e Utilizati sisteme de evacuare cu volum mare si
ricire cu apd in timpul lustruirii sau indepar-
tarii amalgamului;

e Recaptureazd capsulele de unicd folosinta
dupa utilizare;

e Depozitai capsulele uzate §i resturile de
amalgam intr-un recipient inchis si aruncafi-
le prin mijloace adecvate de recuperare a mer-
curului;

e Curatati contaminantii de amalgam de pe in-
strumente inainte de sterilizarea termica sau
dezinfectia termici;

o Nu folositi inélbitor sau alte produse de cura-
tare care contin clor pentru a spala conductele
de apa uzata.

Cuvinte cheie

Deseuri de amalgam, mercur, separator de amal-
gam, capsule de amalgam.

Informatiile din aceastd Declaratie de politica
s-au bazat pe cele mai bune dovezi stiintifice dispo-
nibile la momentul respectiv. Poate fi interpretat ca
reflectdnd sensibilitatile culturale predominante si
constrangerile socio-economice.

closed container and dispose of them through
appropriate means of mercury reclamation;

e C(Clean amalgam contaminants from instru-
ments prior to heat sterilization or heat disin-
fection;

¢ Do not use bleach or other chlorine-contain-
ing cleaners to flush wastewater lines.

Keywords

Amalgam waste, mercury, amalgam separator,

amalgam capsules

Disclaimer

The information in this Policy Statement was

based on the best scientific evidence available at the
time. It may be interpreted to reflect prevailing cul-
tural sensitivities and socio-economic constraints.
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AMALGAM (PARTEA 2): UTILIZAREA IN
SIGURANTA SI ELIMINAREA TREPTATA A
AMALGAMULUI DENTAR.

ADOPTAT de Adunarea Generald a FDI in sep-
tembrie 2021 de la Sydney, Australia

Prezenta Declaratie de Politica este o revizuire si
o integrare a urmdtoarelor Declaratii de Politica:

— Posibile efecte adverse locale ale restaurérilor
cu amalgam (adoptat in 2007);

— Siguranta amalgamului dentar (adoptat in 2007);

— Amalgam dentar si Conventia de la Minamata
privind mercurul (adoptata in 2014); si

— Reducerea treptatd a amalgamului dentar
(adoptatd in 2018).

Context

Declaratiile de politicd existente ale FDI privind
siguranta amalgamului dentar (Possible Local Adver-
se Effects of Amalgam Restorations, 2007; Safety of
Dental Amalgam, 2007) si utilizarea lor in contextul
reducerii treptate in conformitate cu Conventia de
la Minamata privind mercurul (Dental Amalgam si
Conventia de la Minamata privind mercurul, 2014;
Amalgamul dentar, 2018) sunt actualizate si integrate.

Deoarece amalgamul dentar confine mercur, au
fost ridicate preocupari cu privire la efectele sale po-

AMALGAM (PART 2):
SAFE USE AND PHASE DOWN
OF DENTAL AMALGAM

ADOPTED by FDI General Assembly Septem-
ber, 2021 in Sydney, Australia

The present Policy Statement is a revision and in-
tegration of the following Policy Statements:

— Possible Local Adverse Effects of Amalgam
Restorations (adopted in 2007);

— Safety of Dental Amalgam (adopted in 2007);

— Dental Amalgam and the Minamata Conven-
tion on Mercury (adopted in 2014); and

— Dental Amalgam Phase Down (adopted in
2018).

Context

The existing FDI Policy Statements on the safety
of dental amalgam (Possible Local Adverse Effects of
Amalgam Restorations, 2007; Safety of Dental Amal-
gam, 2007) and their use in the context of phase down
according to the Minamata Convention on Mercury
(Dental Amalgam and the Minamata Convention on
Mercury, 2014; Dental Amalgam Phase Down, 2018)
are updated and integrated.

