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Theme of lesson:

Examination of the condition of the oral cavity in children. 

Epidemiological examination in dentistry. Methods, registration forms. 

Record of indices in the WHO card. 

Practical work.

The Oral Exam

Dental Hygiene Basics

Typical oral exam is the step-by-step process: 

The dental examination is a systematic process during which dentist will investigate many facets of oral and systemic health in order 

· to identify pathologies or concerns 

· develop a uniquely customized treatment plan that is catered towards maximizing oral health 

1. The Medical History Intake

During the medical history intake, dentist should collect information about a patient, including:

List of medications patient is currently taking.

List of vitamins and natural healing remedies patient is currently taking.

Smoking and alcohol consumption.

Allergy list.

Previous experience with anesthesia.

Adverse reactions to anesthesia.

Family member reactions to anesthesia.

Any medical conditions patient is currently being treated for.

Previous surgeries or hospitalizations. 

This information allows dental hygienist and dentist to identify necessary precautions for treatment. It is an integral first step in treatment planning.

2. The Investigation

The second step of any oral health exam involves a thorough examination of teeth and supporting structures. While this may seem like a straightforward objective, it is its own process that involves the incorporation of various techniques, technologies and therapies.

Dentist or dental hygienist explores every surface of every tooth to uncover new cavities and examine the quality of existing fillings with a crown horn or fishhook, two commonly used dental instruments. Over time, fillings can break down and require replacement. They may also be replaced for improved esthetics. In fact, many people today opt to remove their older silver amalgam fillings and replace them with natural-looking composite fillings.

The dentist or hygienist uses a pigtail tool to check for calculus deposits.

If X-rays are necessary,  dentist or hygienist takes full-mouth X-rays or bitewings (molars and premolars) to detect abnormalities not visible to the naked eye.

Healthy gums adhere tightly to the teeth. If they don't, then periodontal disease may be present or bone loss may be occurring. The dentist or dental hygienist typically performs periodontal probing to measure the circumference of each tooth and the strength of the supporting bone structure. A calibrated probe is inserted between the teeth and gums to measure (in millimeters) the level of "gum adherence" to the teeth. The dentist or hygienist then records a millimeter number for every tooth. The goal is to record a number of one, two or three. A number of four or more indicates periodontal disease and potential bone loss. If the gums do not tighten after the cleaning, patient will be scheduled for a scaling or root planing appointment. For more severe cases, patient will be referred to a periodontist for additional treatment.

Using scalers (scraping tools), curets (scoop-shaped instruments) and sometimes additional high-frequency ultrasonic scalers, the dentist or hygienist cleans each tooth. Cleaning is performed below the gum and between the teeth as well.

Dentist or  hygienist gently polishes the teeth to ensure that the enamel is not disturbed. Toothpaste or a combination of baking soda and water may be used to complete the polishing. 

3. The Education

Following the investigative stage of patient’s  oral exam, dentist will spend some time with you talking about his findings, concerns and any problematic issues. Patient may be advised to consult with a specialist if more complicated or advanced work is required. A treatment plan is discussed at this point in the visit. 

  INDEXES 

Index, Dean's Fluorosis

n.pr the most commonly used system for classifying dental fluorosis. Ratings are assigned based on the most severe fluorosis seen on two or more teeth.

index, DEF (decayed, extracted, filled),

n.pr a dental caries index applied to the primary dentition in somewhat the same manner as the DMF index is used for classifying permanent teeth. Missing primary teeth are ignored in this index because of the uncertainty in determining whether they were extracted because of advanced caries or exfoliated normally.

index, DMF (decayed, missing, filled),

n.pr a technique for managing statistically the number of decayed, missing, or filled teeth in the oral cavity. Analysis may be based on the average number of DMF teeth (sometimes called DMFT) per person or the average number of DMF tooth surfaces (DMFS).

index, PMA (Schour-Massler index),

n an index used for recording the prevalence and severity of gingivitis in schoolchildren by noting and scoring three areas: the gingival papillae (P), the buccal or labial gingival margin (M), and the attached gingiva (A).

index, sulcus bleeding,

n.pr an assessment tool used to evaluate the existence of gingival bleeding in individual teeth and/or regions of the oral cavity upon gentle probing by assigning a score of 0-5, with 0 indicating a healthy appearance and no bleeding.

