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OzeT

Amac: Bu calismada, sistemik hastah@ olan co-
cuklarin agiz ve dis saghgi durumlarinin belirlen-
mesi amaclanmustir.

Gereg ve yontem: Hacettepe thsan Dogramaci
Cocuk Hastanesi'nin cesitli béliimlerinden dental
konsiiltasyon icin génderilen cocuklarin tibbi ve
dental saghk durumlan retrospektif olarak ince-
lenmistir.

Bulgular: Dental konstiltasyonu istenen 198 co-
cuk muayene edilmis ve ¢ocuklarin %94,7’ sinde
tedavi ya da takip gerektiren agiz hastaligi veya
anomalisi teshis edilmistir.

Sonug: Pediatristler ve pedodontistlerin karsilikli
iletisim halinde bulunmasi ve sistemik hastalig
olan cocuklarda tedavi protokoliiniin bir parcasi
olarak agiz ici muayenesi yapilmasi bu cocukla-
rin saghg ve tedavileri icin cok biiytik 6nem ta-

Sir.

ANAHTAR KELIMELER
Dental konsiiltasyon, Sistemik hastalik.

ABSTRACT

Objective: This study was performed to deter-
mine the dental health status of medically
compromised children who were referred for
dental consultation.

Materials and Methods: The medical and oral
health status of children who were referred by
the various departments of Hacettepe Ihsan
Dogramaci Children‘s Hospital for dental
consultation were studied retrospectively.

Results: Disorders or abnormalities in the oral
cavity were seen in 94.7% of the 198 children
examined.

Conclusion: Communication between the me-
dical and dental colleagues and an integrated
medical and dental care should be performed
for these children.

KEYWORDS
Dental consultation, Medically compromised children.
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INTRODUCTION

With the recent advances in medicine over
the past decades, many children who would ha-
ve died in infancy are now living into adult age'.
The prognosis of medically compromised child-
ren is becoming better with earlier diagnosis and
new treatment principles and children incre-
asingly survive their chronic diseases. Medically
compromised children have an increased risk to
develop oral disease, because the disease itself
may include oral manifestations. Furthermore,
the treatment or medication prescribed may re-
sult in decreased host resistance and side effects
in the oral cavity®.

Untreated dental disease in medically comp-
romised children can significantly affect their ge-
neral health and quality of life. Indeed, in some
conditions an acute dental infection can be life
threatening. The importance of good dental he-
alth is often not realized nor explained to child-
ren or their caregivers. When looking from a
dental medicine perspective, there are two ma-
jor problems associated with the medically
compromised children: First one is the lack of
specialized dental facilities/expertise for these
children. Secondly, perhaps inevitably, it is the
primary focus of attention of parent/caregiver
that has been directed to medical treatment of
the child patient.’

The aim of the present study was to retros-
pectively analyze the dental consultations requ-
ested from the Department of Paediatric Den-
tistry by various departments of the Hacettepe
Ihsan Dogramaci Children’s Hospital .

PATIENTS AND METHODS

The medical and oral health status of children
who were referred by the various departments of
Hacettepe lThsan Dogramaci Children‘s Hospital
for dental consultation between November 2001
and August 2003 were studied retrospectively.
The information on the medical diagnosis, the
medication prescribed for each child and the re-

ason for referral were obtained from the medical
records and the consultation forms written by
the referring doctor. Bedside examinations were
performed for the hospitalized patients. Intra-
oral examination of each referred patient was
performed by one of the authors, and included
the assessment of dental caries status and oral
pathologies of dental origin. DMF/def' (Deca-
yed-Missing-Filled/decayed-extracted-filled teeth
for permanent and primary dentitions) were cal-
culated, respectively, for each child and for all
study population. Oral pathologies of dental ori-
gin were recorded. The parents were asked if
any type of fluoride supplementation was given
to the child. The data was analyzed using desc-
riptive statistics with SPSS 10.0.

RESULTS

A total of 198 dental consultation patient re-
cords were analyzed retrospectively. The pati-
ents, 89 girls and 109 boys, had an age range of
0-13 years with a mean age of 6.92 years. Tab-
le I summarizes the age distribution of the pati-

TABLE I
Sex n mean median SD
Male 109 726 7,00 3,122
Female 89 6,52 7,00 3458
Total 198 6,92 7,00 3,290

ents examined. Bedside examinations in the
hospital environment were performed for 12
(6%) children. The most common medical diag-
nosis were; diseases of the blood and blood for-
ming organs 25.7% (n=51), neoplasms 13.6%
(n=27), dental infection (referred from the de-
partment of infectious diseases) 14.1% (n=28),
and diseases of the nervous system and sense or-
gans 8.5% (n=17). More than one medical diag-
nosis was present for 6 patients. Table Il shows
the distribution of children’s medical diagnoses.
A wide variety of medications were used by the
patients: 21,7% (n=43) of the patients used con-
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11 had lymphadenopathy. Seven of these child-
ren were prescribed oral antibiotics, 8 were gi-
ven parenteral antibiotics while 13 children we-
re not given any antibiotics therapy.

