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Abstract: Pregnancy is a dynamic state leading to several physiological transient changes in the body system 

including the oral cavity. In order to maintain good oral health, the dental treatment should not be avoided. The 

dental management of pregnant patients involves special consideration as otherwise a hypersensitive vomit 

reaction in the third trimester of pregnancy can influence the eating behavior of the patient as well as oral hygiene 

influencing the appearance of dental erosion and tooth decay. Once pregnant women suffer an unpleasant gag 

reflex in a dental office, they may become phobic, delaying or postponing their dental treatment. The dental 

management of pregnant patients involves special considerations. 
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INTRODUCTION 

Pregnancy is a state of physiological 

condition that brings about various changes 

in the oral cavity along with other 

physiological changes taking place 

throughout the female body [1,2].  

           Examination of the oral cavity by the 

dentist takes into account both the dental 

arches and the oral mucosa. [3] Proper 

examination of the compartments of the oral 

cavity can provide important information 

[4].  

In pregnant women, clinical 

observation can highlight gingival 

hyperplasia, gingivitis, pyogenic 

granuloma. Also, various salivary 

alterations are some of the changes 

commonly among pregnant women 

[1,7,10]. Human saliva is not just the fluid 

of the oral cavity, it is considered to be the 

mirror of oral and systemic health. [6] 

The low pH medium is considered a 

primary factor of decays that occurs trough 

saliva acidification as result of alimentary 

and hygiene individual behaviors like food 

diet and tooth brushing. The modifications 
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of salivary pH could be also caused by the 

influence of bacteria, enzymes, hormones 

and other factors [8]. 

The role of high levels of circulating 

estrogen is well established and associated 

with high prevalence of gingivitis and 

gingival hyperplasia [1,9]. Progesterone in 

the serum is also seen to be associated with 

melasma, presenting a bilateral 

pigmentation or brown patches in the mid 

face region [1,10].  

  Various studies have found evidence 

linking together poor maternal oral health, 

pregnancy outcomes and dental health of 

the offspring [1,11]. These may range from 

preterm delivery and low birth weight to 

higher risk of early caries among infants, 

Unfortunately, apart from self-maintenance 

of oral hygiene, pregnant women face 

several other barriers in achieving optimal 

oral health [1,12]. These barriers to seeking 

dental services include lack of knowledge 

and value, negative oral health experiences, 

negative attitudes toward oral health 

professionals and negative attitudes of 

dental staff toward pregnant women [1,13]. 

Similarly, incorrect assumptions, lack of 

knowledge or experience often plays a role 

in the hesitance shown by dentists in 

providing dental care for pregnant women 

[1,7]. Oral health promotion, disease 

prevention, early detection and timely 

intervention are crucial aspects for maternal 

and child oral health [1,14]. It is widely 

established that many if not all routine and 

preventive dental procedures can be safely 

performed throughout the period of 

pregnancy with certain precaution 

[1,10,15].  

Nausea and vomiting of pregnancy 

which is a reflex of expulsion of the content 

of the stomach or intestine or both is a usual 

medical symptom in pregnancy with 

significant in some cases, psychological and 

physical complication [16,17,18,19]. The 

nausea and vomiting symptoms appear in 

the majority (90%) of pregnant in the first 

trimester of gestation. Some pregnant, due 

to other medical conditions may experience 

nausea and gagging, especially in the 

second or third trimester of pregnancy 

[11,14,15]. In a small number of pregnant, 

late nausea vomiting occur later than 20 

weeks of gestation (20% to 25% of 

pregnant) with a variety of symptoms as 

morning sickness or hyperemesis 

gravidarum in 0,5%-3% of cases that may 

need hospitalization [16,18,19,21,22]. The 

symptoms of nausea and vomiting in late 

pregnancy after 30 weeks is a rarely studied 

phenomenon in uncomplicated pregnancies 

[16,18].  

The nausea and vomiting could be 

considered a multifactorial problem. 

Because of the poorly understood etiology 

of the nausea and vomiting, a wide 

spectrum of theories involve hormonal, 

vestibular system, psychological, 

gastrointestinal, genetic, hyperolfaction and 

evolutionary factors as possible causes 

[16,23].  

In general, vomiting occurs in some 

cases during dental treatment and 

equivalent therapeutic procedures (e.g. 

tooth treatment, preparation, impressions). 

It could be, especially for female patients, a 

difficult, distressing problem or even 

impossible to perform dental treatment 

[16,24,25]. Severe vomit reaction may 

cause problems during the clinical stages of 

fabrication of dental prostheses. A severe 

vomit reaction may upset the patient and 

lead avoiding routine dental treatment, 

proper oral hygiene and finally tooth loss 

[16,25,26,27]. 
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Vomiting management depends 

mainly on treating cause than the 

symptoms. Detailed medical history and 

discussion with the pregnant woman also a 

detailed examination help the dental 

practitioner to identify the cause [16,28].  

An effective model for 

conceptualizing the management of the 

dental needs of pregnant women is needed. 

