CURRENT THERAPY

Dental Extractions in Patients with Acute
Nonlymphocytic Leukemia
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Infection continues to be the leading cause of
morbidity and mortality in patients with acute non-
lymphocytic leukemia (ANLL)."* It has been es-
tablished that as many as 24% of such infections
arise from oral sites.®* It is therefore crucial to
eliminate oral sources of potential infection in these
patients; dental extractions could be one means of
achieving this goal. However, guidelines for ex-
traction procedures in patients with ANLL are
controversial.

The avoidance of dental extractions in these pa-
tients has generally been recommended. For exam-
ple, Lynch® advises that all extractions are con-
traindicated in patients with leukemia. Thoma®
indicates that surgery in these patients may result
in the breakdown of wounds as well as in prolonged
and massive bleeding. He warns that extractions
should be performed ‘‘only if absolutely necessary.”
Zegarilli and Kutscher” suggest that “‘oral surgical
procedures are usuvally contraindicated.” Little and
Falace® agree that patients in the acute states of
leukemia should receive “*only conservative emer-
gency dental care.”” However, they feel that surgi-
cal procedures may be performed on patients with
controlled disease, adequate platelet levels, and in
most cases prophylactic antibiotic coverage.

A clinical dilemma therefore exisis; the clinician
must weigh the risk of infection from the retention
of periodontally or pulpally involved teeth against
the risk of hemorrhage and infection that could re-
sult from removal of the teeth, This study reports on
the prevalence of local and systemic complications
associated with the extraction of teeth in patients
with ANLL. Since the data regarding complications
in this study compare favorably with those reported
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in nonleukemic patients,? it is concluded that with
proper patient evaluation and surgical technique,
such patients can and should have indicated teeth
extracted.

Materials and Methods

Twenty-eight consecutive patients with ANLL
admitted to the Baltimore Cancer Research Center
(BCRC) between June 1, 1976, and January 31,
1981, with indications for the extraction of teeth
were studied. Indications for extraction included
severe periodontal disease and/or evidence of pul-
pal necrosis with resultant periapical pathology.
Each of the following was used as a criterion for
severe periodontal disease involving a tooth: a peri-
odontal pocket >6mm apical to the cemento-
enamel junction (disclosed by a periodontal probe),
or radiographic evidence of dissolution of alveolar
bone. Both radiographic and clinical findings were
used as criteria for pulpal necrosis and resultant
periapical pathologic conditions. Radiographic evi-
dence of dissolution of the lamina dura was used as
an indication of a periapical pathologic condition.
This observation was evaluated only in conjunction
with positive clinical findings, which included sen-
sitivity to percussion and/or lack of response to an
electrical pulp tester.

If the platelet count was less than 40,000/mm?,
random donor or histocompatibility-matched plate-
lets (as available) were transfused one-half hour
before surgery in an attempt to obtain platelet
values of 40,000/mm?® or greater at the time of-
surgery. If the absolute granulocyte count was less
than 2,000/mm? at the time of surgery, a prophylac-
tic antibiotic regimen was used of ticarcillin {75
mg/kg intravenously, one-half hour preoperatively,
repeated six hours postoperatively) and amikacin

(150 mg/m? intravenously, one-half hour preopera- - &

tively, repeated six hours postoperatively). When

possible, the extraction was performed ten days be-

fore the fall below 500/mm? of the patient’s granulo-
cyte count. This meant that the extraction must
have taken place three to four days before the
start of chemotherapeutic regimens. If this interval
could not be obtained, the extractions were usually
delayed until after chemotherapy when the granulo—
cyte count rose to the required level.
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DENTAL EXTRACTIONS AND LEUKEMIA

Table 2. Hematologic Yalues of Patients with Acute Nonlymphocytic Leukemia at Time of Surgery

Patient Status

Admitted for Treatment

Complete Granulocytes Granulocytes
Remission > 2000/mm* =2000/mm*
White blood count
Mean 4,640 - 7,300 8,500
Range 3,400—6,500 4,100— 14,600 100—33,900
Granulocytes
Mean 2,350 3,600 706 -
Range 1,000-3,700 2,400—5,400 0—2,000
Platelets
Mean 230,875 165,000 117,466
Range 61,000—442,000 48,000—243,000 6,000—295,000

the extraction sites to contrel profound bleeding.
Alling'® advises that *‘gelatin sponges may absorb
microorganisms and cause alveolar osteitis, a pain-
ful condition that will delay repair.” Since hemor-
rhage was prevented by other means, we felt that
the placement of materials in extraction sites was
neither required nor indicated for the patients in this
study.

Extractions were performed as late as two days
after the initiation of chemotherapy. However, this
procedure preferably occurs at least three days be-
fore the initiation of myelosuppressive chemother-
apy. Most chemotherapeutic regimens used at this
center require approximately one week before gran-
ulocytopenia and thrombocytopenia occur. Thus,
this extraction schedule allows for approximately
ten days of healing before the patient becomes se-
verely granulocytopenic.

Discussion often occurs how best to treat a pa-
tient with dental infection, either pulpal or peri-
odontal, whose leukemic state requires immediate
chemotherapy. Extraction of teeth at this time may
result in life-threatening infection due to greatly
compromised host defenses and inadequate healing.
On the other hand, leaving an active dental infection
untreated may induce the very infectious complica-
tions we hope to avoid. The solution to this dilemma
is presently under investigation at this center.

We certainly do not agree with the proposai of
Chapman and Crosby®! that alt teeth be removed
prior to chemotherapy. Rather, we feel that the
careful removal of indicated teeth can be ac-
complished in these patients using the outlined pre-
cautions, the adverse affects of the surgery ap-
proximating those in nonleukemic patients.

Summary

Dental extractions in patients with leukemia are
controversial, since they may lead to hemorrhage,
delayed wound healing, and infection. However,
the retention of diseased teeth in these patients may
also lead to infectious complications during chemo-

therapy. With adequate hematologic values and
specific surgical technigues, 119 extractions were
performed on 28 patients with acute nonlympho-
cytic leukemia. No serious adverse sequelae oc-
curred, and the prevalence of other adverse effects
was comparable with that in nonleukemic patients.
1t is concluded that with proper precautions, ex-
tractions can be performed on these patients.
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