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AneTpEiET

Oapaceame Ra 2o6p0 opaTno 3OpaEe kaj GpeMe-
HEHTE MEHN & 07 MUIEMO SHAUWeES KAk 38 Majka-
TIL THED B 38 MWA0A0T, ToRMY MOopaay Toa uIme gum
TEEPRON 38 HEHATA @ NocelsH CTOMITONOTOT YyE-
CTEFEA [OVIGMEA OATGEODEHOCT KOME € HeoiogeH
TPETMAN Ka] TP DAILETI.

1lemra Be 080) THYE DOTEEHS OF pasEcipaaseTo a0
CTHRORUTE 1 MHCTERETE HE CTOMETOADZNTE W 18-
FOPATE S8 JEHTATHIOT TRETMAH K] TPYIHALITE,
Torsy Er0n &2 0 OFRCHEME CTARORITE I 1pei-
paxpTe of Crercknms SgpepcracHn Dprannsamrga
(C300) e 0ErOE0PILEE Ha [PEEHOTH G N0CTEREHE-
T Ipaniiapesi.

Oporrroreicre. meernnmn Tpedn a o8 TPeTH-
BT YPrewTHO 1o OHAD K0j Depiod of OpesesocT.
TpeTHaHeT HE AKYTHITE (EOHTOMEHE AHQERIANE
CF COCTON L anTniMOTCKE TRETMAN, WHIHEE 1
NPEREES M AfIecoT 1 TPENAHLIT N HA AaboT npe-
SCHHHTEN,

Bropaor TPEMertep 0 14 A0 27 e ¢ pojoo-
oapeTen i Hajbesbegen  2a cocsTIMHEN SCEFATAA
NpGTEIYPH KEKD CTCRARVEAREH 8 TERIH H MEKH
BRI, (O, ECTARpEIAE, ERCT MR 1
EHTOAMHITCRN TPETMaH,

Jdearwmmor  Tpomien ¢ Geafcacn ai spome HA

fpesenneTa ohieabegyna Andpo 3ApaEje Ba MajeaTa

MR TLGT (R M K] SREHH 0 PHE Y SpeMenoeT

HOTH & Healos, a I-T"}J‘.E!}'fmlllﬂju. Ei THHEHOAOT,

Ernyuum  afoponma:

TPETMAH

OpaseRocy, [BEETANBH

Abstract

Pregnaney is a unigue pericd in the woman's life,
accompanied by a vartety of plivsiologic, anatomic
and hermonal changes,

Dentists avoid treating pregnant women because
of eonfusion or misconceptions about the safety of
dental treatment during pregnancy,

The purpose of this article is to provide answers
about oral health services o pregnant woman in
dental office according guidelines of WHOL

Odentogenic infection should be treated promptly

gt omy time durnng pregnancy. Abscesses should
be drained and the infected pulp extirpated or the
tooth removed to control the infection.

Routine general dentistry, should wsually only be
done in the second and third trimester of pregnan-

Coronal scaling, polishing and root planning may
ke performed at any Hme, eapecially in first trimes-
ber to maintain good oral health, In the thind tri-
mester short dental procedunes are provided,

Healthy women with uncomplicated gregnancies
can safely receive dental treatment without a con-
sultation from their obstetric provider.

Keywords: pregnancy, dental treatment
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Bpestenoc @ wojyBasHoT 1 HAjCPCERNOT TOpHnL
O EITROTOT B SHA B0HL 1 HEJ2HEOTH CEMEjeTED,
OmmITaTa 3ApABCTEEHA CcTaj0a Ha Opemers AeHL
KAKG W CUTRCOTD SEPam]e 00e B ece iU Ko
NOHCHTA BN IETOEFTIHLTE 3IPARCTOCHA CoeTaiba,
Cff MHOUY JHEYEJHH 38 TeKDT B HCX0aoT o1 bpoue-
focTa. Dapsoypame 13 Aolpe opaymo aapasie kaj
DHPEMEHITE SHEHA ¢ OJL MOSEM0 SHAUSIE KAKD 3
MEJEATI TIEL 1 38 0007, ToEMY HOpaLH ToA 1rms
0BG MERHOT 54 HMEHATA € Nocelen CTOMaETHI0ITT
UVBCTEVHA POAEME OIMORODHOCT KOG ¢ HemXnageH
TPETMEN K] TPVIIEA [amesmc. e vInme (oemefaT
QIUTEsER, Opepacymi i Tafva Kaj MEOCY CTOMETO-
JUOAH 34 MORSKE PANLAFd IOSPSEHN o0 JEHTATHI-
OF TPCTMAN K] TPyansmy . Hajsermo nocTapysans
MpamEHa oe:

wJlH e OENaEHE ERTIUTHA PO TE Kol W
0 B MEPHOA Kaj TEyIHAImN?

wJlAmn 08 A0EROMIEHN XHPYPOIKH HETEPHEIIE F 26~
ETPRRIIAA K] TRvaAHIAT

#lain & Ranoeenn Yuorpes Ha ToaaHe aiecne-
THIH !

