


 Is the description of all the features of a patients 
general health status form birth to the time of 
examination. 
 Systemic disease and its relation to dental treatment 

 Prophylactic and precautionary measures 

 Best Rx possible 

 Medical consultation when indicated 

 prognosis 

 



In general medical history contains 
info relative to  

hospitalizatio
n 

Surgical 
history 

Irradiation  

allergy pregnancy 

Injuries  

chronic illnesses 
& past diseases 

Childhood 
diseases 

Blood 
transfusion 

Immunization & 
medication 



Chronic illnesses 

 Past and present medical condition 
•Including childhood diseases  

•Rheumatic heart diseases 
•Congenital heart diseases 
•Epilepsy 
•asthma 



•Illnesses requiring bed rest for more than 3 
days 
•For which pt was routinely medicated 
•Heart, kidney, liver, lung diseases 
•Immunological condition/steroid therapy 
•diabetes,/hormonal disorders 
•Cancers/chemotherapy/radiation therapy 

enumerate 



Medical conditions have there own dental 
implications: 
 
•Either they may have oral manifestations or 
•They may directly or indirectly influence the dental 
treatment by producing complications. 



Hypertension  
•Stressful situation 
•Excessive bleeding 
•Orthostatic hypotension(drugs) 
•Dry mouth(drugs) 
•Cerebro-vascular accidents 

Hyper thyroid 
•Rapid pulse n nervousness 
•Excessive heart rate, output 
•Thyroid storm 

Hepatic diseases •Chances of transmission(precautions) 
•Post hepatitis       cirrhosis 
 

Hypoprothrombinemia 
 + 
Impaired drug 
metabolism 



Rheumatic fever •Endocardial damage(mitral 
valve)       stenosis 

Subacute bacterial 
endocarditis 

Tuberculosis  
•Req continued care throughout life 
•Regularly examined for possible 
recurrence 
•Contraindicated for GA 

diabetes 
Determine level if control, time of insulin 
uptake, 
Infections     metabolism of glucose
     

Insulin demand gluconeogenesis 
ketoacidosis 



 No systemic disease has more significance. 

 Almost all dental treatment depends on coagulation 
 

 

 

 

Anemia  

Polycythemia  

Hemorrhagic 
disorders 

Leukemia  

Dry mouth, ulcerations, weakness, syncope 

Prolonged bleeding after extn is 
encountered 

•Careful  bacteremia  
•Accompanying thrombocytopenia 
•Infiltration of  gingiva 



 Any condition requiring hospitalization deserves 
attention. 

 Hospital records complement the info collected on 
serious illnesses. 

 Hospital records  dentist’s best source of accurate 
documentation of nature n severity of pt’s medical 
condition 

 Whereas a procedure performed recently without 
complication demonstrates the patients ability to cope 
with stress of surgery… 



 Ask any married women of child bearing age 

 If she thinks but not yet confirmed 

 Important while taking decision 

 

 

 All stressful procedures r contraindicated in 1st n 3rd 
trimester. 

drugs 

radiation 



 

Drug allergy 
Allergic 
diseases  

Examples: 

1. Hey fever 
2. Bronchial asthma 
3. Urticaria 



HEY FEVER rhinitis 

NASAL OBTS 

MOUTH 
BREATHING ANTI 

HISTAMINES 

REDUCED SALIVARY 
FLOW 

+ 

DENTAL CARIES 



 Asthmatic pt’s could be allergic to latex 

 Drugs can induce an attack of asthma 

 Long term asthmatic  lung function 
 Inhalational anesthetics r contraindicated 

 Urticaria  food allergens 
 Use medications like penicillins cautiously 



Any complication caused by drug is recorded with the name 
of the drug, route of delivery, the specific reaction, and 
when the reaction occurred 
 
• a particular oral reaction can have a allergic basis 
•H/O  allergic reaction to drug to be used in dental 
procedure  careful considerations before use 

Drug allergy 

Patients with atopic diseases have more chances of 
developing allergies to drugs than those without it.  



 Local anesthetics can produce 
 Contact dermatitis 

 Serum sickness syndrome 

 asthma 

 Diagnosis of allergic reactions to drugs is generally based 
on info obtained by history. 

 Patch tests can help 



 Dental practice is complicated by many drugs which r 
used in medical practice. 
 Side effects(blacking out – bone marrow suppression) 

 In addition to helping anticipate the manifestation n 
interactions, knowledge of a prescribed drug might 
also reveal the disease for which the patient is taking 
it. 

