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ABSTRACT 
  
Praxis in dentistry does not start with fear of accidents et complications, less emergencies, but in order to help 

prevent and treat effectively, they have been known and readily diagnosed correctly and with responsibility. 

Fortunately, in the dental practice, emergency is not frequently met, but if it occurs nonetheless, the properly and 

fast reaction of the doctor can save the patient’s life.Emergency asks for a maximum efficiency, and its addressing 

requires the most direct and shorter resolution.  

Epilepsy is neurological functional pathology that changes the way of transmitting electrical signals in the 

brain.Material and methods: The study was carried out in the Clinic of Oral and Maxillofacial Surgery,on 

121 patients, studied in the period 2017 -2020 . Out of them, 104 have been emergencies.Results and 

Discussions: As regarding the interventions suffered by the patients it was noticed that the most 

frequently neurological emergency installed within dentistry and oral-maxillofacial is seizures. 

Conclusions: Epileptic crises (of varying intensity) may occur of different causes and in defferent the intervals, a 

responsible anamnesis informs the doctor about the frequency and severity of crisis. 
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INTRODUCTION 

  
Epilepsy represents a chronic 

celebral suffering characterized by 

recurrent seizures that manifest  motor, 

senzorial behavior, the change  of state of 

consciousness; includes partial and focal 

crisis (simple, motor, sensorial, vegetative, 

psychological). 

Epilepsy is characterized by the 

presence of groups of nerve cells that 

transmit abnormal signals; neuronal 

activity, normal single disturbed, causing 

sensations, emotions or peculiar behaviors 

and sometimes convulsions, muscle 

spasms and loss of conscience. 

Epilepsy is a pathology that 

originates in the celebral cortex, the so-

called "grey field" part of the central 

nervous system; there is a form of 

intellectual retardation or mental disease 

and it is not contagious. 

The appearance of epilepsy is 

characterized by the existence of the 

imbalance between inhibition and 

excitement, which leads to damage the 

cortex which will become hyperexcitable 

and will have an uncontrolled electrical 

activity. 

Often, epilepsy is the result of 

other diseases as such as trauma, head 

trauma, celebral tumors, celebral 

infections, vascular celebral accidents. 
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The most common are Jacksonian 

seizures, consisting in tonic contractions 

located in a segment or in entire member. 

They are propagated gradually in "oil 

stain", and then, secondly, they may be 

generalized, changing in a major crisis.   

The epileptic crisis, as a tonic 

form, evolving with anoxic brain, the 

patient becoming cyanotic. 

A crisis is a single, electric, sudden 

one at the level of the brain, where the 

normally affect the way in which a person 

feels or is behaving for a short period of 

time. Crises do not represent a pathology 

in themselves but they are a multifactorial 

symptom which can damage the brain. 

Some crises can pass almost 

unnoticed, but others are dramatic. In fact, 

even the grand-mal or major crises by far 

the most severe forms of epileptic 

paroxistic manifestation, appear 

spontaneously, are carried and pass by 

themselves, some may particularly  

produce duringsleep, and remain unknown 

to the patient or caretakers[1-7]. 

The onset epilepsy may be due to a 

noxious stimulus internal accident external 

lesions medical (such as stroke or tumors) 

that " bully " cortex or it deprives by the 

intake of oxygen, but its in the most 

epilepsy cases there is no identifiable 

cause  (idiopathic epilepsy). 

Epilepsy changes the personality of 

the patient and serious is the fact that 

sometimes it can and produce acts of 

aggression, even crimes the patient does 

not know about[8-16]. 

Electroencephalography is 

absolutely required in establishing the 

diagnosis and pursuiting the patient. This 

is performed at short intervals in the early 

stages of the disease, and then rarely, 

depending on the clinical and evolutionary 

aspect of the pathology. 

Paroxysm appears as an expression 

of neuronal abnormalities in the brain. 

This leads to the frequency of great nerve 

impulses with a very high level settings 

abnormal synchronous to a greater number 

of neurons. The two disorders, 

hiperfrecvency and hipersincronization are 

the basic epileptic phenomenon. The 

breakthrough diffusion of dysrhythmia 

lead to clinical bouts with focal character 

when diffusion is less or generalized 

cwhen it is wide[16-20. 

The origin of the crisis can be 

cortical, subcortical, diencephalon or centro

ncefalic. 