«Kom agpTalorang ce Bealensm?

oMlamin Tpeba fAa ce METePBERE BPH SEVTHI Hii-
R i TPV P

MHOrY SecTo B PHEER0A0SHTE H AEERPEHTE OfF OIITTL
TR HE O JAINCTHEHH COr HEOTIXOA0CTS 0 JEei
TATHIOT TRETMAH 34 BpeMe HA DpeMeRorTa, NOpaIH
IIT0 AW SABAAT MOUTYTOSHE WTH HETOSMHH CYTecTin
HA CHOWTE TaOHEHT R,

[lenra Ha 0BOj TPYA MOTCEHA 071 PATHOGPAIRETD B
CTEROBHTE H MHCASH:ETE HA CTOMITOAOSHTE H Je-
KApUTE 33 GeHTATHADT TPETMAH Eaj TRVAHNINTE,
Towsney awToa B¢ TH D AciHME CTOROBHTE 5 IPeo-
parnTe oy Caerckarn SapascTecHa Dprasasanga
(C3) m de oaroBOpREMe HE TPEINKTRD MCTAREHIH-
TE Mpsuagsi.

[Ipes ap OAFOBOPEME WA OOCTABEHETE [Pl
Aa of MOTCETHAE 33 PEINIMIEATE NMEET KOH
ja cenar ceroja Gpesenocr. Bpesenocra tpae 280
JeHd A0 HEENH T O KRIeHITDCKH MEeCcein, s
On0q IEPEO £0 LAV aVesaT GacnEcTiy Suoaom-
KM NpGlecH B0 TEROTO HA WIHATA Majka K pesya-
THPIAT £ parare B Hos sanot, Bpemenorra & no-
JENE B TP TPHMECTPH, TRRMOT TPRMECep Tpae
12 HeTeH, ETOPHOT TPHMECTER aF 15 Ao 7 Hegen
H TPETHO TPHMecrep 04 28 oo 40 Hegena.»®

Bo npunot TpHMBCTER  fE COVIVEDL OprasoreRs-
AT, KAETEHTE (0 TPme emOpHOHATHN THCTOn,
EETHIEPM, MESONERM 0 EHANTERM C& JRTAT, 08 TPY-
MHPET K 08 THEpeRETIEDAET B Da3HH TRABEL KOH
MOFATAMY Cff COSIHYBART POPMUPajEn opram o
nocebER 1 ogpearan dwHER
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Introduction

Pregnancy is the happiest period in every women
life, Oral health care is essentinl component in over-
all health, therefore it is important to maintain good
wral health during pregnancy,

Good oral health in pregnant patient can prevent
lomg term health problems for both mother and
chikl.

Dentists aveid treating pregnant women because
of confugion or misconceplions about the safety of
dental treatment during pregnancy,

There are still some dilemmas and wnanswersd
guestions in dental socety:

Are dental procedures safe during pregnancy?

oI5 denilal extraction safe during pregnancy?

sIs it possible to use local anesthetics during preg-
nancy’?

sWhich antibiotics are best during pregoancy?
sHow to breal acube infection and pain in pregoant
patients?

Ve often dentizts and prenatal care providers—ob-
stetricians, fumily doctors, nurse proctitioners are
not informed about importance of providing oral
health care to pregnant wornen,

The purpose of this article is to provide answers
about oral health services to pregnant woman in
dental office according muidelines of WHO.

Pregnaney Insts 280 days, 40 weeks, o months when
healthy pregnancy causes major changss in mater-
il anatomy, physiclogy and metabolism,

Pregnancy is divided in tree trimesters, first trimes-
ter 12 weeks duration, second trimester form 13th
to 27th week and third trimester from 28th to goth
week of pregnaney, =

The first trimester is a period of onganogenesis; cells
froam the embrvonbeendoderm, ectoderm and meso-
derm are differencing and forming organs with spe-
cifie lunctions.

In the second and third trimester the embryo is
growing, zain weight and preparing for life. 24

Various physiological chemges oceur during normal
pregnancy, maternal orfgan systems are normal;
they do adaptation to the new situations, *
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[MepsogoT A8 BTOPHOT TRHMECET 08 ONGETeEYES OO
PacTeEke Ha COINATSHHTE OPTAHE W TENOTO B 8-
amnsn. Bo vpemmor rpaMecTep Geryeor HETeIHBED
PRCTE B TERHEA 8 BOETHD B CHTE OPTAHCKH CHOTE=
MH ZOGpEBEAT 60 O reTyo0T o8 COPEME 53 HATRO-
PEmEH dKdoT,?

Ja ppesic HE OpeMeEOCTE K] EEHATA ©F CTVYBAR
nHza SHEIEWIONIKE OPOMEcH HeHTCO M 38 ATATTTa-
WML B OPEAAEIMOT 20 COMGEBEELE WA WIS HH
VOAOBH 30 PASED] COTPCRIRE I IOPOAYELILE Hi Hi1-
HOED geTe. PEHononIEETE OpoMeRn Kaj TRyILTHN=
P Of WA HETEXMmEN RO TRIs0T TPHMEBCTED H CE
OIHECVERAT I8 NOBREET) CHOTEMA,

KapanoBacKy AapHu NPOMeHRn

[lowefe NWPOMEHN HACTAHVHART B0 XeMOTHHIEM-
CEHOT-EAQANEBACKYIEPeH CHOTEM E4j TRYIHHIITE.
APMIEMVBARE HA CROEEHNT MIEHYTEH BUIEVMEH 33
J0=-50%, mbpaan pHETaM Bl CpUETD 3 20-30% M
SMHIEMEH YIAPER BOAYMEH 38 20-50%.Cwpae dm-
SHOVIMOKA DEGMEHN Of PEIYIITAT Hi BIOUIEMER J2E
TEETAEV 3 AITAEMEN KPEen ROEVEEN B&L v |-
Tl KAKG PCIFITITE HA ANAITTEICHIA WA CPETRHHIMOT
HA EronemMelnTe mrpeby, 08

