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Abstract (J. Kor. Oral Maxillofac. Surg. 2002;28:383-389)

A CLINICAL STUDY ON THE EMERGENCY PATIENTS WITH
ACTIVE ORAL BLEEDING

Jae-Ha Yoo, Sang-Hoon Kang, Hyun-Sil Kim, Jong-Bae Kim*
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University (Wonju Christian Hospital)
Department of Dentistry (Oral and Maxillofacial Surgery), Dong San Medical Center, College of Medicine, Keimyung University*

This is a retrospective study on energency patients with active oral bleeding. The study was based on a
series of 135 patients treated as energency patients at Wnju Christian Hospital, fromJan. 1, 1997, to Dec. 31,
2001. The postoperative bleeding was the nost frequent cause of active oral bleeding in energency room and
bl eeding fromtrauma and nedical |y conproni sed (bl eeding disorders) patients were next in order of frequen-
cy. Inthe injury of naxillofacial vessels, peak incidence was occurred in the inferior alveolar vessel (42.9%,
folloned by the submucosal vessel of lip & cheek, the superior alveolar vessel, and sublingual vessels. The
nmost conmon di sease of bl eeding disorders was vascul ar wall alteration (infection, etc), followed by liver dis-
ease, thronbocytopenic purpura, anti-coagulation drugs in order. In the characteristics of dental diseases on
bl eedi ng di sorders, periodontal disease and al veolar osteitis (osteonyelitis) were nore common. The henosta-
sis was nost obtained by use of wound suture, sinple pressure dressing, drainage for infection control and
primary interdental wring of fracture. In the conplication group, the infrequent incidence was showed in
vonm ting, hypovol enic shock, syncope, recurred bleeding & aspiration pneunonia. In the uncontrolled oral
bl eeding, the injured vessel s were suspected as skull base & ethnoi dal vessel s.

In this study, authors found that the close cooperation between the dentistry (Cral and naxill of acial
surgery) and the nedicine (emergency & internal nedicine) was the nost inportant for early proper control of
active oral bleeding. And then post-operative wound closure, drainage for infection control and previous sys-
temc evaluation of bleeding disorders were critical for the prevention of postoperative bleeding in the |ocal

dental clinic.
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Table 1. Distribution of age group
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Table 2. Distribution of initial vital signs

Goup of age No. of cases Rtio(% Qontents Nornal i ty Decrease | ncrease Total
0~9 7 5.2 B ood pressure 88(65.2% 7(5.2% 40(29.6%
10~19 14 10. 4 135( 100. 0%
20~29 30 22.2 Rilse rate 72(53.3% 3(2.2% 60(44. 4%
30~39 22 16. 3 135(100. 0%
40~49 21 15.6 Respiration rate120(88. 9% 5(3.7% 10( 7.4%
50~59 18 13.3
60~69 17 12.6
70 and over 6 4.4
Total 135 100.0
Table 3. Causal distribution of active oral bleeding Table 4. Regional distribution of vessel injuries
Qntents No. of cases Rati o(% GQontents No. of cases Rati o( %
B eeding fromtrauna 43 29.3 Superior a veol ar(pal atal) vessel 34 20.2
Post - op bl eedi ng 64 43.5 Inferior al ved ar vessel 72 42.9
Medi cal |y bl eedi ng di sorders 37 25.2 Qubl i ngual (tongue) vessel 12 7.1
Henor rhagi ¢ | esi ons 3 2.0 Subnucosal vessel of lip & cheek 37 22.0
Total 147 100.0 R erygopal ati ne vessel 8 4.8
Nasoet hnoi dal  vessel 2.4
QG hers 1 0.6
Total 168 100.0
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Table 5. Distribution of bleeding disorders
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Table 6. Distribution of dental diseases in bleeding disorders

Qontent s No. of cases Ratio(% (ontent s No. of cases Rati o( %
[ Nont hr onbocyt openi ¢ pur pur as Deep caries(pul pitis, etc) 10 11.6
A \escular val| dteration(infection, etc) 45 54.9 Periodontal di seases 34 39.5
B Dsorders of platelet function(urenia, etc) 3 3.7 Aveo ar osteitis(osteonyelitis) 29 33.7
['1. Thronbocyt openi ¢ pur puras Micosal di seases 12 14.0
A Systenic di sease(l eukenia, etc) 10 12.2 G hers 1 12
B Qhers 1 12 Total 86 100. 0
[11. Dsorders of coagul ation
A Inherited (henophilia, etc) 2 2.4
B Acquired
1 Liver disease(liver cirrhosis, etc) 11 13.4
2. Anticoagul ation drugs(counarin, etc) 9 11.0
3. Qhers 1 12
Total & 100.0

Table 7. Abnormality distribution of laboratory data asso-
ciated with hemostasis

Table 8. Distribution of bleeding control methods

Qntent s No. of cases Ratio(%
Qontents Normal range Abnormal range Total S npl e pressure dressing 43 19.9
R atel et count (100,000 bel ow) 73(73.7% 26(26. 3% 99 Wound sut ure 61 28.2
RT 68(76.4%  21(23.6% 89 Drai nage for infection control 40 18.5
PTT 70(78. 7% 19(21.3% 89 Primary wiring of fracture 31 14. 4
I.NR 69(77.5%  20(22.5% 89 Transf usi on 19 8.8
Henost ati c application 12 5.6
Qhers(artery ligation, etc) 10 4.6
Totd 216 100.0

Table 9. Distribution of bleeding complications

Qntents No. of cases Ratio(%
Voniting 16 11.9
Syncope 6 4.4
Aspi ration pneunoni a 3 2.2
Hypovol em ¢ shock 8 5.9
Recurred bl eedi ng 10 7.4
Uhcontrol | ed 2 15
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Fig. 1. Transpalatal wiring in maxillarary & palatal
fracture

Fig. 3. Crown cutting & endodontic drainage of open
root canal
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Fig. 4. Total mouth gauze packing in the uncontrolled
active oral bleeding
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