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ABSTRACT

The worldwide high prevalence, alongside both modifiable and unmodifiable risk factors and local causal factors of
the periodontal disease lead to bone and periodontal gum attachment loss. It is not considered a systemic disease
but there are pathological influences between general diseases such as diabetes mellitus and periodontal disease.
Anxiety of dental settlement is a main factor that prevent patients from addressing to a regular follow-up or, worse,
to obtain the personalized treatment from the beginning of dental conditions.

We present a case of a 24-year-old male that postponed his presentation to dentist until pain prevented him from
a proper sleep. He required a complete history and clinical examination in order to identify his dental emergency
and, also, the dentist anxiety he developed during his lifetime. His management required a complex treatment,
fractioned in multiple session, in order to help him overcome his anxiety and to obtain a good outcome. The case
particularity include the lack of proper oral hygiene, due to the acute and/or chronic pain that the patient encoun-
tered, alongside with the fear of the dentist and the dental office, that delayed the presentation to a specialist to
the moment when pain was unbearable and represented a medical emergency.
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INTRODUCTION

Periodontal disease greatly affects the world’s
population with a prevalence ranging between 20-
50% and was, firstly, highlighted 5,000 years ago (1).
The patient’s confidence in the dental system is fre-
quently sabotaged by the perceived discomfort de-
rived from the necessity to come to regular check-
ups, so they return to the dental office, brought by a
dental emergency and full of fear because of their
critical situation.

Risk factors for periodontal disease are inde-
pendent and modifiable, such as alcohol consump-
tion and smoking; or unmodifiable, such as heredi-

ty, low dietary calcium and vitamin A, D, B1, B2, PP
and C and disorders of the nervous system — anxie-
ty, depression, stress; endocrine dysfunction, im-
munodeficiencies, osteoporosis, obesity, diabetes
mellitus or metabolic syndrome; alongside the local
causal factors, such as bacterial plaque; and favor-
ing factors such as dental calculus, dental caries,
edentation, occlusal trauma, dento-maxillary anom-
alies and stress, determine destruction of the perio-
dontal tissue, leading to bone loss and loss of perio-
dontal gum attachment (2,3).

Chronic periodontal disease is an oral condition
located at the level of the superficial periodontium
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of the gum and respectively, in the deep periodon-
tium, the support tissue (4). It is not considered a
systemic disease but there are pathological influ-
ences between general diseases such as diabetes
mellitus and periodontal disease (5).

In order to be able to prevent, the periodontal
damage, we need to know what is periodontal
health, thus, periodontal health involves an absence
of a previous or present history of any signs of peri-
odontal disease (6,7). Moreover, periodontal health
is described by the light pink color of the gums, but
in case of oriental and Mediterranean people the
color of the healthy gums can vary from dark brown
to black, due to the pigment called melanin existing
in excess in the gingival epithelium (7,8).

The appearance of the gingival surface of the
fixed gum area should be stippled or like an orange
peel, the consistency of the gum should be firm at
the level of the fixed gum and to have a lax consist-
ency at the level of the free gingival margin and at
the papilla (8). Also, the free gingival margin should
be located at the cemento-enamel junction when
the gums are healthy (9).

Objectively, periodontal health involves the ab-
sence of bleeding on probing, of bacterial plaque, of
the supragingival and subgingival calculus, of gingi-
val retractions, of periodontal pockets and of dental
mobility (7,10).

So, the first clinical sign of periodontal damage
is the gingival inflammation associated with gingi-
val bleeding even when brushing. For the dentist it
is important to conduct a thoroughly anamnesis of
the patient, in order to obtain the beginning of ap-
pearance of periodontal disease, clinical signs and
symptoms from the patient, in parallel with comple-
mentary exams, such as a mouth radiography, in
order to be able to make a complete and correct di-
agnosis and to provide an individualized treatment
for each patient (11-13). Despite the regular anam-
nestic, clinical and paraclinical assessment, when
approaching an anxious patient, the case manage-
ment requires increased attention from the clini-
cian, with a thorough understanding of the patient’s
fears, needs and a good communication and mul-
ti-step treatment (11).

The issue about anxiety regarding only the den-
tist, or only the dental office, or of both, clinician and
office, often leads the patient to ignore, even, for long
periods of time, quite serious problems, until unsup-
portable pain occurs, leading to an altered quality of
the daily life of the patient and, eventually, requires
an integrated dentist approach (12). This is how
many patients who are afraid of dentist have negli-
gee their oral hygiene and presented to the clinician
when the visit is indispensable due to pain, and,
eventually, requires a complex management, with
more than only one therapeutic resource (13).
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One explanation for the fear of dentists has ori-
gin in the previously unpleasant experiences that
the patients undergone, so a warm communication
with emphasize on the effort for understanding the
patients’ needs is mandatory and can be critical in
these circumstances, in order to obtain the best out-
come (12).