As dental amalgam contains mercury, concerns
have been raised with respect to its potential effects

M Politici de Sanatate Adoptate de FDI
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tentiale asupra pacientilor, stomatologilor, echipelor
dentare si asupra mediului. In plus, amalgamul den-
tar este una dintre numeroasele surse de poluare cu
mercur, desi una minord. Cu toate acestea, profesia
de asistentd orald recunoaste necesitatea de a reduce
in general utilizarea mercurului, inclusiv a amalga-
mului dentar in concordanta cu nevoile si preferinte-
le pacientului. Manipularea in siguranta a mercuru-
lui si gestionarea deseurilor de amalgam sunt aspecte
acoperite de Declaratia de politicda — Amalgam
Partea 1: ,Gestionarea in siguranta a deseurilor si a
mercurului”. In special, reducerea treptati a utilizarii
amalgamului dentar este bine sustinutd de un accent
tot mai mare pe prevenirea cariilor si cercetarea si
dezvoltarea de noi materiale de restaurare dentard
rentabile, cu o calitate bund, sigurantd, longevitate,
proprietdti adezive si care sunt ecologice.

Amalgamul dentar este un material de obturaie
bine dovedit clinic §i de succes pentru dinti. Elibe-
reazd cantitafi foarte mici (nanograme) de mercur,
dintre care unele sunt absorbite de organism. Nivelul
de mercur urinar este corelat pozitiv cu numarul si
dimensiunea restaurarilor cu amalgam, dar de obi-
cei este mai afectat de alte surse decat amalgam. Au
fost exprimate ingrijordri cu privire la utilizarea in
sigurantd a amalgamului dentar pentru populatia ge-
nerald. Preponderenta dovezilor disponibile nu leagd
prezenta restaurdrilor de amalgam cu boli cronice
si degenerative, boli de rinichi, boli autoimune, boli
cognitive disfunctie, rezultate adverse ale sarcinii sau
orice simptome nespecifice in populatia generala.
Grupurile vulnerabile sunt pacientii cu o alergie do-
veditd la amalgam sau la unul dintre componentele
acestuia sau cu o boala renala severd existentd. Ca si
in cazul oricarei alte interventii medicale sau farma-
ceutice, trebuie avuta prudentd atunci cand se ia in
considerare plasarea oriciror materiale de restaurare
dentard la femeile insdrcinate. De asemenea, au fost
ridicate preocupidri toxicologice cu privire la alterna-
tivele la amalgam dentar.1,2

Domeniul de aplicare

In 2013, Conventia de la Minamata privind mer-
curul a sustinut o reducere treptata a utilizarii amal-
gamului dentar in tratamentul dentar de restaurare.
A fost adoptatd in 2017, facand necesard planifica-
rea §i actiunea strategica pentru a reduce nevoia de
amalgam dentar pentru tratamentele de restaurare.
Conventia a subliniat, de asemenea, nevoia de a inta-
ri programele stomatologice pentru prevenirea boli-
lor si promovarea sanatatii, precum si predarea mate-
rialelor si tehnicilor alternative de restaurare, inclusiv
abordarea interventiei minime, dupa caz.

Definitii

Conventia de la Minamata asupra mercurului: un
tratat international dezvoltat de Programul Natiuni-
lor Unite pentru Mediu, care guverneaza exploatarea,
comertul si utilizarea mercurului.

Amalgam dentar: material de obturatie pentru
dinti preparat prin amestecarea mercurului cu aliajul
de amalgam dentar.(3)

on patients, dentists, dental teams, and the environ-
ment. Furthermore, dental amalgam is one of several
sources of mercury pollution, albeit a minor one.
However, the oral healthcare profession recognizes
the need to generally reduce the use of mercury, in-
cluding dental amalgam consistent with the needs
and preferences of the patient. Safe handling of mer-
cury and waste management of amalgam are issues
covered by the Policy Statement — Amalgam Part 1:
“Safe Management of Waste and Mercury.” Notably,
phased reduction of the use of dental amalgam is
well supported by an increasing focus on caries pre-
vention and research, and development of new cost-
effective dental restorative materials with good qual-
ity, safety, longevity, adhesive properties, and that are
environmentally friendly.

