If minor bleeding you either use the suction or pressure or LA with epinephrine .
If excessive bleeding the causes might be can be laceration or trauma to an artery or vein  or an underlying medical condition.
In excessive bleeding you have to control it and in order to do that you have to know the anatomy you the put pressure  distal to the traumatized artery  and if it stops put a suture –ligation – and this should stop it .
If you did a trauma to a capillary plexus then you cannot actually ligate anything , you can apply pressure ,and you can also put a sterile ice cold water you put it on a cause and apply pressure with it .
Now for the medical conditions that can cause bleeding :

     1-Hypertension , it increases the bleeding but not likely to be factor in perio surgery.
     2-Blood Dyscrasias: hemophilia, thrombocytopenias, myeloproliferative disorders
     3-Von Willebrand’s disease ,it’s the most common cause , it increase the PTT and BT -bleeding time -.

Dugs that can result in bleeding problems :
Five A’s:
· Antiobiotics it’s like the antifungal drug it have an interaction with the warfarin and can increase bleeding ! 
· Aspirin	(Anti platelet )  
· Anticoagulants –Warfarin - (Coumarin drugs, Platelet Inhibitors, Heparin-like drugs) 
· Anti-neoplastics 
· Alcohol especially after surgery you tell your pt not to drink because it results in vasodilation and increase bleeding .
How to manage bleeding that is drug –induced ?
by taking good history ,,,and you always need to be in contact with the physician ,,,,, you have also to check INR a day after or on the same day of the surgery depending on the type of procedure you are going to perform and in general INR should be less than 3  
,,,,check the INR in the morning , ,,,,,don’t do it on Thursdays – 3ashan el jom3a ma 7ada ra7 ye2dar yshoofo lal pt in case sar ma3o complications -  ,,,,,and call the pt at night and ask him if every thing is ok .
What are the Local Measures, we have more than one type :

  1- Pressure
  2- Local anesthetic with epinephrine ,,, some say that if you want to control bleeding give anesthesia with epinephrine after the surgery  but this is not right actually you can give it but intra-operatively while you are working and you cannot see then its good ,but after the end of the surgery don’t give it because there will be a rebound bleeding which in some case might be difficult to control 
  3- Electrocautery –Electrosurgery-, it causes cauterization , in the elector surgery the device will have two tips one for cutting the other for coagulation and this one is not a straight tip rather loop in shape .
4- Oxidized Cellulose (Surgicel) is a haemostatic agent (blood-clot-inducing material) made of an oxidized cellulose polymer ,its like a gauze but chemically treated, it’s a little bit difficult to handle , It is used to control post-surgical bleeding, epithelial can heal around it , and in immune-compramized pt you have to be careful because it might get infected if it is left for a long time there .The bleeding normally stops 1-2 days after surgery so it’s a good idea to see the pt then and take it out 

5-Absorbable Collagen Sponge (Gelfoam)
 6- Collagen Plug (Collaplug) and The absobable sponges  it can be put on the extraction site or in perio surgery if you took a graft from the palate and left it open the you put this plug and place suture around it and the bleeding stops .
7-Bone wax , no body use it nowadays , but it can be useful as you can mold it in the shape that you want according to the bleeding area, its usually used when the bleeding come from the blood vessels in the bone where you for sure cannot ligate , you put an then it resorbs after that , some say it affect the healing. 
8- Thrombin , it’s already present in our body  but there is a topical agent become as a liquid and powder ,you mix it and put on the bleeding to stop it , the problem is that if you inject it intravasculer the pt will die –la2enu btseer 3ndo tajalo6at akeed-, and they take this from cows so if the pt was allergic to it then you have to be careful .

 9-Acrylic stent , is used when you take a free gingival grafts from the palate because the bleeding from the palate is difficult to control –bt7oto gauze 3ala el stent w betlabso yaha - 
10- Ligation .

Pharmacological Management

If someone has hemophelia and the pt has (min20:58) less than 5 the it’s severe ,, between 5-10 is moderate, according to the type of the procedure you might need  blood transfusion before it or not  , there is a drugs called  Fibrinolytic Inhibitors like the Tranexamic acid it inhibits the activation of plasminogen to plasmin which is a molecule responsible for the degradation of fibrin so the blood clot remains intact .thee is tablets given to the pt one or two days before the procedure so that it’s blood concentration will be high at the time of operation , or you can give it as a mouth wash and here it decreases the fibrinolytic activity of the saliva because the saliva has enzymes that actually do fibrinolysis , the mouth wash is given 3-4 times/day for about 8 days ,, you might say – 6ab ne7na mne7ki lal mareed ma yetmadmad .. w ho haik ma mne5alli yetmadmad bs ennu be7ot el mouthwash be timmo w be7arrek raso kollo marra yameen marra shmal mn 3’ar madmada fa ma bekon hal 7arakeh elli bte2dar t2eem el clot - .

