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ABSTRACT

Purpose: The purpose of this study was to evaluate the legal measures taken by Turkish dentists in
endodontic treatments.

Methods: The web-based questionnaire form consisted of eleven questions was send to the members
of the Turkish Dental Association by email from February to March 2021 and 382 dentists filled the form.
The participants were asked about their properties such as gender, years of experience, specialty, and
their methods of clinic applications in endodontic procedures such as rubber-dam application, methods
of informing the patients, storing/sharing the diagnostic documents, and allowing patients to have a
companion.

Results: All the participants informed their patients about the endodontic treatment but only the half of
participants received written informed consent. When compared with other dental services, endodontics
ranked 3™ according to the probability of having legal problems with the patient. Four-fifths of the
participants reported using rubber dam in endodontic treatments. Almost one out of ten people did not
archive the treatment documents.

Conclusions: The results of this study should alert Turkish dentists to take special care to avoid facing
claims and lawsuits about their legal liability.

Keywords: Dentist, endodontic treatment, legal measures, patient rights.

INTRODUCTION

In recent years, patient rights and dental malpractice
have been among the agenda items of both the press
and scientific publications. The main reason for this
could be the related studies that showed an incredible
increase in malpractice cases all over the world (1,2).
Current research showed that looking at all
healthcare professionals in the US, one out of ten
malpractice payments was made against dentists (3).
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The patient responsibilities and rights in applications
related to dentistry were clearly stated by the
American Dental Association (ADA) Statement in
2009 (4). According to this universal statement,
patients have the right to ask questions and get
answers about treatment, alternative treatment plans,
accept, delay or refuse any part of the proposed
treatment, and be informed about ongoing health.
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This situation obliges the clinician to present the
treatment to the patient in all details with written
consent. Although filling the written consent form
presented to the patient is one of the responsibilities
of the patient presented in the ADA 2009 statement,
both dentists and patients do not look favorably upon
this legal situation. Ignoring this requirement opens
the door to many legal problems today.

Endodontics is one of the interventional branches of
dentistry which concern with the diagnosis, study, and
treatment of dental pulp. Because endodontics mostly
deals with painful patients and this multi-material
procedure has the risk of causing complications, it is
possible that legal problems may occur between the
dentist and the patient. To prevent this, detailed
information should be given to the patient and the
written consent should be obtained from the patient
before the root canal treatments, all documents of this
multi-step process should be archived and the
necessary precautions should be taken to prevent
possible complications.

Q1. Gender:
Male ( ) Female ( )

Q2. Years of experience:
0-5(C ) 5-10C ) 10-15¢(

Q3. Specialty:
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Although there are some studies about legal aspects
of malpractice and complications in endodontics (5-
9), there is no study about the legal measures taken
by the clinicians in endodontic procedures. This study
aimed to evaluate the legal measures taken by
Turkish dentists before and during the endodontic
procedures.

METHODS

This study protocol was approved by Local Ethic
Committee  (Approval no: 9/12/2020-129).The
sampling method was used similarly to the study of
Suresh and Chandrashekara (10). Considering the
95% confidence level and 5% margin of error, 370
samples were needed. An online questionnaire form
was conducted using Google Forms (Alphabet Inc.
Google LLC, California, U.S). The web-based
questionnaire form consisted of eleven questions was
send to the members of the Turkish Dental
Association by email from February to March 2021
(Figure 1). The participants were asked about their

) 15-20( ) more than 20 ( )

General dental practitioner ( ) Ph.D student ( ) Specialist ( )

Q4. Do you inform your patient before the root canal treatment?

Yes () No( )

Q4a. If yes, how many minutes do you take to inform your patient?
1-5 minute ( ) 5-10 minutes () More than 10 minutes ( )

Q5. Do you take an informed consent form from the patient before the endodontic treatment?

Yes () No( )

Q5a. If yes, how do you take?
Written () Verbal ( )

Q6. Do you allow the patient to have a companion during endodontic treatment?

