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Dental Treatment of an AIDS Patient with Cerebral Infarction
History and Hepatitis Type B Under General Anesthesia
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Acquired Immune Deficiency Syndrome is the state which develops after complications with the infection from HIV. Irrespective
of their state, all HIV infections have infectivity. According to a 2013 U.N. AIDS global report, the number of reported newly
infected with HIV is constantly falling, while that of Korea has been increasing over recent years and it surpassed 10,000
in 2013. This phenomenon might be attributed to the unusualness of the blood test for early detection of HIV infection.
From this fact, we can assume that we have strong possibilities for encounters with infections in the office. But many
misconceptions about the disease makes patients try to hide their medical history, which can lead to a nationwide spread
of the infection without proper management. Even though it may be difficult to take care of HIV patients in smaller dental
offices, large scale hospitals have the means to arrange protocols to treat them. \We present a case about dental treatment
of a patient with AIDS that has a history of cerebral infarction and hepatitis type B under general anesthesia. The purpose
of this case report was to discuss the special considerations of dental care for patients with HIV.
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Fig. 1. The sign which informs the operation of HIV patient should
be attached on the door to control outsiders’ access.

Fig. 2. We wrapped and covered every equipment can be covered.
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Fig. 3. Barrier precautions, such as gloves, masks, protective eyewear eyewear or chin—length plastic face—shields and gowns should
be used during procedures to protect dental workers.

Fig. 4. After attachment of the monitoring devices, the patient Fig. 5. After nasal intubation, the treatment procedure is ready
is inhaling nitrous oxide gas through the mask. to be started.
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