Dental amalgam is a clinically well-proven and
successful filling material for teeth. It releases very
small amounts (nanograms) of mercury, some of
which are absorbed by the body. The level of urinary
mercury is positively correlated with the number and
size of amalgam restorations, but it is usually more
affected by sources other than amalgam. Concerns
have been expressed about the safe use of dental
amalgam for the general population.

The preponderance of available evidence does
not link the presence of amalgam restorations with
chronic and degenerative diseases, kidney disease,
autoimmune disease, cognitive dysfunction, adverse
pregnancy outcomes or any non-specific symptoms
in the general population. Vulnerable groups are
patients with a proven allergy to amalgam or to one
of its components, or with an existing severe renal
disease. As with any other medical or pharmaceuti-
cal intervention, caution should be exercised when
considering the placement of any dental restorative
materials in pregnant women. Toxicological con-
cerns have also been raised over alternatives to dental
amalgam."?

Scope

In 2013, the Minamata Convention on Mercury
supported a gradual phase down of dental amalgam
usage in restorative dental treatment. It was adopted
in 2017 making it necessary to plan and act strate-
gically to reduce the need for dental amalgam for
restorative treatments. The Convention also empha-
sized the need to strengthen dental curricula towards
disease prevention and health promotion as well as
teaching alternative restorative materials and tech-
niques, including the minimum intervention ap-
proach as appropriat

Definitions

Minamata Convention on Mercury: an interna-
tional treaty developed by the United Nations Envi-
ronment Programme, governing the mining, trade in
and use of mercury.

Dental amalgam: filling material for teeth pre-
pared by mixing mercury with dental amalgam alloy.?

Dental amalgam alloy: powder or compressed
powder pellets of an alloy consisting mainly of silver,



Aliaj de amalgam dentar: pulbere sau pelete de
pulbere comprimata dintr-un aliaj constand in prin-
cipal din argint, staniu si cupru care, in amestec cu
mercur, produce un amalgam dentar.(3)

Principii

FDI sprijina Organizatia Mondiala a Sanatatii pen-
tru reducerea treptatd a utilizarii amalgamului dentar,
prin sciderea cererii pentru nevoia acestuia. Scide-
rea cererii poate fi realizatd printr-un accent sporit
pe prevenirea bolilor si promovarea sanatétii si prin
cercetarea dezvoltarii si disponibilitatii unor optiuni
alternative de tratament echivalente. Tratamentul sto-
matologic ar trebui sa asigure ca materialele de restau-
rare dentard continua sa fie utilizate intr-o maniera si-
gurd si eficientd pentru pacienti si furnizorii de servicii
de séndtate orald, respectind in acelasi timp mediul.

Politica

Toate deciziile de tratament ar trebui sa se bazeze
pe dovezile stiintifice actuale, pe interesul pacientilor
si pe judecata clinicé solidd a medicului stomatolog,
luand in considerare integritatea mediului §i sdndta-
tea populatiei.

Tatuajele cu amalgam provoaca decolorarea tesu-
turilor, dar in rest sunt benigne. Nu este necesar ni-
ciun tratament. Leziunile lichenoide orale localizate
pot apdrea langa restaurdrile cu amalgam in cazuri
foarte rare, din cauza multor factori, cum ar fi o reac-
tie autoimund sau o reactie alergica la componentele
amalgamului. Dacd astfel de pacienti sunt pozitivi la
testarea cu plasture pentru alergie cutanatd pentru
mercur sau alt amalgam com componente, inlocuirea
restaurarilor le poate ameliora leziunile mucoasei.

