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Audit or Research?
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Retrospective Audit of Patients with Advanced
Toothwear Restored with Removable Partial
Dentures

Nicola ].Woodley*, Brigitte M. Griffiths" and Kenneth W. Hemmings*

Abstract — The dental records of 50 patients with advanced tooth wear restored with removable prostbeses were
examined. Retrospective data were collected with regard 1o source of referral, presenting complaint, aetiological
factors, clinical features, dentures provided, details of failurés and maintenance. The maximum foliow up period
was three years. The ratio of male to female patients was 4:1 and the age range 31-75 years. Failures were recorded
in 38% of patients with provisional and 64% with definitive dentures. The most common failure was fracture or
wear of the incisal or occlusal surfaces. The majority of faflures were addressed by adjustment of the dentures and
the audit confirmed the need for regular maintenance.



Audit

A Choose subject
A Gold standard of outcome
A Evaluate over a period of time

A (biompare to gold standarglidentify good and
ao

A Reflect on reasons for poor performange
address and raudit
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Is the Quality of Impressions Taken For
Extracoronal Restorations Within General Dental
Practice Of An Appropriate Standard?

Ayesha R Ali (BDS), Humaa Kazim (BDS), Ayesha Mansha (BDS)

INTRODUCTION

An impression is an essential stage of treatment
when providing an extracoronal restoration such
as a crown or bridge. The accuracy of the
impression in transferring relevant information to
the dental laboratory is a major factor in how
acceptable and successful the final restoration

METHODOLOGY

The audit was carried out across three general

dental practices in North East London over six

months between November 2015 and May

2016. Only impressions taken for single or
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Projects judged

Score Sheet of LDET Audit Poster /
Presentations - EDB — Study Day

Friday 5*" June 2015

Subject and Goal of Audit —relevance, applicability to primary
care practice & originality (Marks 0-3)
Identification of gold standard — quality of literature and
information searched (Marks 0-3)
Quality of primary Audit (method, size, work involved & results)

(Marks 0-3)
Identification of any barriers to improvement and need for re-
audit

(Marks 0-3)

Evidence of Re-Audit or suggestions of further work needed

(Marks 0-3)
Overall conclusions, suggestions for future work & evidence of
improving patient services in primary care

(Marks 0-3)

Overall presentational quality (Marks 0-6)

Maximum possible total = 24 Marks

Audit
Number

Subject
03

Literature
0-3

Primary
Audit
method
&
results
0-3

Identification
of barriers
and need for
re-audit 0-3

Re-
Audit
loop
closure
0-3

Conclusions
03

Presentation

Quality
06

Total
Score
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Dentist Expertise / Experience
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A E B D Is the Quality of Impressions Taken For
Extracoronal Restorations Within General Dental
Practice Of An Appropriate Standard?

A P O Ste rS Ayesha R Ali (BDS), Humaa Kazim (BDS), Ayesha Mansha (BDS)

INTRODUCTION

- METHODOLOGY
An impression is an essential stage of treatment
when providing an extracoronal restoration such The audit was carried out across three general

as a crown or bridge. The accuracy of the dental practices in North East London over six
impression in transferring relevant information to months between November 2015 and May
the dental laboratory is a major factor in how 2016 Only impressions taken for single o
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So what types of things can we look at In
your practices in the coming year?

A Quality of radiographg LCPA
& BWs

Quality of Rx outcome e.g.
post-op endodontic results
radiographs

Impression quality
Periodontal Rx / pathway

Prevention¢ Fluoride / Home
plaquecontrol / smoking
cessation /

Antimicrobial Audit
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Abstract

Ain To evaluate the incidence and severity of postendodontic treatment pain (PEP) subsequent to root canal
treatment (RCT) in vital and necrotic pulps and after retreatment. Methodology. A prospective study.
Participants were all patients (n = 274) who underwent RCT in teeth with vital pulp, necrotic pulp, or vital
pulp that had been treated for symptomatic irreversible pulpitis or who Teceived root canal retreatment, by one
clinician, during an eight-month period. Exclusion criteria were swelling, purulence, and antibiotic use during
initial treatment. A structured questionnaire accessed age, gender, tooth location, and pulpal diapnosis. Within
241 of treatment, patients were asked to grade their pain at 6 and 18 hours postireatment, using a 1-5 point
scale, Results. RCT of teeth with vital pulp induced a significantly higher incidence and severity of PEP (63.8%;
2.46 £ 1.4, resp.) than RCT of teeth with necrotic pulp (38.5%; 1.78 + 1.2, resp.) or of retreated teeth (48.8%;
1.89 = 1.1, resp.). No statistical relation was found between type of pain (spontaneous or stimulated) and pulp
condition, Canclusion. RCT of teeth with vital pulp induced a significantly higher incidence and intensity of
PEP compared to teeth with necrotic pulp or retreated teeth.



Simple Intraoral Radiographic Audit

The standard:

The NRPB suggest the following standards:

Subjective quality rating of radiographs

No less than 70% of dental imagshould have a rating of ExcelleniNo errors of
patient preparation, exposure, positioning, processing or film handling

No more than 20%hould have a rating afiagnostically acceptable Some errors
present, but do not detract from the diagnostic utility of the radiograph.

No more than 10%hould have a rating afnacceptable Errors which render the
radiograph diagnostically unacceptable.
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iality of dental intra-oral images.

Quality of dental intra-oral images.



Standard Audit




