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ABSTRACT
Objective: To  see  the  frequency  of  hepatitis  B  virus  (HBV)  and hepatitis  C virus  (HCV)
carriers in oral and maxillofacial surgical patients.
Study Design: Descriptive study. 
Place and Duration of Study: This study was carried out at Oral and Maxillofacial surgery
department of Armed Forces Institute of Dentistry (AFID), Rawalpindi from June 2006 to July
2007.
Patients  and  Methods:  Patients  who  were  admitted  at  Oral  and  Maxillofacial  Surgery
Department during the study period for  any kind of  maxillofacial  surgery  were  screened
before operation for HBV, and HCV.
Results: A total  of  842 patients  were screened.  Eighty percent  were males  and 20% were
females with age ranging from 5-70 years. HBV was positive in 7% patients and HCV was
positive in 9% of patients.
Conclusion: The high frequency of HBV and HCV in maxillofacial surgical patients suggests a
routine screening for HBsAg and anti-HCV for all patients prior to surgery. 
Keywords: Hepatitis B Virus, Hepatitis C Virus, Maxillofacial surgery.

INTRODUCTION
Viral  hepatitis especially hepatitis B and

C is a major health issue worldwide. Surgeons
and  public  health  officials  both  have  an
interest in the management of and challenges
posed  by  patients  infected  with  these  viral
infections [1].

Hepatitis  B  virus  (HBV)  has  infected
more  than  2000  million  people  worldwide
and  350  million  people  are  chronically
infected  carriers  of  the  virus  [2].  WHO
estimates that about 180 million people, some
3%  of  the  world’s  population  are  infected
with hepatitis C virus (HCV); 130 million of
whom are  chronic  HCV carriers  and  are  at
risk of developing liver cirrhosis and/or liver
cancer  [3].  It  is  estimated that  three  to  four
million persons are newly infected each year,
70% of whom may develop chronic hepatitis.

Screening  of  maxillofacial  surgical
patients  for  hepatitis  B  and  C  undergoing
maxillofacial surgery is not routine protocol in
majority  of  hospitals  in  Pakistan,  and  is
mainly confined for patients with past history

of  jaundice  or  liver  disease,  and  special
precautions against HBV and HCV are taken
only  when a  known positive  case  operated.
Unfortunately  majority  of  trauma  and  non-
trauma maxillofacial surgical patients do not
present with jaundice and the carriers usually
do not present with symptoms.

This  study  was  carried  out  to  see  the
frequency  of  HBV  and  HCV  in  oral  and
maxillofacial  surgical  patients  before
operating on them.

PATIENTS AND METHODS

This descriptive study was carried out at
oral  and  maxillofacial  surgery  department
AFID,  Rawalpindi.  AFID  is  a  tertiary  care
dental  hospital  of  Pakistan Army which not
only deals with army patients but a significant
number of civilian patients are also referred to
this institute from all  over the country.  Oral
and Maxillofacial surgery department of this
institute  deals  in  all  kinds  of  traumatic  and
non-traumatic surgical patients.
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The study was carried out over a period
of 14 months starting from 1st June, 2006 to
31st  July  2007.  A  total  of  842  patients  were
operated under general  anesthesia as indoor
cases. Operations performed on these patients

were
for  the

management of a wide spectrum of oral and
maxillofacial  diseases/  problems  including
maxillofacial  trauma,  tumor  surgery  and
reconstructive  procedures,  orthognathic
surgeries, temporomandibular joint surgeries,
cysts of jaws, and impactions etc.

All  patients  were  screened  for  HBsAg
and anti- HCV to see the carrier status of the
patients before surgery. All the HBV and HCV
positive  patients  were  further  advised  liver
function  tests  and  clotting  profile  before
operation. A proforma was designed for the
study  and  completed for  each  patient.  Data
had  been  analyzed  using  SPSS  version  11.
Frequency  and  percentage  were  used  to
describe the data.
RESULTS

A  total  number  of  842  patients  were
screened for HBsAg and anti- HCV. Out of the
total 842 patients, 674 (80%) were males and
168 (20%) were  females.  The age  range  was
from 5 to 70 years.

