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Profile Spotlight: Dr Irakli Chachua  
Interview with Dr Irakli Chachua, dentist in Tbilisi, Georgia. Interview taken by Raia Mihaylova, EHC 

Communications Officer 

Oral care is an important part of comprehensive care for people with haemophilia and other bleeding 

disorders, yet it is often disregarded out of fear or lack of concern. On the other hand, there are many 

dentists who are not fully prepared to treat patients with haemophilia. Dr Irakli Chachua, who himself 

has haemophilia, had such an experience during his childhood and decided that one day he will open a 

dental clinic that addresses this challenge. Now a reality and named after his favourite band (keep 

reading to find out more), Dr Chachua sat down with me to talk about his goals and what he is doing to 

help spread awareness of the advantages of having proper oral hygiene.   

 

RM: You are quite young and already have many years of 

professional experience. How did you first decide to become a 

dentist? 

IC: I grew up in a family in which my mother, uncle and 

grandmother all worked in fields close to medicine. I decided 

when I was a kid that I wanted to become a dentist. Also, when 

I was a little boy, I had an experience with needing to extract 

one of my wisdom teeth. I visited several dental offices but not 

a single dentist wanted to provide the appropriate dental 

treatment. They were afraid because I had haemophilia. From 

then on I got interested in providing appropriate treatment for 

patients with haemophilia and other bleeding disorders and 

that’s how I became a dentist. I am an oral surgeon, implantologist and I am a periodontist.*  

The most common problem right now is that the dentists practicing in Georgia don’t have information 

regarding what haemophilia is, what kind of complications it can create, the care required after surgery, 

etc. When I was a student, I had this idea to establish a dental clinic that focuses on treating patients 

with haemophilia and other bleeding disorders. Right now, we have been running for two years and we 

have many patients and good results.  

RM: What are the most common dental concerns for people with haemophilia? 

IC: The most common dental problem is proper oral hygiene. No matter if the patient has haemophilia 

or not, if they have gingivitis or other soft tissue inflammation, it is normal to have bleeding from the 

oral cavity. This bleeding becomes more serious if the patient has haemophilia. They stop to brush their 

teeth because they are afraid to have a bleeding episode; instead they infuse with factor concentrate 

thinking that if they get their treatment, the bleeding will stop. But it’s not like that, gum bleeding isn’t 

because of their haemophilia, it is a result of not taking care of a dental problem. They don’t visit their 

dentist regularly and, due to poor oral hygiene, they will get serious dental diseases in the future. We 



then would have to extract the tooth and it becomes a surgical procedure that the patient might be 

afraid of and then he might not do it on time. This is the most common problem we are facing as 

dentists. We are trying to raise awareness about haemophilia: it is not a problem to brush their teeth, to 

visit their dentist, to have good oral hygiene, to clean their oral cavities and to remove the bacteria. All 

this leads to less bleeding. The patient should visit their dentist regularly – every six months – just to 

have their oral cavity checked, to find out if there is a problem at an early stage so that we can have 

minimal invasion and to protect them from further inflammation. This check-up is painless and results 

are very good if they visit us every six months.  

RM: You mentioned that having haemophilia to a large extent led you to become a dentist. Has 

having haemophilia affected you in any other way, personally and professionally? 

IC: When you want to become a dentist or doctor, you have to read a lot of literature, a lot of books. 

Then you have to implement all this theoretical education into your practice. When I had a bleeding 

episode in my knees or in my arms, I couldn’t walk and I wasn’t very physically active. All I could do was 

read as many books as possible. So, haemophilia affected me in a positive way! Many other kids that are 

out playing football, for example, don’t have enough time to read even though they would like to. I had 

the opposite situation, so it affected me in a positive way.  

I don’t consider myself special, I am a normal guy who has very lazy blood  I call my blood ‘lazy blood’ 

because a normal person can have their blood clot in five minutes; I need 30 minutes. This is the only 

difference. If I didn’t have haemophilia, I wouldn’t have the opportunity to meet with other people from 

various countries, both professionals and colleagues.  

For example, the World Federation of Hemophilia (WFH) gave me an opportunity to visit London for one 

month as a dentist. I visited the Royal Free Hospital and also the Royal London Dental Hospital. It was a 

great experience, I met with other colleagues, trained 

with them, learned from them and we are now 

implementing this knowledge in Georgia.          

RM: Can you talk a little more about your clinic? 

IC: It is called the ‘Dental Clinic Zeppelin.’ It has two 

dental units; we have all kinds of modern equipment 

and dental procedures, including tooth filling, 

extraction, implantation as well as pediatric dentistry, 

orthodontics, all the dental treatments. Right now, the 

aim is to provide the proper dental treatment to 

patients with haemophilia and other bleeding disorders.  

RM: It is called Zeppelin? 

IC: It is named after the British rock band Led Zeppelin, 

of whom I am a huge fan! I couldn’t name it ‘Led 

Zeppelin’ so I just dropped the Led. It became very 

popular in Georgia - everybody knows there is the 

‘Zeppelin Dental Clinic’.  



RM: It is very clever, I like it! What does your typical day look like? 

I wake up at seven in the morning. I do a little sport. I come to my dentist office and I see patients. We 

have a schedule. From 9-12 we have the big implant procedures. Then we have the periodontics 

procedures, then tooth filling and so on. Also, I have students from two universities, I teach them special 

surgical procedures and periodontistry. They have very good information about haemophilia because I 

always try to talk to them about haemophilia and how to provide the proper treatment since you never 

know if someone with haemophilia will come to their office. We have to be prepared for all kind of 

situations. 

RM: You did training in London, you have travelled quite a bit and now work in Georgia. Have you 

observed any differences in haemophilia patients and their approaches to going to the dentist? 

IC: Well, in London, for instance, the patients go regularly to their dentist – every six months. They don’t 

forget about these appointments. In Georgia, we don’t have that kind of situation right now. Patients 

are afraid or don’t have the time. But we are trying to explain to them that if they visit the dentist every 

six months, their dentist will perform painless procedures and the worst kind of visits will be prevented. 

This is preventive dentistry. Some of the patients listen, some refuse, and those who refuse have more 

complicated dental disease. We are trying to figure out how to get them into this habit.  

The one thing I always tell patients is not to use so much factor concentrate when they have gum 

bleeding. They have to refer to a dentist and the dentist will identify what the problem is and then 

provide appropriate treatment. So save your factor concentrate, don’t 'overdose!'  It is essential to visit 

the dentist because 99 per cent of the time, if there is a bleeding in the oral cavity, it is due to poor oral 

hygiene. A five-minute dental procedure will prevent further bleeding and save factor concentrates!  

RM: Is there anything that will surprise people about you? 

I have a guitar hanging in my dental clinic. Patients that visit are 

always looking at the guitar; they don’t understand why it is hanging 

here! I decided to hang my first guitar because when I was in 

London, a dentist – Dr Guy Robertson – who I really admire as a 

dentist, a friend and a person, has a guitar in his office. I liked it as an 

idea and did the same. Patients are always very stressed, sometimes 

just even from the smell of the clinic, from the environment, from 

the fact that everything is white, so we try to create an environment 

where patients will be relaxed and not think about their pain. The 

guitar sometimes makes them feel like everything will be okay. If 

they behave very well, they are allowed to play the it . 

  

 


