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Introduction
An emergency situation is a sudden or unexpected threat 
to one’s well-being or one’s physical integrity (1). An 
emergency in dentistry most often involves acute and un-
controlled pain for the patient that requires immediate in-
tervention by a dental surgeon (2). These emergencies can 

be due to infectious and/or inflammatory pathologies and 
trauma involving the oral-dental structures, and rarely life 
threatening (3,4). Minimal access to dental health services 
or negligence of the dental cause by the patient can be the 
underlying causes (4). In a study of oral-dental health in 
the globally, Marcenes et al. (2013) highlighted the need 

Purpose: Endodontic emergencies constitute a substantial portion of dental emergencies. This study 
was carried out at the Yalgado Ouédraogo University Hospital Center aimed to determine the different 
types of endodontic emergencies and their epidemiological and therapeutic aspects to better under-
stand these events. 

Methods: This was a descriptive, retrospective, cross-sectional study conducted from January 1, 2017, 
to December 31, 2017, involving patients who sought an emergency consultation. The collected vari-
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emergency. The lack of equipment and medical consumables limits the quality of care for such cases.
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for an urgent response due to the increase in dental pa-
thologies in most African countries (5). Indeed, the avail-
ability and accessibility of dental services are extremely lim-
ited in many African countries, delaying the consultation 
and increasing the number of emergency situations (6). In 
Burkina Faso, oral-dental afflictions are very common in 
the general population. A study in 2015 in Ouagadougou 
showed that there was a high need for oral health care 
although it was not sufficiently available (7). Endodontic 
emergencies constitute a substantial part of odontological 
emergencies. They account for approximately 90% of all 
dental consultations (8). Kaboré et al. (2016) reported in 
a study in Ouagadougou that the requests for consultation 
specifically involved conservative endodontics in 54.5% of 
the cases (9). The Yalgado Ouédraogo University Hospi-
tal Center (YO-UHC) is the main national hospital center 
of Burkina Faso. It comprises a stomatology, maxillofacial 
surgery, and odontology emergency unit (UUOSCMF). 
Therefore, it seemed relevant to carry out a study to de-
termine the various types of endodontic emergencies, and 
their epidemiological and therapeutic aspects, to have a 
better understanding of these events.

Materials and Methods

Setting, Type, and Timing of the Study
This study was carried out at the Yalgado Ouédraogo Uni-
versity Hospital Center in the Department of Odontology, 
Stomatology, and Maxillofacial Surgery. It was a descrip-
tive, retrospective, cross-sectional study, from January 1, 
2017, to December 31, 2017, regarding all of the files 
of patients seen for an emergency consultation, at the 
UUOSCMF of the YO-UHC.

Criteria for Inclusion and Exclusion
The study population comprised all of the patients of any 
age who consulted for an emergency at the UUOSCMF 
during the period of the study. This study included all of 
the patients who consulted for an odontological emergency 
and who received emergency treatment. The variables col-
lected were age, gender, the reason for the consultation, the 
diagnosis, and the therapeutic procedure carried out. All of 
the patients who had a complete or useable clinical file were 
included in the study. Patients whose files did not contain 
the parameters of our study were not included in the study.

Collection of the Data
The technique for collecting the data consisted of analysis 
of the content of the registers and the consultation forms 
during the period of the study. An individual survey form 

was used to compile the data. This retrospective analysis 
of the registers and the consultation forms was carried out 
by the same operator so as to minimize the risks of error. 
The following variables were collected:

• The sociodemographic variables (age, gender, level of 
education, place of residence, and profession)

• The type of emergency: Endodontic (reversible and ir-
reversible pulpitis, apical periodontitis, acute alveolar 
abscesses, and endodontic flare-ups), locoregional in-
fections (cellulitis and alveolitis), periodontal (septum 
syndrome, pericoronitis, gum abscesses, periodontal 
abscesses, and necrotizing periodontal diseases), trau-
matic (involving the dental tissues, the support tissues, 
as well as the soft tissues), hemorrhagic emergencies 
(post-operative or spontaneous oral hemorrhages), 
prosthetic emergencies (loosening of temporary or 
permanent crowns, fractures of adjoining prostheses, 
and prosthetic lesions), orthodontic emergencies (in-
jury due to an orthodontic device, loosening of a cas-
ing), and the other types of emergencies (emergencies 
linked to the manducatory tract, restorative odontol-
ogy, and facial pains)

• The therapeutic variables: The medical and/or the 
surgical treatment.