Yes () No( )

Q7. Do you routinely use rubber dam in endodontic treatments?

Yes () No( )

Q8. Do you store the patient’s radiographs and documentations?

Yes () No( )

Q9. Do you share all kinds of information and documents of examination findings regarding your

endodontic treatment with your patient?
Yes () No( )

Q10. List the following treatments in order of 1 to 5 according to the probability of experiencing legal
problems with the patient. (1 with the most frequent problems, 5 with the least problems)

a- Surgical procedures

b- Examination and diagnosis

c- Endodontic treatments

d- Prosthetic / Esthetic processes
e- Orthodontic treatments

Q11. During your professional life, have you experienced any legal problems arising from endodontic

procedures?
Yes () No( )

Figure 1. The questionnaire form sent to the members of the Turkish Dental Association
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properties such as gender, year of experience (exp.
year), specialty, and their methods of clinic
applications in endodontic procedures such as
rubber-dam (RD) application, methods of informing
the patients, storing/sharing the diagnostic
documents, and allowing patients to have a
companion. They were also asked about the
treatments that were most likely to face legal
problems.

Statistical analysis

Responses were collected and data inserted into the
excel program. Data were analyzed with IBM SPSS
V23 (IBM Corp, Somers, NY). Chi-square test was
used to compare categorical variables according to
groups. Analysis results are presented as frequency
(percentage) for categorical data. The significance
level was taken as p<0.05.

RESULTS

A total of 382 dentists filled the form. A similar number
of men (n=193) and women (n=189) participated in
the study.

The demographics of the participants are shown in
Table 1. The majority of the respondents were
general dental practitioners (GDPs) (64.7%) followed
by specialists (SP) (27.7%) and Ph.D students
(PhDs) (7.6%). The participants’ years of experience
were 36.9% (0-5 exp.year), 23.3% (5-10 exp.year),
11% (10-15 exp. year), 7.1% (exp.year) and 21.7%
(more than 20 exp.year).

All respondents reported that they informed their
patients before the root canal treatment. The time
spent by dentists participating in the study to inform
their patients was 1-5 minutes for 64.3%, 1-5 minutes
for 29.4% and more than 10 minutes for 6.3% (Table
1).

In this study, only 63.1% of participants reported that
they received informed consent from their patients;
74.5% received written consent and 25.5% verbal
consent (Table 1). A statistically significant difference
was found between the distribution of how consent
was obtained according to the specialty of the
dentists (p<0.001) (Table 2). While GDPs preferred to
have verbal consent, SP and PhDs obtained written
consent (p<0.001). Beside this, no statistically
significant difference was observed between SP and
PhDs groups regarding the way of getting consent
(p>0.05). When the relationship between consent
styles of the participants and their professional
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experiences were examined, it was seen that the
respondents with more than 20 years of experience
received more verbal consent than the others
(p<0.001). (Table 2).

A similarity was observed in the attitude of the
participants about allowing their patients to have a
companion during endodontic treatment (Table 1).
The number of participants who allowed this situation
(n=199) was slightly higher than those who did not
(n=183). On the other hand, participants' opinions on
the use of RD in endodontic treatments and archiving
of the documents were clear. Most of the participants
stated that they used RD (78.8%) (Table 1). Looking
at the distribution of the groups, 10.9% of GDPs,
41.5% of SP and 34.5% of PhDs used RD during the
endodontic procedure. GDPs were less likely to use
RD in their endodontic treatments (p<0.001). (Table
3). Beside there was a statistically significant
difference in using RD in endodontic treatments
among the responders’ years of experience
(p<0.001). While the participants with 5-10 and 10-15
years of experience were more likely to use RD, the
ones with more than 20 years of experience mostly
did not prefer to use it (p<0.001). When it came to
archiving patient files, most of the participants stated
that they kept the patient's documents/radiographs
(88.2%). However, only two-thirds (60.7%) shared
their documents with their patients.