Out of 842 patients 135 (16%) were found
positive for HBsAg and HCV. 

HBsAg was positive in 59 (7%) patients.
Out  of  them  42  (71%)  were  males  and  17
(29%)  were  females  (Table-1).  HCV  was
positive  in  76  (9%)  patients,  59 (78%) males
and 17 (22%) females (Table-2).

Out  of  total  cases  sixty  three  (47%)
patients  had  previous  history  of  surgical
procedures as indoor or outdoor case. Only 23
patients  knew  about  their  hepatitis  status,
while  a  majority  of  patients  112 (83%) were

not aware of their hepatitis status before they
reported to AFID and they were diagnosed on
screening (figure)

All the newly diagnosed cases of hepatitis
B  and  C  were  also  referred  to
gastroenterologist and medical specialists for
further evaluation and management.
DISCUSSION

Viral  hepatitis  is  an  important

consideration  in  dental  practice  given  the
risks  of  patients-to-patients  and  patient-to-
doctor transmission [4-6]. The transmission of
HBV & HCV occurs predominantly  through
blood and blood products, followed by injury
with  contaminated  sharp  instruments,
infected  needle  pricks,  sexual  contacts  and
through perinatal vertical transmission. Saliva
may be an additional source of infection with
HBV and HCV [7, 8].

Hepatitis  B  is  one  of  the  world’s  most
widespread diseases. Similarly hepatitis C has
been compared to a “viral  time bomb”.  The
carrier rate of HBsAg is quoted to be 10% [9,
10]  and  seroprevalence  of  anti  HCV
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Table-1: Frequency of Hepatitis B Virus n = 842
Hepatitis 
B Virus

No of Patients Percentage
Male Female Total

Present 42 17 59 7%
Absent 632 151 783 93%

Table-2: Frequency of Hepatitis C Virus n = 842
Hepatitis
C Virus

Male Female Total Percentage

Present 59 17 76 9%
Absent 674 151 766 91%

Fig.1:  Description  of  patients'  awareness  about  their
disease status

17%

83%

Aware
Not aware
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antibodies varies from 4% to 7% in different
segments of Pakistani population [11].

Maxillofacial surgeons are at high risk of
acquiring  the  hepatitis  B  and  C  infections,
because they are exposed to the virus while
handling  the  patients  in  operation  theaters,
from accidental cuts and pricks and spillage
of  blood  drops  in  the  eyes  [12].  The
prevalence of hepatitis in particular is found
to  be  high  in  oral  surgeons  [13].  A  study
carried out by Mujeeb et al [14] showed the
prevalence  of  HBsAg  7%  in  doctors,  17%
among dentists and 20% in sweepers working
in the hospitals. On the other end there is a
very little understanding of hepatitis B and C
infection and how to adopt  safety measures
against it among the health care professionals.

In  the  present  study  the  frequency  of
HBV infection was found to be 7% compared
to 6.5% reported in a tertiary care hospital of
Karachi in the surgical patients [15]. A study
carried  out  in  the  surgical  out  patients
department  of  Fauji  Foundation  hospital
Rawalpindi  in  2006  demonstrated  2.28%
prevalence  of  hepatitis  B  and  7.56%  [7]
seropositive cases of HCV, as compared to 7%
and  9% of this study.

In this series 80% of patients were males.
A reason for more male patients may be that
majority of our patients comprised of trauma
victims and men are exposed to trauma more
than women in our part of world.

There  has  been  a  debate  on  whether
asymptomatic people at high risk for hepatitis
B and C should be screened or not. Doubtful
benefit  from  early  treatment,  low  treatment
response  rates,  side-effects  leading  to
treatment  discontinuation,  deterioration  of
patients  quality  of  life,  and  high  costs  of
treatment  and  screening  are  the  main
arguments against screening of asymptomatic
people. However, the question of whether and
how infected individuals should be identified

need  to  be  reconsidered  under  the  light  of
recent  improvements  in  the  treatment  of
hepatitis B and C [16].
CONCLUSION

The high frequency of hepatitis B and C
found  in  maxillofacial  surgical  patients
suggests  a  routine  screening  of  HBsAg and
anti-  HCV  for  all  admitted  and  outdoor
patients prior to elective surgery and trauma
surgery  to  find  out  the  seroprevalence  of
hepatitis  B  and  C.  This  will  enable
enforcement  of  special  precautions  to  avoid
both,  patient  to  patient  &  patient  to  doctor
transmission. 
REFERENCES
1. Weiss  ES,  Cornwell  EE,  Wang  T,  Syin  D,

Millman  EA,  Pronovost  PJ,  et  al.  Human
immunodeficiency  virus  and  hepatitis  testing  and
prevalence among surgical patients in an urban university
hospital. Am J Surg; 2007; 193: 55-60.

