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Dentists should improve the ability to deal with medical emergencies in dental clinic Pan Jian, Liao Xuejuan, Zhang
Zhuang. (State Key Laboratory of Oral Diseases, Dept. of Oral Surgery, West China Hospital of Stomatology, Sichuan
University, Chengdu 610041, China)

[Abstract]  In recent years, the number of outpatients in stomatological hospital is in increasing year by year and being
accompanied by the corresponding medical risks. One of the risks which may endanger the patient life is medical emergency
which need emergency treatment by the dentists in dental clinical practice. The most common emergency type is syncope,
followed by hyperventilation, drug overdose, adrenaline reaction and hypertension, etc. Unexpected events mainly occurred
at the end of the treatment and before leaving the dental clinic, during or immediately after the local anesthesia, in the treat-

ment process. Tooth extraction related emergency is the most frequently occurring emergency, followed by the local anes-

thesia related ones. It’s strongly suggested that dentists should pay more attention to outpatient clinical emergency treatment,

and related knowledge and skills training should be offered to improve the ability to handle medical emergencies.
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