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Dental Management Of patients
with Thyroid Diseases
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INTRODUCTION:

* The thyroid gland - largest single endocrine
gland in the body (15 - 20g)

* Produces the Thyroid hormones and
Calcitonin

* Thyroid hormones are critical in regulating
body metabolism, neurologic, developmental
and other body functions

* Calcitonin involved in calcium homeostasis —



INTRODUCTION:

* THYROID HORMONE HAS
* Effect on growth
* Effect on carbohydrate metabolism

* Effect on fat metabolism

Effect on vitamin metabolism
Effect on basal metabolic rate
Effect on cardiovascular system
Effect on the function of the muscle
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THYROID DYSFUNCTION: INT

RODUCTION




Role of Dentist

 Suspect a serious thyroid disorder ,
aid in early diagnosis

» Avoid possible dental complications
resulting from treating patients with
thyroid disorder
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Disorder of the thyroid gland

Hypothyroidism Hyperthyroidism

Dry hair Hair loss
g
\%— Bulging =
Puffy face : eyes SIS
Cold 5 Heat
intolerance Goiter . Goiter intolerance

Slow " \

Rapid
heartbeat j heartbeat
f
Weight gain ' Weight loss

Constipation Diarrhea

Fossible infertility and an
increased risk of miscarriage,
Irregular menstrual cycles

(et Menstrual periods may
ar L. ccour less oflen, or
with longer cycles




HYPOTHYROIDISM

Intolerance to Cold

Receding Hairline
Facial & Eyelid Edema
Dull-Blank Expression
Extreme Fatigue

Thick Tongue -
Slow Speech

Anorexia

Brittle Naile
& Hair

Menstrual Disturbances

Late Clinical Manifestations

Subnormal Temp
Bradycardia
Weight Gain

iL0C
Thickened Skin
Cardiac Complications

HYPERTHYROIDISM

Intolerance to b
Fine, Straigh
=

Bulging E
- Facial Flushi
Enlarged Thyr

Tachycard

CE-‘; ?r:. "L‘ 1 Systolic
g oy Breast Enl
12— Weight L.

Tremore —

*Diarrhea B9 Muscle W

Menstrual Changes
(Amenorrhea)
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Hyperthyroidism

Hypothyroidism

Skeletal—osteoporosis

Cardiovascular——palpitations, tachycardia,
arrhythmias, hypertension, cardiomegaly,
congestive heart failure, angina, Ml

G/—weight loss, increased appetite,
pernicious anemia

CNS—anxiety, restlessness, sleep
disturbances, emotional lability, impaired
concentration, weakness, tremors
(hands, fingers, tongue)

Skin—erythema, thin fine hair, areas of
alopecia, soft nails

Eyes—retraction of upper eyelid,
exophthalmos, corneal ulceration, ocular
muscle weakness

Other—increased risk for diabetes,
decreased serum cholesterol level,
increased risk for thrombocytopenia,
sweating

Musculoskeletal—arthritis, muscle cramps

Cardiovascular—shortness of breath,
hypotension, slow pulse

G/—constipation, anorexia, nausea or
vomiting
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Thyroid Cartilge __~

Cricoid Cartilge

Thyroid Gland —
- =
N

Trachea
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Presenting Complaint

A visible swelling at the base of vour neck that may be particularly obvious
when you shave or put on nmkmp

A tight ﬁ.'::lin:.: in your throat

Coughing

Hoarseness

Ditticulty swallowing 4» 5 _
3 {} \q

—

I)ifﬁi.:ult}' breathing ':X\
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BOX 16.3 Medical Problems Potentially

Encountered in or Associated
With Dental Treatment of
Patients With Undiagnosed or
Poorly Controlled Thyroid Disease

Hyperthyroidism
Adverse interaction with epinephrine
Life-threatening cardiac arrhythmias
Congestive heart failure
Complications of underlying cardiovascular bamnlugic conditions
Thyrotoxic crisis can be precipitated by:
* |[nfection
» Surgical procedures

Hypothyroidism
Exaggerated response to CNS depressants:
» Sedatives
* Narcotic analgesics
Myxedematous coma can be precipitated by:
« CNS depressants
* [nfection
« Surgical procedures

CNS, Central nervous system.
850 x 1088 in ‘[ -
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Thyrotoxicosis
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Thyrotoxicosis