Such a model should encompass 

interdisciplinary collaboration between the 

medical and dental care professionals in 

order to improve services and referral 

strategies [1,16].  

The strategies of health education 

are an essential tool in the promotion and 

prevention of oral disorders, as they 

encourage and motivate individuals to take 

responsibility for their own health. [29] 

 

MATERIAL AND METHODS 

 

In the period August 2021-August 

2022 we examined 40 pregnant patients 

with tooth decay and dental erosions that 

occurred as a result of the acid attack 

produced as a result of vomiting in the last 

trimester of pregnancy and the avoidance of 

correct tooth brushing and 27 pregnant 

patients with pregnancy gingivitis and 

gingival bleeding, of which 10 patients 

presented dental mobility. 

  In the case of patients who presented 

dental caries and erosions at the package 

level as a result of the acid attack produced 

by the gastro-esophageal reflux present in 

the last trimester of pregnancy, we 

recommended tooth brushing with a soft-

bristled brush recommended for sensitive 

gums, oral rinses with a sodium bicarbonate 

solution to alkalinize the oral ph or rinses 

with oral solution with chlorhexidine and 

the periodic application of fluoride gels on 

all dental surfaces. 

  In the case of patients who presented 

gingivitis and bleeding gums, we 

recommendations for improving oral 

hygiene which included professional 

prophylaxis, i.e. scaling, daily fluoridated 

tooth brushing, flossing and saline mouth 

rinses. In addition, chlorhexidine mouth 

rinses may provide added benefit. 

In the case of patients with dental 

mobility, this condition can be made 

reversible if given therapeutic doses of 

vitamin C along with removal of local 

gingival irritants. 

 

RESULTS 

Among these patients, we selected a 

more complex case that required prosthetic 

reconstruction of the maxillary and 

mandibular arch with fixed maxillary and 

mandibular prosthetic bridge together with 

endodontic treatments. A 32-year-old 

patient LC, primigravida in the third 

trimester of pregnancy (32weeks), with a 

free previous medical history and a present 

normal pregnancy, consistent by the 

ultrasound (u/s) examination and normal 

laboratory results, presented to or clinic for 

restoring the prosthetic reconstruction of 

the maxillary and mandibular arch (fig.1). 
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Fig.1. Initial appearance, maxilla and mandible before performing prosthetic 

restorations 

 

The patient’s main complaint was her 

chewing difficulty due to the 

11,12,13,15,16,21,22,25,26,34,35,44,45 

and pain. The pregnant was very 

apprehensive concerning treatment due to 

previous experience. She also reported 

discomfort when items such as a toothbrush 

or dental mirror were in her mouth because 

of her retching reaction. Consequently, the 

pregnant has visited the dental practitioner 

only to receive emergency treatment which 

consisted of a light gingival brushing, the 

easy removal of soft deposits and dentinal 

debris present at level 

11,12,13,15,16,21,22,15,26,33,34,43,44 

and their temporary obturation with a glass 

ionomer type cement (Fuji IV). After 

having discussed the case with her 

obstetrician who encouraged her to 

continue the prosthetic and endodontic 

treatments after giving birth, the patient 

returned home, continuing to use for oral 

rinses 2% chlorhexidine solution and 

bicarbonate solution to alkalinize the pH in 

the oral activity, not being able to prevent 

the vomiting reflex present in this last 

trimester of pregnancy. 

Her clinical examination revealed 

multiple teeth to restored in both arches, 

poor oral hygene, deep caries and dental 

erosions present both in the lower and upper 

frontal groups and in the upper and lower 

lateral groups. In the first session, an oral 

cavity hygiene was performed, ultrasonic 

scaling along with a professional brushing. 

In the next session, after gums had healed 

after removal of soft deposits and supra- and 

sub-gingival tartar, pulpectomies were 

performed at the levels at 23,24,25 and 

13,22,21 also in different sessions under 

local anesthesia (Mepivacaine 3%). After 

performing these treatments, a control 

orthopantomography was performed 

(Fig.2). 
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Fig.2. Radiological appearance after endodontic treatments performed 

Preparation of the teeth were carried 

out for prosthetic treatment, staged at the 

level of the maxillary and then the 

mandibular arch. Later, the same order was 

followed in taking maxillary first then 

mandibular impressions. At maxilla level, a 

metal-ceramic prosthetic bridge from 

IVOCLAR was 

made:15,14,13,12,11,21,23,24,25,26 and at 

mandibular level, an injected prosthesis was 

made:33,34/43,44 (Fig.3). 

 

Fig.4. Final appearance-maxillary and mandibular reconstruction 
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DISCUSSION 

Nowadays dental tratments are 

governed by  special  aesthetic  demands  

based on  avant-garde techniques and 

technologies in conjunction with the type of 

biomaterials used. [30].  

Pregnancy is a specific and critical 

period health of both mother and fetus. 

Dental care should be provided during this 

period and compatible and prosthodontic 

treatments is also needed for esthetic and 

functional reasons in some cases, like in in 

our case.  

