Original Research Article

Medical Consultations, A Neglected Topic in
Periodontology: A Cross-sectional Study

Ezgi Gurbiiz'

, Mehmet Meri¢ Ers6z2(-), Hasan Hatipoglu?

ABSTRACT

Aim: To evaluate in detail the consultation forms of patients
presenting to the periodontal department of a dental faculty
hospital.

Materials and Method: The forms were analyzed in two parts:
the consultation request and the response. Demographic data
and the department for which consultation was requested were
evaluated in the request part. In the response section, precautions
taken during dental treatment (antibiotic prophylaxis, etc.) were
investigated. The readability and repetition of the consultation
were also studied.

Results: The analysis was performed on 505 forms from 430
patients. Recommendations for antibiotic prophylaxis, preventive
medication, or change of medication regimen were made in 50.3%
of the forms. Antibiotic prophylaxis was recommended in 68 forms
(13.5%). Of the recommended infective endocarditis prophylaxis,
38.9% were by American Heart Association guidelines. In the
readability evaluation, 93.7% of the request sections were
understood at the first reading, while the readability level of the
response was 66.9%. It was seen that 47 forms (9.3%) were
insufficient and repeated.

Conclusion: Healthy communication between dental and medical
disciplines should be promoted through regular education, and
clinicians should be aware of the new guidelines. In addition,
medical consultations should be integrated into structured forms
or digital workflows.
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OzZET

Amag: Bu kesitsel calismada bir dis hekimligi fakultesi
hastanesinin periodontoloji bdlimine basvuran hastalarin
konsultasyon formlarinin detayh olarak degerlendiriimesi
amagclandi.

Gereg ve Yontem: Formlar, konstltasyon talebi ve cevabi olmak
Uzere iki bélimde incelendi. Talep kisminda demografik veriler
ve hangi bélime konsiiltasyon talep edildigi dederlendirildi. Yanit
bélimiinde dis tedavisi sirasinda alinan 6nlemler (antibiyotik
profilaksisi vb.) incelendi. Calisma kapsaminda konsiltasyon
formunun okunabilirligi ve tekrari da incelendi.

Bulgular: Analiz, 430 hastadan alinan 505 form Uzerinde
gercgeklestirildi. Formlarin %50.3’Ginde antibiyotik profilaksisi,
tedavi oncesi ilag uygulamasi veya ilag rejimi degisikligi
onerileri yapildi. Antibiyotik profilaksisi 68 formda (%13.5)
onerildi. Enfektif endokardit profilaksi onerilerinin %38.9'unun
Amerikan Kalp Birligi kilavuzlarina gore yapildigi tespit edildi.
Okunabilirlik degerlendirmesinde talep bélimlerinin %93.7’si ilk
okumada anlasilirken, yanitin okunabilirlik dizeyi %66.9 olarak
belirlendi. Analiz sonucunda 47 formun (%9.3) yetersiz kaldigi ve
tekrarlandigi gorildu.

Sonug: Dis hekimligi ve tip disiplinleri arasindaki saglikli
iletisim, duzenli egitim yoluyla tesvik edilmeli ve klinisyenler
yeni kilavuzlardan haberdar olmalidirlar. Ek olarak, tibbi
konstltasyonlar yapilandirilmis formlara veya dijital is akiglarina
entegre edilmelidir.
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INTRODUCTION

Successful diagnosis and treatment of dental diseas-
es are based on identifying and controlling systemic
conditions that may influence dental treatment and
appropriate treatment adjustment.! The assessment
of the patient before dental treatment should identi-
fy systemic conditions, diseases, medications, risk
of infectious diseases, and situations that require
a careful approach.? However, it is often difficult to
expect detailed information about the patient’s sys-
temic condition and medications. In this sense, med-
ical consultation may be required for patients with
systemic problems. Consultation is the exchange
of views between physicians from different special-
ties on the diagnosis and treatment of a patient and
planning the patient’s treatment according to these
results.® For many disease groups such as cardio-
vascular, endocrine, hematological, and oncological
diseases, consultation is requested from the appro-
priate medical specialist.

