ACTA
STOMATOLOGICA
CROATICA

www.ascro.hr

Acta stomatol Croat. 2019;53(2):141-149.

DOI: 10.15644/asc53/2/6

ORIGINAL SCIENTIFIC PAPER
1ZVORNI ZNANSTVENI RAD

@029

Pedro Henrique Moreira Paulo Tolentino!, Livia Graziele Rodrigues', Erica Miranda de Torres!, Ademir Franco?,

Rhonan Ferreira Silva'?

Tooth Extractions in Patients with Periodontal Diseases and

Clinical Decision-Making Process

Vadenje zuba pacijentima s parodontnim bolestima i proces

donosenja klinickih odluka

! Department of Dentistry, Federal University of Goias, Goiania, Brazil
Zavod za dentalnu medicinu Federalnog sveucilista u Goiasu, Goiania, Brazil

2 Department of Therapeutic Stomatology, Institute of Dentistry, I.M. Sechenov First Moscow State Medical University, Moscow, Russian

Federation

Zavod za terapijsku dentalnu medicinu Instituta za dentalnu medicinu I. M. Sechenov Prvog moskovskog drZzavnog medicinskog sveucilista,

Moskva, Ruska Federacija

3 Department of Legal Dentistry and Forensic Anthropology, Scientific Police of Goias, Goiania, Brazil

Zavod za pravnu dentalnu medicinu i forenzicku antropologiju Znanstvene policije u Goiasu, Goiania, Brazil

Abstract

Objectives: To investigate the professional aspects and clinical and radiographic evidence that influ-
ences the decision for the extraction of teeth among periodontologists and general dentists. Material
and methods: The sample consisted of 150 (=106 females and 44 males) dentists (n=103 general
dentists and 47 periodontologists) that responded to a questionnaire designed to retrieve cross-
sectional information related mainly to their level of training and time of experience in practice, as
well as their personal decision for managing four patients with periodontal disease. Bivariate anal-
yses were performed to test the association between the clinical decisions and the professional in-
formation collected from the dentists. Results: In specific cases, periodontologists decided to main-
tain more teeth than general dentists (p<0.05). In other cases, dentists with more years of experience
in practice decided to opt for more extractions (p<0.05). The level of periodontal disease (50-92%),
poor oral hygiene (42.6-67.3%) and lack of alveolar bone structure (43.2-79.3%) were the most prev-
alent reasons behind the decision for extractions. Conclusions: An advanced level of training in Den-
tistry, especially Periodontology, and more years of experience in practice may lead to more well-
founded decisions on whether extracting teeth or not in case-specific scenarios.
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Introduction

Periodontal disease is highly prevalent worldwide (1-3)
and may lead to important consequences such as tooth loss
(4-6). Early diagnosis and treatment founded on patient par-
ticipation and plaque control contribute to better progno-
ses. Apart from the therapeutic approach, there is clinical
evidence that plays an essential role in prognosis. Clinical at-
tachment loss, probing depth, tooth mobility and furcation
involvement are the relevant evidence of periodontal disease
and as such may guide clinical decisions (7).

Additionally, dentomaxillofacial imaging has proven to
be a determinant tool for treatment planning in Periodontol-
ogy (8). More specifically, panoramic radiographs represent
one of the most common types of dental examinations used
in dental practice, thus offering an overview of the interface
between the teeth and bones (9). Over the last few years, den-
tal images have become even more important among other
advances in periodontal treatment. Initially focused on pre-

Radiology; Tooth Extraction

Uvod

Parodontna bolest vrlo je rasirena diljem svijeta (1 — 3)
i moze zavrsiti s teSkim posljedicama kao $to je gubitak zu-
ba (4 — 6 ). Rana dijagnoza i lije¢enje u suradnji s pacijen-
tom i na temelju kontrole plaka, pridonose to¢nijoj progno-
zi. Osim terapijskog pristupa, postoje klinicki pokazatelji koji
su klju¢ni u prognozi. Gubitak klini¢koga pricvrstka, dubi-
na sondiranja, pomicnost i zahva¢enost furkacije, relevantni
su pokazatelji parodontne bolesti i mogu utjecati na klini¢-
ke odluke (7).

Uz to, dokazano je da su rendgenski slikovni prikazi
klju¢ni za planiranje lije¢enja u parodontologiji (8). To¢ni-
je, panoramske rendgenske snimke jedne su od najcesée ko-
ristenih u stomatoloskoj praksi, a daju pregled spoja izmedu
zuba i kosti (9). U posljednjih nekoliko godina dentalne ren-
dgenske snimke dobile su jos veée znacenje, uz sveukupni na-
predak u parodontoloskom lije¢enju. Dok se na pocetku pa-
rodontologija fokusirala na preventivnu skrb (10), danas se
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ventive care (10), Periodontology has entered the spotlight
of complex therapeutics that includes tissue regeneration,
improvement of systemic conditions and oral rehabilitation
(11).

The scientific progress that has occurred in dentomaxillo-
facial imaging and Periodontology has benefited clinical per-
formance but also culminated in a broad range of available
therapeutic options. Deciding between these options has be-
come a challenging task for dentists and patients. Profession-
al training in the field, clinical experience and the patient’s
socioeconomic condition are ranked among the decision-
making factors in the scientific literature (12-14). Based on
the hypothesis that radiographic exams contribute to the de-
cision-making process and that several factors may influence
the therapeutic approach in Periodontology, this study aimed
to assess the decisions of dentists for maintaining or extract-
ing teeth in patients with periodontal disease.

Material and methods

Study design

A quantitative questionnaire-based cross-sectional and
observational study was designed and conducted after the ap-
proval of the local Committee of Ethics in Human Research

(protocol: 64611317.6.0000.5083).

