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Abstract

Management of Hypertensive Crisis Emergency
—A Case Report—
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*Department of Advanced General Dentistry, College of Dentistry, Yonsei University Seoul, Korea

Medical emergencies are not rare in dental practice but when an emergency does occur it can be
life-threatening. Medical emergency such as hypertensive crisis can be encountered in dental practice
and the dentist should be competent in emergency management by taking life support courses. This
report shows 3 cases of hypertensive crisis during dental treatment and we discuss proper management
of the patients. The medical and dental management for the hypertensive crisis included a correct
diagnosis, pharmacological usages for pain control and stress relieving environment making. (JKDSA

2010; 10: 183~189)
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Fig. 1. Initial panoramic, periapical view of case 1.
PDL space widening and calcification of pulp
is noted
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Fig. 2. Panoramic image of case 2. Multiple hopeless
teeth are noted.
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Fig. 3. Serial Panoramic radiographs of case 3 (ini-
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tial visit, 1* implant op, 2" implant op).
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Table 1. Agents for Management of Hypertensive Crises (Chirag et al, 2007; Marik and Varon, 2007)

Drug Dose Onset of action Duration of action

Sodium nitroprusside 0.25—10 xg/kg/min as IV infusion: maximal Secs to 2 min 1—3 min
dose for 10 minutes only

Nitroglycerin 5—100 pg/min as IV infusion 2—5 min. 5—10 min
Fenoldopam 0.1-0.3 pg/kg/min as IV infusion 5—15 min 30 min to 4 hrs
Nicardipine 5—15 mg/hr as IV infusion 1—5 min 15—120 min
Hydralazine 10—20 mg as IV bolus or intramuscularly: 10—20 min 3—8 hours

repeat every 4—6 hrs
(Maximum dose:40mg)

Captopril 25-mg oral dose initially. 15—30 min 30—90 min
Followed by incremental doses of 50 to 100
mg 90 to 120 minutes

Clonidine 0.1 to 0.2 mg loading dose. 15—30 min 2—4 hours
Followed by 0.05 to 0.1 mg every hour
maximum dose of 0.7 mg

Labetalol the starting dose is 200 mg orally, repeated 1—2 hours 3—4 hours
every 3 to 4 hrs
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