Several patients in periodontal practice have med-
ical problems and take medications# Peacock and
Carson® reported that 52.5% of 590 periodontal pa-
tients had a medical problem that could affect dental
treatment. In a total of 581 periodontal patients, it
was found that 47.1% had a medical problem.® Such
patients are more difficult to treat and appropriate
assessment of their health status is a crucial part of
clinical practice.

A consultation is often required to enquire whether
the clinician has a recommendation for the patient
with a systemic disease before a hemorrhagic dental
procedure. It is also sought in those cases where it
is suspected that oral changes may be the first signs
or symptoms of a systemic condition or disease.”
The diagnosis of a disease may be possible through
consultation based on the oral findings. One of the
entities encountered in periodontics is desquama-
tive gingivitis, and consultation is essential for diag-
nosing the underlying mucocutaneous disease.? In
addition, systemic diseases such as cardiovascular
disease and diabetes may interact with periodontal
tissues.® The complex interplay between periodontal
disease and systemic health highlights the impor-
tance of medical consultation.

This cross-sectional study aimed to evaluate in de-
tail the consultation forms of patients presenting to

the periodontology department of a dental faculty
hospital in terms of periodontist requests and physi-
cian responses.

MATERIALS AND METHOD

This cross-sectional study included pre-treatment
medical consultation forms requested from pa-
tients who applied for periodontal treatment to the
Department of Periodontology, Faculty of Dentistry,
Kutahya Health Sciences University between 2017
and 2020. The study protocol was approved by the
Ethics Committee of Kutahya Health Sciences Uni-
versity (Decision Number: 2021/10-08). The protocol
was prepared in accordance with the Declaration of
Helsinki."®

Two periodontists (HH and MME) made the requests
for medical consultation. The consultation forms
were analyzed by EG in two parts: the request part
and the response part of the physician. Demographic
data and the department for which consultation was
requested were evaluated in the periodontist request
section. In the response section, the precautions
during dental treatment (antibiotic prophylaxis, etc.),
medication regimen change, and other issues to be
considered during treatment were assessed. The
readability of the form and repetition of the consulta-
tion were also examined. In cases where more than
one reading was required to understand the writing,
it was decided that the form was hard to read.

Antibiotic prophylaxis was assessed concerning the
indications and guidelines. The indications for infec-
tive endocarditis (IE) prophylaxis were categorized
according to the American Heart Association (AHA)
guidelines.” Various indications for prophylaxis
(e.g., prosthetic joint application, immunocompro-
mising diseases, breast augmentation, penile im-
plants) were also explored.

Consultations for patients under 18 years of age,
forms from other institutions, and forms not under-
stood even though multiple readings were excluded
from the study. In addition, forms without a response
were not included in the study.

Statistical analysis was performed using the IBM
SPSS Statistics program (Version 26 IBM Corp., Ar-
monk, NY, USA). The results were given as frequen-
cy and percentage.
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RESULTS

The inclusion process of the study is summarized in
the flow chart (Figure 1). The analysis was carried out
on 505 consultation forms from 430 patients. Of the
66 patients who were consulted with more than one
department at the same time, 57 (13.3%) had two
consultation forms, and the remaining nine (2.1%)
had three consultation forms. Of the 430 patients,
65.1% were female (n=280), and 34.9% were male
(n=150). The mean age of the included patients was
48.161£13.37 years and ranged from 19 to 85 years.

Only 5.94% (n=30) of the consultation forms were
used to inquire about suspected systemic diseases
affecting periodontal status or to assess the maxil-
lary sinus before implant surgery (Table 1). The re-
maining forms were filled to inquire about the effect

Identification of eligible consultation forms

(n=539)

of the patient’s systemic status on the hemorrhagic
dental procedures under local anesthesia.