Decisions in Periodontology .

naglasak stavlja na slozene terapije koje ukljucuju regenera-
ciju tkiva, pobolj$anje sustavnih stanja i oralnu rehabilitaci-
ju (11).

Znanstveni napredak koji se dogodio u slikovnim prika-
zima i parodontologiji pogodovao je klini¢koj izvedbi, ali je
takoder kulminirao $irokim rasponom dostupnih terapijskih
moguénosti. Odluka izmedu tih opcija postala je izazovan za-
datak za terapeute i pacijente. Stru¢no usavrsavanje na tere-
nu, klinicko iskustvo i socijalno-ekonomski status pacijen-
ta, u znanstvenoj su literaturi svrstani medu ¢imbenike bitne
za odlucivanje (12 — 14). Na temelju hipoteze da rendgenski
pregled pomaze u procesu odlucivanja i da nekoliko ¢imbeni-
ka moze utjecati na terapijski pristup u parodontologiji, cilj
ovog istrazivanja bio je procijeniti odluke doktora za o¢uva-
nje ili vadenje zuba pacijentima s parodontnom bolesti.

Materijali i metode
Studijski dizajn

Osmisljeno je i provedeno kvantitativno opservacijsko
istrazivanje popre¢nog presjeka na temelju upitnika, a nakon
odobrenja Odbora za etiku u istrazivanjima na ljudima (pro-

tokol: 64611317.6.0000.5083).

Figure 1 Panoramic radiograph of the patient presented in case #1
Slika 1. Panoramska snimka pacijenta 1
Figure 2 Panoramic radiograph of the patient presented in case #2
Slika 2. Panoramska snimka pacijenta 2
Figure 3 Panoramic radiograph of the patient presented in case #3
Slika 3. Panoramska snimka pacijenta 3
Figure 4 Panoramic radiograph of the patient presented in case #4
Slika 4. Panoramska snimka pacijenta 4
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Setting and Participants

The target sample consisted of general dentists (Group 1)
and periodontologists (Group 2) of Goi4nia — a capital city
in Central Brazil. The inclusion criteria for Group 1 consisted
of dentists registered at the State Council of Dentistry AND
(that work within general dentistry OR any other special-
ty different than Periodontology), In Group 2, the inclusion
criterion consisted of dentists properly registered as specialists
in Periodontology at the State Council of Dentistry. In both
groups, the exclusion criterion consisted of dentists with pro-
fessional practice outside the capital city. During sampling,
423 general dentists and 84 periodontologists were reached
in their dental offices, professional meetings and in training
courses.

Variables

The dentists reached in the sampling phase received soft-
or hard-copies of an adapted questionnaire (15). Question-

Odluke u parodontologiji

Postavke i sudionici

Ciljni uzorak ¢inili su opéi stomatolozi (skupina 1) i pa-
rodontolozi (skupina 2) iz Goidnije — glavnoga grada sred-
njeg Brazila. U prvu skupinu bili su ukljuéeni stomatolozi
prijavljeni u Drzavnom vije¢u za stomatologiju I (koji djelu-
ju u sklopu opée stomatologije ILI bilo koje druge specijal-
nosti razli¢ite od parodontologije), a u drugu skupinu stoma-
tolozi koji su registrirani kao specijalisti za parodontologiju u
Drzavnom vije¢u za stomatologiju. U objema skupinama is-
kljuéni kriteriji bili su stomatolozi s profesionalnom praksom
izvan glavnoga grada. Tijekom uzorkovanja bila su uklju¢ena
423 opca stomatologa i 84 parodontologa u njihovim stoma-
toloskim ordinacijama, na stru¢nim sastancima i na tecajevi-
ma osposobljavanja.

Varijable

Ukljuceni doktori dentalne medicine dobili su meke ili
tvrde kopije prilagodenog upitnika (15). Upitnici su osmi-

Table1  Description of the four cases presented to general dentists and periodontologists in the questionnaire
Tablica 1. Opis Cetiriju slucajeva koji su predstavljeni opéim stomatolozima i parodontolozima u upitniku
Oral .
Case® Sexe Age® General healthe Bad habits Curren.t hygiene ¢ Probing fiep e Tooth mobility®  Personal will
ot 7 . 5 . prosthesis © Dubina o . A
Slu¢aj Spol Dob  Opéezdravlje  Lose navike P oy Oralna . . Pomicnost zubi Osobna zelja
roteticka opskrba i sondiranja
A pair of . Teeth #17,37.47: Maintaining
maladaptive 6 4 o all her teeth and
No systemic removable partial Poor * t}rln mt.h mtm iﬁ . | All the teeth with | further prosthetic
1 |FeZ| 55 |discases® Bez None * Nema | prostheses ¢ Par I(jovr 7 eb(; #Ie; ;; 47. grade 2 * Nasvim | rehabilitation
sistemskih bolesti parcijalnih mobilnih 05 6 u Ce | zubima stupanj 2 Ocuvanje svih
proteza s loSom drmm,zzisvz m zuba i proteticka
retencijom Uge zube & mm rehabilitacija
Teeth #13,15:
A single maladaptive 4mm; #16,17,18: | Teeth #35,45: grade
removable partial 6mmy; 1; #36,48: grade 3.
No svstemic Smoking prosthesis in the #27,37,36,48: All the maxillary Extractine all his
O and drinking | maxilla ® Par Poore | 9mm ¢ Zubi teeth: grade 2 ¢ Zubi g
2 M | 48 |diseases * Bez . L g v . teeth ® Vadenje
iscemskih bolesti * Pusenje i parcijalnih mobilnih Loda |#13,15:4 mm; #35,45: stupanj ih zub
sistems 0S| alkohol proteza s loSom #16,17,18: 1; #36,48: stupanj Svih zuba
retencijom u gornjoj 6 mm; 3. svi gornji zubi:
Celjusti #27,37,36,48: stupanj 2
9 mm
A single maladaptive
removable partial Maxillary teeth:
Suear eating * prosthesis in the Teeth: #38,34,47: | grade 1; mandibular | Having long-term
3 M 65 | Obese » Pretilost Kuga 118 * | mandible » Par Poor® | 8mm; ® Zubi: teeth: grade 2 ¢ better outcomes ®
cse " tretost (?nrzumlranje parcijalnih mobilnih | Losa | #38,34,47: 8 Gornji zubi: stupanj | Bolji dugoro¢ni
secera proteza s loSom mm; 1; donji zubi: ishod
retencijom u donjoj stupanj 2
Celjusti
Diabetes mellitus Complete upper
type L, chronic denture and partial #33,42,43:
kidney disease lower denture, Teeth #33,42,43: | grade 2; #32,41:
and hypertension both removable 8mm; #32,41: grade 3 (both Maintaining
. all controlled ¢ . and maladaptive Poor® | 10mm ¢ Zubi splint together) all her teeth ¢
4 |FoZ| 80 Diabetes mellitus None * Nema |, Potpuna gornja Loda |#33,42,43:8 #33,42,43: stupanj | Ocuvanje svih
tipa I, kroni¢na proteza i parcijalna mm; #32,41: 10 | 2; #32,41: stupanj | zuba
bubrezna bolest i donja proteza, obje mm 3 (imobilizirani
hipertenzija, sve mobilne i s loSom splintom)
pod kontrolom retencijom

