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Dental emergency varies from toothache to trauma of oromaxillofacial area. Recently, the number of
emergency cases after dental treatment is increasing because surgical treatments such as implant installa-
tion rise. Dental emergency patients have been looking for emergency room of general hospital and they
could be treated only when the dentist of night duty exists. Although there are many analyses on the den-
tal emergency patients visiting general hospitals, research on the dental treatment only has not been pro-
vided enough. We anticipated different aspects between the dental emergency patients visiting independent
dental hospital and general hospitals.

We analyzed dental emergency patients chief complaints and received procedures for almost 1-year peri-
od in Won-Kwang dental hospital in Dae-jeon where there had been no dental emergency settings. With
this 1574 patients result, we tried to find appropriate treatment plans regarding dental emergency
patients occurring at night and holidays.
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Table 1. distribution of other disease in dental
Emergency patients

case
Disturbances in tooth eruption 2
Anomalies of tooth position 1
Anomalies of dental arch relationship 2
Benign neoplasm of mouth and pharynx 2
Other diseases of tongue 2

Caries limited to enamel 13
Diseases of salivary gland, unspecified 8
Sum 30
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Table 2. distribution of infection type

Infection type case
Odontogenic
Pulpitis 327
Peridontitis 450
Pericoronitis 203
Vestibular abscess 65
Periapical abscess 98
Space infection buccal 8
infraorbital 0
submandibular 4
sublingual 1
parapharyngeal 2
submasseteric 3
infratemporal 0
Non-odontogenic
sinusitis 1
total 1162
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