' 30 Jooxd wud yb

Oloys 1 abl Sisy Coslia (ylays oo SeaSgi9p3 slew 51

sl ol 5 _pandS s _Sisilsis
s ey b b 60ds yleys j95mSaiaqs 4 Mine o)lylew ST ©
oS5535 Ol b 4 5ol Sy olg) st a1
iz (53539505 (sl )

L E)M.: 1) C)‘)".’ ol el QS.@A ubl.y:’ Y] JX sl glb.: S gl L (,‘.)3.: |‘g‘g r:lqé‘




283 7y B9 8w B 53 g By 6950

Pl Jlesl slagys < cighe Jalis ¢ oniiS @yl slygiS

]

cEhaisl e 6900 ¢ by sl LB 2 Jeles dal sl Lad 9 @SN
S 5y

CH PACE S r‘-" ‘w@w’vfj‘ @b‘ﬁ S35 ST« ylgld Gapad ¢ 5 5l sl aloladl
&acgfgusw‘uﬁwgw)go)bwcg)h»aygoF



Singlas ylays plad
owliygl b eled g (Siogy SGS cawlgsyo

3o S ¢ oy sl do>= U1y slew olgine

0953859y ﬁ)f‘_sl-“w\*. Ve Gy
S mls S5I5 ay9 S5 (ijgmiiy
ob)f)t-‘T S «5‘1'9 k5t/->‘ fﬁ)J gl 3O § G’L"’ pa)l-c WL’

A el g AS9 05 wo (slagyls pdad leludl ple



How To Treat An Unconscious Patient In Dental
Office With History Of Thyrotoxicosis ???

Management of the unconscious

patent with thyroid disease

HYPOTHYROID PATIENT (MYXEDEMA COMA)
HYPERTHYROID PATIENT (THYROID STORM)
RECOGNIZE PROBLEM
|
Discontinue dental treatment
|
Activate office emergency team
|
P—Position patient supine with feet elevated
l
C — A — B—Assess and perform basic life support as needed
|
D—Definitive management:

Activate emergency medical service if recovery not immediate
Establish IV access, if possible
Administer 0,
|
Discharge or hospitalization of patient as per emergency
medical technicians

Same as Hypothyroid
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*Use of epinephrine or other pressor aminesin
local anesthetics or gingival retraction cords:
must be avoided in untreated or poorly treated
thyrotoxic patients.

*Use of more concentrated prepar ations of

epinephrine (asinretraction cords and preparat
lons used to control bleeding) should be avoided




Adversereactionsto propylthiouracil:

BOX 16.2 Side Effects of Antithyroid Drugs

Severe

Agranulocytosis (0.2%—0.5%)
Only rare cases reported

Hepatitis (can result in hepatic failure)
Cholestatic jaundice

Thrombocytopenia

Hypoprothrombinemia
Aplastic anemia

Lupus-like syndrome with vasculitis
Hypoglycemia (insulin antibodies)

Less Severe

Most Frequent (1%-5%)

Rash

Urticaria

Arthralgia

Decreased leukocyte level (drop in white blood cell counts by 2-3
x 10°)

Fever

Less Frequent
Arthritis
Diarrhea

Decreased sense of taste
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Examination (cont,

* The examination consists of:
v Inspection,

v Palpation,

v Percussion

v Auscultation




Inspection

* Anterior Approach
" Lateral Approach




What to inspect??

* Behaviour
* Hands

* Pulse

' Face

* Eyes

* Thyroid




Behaviout

* Does the patient appear hyperactive?
Y agitation / anxicty / fidgety (hperthyridion)
* Does the patient appear hyporactive? - (hypathyroidisn)




Hands

* Inspect the patients hands for...

* Dry skin (hypothyroid)

* Increased sweating (Iyperthyraid)

* Thyroid actopachy - phalangeal bone overgrowth = Graves” disease

* Palmar erythema = reddening of the palms at the thenar / hypothenar

eminences = hyperthyroidism




Hands (cont.)

v Peripheral tremot

* 1. Ask the patient to place their arms straight out in front of them
* 2 Place a piece of paper actoss the backs of their hands

* 3. Observe tor a tremor (dhe paper will quirer)

* Peripheral tremor can be a sign of Iypertlyroidion.




Pulse

v Assess the radial pulse for...