F: female; M: male; age expressed in years and probing depth representative for all tooth surfaces. Cases #1, 2, 3 and 4 are illustrated in Figures 1, 2, 3
avnd 4, respectively. Dental coding according to the International Dental Federation.
Z: zenski; M: muski; dob izrazena u godinama i dubina sondiranja reprezentativna za sve zubne plohe; slucajevi #1, 2, 3 i 4 ilustrirani su na slikama 1.,

2., 3. 14.; kodiranje zubi prema FDI-u.
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naires were designed to retrieve personal information from
each dentists, such as, gender, age, field of practice (periodon-
tologist or not), years of experience in practice and the type
of undergraduate program (public or private). Additionally,
four cases were presented to the dentists (Figures 1-4). Each
of the cases had a brief description and a panoramic radio-

graph (Table 1).

Data measurements

After reading the clinical cases, the dentists were required
to provide their decision for treating each patient. Four options
were offered to manage the remaining teeth of each patient: I)
maintaining all the teeth; II) extracting 3 teeth or less; I1I) ex-
tracting more than 3 teeth; and IV) extracting all the teeth.
To those who decided for extractions, additional justifications
were requested. The available justifications were: a) the severity
of periodontal disease, b) the lack of alveolar bone structure; ¢)
poor oral hygiene; d) the cost-benefit relation; ¢) few teeth re-
maining; f) easiness to designing prostheses; g) esthetics needs;
and h) the patient’s personal will. The dentists were free to pro-
vide justifications based on one or more options.

Statistical methods

The data was analyzed with descriptive statistics of the
absolute and relative frequencies of the quantified decision
of dentists who were for tooth extractions or against them.
The Chi-square test and the Pearson’s correlation coefficient
were used to assess the potential association between deci-
sions for dental extractions according to the level of educa-
tion and training of dentists (Periodontology or not), their
time of experience in practice (expressed in years) and their
type of undergraduate program (public or private). The sta-
tistical analyses were performed using the IBM SPSS 24.0
software package (IBM Crop., Armonk, New York, USA).
The significance level was set at 5%.

Results

The questionnaire was reponded by 150 (35.5%) den-
tists, out of which 103 (68.7%) general dentists and 47
(31.3%) were Periodontologists. In total, forty-four (29.3%)
dentists were males and 106 (70.7%) were females. One-
hundred and two dentists (70.3%) were aged below 30 years
and 43 (29.7%) were older than 30 years of age. Most of the
dentists (n=123; 82%) had less than 15 years of experience
in practice.

In case #1 (Figure 1), sixty-three (42%) and 84 (56%)
dentists decided for maintaining all the maxillary and man-
dibular teeth, respectively. In case #2 (Figure 2), most of the
dentists decided for the extraction of less than 3 teeth in
the maxillary (n=86; 57.3%) and in the mandibular arches
(n=139; 92.7%). In case #3 (Figure 3), seventy-two (48%)
dentists decided for the extraction of less than three teeth
in the mandibular arch. In case #4 (Figure 4), most of the
dentists (n=125; 83.3%) decided for the extraction of all the
teeth, while only 7 (4.7%) decided the opposite (maintaining
all the teeth) (Table 2).

Statistically significant associations were observed be-
tween the clinical decision in case #1 and the level of edu-

Decisions in Periodontology .

Sljeni za prikupljanje osobnih podataka svakog ispitanika,
kao $to su spol, dob, specijalnost (parodontolog ili ne), godi-
ne iskustva u praksi i vrsta preddiplomskog studija (javni ili
privatno fakultet). Uz to, doktorima su predocena ¢etiri kli-
nicka slucaja (slike 1. — 4.) s kratkim opisom i panoramskom
rendgenskom snimkom (tablica 1.).

Prikupljanje podataka

Nakon ¢itanja opisa klinickih slucajeva, doktori su mo-
rali donijeti svoju terapijsku odluku za svakog pacijenta. Bi-
le su ponudene Cetiri opcije: 1. odrzavanje svih zuba, 2. vade-
nje tri zuba ili manje, 3. vadenje vise od tri zuba, 4. vadenje
svih zuba.