Eby I CTY IR & CTRIELNE MO PO eTeNrT=
AOCT NEPRCPHATE THPFEYIAIT ITT0 PE3yITHRE 00
1M HA CRKCTPEMUTETHTE, CHOpe] HEson anmopH
TO CE NRER Ml B HPEYARDAYENTE KOpMoHH
OPOTECTEpon | IPOCTATABNINGN | HPOCTIiEng o
AZOTEH DECH. "

Cumapost oa Vena Cava inf.

b ETOIEGT M TPRETINOT TPHAETEED , TR0 ST EE 10
Aola A TRYISIIETS MPANIEHIGT VTEpYe DPLIH
KOMOpecHjE Ba v, cava inf. co HamMaseno spakarme
HA EPRTL BO CPIETO , HAMATEH CPUSE AVITIYT B Ha-
MAaNeHL yrepomsamesTapaa oepdaangs. Cammrro-
MHTE o BPTOrIIaBEIL, CARDOCT, HOTeHL, Had Ha
EEHAGT NPETHCOE TVpH o Gecosnanse. Bo crouma-
OIS OPENHALNH]S HOGaBETA 1 PATROJOT HA OBj
CYIHH XHOOTEHSHREH CHHARPOM e C8 TIpERenpn
TaEA IITO MANHHEKATA Ke of CERTH HA JIEBL CTPAHA H
N AeCHHOT (OE 2 08 CTARN JacTyue HIH FRETK-
1 EOMOPEEE C0 OF0G KE 08 MOJNTHE JECHIOT BOSTR
3@ CEOTY 15 cTenesH. (Oeoj Manesap jn ocaobomyes
BEHAD KARA Of OPHTHCOXGT HA YTERVOOT H 08 BOC-
NOCTAEVES E0PTOKARANHATA THMVITATH}A?

KeMaToomiEN CHETEN
SOEEMEN BEVOEH BOTYMEN B EpE g 25=50%, W)=

DOHE KPBEM SPEEA STICMEN A 20% a0 Kpa] e
HPEMEHGCT, DB JHCTIPOIORUIHIE N0METY BRYITHHOT
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Cardiovascular System

Cardiovaseular changes in pregoancy inclode in-
creases in cardiae output 30-50%, heart rate 20-
0% and 20-30% increases in stroke volorme,

These changes are possible due to increased left

ventricular mass and blood volume.

The peripheral vasclar resistance decrepses during
pregnancy, the mest likely explanation is that there
k5 a peripheral vasodilatation from circulating pro-
gesterane, nitric oxide and prostaglandin, ~+*

Venao Cava inf, Syndrome

Az the ulerns increases in size, it causes pressure
on the vena eava and aorta, which can result in
decrense in the cordine outpot, venous return and
uteroplacental blood fow.

Aottocaval compression, which occurs specifically
in the sapine position, keads to supine hypotensive
syndrome, which iz characterized by symptoms and
#igns swch as lightheadedness, weakness, sweating,
restlessness, tinnitus, pallor, decrease in blood pres-
sure, synoepe and, in sevare cages, NeOnECHIETLEEE
and somsulsions.

The condition can be corrected by having the patient
roll on her left side and placing a pillow or rolled
fowels bo elevabe her right hip and buttoeck by about
157,

This maneuver lifts the uteres off the vena cava and
re-gstablishes aortosnal patenay.’

Hasmutological Svstem

Maternal Blood volume inerease aboul 25-50% and
read blood cell mass increase 2o, this dispropor-
tion aceounts for the hemodilution or physiolegie
anemia that is maximal in late pregnancy.

Pregmancy stimulates an elevation in the lencocyte
count, leading to a physiclogic lenkocytosis, *

Pregnancy increases the chanee of thrombeembo-
lesm 5 fold compared to donpregnent patient,

Tnereased amount of clotting factors and nereassd
hematoerlt leads to the hypercoagulable state in

Pregnandy,

Compression of the inferfor vena cava and iliac vein

by the grovid uberus causes & venous stasis, which
leads ta thrombus formation.”
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KPBEEH BOUTYREEH M KPHEHITDE SpHIEE A0REIYES 00 Xe-
SOV i aanomey anesig. 2 Bo Gpese-
MOCT MOTD THED 08 STVVDN B eIMI0IeEs J1eyeo-
I[HTOEA.

Kaj GpesMerirre ®eEld WMa XHOTePROAryIsinTH
EOrTOiE o 5 OETH IOraeMin maice sa Tpomho-
enFaANja CHOpeTeto of BebpesenH mean. Tos &
PEFVITAT HA STOVIEMEHH QaKTopH B3 EOarymaisgs
H SFUTEME KEMATORHT., BrOSesERATA WHITH ISR
i TpoMioefiomail Eaj TPYAHEIHETS & ACTD TREL
PEEVITAT HA KOMIPECE]a Ha MPaBITHIGT VIepye H
v, cava inf. 1 v.iliaca. Berckata crasa QoBeIyVES O0
CHITCTYBARS HE CHAGTEIOT A BEMHTE M /10 O0jasl
Ha TpoMbGoag, ¥

