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¿QUÉ ES UN PACIENTE 
ESPECIAL?

“Se denomina así a todos los
pacientes que presentan
enfermedades, deficiencias o 
discapacidades y que precisan
modificaciones en el modo de 
actuación odontológicos”
El término correcto hoy día sería “paciente
con necesidades especiales”



Definición. Concepto

“Avanzado”: DRAE: 

avanzado, da Del part. de avanzar.
1. adj. Que se distingue por su audacia o novedad en las 
artes, la literatura, el pensamiento, la política, etc. U. t. c. 
s.
2. adj. Que aparece en primera línea, bien en cosas que 
están en primer término o bien refiriéndose a seres 
animados y personas que se mueven hacia adelante.
3. f. Partida de soldados destacada del cuerpo principal, 
para observar de cerca al enemigo y precaver sorpresas.
4. f. Aquello que se adelanta, anticipa o aparece en primer 
término.



ESPECIALES

especial Del lat. speciālis.
1. adj. Singular o particular, que se diferencia de lo común 
o general.
2. adj. Muy adecuado o propio para algún efecto.
3. adj. Que está destinado a un fin concreto y esporádico. 
Tren, reunión especial.
4. adj. Dicho de un programa radiofónico o de una emisión 
televisiva: Que se dedica monográficamente a un asunto 
determinado. U. t. c. s. m. Especial informativo.
5. adj. Que está por encima de lo normal o habitual por 
significativo o estimado. El día de mi boda fue muy 
especial. Esa canción es especial para mí.
6. adv. desus. especialmente. U. en And.

http://dle.rae.es/?id=GWfSV6c


CONCEPTO: Tratamiento Odontológico Avanzado en Pacientes 
Especiales

Todo aquél tratamiento llevado a 
cabo en personas frágiles, o con 
problemas médicos singulares, que 
requiriendo una destreza por encima 
de lo habitual sólo puede ser llevado 
a cabo adquiriendo conocimientos 
destacados o de primera linea



CONCEPTO: Tratamiento Odontológico Avanzado en Pacientes 
Especiales

GRADO: 
Odontología en 
Pacientes 
Especiales

Pacientes frágiles o 
con necesidades 
especiales de bajo 
grado de 
complicación
Tratamientos 
restauradores 
básicos
Requisitos de 
destreza: media

MASTER OFICIAL: 
T.O.A.P.E

Pacientes frágiles o 
con necesidades 
especiales de alto 
grado de 
complicación

Por su enfermedad
Por dificultad 
odontológica

Tratamientos 
restauradores 
complejos
Requisitos de 
destreza: alta 
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CONCEPTO

TEMA 1: Concepto de Tratamiento Avanzado en Odontología en Pacientes Especiales.
Importancia de la disciplina. Posibilidades y limitaciones.

TEMA 2: Protocolos de tratamiento odontológico en pacientes con patología cardiovascular.

TEMA 3: Protocolos de tratamiento en pacientes con alteraciones de la hemostasia
adquiridas: El paciente antiagregado y anticoagulado en los procedimientos quirúrgicos.
Las coagulopatías genéticas.

TEMA 4: Protocolos de tratamiento en pacientes diabéticos.

TEMA 5: Protocolos de tratamiento en pacientes tratados con antiresortivos (bisfosfonatos
y anticuerpos monoclonales).

TEMA 6: Tratamiento odontológico avanzado de pacientes discapacitados psíquicos y
físicos: tratamiento odontológico avanzado del paciente con síndrome de Down y con
parálisis cerebral.

TEMA 7: El tratamiento odontológico bajo sedación y anestesia general. Técnica e
indicaciones.

TEMA 8: Indicaciones de los implantes. Protocolo Straumann para la colocación de
implantes.

TEMA 9: Implantología en pacientes médicamente comprometidos (I).

TEMA 10: Implantología en pacientes médicamente comprometidos (II).



CONCEPTO

SEMINARIOS PRECLÍNICOS:

SEMINARIO 1: Seminario de realización de manejo y plan de tratamiento de casos clínicos
(I).

SEMINARIO 2: Seminario de realización de manejo y plan de tratamiento de casos clínicos
(II).

SEMINARIO 3: Seminario de realización de manejo y plan de tratamiento de casos clínicos
(III).

SEMINARIO 4: Seminario de cirugía a colgajo, biomateriales y suturas (I).

SEMINARIO 5: Seminario de cirugía a colgajo, biomateriales y suturas (II).

SEMINARIO 6: Seminario colocación de implantes en modelos plásticos.

SEMINARIO 7: Seminario colocación de implantes en modelos animales (I).

SEMINARIO 8: Seminario colocación de implantes en modelos animales (II).