Of the 198 patients, 180 (94.7%) were diag-
nosed with diseases or abnormalities in the oral
cavity requiring treatment or follow-up. The me-
an DMF and def for 198 patients were found to
be 2.15, and 6.11 respectively (Table IV). It was
found that only 30 (15.1%) of the children have

TABLE IV
index n mean median SD minimum  maximum
DMF 123 2,15 2,00 2,209 0 9
def 177 6,11 6,00 4,646 0 19

TABLE II
Medical Diagnosis n %
Metabolic diseases 8 4,04
Diseases of the nervous system
and sense organs 17 8,58
Diseases of the respiratory system 4 2,02
Infectious diseases 1 0,5
Mental disorders 4 2,02
Neoplasms 27 13,6
Diseases of the digestive system 1 0.5
Diseases of the musculoskeletel
system and connective tissue 6 3,03
Diseases of the blood and
blood forming organs 51 25,75
Diseases of the circulatory system 7 353
Diseases of the genitourinary system 3 1,51
Congenital anomalies 5 2,52
Dental infection 28 14,14
Dermatological diseases 3 1,51
Endocrine disorders 7 3,53
Diseases of the immun system 5 2,52
Oral symptoms, signs and ill
defined conditions 11 55
More than one medical diagnosis 6 3,03
Unknown (can not be diagnosed) 4 2,02
Total 198 100

tinuous medication, %10.6 (n=21) of the pati-
ents were under chemotherapy while %1.01
(n=2) of the patients were under radiotherapy.
The results of this study showed that the patients
were referred for dental check-up, possible in-
fection foci, acute dental infection, periodontal
reasons, and for other reasons (Table IIl). Pati-
ents who were referred from the department of
infectious diseases were consultated for the de-
termination of the origin of the infection: Ten of
these children had buccal cellulitis, 2 had extra-
oral fistulae, 5 had deep cervical infection and

TABLE III

Reason of referral n %

Dental check-up 92 464
Acute dental infection 36 18,1
Determination of infection foci 48 242
Periodontal 15 7,57
Other 7 3,53
Total 198 100

visited a dentist before; and only 20 (10.1%) of
the children had no caries lesions in their teeth,
while 178 (89.8%) of the children had untreated
caries lesions. Eighteen (9.09%) children had
completely healthy dentitions and with their soft
tissues revealing no signs of pathology. Eleven
(5.5%) of the children were referred for oral
symptoms, signs and ill-defined conditions inclu-
ding natal tooth, congenital parulis, Bohn’s no-
dules, gingival hyperplasia, hypodontia and gin-
givostomatitis. The medical condition of 4 child-
ren in the unknown (can not be diagnosed) gro-
up included headache, cervical mass, and vari-
ous pain complaints. They were not found to be
associated with any dental or oral pathology.

DISCUSSION

Dental care of the chronically sick child is of-
ten neglected. A preoccupation with the princi-
pal medical condition often results in the neglect
of other facets of the child’s overall health.
Children who have a medical disability in the
dental situation can be defined as those, whose
medical condition is such that their general he-
alth is put further at risk if they suffer dental di-
sease’. Dental disease itself or the provision of
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treatment for dental disease can have serious
implications for medically compromised children
and their caregivers. Increased exposure to
prophylactic antibiotics or hematological factors
may be required prior to dental treatment’. Den-
tal disease can negatively effect the success of
the medical treatment. Because of this risk to he-
alth, or even to life, their dental care is of vital
importance.

Dental caries is a multi-factorial infectious di-
sease and can be prevented by tooth brushing,
dietary counseling, fluoride supplementation and
other oral hygiene procedures’. Medically comp-
romised children should be given the highest pri-
ority for comprehensive, preventive dental care
from as early as an age possible’. In this study it
was disappointing to see that only 15.2% of the
children had visited a dentist before. These child-
ren were in the high risk group for caries beca-
use of their high DMF and def scores and their
medical conditions, as well. "* Medically compro-
mised children who have high caries risk should
have dental check-ups every 3-6 months even if
they don’t have any problems concerning their
teeth.” Oral hygiene is extremely important for
the prevention of oral diseases. Unfortunately,
the children examined had irregular tooth brus-
hing habits. Another concern is the number of
parents who did not give fluoride supplementati-
on to the child since they reside in an area whe-
re the fluoride content of water is below 0,3
ppm."* Consequently, 84.8% of the patients ha-
ve never been to a dentist, 96.5% were unawa-
re of fluoride supplementation and 89.8% had
untreated carious lesions.

Oral findings of the medically compromised
children may be similar to those characteristic of
the general population; not being particular to
them. However, in the case of medically comp-
romised children prevention of dental disease
becomes more important because sometimes,
dental disease can be life threatening.” Optimum
oral health is always important to the physical
well-being of medically compromised children

and contributes to the success of many surgically
corrected congenital malformations and organ
transplantations. On the contrary, poor oral he-
alth and neglect adversely affect the outcome of
surgical interventions and the progress of the di-
sorder.” A baseline dental examination should
be included in treatment protocols (e.g. immuno-
suppressive) to eliminate possible infection foci.
It is also very important to instruct parent/pati-
ent for oral hygiene procedures.” It is a general
clinical impression of dentists that children are
not brought to the dentist unless they have
oral/dental problems. The pediatrician may be
the primary health practitioner responsible for
promoting oral health. The customary frequent
contact of the these health professionals with
patients make them ideal people to direct the
parents to dentistry and the importance of den-
tal health.” The communication between medi-
cal and dental colleagues and an integrated me-
dical and dental care should be performed for
these children as a part of the treatment proto-
col.
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