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Abstract  

 
The paper addresses chronic kidney disease (CKD), a condition that leads to 

the gradual loss of renal function and the accumulation of metabolic waste 

products in the body. The research focuses on analyzing scientific evidence 

and examining the dental management of patients with CKD, emphasizing the 

importance of interdisciplinary care. Common oral alterations in these 

patients were found, such as xerostomia and periodontal problems. Infection 

prevention and careful surgical approach are also highlighted aspects to 

ensure favorable treatment outcomes. The research underscores the 

significance of early evaluation, a multidisciplinary approach, and proper 

oral health management in CKD patients to enhance their quality of life and 

reduce complications. 

Keywords: Chronic Kidney Disease (CKD), Dental Treatment, 

Cardiovascular diseases, Interdisciplinary management, Literature review 

1. Introduction 
Chronic renal failure (CKD) is characterized by a gradual and progressive loss of kidney function, 

resulting in the accumulation of metabolic waste products, such as urea, urea nitrogen, and creatinine, 

known as azoemia. In its final stage, this condition is incompatible with life (1). In this phase, 

irreversible damage to kidney function occurs, and patients require lifelong replacement therapy, such 

as haemodialysis, dialysis or kidney transplantation (2). Previous studies indicate that between 40% 

and 75% of patients with CRF who undergo dialysis and hemodialysis develop cardiovascular 

diseases, which makes it an etiological factor of CVD (1), (3). 

The management of chronic noncommunicable diseases represents one of the greatest challenges for 

health systems globally, affecting all ages, regions and countries (4). Among these chronic 

pathologies, CRF is considered a rapidly progressing disease with no therapeutic prospects, affecting 

both the patient's health and quality of life (5). 

Lack of early detection of CKD has a detrimental impact, as decreased renal function is associated 

with various complications resulting in an adverse prognosis for the patient. As it progresses, 

progressive renal deterioration occurs and cardiovascular morbidity and mortality increases. Current 

studies have shown that cardiovascular complications, such as congestive heart failure, pulmonary 
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hypertension, pericarditis, arrhythmias, peripheral edema and, above all, arterial hypertension, are 

more frequent compared to progression to the stage of end-stage renal failure (6). 

It is important to mention that CRF is a public health problem in both developed and developing 

countries (7). In Latin America, an increase in its incidence has been observed, with the main 

countries with the highest number of patients being Argentina, Colombia, Mexico, Venezuela, Chile, 

Puerto Rico and Brazil, with an average of 267 cases per 1 million inhabitants (8). 

Ecuador is no stranger to this reality, with a high prevalence of CRF, where 11% of older adults in the 

country suffer from this disease, resulting in increased healthcare costs due to high morbidity and 

significant consumption of medicines. Several demographic studies have shown that early diagnosis 

of hemodynamic, mineral and hormonal alterations has led to a decrease in the mortality rate (9). 

Epidemiological data in Ecuador reveal key problems in the care of CKD, such as late referral in 

advanced stages, lack of early study methods in patients with risk factors for CKD, shortage of 

medical specialists and limitations in therapeutic alternatives to manage the complications of this 

disease, as well as the lack of clear regulatory documents to address this pathology (10). It is essential 

to perform specific laboratory tests before surgical procedures to identify possible alterations in 

hemostasis (11). 

The objective of this research is to provide an educational contribution to dentists about chronic renal 

failure, providing an adequate evaluation and a clear clinical conduct for the management of patients 

with this condition. After the development of this research, it is intended to collaborate educationally 

with dentists on chronic renal failure, so that there is an adequate evaluation and a clear clinical 

conduct to follow with these patients. 

2. Materials And Methods 

This bibliographic review was carried out based on the analysis of scientific articles, collected from 

high-impact databases such as: Doaj, Pubmed, Medline, Science Direct, Researchgate, Scielo, in a 

systematic way with a focus on the study variables that are dental surgical treatments (dependent 

variable) in patients with chronic renal failure (independent variable), from the last 6 years from the 

date, so the study period was defined from 2016 to 2021 inclusive. Gathered all this information, a 

large study was conducted, pointing out and extracting the highlights of all the authors on the subject 

of research, analysis and conclusions about dental management focused on patients with chronic renal 

failure. 