Od onih koji su se odlu¢ili za vadenje, zatrazena su do-
datna obrazlozenja. Najées¢a opravdanja bila su: a) ozbiljnost
parodontne bolesti, b) nedostatak alveolarne kosti, ¢) losa
oralna higijena, d) odnos troskova i koristi, ¢) malo preosta-
lih zuba, f) jednostavnost izrade proteze, g) estetske potrebe,
h) pacijentova osobna volja. Pacijenti su mogli odabrati jed-
nu ili viSe opcija.

Statisticke metode

Podatci su analizirani deskriptivnom statistikom apsolut-
nih i relativnih ucestalosti kvantificirane odluke stomatologa
koji su bili za ili protiv vadenja zuba. Hi-kvadrat test i Pear-
sonov koeficijent korelacije koristeni su za procjenu potenci-
jalne povezanosti odluka za ekstrakciju zuba prema stupnju
obrazovanja i osposobljenosti stomatologa (parodontolog ili
ne), njihova iskustva u praksi (izraZeno u godinama) i vrsti
preddiplomskog studija (javni ili privatni). Statisticke anali-
ze obavljene su programskim paketom IBM SPSS 24.0 (IBM
Crop., Armonk, New York, SAD). Razina znacajnosti bila je
postavljena na 5 %.

Rezultati

Upitnik je ispunilo 150 (35,5 %) doktora dentalne me-
dicine, od kojih 103 (68,7 %) op¢a i 47 (31,3 %) parodon-
tologa. Cetrdeset i etiri (29,3 %) doktora bili su muskarci,
a 106 (70,7 %) bile su zene. Stotinjak doktora (70,3 %) bi-
lo je mlade od 30 godina, a 43 (29,7 %) u dobi iznad 30 go-
dina. Vecina (n = 123; 82 %) je imala manje od 15 godina
iskustva u praksi.

Kod slucaja 1 (slika 1.), 63 (42 %) i 84 (56 %) doktora
odlucilo se za odrzavanje svih zuba u gornjoj i donjoj celjusti.
Kod slucaja 2 (slika 2.), ve¢ina doktora odlucila se za vadenje
manje od tri zuba u gornjoj (n = 86; 57,3 %) i u donjoj ce-
ljusti (n = 139; 92,7 %). Kod slucaja 3 (slika 3.), 72 (48 %)
doktora odlucila su izvaditi manje od tri zuba u donjoj ¢elju-
sti. Kod slucaja 4 (slika 4.), ve¢ina doktora (n = 125; 83,3 %)
odlucila se za vadenje svih zuba, a samo 7 (4,7 %) odabralo je
suprotno (ocuvanje svih zubi) (tablica 2.).

Uocena je statisticki znacajna povezanost izmedu klinic-
ke odluke u slu¢aju 1 i stupnja obrazovanja i osposobljeno-
sti dokeora (p < 0,05). To¢nije, parodontolozi su se ¢esée od-
lu¢ivali za ocuvanje zuba (tablica 3.). U slucajevima 2 i 3,
iskustvo u praksi imalo je vaznu ulogu u donosenju klinickih
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cation and training of the dentists (p<0.05). More specifi-
cally, periodontologists decided more often for maintaining
the teeth (Table 3). In cases #2 and 3, time of experience in
practice played a significant role in clinical decision making
(p<0.05). More experienced dentists decided for more extrac-
tions (Tables 4 and 5). In case #4, the association did not re-
sult in statistical significance (p>0.05, Table 6). Statistical-
ly significant associations were observed between the level of
education and training and the time of experience in practice

Odluke u parodontologiji

odluka (p < 0,05). Iskusniji doktori odlucili su se za dodat-
na vadenja (tablice 4. i 5.). U slucaju 4, povezanost nije bila
statisticki znacajna (p > 0,05, tablica 6.). Uocena je statisti¢-
ki znacajna povezanost izmedu razine obrazovanja i osposo-
bljenosti i iskustva u praksi (p < 0,05). Vec¢ina parodontolo-
ga imala je vise iskustva, a ve¢ina op¢ih stomatologa manje
(p = 0,001).

Ozbiljnost parodontne bolesti, nedostatak alveolarne ko-
sti i losa higijena smatrali su se najées¢im razlozima kojima su
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Table2  Absolute and relative frequencies of clinical decisions for extractions in the maxilla and mandible
Tablica 2. Apsolutne i relativne frekvencije klinicke odluke o vadenju zuba u gornjoj i donjoj ¢eljusti
Case #1 ¢ Slucaj 1 Case #2 © Slucaj 2 Case #3 © Slucaj 3 Case #4 © Slucaj 4
Decision ® Odluka Maxilla ¢ Mandible ¢ Maxilla ¢ Mandible ¢ Maxilla ¢ Mandible ¢ Mandible ¢
Maksila Mandibula Maksila Mandibula Maksila Mandibula Mandibula

Maintaining * Ocuvanje 42%(63) 56%(84) 4.7%(7) 4% (6) 98%(147) 8.7%(13) 4.7%(7)
<3 extractions ® < 3 vadenja 32.7%(49) 22%(33) 57.3%(86) | 92.7%(139) 0.7%(1) 48%(72) 11.3%(17)
>3 extractions ® > 3 vadenja 9.3%(14) 6%(9) 36%(54) 1.3%(2) 0%(0) 18.7%(28) 0.7%(1)
Extract all * Vadenje svih zuba 14.7%(22) 14.7%(22) 2%(3) 2%(3) 0%(0) 23.3%(35) 83.3%(125)

Cases #1, 2, 3 and 4 are illustrated in Figures 1, 2, 3 and 4, respectively. ® Slucajevi 1, 2, 3 i 4 ilustrirani su na slikama 1., 2., 3. i 4.

