
How does it impact Dentistry?
Oral hygiene: Fatigue and symptom flares can interfere with oral hygiene routines. Flouride trays, electric toothbrushes, dry brushing 
techniques can be used as adjuncts if severe symptoms prevent typical oral hygiene practices. 

Dietary habits:Dietary habits: POTS treatment often includes increasing salt intake. Some patients may drink gatorade or other high sugar 
containing electrolyte replenishing drinks frequently. Suggest alternatives such as salt tablets or other high sodium foods, such as 
soups, cheeses, olives, and pickles. If the patient must continue gatorade or powerade use, educate them on using mouthwash after 
drinks or adding flouride trays.

Do POTS patients need antibiotic prophylaxis?
No. Unless presenting with another condition which requires prophylaxis, POTS does not require antibiotics prior to dental treatment.

When is the best time to schedule appointments?
Typically, POTS patients have their worst symptoms early in the morning. Appointments in the late morning or early afternoon may 
provide better symptom control. Allow for breaks and keep appointments short.

What complications from POTS should I be aware of?
1. Decreased pain threshold due to autonomic nervous system overactivity- make sure the patient is well anesthetized.
2. Possible sensitivity to anesthesia - take personal history before administering.
3. Tachycardia from epinephrine - consider using anethesia without epinephrine.
4. Syncope - ask if the patient experiences this symptom. Give assistance and accomodations as necessary. 
5. Blood pressure changes - raise patients feet for better blood flow to heart and head. Allow patient extra time into and out of the 5. Blood pressure changes - raise patients feet for better blood flow to heart and head. Allow patient extra time into and out of the 
operatory.

Other Considerations:
Many patients take months or years to be diagnosed properly. Unfortunately, it is not uncommon for POTS patient to have had poor 
experiences with healthcare providers who do not take their symptoms seriously. Sensitivity and understanding of a patient’s limitations 
go a long way. With a little patience, POTS patients can be treated very successfully in a private practice setting.
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Vanderbilt University Autonomic Dysfunction Center: POTS, http://www.mc.vanderbilt.edu/root/vumc.php?site=adc&doc=38847
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What Is POTS?
Postural Tachycardia Syndrome. Disorder of the autonomic nervous system defined by a sustained increase in heart rate of 30 bpm 
upon standing or upright posture. Patients may have a combination of various symptoms including dizziness, lightheadedness, 
palpitations, fatigue, headache, bradycardia, tachycardia, hypo/hypertension, numbness in extremities, sensitivity to temperature 
changes, and GI disturbances. An estimated 30% of POTS patients experience syncopal episodes. Typically presents in women from 
puberty to late 40s. The severity can range from mild to severely debilitating.
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