Inclusion Criteria 

• Scientific articles taken from bibliographic sources whose journals are indexed from the last 6 

years. 

• Scientific articles describing dental management in patients with chronic renal failure. 

• Scientific articles describing previous management in patients with CRF who must undergo 

surgical treatments. 

• Scientific articles describing the interdisciplinary management between dentistry and other 

branches of medicine. 

After a preliminary search in the database, a total of 37 scientific articles were identified, of which 

only 34 publications met the inclusion criteria, which emphasized the dental treatment of patients with 

chronic renal failure. In several studies, the importance of the inter-disciplinary participation of health 

professionals in the treatment of CRF has been mentioned. It is important that these patients focus on 

their oral care, and the professional must ensure good postoperative hemostasis control if a certain 

type of surgical procedure is required. As well as the nurses who work in the postoperative period to 

guarantee the correct recovery and the adequate management of the patient (12).  

.3. Results and Discussion 

The research was initiated by identifying the level of publication in high-impact databases. Figure 1 

shows this. The graph shows the search carried out through the study variables in the scientific bases 

with the greatest impact. It is observed that in the scientific database PubMed results were obtained 

from 10-20 articles published per year, while in ScienceDirect there were 200-300 publications per 
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year related to the variables. However, due to the selection criteria, not all the articles found were 

chosen. 

 

Figure 1. Number of publications per year of the bases with the greatest impact. Source: Authors. 

Next, we proceeded to identify aspects of interest in the high-impact publications found. As shown in 

the following tables, the information was ordered according to each of the aspects. 

Table 1. Risk factors, complications and oral alterations in patients with CKD. 

Author Oral alterations 
Risk factors and 

complications 

(13)  

Out of 115 dialysis patients 

61% Hypertension and Diabetes 

are risk factors 

(14)  
CVD is the leading cause of 

death 

(15) Periodontal disease. 
20% chronic glomerulonephritis 

as a risk factor 

(16) Periodontal disease and alterations in salivary glands. 
16% had interstitial nephritis as 

a complication 

(17) 
Salivary gland involvement 

Xerostomia – halitosis 
 

(18) Xerostomia causes more cavities  

(19) 38% had enamel hypoplasia  

(20) 
90% of a group of 90 patients have abnormal lip 

pigmentation 
 

(21), 

(22) 

Periodontal Disease is Common 

Gingivitis in more than 50% patients with mild CRF 
 

(23) 13% dialysis patients have periodontitis  

(24) 
Lingual alterations such as: cracked, atrophic, geographical, 

spotted and hairy tongue. 
 

(11) 

Study in 59 patients 

Paleness of oral tissue on the lips, cheeks, palate and gums 

between 30 and 50% 

 

(25) 

Alterations in mucous membranes such as spots, ulcers, 

color change volume and integrity, lichen planus, 

ecchymosis and leukoplakia, which can be painful 

 

(26) 
Renal osteodystrophy in more than 50% of patients. It 

presents pain and facial deformation. 
 

(27) Abnormal bone remodeling posexodontia  

(28) 
Oral manifestations are associated in CRF with strict diets, 

malnutrition, inadequate hygiene, drugs and uremic toxins in 
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oral tissues. 

(29) 

IRC patients have oral adverse drug reactions especially 

gingival hyperplasia, recommend routine monitoring to 

monitor effects. 

 

Source: Authors. 

Table 2. Considerations for dental treatment in patients with CRF 

Author Considerations for dental treatment in patients with CRF 

(30) Avoid aspirin and some NSAIDs for gastric irritation and bleeding. 

Avoid COX-2 inhibitors because they are hepatotoxic 

(17) Prior to dental treatment blood pressure control. 

Attention in the morning quiet environment. 

Care aimed at avoiding sources of infection with appropriate treatment and oral 

physiotherapy. 

Antisepsis with chlorhexidine 0.12% or 0.20% before surgery. 