Table3  Comparison between the level of education and training, time of experience in practice and type of undergraduation program and
the decision for extractions or not in case #1

Tablica 3. Usporedba izmedu razine edukacije, iskustva u praksi i vrsti dodiplomskog studija na odluku o vadenju za slucaj 1

Decision ® Odluka
Variables o Varijabla Maxilla ® Maksila Mandible ® Mandibula
Maintaining ® <3 teethe >3 teeth® Maintaining ® <3 teethe >3 teeth
Ocuvanje <3zuba > 3zuba Ocuvanje <3zuba > 3zuba
General dentist ® o 0 N N 0 N
Level of education * Opéi stomatolog 35.9%(37) | 35.9%(37) | 26.2%(27) - 47.6%(49) | 26.2%(27) | 24.3%(25) vor-
Razina edukacije gig’(ﬁ)";‘;"lfggl“ " 542%026) | 25%(12) | 18.75%(9) 72.9%(35) | 12.5%(6) | 12.5%(6)
<15 years
. . . 39%(48) |35.77%(44) | 23.6%(29) 54.5%(67) | 22%(27) | 22%(27)
Time of experience < 15 godina 0.26 0.86
Iskustvo g T ' 55.50(15) | 18.5%(5) | 26%(7) 63%(17) | 22.2%(6) | 14.8%(4)
Dodiplomski studij Private ¢ Privatni 40.5%(30) 32%(23) 27%(20) ' 55.4%(41) | 18.9%(14) | 24.3%(18) '

*Statistically significant outcome with a significance level of 5%. ® Statisti¢ki znacajan ishod s razinom znacajnosti od 5 %.

Table 4  Comparison between the level of education and training, time of experience in practice and type of undergraduation program and
the decision for extractions or not in case #2

Tablica 4. Usporedba izmedu razine edukacije, iskustva u praksi i vrsti dodiplomskog studija na odluku o vadenju za slucaj 2

Decision ® Odluka
N TIE A Maxilla ® Maksila Mandible ® Mandibula
Maintaining ® <3 teeth® >3 teeth® Maintaining ® <3 teeth® >3 teeth ®
Ocuvanje  <3zuba  >3zuba Ocuvanje <3 zuba >3 zuba
General dentist ® N 0 N o 0 N
Level of education * Opéi stomatolog 4.8%(5) 61.2%(64) | 33.1%(34) - 3.9%(4) 91.3%(94) | 4.8%(5) 030
Razina edulacije gig’cﬂ)";ﬁfggl“ Tl 43%0) | 46.8%(22) | 48.9%(23) 43%Q) | 957%45) | 0%(0)
<15 years ¢ N N N o 0 0
Time of experience * <15 godina 5.7%(7) 61%(75) | 33.3%(41) 005 4.9%(6) 91.1%(112)|  4%(5) .
e e o ' 0%(0) | 40.79(11) | 59.3%(16) 0%(0) | 100%(27) | 0%(0)
Dodiplomski studij Private ¢ Privatni 4.1%(3) 56.7%(42) | 39.2%(29) ' 4.1%(3) 93.2%(69) | 2.7%(2) '

*Statistically significant outcome with a significance level of 5%. ® Statisticki znacajan ishod s razinom znacajnosti od 5 %.
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Table 5
the decision for extractions or not in case #3

Decisions in Periodontology .

Comparison between the level of education and training, time of experience in practice and type of undergraduation program and

Tablica 5. Usporedba izmedu razine edukacije, iskustva u praksi i vrsti dodiplomskog studija na odluku o vadenju za slucaj 3

Decision * Odluka
ko e Maxilla ® Maksila Mandible ® Mandibula
Maintaining® <3 teethe >3 teeth Maintaining® <3 teethe >3 teeth
Ocuvanje <3zuba > 3zuba Ocuvanje <3zuba >3 zuba P
General dentist N
. . 101 0%(0 0%(0 79 2.4%(54 .99
Level of education * Opéi stomatolog 98.05%(101) %(0) %(0) o 8.7%(9) 52.4%(54) | 36.9%(38) ois
Razina edukacije ng‘o"di"riﬁfgg‘“ T 97.9%46) | 2.1%(1) | 0%(0) 8.5%(4) | 38.3%(18) | 53.29%(25)
<15 years
K 2%(122 0%(0 0%(0 .8%(12 1.29 8.2%(4
Time of experience * < 15 godina 99.2%(122) %(0) %(0) 005 9.8%(12) 51.2%(63) | 38.2%(47) -
Iski . . .
saustvo g5 T i 92.6%(25) | 3.8%(1) | 09%(0) 37%(1) | 33.3%(0) | 59.3%(16)
Undergrad. program Public * Javni 100%(76) 0%(0) 0%(0) 0.30 10.6%(8) 44.7%(34) | 44.7%(34) 0.54
Dodiplomski studij Private * Privatni 95.9%(71) | 1.4%(1) 0%(0) ’ 6.7%(5) | 51.3%(38) | 39.1%(29) |

*Statistically significant outcome with a significance level of 5%. ® Statisticki znacajan ishod s razinom znacajnosti od 5 %.