2. Kane  M.  Global  programme  for  control  of
Hepatitis B infection. Vaccine 1995; B (Suppl.1); S47-9.

3. World Health Organization. Fact sheet No. 164.
October 2000.

4. Takata  Y,  Tominaga  K,  Naito  T,  Kurokawa  H,
Sonoki  K,  Goto  D,  et  al.  Prevalence  of  hepatitis  viral
infection  in  dental  patients  with  impacted  teeth  or  jaw
deformities. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 2003; 96: 26-31.

5. Porter  S,  Scully  C,  Samaranayake  L.  Viral
hepatitis. Current concepts for dental practice. Oral Surg
Oral Med Oral Pathol 1994; 78: 682-95.

6. Winsom CJ, Lee RJ. Increased seroprevalence of
hepatitis B in dental personnel necessitates awareness of
revised pediatric hepatitis B vaccine recommendations. J
Public Health Dent 1993; 53: 231-4.

7. Chaudhary IA, Khan SS, Majrooh MA, Alvi AA.
Seroprevalence of hepatitis  B and C among the patients
reporting  in  surgical  OPD at  Fauji  Foundation  hospital
Rawalpindi:  Review  of  5  year  literature.  Pak  J  Med  Sci
2007; 23: 514-7.

8. Roy  KM,  Bagg  J,  Follett  EA,  Brewer  A,  Lowe
GD.  Hepatitis  C virus  in  saliva  of  haemophilic  patients
attending an oral surgery unit. Br J Oral Maxillofac Surg
1996; 34: 162-5.

9. Yusuf A, Mahmood A, Ishaq M, Yusuf M. Can
we  afford  to  operate  on  patients  without  HBsAg
screening? J Coll Phys Surg Pak. 1996; 9: 98-100.

10. Malik  IA,  Legters  LJ,  Luqman  M,  Ahmed  A,
Qamar MA, Akhtar KAK, et al. The serological markers of
hepatitis  A  and  B  in  healthy  population  in  northern
Pakistan. J Pak Med Assoc 1988; 38: 69-72.

219



Hepatitis B and C in Oral and Maxillofacial Surgery Patient        Pak Armed Forces Med J 2009; 59(2):217-9

11. Umar M, Bushra HT, Shuaib A, Anwar A, Shah
NS.  Spectrum  of  chronic  liver  disease  due  to  HCV
infection. J Coll Phys Surg Pak. 1999; 9: 567-71.

12. Chaudhary IA, Khan SA, Samiullah. Should we
do  hepatitis  B  and  C  screening  on  each  patient  before
surgery:  Analysis  of 142 cases.  Pak J Med Sci.  2005;  21:
278-80.

13. Thomas  DL,  Gruninger  SE,  Siew  C,  Joy  ED,
Quinn  TC.  Occupational  risk  of  hepatitis  C  infections
among  general  dentists  and  oral  surgeons  in  North
America. Am J Med 1996; 1: 564-9.

14.  Mujeeb SA, Zubari SJ, Lodhi TZ, Mehmood K.
Prevalence of HBV infection in health care personals. J Pak
Med Assoc. 1994; 44: 265.

15. Masood  Z,  Jawaid  M,  Khan  RA,  Rehman  S.
Screening  for  hepatitis  B  &  C:  A  routine  preoperative
investigation? Pak J Med Sci. 2005; 21: 455-9.

16. Ali  SA,  Shah  FA,  Ahmed  K.  Prevalence  of
hepatitis  B and C virus in surgical  patients.  Pak J Surg.
2007; 23: 109-12.

220