Age groups in Pilot survey and national survey

WHO recommends the following age groups to be involved:

- children aged 5-6 years

- children and adolescents aged 12 and 15 years

- adults aged 35-44 and 65-74 years

The selection of these very age groups has been based on the following reasons:

5-6 years
This children age is of special interest to determine primary-teeth caries intensity level (CIL) which varies within a shorter period than that of permanent teeth. 

12 years
At this age the permanent-occlusion forming is completed and children are available for school-based epidemiological surveys. The caries intensity level of this children group was chosen by WHO as a standard global indicator of dental caries incidence to monitor its trends in different countries. In the early 1980s WHO proclaimed the year 2000 goal for global dental caries level: mean number of decayed, missing and filled permanent teeth among 12-year-old children should be not more than 3 (DMF  < 3). Most of the countries achieved the goal, while in some countries of Latin America and Eastern Europe the DMF index still exceeds the target value. 

15 years

At this age the complete change of primary to permanent teeth is nearing completion, so the caries intensity level evaluation at this period is more important than that of 12-year-old children. Moreover, dental health level among adolescents of this age may become the benchmark for the following determination of dental-disease progress trends . 

35-44 years (mean age equals 40 years)

This age group is a standard one for of adults dental-health level monitoring. Normally adults sample can be selected from enterprise employees. If it is impossible to get a representative sample in this way, use is made of the population group available for examination (e.g., shoppers, market place attendees). But examination of people seeking health care should be always avoided. 

65-74 years

Due to increase of longevity this age group will get permanent increase in number, with correspondent increase in need for dental preventive & care treatment. The representative number of this age group older part is relatively easy to examine, since, most probably, elderly people  stay either at home or at special institutions for elderly care, and therefore, can be subjected for survey the whole day. 

Personnel  

It is also desirable to have an organizing clerk at each examination site to maintain the constant flow of subjects to the examiner(s) and to enter general descriptive information to a survey form. Besides, this employee may check the forms for accuracy and completeness to get missed information before relocation of the survey team. He may be also in charge for examiners supply with required quantity of sterile dental appliances. The quantity of dental appliances and other materials and equipment required for survey conduct should be minimized. Each examiner will require the following minimal set of appliances and materials: 

· dental flat mirrors;

·  periodontal probes conforming to WHO specification; 

·  several dental tweezers, dental trays (one for used appliances and another for sterile appliances) and concentrated solution for sterilization; 

·  washstand (either with clean water and soap solution or with  disinfectant solution); 

·  fabric-made or paper towel; 

·  gauze.

It is required to have sufficient quantity of appliances to avoid survey procedure interrupts for sterilization of used appliances. Each examiner should be usually supplied with 30 dental mirrors and 30 periodontal probes to ensure uninterruptible work during sterilisation of some of dental appliances. Used appliances should be placed into disinfection solution, washed and thoroughly dried out up to sterilization. It is required to observe general recommendations and standards in force concerning infection prevention and waste disposal during survey. Examiners are in charge for observing the infection prevention regulations during survey.

Examiners are recommended to use disposable masks, gloves and goggles. A survey site should be arranged in a way facilitating the maximum efficiency and easiness in work. Most of large-scale schools and industrial enterprises have dental rooms and it is reasonable to use the latter for oral-health survey s. But unavailability of special room is not an obstacle for the oral-health survey  conduct. When necessary, a survey can be conducted out-of-doors. 