Table 6
decision for extractions or not in case #4

Comparison between the level of education and training, time of experience in practice and type of undergraduate program and the

Tablica 6. Usporedba izmedu razine edukacije, iskustva u praksi i vrsti dodiplomskog studija na odluku o vadenju za slucaj 4

Decision ® Odluka
Variables ¢ Varijabla — Mandible * Mandibula
Ma(;lvmum{lg * <3 teeth® <3zuba >3 teeth ® > 3 zuba p
Cuvanje
Level of education ® General dentist ® Opdi stomatolog 3.9%(4) 10.7%(11) 85.4%(88) 0.72
Razina edukacije Periodontologist * Parodontolog 6.4%(3) 12.8%(6) 80.8%(38) )
Time of experience ® <15 years ® < 15 godina 4.9%(6) 13%(16) 82.1%(101) 0.68
Iskustvo >15 years ® >15 godina 3.7%(1) 7.4%(2) 88.9%(24) ’
Undergrad. program | Public * Javni 5.3%(4) 11.8%(9) 82.9%(63) 091
Dodiplomski studij Private ¢ Privatni 4.1%(3) 10.8%(8) 85.1%(63) ’

*Statistically significant outcome with a significance level of 5%. ® Statisticki znacajan ishod s razinom znacajnosti od 5 %.

(p<0.05). Le. Most of the periodontologists had more expe-
rience, while most of general dentists had less time of experi-
ence (p=0.001).

The severity of periodontal disease, the lack of alveolar
bone structure and poor hygiene figured as the most preva-
lent reasons that justified the decisions for extractions. The
severity of periodontal disease reached a prevalence of 50%,
92%, 83.3% and 86% in cases #1, 2, 3 and 4, respectively.
The lack of alveolar bone structure reached 43.2%, 59.3%,
50.7% and 79.3%, in the same cases, while poor hygiene
reached 42.6%, 67.3%, 43.3% and 60%.

Discussion

Periodontal disease may be manifested as destruction of
tooth-supporting tissue (16) and may culminate within func-
tional and esthetic damage to affected patients (17). In the
new era of scientific development, the decision for extracting
teeth with periodontal disease is a challenging task, especially
because many therapeutic alternatives are available in dentist-
ry, such as tissue regeneration biomaterials (18). Recent stud-
ies have demonstrated how positive is the prognosis of teeth
maintained and treated. In a recent systematic literature re-
view (19), the survival rate of periodontally affected teeth was
compared to the survival rate of dental implants. The authors

se opravdavale odluke o vadenju. Tezina parodontne bolesti
dosegnula je prevalenciju od 50 %, 92 %, 83,3 % i 86 % u
slucajevima 1, 2, 3, odnosno 4. U istim slucajevima nedosta-
tak alveolarne kosti iznosio je 43,2 %, 59,3 %, 50,7 % 179,3
%, a losa higijena dosezala je 42,6 %, 67,3 %, 43,3 % i 60 %.

Rasprava

Parodontna bolest manifestira se razaranjem tkiva koje
podupire zube (16) i moze kulminirati funkcijskim i estet-
skim oSte¢enjem pogodenih pacijenata (17). Danas, u doba
znanstvenog razvoja, odluka o vadenju zuba s parodontnom
boles¢u izazovan je zadatak, posebno zato $to su dostupne
mnoge alternative, kao $to su biomaterijali za regeneraci-
ju tkiva (18). Nedavno istrazivanje pokazalo je koliko je po-
voljna prognoza za ouvane i tretirane zube. U aktualnom
sistematiziranom pregledu literature (19), stopa prezivljava-
nja parodontno kompromitiranih zuba usporedena je sa sto-
pom prezivljavanja dentalnih implantata. Autori su pokazali
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showed that patients undergoing optimal therapeutics had a
tooth survival rate which is not inferior to the survival rate of
implants. These outcomes suggest that extractions followed
by implant rehabilitation should be considered as case-spe-
cific. In other words, patients with previous periodontal dis-
ease may evolve into patients with peri-implant disease (20).

In the first case, the patient had moderate general chron-
ic periodontitis. The dentists mostly took a conservative ap-
proach. Their decision for maintaining the maxillary (42%)
and mandibular teeth (56%) was probably influenced by the
lower severity of the disease compared to other cases. From
a periodontal point of view, these teeth could be maintained
and treated with a good prognosis. For those who opted for
extractions, a combination of factors seems to have influ-
enced their decision such as poor oral hygiene and a lack of
alveolar bone structure. It is important to note that the cost-
benefit relation justified the decision for the extractions in
30.4% of the cases. However, the scientific literature shows
that periodontal treatment may have a better cost-benefit re-
lationship when compared to extractions followed by rehabil-
itation with implants and prostheses (21-23). Furthermore, a
deeper look into the first case showed statistically significant
differences between periodontologists and general dentists.
Decisions for fewer extractions were made by periodontol-
ogists, while general dentists took more invasive approaches.
These outcomes show the important role of education and
training in dentistry in order to opt for more conservative
therapeutic approaches (12, 15).

In the second case, the patient had generalised advanced
chronic periodontitis. Despite the advanced disease, the pa-
tients had more teeth compared to those in the first case.
Grade 3 tooth mobility, the exposure of the root bifurca-
tion and smoking and drinking habits played a big role in a
bad prognosis (24, 25). Most of the dentists decided to ex-
tract less than 3 teeth in the maxillary (57.3%) and mandib-
ular (92.7%) arches. Interestingly, 2% of the dentists decided
to extract all of the teeth (including those able to be main-
tained with periodontal treatment), a decision not supported
by the scientific literature. The popularisation and availabil-
ity of dental implants have made extractions more prevalent
and the alternative choice for patients that want short-term
solutions. In this context, the number of teeth recommended
for extractions was associated with the time of experience in
practice (p<0.05). Dentists with more than 15 years of expe-
rience in practice opted to extract a larger number of teeth.
In general, these dentists were mostly periodontologists, and
due to their personal experience with similar cases, they could
predict a lack of success under the described intraoral condi-
tions and the additional smoking and drinking habits report-
ed by the patient.

