
  
    
      
    
  


  
    Table of Contents
  


  
    Welcome
  


  
    Table of Content
  


  
    2019-nCoV: The Role of Dental Practices to Avoid the Risk of Cross Infection

    
      Article Information

      
        Identifiers and Pagination:
      


      
        Article History:
      

    


    
      REFERENCES
    

  


  
    2019-nCoV: The Role of Dental Practices to Avoid the Risk of Cross Infection
Lauren Bohner1, *, Melanie Maus1, Marcel Hanisch1

    


    
      1 Department of Oral and Maxillofacial Surgery, Hospital University Münster, Münster, Germany

    

    


    
      Article Information



      
        Identifiers and Pagination:
Year: 2020

        Volume: 14

        First Page: 171

        Last Page: 171

        Publisher Id: TODENTJ-14-171

        DOI: 10.2174/1874210602014010171

      


      
        Article History:
Electronic publication date: 22/04/2020

        Collection year: 2020

      

    


    
      

      open-access license: This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

      

    
* Address correspondence to this author at the Department of Oral and Maxillofacial Surgery, Hospital University Münster, Münster, Germany; Tel: +49 (0)2 51 / 83-4 70 02; E-mail: lauren.bohner@ukmuenster.de
    

  


  
    
      Since the end of 2019, a pneumonia infection has been emerged and spread worldwide. The novel mutation of coronavirus, known as 2019-nCoV, is transmitted through direct or indirect contact with oral, nasal and eye membranes. Typical symptoms are fever, cough and myalgia, followed by headache and diarrhea [1,2]. To date, the Pandemic has 690,000 cases and approximately 33,000 related deaths [3].


      Not only the symptomatic patients but also those without any clinical symptom and in the incubation period are a source of transmission. Considering that contaminated aerosol and saliva can be an infection source, dental practices are an important person-to-person transmission route. In this regard, dental clinicians should be aware of preventive management to protect professionals and patients [4,5].


      The first measure to prevent any infection with 2019-nCoV among professionals and patients is avoiding the treatment of infected persons, especially those with acute febrile phase. Thus, the suspension of elective treatments and the treatment only of emergencies is recommended. When possible, infected patients should not be treated at the same dental chair-side of other patients [4].


      Prior to the treatment, risk patients should be recognized by means of a questionnaire consisting of questions about fever, respiratory problems, travels or contact with infected persons in the last 14 days. Furthermore, body temperature should be measured. In case of negative answers to all questions and absence of fever, the patient can be normally treated. If the response is “yes” to any of those questions but no fever is presented, it is recommended to perform the treatment 14 days after the related event. However, if the body temperature is higher than 37.3oC, the patient should be placed in quarantine [4,5].


      During the dental treatment, hand hygiene is one of the most important measures to reduce the transmission risk. Hand disinfection should be made before and after each dental treatment. Furthermore, the direct hand contact with eyes, mouth and nose should be avoided. As usual, barrier-protection equipment, as eyewear, mask, gloves and caps are strongly recommended. Furthermore, the disinfection protocol after each patient consultation should be respected [6].


      With regard to the patient care, use of mouth-rinse containing oxidative agents, such as of rubber dam, should be used to avoid aerosol and to reduce the number of microorganisms. In addition, procedures that generate aerosol, as a 3-way syringe, should be avoided. In case of dental trauma or extraction need, absorbable suture is recommended.


      Unfortunately, further evidence-based data regarding the treatment of patients with 2019-nCoV are still not available. However, preventive measures can reduce the infection spread significantly. Dental professionals must be aware of the transmission sources, symptoms and risks of 2019-nCoV in order to ensure the patient health and well-being.
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