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Figure 23-4 Commeon positions for placue removal.
A, Standing. B, Upright wheelchair. €, Rec

couch. D, Re g in bed. E, “Leg-lock” po

F, Reclining on floor.
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c handle. B, Patient
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Figure 23-7 Protective stabilization aids to keep the patient’s mouth open, A, Wrapped tongue blades. B, Open Wide
(Specialized Care Co., Hampton, NH) disposable mouth prop in proper position. €, Molt Mouth Prop (Hu-Friedy, Chicago,




or protective stabilization: .

* Body

 Papoose Board

« Triangular sheet

« Pedi-Wrap

« Beanbag dental chair insert
« Safety belt

« Extra assistant

« Extremities

» Posey straps

* Velcro straps

 Towel and tape

« Extra assistant
 Head

« Forearm-body support
« Head positioner

» Plastic bowl

« Extra assistant
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Figure 23-8 Assistance for protective stabilization. A, Parental aid during an examination. B, Additional assistance during the
dental procedure.
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Figure 237 A q pocsa Bo ympic Medical Cuorp., Scatt atal chair B, Patien.
beng plz Fépoes ard, €, Pa nard In use
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Figure 23-12 Protective stabilization aids for the head. A, Proper positioning of the dentist’s hands, forearm, and body.
B, Use of the Olympic Papoose Board head positioner,
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Table 23-2

Classification of Intellectual Disability

%
Degree of Mental

Disability SB-1V WISC-lII Communication Special Requirements for Dental Care

Mild 67-52  69-55 Should be able to speak well Treat as normal child; mild sedation
enough for most communica or nitrous oxide-oxygen analgesia
tion needs may be beneficial

Moderate Has vocabulary and language skills Mild to moderate sedation may be
such that the child can commu- beneficial; use restraints and positive
nicate at a basic level with others  reinforcement; general anesthesia

may be indicated in cases of severe,
generalized, dental decay

Severe or profound 335and 39and Mute or communicates in grunts:  Same as for moderately intellectually

below below little or no communication skills disabled

\
SB-IV, Stanford-Binet Intelligence Scale, 4th ed; WISC-IIl, Wechsler Intelligence Scale for Children, 3rd ed.
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AUTISM SPECTRUM DISORDER
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Ataxic CP

* Poor balance and lack of
coordination

— Wide-based gait
— Depth perception usually affected.

— Tendency to fall and stumble

— Inability to walk straight line.
’ \ — Least common 5-10% of cases
\ Ataxic cerebral palsy is very rare

\ Ko
\\\ As a result of an injury to the
N developing cerebellum.
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Table 25-3

Implications of Auditory Disability Relative to International Standards Organization (ISO)
Reference Levels*

ISO (DB) Disability Speech Comprehension Psychological Problems in Children

Insignificant Little or no difficulty None

Slight Difficulty with faint speech; lan- Child may show a slight verbal deficit.
guage and speech development
within normal limits

Mild-moderate Frequent difficulty with normal Psychological problems can be recog-
speech at 3 feet (91.4 cm); lan- nized.
guage skills are mildly affected

Marked Frequent difficulty with loud Child is likely to be educationally
speech at 3 feet (91.4 cm); diffi- retarded, with more pronounced emo-
culty understanding with hearing  tional and social problems than in
aid in school situation children with normal hearing.

Severe May understand only shouts or The prelingually deaf show pronounced
amplified speech at 1 foot (30.5 educational retardation and evident
cm) from ear emotional and social problems.

Extreme Usually no understanding of speech The prelingually deaf usually show
even when amplified; child does severe intellectual disability and emo-
not rely on hearing for tional underdevelopment.
communication.
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 clubbing of the terminal phalanges of the fingers
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Box 25-1

Dental Procedures for Which Endocarditis
Prophylaxis Is Reasonable for Highest Risk
Patients

All dental procedures that involve manipulation of gingi-
val tissue or the periapical region of teeth or perforation

of the oral mucosa*

*PRN prophylaxis: routine anesthetic injections through noninfected
tissue, taking dental radiographs, placement of removable prosthodon-
tic or orthodontic appliances, adjustment of orthodontic appliances,
placement of orthodontic brackets, shedding of deciduous teeth, and
bleeding from trauma to the lips or oral mucosa.

From Wilson W et al: Prevention of infective endocarditis: guidelines
from American Heart Association, Circulation 116:1736-1754, 2007.
Reprinted with permission © 2007, American Heart Association, Inc.




Cardiac Conditions Associated with the
Highest Risk of Adverse Outcome from
Endocarditis for Which Prophylaxis with
Dental Procedures Is Reasonable

Prosthetic cardiac valve or prosthetic material used for
cardiac valve repair
Previous infective endocarditis

Congenital heart disease (CHD)*

Unrepaired cyanotic CHD, including palliative shunts
and conduits

Completely repaired congenital heart defect with pros-
thetic material or device, whether placed by surgery or by

catheter intervention, during the first 6 months after the
procedure’

Repaired CHD with residual defects at the site or ad-
jacent to the site of prosthetic patch or prosthetic device
(which inhibits endothelialization)

Cardiac transplantation recipients who develop cardiac
valvulopathy

*Except for the conditions listed above, antibiotic prophylaxis is no
longer recommended for any other form of CHD.

TProphylaxis is reasonable because endothelialization of prosthetic
material occurs within 6 months after the procedure.

From Wilson W et al: Prevention of infective endocarditis: guidelines
from American Heart Association, Circulation 116:1736-1754, 2007.
Reprinted with permission © 2007, American Heart Association, Inc.




M Box 25-3 \

Regimens for a Dental Procedure

REGIMEN: SINGLE DOSE 30 TO 60 MINUTES

BEFORE PROCEDURE
SITUATION AGENT ADULTS CHILDREN
Oral Amoxicillin 2g 50 mg/kg
Unable to take oral medication Ampicillin 2glMorlV 50 mg/kg IM or IV
OR 1gIMorlV 50 mg/kg IM or IV
Cefazolin or ceftriaxone
Allergic to penicillins or ampicillin—oral Cephalexin *T 2g 50 mg/kg
OR 600 mg 20 mg/kg
Clindamycin 500 mg 15 mg/kg
OR
Azithromycin or clarithromycin
Allergic to penicillin or ampicillin and Cefazolin or ceftriaxonef 1g M or IV 50 mg/kg IM or IV
unable to take oral medication OR 600 mg IM 20 mg/kg IM or IV

Clindamycin or [V

IM, intramuscular; IV, intravenous.
*Or other first- or second-generation oral cephalosporin in equivalent adult or pediatric dosage.
TCephalosporins should not be used in an individual with a history of anaphylaxis, angioedema, or urticaria with penicillins or ampicillin.
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