Analysis of the Data

The collected data were entered into a microcomputer us-
ing Microsoft Office Word 2013 software. The treatment 
and the analysis of the collected data were performed with 
the English version of EPI-info 7.1.3.3 statistics software. 
The graphs were created with Excel 2013 software.

Ethics Considerations

The study protocol has been approved by the hospital 
direction (Authorization N° 0008/MS/SG/CHU-YO/
DG issued on January 9, 2018). The anonymity of the 
collected files as well as the confidentiality of the content 
was respected.

Results

Characteristics of the Patients

From January 1, 2017 to December 31, 2017, that is, a pe-
riod of 12 months, 760 patients consulted for an odonto-
logical emergency. There were 227 complete and retained 
files, or a monthly incidence of 18.9 cases (Figure 1). Men 
represented 98 cases (43.2%) and women 129 cases (56.8%), 
or a sex ratio of 0.78. The age of the patients varied from 2 
years to 73 years, with an average of 29 years ± 31.67 years. 
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The 19–40 years of age bracket were represented the most, 
with 127 patients, or 56%. Most of the sample (71.4%) was 
represented by patients with low incomes (casual workers, 
pupils, students, employed, and homemakers). The patients 
lived in urban areas in 90.8% of cases, a semi-urban area in 
5.3% of cases, and a rural area in 3.9% of cases.

Repartition of the Types of Emergencies Encountered
Endodontic emergency consultations comprised 116, or 
51.54%, of the cases of odontological emergencies (Fig-
ure 2).

The Types of Endodontic Emergencies Encountered
Pain was the main reason for the emergency consultation 
in 60% of cases. Irreversible pulpitis was by far the most 
often encountered type of emergency, with an incidence 
of 44.8% (Table 1).

Therapeutic Aspects
The prescription of medications was the most common 
emergency therapeutic (55.5%) followed by surgical treat-

ment (22.5%) and medical-surgical treatment (22%). 
There were 165 prescriptions for analgesia and 126 for 
antibiotics. Paracetamol was the analgesic used the most 
(67.9%) (Table 2). Amoxicillin was prescribed in 39.7% of 
the cases of antibiotic prescription (Table 3). There were 
31 patients, or 13.7%, who received an adjuvant treatment 
(mouthwash). One hundred and one therapeutic proce-
dures were undertaken. Tooth extraction (36.6%) was the 
most frequently performed surgical treatment performed 
followed by indirect pulp capping (28.7%) (Table 4).

Fig. 1. Monthly repartition of the emergency consultations.
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Fig. 2. Repartition of the types of emergencies identified.

Table 2. Repartition of the patients according to the analgesic 
used (n = 165)

Analgesic Frequency (n) Percentage

Paracetamol 112 67.9
Paracetamol + Codeine 26 15.7
Nonsteroidal anti-inflammatory drugs 14 8.5
Steroidal anti-inflammatories 13 7.9
Total n (%) 165 100

Table 3. Repartition of the patients according to the antibiotic used

Antibiotic Frequency (n) Percentage

Amoxicillin 50 39.7
Amoxicillin + Metronidazole 37 29.4
Amoxicillin + Clavulanic acid 30 23.8
Lincomycin 9 7.1
Total n (%) 126 100

Table 1. Distribution of the endodontic emergencies (n = 116)

Endodontic emergencies Number (n) Percentage

Irreversible pulpitis  52 44.8
Reversible pulpitis 31 26.7
Acute alveolar abscess  24 20.7
Acute apical periodontitis 9 7.8
Total n (%) 116 100

Table 4. Repartition of the surgical treatments (n = 101)

Surgical treatment Number (n) Percentage

Dental avulsion 37 36.6
Indirect pulp capping 29 28.7
Pulpectomy 9 8.9
Extraction of a loose tooth fragment 7 6.9
Canal medication 6 6
Mucous cap removal 5 4.9
Transcanal drainage 4 4
Disocclusion 2 2
Drainage by incision 1 1
Retainer 1 1
Total n (%) 101 100