Regarding the mechanisms of the 

epilectic crisis is discussing about a first 

mechanism of starting, a second of carrying 

and a third mechanism to stop this crisis. 

The mechanism for tripping has 

imposed an epileptogenic nox, a 

predisposition to epilepsy (which requires a 

reactivity thread seizure signed up or a 

threshold seizure) and triggering factors 

(precipitants). 

The brutal character of epileptic 

irradiation is achieved by a synaptic way and 

by a n extrasynaptically one, irradiation is 

facilitated by a series of phenomena of 

spacial and temporal summation and the 

dissemination of intraparoxistic excitation is 

self  held by spillover effects et and 

reverberation[20-26]. 

After Ward (1969) focus 

epileptogenic might be an aggregate of 

neurons ``partially` denervated, situated in 

the cortex and appear potential repetitive 

characteristics that stimulate either synaptic 

or by alterations in the local electric field or 

ionic gradients, bombarding by propagation, 

ortho or antidromic, neuronal cells, training 

them in epileptic activity[26-30]. 

This conjuncture can be achieved by 

various factors: intense afferents, local 

metabolic factors, vascular or even small 

subclinical non-externalized lesions. 

Epileptogenic reactivity focuses on 

the anticovulsive predisposition, the result of 

a functional disorder in cerebral 

electrogenesis, having as substrate a neuronal 

hyperexcitability and which in relation to age 

is higher in children. 

The epileptic acces appears related to 

eliptogenic nox, which may be particularly 

cerebral or extracerebral identifiable with 

epileptic foci in the event when paradoxist 
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events are the result of general processes, the 

most common metabolic nature; the 

mechanism of unfolding of epileptic 

paroxysms is not fully elucidated, except for 

diffuse or partial convulsive seizures in 

which some feed- back mechanisms would 

intervene; the mechanism of stopping the 

epileptic seizure is composed by two factors: 

progressive fatigue of neurons and an active 

inhibitory mechanism in which the thalamus-

caudate system would play a major role[30-

36]. 

It is possible that this inhibitory role 

on certain nervous circuits is achieved by 

chemical mediators such as gamma-amino-

beta-hydroxy-butyric acid at the same time 

as depletion of excitatory systems (decreased 

oxygen, decreased free acetylcholine) with 

consequent changes in intra and extracellular 

of sodium, potassium, calcium, magnesium 

ions. 

 

MATERIAL AND METHOD 
The study was performed at the Oral 

and MaxilloFacial Surgery Clinic, on 121 

patients, studied between 2017-2020. Of 

these, 104 were emergencies. 
  
RESULTS AND DISCUSSION 

 
General emergencies in the dental 

surgery do not have a very high frequency, 

but they can occur at any time and the 

correct and rapid reaction of the doctor can 

and must allow their professional 

management and therefore, it is necessary a 

proper training of the dentist and a proper 

knowledge of the patient. 

The responsibility for decisions and 

consequences in these cases lies with the 

doctor, who has the professional, moral and 

medico-legal obligation to prevent the 

emergency, to recognize and treat it 

properly, to know what he can and should 

not do in these cases. 
Risk assessment in patients with 

dental conditions is of the utmost 

importance in routine practice in the office. 
Idiopathic epilepsy is the one that 

causes problems in the practice 

of dental care. It can evolve as small 

seizures - absence of short-term or crisis big 

- major epilepsy. 

Triggers the dentist can be various: 

odontogenic infections, dental neuralgia, 

alcohol abuse, overwork, reduce anti-

epileptic medication, local anesthetic 

overdose. 

Gingival hyperplasia clinical 

examination points hydantoin 

products: also, it is noted on the edges of 

the tongue due to multiple scars autobiting 

during the crisis; facial expression can 

sometimes express a mental weakness, 

more or less advanced (due to brain 

destruction); in order to assess the risk of 

epileptic seizures, the frequency of seizures, 

the precipitating conditions, the date of the 

last seizure must be specified; the patient is 

advised to stop alcohol consumption before 

therapy, but not to stop taking antiepileptic 

medication. 
Regarding the interventions suffered 

by patients, it was observed that the most 

common neurological emergency installed 

in dentistry is the epileptic seizure. 

Emergency: placing the patient on 

the floor, if possible; opening clothes, 

placing the head to one side, placing a 

rubber wedge between the dental arches to 

avoid self-mutilation of the 

tongue; monitoring the progress of the 

crisis; O2 administration; intramuscular 

injection of Phenobarbital 1-1.5 mg / kg 

body weight; Diazepam 10 mg 

intravenously or intramuscularly. 

