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Background
A 51 year old male attended with his sister for a dental assessment, having experienced recurrent facial swelling in the URQ. Medically the 
patient had Down’s syndrome, a learning disability, Autistic Spectrum Disorder (ASD) and Alzheimer’s disease. Approximately 6 months 
previously the patient was hospitalised with sepsis of an unknown cause, and tested positive for Covid-19. During this 2 week admission he 
experienced delirium. His sister reported following this episode his Alzheimer's disease had advanced and his cooperation had decreased.

Presenting complaint
The patient reported pain, poorly localised to the UR234 region, and had three episodes of facial swelling over the past 3 months which had 
required treatment with antibiotics. The patient had previously had general anaesthesia (GA) for dental care in 2014 where multiple posterior 
extractions and restorations were undertaken without complications. He had IV sedation prior to this, but had found this experience 
challenging and his cooperation deteriorated for provision of treatment.
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Treatment planning
The patient cooperated for a brief dental examination and radiographs 
(Figure 1, Figure 2). A mental capacity assessment was completed 
and it was deemed he lacked capacity to consent, therefore a best 
interests decision was made with involvement of his sister. Due to his 
deteriorating cooperation for medical investigations and previous poor 
sedation experience it was felt completing treatment under GA was the 
most appropriate modality, in discussion with the anaesthetic team.

Investigations

Figure 1. OPG (Grade - acceptable)
Shows coronal radiolucencies UR3,2,1, UL1,2,3 with reduced 
crown height consistent with non-carious tooth surface loss, 
interproximal caries LR4,3,2, LL2,3,4, widening of the PDL 
UR2,3,4 and radiopacities consistent with restorations UR4, UL2,4, 
LR5,3, LL2,4.

Figure 2. Periapicals (Grade - acceptable)
Shows coronal radiolucencies UR3,2,1, UL1,2 with reduced crown 
height consistent with non-carious tooth surface loss suspected 
apical radiolucency UR2,3 with widening of the PDL

Discussion
There is limited guidance on provision GA following a diagnosis of Covid-19. One study reported there is an increased risk of pulmonary 
complications in the first four weeks post Covid-19 for those undergoing GA2,3. Recent guidelines recommend delaying elective GA for 7 
weeks4. Covid-19 does not only impact respiratory function, but can also cause hyper-coagulability which can increase the risk of a venous 
thrombus event (VTE), an already recognised complications of GA5.6. This patient experienced no long term respiratory issues due to Covid-
19 and was deemed suitable for a GA after careful liaison with the anaesthetic team. 

Post operative delirium is a fluctuating loss of orientation and confusion that occurs after anaesthesia7. It may be associated with post
operative cognitive dysfunction (POCD) which can occur in 10-25% of patients8. There is a tangible decline in neuropsychiatric function, for 
example memory and executive function, which can last for months. It is a multi-factorial process which is exacerbated by infection, pain, 
major surgery, certain drugs (opioids or benzodiazepines), pre-exisiting cognitive impairments or a history of delirium9,10,11. The patient’s 
sister was concerned about the risk of POCD following GA and was aware of the increased morbidity risks with further GA.

Conclusion
Highlights the importance liaising with the wider team to provide care in a safe and supported environment in light of the patient’s Covid-19 
history. Having open and honest conversations with the next of kin to highlight the risks and benefits of treatment modalities and provide 
treatment in the patient’s best interest. This is essential in providing care for this patient cohort. This patient did experience POCD following 
his GA, however the indicated dental clearance has negated the need for further GAs and the potential associated risks

Clinical management

EUA showed;
• Poor oral hygiene
• Generalised periodontitis, Stage 3, Grade B, risk factors; poor 

OH, currently unstable
• Generalised  non carious tooth surface loss (BEWE 3)1

• Caries LR4,3,2, LL2,3,4

The patient’s dentition showed significant attrition and erosion, 
carious lesions and poor OH. The patient could only tolerate 
treatment under GA and all teeth had a poor long term 
prognosis. A progressive condition such as Alzheimer’s disease 
has morbidity risks associated with a repeat GA  and so a 
decision was made for a dental clearance.

The patient was showing signs of  post operative cognitive 
decline (POCD). He was unable to recognise family members, 
had become introverted , lost appetite and distressed when 
mouth care was attempted. From a dental aspect  the 
extraction sites were healing well, with no signs of infection.
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