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Topical haemostatic agents in dentistry

Duangdee Rummasak M.D., Dip Thai broad Anesth
Wilawan Chanchorn D.D.S

Department of Surgery, Faculty of Dentistry, Mahidol University. 6 Yothi street, Rachathewi, Bangkok 10400 Thailand

Abstract

Background: Excessive bieeding is the important problem in surgery including oral and maxillofacial surgery. periodontal
surgery and periapical surgery. This problem can occur in patients with systemic condition and local condition.

Coagulopathic patients who needed surgical treatment although they received coagulating factor replacement the topical
haemostatic agents were still needed to stop bleeding. The main objectives were promoted completely homeostasis, decreased blood loss,
and decreased the need and complication of blood transfusion. In another hand the healthy patients who had excessive bleeding need the
topical haemostatic agents too.

Now a day there are many kinds of topical hemostatic agents. A literature review of the topical haemostatic agents may be useful
for the clinician.

Objective: This is a literature review aimed to present property. mechanism of action, effectiveness, indications, contraindications
and complications of the current topical haemostatic agents.

Methods: The data was searched by website medline/pubmed, google, journal of medicine and dentistry and text book the last
search was conducted in January 2006.

Results: The data were from well-designed, double-blind, randomized controlled, prospective, clinical study and experimental
study. The current topical haemostatic agents were absorbable gelatin (Gelfoam), oxidized regenerated cellulose (Surgicel), bone wax,
thrombin, fibrin glue or fibrin sealant. thrombin in gelatin (Floseal), microfibrillar collagen (Avitene,Cogel) and surgical adhesive (BioGlue).

Thrombin in gelatin, microfibrillar collagen and surgical adhesive were more effective than absorbable gelatin and oxidized
regenerated cellulose. Fibrin glue or fibrin scalant was the most effective.

Conclusion: The current topical haemostatic agents had both advantage and disadvantage. Although fibrin glue or fibrin sealant
was the most effective agent and could absorb rapidly but it was too costly. So the dentists should make decision to use the appropriate topical

haemostatic agents in each patient.
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