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Abstract

A 71-year-old male, dental aged outpatient with consciousness disorder showed a decrease of
in blood pressure and ST depression in the electrocardiogram(ECG) while muscle trimming. He
has diabetes and hypertension that have been controlled by an other hospital. These was being
abnormal during dental treatment and minor oral surgery. We received an emergency call from
the dentist of the patient. We arrived with in 90 seconds and found him lying and moaning,
without vomiting or dyspnea. It was difficult to establish the radial arterial pulse of carotid
arterial pulse, the blood pressure was 77 mmHg systolic, 62 mmHg diastolic. The heart rate was
a regular sinus rhythm at 52 beats/min;the respiratory rate was 10 cycles/min;body tempera-
ture 36.2°C. The ECG finding wouldchave been ST depression, and we started nitroglycerin
infusion (1.2xg/kg/min), as these were the possibility of an angina attack or cerebrovascular
disorder. The patient was sent to a neurological surgery hospital. He had angina spasms 4-days
after admission and was admitted at a cardiovascular hospital. A close, medical examination
led to a final diagnosis of medium vasospastic angina. This episode was first angina attack for
this patient.
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We conclude that dental treatment of aged outpatients has to be careful and needs to be
administered carefully.
Key words: Aged dental patient, Dental outpatient, Prosthetic treatment, Consciousness dis-

order, Vasospastic angina
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Fig.2 Electrocardiogram(ECG) 8 minutes after
on call

BP:98/59mmHg, HR.52beats/min, Sp0,:91%, ECG:ST
depression
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Table. 1 Labolatory data

This is data at 11:23. Hypogglycemic coma could negating
as Glucose data The oters data was no paticular.

Na (mEq/1) 137 LDH  (lu/Y) 305
K (mEq/l) 37 Cho-E (IU/1) 285
O (mEq/l) 104 BUN (g/dl) 157
GOT (lU/1) 24 Glu (mg/dl) 373
GPT (IU/1) 39 Cr (mg/dl) 07

Fig. 3 ECG 12 minutes after nitroglycerin infusion
BP:94/52mmHg, HR:57beats/min, Sp0,:98%, ECG:normal
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