Discussion
During the 12-month period of the study, there were 
227 cases of dental emergencies or a monthly incidence 
of 18.9 cases per month. Over a period of 1 month in 
2016, Kaboré et al. in Burkina Faso reported 200 cases of 
emergency consultations at the Municipal Health Center 
(9). Popescu et al. (2015) in France reported a monthly 
incidence of 78.5% cases in a study of dental emergencies 
from January to December 2013 (10). The results of our 
study could be explained by the limited availability of con-
sumables and technical failures (malfunction of the dental 
chair or rotary instruments) frequently observed at the 
UUOSCMF. Similarly, the strong influence of tradition-
al medicine and recourse to self-medication significantly 
contributes to the limitation of hospital visits (8,11). Fe-
male patients represented 56.8% of cases, with a sex ratio 
of 0.78. Studies in Burkina have made the same findings 
(12,13). However, in 2015, Popescu et al. reported that 
the majority of patients in France were male (10). The 
average age was 29 years, with extremes of 2 years and 73 
years. The most represented age bracket was from 19 to 
40 years (55.95%). Other studies have found a high preva-
lence of the same 20–40 years age bracket, at 52.5% and 
55% (9,14). Most of the sample (71.4%) was represented 
by patients with low incomes. The same finding was noted 
in the series by Kaboré et al. (2016) in Burkina Faso (9). 
Moreover, Jaiswal et al. (2015) in India reported that dis-
advantaged populations were more affected by dental pa-
thologies (15). Endodontic emergencies were by far the 
most encountered type of emergency, with a frequency 
of 51.54%. Our results are in keeping with other African 
and international studies (14,16). In the present study, the 
most represented endodontic emergency was irreversible 
pulpitis (44.8%). This was followed by reversible pulpitis 
(26.7%), acute alveolar abscess (20.7%), and acute api-
cal periodontitis (7.8%). Tamietti et al. (2012) obtained 
similar results in a study carried out in the odontological 
emergency services in Brazil (17). They found that pul-
pitis followed by periapical abscesses were the causes for 
consultation. However, for Touré et al. (2011), acute api-
cal periodontitis was the main pathology in endodontic 
emergencies (16). In 2011, Varenne et al. in Ouagadou-
gou reported that the most common reasons for a dental 
consultation were cavities with pulp involvement (52.4%) 
(18). The most frequently performed emergency treat-
ment in UUOSCMF was prescription of medications 
only (55.5%). A therapeutic procedure was undertaken in 
22.5% of cases and a medical-surgical treatment in 22% of 
cases. These results are similar to those of a recent study 
in Burkina Faso that found a predominance of medica-
tion prescription (8). In a 2014 study of the treatment of 

toothaches in preschool-age children in Brazil, Machado 
et al. made the same finding, with 87% of the cases treated 
by prescription of medication (19). Analgesic treatment, 
paracetamol in this case, was the most often prescribed 
medical treatment (67.9%) followed by antibiotic thera-
py based on amoxicillin (39.7%). In 2016, Kaboré et al. 
in Burkina Faso reported that 45.5% of the medication 
prescriptions were based on an association of amoxicillin-
metronidazole-paracetamol (7). Tooth extraction (36.6%) 
was the most often performed surgical procedure fol-
lowed by indirect capping (28.7%). These results are com-
parable to those of Ouédraogo et al. (2011) in Burkina 
Faso, who also found a predominance of dental avulsions 
(47.81%) and of conservative care (38.69%) (4). This high 
frequency of dental avulsions may be explained by the in-
adequate technical platform and the lack of resources at 
the UUOSCMF to perform endodontic treatment. Due 
to this general trend, developing countries have not ben-
efited significantly from the tremendous progress in dental 
care that allows a tooth that is infected or even decayed to 
be treated and fully restored instead of having to resort to 
extraction. The high prevalence of tooth cavities in Afri-
can countries, particularly in urban areas, can be associated 
with changes in dietary habits, or to negligence and/or 
unawareness of the risk factors for oral-dental diseases and 
of their consequences. A study carried out in Burkina Faso 
reported that 75.8% of Burkinabe dental surgeons wrote a 
prescription after indirect capping (20). The prescription 
by the dental surgeon is most often issued in the context 
of pain or an obvious or predictable infection following 
an intervention by them (in prophylaxis). However, most 
endodontic emergencies require a therapeutic procedure. 
Medication prescription alone is not relevant.

Conclusion
In Burkina Faso, endodontic emergencies are a real chal-
lenge that needs to be recognized. Indeed, for odontolo-
gists, these emergencies are not the exception but a com-
mon occurrence in daily practice. It is, therefore, paramount 
that a serious effort is made to assess how the numerous 
obstacles can be resolved to be able to provide the best 
possible appropriate therapeutic. This study has shown that 
endodontic emergencies are the most often encountered 
type of odontological emergency, but that the lack of suit-
able equipment and the restricted availability of consum-
ables contribute to limiting the quality of their treatment.
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