ARTARGTYIANTHS TEpAmHa & opiuHnpa ga) Ope-
MEHMIA OO TPOstOomE 1A 1aaloEn BEnn, TpH ITya-
SIDELAEA eMBoania 1 Kako npeduitagea BAj TRyR-
HHI oo TpostboemBoanaag cocrojlin 80 MEHATOTO,
Jer ta nEbop @ $emapHHoT, Do IOHOB BPEME o
MPHMEHYE] HICKDMOAEEVTHEH ¥OapaE. Xemapu-
HOT TH STOTEMYRE [HEHKOT 0 KPEAPEILE 33 BDeMe
H 0 AEHTAMIUTE IOUETYPE, S1T08 CTOMAT0roT
KAl [MAIHCHTEN OO XCIAPHBECKR TCPammijE JaTesH-
TeHO TR T4 08 KOHCIOTTHDE C0 MSTHHHHGT MHHe-
KOO e B JAITHe 00 JeHTANeH Tperman, -8

Pecniparopen cneres

Enent Ha HOCHETE MYHOZH, eMWCTAKCE, DPHHHTHL,
OTEHFHATO UL IHISES o0 OTEOPERA VOTE 08
HECTH MPOATEMI E8] TPVARHIATE. COopes MEHOEY
GETORH OATGEIPEH 30 PHEATOT € eCTPOMSACT HO Gf-
MAK He Of SHAAT €0 CHIVPHOCT OPHEHHATE S8 Opo-
SIEHIFTE DO PLCHMPATOPEILTA VLI,

JIHmIERCcTO HA YOTE OPEIASENKYEE CVBOCT HA YOTaTi
H STOOIEMeH PHEIAE Of KapHes, Toa & oIHE O mpi-
YHHETE El PEIOEHE CTOMATOO0NIER [TPErasin Ha
TPYARHUETE, ™

XANepseATHAGOW] MOUHYER B0 NPENGT TRHMECTER
of SPOAEMYER A0 42% 1o kacud BpesenocT Ko o
MEHHCCTHPA ©D HOBMITHD B 3a0p2aH0 ANIERCH
oy 3a soznyy. Jdype 754 of TPy EHMIIETE C8 EEnaT
Ha ACWRHES B0 31 Henena of Gpesesocra. -

rﬂE’I‘_[H:IIEEI"EI"]IEmE CHCTeM

CACTPOHIFTECTHHANMITTE Teroli ©F iajascm npe-
APAEHEAHN 0  CHINEGHEARTHO IOMOCTY DA F
WEMYIHHEDT DOPEAN MPHTHOOE HA 3CUTesi cCHHOT
vrepye. (Ina DOMECTVBRELE T AT0EMYDBa HTRAR-
TPHUH AT HPITHCOE H PO Orrss iy Ea [PasseELem i
AT RO, S Bo GpesesocTn TOPUTH D0KLYEHE-
Te BEIHOCTH HA TROTECTEROROT HAMANEH: & Tpo-
JYEUMEATA W3 NEITIIHHOT X0pMoH MoTiamn . Mo-
TITHHOT HMaL VIlKIE A 3 CTHMPARDA MasHaTa
sycEyaaTypa A UHC, Hamanesdme KoM i €a
MOTHTAHE PESYATHRAAT oo ocnafen cfHERTER H
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Heparin s the anticoagulant of choice during preg-
HAandy.

Heparin increases the risk for bleeding complica-
tions during dental procedures.

Dental providers shoubd conszult with their patient's
prenatal needical provider prior to dental freatment.

aliz

Respiratory System

During pregoaney 30% of patients experiene se-
vere symptom of rhinitis,

Muecosa in the upper airways also may become
eclematons and fragile,

These changes lead to open mouth hreading during
pregoaney and inereased risk of dental caries.

Hyperventilation beging in the first trimester and
may increase 0p b 42% in late pregnancy.

Approsimately 75% of pregnant women com plained
of dyspues by 31 gestation week, 4

Gastrointestinal system

The gastrointestinal problems in pregnancy are due
to displacement of the stomach by the enlarging
uterus, this canses a high intragastric pressure,™

Tonus of the lower esophageal sphincter decreases
due o inhibition of production of hormone motile,

Modilin normally has a stimulatory effect on the
smwonth muscle of GIS,

These 2 disorders result in pyrosis or gastric reflux
in7o% of preguant wornen, 52

Arid gastric content in mouth is responsible for
higher risk of dental caries.

Pregnant women have delaved gastric emptying and
are considered to always have a “full stomach.”

Thus, they are at increased nsk for aspiration. After
20 weeks gestation, they shoukd be maintained in a
semi-seated position in dental office. 1=

High-Risk Patients
Dhstetric consultation is wsnally not required before

initinting dental trestment for normal, healthy preg-
nant patients.
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eapaaryooT, OBHe DPOMEHH TPEHIBHEYRIAT 1Hc-
Tpoeada rHaTer ey W IEpOEES g3 7o on
TPWAHHOITS ™ Bo cTOMETOROOIKATS OpIHHALTH}E
TpvAHRLAaTa Tpea as GUne CMecTEHA HONPaBeHo
L0 ACHTIWIHHOT CTOA 38 DHGHQOPEN TPECTO] ¥ Has
MANYVEAH:E HA TAcTpessfardatqmnoT pefunse. Kn-
COTATE CORPEHNA 0 WeAVEHNEST BO VOT4 B BTORa
HPHYE A S ATOIEMER PHIHE O] KapHer Kaj Tpni-
HHIATE

Puia e nanseHTH-TRY AHHL

CTOMITOAOTOT B OpMUTHHEOT XHPYPC Heataar norpebs
O KOHCWITHIHD C0 METHUHHOT THHHEONGE Tpeq
OEHTLTHA TRIeIyPE Kaj TPYSENIIE K401 C& 30DERNA.
Cemay Opd UEIHpaERS Bl GEITUEIL Nponeaypi
K] PERMHH TRVTHLH HEIN0aNG ¢ Mpeax o
KOHCYTTAIM]E 00 MATHYIEH THHEKWIOT HAH HHTEp-
npcy, Bo rpynaTa nE piranssi TRYAHNLE CaraaT
TERAMIITA O &

1. XHnEpTenzaja SEIyITRpan of GpesterneT,
2. Tecrumcrn mgaber,

F OB TRO AT TVEH B0 BB T,

4. [ipeaspestesi IopO/VBAELE B0 MHHATOTO.

