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ABSTRACT 
The deepest knowledge of the patient's field allows the nuance of the explorations, of the indications of pre-

anesthetic training, of the prognostic formulations and of course the avoidance of the erroneous 

recommendations.Rigorous medical history, complete organic examination, general biological 

examinations actually perform the assessment of the patient's terrain and not a proper diagnosis of the 

disease itself .  

If from the interpretation of these data appears a field with significant deviations from normal, more 

complex investigations are recommended in clinics or specialized laboratories and only with a close 

interdisciplinary collaboration (internist, cardiologist, diabetologist, allergist, etc.) anesthesia behavior is 

established and also the  time, place and extent of surgery. Hemorrhage, intravascular thrombosis and 

embolism are common clinical manifestations of many diseases. Normal hemostasis limits blood loss 

through precisely regulated interactions between vascular wall components, platelets, and plasma proteins. 

Knowledge of these conditions and the mechanisms that produce them is important due to their interference 

with dental therapy and oral surgery 
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INTRODUCTION  

 

For any medical specialty, the issue of 

the area and the individualization of 

therapy in relation to it is not as pressing 

as for surgery. The method of anesthesia, 

the surgery constitutes an aggression 

which, if it ignores the reactive 

particularities of the respective patient, 

can bring more disadvantages than the 

operative benefit[1].  

The medical-surgical anamnesis, the 

general examination on the devices, the 

paraclinical investigations, the general 

biological examinations have the role of 

detecting some deficiencies or 

insufficiencies functional or organic, 

latent sometimes manifest at others but 

always to be taken into account[2,3]. 

 

 At the beginning of the XXI century 

practitioners admit that the average age 

of patients continues to increase the 

number and severity of general diseases, 

which is why it is necessary and 

mandatory preoperative assessment of 

the patient 's field and surgical risk .  

At present, the field can be defined as 

"the totality of the factors that confer to 

the organism certain qualities by which 
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its answers to the deviating agents 

acquire or not particular characters".  

The factors that give the body the 

morpho-functional and biochemical 

qualities that condition the reactivity and 

efficiency of adaptation are represented 

by all the elements that have contributed 

to the development and evolution of the 

patient until that moment. 

In clinical medicine, the practical 

importance of the field is revealed 

especially when a patient's response to 

any aggression differs from the norm 

known in that pathology .Starting with 

Archer 1965, a great importance is given 

to the preliminary visit of the patient to 

the dentist, in order to investigate the 

data of medical anamnesis, to evaluate 

the general condition.Menigaux (1994) 

insists on " pre-anesthesia consultation" 

as a necessary and forensic step before 

any surgical decision, because it allows 

the medical evaluation of the patient[4].  

The interrogation may take place in part 

by completing a medical questionnaire, 

but then it must be continued and 

completed under the supervision of the 

attending physician.The value of the 

questionnaire actually depends on the 

physician's ability to interpret the 

information and create a real and 

accurate picture of the patient who will 

suffer from a larger or larger dental 

care[5]. 

 

Somatic clinical examination includes[6-

15]: 

 

(alcohol, tobacco),waist, weight, 

coloration of the skin and mucous 

membranes, personal hygiene 

 perioral staining, 

perinasal, auricular, nail, etc. coloration. 

the appearance of the superficial 

temporal artery, distension of the latero-

cervical veins, edema of the lower legs, 

measurement of pulse values, blood 

pressure 

Breathing, dyspnoea, irritative cough, 

sputum cough rales 

Gastrointestinal, transit, regurgitation, 

dysphagia 

Central nervous system, orientation in 

time and space, coordination of motor 

reflexes 

In order to have a complete picture of 

the patient, the doctor must carefully 

examine[16-27]:  

 

Cervical spine because sometimes 

there is an osteoarthritis at this level or 

in other cases the so-called "short neck", 

a factor of difficulty in respiratory 

resuscitation maneuvers. 

The condition of the venous system 

especially in the upper limbs, especially 

if it is considered that it will be 

necessary to install an infusion in order 

to administer premedication or to ensure 

the parenteral line in the event of a 

cardio-respiratory resuscitation.  

