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Dental practice does not start with the fear for accidents and complications, much less for emergency, but
in order to prevent and effectively treat them, they must be known and diagnosed quickly, correctly and with
great discernment. Fortunately, in dental practice, emergency is not met frequently, but if it occurs,
however, doctor’s accurate and fast reaction can and save thepatient’s life. Emergency requires maximum
efficiency and it imposes to give the most direct and shortest dental practice for solving. It is possible to
trigger or aggravate generaldisorders caused by dental work, cases in which we have an obligation to
recognize the accident or complication at the time of happening and to intervene urgently and effectively to
save the patient’s life. Epilepsy is a neurological disease that alters the transmission of electrical signals
within the brain. We conducted our study in the Oral and Maxillofacial Surgery Clinic on 187 patients studied
between 2015 and 2018. Of these, 171 were emergencies. Regardingthe interventions suffered by the
patient, it was observed that the most common neurological emergency installed in dentistry is the epileptic
seizure. Serious and small epileptic seizures can occur from different causes and at various
intervals, a professional anamnesis informing the doctor about the frequency and severity of seizures.
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Epilepsy is a chronic cerebral disease characterized
by recurrent seizures that are motor, sensorial, behavioral,
with a change in consciousness, includes partial and focal
seizures (simple,  motor,sensitive,  sensorial,
vegetative, psychic)[1-3].

Epilepsy presents groups of nerve cells, or neurons,
that transmit abnormal signals; normal neuronal activity
is disturbed, causing sensations, emotions or strange
behaviors and sometimes seizures, muscle spasms and
loss of consciousness.

Epilepsy is a disease that originates in the cerebral cortex,
in the so-called gray matter, which is part of the central
nervous system; is not a form of intellectual retardation
or mental illness and it is not contagious. The appearance
of epilepsy is characterized by the imbalance between
inhibition and excitability, which leads to damage to the
cortex that becomes thus hypexcitable and will have
uncontrolled electrical activity [4-6].

Epilepsy is often the result of other diseases such
as: cranial traumas, brain tumors, cerebral
infections, strokes. The most common are the Jacksonian
seizures that consist of tonic contractions localized to a
member segment, have a whole membership. They are
gradually propagated in the oil slick, and then secondary,
they can be generalized, and transformed into a major
crisis [7-9].

The epileptic crisis, the tonic form evolves with cerebral
anoxia, the patient becomes cyanatic. It is unjustified and
exaggerated the fear, the unusual panic that encompasses
entourage at the sight of an epileptic seizure. A crisis is a
sudden electrical discharge in the brain that usually affects
the way a person feels or behaves for a short period of
time. Crises are not a disease in themselves, but are a
symptom of several factors that can affect the brain. Some
crises can go almost unnoticed, while others are dramatic.

In fact, even the generalised tonico-clonic seizures or
major crises, by far the most dramatic forms of paroxysmal
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epileptic manifestation, occur spontaneously, they develop
and pass by themselves, some especially if they occur in
sleep, remaining unaware of anyone[10-13].

The onset of epilepsy can be attributed to an internal
neuronal stimulus, an external crash, medical injuries (such
as cerebral vascular accidents, tumors) that hurtthe brain
or deprive it of oxygen intake, but in most cases epilepsy
has no identifiable cause (idiopathic epilepsy).

Untreated epilepsy changes the personality of the
patient, and it is serious that sometimes he can commit
acts of aggression, even crimes which the patient does
not know he has done. Performing electroencephalo-
graphy is absolutely essential in establishing the diagnosis
and tracing the patient. This is done in shorter intervals at
the onset of the disease, then less frequently, depending
on the appearance and evolution of the disease clinics[14-
17].

Paroxysm appears as an expression of abnormal
neuronal discharge of the brain. Very high frequency
neuronal impulses are involved in this process, leading to
an abnormal discharge of a large number of neurons. The
two disorders hyperfrequency and hypersynchronization
constitute the basic epileptic phenomenon. The paroxysmal
diffusion of dysrhythmias leads to clinical focal access
when diffusion is smaller or generalized when the diffusion
is wide. The origin of the crisis can be cortical, subcortical,
diencephalic, or centrocephalic[18-21].

In the mechanisms of the seizure discussing a trigger
mechanism, a second mechanical way and a third stop
mechanism of this crisis.

The trigger mechanism imposes epileptogenic eunoxia,
a predisposition to epilepsy (which involves increased
reactivity, increased convulsion, or low convulsive
threshold) and trigger factors (precipitants)[22-24].

The brutality of epileptic irradiation is performed
synaptically but also extrasinaptically (efaptically),
irradiation being facilitated by a series of spatial and
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temporal desumption phenomena, the diffusion of the
intraparoxic excitation is self-sustained by the effects of
entrainment and reverberation[25-28].