In the third case, the patient had a stable periodontal con-
dition in the maxillary teeth but periodontitis in the man-
dibular teeth. Differently, the patient was more demanding
about the treatment time and longevity. In the maxillary arch,
only a single dentist decided to extract teeth #17 and 27. In
the mandibular arch, most of the dentists (48%) decided to
extract less than 3 teeth. The severity of the periodontal dis-
ease (83.3%) and the lack of alveolar bone structure (50.7%)

Odluke u parodontologiji

da pacijenti koji se podvrgavaju optimalnim terapijama ima-
ju stopu prezivljavanja zuba koja nije niza od stope prezivlja-
vanja implantata. Ti rezultati upu¢uju na to da vadenje zuba i
rehabilitaciju implantatima treba, kod nekih pacijenata, sma-
trati specificnom terapijom. Drugim rije¢ima, pacijenti s pa-
rodontnom boles¢u mogu se razviti u pacijente s periimplan-
tantnom boleséu (20).

U prvom slucaju pacijent je imao umjereni op¢i kroni¢-
ni parodontitis. Doktori su uglavnom smatrali da je potreban
konzervativni pristup. Na njihovu odluku o o¢uvanju mak-
silarnih (42 %) i mandibularnih zuba (56 %) vjerojatno je
utjecala manja ozbiljnost bolesti u usporedbi s drugim sluca-
jevima. S parodontoloskog stajalista, ti se zubi mogu ocuva-
ti i lijeciti, a prognoza je dobra. Kod onih koji su se odlucili
za vadenje, ¢ini se da je na njihovu odluku utjecala kombina-
cija lose oralne higijene i nedostatak alveolarne kosti. Vazno
je napomenuti da je odnosom troskova i koristi obrazlozena
odluka o vadenju u 30,4 % slucajeva. No znanstvena litera-
tura pokazuje da se parodontoloskim lije¢enjem moze posti-
¢i bolji odnos troskova i koristi u usporedbi s vadenjem, na-
kon ¢ega slijedi rehabilitacija s implantatima i protezama (21
—23). Nadalje, detaljnija analiza prvog slu¢aja pokazala je sta-
tisticki znacajne razlike izmedu parodontologa i opéih stoma-
tologa. Odluke o manje vadenja donosili su parodontolozi, a
op¢i stomatolozi imali su invazivniji pristup. Ti rezultati po-
kazuju koliko je vazno obrazovanje i osposobljavanje u den-
talnoj medicini kako bi se odabrali konzervativniji terapijski
pristupi (12, 15).

U drugom slucaju, pacijent je imao generalizirani napred-
ni kroni¢ni parodontitis. Unato¢ napredovaloj bolesti, imao
je vise zuba u usporedbi s onima u prvom slucaju. Mobilnost
zuba treceg stupnja, izlozenost bifurkacije korijena te pusenje
i konzumiranje alkohola, imali su veliku ulogu u losoj pro-
gnozi (24, 25). Ve¢ina doktora odludila je izvaditi manje od
tri zuba u gornjoj (57,3 %) i donjoj (92,7 %) celjusti. Zani-
mljivo je da je 2 % doktora odlucilo izvaditi sve zube (uklju-
¢ujudi i one koji se mogu ocuvati uz lije¢enje parodonta), $to
nije potvrdeno u znanstvenoj literaturi. Popularizacija i do-
stupnost zubnih implantata u¢inili su vadenje zuba glavnim
izborom za pacijente koji zele brza rjesenja. U tom kontekstu,
broj preporucenih zuba za vadenje bio je povezan s iskustvom
u praksi (p < 0,05). Doktori s vise od 15 godina iskustva od-
lu¢ili su izvaditi ve¢i broj zuba. Opéenito, ti doktori dental-
ne medicine uglavnom su bili parodontolozi, a zbog svojega
osobnog iskustva sa sli¢nim slucajevima mogli su predvidje-
ti neuspjeh s obzirom na opisane intraoralne uvjete i dodatne
loe navike pusenja i konzumiranja alkohola.

U tre¢em slucaju pacijent je imao stabilno stanje paro-
donta na gornjim zubima, ali parodontitis na donjim zubi-
ma. Drugim rije¢ima, bio je zahtjevniji kad je rijec o trajanju
lijecenja i dugoro¢nom ishodu. U gornjoj éeljusti samo je je-
dan doktor odlucio izvaditi zube 17 i 27. U donjoj ¢eljusti ve-
¢ina njih (48 %) odludila je izvaditi manje od tri zuba. Tezi-
na parodontne bolesti (83,3 %) i nedostatak alveolarne kosti
(50,7 %) bili su naj¢es¢i razlozi za odluke o vadenju. Ti rezul-
tati pokazuju da su klinicki aspekti bolesti relevantni ¢imbe-
nici u odlucivanju treba li izvaditi zub ili ne. Parodontolozi
vjerojatno donose bolje utemeljene odluke o vadenju jer bolje
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were the most prevalent reasons behind the decisions for ex-
tractions. These outcomes show that the clinical aspects of
the disease are relevant factors for deciding on whether to
extract or not. Periodontologists may be more well-found-
ed when deciding on extractions as they have a better under-
standing of the clinical evidence of periodontal disease. This
fact is confirmed with the association of the time of experi-
ence in practice and the number of extractions, which shows
that periodontologists may indicate more extractions in spe-
cific cases because of their knowledge and experience in the
field.

