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taken to lower blood glucose. Anything that interrupts this balance can lead to signifi-

cant alterations in blood glucose dynamics. For people with diabetes, food is medicine. 

Therefore, if a patient is unable to eat following dental treatment, there is an increased 

risk of hypoglycemia unless the medications that lower blood glucose levels are 

also modified. It is generally best to limit the size of surgical fields when possible. For 

example, surgical therapy performed by quadrant or half-mouth is generally more 

appropriate in people with diabetes than full-mouth surgical treatment. This allows the 

patient to maintain appropriate nutrition following treatment.

Conclusion

Dental management of patients with diabetes can be challenging. Working closely with 

the physician and understanding the patient’s daily diabetes management regimen leads to 

developing appropriate pathways of care and minimizes risk for in-office emergencies.
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