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ABSTRACT

-Epileptic patients present unique challenges in
periodontal care due to the nature of their
neurological condition and the side effects of
antiepileptic medications. Effective periodontal
treatment requires a comprehensive understanding
of seizure types, medication-induced gingival
overgrowth, and stress-related triggers. This article
discusses the clinical management of periodontal
disease in epileptic individuals, including
preventive strategies, surgical considerations, and
safety protocols for in-office care.

l. INTRODUCTION

-Epilepsy is a chronic neurological disorder
characterized by recurrent, unprovoked seizures
resulting from abnormal electrical activity in the
brain. Affecting over 50 million people worldwide,
it requires lifelong management with antiepileptic
drugs (AEDs). In dental practice, epilepsy is a
significant medical consideration, particularly in
periodontal therapy, where gingival tissue health
and response to treatment are directly influenced by
medication and systemic factors.

-The most common oral manifestation related to
epilepsy is drug-induced gingival overgrowth,
particularly associated with phenytoin, though
other AEDs (e.g., valproate, phenobarbital) may
also contribute. Moreover, anxiety, stress, and
certain dental procedures can potentially trigger
seizures during treatment.

Oral Manifestations and Periodontal Risks in
Epileptic Patients

-Gingival Overgrowth: Commonly induced by
phenytoin; characterized by fibrotic enlargement,
primarily in the anterior maxillary and mandibular
gingiva.

-Increased  Plaque = Accumulation: Due to
compromised oral hygiene, manual dexterity
issues, or cognitive impairments.

-Bleeding and Inflammation: Related to poor
plaque control and inflammatory response.

-Dental Trauma: Seizure episodes can result in
fractured teeth or soft tissue injuries, complicating
periodontal status.

Methods (General Clinical Approach for
Periodontal Care)

1. Medical History Review and Seizure Assessment
-Document seizure type, frequency, triggers, and
date of last episode

-ldentify antiepileptic medications and dosages
-Obtain physician consultation if seizures are
poorly controlled

-Determine whether premedication or special
precautions are needed
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2. Oral Hygiene Instruction and Preventive
Care

-Educate the patient and caregivers on plaque
control techniques

-Recommend soft toothbrushes or electric brushes,
depending on motor skills

-Emphasize the importance of routine maintenance
visits

-Use chlorhexidine mouthwash or fluoride rinses if
tolerated

3. Non-Surgical Periodontal Therapy
-Scaling and root planing (SRP) to reduce
inflammation and control biofilm

-Perform short, stress-free appointments

-Use  desensitizing techniques and avoid
overstimulation

-Monitor gingival response to improve plaque
control before considering surgery

4. Management of Gingival Overgrowth

-If gingival hyperplasia is present:

-Emphasize meticulous oral hygiene to reduce
severity

-Collaborate with the physician to consider
medication substitution (e.g., switching from
phenytoin to carbamazepine if medically
appropriate)

-In cases of persistent overgrowth, gingivectomy or
periodontal flap surgery may be indicated

5. Surgical Considerations

-Perform surgery only when seizures are well
controlled

-Consider the use of local anesthesia with minimal
epinephrine to reduce stress and cardiovascular risk
-Schedule treatment early in the day, ideally after
meals and medication

-Maintain suction and protective measures to avoid
aspiration during a seizure

6. Seizure Precaution During Treatment
-Remove sharp instruments when not in use
-Do not use sedation unless medically cleared

-Keep a padded mouth prop if needed

-Keep the dental chair in a slightly reclined
position

-Have emergency protocols and oxygen available

If a seizure occurs:

-Clear the area

-Turn the patient to the side if possible

-Protect the head

-Do not place objects in the mouth during the
seizure

-Call emergency services if the seizure lasts more
than 5 minutes

1. DISCUSSION

Periodontal treatment in epileptic patients
requires thoughtful coordination between dental
and medical professionals. Gingival overgrowth
not only compromises aesthetics and oral hygiene
but can lead to secondary periodontitis if left
unmanaged.

Early intervention, preventive strategies,
and patient education are essential. In more
complex cases, surgical therapy may be necessary,
always considering the seizure history and systemic
stability of the patient.

I1l. CONCLUSION

Epileptic patients can receive safe and
effective periodontal care when clinicians tailor
treatment plans to their medical condition.
Preventive maintenance, plaque control, careful
monitoring of gingival overgrowth, and well-
planned appointments contribute to long-term
periodontal health in this medically complex
population.
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