A patient’s position during dental examination depends on specific conditions. According to WHO recommendations, the most comfortable way is to position a patient lying on a table or a bench, with an examiner standing behind his head. Another way is to position a patient sitting in a high-back armchair, with an examiner standing behind or in front of it.

If possible, during examination the illumination should be steady. If all the examination sites are supplied with electricity, use should be made of portable light source of white-and-blue spectrum. Oral tissues inflammatory and structural changes are much better detected with natural illumination or corrected artificial illumination than with usual artificial illumination of yellow-and-red spectrum. If network-supplied or storage-battery supplied illumination is unavailable, natural illumination should be used at all the examination sites.

If use is made of artificial illumination, position of an armchair or a table will depend on location of the source of electric power supply. At that, a patient should not be positioned in front of any source of natural illumination to avoid variations in illumination. But if use is made only of natural illumination, a patient should be positioned so to provide maximum illumination of oral cavity and avoid discomfort of direct sunlight both for an examiner and a patient. An armchair or a table should be directed to a sun-lighted window and moved up to it as close as possible.

A small table or a support for dental appliances and trays should be located beside an examiner. An assistant should sit sufficiently close to examiner to provide clear audibility of all the instructions and codes and correct registration of the data. It is required to supply an adequate amount of survey form blanks, carbon paper, hard-cardboard covers with fasteners, ready-to-write pencils, erasers, form-filling instructions, lists of codes and evaluated criteria. It is desirable to arrange an examination site so to make patients enter at one way and go out at another. Patients should not flock about an examiner or register clerk, but come to examination site one by one. 
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Filling-in an oral-health survey  form 

Double digits located above some boxes and under them designate proper teeth according to a system recommended by International dentistry federation (FDI). The first digit denotes an oral-cavity quadrant, while the second digit denotes a tooth ordinal number within this quadrant (see the figure). While denoting a tooth during dictation, it is recommended to specify a quadrant number and then a tooth number, e.g., upper right-hand second incisor, 12 – “one-two” instead of “twelve”; lower left third molar, 38 – “three-eight” instead of “thirty-eight”. 
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Standard dental-status evaluation form is designed to collect all the pieces of data required for planning the dental service, including preventive control, monitoring and correction of already existing dental service. This form incorporates the following sections:  

· examination identification codes;

·  general;

·  external inspection of face & head; 

· evaluation of temporomandibular joint; 

·  state of oral mucosa; 

·  mottled enamel/ enamel hypoplasia; 

·  dental fluorosis; 

·  СРI (index of periodontium tissue state, previous name -  periodontal disease treatment need index, СРIТN); 

· lost gum-to-tooth-surface fixation; 

·  state of teeth and need for treatment; 

·  orthopaedic status; 

·  need for orthopaedic treatment; 

·  dental anomalies and dysgnathia; 

·   need for urgent dental service; 

·  other information. 

The form can be used both for adults and children surveys. During children surveys such information as availability of oral lesions, dental caries, orthopaedic status, and need for orthopaedic treatment is not registered. During adult surveys there is no need to register dental anomalies and dysgnathia. 

General

Filling-in an oral-health survey  form is started with entry of survey region identification (boxes 1-4). During the planning period each survey location should get a double-digit code. After that this code is entered to boxes 26 and 27 of each survey form. Simultaneously survey year, month and day are entered, but just year and month are input to a computer file (boxes 5-8). Recording the day enables an investigator to refer back to any one day's examinations that may need to be reviewed or checked. Each person under examination is identified with a number (boxes 11-14) having the number of digits required to represent the total number of persons under examination. Thus, if it is required to examine 1200 persons, the first patient will be identified with 0001 number. It is reasonable to enter identification numbers before starting the work in order to avoid double numeration of the same form. If the subject is are re-examined to assess reproducibility, then the first (original) examination is scored "1" and any subsequent duplication examinations are coded 2, 3, 4, etc. in box 16. For all subjects for which duplicate examinations have been made, data from the first examination only is included in the survey analysis.
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