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Actual Situation of Novel Influenza (2009-A/H1N1) in the World and Japan

Prof. Kazuhiro Yamaguchi, MD, PhD
Tokyo Women’s Medical University
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The effect of extraoral vacuum system on blood scattering to the operator and
assistant during a mandibular impact wisdom tooth extraction.

Tomomi KOUNO

Abstract : Infection of HIV, Hepatitis B, and Hepatitis C virus has gained much attention in recent years. Medical
professionals who are subjected to these infections are actively using gowns, glasses, and masks to prevent such
infections. During dental practices, dentists and assistants are often exposed to patient’s blood and saliva. Blood
and saliva scattered by high-speed turbine becomes aerosol contaminate not only dentist and assistant but also
the facility. Intraoral vacuums have been used to collect aerosol when using air turbine. However, collection of
aerosol by using intraoral vacuum alone is thought to be insufficient. Additional usage of extraoral vacuum has
been used to collect aerosol more effectively. Thus, this paper discusses the effectiveness of extraoral vacuum by
comparing a surgeon and an assistant’s blood contamination amount and location when extracting a mandibular
impacted wisdom tooth. This study was based on 40 outpatients with extraoral vacuum: 20 cases, without the
use: 20 cases who visited the oral and maxillofacial surgery department. The surgeon and the assistant’s gown,
face shield mask, and cap were dismantled and taken as samples after each operation. The blood contamination
level of the samples was evaluated using luminal luminescence examination. The surgeon’s blood contamination,
with the usage of extraoral vacuum, occurred in 15 cases out of 20 cases (75%). Without the usage of vacuum,
the contamination occurred in 18 cases (90%). The assistant’s blood contamination occurred in 14 cases (70%)
with the usage of extraoral vacuum, and 12 cases (60%) without the usage. Usage of an extraoral vacuum
system was found to be effective only in the backside of the operator’s gown. The backside showed no blood
contamination, resulting in a significant reduction of blood scattering in the area.

Key words : Blood contamination (I[1#754%), Infection (F&4:), Extraoral vacuum (A} SF 2—24)
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Two cases of bisphosphonate-related osteonecrosis of the jaws cured by surgical treatment

Noriaki TANAKA, Hiromitsu KISHIMOTO, Kazuma NOGUCHI,
Susumu HASHITANI, Kuniyasu MORIDERA, Masahiro URADE

Abstract : Many cases of bisphosphonate (BP)-related osteonecrosis of the jaws (BRON]J) have recently been
reported in Japan. One of the characteristics of BRON]J is generally difficult to cure by ordinary dental treatment.
Furthermore, surgical treatments are known to often make BRON]J worse. Thus, conservative treatments,
such as local irrigation and administration of antibacterial drugs are commonly recommended for treatment for
BRON]. In this paper, we present two cases of BRON] cured by surgical treatment.

The first case of a 64-year-old female has been administrated pamidronate for 15 months for multiple myeloma.
After diagnosis of BRON]J, she was discontinued BP administration and was changed to administration of
thalidomide. Since then, progression of BRON] was suppressed, but infection control became gradually difficult,
and a pathologic fracture was concerned. After confirmation of sequestration, radical sequestrectomy was
performed under local anesthesia 28 months after BP discontinuation. After operation, the mandible was covered
with mucous membrane and BRON] seemed to be cured.

The second case of a 59-year-old female has been administrated pamidronate and zoledronate for 4 years for
breast cancer with bone metastasis. After diagnosis of BRON], she was temporarily stopped BP administration,
but kept trastuzumab administration. She was also concerned about the occurrence of a pathologic fracture.
After confirmation of sequestration, radical sequestrectomy was performed with her eight months later. After
then, the wound was covered with mucous epithelium.

From these cases, it was indicated that surgical treatments with confirmation of sequestration are useful therapy

for BRON]J under discontinuation of BP administration.

Key Words : Bisphosphonate (¥ A7 4 A7 4 F%— b ), osteonecrosis of the jaw (ZE'EI#IE), discontinuation of
drug (fKEE), surgical treatment (AVEMUIEHEE), sequestrectomy (B BRZAlr)
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Preoperative oral management for prevention of pneumonia after esophageal cancer operation

Shoko KAWATA, Hiromitsu KISHIMOTO, Hiromi HANAOKA,
Kuniyasu MORIDERA, Susumu HASHITANI,
Kazuma NOGUCHI, Masahiro URADE
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