The oral cavity is explored with 

special attention for the detection of 

macroglossia, the removal of possible 

mobile prostheses, decimated prosthetic 

works, removable fillings, possible 

causes of compromising the freedom of 

the airways. 
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patients with allergic "ground" but also 

to detect allergies on a "ground" without 

a history of allergic loco-regional 

anesthetics.  

 

Complementary examinations are always 

guided by the data collected from the 

medical-surgical anamnesis.The study of 

the ventilatory parameters - pulmonary 

functional exploration, pulmonary 

radioscopy, etc., is not recommended 

unless a pathological interest of the 

respiratory system has been noted from 

the anamnesis. 

On the contrary, the practice of an 

electrocardiogram before any oral and 

maxillofacial surgery, especially in 

patients over 45 years of age, should be 

systematic because it sometimes helps to 

establish a first diagnosis of 

cardiovascular suffering. 

Laboratory paraclinical examinations 

complete the general clinical 

examination. They are required in 

relation to the indications obtained by 

him, with the expected method of 

anesthesia, with the duration and place 

of the surgery.  

The blood is examined by measuring the 

time of bleeding and coagulation, 

hemoglobin, hematocrit, erythrocyte and 

platelet count, leukocyte formula, 

prothrombin consumption time, 

erythrocyte sedimentation rate, serum 

reactions for lues, etc.Sometimes other 

biological examinations are necessary to 

specify a more complete balance: 

glycemia, Gross test, Tymol, cholesterol 

electrophoresis , total lipids and 

triglycerides, urea, calcium, phosphorus, 

alkaline phosphatase, etc.  

Urine is checked by summary 

examination (albumin, glucose, 

sediment) or sometimes a more detailed 

investigation may be required from a 

physical, chemical, cytological and 

bacteriological point of view. 

 

The deepest knowledge of the patient's 

field allows the nuance of the 

explorations, of the indications of pre-

anesthetic training, of the prognostic 

formulations and of course the avoidance 

of the erroneous 

recommendations.Rigorous medical 

history, complete organic examination, 

general biological examinations actually 

perform the assessment of the patient's 

terrain and not a proper diagnosis of the 

disease itself .  

If from the interpretation of these data 

appears a field with significant 

deviations from normal, more complex 

investigations are recommended in 

clinics or specialized laboratories and 

only with a close interdisciplinary 

collaboration (internist, cardiologist, 

diabetologist, allergist, etc.) anesthesia 

behavior is established and also the  

time, place and extent of surgery. 

Any dental care has a traumatic 

character even for a patient previously 

considered healthy, especially if it is the 

case of a patient with the field in 

particular physiological conditions 

(elderly, children, pregnant women) or 

stray organisms. 

The operative trauma disturbs the global 

neuro-hormonal balance of the patient, 
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in direct relation with the intensity of the 

aggression (anesthetic-surgical but also 

with the reaction capacity of the tissue 

concerned by the dental care.The 

importance of the anesthetic-surgical act 

must not exceed the functional reserves 

of the organism because from the 

imbalance of these 3 factors derives the 

danger of the patient the so-called 

“operative risk”. 

Hemorrhage, intravascular thrombosis 

and embolism are common clinical 

manifestations of many diseases. Normal 

hemostasis limits blood loss through 

precisely regulated interactions between 

vascular wall components, platelets, and 

plasma proteins. Knowledge of these 

conditions and the mechanisms that 

produce them is important due to their 

interference with dental therapy and oral 

surgery[28-30] 

  

If a disease or trauma affects the large 

arteries and veins, massive bleeding may 

occur, although the mechanisms of 

hemostasis are normal. Uncommonly, 

bleeding can be caused by an inherited 

or acquired condition of the hemostasis 

mechanisms.  

A large number of such coagulation 

deficits have been identified in internal 

medicine . In addition, the uncontrolled 

activation of the mechanisms of  

hemoatasis can cause thrombosis and 

emboli, which in turn can decrease blood 

flow to vital organs such as the brain and 

myocardium.  