The distribution of consultation forms among the
medical departments is shown in Table 2. Most
of the patients (43.8%) were consulted to the
Department of Internal Medicine, with the second
most frequent consultation (28.3%) to Cardiology.
The distribution of consultations requested from
the departments associated with Internal Medicine
is presented in Figure 2. While General Internal
Medicine (53.4%) was the most frequently referred
department of Internal Medicine, Gastroenterology
(3.2%) was the least consulted department. General
Internal Medicine was followed by Rheumatology
(13.1%), Hematology (10.4%), Endocrinology (9%),
Medical Oncology (5.9%), and Nephrology (5%),
respectively.

v

Reasons for exclusion
*  Forms without a response (n= 15)
* Consultations for patients under
18 years ofage (n=11)
* Forms not understood despite

multiple readings (n= 8)

Confirmed eligible, included in the study,
and analyzed

(n= 505)

Figure 1. Flow chart depicting the inclusion process

Table 1. The distribution of the suspected systemic conditions affecting the periodontal status or the maxillary sinus

Frequency Percent
Mucocutaneous disease 14 46.7
Vitamin deficiency and anemia 6 20.0
Maxillary sinus pathology 5 16.7
Drug-induced gingival hyperplasia 3 10.0
Mouth breathing 2 6.6
Total 30 100.0
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Figure 2. The distribution of consultations requested from the departments associated with Internal Medicine

Table 2. The distribution of consultation forms by the medical departments

Frequency Percent

Internal Medicine 221 43.8
Cardiology 143 28.3
Neurology 30 5.9
Orthopedics and Traumatology 20 4.0
Dermatology 13 2.6
Chest Diseases 12 24
Neurosurgery 11 2.2
Physical Medicine and Rehabilitation 8 1.6
Urology 8 1.6
Otorhinolaryngology 7 14
Infectious Diseases and Clinical Microbiology 5 1.0
Immunology 5 1.0
Cardiovascular and Thoracic Surgery 5 1.0
General Surgery 4 0.8
Obstetrics and Gynecology 4 0.8
Chest Surgery 3 0.6
Radiation Oncology 2 0.4
Family Medicine 1 0.2
Plastic Reconstructive and Aesthetic Surgery 1 0.2
Ophtalmology 1 0.2
Nuclear Medicine 1 0.2
Total 505 100.0

400/ ADO Kins S oess!
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Table 3. The frequency of conditions requiring antibiotic prophylaxis

Frequency Percent
Infective endocarditis 36 53.0
Immunocompromised situations (Autoimmune diseases [Rheumatoid 20 29.4
arthritis, Sjogren syndrome, Multiple sclerosis], chemotherapy, radiotherapy,
organ transplantation)
Prosthetic joint application 12 17.6
Total 68 100.0

Table 4. The frequency of detection of a new diagnosis

Frequency Percent

Mucocutaneous disease 8 38.1
Maxillary sinus pathology 5 23.8
Vitamin deficiency 3 14.2
Anemia 2 9.5
Diabetes 1 4.8
Hypertension 1 4.8
Hyperlipidemia 1 4.8
Total 21 100.0

In 50.3% (n=254) of the consultation forms, recom-
mendations for antibiotic prophylaxis, preventive
medication, or drug regimen change were made. An-
tibiotic prophylaxis was recommended in 68 forms
(13.5%). The frequency of conditions requiring an-
tibiotic prophylaxis is presented in Table 3. Only 14
forms were found to have responses that met the
guidelines from AHA. Prophylaxis was recommend-
ed for 12 of 25 patients consulted for a prosthetic
joint application. Prophylaxis for breast augmenta-
tion or penile implants was not recommended in any
consultation form.

Preventive medication before dental treatment was
recommended in 6.5% (n=33) of consultation forms.
The drugs for preventive medication were listed as
low molecular weight heparin, captopril, glucose-in-
sulin-potassium solution, tranexamic acid, fresh fro-
zen plasma, corticosteroids, anxiolytics and seda-
tives.

