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Objectives:

1- To establish a positive professional relationship-patient assessment , evaluation and 

diagnosis.

2- To provide the clinician with information concerning the patient’s past dental, medical and  

personal history.

3- To provide the clinician with the information that may be necessary for making a diagnosis.

4- To provide information that aids the clinician in making decisions concerning the treatment 

of the patient.



INTRODUCTION

To provide best treatment and patient satisfaction, thorough clinical history, examination 

and diagnostic aids are required

Since dental problems are not same in two patients, so thorough examination, evaluation 

and diagnosis of an individual patient guides the effective treatment plan





WHAT IS DIAGNOSIS?

•Diagnosis is defined as utilization of scientific knowledge for identifying a diseased 

process and to differentiate it from other disease process

•In other words, literal meaning of diagnosis is determination and judgment of  

variations from the normal



The diagnostic process actually consists of four steps;

1. First step: assemble all the available facts gathered from chief complaints, medical and dental history, 

diagnostic test and investigations

2.       Second step : analyze and interpret assembled clues each and the tentative or provisional diagnosis

3. Third step :make differential diagnosis of all possible diseases which are consistent with signs,

symptoms and test results gathered

4.     Fourth step : select the closest possible choice



DEVELOPING A SURGICAL DIAGNOSIS

-Most of the important decisions concerning a surgical procedure should be made long before the

administration of anesthesia. The decision to perform surgery should be the culmination of several

diagnostic steps. The surgeon first identifies;

1- the various signs and symptoms

2- and relevant historical information; then,

3- using available patient and scientific data

4- and logical reasoning based on experience, the surgeon establishes the relationship 
between the individual problems.



For a good analysis, data must be organized into a form that allows for hypothesis testing; that is, the 

dentist should be able to consider a list of possible diseases and eliminate those unsupported by the patient 

data or 1



BASIC NECESSITIES FOR SURGERY

-Little difference exists between the basic necessities required for oral surgery

and those required for the proper performance of other aspects of dentistry.

The two principal requirements are;

(1) adequate visibility and
(2) assistance

-Although visibility may seem too obvious to mention as a requirement for

performing surgery, clinicians often underestimate its importance, especially

when the unexpected occurs. Adequate visibility depends on the following

three factors:
(1) adequate access,
(2) adequate light, and
(3) a surgical field free of excess blood and other fluids.



Adequate access not only requires the patient’s ability to open the mouth widely but also may 

require surgically created exposure. Retraction of tissues away from the operative field 

provides much of the necessary access. (Proper retraction also protects tissues being retracted 

from being accidentally injured, for example, by cutting instruments.) Improved access is 

gained by the creation of surgical flaps.



 Adequate light is another obvious necessity for surgery. However, clinicians

often forget that many surgical procedures place the surgeon or assistant in

positions that block chair-based light sources. To correct this problem, the light

source must continually be repositioned, or the surgeon or assistant must avoid

obstructing the light, use more than one overhead light, or use a headlight.

 A surgical field free of fluids is also necessary for adequate visibility. High-

volume suctioning with a relatively small tip can quickly remove blood and

other fluids from the field.

 As in other types of dentistry, a properly trained assistant provides invaluable

help during oral surgery. The assistant should be sufficiently familiar with the

procedures being performed to anticipate the surgeon’s needs. Performance of

good surgery is extremely difficult with no or poor assistance.



PRESURGICAL MEDICAL ASSESSMENT

 It is critical that the surgeon examine the patient’s medical status. patients can

have a variety of health problems that require treatment modification or

medical management before the surgery can be safely performed. Special

measures may be needed to control bleeding, lessen the chance of infection,

or prevent a medical emergency.

Case Sheet-of-History



Definition:
Case history is defined as; planned, professional conversation between the patient and the

clinician in which the patient reveals his/her symptoms fears, or feelings to the clinician so that

the nature of the real or suspected illness and mental attitude to it may be determined

•Purpose:

1. To discover whether patient has any general or local condition that might alter the 

normal course of treatment

2. comprehensive medical and previous dental history should be recorded. In addition, a 

description of the patient’s symptoms in his or her own words should be noted

3. The purpose of recording patients history and conducting a clinical examination is to 

arrive at a logical diagnosis to the patients chief compliant and to institute a suitable 

treatment plan





Personal data

Patient name :  

Age:

Sex:

Marital status:  

Occupation :  

Address



Patient name :

Better Communication

Documentation

Age:

Related diseases ( Herpetic  
gingivostomatitis,Bohn nodule  LP,
Malignancy)

Dose of the drugs

Sex:

Mixed names

Related diseases

Marital status:

SeX transmitted disease

Pregnancy ( G.enlargment,  gingivitis)

Lactation

Occupation :

Work related hazards ( Gloss  blower, 
Carpenters )

Address

Idea about social background

Endemic disease ( florosis )

industrial hazarrds



Patient’s own words

Do not use complicated medical  terminology

Pain, Bleeding, Swelling, Esthetic  problems, etc

Regular check up

Chief Complain

 It is the description of the problems for which the patient seeks treatment

 It should be recorded in patients own words and should not be recorded in medical 

terminology

Importance:
Overall treatment plan revolves around the chief complaint. It consists of information 

which promoted patient to visit a clinician. The form of notation should be in patient’s 

own words

Symptoms are phenomenon or signs of deviation from normal and are indicative of 

illness



HİSTORY OF PRESENT ILLNESS

It is the detailed description of chief complaint

More descriptive analysis about this initial information

Signs and symptoms 

Duration, intensity of pain, 

Relieving and exaggerating ( triggering )factors

The most common toothache may arise either from pulp or from PDL

Mild to moderate type of pain can be of pulpal or periodontal origin.

If pain from PDL ,teeth will be sensitive to percussion Pulpal pain will be sharp and 

depends on the pulpal fibres involved



History of present illness

Onset.

Duration.

Type ( Nature ) of pain.  

Severity of pain.

Location and site.  

Prior occurrence.  

Exacerbating factors.  

Relieving factors.

Associated phenomenon ( Fever, malaise, nausea, etc )  

Previous medications.





 I have Pain in the lower right side

 I have pain on drinking cold water

 Chief complain of pain

 History of chief complain

A patient presents with one week history of  prolonged  throbbing pain localized to the 

lower molar region . Pain is  waken the patient from sleep, which is aggravating by cold 

drinks, and partially relived by taking an analegesic

































Complete examination of the oral cavity includes:

•Lips and Labial Mucosa

•Buccal Mucosa

•Mucobuccal Fold

•Hard Palate

• Soft Palate and Uvula

•Oropharynx & Nasopharynx

•Tongue

•Floor of Mouth

•Muscles of Mastication

•Periodontium

•Teeth



Examination of Oral Mucous Membrane



THE DIAGNOSTIC PROCESS

Examination of Oral Mucous Membrane



THE DIAGNOSTIC PROCESS

Examination of Oral Mucous Membrane



Marking the intensity of pain

Patient is asked to mark the imaginary ruler with 
grading ranging from 0 to 10 
0-No pain  10-Most painful

•Mild to moderate pain can be of pulpal or periodontal origin but acute pain is 
commonly a reliable sign that pain is of pulpal origin.



Thank You