(31) Recommends 1 day before stress-free. 

Surgery at least 8 hours after dialysis the next day, after antibiotic prophylaxis 

(32) Recommends correct pharmacological management to avoid accelerating kidney damage 

(33) It reveals that there is a high rate of refusal to attend dentistry due to systemic commitment. 

(34) Prior dental treatment consult treating physician of the IRC to know the conditions of the 

patient 

(35) Before dental intervention complete blood count 

Intervention 8 hours after dialysis by use of heparin + antibiotic prophylaxis 

(17) Antibiotic prophylaxis Amoxicillin 1 hour before or clindamycin 600mg 1 hour before 

(32) Pharmacological management, avoid: 

Antibiotics cephalexin, cefamandol, cefaclor. 

Anti-inflammatory eterocoxib, celecoxib, meloxicam. 

Antifungals 

Acyclovir antivirals. 

 

(17) 

(32) 

(36) 

(37) 

Postoperative care: 

• No smoking. 

• Avoid strong exercise 24 h. 

• Postoperative indications in writing. 

• Use paracetamol as an analgesic, its short-term use is safe. 

• Avoid exaggerated trauma in surgery. 

• Be careful when removing infectious foci to avoid infection. 

• Remove poorly positioned teeth or third molars to avoid periocoronal infections. 

Determines that the most important thing in interconsultation to know the status of the IRC, 

if it is controlled to proceed to dental care 

Operative: 

• Frequent blood pressure measurement 

• Careful surgical technique 

• Good closure with suture 

• If necessary, apply local hemostat. 

Postoperative: 

• Taking blood pressure. 

• Antibiotic, anti-inflammatory and analgesic therapy. 

• Inspection in 1 hour. 

• Written instructions. 
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Source: Authors. 

In the study carried out by (17) reference is made to the presence of xerostomia and its relevance in 

maintaining the balance of oral structures and tissues. Several authors, such as (15, 16, 21, 23, 28, 29) 

point out that the most frequent oral alterations in patients with chronic renal failure (CKD) are 

manifested at the periodontal level. 

In 2020 (33) indicates a high tendency to deny dental care in patients with this pathology, which is 

inconsistent and not acceptable from the professional point of view. Likewise (17, 30, 32, 37) they 

agree on the importance of preventing more significant and complex kidney damage from a 

pharmacological management perspective. In this sense (17) he is the only author who makes direct 

reference to the prevention of infections in patients with CKD, highlighting the importance of this 

behaviour as the main one in this type of patients, through frequent controls. 

On the other hand, the authors (17) and (36) agree that the application of a clean surgical technique 

and the minimization of trauma to tissues are essential to reduce the risk of postoperative 

complications. It is important to mention that these findings and conclusions of the research 

conducted by (38-40) enrich the understanding of dental management in patients with CKD, 

providing valuable information to improve the care and quality of life of these patients. 

4.  Conclusion 

It is essential to acquire a thorough knowledge about the various stages of kidney disease, as well as 

its treatment and associated complications. Interconsultation with the attending physician before any 

dental procedure, especially those involving modifications to conventional medications, is presented 

as a crucial measure to ensure the safety and well-being of the patient. 

It is imperative to carry out a periodic evaluation of the state of the oral cavity in order to identify 

possible foci of infection, considering the lifelong treatment with immunosuppressants that the patient 

with chronic renal failure (CKD) can receive. Such surveillance becomes an essential tool to mitigate 

potential risks and ensure comprehensive care. 

The adoption of a multidisciplinary treatment approach in patients with CKD stands as a highly 

beneficial strategy. This collaborative practice between professionals from different specialties 

enables a more effective and efficient management, as well as optimal postoperative control, in order 

to avoid eventualities that may have a negative impact on the patient's health. 

The analysis of epidemiological data has revealed an increase in the morbidity and prevalence of 

CRF, which underlines the importance of understanding, recognizing and adequately managing the 

signs and symptoms associated with this systemic pathology. In addition, this information implies the 

responsibility of nursing professionals in the development of effective and informed practices to 

provide optimal care to affected patients. 
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