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ABSTRACT

Objective
To verify the perception of prosthodontists regarding the forensic dentistry aspects of the rehabilitation treatment data stored in the dental
records of their patients.

Methods

This is a prospective study of 222 male and female dental surgeons from the city of Porto Alegre, RS, Brazil, who specialize in dental prosthesis.
The study used a questionnaire with 41 structured questions and two open questions, totaling 43 questions. After descriptive analysis, the data
were compared by the Fisher’s exact test.

Results

A total of 143 questionnaires were answered, representing 64.4% of the existing dental surgeons at the time of the study. Most respondents
(86.7%), and females more so than males (p=0.046), did follow-up or maintenance of the treatments provided. The study also found that
dental surgeons 50 years old or younger follow their patients regularly but as they get older, the follow-up frequency decreases (p=0.019).

Conclusion

The study experts have partial knowledge of the forensic dentistry aspects of the records of the rehabilitation treatments they provided. Their
experience had a significant impact on their legal awareness and on the quality of the data they recorded regarding the procedures that
suggest greater care.

Indexing terms: Dental records. Dental prosthesis. Forensic dentistry. Expert testimony. Knowledge.

RESUMO

Objetivo
Verificar a percepcao dos protesistas sobre aspectos odontolegais envolvendo os registros relativos aos trabalhos reabilitadores no prontuéario
odontolégico.

Métodos

Trata-se de um estudo prospectivo sobre 222 cirurgides-dentistas, em ambos 0s sexos, especialistas em Prétese Dentdria, atuantes na Cidade
de Porto Alegre, RS, Brasil. A pesquisa foi realizada por meio de um questionario com 43 questdes (41 estruturadas e duas abertas) dirigido a
estes profissionais. Apos a analise descritiva dos resultados, os mesmos serdao comparados por meio do teste Exato de Fischer.

Resultados

A amostra pesquisada constituiu-se de 143 questiondrios respondidos (n=143), ou seja, 64,4% do numero de profissionais existentes a
época. Observou-se que o acompanhamento ou manutencao periddica dos trabalhos realizados mostrou um alto escore (86,7%), sendo
significativamente maior para os profissionais do sexo feminino, em comparacdo com os profissionais do sexo masculino (p=0,046). O estudo
estatistico mostrou também que o acompanhamento é constante nas faixas etarias de profissionais até os 50 anos de idade, decaindo com o
passar dos anos (p=0,019).

Conclusao

Existe entre os especialistas pesquisados um conhecimento parcial sobre aspectos odontolegais que permeiam os registros relativos aos
trabalhos reabilitadores no prontudrio odontolédgico, sendo que houve diferenca significativa entre os grupos com diferentes tempos de
experiéncia, no que tange a alguns procedimentos que sugerem maior cautela, bem como ao conhecimento de normas legais.

Termos de indexagdo: Registros odontoldgicos. Protese dentdria. Odontologia legal. Prova pericial. Conhecimento.
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INTRODUCTION

Many technical criteria have been used to assess
the efficacy and longevity of fixed dental prostheses,
making sure the result is always aesthetic and functional.
The need of replacing the prosthesis periodically often
causes the loss of dental tissue, even when the parts are
crafted by experts. Therefore, dental surgeons (DDS) must
always try to minimize failures while making prostheses and
pay attention to the responsibilities of all the individuals
involved: DDS, dental laboratory technician (DLT), and
patient’.

Since the enactment of the Consumer Protection
and Defense Code?, complemented by the Brazilian Civil
Code?, the number of lawsuits against DDS in Brazil has
been increasing, and one of the reasons for this growth
is that the people are exercising their right to demand
reparations for something they believe has been done
wrongly*. These lawsuits usually involve civil courts. When
a reverse burden of proof is granted, the DDS must prove
that the prosthesis meets a minimum acceptable standard®.
In this situation, it is essential to have as much dental
documentation as possible, such as frequent entries in the
dental records, plaster models, photographs, and imaging
tests, thereby enabling and facilitating the work of an
expert witness, which is to analyze the case as accurately
as possible®.

Because of this need, the present study investigated
how prosthodontists perceive the forensic dentistry aspects
of dental rehabilitation records.

METHODS

The present study was approved by the Research
Ethics Committee of the School of Dentistry of Piracicaba,
State University of Campinas, under protocol number
118/2007. Questionnaires and informed consent forms
were then sent by mail or delivered in person by the
researcher to DDS from the city of Porto Alegre, RS, Brazil,
who specialize in dental prostheses. DDS names and
addresses were provided by the Regional Dentistry Board
(CRO-RS) totaling 222 prosthodontists. An instrument with
41 structured questions and 2 open questions, totaling 43
guestions, was developed for the study. More than one
answer was possible for some of the structured questions.
After descriptive analysis, the collected data were compared
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by the Fisher’s exact test and the significance level was set
at 5% (p<0.05).

RESULTS

A total of 184 questionnaires were mailed back to
the researchers. Of these, 41 were blank, three reported
DDS change of address, and one was classified as addressee
unknown by the Brazilian mail company (ECT). Therefore,
the study sample consisted of 143 filled out questionnaires
(n=143), representing 64.4% of the prosthodontists
working in Porto Alegre at the time.