Of the forms, 26.7% (n=135) stated that medications
used due to systemic conditions should be regulat-
ed before a hemorrhagic dental procedure. In half of
these forms (n=67), it was noted that the medication
that needed to be regulated before the treatment
was an antiplatelet or anticoagulant drug. These
were followed by oral antidiabetics or insulin (n=18)
and bisphosphonates (n=10).

After the consultation, a new disease was diagnosed
in 21 patients (4.9%). Most of these patients (61.9%,
n=13) had oral and maxillofacial pathologies such as
mucocutaneous lesions and maxillary sinus pathol-
ogy (Table 4).

When assessing the readability of the consultation
request section, 93.7% (n=473) of the forms were
understood at the first reading, while the readabil-
ity of the response section was 66.9% (n=338). In
the repetition evaluation, it was seen that 47 forms
(9.3%) were insufficient, and thus they were repeat-
ed. Since only the medical examination results were
included in the response section of the 27 forms, and
the authority to decide on issues such as antibiot-
ic prophylaxis, drug regimen change, or preventive
medication was left to the periodontist, counseling
was insufficient. The remaining 20 forms were not
concluded because the recommendation of another
department was requested.

DISCUSSION

The need for periodontal treatment increases with
age. The incidence of medical problems as well in-
creases in elderly periodontal patients.>® Consider-
ing these problems, consultations that allow commu-
nication between physicians and sharing necessary
information about the patient become even more
important for safe treatment.

This study analyzed consultation forms completed
at a periodontology clinic of a faculty hospital.
According to the results, consultation forms
for Internal Medicine accounted for 43.8% of
consultations, followed by cardiological problems
(28.3%). This result is consistent with the findings of
Hatipoglu and Demiralp.'2 The authors also identified
Internal Medicine as the most frequently consulted
department, followed by Cardiology. However,
Jainkittivong et al.’® evaluated 147 forms and found a
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high rate of consultations for cardiovascular diseases
(51.5%). In a study with 76 samples, cardiovascular
diseases were found to be consulted to a similar
extent (50%)."* This difference could be attributed
to the definition of the cardiac problem. This is
because, in the present study, problems related to
Cardiology and Cardiovascular Surgery were strictly
separated. Also, since this study included a sample
of 505 forms, the sample size may have affected the
result.

The effect of sample size was also observed when
comparing the number of consultations recommend-
ing antibiotic prophylaxis. This study reported a rec-
ommendation rate of 13.5%, while other studies re-
ported a higher value (Kémerik and Cadir'* [47%)],
Hatipoglu and Hatipoglu® [27%]). This difference
could also be related to the fact that in the studies
with higher prophylaxis recommendations, the cardi-
ac problem was the most common.

Adherence to IE prophylaxis with the AHA guideline
was also evaluated in this study, and it was found
that 38.9% of recommended I|E prophylaxis
complied with the guideline. This rate was consistent
with the rate (30.2%) in a similar study.®* However,
in the aforementioned study not only the AHA was
considered, but also the prophylaxis regimens
recommended by the British Society of Antimicrobial
Chemotherapy and the European Society of
Cardiology.

It should be noted that the last guideline update
published in 2021, which excluded clindamycin
from administration, was not considered in the cur-
rent study. This study included consultation forms
conducted between 2017 and 2020, and the 2007
guideline was followed. However, the compliance
rate was low. In this sense, regular training should
be organized to highlight current guidelines, and
antibiotic prophylaxis should have a notable place
in the dental education framework. Thus, the risk of
developing resistant organisms caused by antibiotic
misuse and economic burden is reduced.'®'”

The need for antibiotic prophylaxis in patients with
prosthetic joints was questioned, and it was decided
to administer antibiotics before dental treatment in

48% of patients with prosthetic joints. According to
the 2015 American Dental Association clinical prac-
tice guideline,' there is no standard scheme and
clear evidence to recommend antibiotic prophylaxis
for dental procedures. Moreover, the professional
judgment of the physician and the needs of the pa-
tient should be considered in the prophylaxis deci-
sion. However, the basis of prophylaxis recommen-
dation was not evaluated in this study.

