffered a recent myocardial
infarction, less than six weeks ago, have a higher risk
for postoperative heart failure. Obesity is correlated
with a higher morbidity and mortality risk during general
anesthesia (Baker et al. 2006) and is often accompa-
nied by cardiovascular problems or acquired diabetes
(Messieha 2009). Moreover, patients with severe liver
disease present hemorrhagic diathesis, prolonged heal-
ing and recovery from anesthesia (Becker 2009). It has
been reported that the administration of general anes-
thesia can increase the morbidity of patients suffering
from respiratory, cardiac, neurological and other sys-
temic diseases. Therefore, a prior communication with
the attending doctor is suggested in order to discuss the
ability to administer general anesthesia or taking relevant
precautions (Giannopoulou et al. 2020).

We have limited date about the duration of these sur-
geries in our study, since we have available data only
for the years 2018 and 2019. In a study of Boynes et al.
2010 the duration of the surgery didn't correlate with
an increased probability of complications. On the con-
trary, in a study by Garcia-Miguel et al. 2003 a higher
risk of complication was found in patients with chronic
obstructive pulmonary disease, in smokers and in cases
of surgeries lasting more than 3-4 hours.
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Hellenic Archives of Oral and Maxillofacial Surgery




KAvikootatiotikrj peAétn/Clinical-statistical study

2YMIMEPAXMATA

Ta odovtootopatikd mpoPAfiuata amoteholv  diaxpo-
VIKG TO TTo TTapapeAnpévo TedBANpa uyelag twv ApeA.
H odovtoBepareia und yevikr avaiobnoia amoteel fa-
OIkS €pYaAelo yIa TNV AVIIMETWTTION TWV OUYKEKPIUEVWV
acOevav.

Ta dropa pe vontuikd uotépnaon kar autiopd amoteholv
N HeydAn mislognoia twv acBevwv Tou utopdAovtal
oe odovtobepareia und LA, n omola mepihapPdvel
Katd KUplo AGyo oUVINENTIKEG odovtiatpikég Beparei-
€¢ Kkal Seutepeudviwg eEaywyéG. Ta uPnAd mooootd
oUvOoNPATNTAG TV EIBIKWY aoBevdyv kal 0 au&nuévog
Kivbuvog emmhokwv TpolmoBgtouv KatdMnAo Tpo-
EYXeIPNTIKO €Aeyx0 Kal ouvepyaoia pe 1aTpols AMwy
EIIKOTATWV.

H mepiopiopévn mapoxry odovioBeparteiag und A
amnd ta ugiotdueva odovtatpikd TUAHATa dAMwV VopmY
G Bopeiag EMAdac éxel wg ouvémeia tv emPBdpuvon
Tou odovuatpikol tpfipatog tou Noookopgiou Ayiog
Anprteiog Pe meplotatikd ektdg NG TePIoxXr] eubuivng
Tou Kar emakdAouba tnv al&non Tou XpAvou avapovrG.
[Mpokeipévou va SieukoAuvBel kar va emtaxuvler n mpod-
ofaon twv edikwv acBeviv otic Sopég uyeiag, Bewpeital
arnapafntn n dpactnpIoToinon MEPICOGTEPWY VOOOKO-
HEIGKOV 0SOVTIATPIKWY TUNHATWY OToV TopEQ auto.
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