' Rate:

v Tachycardia (hyperthyrotaism)

* Bradycardia (ypothyroidion)

" Rhythm - irregular (AF) - thyrotaxicosis




* Inspect the face for...

* Dry skin = hypothyroidism

' Swealing - hj.punhyruidisnl

* Eyebrows- loss of the outer third (Queen Anne’s sign/ sign of Hertoghe) -
bypathyroidism (rare)

* Joffroy’s sign = Absent creases in the forehead on upward gaze
(bypertlyroidism)




Eyes

Exophthalmos (aufertor displacenent of the eye out of the orbil)
Inspect from the front, side and above

Note if the sclera is visible above the inis (lid retraction) = seen i1 Graves”
disease

Inspect for any redness / inflammation of the conjunctiva

Bilateral m‘rfﬂdh;ﬁ}frrﬂ i assoctated with Graves’ disease, cansed by abnormal contrective
fisswe depositiont m toe orinf and extra-ociar muscles,




Eyes (cont.)

* Eye movements
* 1. Ask the patient to keep their head still & follow your finger with their eyes
* 2. Move your finger through the various axis of eye movement (“H" shape)

* 3. Observe for restriction of eye movements & ask the patient to report any
double vision or pain

v Eyemovement can be restricted m Graves’ disease dve fo abnormal comnectie fissne
depasitton in the orbit and extra-oenlar muschs




Thyroid

* Inspect the midline of the neck (i the region of the thyroid)
* Any skin changes / erythema?

* Any scars? = previaus thyrotdectomy scars can eastly be missed




Thyroid (cont.)

* 2. Ask patient to protrude their tongue:
* Thyroid gland masses / lymph nodes will not move

* Thyroglossal cysts will move upwards noticeably




Palpation

“* Anterior Approach

* Posterior Apptroach

* Thyroid examination is best carried out from behind, with patient’s neck
slightly extended.




Palpation

* Stand behind the patient & ask them to slightly flex their neck (0 relax
Iy sternocleidomastoids ).

* Place your hands eithet side of the neck,

* Askif the patient has any pain in the neck before palpating,




Palpation (cont.) thyroid

When palpating the thyroid gland, assess the following:

Size - does it feel enlarged? — goitre

Symmetry = is one lobe significandy larger than the other?

Consistency = does the thyroid feel smooth or nodular? - e.g. multinedular poitre
Masses - are there any distinct masses within the thyroid gland’s tissue?

Palpable thrill = sometimes noted in thyrotoxicosis = due fo increased vasculanty




Palpation (cont.)

* Procedure:

* 1. Place the 3 middle fingers of each hand along the midline of the neck
below the chin

* 2. Locate the upper edge of the thyroid cartilage (“ldan’s apple”)
* 3. Move inferiorly until you reach the cricoid cartilage / ring

* 4. The first 2 rings of the trachea are located below the cricoid
cartilage and the thyroid isthmus overlies this area




Palpation (cont.)

5. Palpate the thyroid isthmus using the pads of your fingers(index
finfers) (nof the fips)

6. Palpate each lateral lobe of the thyroid including inferior border in
turn by moving your fingers down and slightly laterally from the isthmus

7. Ask the patient to swallow some water, whilst you feel for symmetrical
elevation/superior movement of the thyroid lobes(asymmetrical elevation may
suggest a nnilateral thyroid mass)

8. Ask the patient to protrude their tongue once more (1f a was isa
thyroglossal eyst, it will rise during tongwe protrusion)







Palpation (cont.) Lymph nodes

** Palpate for local lymphadenopathy:

* Supraclavicular nodes

* Antenor cervical chain

* Posterior cervical chain
Submental nodes

Lacal lymphadenopatly may suggest metastakic spread of a primary thyroed malignancy,




Palpation (cont.) Lymph nodes

i -
** Palpate for local lymphadenopathy:

Supraclavicular nodes
Anterior cervical chain
Posterior cervical chain
Submental nodes

Local lyniphadenopatly may suggest metastakic spread of a primary thyraid malignancy.




Auscultation

* Auscultate each lobe of the thyroid for a bruit,

A bruit wonld suggest increased vaseularity, wiich ocours in Graves’ disease,




Auscultate each
lobe of the thyroid
listening for a
thyroid bruit
(increased vascularity

secondary to
Graves' disease)
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