Prmrramme Tpymimsiny Mose o Gamar naearndm-
EVBAHA c0 A00pa AHeMBEE3A H MPAMakS MOEDIHH
O TEKOT H OPHPETATE Ha BpeMEHGCTa, ¥

Tpy¥AHHIE COF XHITCPTCHIHj&

RpnaioT NpETHooR k] TOVAHATE #Emn @ H0T R
DARCD HOMBTSE B0 COOPEEGS 00 HIPUEH W TPV
HEHH, XHIEPTCHEHEEE coCToj0u BTy YyEajEH I3 H
TECTAHCEATA XANEPTEEIH | XHNEPTEHIEa mpag
SAOFEHYBREE Ha OeMenocTi, 8 jarysar Kaj 12-
2% 0a Dpesenirme eHd. HesouTpoiBpaHs K-
NEpTEHANE  MOHE O3 NPEIHFRNES TI0HETH DA
EPBRPEE 33 BPEME B BEHTLTHS HETEpEenguia. Bo
LAVSAEEN HA XHOLPTEHIHIE CTOMATOMGIOT B G-
HHOT XHPYPT HEQONXOJTHG & 33 e ROHCYATHREST o0
TIHHHEMTOTOT OPan Ceroja JeHTATHA TRoneTypah

Necranuckn [injader

TecranukenoT aEjafer e sacTaned kaj 2-5% o
TPVARHILNTE | H 0 SHJArHOCTAINDE HREerTs 00 24
aeaeay, Cexojn nedernia , BETYYBAJER '\ aKyT-
HATA B XPOHNMHA NEPHEOZOHETATHE HEdexnHja, ja
OTEEIYIA KOMTPOTITA 08 ejaleror,
HeEORTPOIRpan ANJaGeT ¢ SCOMTPEE ©0 BCCTKaHE
NOCAEIHNH KaKG EOHTCHHTRTHE ManfopmMamin,
npeeEnaMnenia uoap. PeaohEn BEORTROAN BO
CTOMETOMOITEE OTASIATE CF HEOIOoLITn 3 1=
DCELIHE HA ACHTRAIN WHCKINN Ka] TPVAHNLH &0
uﬂjiﬁelr_ i
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However, consultation should be sought before
caring for patients who bave been identified by ihe
obatetrician as being at risk for pregnancy compli-
cations, such as those with pregnancy-indoced hy-
pertension, gestational diabetes, and threat of spon-
taneous abortion or history of prematare nbor, =

Blood pressure is often at or balow the range expect-
ed for healthy women of childbearing age.

If bloed pressure is repeatedly elevated, especially
above tgo/g0 minHg, and fear and pain can be ruled

out as canses, the ohstetricinn should be notified.

Oral health professionalz should be aware of hyper-
tensive disorders in pregnancy,

Uneontrolled severe hypertension may intrease the
risk of bleeding during dental procedures.

Preniatnl care providers should be consulted before
initiating dental procedures in women with hyper-
lension,

Diabetes and Pregnancy

Gestational diabetes occurs in 2-5% of pregnant
women. Tt is usually dingnosed after 24 weeks of
Zestation.

Any inflammatory process, meluding acute and
chronic periodontal infection, can make diabetes
contrel more difficalt.

Poorly controlled diabetes is associsted with ad-
VETES pregnancy outcomes,

Monthly dental control of the pregnant women with
diakhetes is necessary for preventing infection. =

Pregnancy gingivitis usually appears in the first tri-
mester of pregnancy.,

This form of gingivitis resulizs from ineressed lewels
of progesterone and estrogen causing an exaggert-
ed gingival inflammatory reaction to local irritants,

The interproximal papillae become red, edematous
and tender to palpation, and they bleed easily if sub-
Jected to trauma.

Improved oral hygiene measures, brushing teeth
tvaes & day is treatment chose,

In some patients, the condition will progress locally

0 eecomee a pyeEenic gramaloma or “pregnancy tu-
LT
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OHp T PO Kaj TPy T
Tmrsmsirr