We present a case of a patient who addressed the
dental office for pain and after a thoroughly exami-
nation, the clinician identified a dental emergency,
respectively, an acute pulpitis of a 36™ tooth, so an
emergency treatment was performed, in order to
alleviate the pain.

CASE PRESENTATION

A 24-year-old male presented to the dental clinic
with pain in 3" quadrant near the mandibular first
molar. After a detailed anamnesis, the patient de-
scribed that the pain initiated several days ago, with
a throbbing and continuous character and that it
prevented him from sleeping at night. At the clinical
examination, we assessed that the pain source orig-
inated in a deep dental caries that had reached the
pulpal chamber’s level with irritation in pulpal
chamber of the first mandibular molar, causing the
condition called irreversible pulpitis. We performed
an emergency treatment, respectively, endodontic
treatment of the teeth and because of the difficult
approach and local status, it required to be adminis-
tered in successive sessions.

From the conversation between clinician and
patient in the first visit, we depicted that the patient
presented fear of the dental environment, but this
anxiety ameliorated after the pain started to de-
crease in intensity. Because of the considerable
quantitative dental calculus deposits, that covered
the occlusal and vestibular surfaces of the molars
and premolars teeth’s, the patient was prevented
from eating on the right side as shown in Figure 1.

FIGURE 1. Quantitative dental calculus deposits, that cover
the occlusal and vestibular surfaces of the molars and
premolars teeth’s
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FIGURE 2. Inflammation and dental plaque biofilm at the
gums level of the frontal maxillary group of the jaw

FIGURE 3. Dental plaque and generalized gingival
inflammation

On the second session, due to the presence of in-
flammation and dental plaque biofilm at the gums
level of the frontal group of the maxillary jaw, as
shown in Figure 2 and the presence of dental plaque
and generalized gingival inflammation as shown in
Figure 3, and due to the fact that the patient had
never done a professional hygiene treatment, be-
cause of his fear of dentists, a supragingival scaling
treatment was administered.

In a further session we realized the subgingival
scaling and root planning, as seen in Figure 4. In or-
der to provide a complete treatment we decided to
eliminate all the iatrogenic factors that maintain
the periodontal disease, so, as you can see in the ra-
diograph examination from Figure 5, we proceed to
the extraction of 55" tooth, a temporary tooth still
present on the arcade, due to the anodontia of the
second premolar because he presented a third de-
gree grade of mobility alongside with the extraction
of the restant root of the 75" tooth.

The further case management involve restora-
tion of all the affected teeth by dental caries with
the help of composite restitutions and with dental
crowns of zirconia-ceramic, in case of severe loss of
tooth substance. Secondary, for the dental arches
occlusal function restoration and for the closure of
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FIGURE 4. The perlodontal appearance after scaling and
root planning

FIGURE 5. Panoramic scanning radiograph examination of
the upper and lower jaws

the edentulous area, there were two possible treat-
ment choices: first one is the appliance of two den-
tal implants and two dental zirconia-ceramic
crowns over the implants and the second one is rep-
resented by an orthodontic treatment, the latter be-
ing the chosen because of its long-term better out-
come, but mostimportant, because the management
included, also, the patient, and we respected his
choice.

The patient has been instructed how to maintain
a proper hygiene and a correct tooth brushing, how
to use all of the additional measures for dental
plaque removing and how to eliminate the food de-
bris by using dental floss, oral irrigator and by
brushing his tongue from posterior to anterior.

DISCUSSION

Anxiety is an emotional state and in case of pa-
tients that develop dental conditions, is the key ele-
ment that makes them avoiding presenting to den-
tist office in order to a basic check-up or, in most
serious case, in order to solve their dental problems
in the behalf of a previous history of unpleasant ex-
periences (12,14).

What is more important is the fact that anxiety
of dentist for reasons such as the anathema that
dentists undergone their maneuvers without seda-
tion, lead to development of acute and severe den-
tal condition (15).
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Managing successfully a patient with anxiety to-
wards the dentist require, essentially, a proper com-
munication and emphasize on the empathy of the
dentist, in order to gain the patient’s trust and, may
benefit, also, from splitting the treatment in multi-
ple sessions (11,16,17).

CONCLUSIONS

The particularity of this case consists not only in
the lack of proper oral hygiene, due to the acute
and/or chronic pain that the patient encountered,
but also it is about the fear of the dentist and the
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dental office, that delayed the presentation to a spe-
cialist to the moment when pain was unbearable
and represented a medical emergency.

So, the personalized case management, with at-
tention paid to the patient needs and feelings, in a
case of severe lesions, led to a complete and correct
treatment and, what is more important, is the fact
that the patient realized the importance of the den-
tal health maintenance, faced to the complex treat-
ment he required alongside with the fact that he
overcome his anxiety for dentist.
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