In the context of society 

development,  scientific multidisciplinary 

cooperation is very important between the 

involved health practitioners, obstetricians 

and dental providers and they should be 

aware of the available methods concerning 

dental, mainly prosthodontic treatment in 

pregnant women [16,31]. 

Although vomiting is a physiologic 

protective reaction, it can cause a 

disturbance, dental fear and make patients 

very anxious. This condition, especially in 

late normal pregnancy is a little-studied 

phenomenon [18]. In the general population 

(except pregnant women) vomiting is 

reflexive defence-recation in order to 

protect the pharynx and throat [27,28,32]. 

Nerve endings in five intraoral zones called 

,,trigger zones,, control and trigger the 

vomiting mechanism [32,33,34]. A variety 

of reasons such as anatomical, iatrogenic, 

medical and dental factors can cause vomit 

reaction [25,27,28]. 

  The diagnosis of nausea and 

vomiting of pregnancy is usually clinical. 

Other causes of persistent nausea, retching 

and or vomiting are rarely encountered. 

Sometimes it is difficult to distinguish them 

from nausea and vomiting of pregnancy and 

they are associated with serious 

complications [16,19,35]. Another 

hypothesis, that there is an association 

between race/ethnicity and nausea and 

vomiting of pregnancy has not been 

extensively studied, so further studies are 

needed [16,36]. It has also been reported 

that low socioeconomic status was 

associated with nausea and vomiting of 

pregnancy [16,36].  

Except for the maternal 

consequence, the nausea and vomiting of 

pregnancy can influence the growth of the 

fetus, family interrelationships as also the 

entire job performance [16,19,37]. 

Dental procedures as the obtaining 

impressions of mandibular and maxillary 

arches, the taking of radiographs, molar 

extractions, tooth preparations in posterior 

teeth and in some patients, the insertion of a 

finger for examination purpose, may cause 

a severe vomit reaction, which poses 

difficulty in performing the procedures 

successfully [16,24,26]. Other factors 

causing vomiting are fear, stress, phobia, 

olfactory and visual stimuli and alcoholism. 

For many patients, the accurate differential 

diagnosis between psychogenic and 

somatogenic vomit reaction is difficult and 

some cases impossible [16,25]. 

The nature of the relationship 

between the patient and the dentist is of 

extreme importance. Patients tend to be 

calmer when the dentist offers confidence 

[31].The dental provider should minimize 

the level of stress and gain patient’s 

confidence. 

Identifying and managing trigger 

zones appropriately increases patient 

comfort and makes many steps of treatment 

easier [39].  

Some techniques are useful and help 

both dental practitioner and patient to deal 
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with vomit reaction. Use of table salt, 

ginger, vitamin B6, dietary adjustments, 

acupressure, acupuncture and behavioral 

modification, are the non-pharmacological 

approaches that have been proposed, 

investigated, recommended and often used 

in cases of women who are not pregnant 

[19,27,40]. The positive impact of these 

safe and non-invasive methods has been 

demonstrated. Pharmacological techniques 

are available with varying effectiveness and 

consist of medications that manage 

vomiting by acting centrally or peripherally 

[27,33,40]. A very few drugs are marketed 

specifically for the treatment of nausea and 

vomiting of pregnancy such as the 

combination of vitamin B6 and doxylamine. 

Appropriate medical management of 

symptoms will ensure the mental and 

physical wellbeing of pregnant women [19].  

  Very few studies reported nausea 

and vomiting of pregnancy in the 2-nd and 

3-rd trimesters of pregnancy. Since most of 

the nausea and vomiting of pregnancy 

symptoms disappear by the 20-th week of 

pregnancy, it is normal to expect that the 

majority of the women progressing their 

gestation experienced less nausea and 

vomiting of pregnancy [36,40]. 

The medical evaluation of each 

patient individually is the priority for the 

dentist. The dental practitioner attempts to 

identify situations that trigger vomiting. 

The previous history of dental treatment as 

also detailed questionnaire should be 

recorded. Clinical examination should be 

conducted with a ball burnisher to identify 

trigger zones. Various vomiting reduction 

therapies such as behavioral techniques 

(relaxation, distraction, desensitization) as 

also dietary advice, psychological 

approaches and certain medication can be 

scheduled as a treatment approach [28,39]. 

 

CONCLUSION 

Oral health care management of 

pregnant women is considered to be a very 

important aspect. The best approach to 

avoid pregnancy complications and adverse 

pregnancy outcomes is to apply preventive 

strategies. approach realized within a 

multidisciplinary team. [41, 42]   

It is recommended to assess 

patient’s current dental health status and 

then to educate her about the expected 

changes during pregnancy and measures 

that can be helpful to avoid pain and 

distress. 

The dental examination and 

treatment cause no harm to the fetus (during 

second and third trimester) in contrast to 

that if left untreated, e.g. dental decay may 

cause infant caries as a larger stage. 

Similarly, other procedures such as 

diagnosis, periodontal treatment, 

restorations and extractions are of no harm 

and are recommended to be performed 

during the middle trimester as 

organogenesis is complete by them. 
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