Liver disease in dentistry
The Functions of liver :
-Storage of vitamins and glycogen 
-Synthesis of growth factors, hormones ,proteins  
Important dental issues of liver diseases :
1-impaire in drugs metabolism 
2-bleeding tendency
3-transmitiion of infection particularly hepatitis 
Hepatitis viruses :
1-HAV
2-HBV
3-HCV
4-HDV
5-HEV
 Hepatitis A virus :
- RNA virus
- Acute
- More common in children 
- Cause mild fever, malaise , general weakness like common cold symptoms 
- Transmitted mainly by feco-oral ( contaminated foods and drinks )
- Little infection hazard in dentistry ( not transmitted via saliva) 
**Clinical feature of HAV :
1-jaundice
2-nousia
3-fatigue
4-fever
5-abdominal pain 
6-dark urine -clay color stool 
**symptoms develop after 2-3 weeks after initial infection .
**diagnosis of HAV :
 based on clinical feature and detection of HAV IgM  antibodies , in addition to mild elevation of liver enzymes .
**management :
symptomatic management include :
1-fluid intake 
2-bed rest
3-low fat diet
4-analgesic 
5-antipyritic 
**dental aspect :
- Non specific oral manifestation associated with HAV
- may cause coated tongue , halitosis  
- Elective dental treatment best to be delay after recovery .

 Hepatitis B virus :
- acute or chronic 
- DNA virus .
- Transmitted mainly by (Parental)  saliva, blood from infected patients and sexual transmission 
**Main risk factors :
1-IV drugs abuse 
2-tattoo
3-working in health care center
4-blood transfusion
5-renal dialysis 
**clinical features :
- 50% subclinical
-incubation period 2-3 months
-50% develop symptoms of acute viral hepatitis similar to HAV 
**The main issue in HBV is that some patient develop chronic hepatitis and become a carriers of the virus , in addition it can be complicated with cirrhosis , liver failure and hepatocellular carcinoma .
**Diagnosis :
-Based on clinical features and the finding of elevated liver enzymes and HB serology in addition to detection of HBV DNA by PCR .
HB serology :
1-HBs Ag  Indicate that the patient is infectious 
2-HBe Ag  Indicate that the patient is infectious
3-Anti HBc  indicate previous infection 
4-Anti HBs  indicate immunity and vaccination against HBV 
**management :
-symptomatic cases : same as HAV 
- patient with HBV should be follow up to determine if the patient become clear from the virus or become chronic carrier .
**Dental aspect :
-Non-specific oral manifestations 
-Represent an important cross-infection hazard in dentistry 
-Risk of acquire infection after needle stick injury 6-40% according to the infective statues of the patient 
-Patient having HBs Ag or  HBe Ag are the most infective .
**another issue in the management of HBV patient is that those patient may have chronic liver disease ,bleeding tendency and impair in the metabolism of some drugs .
**Some patient may have associated condition such as :
- alcoholism 
-IV drugs abuse
-renal dialysis 
and these may also affect dental treatment .
 Hepatitis C virus :
-Most infection are subclinical (asymptomatic)
-Most patient become chronic carrier of HCV 
-RNA virus
-Parental and sexual transmission 
-Main risk factors same as HBV
**Diagnosis :
-detection of HCV RNA by PCR
-detection of Anti HCV antibodies indicate previous infection 
**Management :
-Interferon Alpha
-Antiviral drugs

**Dental aspect:
-Linked to some oral condition such as :
1-xerostomia 
2-parotid gland swelling
3-lichen planus
4-sjourin like syndrome

-Cross infection hazard less than HBV
-Risk of acquire infection after needle stick injury 2-6%
-No available vaccine
-Can be detect in saliva but transmission of virus through saliva is unknown 
 Hepatitis D virus
- Defective RNA virus can’t cause infection by itself
- Co-infection with HBV
- Parental transmission  
- HBV with HDV cause more severe infection
 Hepatitis E virus :
-similar to HAV but less common
 Chronic liver disease ( liver cirrhosis)  
-Important condition characterize by replacement of liver tissue by fibrosis and scar result in impairement in liver functions .
-It’s serious disease because it associate with many complication such as :
1-Portal hypertension
2-GI bleeding
3- Hepatic encephalopathy
4-Hepatocellular carcinoma
5-Bleeding tendency ( lack of clotting factors )  
6- Diabetics (liver tissuefibrosis which can't stored glycogenconvert of glycogen to        glucose )
**Causes :
1-Viral hepatitis
2- Excessive alcohol consumption
3- Hepatotoxic drugs such as paracetamol overdose
4- Autoimmune disease
5- Wilson's disease ( abnormal metabolism of copper    deposition in liver )
6- Hemochromatosis
7- Alpha 1 antitrypsin deficiency

**Clinical features :
1- Weakness
2-Fatigue
3-Wieght loss
4- Jaundice
5-Abdominal pain
6- Finger clipping
7-Abdominal distention ( asities)
8- Palmar erythema
9-Contraction of little and ring figure 
**Diagnosis :
-Based on clinical features and finding of elevated liver enzymes
-Investigation should be done to know the underlying cause of liver failure include :
1-Hepatic serology
2-Autoimmune profile
3-Iron level to exclude Hemochromatosis
4-copper level to exclude Wilson's disease
5- Alpha 1 antitrypsin
**management :
-element the underlying cause
-avoid alcohol and hepatotoxic drugs
-adequate nutrition
-liver transplantation in more severe cases  
**Dental aspect :
-some oral features can be seen in patient with chronic liver disease such as :
1-sialosis (bilateral enlargement of salivary glands )
2- hemorrhage( due to lack of clotting factors synthesis )   
3- juandice
4-halitosis
5-lichen planus : may seen in patient with chronic liver disease

-nutritional deficiency in patient with liver disease can cause :
1-glossitis 
2-angular cheilitis
3-aphthous ulcer
**management of dental patient with chronic liver disease :
-there are important issues should be consider :
1- Bleeding tendency :
for any oral surgical procedure the patient should be screen for :
- INR to check for the clotting  factors 
- Bleeding time : usually we don't need it but if the cause is autoimmune liver disease may there is platelet deficiency so we do it .  
      - CBC 
       - local measure such as :
            1-atromatic technique
            2-using of local haemostatic agent.
      2- Impaire drugs metabolism :
   -  certain analgesic & antibiotic are contraindication in patients with liver disease  especially  drugs that metabolize in the liver like paracetamol , tetracycline .
 - GA it's dangerous so we prefer to do dental treatment under LA.
     3- Associated factors :
          1-anemia 
          2-alcoholism
          3- hepatitis

- sometimes it's necessary to describe a drug that is contraindicated in patient with liver disease so we do dose reduction.    
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