Unless the patient has steadily 

regained the consciousness and repeat crisis 

will be administered again Diazepam 10 mg 

intravenously, and will be hospitalized 

urgently. 
In the case of underlying seizures 

followed by a comatose state, cardio-

respiratory arrest can easily occur. In these 

situations apply cardiopulmonary 

resuscitation techniques. 
Anticonvulsant treatment 

of refractory seizure status includes: 
a) suppression activity brain seizure 
1) Benzodiazepines 



Romanian Journal of Oral Rehabilitation 

Vol. 13, No. 2, April – June 2021 

 

235  

Midazolam continuous ENP - is its 

starts to 50-100ug / kg / h and titrate to 600-

1200pg / kg / per hour. Then increase  

slowly the rate of infusion, reaching the 

maximum dose in a few hours ( e.g. 50-100 

ug / kg / hour every 15-20 minutes to avoid 

tachyphylaxis) 

Continuous PEV diazepam. Solution 

must be replaced frequently - at 6:00. Dose 

= 10-30pg / kg / min = 600-1800pg / kg /  

2) Barbiturates: 

Thiopental continuous ENP - Initial 

dose 4-8mg / kg followed by single ENP of 

Q between maintenance dose can get as 

possible - usually 3-5mg / kg / or . If seizure 

activity stops clinically S and electricity for 

12-24 hours, struggles withdrawal. 

3) Anesthetics: 

Propofol: Initial bolus -essential 2 

mg / kg is added to stop the seizure, after 

ENP continuously 5-10 mg / kg / or titrated 

depending EEG (there where there are 

complicated resources). Risk of acidosis 

metabolic, hyperlipidemia, rhabdomyolysis, 

cardiovascular collaps. 

Etomidate: bolus of 0.3 mg / kgto 

the stop of the seizures, and ENP 

continuous 20 ug / kg / min glucose single 

5% H depending on EEG (where there are 

complicated resources). Interfere by the 

adrenocortical function- is administered 

with hydrocortisone etomidate 

simultaneously in the next 72 hours. 

4) Lidocaine (to be avoided because of the 

complicated effects of cardiovascular 

effects and the risk of seizures at higher 

doses). It can be used in emergency, 

without resptratory adverse effects; high 

doses cause seizures. 

Dose: 1-3 mg / kg followed of 4-10 

mg / kg /  (1.5-3.5 mg / kg /  adult)  
b) Maintaining therapy  - Initiated by the 

neurologist: 
• Phenobarbital 
• Sodium valproate 
• Levetiracetam (not Q n myoclonus ) 
• carbamazepine complicated 
• Topiramate 
  

Establishing the diagnosis requires 

three important steps: knowing the patient, 

knowing his medical pathology and framing 

him in a precise nosological framework. 

 
Epileptic seizures are the result of 

excessive or abnormal activity of nerve 

cells in the cerebral cortex. In general, 

diagnosis involves eliminating other 

conditions that could cause similar 

symptoms (such as syncope), as well as 

identifying other immediate 

causes. Epilepsy can often be confirmed 

with an electroencephalogram (EEG). 

Of the many types of epileptic 

seizures, the "grand mal" seizure is the most 

severe. It is usually easily recognized 

because it has a typical installation. 
Autobiting preconvulsiv and 

convulsive phases comprise tongue, 

drooling, urine and fecal incontinence, and 

are pathognomonic signs of seizures "grand 

mal". 

The postconvulsive phase manifests 

itself with confusion, twilight or deep sleep, 

retrograde amnesia, characteristic EEG 

changes. 

There are six main types of 

generalized seizures: tonic-clonic, tonic 

seizures, clonic, myoclonic, epileptic 

absence and atonic seizures. All of these 

involve loss of consciousness and generally 

occur without warning.  

Tonic - clonic convulsions are 

manifested by a contraction of the limbs, 

followed by their stretching and arching of 

the back, lasting 10–30 seconds (tonic 

stage). During the contraction of the 

thoracic muscles, a scream can be 

heard. This is often followed by a trembling 

of the limbs in unison (clonic phase).  