 Previous immunization will exclude the probability of 
a specific infectious disease.  

 Need for immunization may also be suggested 



 Injury to the face       maxilla, mand, teeth,  
     joint 

 If  H/O injury   area, time 

 

 TMJ arthritis    days to months form the 
     time of injury 



 Extensively used for cancer therapy 
  vascularity 

 Extraction contraindicated 

 Consultation with radiotherapist 

 



 Relationship of oral diseases and systemic diseases r 
not always apparent, n a need for systemic evaluation 
arises. 

 Therefore any oral examination should include basic 
screening discipline to uncover any systemic disease. 



 GENERAL APPRAISAL 

 Mental state 

 Built and nutritional state 

 Stature 

 Habitus 

 Gait 

 facies 



 VITALS  
 PULSE 

 BLOOD PRESSURE 

 TEMPERATURE 

 RESPIRATORY RATE 



 PALLOR  

 ICTERUS 

 CYANOSIS 

 CLUBBING 

 LYMPHADENOPATHY 

 EDEMA 



 level of consciousness & mental orientation 
 Fully conscious with perfect orientation of time space 

and person 

 Full conscious with lack of orientation to time and space 

 Semiconscious but can be awakened 

 Unconscious but responding to painful stimuli 

 Unconscious and does not respond to painful stimuli 



 Asthenic 

 Sthenic 

 Hypersthenic 

 Pyknic. 

 Cachexic. 



 State of nutrition depends on  weight, height, the 
distribution of adipose tissue n muscle mass in the 
body. 

 The state of nutrition can be assed by 
 Ideal body weight index 

 Body mass index 

 Growth charts 

 Mid arm muscle circumference 



disease Progression or recession 

Nutritional support hastens 
recovery & protect against 
complications. 

Malnutrition may impair 
immunological and healing 
response. 



 Gait is the manner of walking. 

 And most of the abnormalities relate to the 
neuromuscular disabilities. 

   

 “Normal gait “consists of a coordinated movements 
of arms, spine, hips, legs and feet 

 

 



 Balance mechanism. 
 Cerebellar  

 Vestibular 

 Proprioseptive systems 

 

Romberg’s test 



 Ataxic Gait: an unsteady, uncoordinated walk, a wide 
base of support is seen. normally due to cerebellar 
disease, alcohol intoxication. 

 

 Festinating Gait: short, accelerating steps are used to 
move forward, often seen in people with Parkinson's 
disease 
 



 Hemiplegic Gait: involves flexion of the hip because 
of inability to clear the toes from the floor at the ankle 
and cirumduction at the hip 
 

 

 Spastic Gait: walk in which the legs are held close 
together and move in a stiff manner. often due to 
central nervous system injuries 



 Apraxic gait: pt has small stepping unsteady gait and 
difficulty in turning. 

 Arthrogenic gait: in case of ankylosis of hips, there is 
an awkward, Charlie Chaplin like walking style. 

 

 Myogenic gait: in case of muscular dystrophy, there is 
a characteristic waddling gait due to weak gluteal 
muscle. 



 Face is the mirror of the mind. 

 Skin wrinkling is increased in heavy smokers, 
producing premature aging. 

 In parkinsonism the facial expression may be fixed 
with a lack of movement and expression, unblinking 
eye and open mouth. 

 In acromegaly  there may be large lower jaw, coarse 
features, large nose, lips, ears, prominent forehead. 



Facies  

Face is the mirror of mind. 
 
Abnormal facies represent 
some systemic disease. 

Skin wrinkling 

Acromegaly  

Moon face 

parkinsonian 

Leonine facies 

Hippocratic facies 

Mongoloid 
facies 



Diabetic ketosis                                  sweet 
Uraemia                                                ammoniacal or fishy 
Hepatic failure                 mousy 
Halitosis   
Alcohol intoxication 



 Comparing the proportions of the body can reveal the 
conditions that produce unusual height 

 Body ratio   = 

 

 Stature to arm span ratio  

 

 Abnormal body ratios reveal disproportionate growth 
related to developmental conditions or harmonal 
disturbances 

Upper segment  

Lower segment 



 Unusual standing or sitting postures            pain by 
          certain position 

 Causes =recent injuries, disabilities fr,m past injuries, 
arthritic disease 

 Slumping position cardio pulmonary disease to 
    help breath easy 



 Normal speech implies healthy neuromuscular 
function of organs that produce sound, normal cortical 
function and a coherent mental status. 