Although the pathophysiology of 

thrombosis is less understood than that 

of hemostasis deficiencies, some groups 

of patients particularly prone to 

thrombosis and embolism have been 

identified[31].  

They include patients :  immobilized 

after surgery, those with chronic 

congestive heart failure,  atheroscleros,  

neoplasia, during pregnancy. 

Most of these patients do not show any 

obvious change in the mechanisms of 

hemostasis. However, there are certain 

categories of patients who have inherited 

or acquired a state of 

"hypercoagulability" or "pretrombotic" 

that predisposes to recurrent 

thrombosis.The hemorrhagic field can be 

highlighted with the help of information 

on the patient's history regarding the 

mode of onset and location of the 

hemorrhage, a family history of bleeding 

or ingestion of previous medications[32].    

Physical examination may identify 

bleeding in the skin or joint deformities 

due to previous hemarthrosis. Finally, 

bleeding or coagulation disorders are 

diagnosed by laboratory tests . In order 

to arrive at a correct diagnosis, general, 

routine tests are initially used to 

highlight a systemic condition, then 

supplemented with specific tests for 

coagulation proteins or platelet function. 

Patients with hypercoagulability or pre-

thrombotic status may also be identified 

by careful history[33].  

There are three important elements to 

diagnosis: repeated episodes of 

thromboembolism, without an obvious 

predisposing cause,   a family history of 

thrombosis,  well-documented 

thromboembolism in adolescents and 

young adults.  
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So far, although several tests are being 

evaluated, there are no clinically useful 

screening tests to detect patients with 

pre-thrombotic conditions. However, 

some of the inherited pre-thrombotic 

disorders can be diagnosed by specific 

immunological and functional 

investigations[34].      

Some elements of the anamnesis are 

useful in determining whether a 

hemorrhage is caused by a disturbance 

of hemostasis or a local anatomical 

defect . A first element would be a 

history of bleeding after common local 

traumas, such as a tooth extraction or 

minor surgery. A family history of 

bleeding or multiple bleeding that cannot 

be explained by trauma or surgery also 

suggests a systemic condition. Because 

bleeding can be moderate, the absence of 

a family history does not rule out an 

inherited haemostasis.   Hemorrhages in 

the oropharynx, where bleeding can 

compromise the normal functioning of 

the airways and those in the central 

nervous system, can be life-threatening. 

Intracerebral haemorrhage is one of the 

leading causes of death in patients with 

severe coagulation defects. 

The most important screening tests for 

the mechanisms of primary hemostasis 

are : 

bleeding time (a sensitive indicator of 

platelet function) and platelet count . 

The latter is very useful, being easy to 

achieve and correlates well with the 

predisposition to bleeding. Normal 

platelet counts are between 150,000 and 

450,000 per cubic millimeter of blood. 

As long as the platelet count is over 

100,000 per cubic millimeter, patients 

remain asymptomatic and the bleeding 

time is normal. Values between 50,000 

and 100,000 platelets per cubic 

millimeter of blood cause a moderate 

prolongation of bleeding time, so that 

bleeding occurs only after severe trauma 

or other stress. Patients with platelets 

below 50,000 per cubic millimeter of 

blood have rapid hemorrhages after 

contusions, purpura, and bleeding after 

mucosal surgery[35].  

Conclusions 

Although any patient with a bleeding 

time of more than 10 minutes has a 

slightly increased risk of bleeding, this 

risk only becomes significant in patients 

with bleeding time values exceeding 15-

20 minutes. An accurate diagnosis is 

important because patients with bleeding 

from primary haemostasis may require 

platelet treatment with certain hormones 

(desmopressin, estrogen, 

glucocorticoids) or plasma fractions, 

depending on the nature of the condition. 

Occasionally, patients with a history of 

multiple bleeding, especially those with 

von Willebrand disease - mild form, may 

have a normal bleeding time on an initial 

test, due to cyclical variations in von 

Willebrand factor levels. They require 

repeated testing to establish an accurate 

diagnosis. 
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