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BLEEDING & INFECTION CONTROL BY THE PACKING AND DRAINAGE ON BLEEDING
EXTRACTION SOCKET BEFORE BONE MARROW TRANSPLANTATION IN A MULTIPLE DISABLED
PATIENT WITH ANTICOAGULATION DRUG : REPORT OF A CASE

Jae-Ha Yoo*, Jeong-Seog Son*, 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

Extraction of all nonrestorable teeth prior to bone marrow transplantation is the major dental manage-
ment of the patient being prepared for the transplantation.

But, there are four principal causes for excessive bleeding in the immediate postextraction phase ; (1)
Vascular wall alteration (wound infection, scurvy, chemicals, allergy) (2) Disorders of platelet function

(3) Thrombocytopenic purpuras (4) Disorders of coagulation (liver disease, anticoagulation drug-heparin,
coumarin, aspirin, plavix)

If the hemorrhage from postextraction wound is unusually aggressive, the socket must be packed with
local hemostatic agent and wound closure & pressure dressing are applied. But, in dental alveoli, local he-
mostatic agent (gelfoam, surgcel etc) may absorb oral microorganisms and cause alveolar osteitis (infec—
tion). This is a case report of bleeding and infection control by suture, pressure packing and iodoform
gauze drainage on infected active bleeding extraction socket under sedation and local anesthesia in a 57-

years-old multiple disabled patient with anticoagulation drug.

Key words : Bleeding extraction socket, Pressure packing, Iodoform gauze drainage, Anticoagulation drug,

Bone marrow transplantation
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Fig. 1. Initial panoramic view.
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Table 1. Initial major laboratory data &normal range
WBC: 10.36 (4.0~10.0) Na: 132 (136.0~145.0)
RBC: 3.36 (4.2~5.7) K: 55 (3.5~5.1)
Hemoglobin: 10.4 (13.5~17.0) Cl: 99 (98.0~107.0)
Hematocrit: 32.1 (40~53) BUN: 42 (.~(20.0)
Platelet count: 367 (165~360) Glucose: 278 (80~115)
P.T.: 13.6 (9.5~12.8)
P.T.T.: 36.4 (27.9~37.8)
ILN.R.: 1.23 (0.85~1.15)

SGOT: 10 (.~( 35)
SGPT: 20 (.~( 35)

Fig. 2. Post-extraction bleeding view.
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Fig. 3. Re-suture & iodoform gauze packing drainage.

Fig. 4. Re-blood 00zing view in the extraction wound (#26).
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Fig. 5. Wet gauze biting & Barton’s elastic bandage view.

cell transplantation)®]2}
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Table 2. Major medical complications associated with

transplantation

1. Excessive immunosuppression
Infection
Tumors
Delayed healing

2. Rejection of allograft

3. Graft failure-heart, kidney, liver, pancreas

4. Increased risk for excessive bleeding-liver, kidney,
bone marrow

5. Overdosage-if drugs metabolized or excreted by kid-
ney or liver are administered in normal amounts

6. Death or retransplantation-heart, liver, bone marrow

7. Insulin, hemodialysis or retransplantation-kidney,
pancreas

8. Side effects caused by immunosuppressent agents
Hypertension
Diabetes mellitus

Infection

Excessive bleeding

Anemia

Osteoporosis

Adrenal crisis (significant stress from surgery, trauma)
9. Special organ complications:

Heart transplants Accelerated coronary artery

atherosclerosis

Bone marrow Graft-versus—host disease

Table 3. Dental management of the patient being prepared for transplantation

* Complete dental evaluation
1. Poor dental status-consider extractions and dentures
2. Good dental status-maintain dentition
3. Other-decide on individual patient basis
* Patients maintaining their dentition
1. Extract all nonrestorable teeth
2. Extract all teeth with advanced periodontal disease
3. Perform endodontic treatment or extraction of nonvital teeth
4. Initiate an active, effective, oral hygiene program
a. Toothbrushing, flossing
b. Diet modification if indicated
c. Topical fluorides
d. Plaque control, calculus removal