Local Anesthetic Toxicity or complications 
either allergy or toxicity or epinephrine related .

We will not see toxicity that much in dentistry because that doses that we use are very low , the most important thing is the prevention: 
1- by knowing the maximum doses ,   
2-aspiration before injection , 
3- don’t inject in vessels ,
4- injections should be given slowly (60 sec for 1.8mL) , 
5-know what type of anesthesthatic agent you are giving because some are more toxic that the other like the bupivacaine is more toxic so lower dose is given , 
6- the pt clearance or biotransformation of the anesthesia is reduced  like pt with renal problems so give lower doses to those pts
7- using a vasoconstrictor with the anesthesia also lower the toxicity .

Signs and symptoms of toxicity :
progression of the toxicity it starts with drowsiness , parasthesia around the mouth and tongue , usually you can from this initial signs recognize it early and manage it, then there will beseizures ,muscle spasm , Visual and auditory disturbances (difficulty focusing and tinnitus), BP and HR decreases 
 and those are from the slides :
              CVS Effects:
· bradycardia, reduced contractility, hypotension, and eventually circulatory collapse
CNS Effects:
· initial effects include anxiety, agitation, dizziness, tremor, tonic/clonic convulsions
· increasing dose may lead to progressive CNS depression and death from respiratory depression

How to manage it ?
As we said we start with prevention which is very important , but if toxicity happened and he have a circum oral parasthesia and numbness 
              Based on severity
in most cases reaction is mild and brief, requiring little or no specific tx 
· terminate procedure
· position pt comfortably and reassure pt
· A,B,C’s 
· Definitive Care
· monitor vitals
· oxygen 
· IV, titrated dose of midazolam or diazapam if seizure develops “ when seizures happen this is dangerous pt might go to coma “ 

Another complication of LA is allergy 
-In Esters more than Amides and usually it is caused by the preservative in the LA solution.
-pt suffer from contact dermatitis or anaphylaxis
-usually related to preservatives in solution (methylparaben or bisulfites)
-use preservative free solution if you suspect allergy

Epinephrine Overdose
we will have signs of over stimulation of the sympathetic nervous system like
 signs :elevated HR and BP 
Symptoms: anxiety, headache, tremor, perspiration, palpitations, respiratory difficulty.
-Sometimes you might think that this is a vaso-vagal attack , in both situations how ever you need to stop what you are doing , relax the pt and reassure him ,etc.
-Usually its of a short term because the enzymes in the body degrade epinephrine which is  MAO and catecholamine-O-methyltransferase, however pt may feel tired for prolonged period
How to manage it ?
again prevention is very important , if it happens , then stop what you are doing ,
supportive and monitoring measures until BP and HR return toward baseline
Could consider administration of nitroglycerin if BP does not return to baseline, however, beware of postural hypotension.

Nerve Injuries
-the most common lingual never during the extraction of 3ed molar ,mental nerve when opening a flap ,so you should know the anatomy , also in case of implants you could injure the mental nerve that’s why you must be away from the mental foramen at least 5 mm.
-ID nerve is injured during 3ed molar extraction or in implants .
-Mental nerve makes more problem if we have alveolar ridge resorption because the mental nerve will be more coronally positioned so if you placed a denture you have to relief it in that area .

Tissue laceration 
from a handpiece or in periodontal surgery if you want to use the tunnel technique or you want to do partial thickness flap and the tissues where thin then you can easily perforate the tissue so you have to be very careful and use microsurgical instruments  and be precise and gentle , also use a sharp instruments because when you use dull instruments you will need more force to compensate for the ineffectiveness of the instrument so you increase the risk of injury .
How to manage ?
with a very very fine instrument and a 07 suture and a very fine needle holder and make a suture ,, - yemken te7ki 3ade be6eeb la7alo - , yes but when you are performing surgery for regeneration or root coverage procedure and there is that little perforation it will affect the prognosis of  your treatment , also we suture it in order not to have a scar especially if it was in a esthetic area and the pt have high smile line 



 