Of the many factors and mechanisms that interfere
directly or indirectly in the genesis of epileptic access, we
quote: a neuronal epileptic with a subnormal bran potential,
would be partially denerved because it brings repeated
and frequent discharges to subliminal stimuli.

According to Ward (1969), the epileptogenic outbreak
would be a partially disrupted aggregate of neurons in the
cortex, in which the characteristic repetitive potentials
appear and which either stimulate synaptically either by
alterations in the local electric field or the ionic
gradient bombarding by ortho or antidromo propagation
neuronal cells, engaging them in epileptic activity [29-32].

This may be done by various factors: intense affection,
local metabolic, vascular or even small non-degraded
subclinical lesions.

Epileptogenic responsiveness focuses on the
anticonvulsant predisposition resulting from a functional
disorder in the brain electromagnetism, whose substrate
of neuronal hyperexcitability and which in relation to age
is higher in the child [33-35].

Epileptic access occurs in relation to epileptogenic
noxes, which may be primarily cerebral, identifiable with
the epileptic or extracerebral outbreak in the event that
the paroxysmal manifestations are secondary to general
processes, most commonly of a metabolic nature; the
mechanism for the development of epileptic paroxysms
is not fully elucidated, except for diffuse or partial seizures
in which some Feed-Back mechanisms would occur; for
the mechanism of stopping the epileptic crisis two factors
are in discussion; progressive fatigue of neurons and an
active inhibitory mechanism in which the talamo-caudal
system would play a leading role [36-39].

It is possible that this inhibitory role on certain nervous
circuits is mediated by chemical mediators such as
gamma -amino-beta-hydroxybutyric acid while
excitement of excitatory systems (oxygen depletion,
decrease of free acetylcholine) with consecutive changes
in intra and extracellular distribution sodium, potassium,
calcium, magnesium ions [40-43].

Experimental part
Material and method

Our study was conducted in the Oral and Maxillofacial
Surgery Clinic on 187 patients studied between 2015 and
2018. Of these, 171 were emergencies.

Results and discussions

General emergencies in the dental office do not have a
very high frequency but can occur at any time and the
correct and prompt reaction of the physician may and
should allow their professional management and therefore
a proper dentist training and an appropriate patient
evaluation[44-47].

The responsibility for decisions and consequences in
these cases lies with the doctor, who has the professional,
moral and forensic obligation to prevent urgency, to
recognize it and to treat it properly, to know what he can
do and not to do in these cases.

The risk assessment for the patient with dental
conditions is of the highest importance in the usual practice
in the cabinet[48-51].

Idiopathic epilepsy is one that poses dental problems. It
can evolve as the crisis: small—short-term absences, high
— major epileptic crisis.

Triggering factors in the dental surgery may be diverse:
odontogenic infections, dental neuralgia, alcohol abuse,
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work fatigue, reduction of anti epileptic medication,
overdose of local anesthetics.

The clinical examination highlights Hydantoin gingival
hyperplasia, multiple scarring on the tongue due to
stroke during the seizures, facial expression can
sometimes express a more or less advanced mental
debility (as a result of brain destruction), for appreciation
the risk of epileptic seizures, the frequency of seizures, the
pre-emptive conditions, the date of the last crises must be
specified and it is recommended that the patient stops the
use of alchool but not interrupts the antiepileptic
medication before the dental therapy [52-56].

With regard to patient interventions, it was observed
that the most common neurological emergency in
stomatology is epileptic seizure.

Emergency: place the patient on the floor, if possible,
open the clothes, place the head on one side, place a rubber
piece between the dental arches to avoid tussle, supervise
the crisis;administration of O, an injection of Fenobarbital
1-1.5mg / kg, Diazepam 10 mg intravenously or
intramuscularly.

If the patient has not regained consciousness and the
cure is repeated, Diazepam 10 mg intravenous will be
administered, after which he will be hospitalized in an
emergency hospital.

In the case of underlying seizures followed by a
comatose state, the cardio-respiratory arrest can easily
occur. In these situations the cardi-respiratory reanimation
techniques are applied.

Establishing the diagnosis requires three important
steps: knowing the patient, knowing the medical pathology
and putting it in a precise nosological setting [57,58].

Epileptic seizures are the result of excessive or abnormal
activity of nerve cells in cortex in the brain. Generally,
diagnosis involves removing other conditions that may
cause similar symptoms (such as syncope) as well as
identifying other immediate causes. Epilepsy can often
be confirmed with an electroencephalogram.

From many types of epileptic seizures, the grand mal
is the most serious. Usually it is recognized without
difficulty because it has a typical onset.