In the fourth case, the patient had no teeth in the max-
illary arch and poorly supported teeth in the mandible. In
spite of the fact that a periodontal treatment was carried out
(surgical or not), a bad prognosis was expected. Most of the
dentists (83.3%) opted to extract all of the teeth. Those who
decided to maintain the teeth could be supported by the Bio-
ethics' principle of autonomy (26), which lets the patient
participate in the clinical decision process (the patient want-
ed to maintain her teeth). The severity of the periodontal dis-
ease (86%), a lack of alveolar bone structure (79.3%) and
poor oral hygiene (60%) were the most prevalent reasons that
led to the decision for extractions. These factors in association
with the patient’s age and her clinical condition could justify
the decision for extractions.

As in most of the questionnaire-based surveys, this study
was designed to simulate a clinical scenario with four cases to
investigate and illustrate the decision-making process in peri-
odontology. Future studies should be structured to investi-
gate more specifically the level of knowledge in periodontol-
ogy and its influence in deciding on more complex and more
detailed clinical cases. Additionally, the developed question-
naire should be tested and validated in other populations in
order to have a broader range of data collected and to enable
population-specific comparisons in the future.

Conclusion

Regarding tooth extractions, the clinical decision-making
process made by general dentists and periodontologists was
influenced by the level of periodontal disease, the level of oral
hygiene of the patient and the level of the remaining alveo-
lar bone.

As expected, case-specific circumstances influenced on
the clinical decision-making process, but in most of the cas-
es periodontologists were less invasive and decided more of-
ten to maintain the teeth with proper therapeutic follow-up.
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razumiju klinicke pokazatelje parodontne bolesti. Tu ¢injeni-
cu potvrduje povezanost iskustva u praksi i broja vadenja, $to
je pokazalo da se parodontolozi mogu odluciti za vise vade-
nja u odredenim slucajevima zbog svojeg znanja i iskustva.

U cetvrtom slucaju pacijent nije imao zube u gornjoj ce-
ljusti, a u donjoj su bili slabo poduprti. Unato¢ ¢injenici da je
provedeno parodontolosko lije¢enje (kirursko ili nekirursko),
olekivala se losa prognoza. Ve¢ina doktora (83,3 %) odlucila
je izvaditi sve zube. Oni koji su odludili o¢uvati zube, oprav-
danje su mogli pronaéi u nacelu bioeticke autonomije (26)
koje pacijentu omogucuje sudjelovanje u klinickom procesu
odlucivanja (pacijent je Zelio zadrzati zube). Ozbiljnost paro-
dontne bolesti (86 %), nedostatak alveolarne kosti (79,3 %) i
losa oralna higijena (60 %), bili su najées¢i razlozi za odluku
o vadenju. Ti ¢imbenici, povezani s dobi pacijenta i klinickim
stanjem, mogu opravdati odluku o ekstrakciji.

Kao i u ve¢ini anketa na temelju upitnika, ovo istraziva-
nje osmisljeno je da bi simuliralo klinicki scenarij s etiri pa-
cijenta kako bi se istrazio i ilustrirao proces donosenja odluka
u parodontologiji. Bududa istrazivanja trebala bi biti struktu-
rirana tako da detaljnije istraZe razinu znanja u parodontolo-
giji i njezin utjecaj na odlucivanje o slozenijim i detaljnijim
klini¢kim slu¢ajevima. Uz to, upitnik treba testirati i potvrdi-
ti u drugim populacijama kako bi se dobio Siri raspon priku-
pljenih podataka i u buduénosti omogucile populacijski spe-
cificne usporedbe.

Zakljuc¢ak

Kad je rije¢ o vadenju zuba, na donosenje klinickih odlu-
ka op¢ih stomatologa i parodontologa utjecali su stupanj pa-
rodontne bolesti, razina oralne higijene pacijenta i razina pre-
ostale alveolarne kosti.

Kao $to se i ocekivalo, okolnosti specificne za pojedini
slucaj utjecale su na proces donosenja klinickih odluka, ali su
u vedini slucajeva parodontolozi bili manje invazivni i ¢eée
su odlucivali ocuvati zube, uz odgovarajuce terapijsko pra-
cenje.
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SazZetak

Ciljevi: Zeljelo se istraziti profesionalne aspekte te klini¢ke i rendgenske pokazatelje koji utjecu na

Odluke u parodontologiji

Zaprimljen: 19. studenoga 2018.
Prihvacen: 23. travnja 2019.

odluku parodontologa i opcih stomatologa o vadenju zuba. Materijali i metode: Uzorak se sastojao

od 150 (n = 106 Zena i 44 muskarca) doktora dentalne medicine (n = 103 opcih stomatologa i 47 pa-
rodontologa) koji su ispunili upitnik osmisljen za prikupljanje presjecnih informacija koje se odnose
uglavnom na razinu njihove edukacije i iskustvo u praksi, te na osobnu terapijsku odluku u slu¢aju
Cetiri pacijenta s parodontnim bolestima. Bivarijantna analiza obavljena je kako bi se testirala pove-
zanost klinickih odluka i profesionalnih informacija prikupljenih od doktora dentalne medicine. Re-
zultati: U odredenim slu¢ajevima parodontolozi su odlucili sacuvati vise zuba od opcih stomatologa
(p < 0,05). U drugima, pak, doktori s visegodisnjim iskustvom u praksi odlucili su se za vise ekstrak-
cija (p <0,05). Stupanj parodontne bolesti (50 — 92 %), lo3a oralna higijena (42,6 —67,3 %) i nedosta-
tak alveolarne kosti (43,2 — 79,3 %) bili su najcesci razlozi za odluku o vadenju. Zakljuéak: Visa razi-
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na edukacije u dentalnoj medicini, posebno u parodontologiji te visSegodisnje iskustvo u praksi mogu

utjecati na utemeljenu odluku o vadenju zuba ili 0 o¢uvanju u specifi¢nim slucajevima.
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