Tonic seizures produce constant 

muscle contractions. In most cases, the skin 

becomes cyanotic because breathing is 

interrupted. If clonic convulsions, tremors 

of the limbs occurs in unison. After the 

tremor has stopped, the time it takes for a 

person to return to a normal state is 10–30 

minutes; this period is called the postictal 

period. 
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Status epilepticus on the dental unit 

during a dental therapies, may cause various 

foreign bodies (residues impression 

material, endodontic instruments, easily 

removable restorations, dental  

fragments, etc.) in the airways, determines 

stitch or partial obstruction thereof. 

It is believed that genetics is a factor 

in most cases, either directly or indirectly. 

Some cases of epilepsy are due to a defect 

in a single gene (1-2%); most cases are due 

to the interaction between multiple genes 

and environmental factors. 

Some of the genes involved affect 

ion channels, enzymes, GABA and G 

protein-coupled receptors. 

Emergencies were installed as 

follows: syncope - 14, 9 8%; allergic 

accident 11, 02 %; cardiac and circulatory - 

12.28%; Other emergency – 37.02 %; 

cerebral emergencies -epilepsy-24.7 0%. 

By sex, a higher number of men (53, 47 %) 

was found than women (46.53%)(Fig.1) 

 
Fig.1 Distribution of the patients by sex  

 

Patients in rural areas predominate over those in urban areas, in a ratio of approximately 

2/1.5. 
Depending on the diagnosis, the pathologies of oral surgery for which surgeries were 

performed were: suppurative acute apical periodontitis (4 2, 4 9%); soft part 

abscesses (22.3 1%); root residues (35, 02 %)(Fig.2). 

 

 

male 
53,47% 

female 
46,53% 
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Fig.2 Distribution of patients according with diagnosis 

 

The time of onset of the emergency - epileptic seizure, was performed during the 

intervention -61 %; after performing anesthesia-13 %; during anesthesia -21 %; at the entrance 

to the office - 5 %(Fig.3). 

 

 
Fig. 3 Distribution of patients according with the time of onset of the emergency 

 

 

In patients with epilepsy, general 

intravenous anesthesia with barbiturates is 

the anesthesia of choice. If there are no 

conditions for the administration of general 

anesthesia or there is a disproportion 

between the importance of anesthesia and 

that of the dental act, loco-regional 

anesthesia may be performed, which must 

include in the premedication a 

babituric, preferably 

parenterally (Phenobarbital). to ensure the 

hypnotic and anticonvulsant effect. 

In the dental office, during the 

specialized care, a series of disorders of the 

state of consciousness can occur, which 

vary from a minor confusional state to a 

coma. These disturbances of consciousness 

can take several seconds from a permanent 

status, translating them suffering severe 

brain. 
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Disturbances of consciousness have 

a polymorphic clinical picture, they either 

precede, accompany or follow disorders of 

respiratory function and / or cardio-

circulatory function. 

Diagnosing epilepsy and 

determining what type of seizures a patient 

has can be difficult. The diagnosis of 

epilepsy cannot and should not be 

considered a drama a priori. There are many 

cases of epileptics that the pathology has 

not prevented from evolving socio-

professionally and research shows that 10% 

of clients can get a higher education and 

qualification. 

In fact, a correctly established and 

conscientiously administered treatment 

leads, in most cases, to the disappearance of 

crises, giving them the opportunity to 

embrace a very wide range of professions, 

of course with the avoidance of activities 

that involve risks of injury. 

Prophylactic treatment: correct anamnesis 

from which it is noted that the patient is 

treated with antiepileptic preparations 

(Hydantoin, Luminal, Stazepine, etc.). 
In Schultze's statement that "the 

epileptic suffers more from the attitude of 

the entourage than from his illness," it must 

be emphasized that the atmosphere of calm 

and understanding which the entourage 

must manifest, the elimination of the 

reserve and the susceptibilities which 

oppose even the most intimate and natural 

desire of any commissioner, that of not 

being seen as an unusual patient, are 

indispensable conditions for socio -

 professional recovery at the maximum 

level of his physical and mental resources. 
Success in the treatment and 

improvement of the patient's quality of life 

depends largely on the precocity and 

accuracy of the clinical and 

electroencephalographic diagnosis of the 

disease. 
  

CONCLUSIONS 
  

In the dental office, during the 

specialized care, a series of disorders of the 

state of consciousness can occur, which 

vary from a minor confusional state to a 

coma. These disturbances of consciousness 

may last from a few seconds to a permanent 

status, translating them suffering severe 

brain. 
Epileptic seizures (seizures) occur 

most frequently during surgery and during 

anesthesia. 
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