Antiplatelet or anticoagulant drugs were regulated in
half of the drug regimen changes, followed by oral
antidiabetics or insulin. This could be due to the
common occurrence of cardiovascular diseases and
diabetes in the adult population requiring periodontal
treatment,® or because the dentist considers it more
important to consult on these diseases.’ While it
was recommended to regulate antiplatelet or antico-
agulant in 13.3% of all forms, this rate was found to
be higher than in other studies (Jainkittivong et al.™
[2.8%], Komerik and Cadir'* [4%], Hatipoglu and
Demiralp' [5.6%]). The reason for this could be the
sample size and the fact that some studies reported
only anticoagulant results.'?#

In this study, it was concluded that 4.9% of the pa-
tients were diagnosed with a new disease as a result
of the consultation. Hatipoglu and Demiralp' found
that the consultation contributed to the diagnosis at
a similar rate (5.6%). In the aforementioned study,
mainly hematological diseases were diagnosed,
while in the study by Jainkittivong et al.’®, 13 out
of 147 patients (8.8%) were diagnosed with a car-
diological disease. However, oral and maxillofacial
pathologies such as mucocutaneous lesions and
maxillary sinus pathologies were mainly diagnosed
in this study. Similarly, in the study by Hatipoglu and
Hatipoglu®, in which 159 consultation forms were
evaluated, it was found that 6% of the population
was diagnosed with a disease based on oral find-
ings. These results may be related to the setting in
which the study was conducted and the periodon-
tist's knowledge and interest in medical problems.

While the mucocutaneous disease was diagnosed
in more than half of the cases with suspected des-
quamative gingivitis, maxillary sinus pathology was
detected in all five patients consulted before implant
treatment. Given the proficiency of dentists in radio-
graphic evaluation of the maxillary sinus,? this re-
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sult was not accidental. An interesting finding is that
anemia or vitamin deficiency was diagnosed in the
majority of cases (83.3%) where anemia or vitamin
deficiency was suspected due to severe periodon-
tal destruction. Although the relationship between
periodontal disease and nutritional disorders and
anemia is not clarified, these conditions were found
to be associated with periodontal disease progres-
sion.2!22

The readability of the forms is crucial for ensuring
effective communication between physicians. How-
ever, according to the results of this study, the re-
sponse part of 33.1% of the forms was hard to read.
Eight forms were excluded from the study because
they could not be understood despite multiple read-
ings. Considering that 9.3% of the 505 consultation
forms were repeated, there is a need for new ap-
plications that allow patients with medical problems
to spend less effort and time on consultations and
allow physicians to communicate effectively. With
the widespread use of standardized consultations in
the digital environment, this problem can be elimi-
nated.®2¢ Educational programs emphasizing the
relationship between dental and medical disciplines
should also be organized.

This study has some limitations. Firstly, it is notewor-
thy that the number of English-language publications
analyzing the consultation forms is low. Therefore,
the results of this study were compared with similar
studies conducted in the same country. Secondly,
although a total of 505 forms were analyzed in this
study, no detailed analysis of the disease definition
was conducted. Thirdly, in the age of digital technol-
ogy, making a consultation by handwriting is a limita-
tion, but consulting by structured forms is an alterna-
tive, even if not in a digital environment.?

CONCLUSION

Within the limitations of this study, it was conclud-
ed that healthy communication between dental and
medical disciplines should be promoted through reg-
ular education, and clinicians should be aware of the
new guidelines. In addition, medical consultations
should be integrated into structured forms or digital
workflows.
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