Most respondents were females (n=77, 53.8%),
but two (1.4%) did not inform their gender; 53.8% (n=77)
worked in the private sector, 20.3% (n=29) worked in the
private and public sectors, 7% (n=10) worked in the public
sector, and 18.9% (n=27) did not answer this question.

Most respondents were aged 31 to 40 years and
most had been prosthodontists for 16 to 20 years. Sixty-
eight (47.6%) respondents informed that their colleges
did not provide forensic dentistry classes, 21.7% (n=31)
had had such classes during their undergraduate studies,
18.2% (n=26) learned the subject in extracurricular
courses, 11.9% (n=17) did not answer this question, and
0.7% (n=1) specialized in forensic dentistry and dental
prosthesis.

The respondents were also asked if they recorded
data or clinical information that could be useful in a court
of law. Figures 1 and 2 and Table 1 show the results - 0.7%
of the questions were left blank.

Table 1. Descriptive analysis of the clinical records and practices that provide
forensic dentistry data.

Study questions No Yes
Has a term of satisfaction for the provided
. 125 88.1 17 11.9
service
Follows and maintains the prosthesis 19 13.3 124 86.7

Notes the dental hygiene technique in the 68 47.6 75 52.4
dental record

Notes the dental plaque index (biofilm) in 106 74.6 36 25.4
the dental record

Notes the periodontal index in the dental 83 58 60 42
record
Shows the patient how to correctly clean the 6 4.2 137 95.8

prosthesis at the end of the treatment

Provides post-treatment care 94 65.7 49 34.3
recommendations  in  writing  before
discharging the patient
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Figure 1. Odontogram charting during the treatment: many prosthodontists (55%)
do not usually chart odontograms clearly and fully. For this question, more
than one answer was possible.

Civil Law CivilLaw  Consumer Law5081/66  Federal Code of
(statute of  (damages)  Defense Dentistry Ethics
limitations) Code Board
(damages) Resolution
83/05
B Knows 1 Does not know

Figure 2. Prosthodontics’ awareness of the Brazilian laws that govern their work:
note that not even the Code of Ethics is widely known by the study DDS.

The Fisher’s exact test determined the significance
of the findings, shown in Tables 2, 3, and 4 below.

Table 2. Descriptive analysis of the clinical records and practices that provide
forensic dentistry data.

Gender
Variable Category P
Male Female
Yes 79.7 92.2 0.046*
Do you provide maintenance?
No 20.3 7.8

(*) statistically significant difference according to the Fisher's exact test.

Prosthodontists and legal apects of dental records

Table 3. Forensic dentistry aspects of prosthodontists’ clinical practice according to

their age.
Age
Variable Category 3046 31t0 41t Slto 6lor o
30 40 50 60 more
Do you provide maintenance? Yes 84.0 81.0 97.2 72.2 75.0 0.019
NO 16.0 19.0 2.8 27.8 25.0
Do you note the dental hygiene Yes 60.0 28.6 55.6 55.6 75.0 0.002
technique in the dental record? No 20.0 714 444 444 250
Do you note the dental plaque Yes 8.0 71 389 333 50.0 0.000
index (biofilm) in the dental No 92.0 905 611 66.7 50.0
record?
Do you note the periodontal Yes 8.0 28.6 58.3 389 75.0 0.000
index in the dental record? No 92.0 714 417 611 250
Do you know what the Yes - 9.5 8.8 11.8 333 0.004*
Consumer Defense Code reads No 100.0 905 912 882 66.7

on damages?

(*) statistically significant difference according to the Fisher's exact test. NR - did

not answer.

Table 4. Forensic dentistry aspects of prosthodontists’ clinical practice according to

their age.
Years of practice
Variable Category 0to5 61010 11 to 16 to 21to More p
15 20 25 than
25

Do you note the Yes 64.3 40.7 333 46.4 923 57.1
dental hygiene

No 35.7 59.3 66.7 53.6 7.7 42.9 0.013
technique in the
dental record?

Yes 14.3 37 1.1 214 61.5 286
Do you note the
Sl No 857 93 889 750 385 714
index (biofilm) 0.002
in the dental

NR 36
record?
Do you note Yes 14.3 7.4 389 60.7 76.9 429
the periodontal
. . No 85.7 92.6 61.1 393 231 57.1 0.000
index in the
dental record?
Do you give Yes 64.3 333 429 53.8 429
prosthesis care
TGOS [ No 357 1000 667 571 462 571 oo
writing before :
discharging the
patient?
Do you know Yes 21.4 7.7 10.0
what the civil
{aw reads on No 100.0 1000 1000 786 923 90.0 0.022%
damages?

(*) statistically significant difference according to the Fisher’s exact test. NR - Did
not answer.
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DISCUSSION

Forensic dentistry has shown the importance of
knowing the civil responsibility of DDS and the relevant laws
to prevent lawsuits’. Regarding professional responsibility
or errors associated with dental prosthesis rehabilitations,
prosthodontics has the highest number of complaints in
the ethical and administrative spheres8 and appears among
the specialties with numerous malpractice lawsuits®.