 Dysarthria  slurring of speech(intoxication,  

      neuromuscular) 

 Aphasia  inability to accomplish proper verbal 
   communication(cortical defects) 



 Temperature, pulse, respiratory rate, blood pressure 

 In addition to being useful indicators of systemic 
disease, this information is essential as a standard of 
reference , should syncope or any other untoward 
medical complications arise in dental office. 



 a person's pulse is the arterial 
palpation of a heartbeat. It can be 
palpated in any place that allows for an 
artery to be compressed against a 
bone, such as at the neck(carotid)at 
the wrist(radial), behind the 
knee(popletial),  on the inside of the 
elbow(brachial), and near the ankle 
joint (posterior tibial artery). 



 A normal pulse rate for a healthy adult, while resting, 
can range from 60 to 80 beats per minute 

 although well-conditioned athletes may have a healthy 
pulse rate lower than 60 BPM 

 Bradycardia occurs when the pulse rate is below 60 
per minute 

 tachycardia occurs when the rate is above 100 BPM. 



 Generally, pulse rates are higher in infants and young 
children 



 Is assed by palpating the radial artery. 

 Regularly irregular 

 arrhythmias 

 Irregularly irregular 

 Atrial fibrillation 



 Is best assed by palpating the carotid artery. 

 However pulse pressure gives the accurate measure. 

 Pulse pressure betw 30 to 60- normal 

 CHARACTER: 
Pulse  character  is  the  rhythm  and  force  of  the 
pulse 
 Hypokinetic pulse – cardiac failure 



 Anacrotic pulse: A small slow-rising pulse-(aortic 
stenosis)  

 Collapsing pulse: momentarily strong, then 
disappears quickly-(aortic regurgitation) 

 Alternating pulse: alt high and low systolic peaks in 
LVF 

 Symmetry: radial, brachial, popletial, pedal, femoral 
 Reduced, absent                obst in arterial tree 

 Radiofemoral delay  coarctation of aorta 



 Blood pressure (BP) is the pressure (force per unit 
area) exerted by circulating blood on the walls of 
blood vessels 

 Arterial pressure is most commonly measured via a 
sphygmomanometer 

 



 Systolic and diastolic arterial blood pressures are not 
static but undergo natural variations from one 
heartbeat to another and throughout the day (in a 
circadian rhythm). 

  They also change in response to stress, nutritional 
factors, drugs, disease, exercise, and momentarily from 
standing up. 

 Hypertension refers to arterial pressure being 
abnormally high, as opposed to hypotension, when it is 
abnormally low. 



Classification of blood pressure for adults 

Category systolic, mmHg diastolic, mmHg 

Hypotension  < 90  < 60     

Normal   90 – 119  60 – 79     

Prehypertension  120 – 139  80 – 89    

Stage 1 Hypertension  140 – 159  90 – 99    

Stage 2 Hypertension  ≥ 160  ≥ 100   

http://en.wikipedia.org/wiki/Systole_(medicine)
http://en.wikipedia.org/wiki/MmHg
http://en.wikipedia.org/wiki/Diastolic


 



 Normally heat is being continually produced by the 
body , and also is being lost continuously to the 
surroundings. when the rate of heat production is 
equal to the heat loss, the body is said to be in heat 
balance. 

 But when there is a disturbance in the equilibrium, the 
body temp may rise or fall. 



 Normal oral temperature is 37⁰c 

 Fever: Fever is most accurately characterized as a 
temporary elevation in the body's thermoregulatory set-
point, usually by about 1–2 °C (1.8-3.6 °F). 

 Patterns of fever;  
 Continuous 

 Remittent 

 Intermittant 

 Pel ebstein 



 Fever is a common symptom of many medical 
conditions: 

 Infectious disease, e.g. influenza, HIV, malaria, 
infectious mononucleosis, or gastroenteritis 

 Various skin inflammations, e.g. boils, abscess 

 Immunological diseases, e.g. lupus erythematosus, 
sarcoidosis, inflammato bowel diseases 

 Tissue destruction, which can occur in hemolysis, 
surgery, infarction, rhabdomyolysis, cerebral 
hemorrhage, etc. 