TCAHTHENTOT B PEFVIITET HA ICNIEMEHH HHEGD HA
MPOTECTRfOH H SCTRODEH BO EPHTE | H 93 HASTAHOK
HE PHHIHBATOT DOKDE]) IOREYERD BHBY B D0[Ha0-
M TTpeiEg @ 5 MPHCYTTIG B JEHTILTEE UK i
uepesniga. MoxaweHETe XOPMOHR  GoobeHn npo-
TECTPOMHOT OO HERDH ARTOPE eAyBa BMYyHOCY-
MPECHEHG A FHRECHBATHOT THABG PR apE]
EEYTHE HAQILMATOPHA PEAKNH}A HA ILTAKOT, HO
HCTHOT NPEIHZEAEVEE XPOHWTHA TEHEHA [REak-
UHjA ROjE EIHHHYEH 08 MAHNpECTHPE o NHnep-
IUIACTHYEH THHTHEAT. TDRBMIADHEOT THHETHHEHT
8 MaHpecTHPE ©0 ORESHH SFEMATOIHN anH-
M8 EOH KPEADAT MNP Mata Tpavsa. TpeTMasoT Ha
THHTHBHTOT & COCTON O GMUTDSUTVINIGE Hi MERH
H TEQIH HACAACH, noxoipa OpanHs XHIHCHA, JBE-
NMATH HA SeH TeTEARE HA 3000Te B BCTUHpaES o
A THMAKPODHE TeRHOCTH, [PaBMiapiunoT TyMop
wH Pyogenie granuloma, oo Hugoppaves Hn AeTps-
THPEH MHETHENT. TRETMAHOT MO I3 ¢ KOHICDHE=
THIEH O NOARSEAP IOeGHa OPATHA KHrHess,
B0 KO MEMEL VETIEN 0 SEOMIIITHISEH T of
TMpHMEEY D CHPYPIUER Saa00K esurDHE o TYH0-
POT O TOERTHS AHECTEER]E, KHWPIIEROT TpeMan
HAJTOT & 5 Cf ERREAE B BTOPEHGOT TRHMECTEp Win
HO OYETOROT WA TPETHOT TpHMectep, Bo suory
COAYHAeRH TREEHIANGT TYMOD Hoj He NEIismagy-
B hVHEITHOHLUTHH NOTSINKOTHTH HeMa noTpeda o
KHP TN TPETMAH 8 D0CE DPesEHOcTs HACTLHYI
HETOEA CNOHTARE perpecija, e

Pacswomarenocy sa zafiirre sero Taen € npofines s
mpente HE GPeMeHoera TOR @ PESTIITAT Ba MR-
HH TI[MIMEHE BO JTAMHHEA I¥PA A EPHOANHTATHROT
narastedt . TRETMAanoT o8 COCToHE 07 CTPaHVEA BE
1A JIVRATHIETE TUPHMMELTHE WPHTAHCH 1 Tepanme-
KN g W meres 1,

Oaomrorenn mndesimn so GpesetocT

EmeTorHPOT HAYHHTET Eaj TPVAHEINTE & HAMANEH
H OEOHTOMNHATS THDSKIEN WMELT TEHIGHITEE B
B passo] no pralosrre Qaupfarmm Epocrops o
KOMITPOMETAIH]A B opofapiETHATAHOT Opee-
Top,. TOEMY 38T08 GLOHTOMEHETE AREERTHE Tpeda
A oF TRETHPAAT VRrEHTHO Bo R0 %0j EERo o
GpesteHOCTE, TPCTHMAROT HE AKVTHHTE OA0HTOTCHR
HEGERINN 62 c0CTOH O AHTHOHOTCEH TPeTMaH,
HHITEZT]A | IpeHAks Ba A0Necor 1 TPenAEIR]E FEL
Ff0T EpHaniTed. Tlo Conamuja Ko AEVTHATL Hii-
fHCEIM A CETH CECTPREITHIE A 38507 MPHYHEITEL,
TpepsaHoT HAE AKVTHETE WICHTOTENH HEKEEITIT
HECMES [ CF OQUATA S8 DEPHOULOT T DOPOY s e
Ha TPy HBLaTE,
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Small lesions respond well to bocal debridement.
chlorhexidine rinses and improved oral hygiene
measures, but large lestons reguire deep excision
usaally in the second trimester or in the beginning
of third trimester, ==

Tooth mobility i3 a sign of periodontal disease
voused by mineral changes in the laming dura and
disturbances in the periodontal Hzament attach-
meeTks.

Treatment option iz removal of local gingivel irri-
tants and therapeutic doses of vitamin O =

Odontogenic infections

The maternal immune. system does become sup-
pressed, edontogenic infections have the potential
to develop rapidly into decp-space.

Consequently  odontogenic infection  should be
treated promiptly st any time during pregnancy,

Abscesaes should be drained and the offending pulp
extirpated or the tooth removed to control the infec-
Lo

Tlhee patient with infection and acule pain should nol
have to wait until after delivery before treatment is
peowided, =

Medications during pregnancy

The most obvious concern is that the drug will cross
the placental barrier and cause teratogenic effects to
the fetusz,

The 11.5. Food and Drug Administration {FDA) have
defined categories of pregnancy risk associated with
various drugs (Table 1.

Commonly preseribed by dentists are catepory B
drugs; penteilling envthromyein, dindamyein and
cephalosporin,

Metronichzole is recommended for use in second
and third trimestor, “50(Tahle 2)

Local Anestheties

Local anesthetics are passing uteroplacental barrier
but they are relatively safe when administered prop-
erly and ln the correct amonnts.

Lidocaine and prilocaine are category B drugs,
whereas mepivacaine, articaine and bupivacaing are
in category C.
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ApruiimoTnms n EnEHE GeabegwocT

Eipo o8 HJA9ecTHTe s K] Crosamoise
¢ KOk MeguEimeiT of Desbefin 48 TpVAMBMIHTE.
Muory 0 MEIHEAMCHTATE J3 TOMHHYBAST YTCpo=
MAANERTAPHATE GAPHEPa 0 MOGKAT JA BERYBANT To-
paTorenn A ooy, BA arennpja dedmnapsa-
Al HERONTRY KATETORIH HA MEILHKAMENTI B0 IHOE
Ha CTEIEHDT Ha PUANKE HPH OpIHHHDEERS Kaf Tpyi-
rnegi. (Tafenar)