Considering the sample’s profile, those who did
not return the questionnaires may be unknowledgeable
about the subject, fact supported by the significant number
of respondents (47.6%) who had never had forensic
dentistry classes. The answers some respondents gave to
the open questions on the forensic dentistry content of
their undergraduate education is noteworthy: “poor,” “I
do not remember any deeper approach,” “incomplete and
superficial,” and “insufficient.”

The age distribution of the sample was also
uniform, with three age groups (20 to 30 years, 51 to
60 years, and 61 or more years) presenting a variation
of roughly 10%. Most respondents (54.6%) were aged
31 to 50 years. The fact that 17.5% of the respondents
were 20 to 30 years old suggests a demand for immediate
specialization after graduation.

Most respondents (74.1%) work exclusively in the
private sector or in the mixed sector, having private offices.
However, 27.3% work in the public sector or in the mixed
sector, showing a general change of behavior within the
dentistry scope, that is, dental surgeons working within a
global health context.

The patient’s satisfaction with the treatment is
directly related with the likelihood of him taking legal
action against the DDS, a fact also supported by lawyers,
since lawyers believe that satisfied patients are unlikely to
resort to lawsuits®. However, patient satisfaction is not only
related to the clinical quality of the treatment, but also
to quality of the relationship he has with his DDS10. In
the present study, only 11.9% (n=17) of the respondents
made some sort of term of satisfaction for the prosthesis;
the other 88.1% remained vulnerable to a possible lawsuit,
since the said term establishes the initial date for the
statute of limitations provided by the Consumer Protection
and Defense Code''. From the clinical point of view, DDS
who do not follow the patients do not know if they are
feeling well and are satisfied with the prostheses.
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In addition to satisfaction, another important point
to consider is the periodic maintenance of the prosthesis.
Most respondents (86.7%) provide maintenance to the
prosthesis, females significantly more so than males
(p=0.046). According to the literature, the genders do not
differ in this respect, but females seem to be careful than
males.

Respondents 50 years old or younger provide
maintenance reqularly but the frequency of follow-up visits
drops for older respondents, either because older patients
are less interested in their oral health or because patients in
general seek other professionals (p=0.019). The scheduled
follow-up visits were not uniform among the respondents:
11.9% scheduled a 6-month follow-up, as recommended
by Lechner', 33.6% scheduled a 12-month follow-up, as
recommended by Bergman et al.'3, and most respondents
chose the option “other.” The respondents often reported
that follow-up visits relied on the patient’s needs, that is,
these DDS clearly transferred to the patient a practice that
should be defined clinically, and which may benefit the
DDS and the patient should the prosthesis maintenance
protocol be done as suggested by Brewer (1970): the
follow-up schedule should be one week, one month, six
months, twelve months, and 24 months. Hence, clinical
practice supports this study protocol.

The present study investigated whether the
sample looked into and recorded their patients’ oral
hygiene techniques to verify whether the techniques
changed after treatment. Although 52.4% of the
respondents recorded the oral hygiene techniques used by
their patients, a striking 74.6% did not record the plaque
index. Importantly, the number of 31-40-year-olds who
did not record the oral hygiene techniques used by their
patients differed significantly from those aged 61 years or
more who did so consistently (p=0.002). More experienced
DDS tend not only to record more general data, but also
to record the plaque and periodontal indices more often
(p=0.002). DDS with 6 to 10 years of practice tended not
to record these data, contrary to those with 21 to 25 years
of practice. Most DDS (58%) did not record the periodontal
index, so they would not be able to compare the baseline
periodontal index of their patients with post-treatment
indices. From the ethical and legal viewpoint, having these
records would prove good professional practice’.

Onthe other hand, the fact that many DDS (47.6 %)
did not have a solid and consistent education on the ethical
and legal aspects of their profession reflected directly on
the number of DDS who answered the question about the
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use of odontograms. This shows the lack of quality and the
damages to good routine practice regarding prostheses,
whether because of administrative, clinical, or legal issues’.

According to the Federal Dentistry Board (CFO),
the essential document is the clinical record containing
the identification of the DDS and patient, patient’s
history, clinical examination, and treatment progress and
intercurrences. The complementary documents are a)
prescriptions; b) certificates; c) contract for the provision
of dental treatment; and d) complementary tests15-16.
In addition to these documents, the patient should sign
an informed consent form agreeing with the proposed
treatment6.

The levels of unawareness of the dentistry-
related laws indicate the risk to which these professionals
are exposed. Surprisingly, the law that establishes and
regulates the DDS profession is reportedly the one DDS are
most unaware of, with only 2.2% (n=3) of the respondents
declaring awareness. The level of awareness of the six
related codes (Civil Law regarding the statute of limitations
and damages; Consumer Protection and Defense Code;

Law number 5081/66 which governs the
profession; Dentist Code of Ethics; and the Code of
Standards for Board Procedures or Resolution 63/2005
which provides the attributions of prosthodontists) did not
exceed 12.5%. It is noteworthy that DDS aged 20to 30
years were more unaware of the codes than other age
groups (p=0.004). Another finding worthy of mention is
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CONCLUSION
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