Participants' opinions about which dental treatment
can cause legal problems are listed in Table 4.
Surgical procedures ranked first. Nearly one third of
the participants (37.7%) ranked endodontic
treatments in 3™ place.

There was no significant difference between the
specialty of the dentists about experiencing legal
problems arising from endodontic procedures
(p>0.05).

DISCUSSION

This questionnaire-based survey was answered by
382 dentists in Turkey. Although there are many
clinical malpractice subjects in  endodontic
procedures such as misdiagnosis, separation of
instruments, perforation of root canals, sodium
hypochlorite accidents, and/or missing root canals (5-
7), this study generally focused on legal measures
taken by dentists before and during the endodontic
treatments. To the author's knowledge, this is the first
study that evaluates the legal aspects of endodontics
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Table 1. Description of the respondents

Frequency (n)
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Percentage (%)

Gender
Male 193 50,5
Female 189 49,5
Experienced year
0-5 years 141 36,9
5-10 years 89 23,3
10-15 years 42 11
15-20 years 27 71
More than 20 years 83 21,7
Specialty
GDPs 247 64,7
SP 106 27,7
PhDs 29 7,6
Do you inform your patients?
Yes 382 100
How many minutes do you take to inform your patient?
1-5 minutes 245 64,3
5-10 minutes 112 29,4
more than 10 minutes 24 6,3
Do you take an informed consent form from the patient before the endodontic treatment?
Yes 241 63,1
No 141 36,9
If yes, how do you take?
Verbal 65 255
Written 190 74,5
Do you allow the patient to have a companion during endodontic treatment?
Yes 183 47,9
No 199 52,1
Do you routinely use rubber dam in endodontic treatments?
Yes 81 21,2
No 301 78,8
Do you store the patient’s radiographs and documentations?
Yes 337 88,2
No 45 11,8
Do you share all kinds of information and documents of examination findings regarding your
endodontic treatment with your patient?
Yes 232 60,7
No 150 39,3
During your professional life, have you experienced any legal problems arising from
endodontic procedures?
Yes 17 4,5
No 365 95,5
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Table 2. The distribution of how consent was obtained according to the specialty of the dentists.

Verbal Written Total
n (%) n (%) n (%) Test statistic  p value
Specialty
GDPs 56 (38,9)2 88 (61,1)2 144 (100,0)
SP 8(8,8)° 83 (91,2)° 91(100,0)  x%=31,393 <0,001
PhDs 1 (5,0)° 19 (95,0)° 20 (100,0)
Experienced years
0-5 years 24 (28,2)2 61 (71,8) 85 (100,0)
5-10 years 7 (10,1)? 62 (89,9)2 69 (100,0)
10-15 years 4(11,8)2 30 (88,2)2 34 (100,0) x2=40,072 <0,001
15-20 years 211,19 16 (88,9)? 18 (100,0)
More than 20 years 28 (57,1)°  21(42,9)°>  49(100,0)

n=number, %=percentage, x2: Chi-square test. Values for the groups marked with different superscript letters were significantly

different (p<0.05).

in Turkey. Although there are a large number of
dentists registered within the Turkish Dental
Association, the number of dentists participating in
the study was below the expected. This study was
conducted during the Covid-19 pandemic. During this
period, researchers avoided in-vivo and in-vitro
studies and fronted questionnaire studies. Dentists,
on the other hand, were tired of filling out the
questionnaires that come to their mailboxes one after
another every day. This may have reduced the rate of
participation in the study.

The patient rights are under protection with a
regulation published in Official Gazette dated

01/08/1998 and numbered 23420 in Turkey (11).
According to this "Patient rights regulation”, the
patient can examine the file and records containing
information about his/her health status directly or
through his/her representative or legal representative
and obtain a copy. Accordingly, the clinicians should
share all kinds of information and documents of
examination findings regarding the endodontic
treatment with the patient. According to the results,
almost one out of ten people did not archive the
treatment documents, while 39.3% of those who kept
them stated that they did not share it with their
patients.