 



 Drug-induced fevers  

 Directly caused by the drug, e.g. lamictal, 
progesterone, or chemotherapeutics causing tumor 
necrosis 

 As an adverse reaction to drugs, e.g. antibiotics or sulfa 
drugs. 

 After drug discontinuation, e.g. heroin or fentanyl 
withdrawal 

 Reaction to incompatible blood products 

 Cancers, most commonly renal cancer and leukemia 
and lymphomas 

 Metabolic disorders, e.g. gout or porphyria 



 Average respiratory rate reported in a healthy adult at 
rest is usually given as 12-16 breaths per min 

 Tachypnea (or "tachypnoea") (Greek: "rapid 
breathing") is characterized by rapid breathing 

 tachypnea may be necessary for a sufficient gas-
exchange of the body, for example after exercise, in 
which case it is not hyperventilation. 



 bradypnoea refers to an abnormally slow breathing rate 



PALLOR 

•Thickness of skin 
•Amount n quality of blood 

Can be seen in persons with 
• thick skin 

•Hypo pituitarism 
•Shock  
•Syncope 
•Left heart failure 
•Reynaud’s disease 

Severe anemia 



 Possible causes 

 anemia, due to blood loss, poor nutrition, or underlying 
disease 

 shock, a medical emergency caused by illness or injury 

 frostbite 

 cancer 

 leukemia 

 Albinism death, due to pallor mortis 

 migraine attack or headache 

 emotional response, due to fear, embarrassment, grief 

 

 



 heart disease 

 hypothyroidism 

 hypopituitarism 

 scurvy 

 tuberculosis 

 sleep deprivation 

 pheochromocytoma 

 



 The icteric tint of the skin varies from faint yellow for 
viral hepatitis, to dark greenish for obstructive jandice. 

 This is due to presence of excess bile pigments in the 
plasma. 

 Places to look for jandice 
 Sclera of the eyes 

 Lobule of the ear 

 Nail bed 

 Under surface of the tongue 



 Scratch marks will be prominent on the skin because of 
pruritis caused by retention of bile acids. 



 is a deformity of the fingers and fingernails that is 
associated with a number of diseases, mostly of the 
heart and lungs. 

 Features of clubbing:  
 Fluctuation and softening of the nail bed 

 Loss of the normal <165° angle (Lovibond angle) between 
the nailbed and the fold  

 Increased convexity of the nail fold  

 Thickening of the whole distal (end part of the) finger 
(resembling a drumstick) 

 



 Clubbing is associated with: 

 Lung disease:  
 Lung cancer,  

 Tuberculosis 

 Suppurative lung disease: lung abscess, empyema, 
bronchiectasis,  

 Heart disease: Any disease featuring chronic hypoxia 
 Congenital cyanotic heart disease (most common cardiac 

cause) 

 Subacute bacterial endocarditis 

 Atrial myxoma (benign tumor) 

 



 Gastrointestinal and hepatobiliary: 

   Malabsorption 
 Crohn's disease and ulcerative colitis 

 Cirrhosis, 

 Imp sign when associated 

With Osler's nodes 

 

Bacterial endocarditis 



 Is a bluish purplish ting to the skin which is due t o 
presence of excessive amount of reduced hemoglobin 
in the blood vessels. 

 Central cyanosis 
 Occurs from inadequate oxygenation of blood in lung, 

or or abnormalities of blood where venous blood is 
bypassing the lungs. 

 Venous arterial shunts 

 Pulmonary arterio venous fistula 

 Meth-hemoglobinemia 

 Chronic bronchitis 

 



 Perephral cyanosis is due to slowing down of blood 
which causes reduced tissue perfusion. 
 Exposure to cold ,  

 Venous obstruction 

 Heart failure 

 Shock  

 Seen In 
 Nail bed, tip of the nose , skin of the palm and toes. 

 



  HIV Infection 

 Tuberculosis 

 Hodgkin’s disease 

 Leukemia 

 Secondary carcinoma 



 Seen in cardiopulmonary diseases 

 Pitting   

 non pitting       long standing, lymphatic  
    obstruction  



 Oral diagnosis- Kerr, Ash, Millard 

 Principles of oral diagnosis- nelson n Coleman 

 Hutchinson's clinical methods. 

 Principles n practice of medicine- Davidson's 

 Manual for clinical examination- Epstein 

 T.B of general medicine- Alagappa 



 