SEMINARIO 9: Seminario colocación de implantes en modelos animales (III).
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El Futuro, Presente inminente:

Aumento de las demandas de tratamiento para 
minusválidos y médicamente comprometidos
Aumento de las exigencias de resultados de los 
tratamientos, funcionales y estéticos, a veces ¡en 
situaciones límite!
Aumento de las exigencias de adaptación de 
nuestros medios y conocimientos para atender 
pacientes especiales
Integración del tratamiento odontológico dentro del 
mantenimiento general de estos pacientes
Incremento de la investigación acerca de sus 
condicionantes odontológicos particulares
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public health service and those seen in private practice; 
however, on analysis of the different nosological cat-
egories, we found that patients from the public health 
system presented a higher prevalence of respiratory 
tract diseases (7.2% in the public system versus 1.2% in 
the private system, p= 0.011) and endocrine-metabolic 
diseases (36.8% in the public system versus 19% in the 
private system, p= 0.001) (Table 3).
Among patients under 65 years of age, drug consump-
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health service (25.9%) than in those from the private 
system (17.6%) (p= 0.001). The percentage of patients 
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among those requesting dental treatment in the public 
health system (3.1% in the public system versus 0.8% in 
the private system, p= 0.001).
In the study population of 65 years or older, medication 
was being taken by similar proportions in the two health 
systems (public, 76%; private, 77.4%). In addition, there 
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centage of patients receiving polypharmacy (16.8% in 
the public system versus 11.9% in the private system).

Discussion
In the literature, the state of health of individuals request-
ing dental care is most commonly evaluated through the 

PUBLIC SYSTEM 
(n=671) 

PRIVATE SYSTEM 
(n=954) P

                     Age 46.3±17.8 years 45.7±17.5 years 0.468 

             Sex: 
Female 
Male 

57.6 % 
42.4 % 

58.4% 
41.6% 0.760 

Systemic disease 35.2 %             28.1% 0.003 
Cardiovascular disease 16.1 %             14.7 % 0.442 
Gastrointestinal disease 1.6% 1.2% 0.514 
Neurological disease  2.1 % 2.2% 1.000 
Psychiatric disease  5.4 %               5 % 0.820 
Rheumatic disease  6.9 %  5.3 % 0.242 
Respiratory disease  3.7 % 1.6% 0.008 
Endocrine and metabolic disease 13.7 %  6.3 % 0.000 
Liver or kidney disease   4.2 %  2.6 % 0.09 
Disability  0.7% 1.3% 0.459 
Other diseases  2.7 %  1.7 % 0.217 
Drug consumption 27% 23.3% 0.089 
Polypharmacy 5.7%  2.7% 0.009 

PUBLIC SYSTEM 
(n=503) 

PRIVATE SYSTEM 
(n=742) P

Systemic disease 25.9% 17.6% 0.000 
Cardiovascular disease 7.9 % 5.6 % 0.114 
Gastrointestinal disease 2% 1.1 % 0.252 
Neurological disease 1.8 % 1.9 % 1.000 
Psychiatric disease 4.6% 3.1 % 0.182 
Rheumatic disease 4.2 % 2.2 % 0.034 
Respiratory disease 2.9 % 1.7 % 0.129 
Endocrine and metabolic disease 8.4 % 3.6 % 0.000 
Liver or kidney disease 2.2 % 1.4 % 0.291 
Disability 0.7 % 1.0 % 0.771 
Other diseases 2 % 1.5 % 0.527 
Drug consumption 25.9 % 17.6 % 0.000 
Polypharmacy 3.1 % 0.8 % 0.001 

Table 1. Age, sex, prevalence of systemic disease, and drug consumption among patients in the public and 
private health systems.

Table 2. Prevalence of systemic disease and drug consumption among patients aged less than 65 years in 
the public and private health systems.
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Table 2. Prevalence of systemic disease and drug consumption among patients aged less than 65 years in 
the public and private health systems.
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use of self-administered questionnaires that gather in-
formation on various aspects of health. However, these 
questionnaires have certain limitations: they require pa-
tient collaboration, they must be drawn up in a language 
�����������������������������������������������
������-
tion of the replies by the dentist (7,8). Other authors 
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ogy (ASA) risk score (a method designed by the ASA in 
the middle of the past century to determine the risk of 
patients undergoing general anaesthesia) to determine 
the risk of dental patients treated under local anaesthe-
sia (9,10). The objective of the present study was not to 
detect previously undiagnosed systemic disease but to 
evaluate the prevalence of known pre-existing systemic 
disease in a cohort of patients requesting dental treat-
ment; we therefore used the medical histories drawn up 
by a single dentist.
The prevalence of systemic disease in patients in the 
study group was similar to that detected by other au-
thors, both in patients from the public system (11,12) 
and in those from private practice (2,4,13). The majority 
of diseases were of cardiovascular origin, particularly 
systemic hypertension (HT), as reported in previous 
studies (4,6, 12-15); this is compatible with the report 
of the National Health Survey from 2006 (16), which 
stated that HT was the most prevalent chronic or long-
standing problem or disease diagnosed by doctors in 
individuals over 16 years of age in Spain. Fernández-
Feijoo et al.  (17), in a screening study for HT performed 
in a public health system dental clinic, found that 29.2% 
of patients requesting dental treatment had blood pres-
sure levels suggestive of HT. This high prevalence may 
have been due to the fact that the authors measured the 
blood pressure in all patients, thus detecting patients 
who had not previously been diagnosed; in the present 
study, information was obtained from the medical his-