FDI sprijind urmatoarele practici in eliminarea
treptata a amalgamului dentar:

e Accent sporit pe prevenirea bolilor si promo-

varea sdandtafii.

e Cercetare si dezvoltare imbunitétite de mate-
riale de calitate fird mercur pentru restaurari
dentare, inclusiv cu privire la impactul poten-
tial asupra sdnétatii si asupra mediului.

e Educatie adecvata in utilizarea materialelor si
tehnicilor alternative adecvate de restaurare in
universitdti si cursuri de formare continua.

e Reduceti si, dacd este posibil, evitati utilizarea
amalgamului dentar in:

o leziuni care sunt potrivite pentru alte materia-
le de restaurare, in special la primul tratament
restaurator si la pacientii tineri;

o persoane cu afectiuni medicale speciale, cum
ar fi boala renala severa, sau cei cu reactii aler-
gice la amalgam sau leziuni de contact licheno-
ide (erozive) in mucoasa bucal3;

o cu exceptia cazurilor in care medicul stomatolog
considera necesar pe baza nevoilor specifice ale
pacientului si a situatiei clinice. Aceastd politicd
poate fi implementata diferit in diferite tari sau re-
giuni si unde se pot aplica reglementari speciale.

Cuvinte cheie

Prevenire, materiale alternative de restaurare, edu-
catie, amalgam, mercur, Conventia de la Minamata.

tin and copper which, when mixed with mercury,
produces a dental amalgam.?

Principles

EDI supports the World Health Organization for
the phase down of dental amalgam usage, through
decreasing demand for its need. Decreasing demand
may be accomplished through increased emphasis
on disease prevention and health promotion, and
research into development and availability of equiva-
lent alternative treatment options. Dental treatment
should ensure that dental restorative materials con-
tinue to be used in a safe and effective manner for
patients and oral healthcare providers, while respect-
ing the environment.

Policy

All treatment decisions should be based on the
current scientific evidence, the best interests of
patients and the sound clinical judgement by the
dental practitioner, while considering the integrity
of the environment and the health of the popula-
tion.

Amalgam tattoos cause tissue discoloration but
are otherwise benign. No treatment is necessary. Lo-
calized oral lichenoid lesions may occur next to amal-
gam restorations in very rare instances, due to many
factors such as an autoimmune reaction or allergic
reaction to amalgam components. If such patients
are positive to skin allergy patch testing for mercury
or other amalgam components, replacement of the
restorations may improve their mucosal lesions.

EDI supports the following practices in the phase
down of dental amalgam:

e Increased emphasis on disease prevention

and health promotion.

e Enhanced research and development of qual-
ity mercury-free materials for dental restora-
tions, including on their potential health and
environmental impacts.

e Appropriate education in the use of appropri-
ate alternative restorative materials and tech-
niques in universities and continuing educa-
tion courses.

e Reduce and if possible avoid the use of dental
amalgam in:

o lesions that are suitable for other restorative
materials, especially in first restorative treat-
ment and young patients;

o individuals with special medical conditions
such as severe renal disease, or those with
allergic reactions to amalgam or (erosive) li-
chenoid contact lesions in the oral mucosa;

o except when deemed necessary by the dental
practitioner based on the specific needs of the
patient and the clinical situation. This policy
may be implemented differently in various
countries or regions and where special regu-
lations may apply.

Keywords

Prevention, alternative restorative materials, edu-
cation, amalgam, mercury, Minamata Convention.
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Declaratie.

Informatiile din aceastd Declaratie de politica
s-au bazat pe cele mai bune dovezi stiintifice dispo-
nibile la momentul respectiv. Poate fi interpretat ca
reflectdnd sensibilitatile culturale predominante si
constrangerile socio-economice.

References. Referinte.
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Disclaimer

The information in this Policy Statement was
based on the best scientific evidence available at the
time. It may be interpreted to reflect prevailing cul-
tural sensitivities and socio-economic constraints.
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SUPORT VITAL DE BAZA (SVB) S|
RESUSCITARE CARDIOPULMONARA (RCP)
IN CABINETUL STOMATOLOGIC

ADOPTAT de Adunarea Generala a FDI in sep-
tembrie 2021 de la Sydney, Australia

Context

Tehnicile eficiente de suport vital de baza (SVB)
si de resuscitare cardiopulmonard (RCP) pot sal-
va vieti. In calitate de lideri ai echipei stomatologi-
ce, stomatologii trebuie sa se asigure ca ei si echipa
lor stomatologicd sunt educati corespunzator, bine
instruiti si certificati in efectuarea SVB cu RCP in
conformitate cu ghidurile nationale relevante. Este
recunoscuta ca fiind cea mai buna practica sd existe
pregitirea si echipamentul adecvat pentru a permite
echipei stomatologice sa raspunda la toate urgentele
medicale (UM) rapid si adecvat in clinica lor.