The preconvulsive and convulsive phase include
selfbiting of the tongue, sputum, urinary incontinence, and
faeces, are pathognomonic signs of the grand mal crisis.

The postconvulsive phase manifests with confusion,
twilight or deep sleep, retrograde amnesia, characteristic
EEG changes.There are six main types of generalized
convulsions: tonic-clonic, tonic crises, clonic, myoclonic,
epileptic absence and atonic convulsions.All of these
involve loss of consciousness and generally occurs without
any warning. Tonic-clonic convulsions are manifested by
a contraction of the limbs, followed by their stretching and
arched back, having a duration of 10-30s (the tonic
phase). During the contraction of the chest muscles, a
scream can be heard. This is often followed by a trembling
of the limbs in unison (clonal phase).

Tonic convulsions produce constant contractions of the
muscles. In most cases, the person’s skin turns blue,
because breathing is interrupted. In the case of clonic
seizures, limb shaking occurs in unison. After the end of
trembling, the time it takes for a person to return to a normal
state is 10-30min; this period is called the period of
enrollment.

The epileptic seizure on the dental armchair may, during
dental care, involve various foreign bodies (fingerprints,
endodontic instrumentation, easily detachable fillings,
dental fragments, etc.) in the respiratory tract, causing total
or partial obstruction.
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Itis considered that genetics is a factor involved in most
cases, either directly or indirectly [59].Some cases of
epilepsy are due to a single gene defect (1-2%); most
cases are due to the interaction between multiple genes
and environmental factors. Each of the single gene defects
is rare, with a total of over 200 cases.

Some of the genes involved affect ionicchannels,
enzymes GABA and receptors coupled with G protein.
protein.

Emergencies were installed as follows: syncope-27
cases (15.78%), allergic accidents - 19 cases (11.11%),
cardiociculators - 21 cases (12.28%), other emergencies -
01%); cerebral emergencies-epilepsy-39 cases
(22.80%)(Fig.1).

By gender there was revealed a higher number of
women (February 2 patients-56.41%) than men (17
patients, 43.59%) (Fig.2).

Rural patients predominated over those in the urban
environment, in a ratio of about 2/1.

Depending on the diagnosis, the oral surgery pathology
for which surgery was performed was: acute apical
periodontitis suppressed - 17 patients (43.59%), soft parts
abcesses-8 patients (20.51%), radicular remains- 14
patients (35.89%) (Fig.3).

The moment of triggering the emergency-epilepsy crisis
was performed during the intervention -63%; after
performing anesthesia-12%; during anesthesia-22%; at
the entrance in the surgery-8% (Fig.4).

In patients with epilepsy, general anesthesia with
intravenous barbiturates is anesthesia of selection. If there
are no conditions of general anesthesia or there is a
disproportion between the importance of narcosis and the
dental act, it is possible to perform loco-regional anesthesia
that includes compulsory in premedication a pituitary-
preferred parenteral (Fenobarbital) batch, in a dose that
provides the hypnotic and anticonvulsant effect.

In the dental surgery, during specialized care, a series of
consciousness disorders may occur, ranging from a
confusing minor state to coma. These disturbances of the
consciousness may take from a few seconds to a
permanent status, translating severe brain injury.

Disturbances in the state of consciousness have a
clinical polymorphic picture, whether they precede,
accompany or follow the disturbances of respiratory
function and / or cardio-circulatory function.

Tagging epilepsy diagnosis and determining what type
of crises a patient may have is difficult. The epilepsy
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diagnosis cannot and should not be considered a priori a
drama. There are many cases of epileptic patients that
did not prevent them from becoming prominent, and the
research shows that 10% of the residents can get a better
education and training. In addition, a properly administered
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 avoiding activities involving risks of injury.

Prophylactic treatment: correct anamnesis, which
notes that the patient is treated with antiepilectic
preparations (Gabapentin, Pegabalin, Sodium valproate
etc.)[60].

Schultze’s statement that the epileptic suffers more from
the attitude of the entourage than from his illness, it should
be stressed that the atmosphere of calm and
understanding that the entourage must manifest, the
elimination of reserves and susceptibilities that oppose
even the most intimate and natural desires of
any common, not to be regarded as an unusual patient,
are indispensable conditions for socioprofessional recovery
to the maximum of its physical and mental resources

Success in treating and improving the quality of life the
patient depends heavily on his precocity the accuracy of
the clinical and electroencephalographic diagnosis of the
disease.

Conclusions

In dental surgery, during the specialized care, a
number of disturbances of consciousness can
occur, ranging from minor to coma. This state of
consciousness disturbance can last from a few seconds
to a permanent status, they translating severe brain injury.

The epilepsy crisis (comitial seizures) occurs most
frequently during the intervention, then during anesthesia.
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