tories, and we therefore only considered known hyper-
tensive patients.
The prevalence of systemic disease among patients 
from the public health system was greater than among 
those from private practice. In the literature, the ma-
jority of studies of similar characteristics to ours were 
performed in university centres (4,6,12); the only study 
conducted on patients receiving periodontal treatment 
in a private clinic, a public university centre, or a hos-
pital centre (situated in Milwaukee, Wisconsin, USA) 
was conducted by Nery et al. (13). Those authors also 
detected a higher prevalence of systemic disease among 
patients treated in the public centre.
In Spain, the difference in prevalence of systemic dis-
ease between public and private health systems is due 
mainly to a higher frequency of respiratory disease 
(particularly chronic obstructive pulmonary disease 
[COPD]) and endocrine-metabolic disease (particular-
������	��������������	��������������� 
��� ������������ ���
that in the primary care service where this study was 
performed, there was a chronic-diseases follow-up unit 
(diabetes, HT, COPD), in which oral health assessments 
formed part of the health education offered to these 
patients, favouring more frequent visits to the public 
dental clinic by patients with oral or dental health prob-
lems. Taking into account that some of these diseases 
��������
��
���������������������
�����������������������
manifestations (e.g., periodontal disease in diabetes), 
this could explain the higher prevalence of these disease 
categories in patients under 65 years requesting dental 
care in the public health system.
It is estimated that 75% of individuals over 55 years of 
age are taking some form of drug that contributes to 
maintaining their vital functions (18). As the number of 
drugs that a patient is taking rises, the risk of interac-
tions between those drugs and medication commonly 

PUBLIC SYSTEM 
(n=125) 

PRIVATE SYSTEM 
(n=168) P

Systemic disease 76% 77.4% 0.782 
Cardiovascular disease 52 % 57.1 % 0.407 
Gastrointestinal disease 0 % 1.2 % 0.509 
Neurological disease 3.2 % 3.6 % 1.000 
Psychiatric disease 8.8 % 14.3 % 0.202 
Rheumatic disease 18.4 % 20.2 % 0.766 
Respiratory disease 7.2 % 1.2 % 0.011 
Endocrine and metabolic disease 36.8 % 19 % 0.001 
Liver or kidney disease 12.8 % 8.3 % 0.245 
Disability 0.8 % 2.4 % 0.398 
Other diseases 5.6 % 2.4 % 0.214 
Drug consumption 76 % 77.4 % 0.782 
Polypharmacy 16.8% 11.9% 0.060 

Table 3. Prevalence of systemic disease and drug consumption among patients aged 65 years or older in 
the public and private health systems.



Jevon P. Update guidance on medical emergencies and 
resucitation in the dental practice. Br Dent J 2012; 212:41-3.

INGLATERRA (300 consultas en 1 año):
596 síncopes (63%)
53 angor (12%)
54 crisis hipoglucémicas (10%)
42 crisis epilépticas (10%)
27 Shock (5%)
20 crisis asmáticas (5%)
1 paro cardiaco (0.3%)

ALEMANIA (620 consultas en 1 año):
57% tienen más de 3 emergencias
36% tienen más de 10 emergencias
2 síncopes/año/dentista
42 (7%) ataques epilépticos
24 (4%) ataque de asma
5 (0.8%) shock
7 (1.1%) anafilaxia
2 (0.3%) paro cardiaco



LIMITACIONES

Las que planteen el estado de salud 
de los pacientes

Buena historia clínica
Recaben documentación clínica previa
Soliciten pruebas complementarias
Soliciten informes previos

Sin abusar: la responsabilidad de tratar o no 
es suya 

Las que plateen los medios del 
consultorio

Valoren el tratamiento hospitalario si es 
necesario



Requerimientos para el control de la COVID-19 en vigor