Haphezbegan ce arTAOMOTANHETE EAacsfoEpanH
B KETeropia B Toa neHEIHTH, pHTRMIIHH,
EAHEIAMIIEH 1 yeduanocropuen.  [lemmannos
OCTAMYEA EK HA AZDOp Kaj TPYOREIE oo OX0HTO=
renit nHiernnE. [Ipa anepriia Ha DeHUTEAHH
Hajaolhpo & 48 ce opIHEEPE AHTROROTHE 0 Makpo-
BT FPYIE , CPNTPOMHALIEE W KA EAMILIEH.
[MpumecAETa HA METPOHAIAZOADT KAj TPYIHHLIH ©
EDHTPABSPINA CETak C8 CMETA Jera ¢ beabegen Bo
BROPHOT TPHMeCTep 04 GpeMeiocta & B0 DpHoT
TpaMeeTep Tpeba ge oo waberuyea, =7 (Tobera 2)

ST AHeCTETHIN

JIOERAMTE AHCCTETMIN jil IOMHITBALT V¢ emi-
ueHTApREATE Daputepa, HO OPH nNpasuiH:s yoorpels
B OSHBEHI KOHUEH TN JORLTHITTE SHECTE-
THIA HEMOAT HPERTHE Becakniibn &{:ﬂrru B ELA =
Aot . Lidoeain n pribecain ce napiabeamn moxkaTHE
AHECTETHIIN W cmaraar 0 B EaTeropia nexosq
cormacHy FDA wocaduissniors o mepivacaine,
bupivacaine | artivain cuaraar go C E3TETOPHA T8,
momanky Hesbenmm nokantHR arecrevin, Baso-
ROHCTRHETOROT $APEHATHH ciara so O gareropiija
aceE cornacen wascispiesnmiate wa FIMA, mo po
KOHIEHTPEIHE 110000 0 B0 MAHHMATHE a0
0 MpABEAAHA aTHkansja ¢ Gealened aa yonorpeha
KO TEAGIMETH,. MHOTY & SEAYAjE0 I8 o8 aTHipe
NPARLTHE BAICKOHCTPHETOPT T.E. A8 oo Hadcrayes
WHTPAELHIER AITHKENE B RHECTETHROT C0 B/Ie-
Ha A, HHTpaneHekams aHKa i piome s e
JUFEIRECKA COTOEANM B KPR 0N BA FIS[YeoT g0
HAMLACHA YTEPOILTARCHTAPHA TEPQYIHn i Bexe-
MHjR A nA0a0T. Oeaa cocrajiia & parkoTpajia Ges
HIEMERr R IO ) LR, =

AHANTETHIH ¥ CEJATHRH

Acctaminophen e B saveropija B o Hojfeabenes
AHATTETHE, MOME 03 €2 EODHCTH 38 RpeMe HA Gpe-
MEHDCT 2 A0 3 AEHA B0 MAKCHMATIRS fosa of 41
fen, Thuprofen ¢ B gameropuin aia/ireTion a0 npeH-
o7 H BTOR TpHMecTeD 0 Gpemenocta a D gamero-
PEja BO TRETHOT TRHMecTep. Bo TPETHOT TPHMECTED
Thuprofen Mose fa NPERHSERED BAMATVEAthE 13
AMIAGECELTE TEUHOCT i TPERBDEMeE MTRLpabLE
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Epincphrine is also a category C drog.
During administration of a Tocal anesthetic with epi-

nephring, an intravaseolar injection may cause in-
sufficiency of uteroplacental blood flow.

If proper aspiration technigue is used and minimal
dose of epinephrine v:ao0000, local anesthetics are
gafe for pregnant women. ="

Analgesics and sedatives

Acetaminophen, which is in pregnancy risk category
B, iz the safest analgesic for use during pregnancy,
maximum recommended dally dose 4 giday, 2-3
days.

[buprofen is a category B analgesic in the first and
second trimesters, but it is a category D drug during
the third trimester because it has been associpted
with bower levels of amndotic fluid and premature
closure of the fetal ductus arteriosus,

Banzediszepines and barbiturates have been foand
iar canse congenktal anomalies like cleft palate and
CME dyvsfunction, and they are oot recommended
for pregoant women, >4

Radiography

X-ray radiation exposure during pregnancy less than
510 Gy shows no increase in congenital anomalies
or intrauterine growth retardation,

Full-mouth series of dental radiegraphs resulis in
only G.oom oGy, and erthopantomogram delivers
0.008 oGy,

X-ray tmaging of the mouth is not sontraindicatad
in pregnancy but use of lead shiclding s recom-
mended. =

Timing of Treatment

Riontine general dentistry, shoold nsually only be
dhone in the second amd thind trimester of pregmancy.

Coronal scaling, polishing and root planning may be
performed at any time, especially in first trimester
te maintain good oral health,

In the third trimester short dental procedures are
provided.

Extensive elective procedures such as cosmetic den-

tal procedures, crthodontic reatment, should be
postponed unkil after delivery,~#

i
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Hit AYETYC @pTepHOAYE, TORMY SIT06a B0 TPEeTHoT
THEMECTED HE o8 APeiopasvic HeriBrT vinrpeda,
Aspirin & BEOHTRAHHAMIIAPRAE BO TEROT HA R8Tl
(ipeseR0CT NOPATH MOEHOET 13 TPEIHEEAKS KRs-
pette. Conammnmme BoBEIyBaaT 0 Mambopsiaimm,
pacneny # HIHC apcdasHEmpm nopaae ormme He 08
OPAHEHPAST 33 Bpene Ha GpesteHocT, 159

