e Monitoring: Close monitoring for signs of excessive bleeding or infection is essential. Educate
the patient on recognizing these signs.

e Follow-Up: Ensure regular follow-up appointments to monitor healing and manage any
complications promptly.

6. Multidisciplinary Approach

e Consultation: Work closely with the patient’s hepatologist or primary care physician to optimize
medical management before and after the extraction.

e Hospital Setting: In severe cases of liver disease, consider performing the extraction in a
hospital setting where resources for managing complications are readily available.

2. Analgesics safe in liver disease

In patients with liver disease, especially those with compromised liver function, the selection of
analgesics should be approached cautiously due to the risk of exacerbating liver damage or causing
adverse effects. Here are some analgesics considered safer options:

1. Acetaminophen (Paracetamol) \e CO
o Safety Profile: Acetaminophen is generalyﬁome ar'patlents with liver disease when

used at recommended doses.
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daily dose, especially in patients with liver impairment, as overdose can lead to hepatotoxicity.

e Monitoring: Regular monitoring of liver function tests is advisable in patients using
acetaminophen chronically or at higher doses.

2. Tramadol

o Safety Profile: Tramadol, an opioid analgesic, is considered relatively safe for patients with mild
to moderate liver impairment.

e Metabolism: It is metabolized primarily by the liver, but its metabolites are less hepatotoxic
compared to other opioids like codeine or morphine.

¢ Dosing Adjustments: However, dosage adjustments may be necessary in patients with severe
liver disease to prevent accumulation of active metabolites.

3. Nonsteroidal Anti-Inflammatory Drugs (NSAIDs)

e Selective COX-2 Inhibitors: Selective COX-2 inhibitors like Celecoxib may be considered in
patients with liver disease, as they are less likely to cause gastrointestinal bleeding and may
have a lower risk of exacerbating liver damage compared to non-selective NSAIDs.



