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| Ageing population

wmedical complexity

wincreased complications Social circumstances

Litigation
WpPOOr communication
Mental health consent

wpatient expectations
wSpecialist training

Specific Surgical
challenges
wincreased complications




Healthy longevity!

he map shows how countnes are ranked in the Global AgeWatch Index. Colours on a spectrum from dark green to dark red represent the ranking
rom 1 to 91. The higher the rank, the better the quality of life for older people. Grey is used for countnes where there is not enough data to include

Index rankings
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Older patient- more teeth TN'

Adult Dental Health Survey 2009

Figure 2 - Edentate adults by country: 1978- 2009
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Mental health
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Young Patients

wSuicidal teenagers
wDepressed housewives
wSubstance abuse

wSelf harming
wOCD

Older patients

wbDementia
wAlzheimer's
wParkinson's

wPost Stroke

wIHD + minor strokes




Specific surgicahallengs
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Medical

wObesity, IHD, Stroke,
Diabetes Mellitus,
Metabolic syndrome,
Neoplasia, Dementia

wSelection anaesthesia
wLA, Sedation, GA
wDrugs

wlnteractions, Haemorrhage,
Allergies, Wound healing

Surgical

wWorkforce

wlncreased difficulty of
surgery with age

wlncreased complications
with age
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Challenges of exodonua

by Tara Renton

The World Health Organization's definition of an aging
or elderly patient is (for most developed-world countries)
65 and over. Along with increased age, the population of
the developed world is increasingly dentate. Both wrends
will increase the likelihood for exodontia. It is generally
accepted that any increase in age may have a negative
cffect on surgical outcomes and thus will impact on the

need for exodontia and its complexity in several domains,
discussed here alongside their potential implications.
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7 Frévalence of obesity - UK
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Drugs
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Anticoagulants

wanti platelet

wanti thrombotic Steroids
Antibiotic )
prophylaxis? Immunosuppressai

Interactions?

Bisphosphonates!




Haemorrhagicisk

Congenital Acquired
wHaemophilia wLiver disease wAnNti thrombotics
wWon Willebrands wRenal disease wWarfarin /
wCancer pts Coumadin
commonest
anticoagulant world
wide

wVitamin K antagonist
reducing the

synthesis of factors II
VIl IX and X of the
coagulation cascade

wlndicationsAF, PE,
DVT
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FIGURE 1 - Classic anticoagulant drugs and their targets in the coagulation cascade
Lassen, Laux, 2008).




Allergychlorhexidine

BirDent J. 2012 Dec:213(1):547-50. doi: 10,1038 be. 20121086,
Chlorhexidine and hypersensitivity reactions in dentistry.

Pemberton M. Gibson ).

Universiy Dental Hozpial of Manchester and School of Denieiny, Higher Cambridge Street. Manchesier, M15 67H, UK. mke pemberton@mancheater ac uk

Abstract

Immunalogical reactions to chiorhexiding, including allergy (Type | hypersensitiity) and allergic contact dermatitis/stomatitis (Type IV
hypersensifmity), have been racognised for many years. This potential safety issue, howeser, is nof well known within dentistry. The purpose of this
paper is to alert denfists and dental care professionals to the potential of chlorhesading in causing hypersensithity reactions and to consider this
possibility if unexplained hypersensitiity reactions occur.

Allergolimmunopathol(Madr).2012Dec 19pii: S03010546(12)002625. doi: 10.1016/j.aller.2012.08.00Immediate

hypersensitivity tochlorhexidineis increasingly recognised in the United Kingdom
NakonechnaA, Dore PDixon TKhan SDeacockS,Holding SAbuzakoukM