FIT w TpymsEe

Hosasano ¢ fexa paajaaia o 5 a0 10 oGy ae
MPeAHINHEY IS ROMPEHHTRTEH HHOMLTHN 3 1LR0-
nor, Ceprga FTT cammer oa neao 3afamn mpegnas
BHEYED pagdjanmia of 0.000cEy 4 maaopascka
FIT comsea sma excoosniga on 0008 oGy, Mo-
ROEHIE A REAYOMMEe aeka SedTaaneTe FTT CHine-
K11 ce Deafbeun Kaj TRVINHIE CERRED He 0IEHa £
IRIMEHE B OIOHHIL HPecTIik Bk SHIFTHTS 51
LT,

Aemrranns OPpOUeIyPH B RAITHYHE Oepi-
I 01 TPereHncTE

Bropuor TpHMECTED OF 14 00 27 HEAEAd & Hapoo-
oaEeTed W Hajoesiegen 20 SNSETHHHH AEHTANHA
MpCHICIYPI FAKD OATPCANVRAN: Ba TRRIH W MEK)
HIMNIATH, I PLEE, PCCTLNPRIHL, CHCTPAKOH]L 1
EHIOAOHTERN TRETHSH. [TpeRoT TpustecTep xoj @ oo
B HeEn oL BPEMERDCTE B ISP N OprasoreHe-
miL, B ono| fepiing Joanoaei oF cHMo ACHTIL TS
MPOUCAYPE 38 IHRVBEED HE 3P [HRRI0HIH=
VM KRED OTCRAMYBAHE HA MERH M TEH HACAATY
W onsparss, Bo Tperior TRsmMesTep no 27 Hee
O BPeaiEn Tl BOINMCIN OF KPOTHE B Sneramn
JEHTANEH Npoieypl. EecTeHINEAH BAEETHEHA
ASETOEH APOMEIVIGE, SCTETCRN, DPTOraaTH, Mpo-
TETCEH CAHAIAN, CEPUCKN ERCTPAKIMI, TpemipsE-
i[HHA k4 Foeeke 3abn B gp. Tpeha D8 o2 OQGIEET OO
MOy EaEE. *

[lpn mocToeiee HA BEYTEHL BOAKE H AEYTHA HHjCRE-
IHjA HeMI OOAMKVEAHE HE NoTpefHsTa DeETRNHL
TSIV RO CRRG] TEPHOL B DpeMenoeTL, ARyT-
HINTH GLOITONCEGL MEMPCEIHEL e IR0 & YPreT-
HO A 0F TRCTHPE B0 £850] NepHod Ba GpevcHoeT: G

a0

BpesteAocTa He € NPHMNHA 13 0 DJULOET HEROR
JEHTITHH Do eIy, JeHTamHEeT  TPeTMaH £
Deafesien 5 npese i BpesienocTs ohesienyng -
Gpo sapaEpe H Majkara 1 Ha IWI0EeT BERTyoy o8
WEHH 00 PAIHIHA OPEMEROCT EOrd & HerdIooIHa

KOMCVITTAILHA OO THRERUTOT,
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Dental treatment for pregnant women whe has oral
pain, seate infection should not be delayed.

Acute care can be provided at apy time during preg-
uurm}.l L1
Conclusion

Dental care is safe for pregnant patient and can pre-
vent long term problems for both mother and child,

Healthy women with anmmplicated pregnancies
can safely recerve dental treatment withoot & con-
sultation from their ohstetric provider,

Consultation with an ebstetrie provider is nesded
when & co-morbid condition exists m pregnant pa-
tiant,
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T A
Adequate and well-controlled studies have failed to demonstrate a nisk to the fetus in the first
hmh:rnn[pmgnmy {and there is no evidence of risk in later trimesters),
Cal:egurj.r

Animal reproduction stadies have failed to demonstrate a risk to the fetus and there are no
mlnd“!ﬂ—muhuuudahﬂ}ﬁmpmgnlnthm

Category C

Animal i mﬂimhvd:muadxmaﬂhmmﬂn&m:ﬂﬁammnu!
a&aqumﬂwd]—mmuﬂaismdimiuhmm,tm potential benefits may warrant use of
the drug in pregnant women despite potential risks.

Lategory I

There i positive svidence of human fetal risk based on adverse reaction data from
investigational or marketing experience or studies in humans, but potential benefits may
um?dhhqmmmnm&espﬁepﬂmmﬂnsh

LCategory
h&ummﬂnrhmmuh:ndmmhnhﬂ&hhhnmnﬂuhnmﬂhrlhnrnpmﬁu
evidence of human fetal risk based on adverse reaction data from
m#hmME@ﬂﬂmmmﬂﬂﬂnﬂmmmhﬂhnmmdﬂm&m;mpmmnmnmnmdﬂﬂ}

Tafiena 1 / Table 1

| A i a s SEETTE DA maveropasia) F LU catamorsy

meoond and third imimesier

gﬁ
dnn |nee (o«

Acstaminophe
Codsdns with acetamtnophan (07
Hyvidrocodone with aestamivuophess (0]
Orgsdums wiith sosssmisnsplren 000
| SArproockonn skl somie e L)
| Anuseledyred,

first, second womesver /TP dhird

AmpmnE mannde o

Barbiiurates

=1%]

Tabens 2/ Tabbe 2

Tafeha | Kanoropanin i paermnm exani i apesic i Tubde 1Pregnancy dmg risk catepories, s defined Ty FEA
OpeMEHGCT cormacHn W14

Tafiera 3 Mememasenmy waperoprakpam oo B4 Tabbe 2 Medications acconding FIM categeey
ik

s
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