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процесу необхідна тривала, надійна іммобілізація пошкодженого зуба в 

можливо ранні терміни після отримання травми
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Emergency conditions are pathophysiological changes in the human body, 

leading to an acute deterioration in health. In modem paediatric dental practice, the 

problem of prevention of emergency conditions remains relevant. The main 

reasons for the development of emergency conditions in paediatric dentistry 

include:

• child's fear of dental procedures;

• physical and emotional discomfort of small patients during treatment;

• chronic concomitant diseases;

• insufficient sleep;

• chronic stress;

• work of the dentist in the reflexogenic zones in the oral cavity;

• reaction to pain;

• reaction to local anaesthetic components;

• reaction to contact of the oral mucosa with medical materials;

• taking medications.

The following emergency conditions may develop with outpatient dental 

intervention, for example:

• respiratory disorders due to impaired external respiration and asphyxia;

• cardiovascular disorders (fainting, collapse, arrhythmia, angina pectoris, 

hypertensive crisis, myocardial infarction, hypotension, vascular dystonia);

• diabetic coma, increased intracranial pressure (epilepsy), kidney damage;

• shock manifestations because of an acute pain reaction, trauma, allergic

reaction to medications (anaphylactic shock).
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When examining a small patient, a dentist must carefully collect an 

anamnesis of life and disease. During anaesthesia with subsequent treatment, the 

behaviour and general condition of the child should be monitored. The first 

possible changes in consciousness and psyche are the initial, slight changes in 

consciousness, manifested by the patient's reaction. The child gives answers to 

questions correctly, but sluggishly. Often, the initial changes in the psyche turn out 

to be speech and motor excitement, anger. The position of the patient can be active 

or passive. The passive position indicates the severity of his condition. The forced 

position of the body characterizes respiratory complications, the presence of 

cough, asphyxia, etc. Facial expression mainly determines the general condition of 

the child: a pale face characterizes intoxication, blood loss. Increased sweating is 

characteristic of lowering blood pressure, lowering temperature; profuse cold 

sweat is an unfavourable symptom and is observed in fainting, collapse, asphyxia, 

terminal states. Respiratory disorders in a dental appointment occur with asphyxia. 

Aspiration asphyxia is most often diagnosed in dentistry. It occurs when saliva, 

filling material, or even endodontic instruments enter the trachea.

According to the condition of a small patient on the day of admission, 

according to the three main groups of clinical and physiological indicators, an 

assessment of the functional state (express assessment) is carried out. The first 

group includes indicators of the child's appearance: constitutional features (body 

weight, height), skin colour, especially the colour of the lips and fingertips, skin 

moisture and the presence of edema to assess the patient's metabolic 

characteristics, neurovegetative regulation and peripheral geodynamic disease. The 

second group includes indicators of the central circulation: systolic and diastolic 

blood pressure, frequency, pulse filling, etc. The third group contains indicators of 

external respiration: the frequency and rhythm of breathing, the presence of 

shortness of breath and cough.

According to the results of the assessment of the general condition, the child 

may belong to one of the following groups:
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• healthy children who can be treated on an outpatient basis using local anaesthesia 

according to indications;

• children with concomitant diseases in the stage of compensation, or healthy 

children with a negative psycho-emotional state (cries, resists, does not open his 

mouth, etc.). Treatment of such children can be carried out on an outpatient basis, 

but with the use of combined anaesthesia or medicament preparation as prescribed 

by a doctor;

• children with concomitant diseases in the stage of decompensation and included 

in the risk group; treatment can be carried out only in a multidisciplinary hospital. 

Prevention of emergency conditions in paediatric dentistry includes:

• reduction of fear, manifestations of dental phobia;

• reduction of physical and emotional discomfort of the child in the course of 

treatment;

• reducing the risk of exacerbation of chronic comorbidities;

• improving the sleep of a small patient before dental procedures;

• reduction of factors that increase chronic stress;

• possible decrease in pathological activation of the autonomic nervous system, 

decrease in afferent impulses from reflexogenic zones;

• decrease in response to pain;

• reduction of the pathological reaction to the components of local anaesthesia and 

contact of the patient's oral mucosa with medicines and medical materials;

• reduction of pathological reactions associated with the child taking 

medications.
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