e. Chlorhexidine or Listerine mouthwash

* Patients receiving dental treatment including dental prophylaxis
1. Medical consultation
a. Degree of organ failure
b. Current status of patient
c. Need for antibiotic prophylaxis(WBC count depressed)
d. Need to modify drug selection or dosage (kidney or liver failure)
e. Need to take special precautions to avoid excessive bleeding
f. Other special management procedures that may be required
2. Laboratory tests (surgical procedures planned)
a. Access to current PT, PTT, platelet count
b. Access to WBC count and differential
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Table 4. Classification of bleeding disorders
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1. Nonthrombocytopenic purpuras
a. Vascular wall alteration

1) Scurvy b. Secondary

2. Thrombocytopenic purpuras
a, Primary-idiopathic

3. Disorders of coagulation
a. Inherited
(1) Hemophilia A(deficiency of fac-

(

(2) infections (1) Chemicals tor VIII

(3) Chemicals (2) Physical agents(radiation) (2) Hemophilia B(deficiency of fac-
(4) Allergy (3) Systemic disease(leukemia) tor IX

b. Disorders of platelet function (4) Metastatic cancer to bone (3) Others

(1) Genetic defects(Bernard- (5) Splenomegaly b. Acquired

Soulier disease) (6) Drugs

(2) Drugs (a) Alcohol
a) Aspirin (b) Thiazide diuretics
b) NSAIDs (c) Estrogens
¢) Alcohol (d) Gold salts

d) Beta-lactam antibiotics

e) Penicillin

f) Cephalothins

(3) Allergy

(4)

(5) von Willebrand s disease
(secondary factor VII deficiency)

(6) Uremia

—~ o~~~ o~~~

valves

Autoimmune disease

(7) Vasculitis
(8) Mechanical prosthetic heart

(9) Viral or bacterial infections

(1) Liver disease
(2) Vitamin deficiency
(a) Biliary tract obstruction
(b) Malabsorption
(c) Excessive use of broad
- spectrum antibiotics
(3) Anticoagulation drugs
(a) Heparin and Coumarin
(b) Plavix
(c) Aspirin and NSAIDs
(4) DIC
(5) Primary fibrinogenolysis
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Table 5. Normal control of bleeding
1. Vascular phase
a. Vasoconstriction in area of injury
b. Begins immediately after injury
2. Platelet phase
a. Platelet and vessel wall will become “sticky”
b. Mechanical plug of platelets seals off openings cut
vessels
c. Begins seconds after injury
3. Coagulation phase

a. Blood lost into surrounding area coagulates
through extrinsic and common pathways

b. Blood in vessel in area of injury coagulates
through intrinsic and common pathways

c. Takes place more slowly than other phases

4. Metabolic(fibrinolytic) phase
a. Release of antithrombotic agents
b. Spleen and liver destroy the antithrombotic agents

& Al (packing), &4 & 2%, A7 Suy, 124
A (Surgicel, Bone wax, Topical bovine thrombin,
Fibrin sealant %) 28, %414 2kl (Thrombokinase,

Vitamin K %) %], §%7 (rubber strip drain, iod-

Table 6. Factors in wound infection
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1. Local factors
Number of bacteria
Virulence of bacteria
Devitalized tissue
Decreased blood supply
Foreign bodies (traumatic or implants)
2. Systemic factors
Generalized sepsis
Decreased host defenses
diabetes
malnutrition
cytotoxic-immunosuppressive drugs
malignancies
Extremes of age
3. Environmental factors
Operating room traffic
Defective air system
Inadequate sterilization techniques
The surgeon as source of infection

4. Endogenous factors
Patient s skin and hair
Presence of infected tissue at time of surgery (cel-
lulitis, abscess, fistula)
Presence of resistant or opportunistic organism in
the patient s oral cavity or nasopharynx
5. Surgical factors
Insufficient hemostasis
Presence of dead space
Insufficient debridement
Tissue necrosis from suture, retractors, or dressings
Inappropriate or long-term use of drains
Excessive operating time
Primary closure of infected wounds
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