Domeniul de aplicare

Stopul cardiac brusc (SC) este una dintre prin-
cipalele cauze de deces in majoritatea térilor. (1) SC
poate apdrea peste tot, inclusiv in clinica dentard. Da-
torita posibilelor rezultate slabe in timpul tratarii unui
SC, timpul este esential. Tratamentul necesita un efort
coordonat din partea echipei stomatologice pentru a
activa in mod eficient ,,Lantul de supravietuire”. (2)

Instruirea RC pregateste stomatologii si al{i mem-
bri ai echipei stomatologice pentru a oferi un raspuns
rapid unui pacient care nu raspunde. Cand o persoa-
nd primeste RC de inaltd calitate, sangele continua sa
curgd prin inimd si mentine corpul oxigenat.

Definitii

Suport vital de bazi (SVB): tip de ingrijire pe care
primii respondenti, furnizorii de asistenta medicald si
profesionistii din domeniul sigurantei publice il ofera
oricarei persoane care se confrunta cu stop cardiac,
detresd respiratorie sau cai respiratorii obstructiona-
te. Este nevoie de cunostinte si abilitéti in resuscitarea
cardiopulmonara (RCP), utilizarea unui defibrilator
extern automat (DEA) si ameliorarea obstructiilor ca-
ilor respiratorii la pacientii de orice varsta. (3)

Resuscitare cardiopulmonarad (RCP): procedura de
salvare care utilizeaza compresiile toracice si respiratia
de salvare. Cele mai recente linii directoare pun mai

ce Information Committee, Fox CH.
International Association for Dental
Research Policy and Position Stateme-
nts on the Safety of Dental Amalgam. J
Dent Res. 2020 Jul;99(7):763-768. Avai-

dardization. Dentistry — Vocabulary.
International Organization for Stan-
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1942:2020. Available from: https://www.

iso.org/standard/72249.html1.

BASIC LIFE SUPPORT (BLS) AND
CARDIOPULMONARY RESUSCITATION
(CPR) INTHE DENTAL PRACTICE

ADOPTED by FDI General Assembly Septem-
ber, 2021 in Sydney, Australia

Context

Effective basic life support (BLS) and cardio-
pulmonary resuscitation (CPR) techniques can save
lives. As leaders of the dental team, dentists must en-
sure that they and their dental team are appropriately
educated, well trained and certified in performing
BLS with CPR in accordance with relevant national
guidelines. It is recognized as best practice to have
the appropriate training and equipment in place
to allow the dental team to respond to all medical
emergencies (ME) quickly and appropriately in their
clinic.

Scope

Sudden cardiac arrest (CA) is one of the leading
causes of death in most countries. (1) CA can occur
everywhere, including in the dental clinic. Due to
the possible poor outcomes while treating a CA, time
is of the essence. Treatment requires a coordinated
effort on the part of the dental team to effectively ac-
tivate the “Chain of Survival”. (2)

CPR training prepares dentists and other mem-
bers of the dental team to provide rapid response
to an unresponsive patient. When a person re-
ceives high quality CPR, the blood continues to flow
through the heart and keeps the body oxygenated.

Definitions

Basic Life Support (BLS): type of care that first-
responders, healthcare providers and public safety
professionals provide to anyone experiencing cardiac
arrest, respiratory distress or an obstructed airway.
It requires knowledge and skills in cardiopulmonary
resuscitation (CPR), using an automated external de-
fibrillator (AED) and relieving airway obstructions
in patients of any age. (3)

Cardiopulmonary Resuscitation (CPR): life-
saving procedure utilizing chest compressions and
rescue breathing. The latest guidelines put more em-
phasis on chest compressions. It aims to keep blood