Table 3. Comparison of title and professional experience according to the use of rubber-dam during the endodontic

procedure.
Total Test
I%S/o) :c()%) n (%) statistic p value
Specialty
GDPs 27 (10,9)2 220 (89,1)2 247 (100,0)
SP 44 (41,5)° 62 (58,5)° 106 (100,0) x%=44,82 <0,001
PhDs 10 (34,5)° 19 (65,5)° 29 (100,0)
Experienced years
0-5 years 25 (17,7)® 116 (82,3)%° 141 (100,0)
5-10 years 29 (32,6)° 60 (67,4)° 89 (100,0)
10-15 years 15 (35,7)° 27 (64,3)° 42 (100,0) x%=21,427 <0,001
15-20 years 5(18,5)® 22 (81,5)® 27 (100,0)
More than 20 years 7 (8,4 76 (91,6)2 83 (100,0)

n=number, %=percentage, y2: Chi-square test. Values for the groups marked with different superscript letters were significantly

different (p<0.05).
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Table 4. Data are the numbers and percentages of the participants who ranked the following treatments 1 to 5
according to the probability of experiencing legal problems with the patient (1 with the most frequent problems, 5 with

the least problems)

1strank 2" rank 3" rank 4t rank 5% rank
The treatments n % n % n % n % n %
Surgical procedures 107 28 89 23,3 51 134 76 19,9 48 12,6
Examination and 62 162 28 7.3 70 18,3 73 191 58 152
diagnosis
Endodontic treatments 78 20,4 4 115 144 37,7 109 28,5 102 26,7
Prosthetic/ Esthetic 4 5, 79 207 76 19,9 73 191 82 215
processes
Orthodontic 76 199 142 37,2 41 107 59 134 92 241
treatments

n=number, %=percentage

The American Association of Endodontics (AAE)
emphasized the importance of written consent and
good documentation to avoid lawsuits (12). Although
communication with the patient is the primary factor
in preventing such cases, it should not be forgotten
that "word flies, writing remains." It is obvious that the
lack of necessary medical forms and written consent
create problems for the dentists in malpractice
lawsuits (13). In the present study, all the participants
informed their patients about the endodontic
treatment but only the half of participants received
written informed consent. Besides, most of the
participants (64.3%) took less than 5 minutes to
inform their patients. Considering that one of the main
reasons for today's malpractice cases is caused by
lack of patient-physician communication (12), 5
minutes allocated to the patient is quite low. During
the first examination, the clinician should evaluate
subjective findings such as the main complaint, dental
and medical history, and objective findings such as
vital signs, intra- and extra-oral examination, and
support these findings with radiographic examination
findings. It is an wundeniable fact that this
comprehensive examination and its explanation to
the patient will take longer than 5 minutes. The high
number of patients seen in a day by physicians
working in government institutions may reduce the
time they allocate for the first examination. The
clinician should spare time to answer all the questions
of the patient, explain the proposed treatment, its
potential consequences, and alternative treatment
options (1,14).

To date, different clinical dental services have been
the subject of malpractice cases. Fixed
prosthodontics and oral surgery procedures
constitute the vast majority of cases (1, 15-17). Kiani
et al. conducted a study with dentists in Tehran
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between 2002-2006 and showed that endodontic
procedures ranked third in malpractice cases
following prosthodontics and oral surgery (1). The
results of this study were in agreement with the study
of Milgrom et al. (17), which reported that endodontics
ranked third among all branches in terms of
malpractice risk. When the subject was the alleged
adverse outcomes in compensated claims, failed root
canal treatment ranked second in Kiani et al.’s study.’
To interpret the results of this study, participants’
perspective on the possibility of experiencing legal
problems with endodontic treatments was also
important. The participants were asked to rank
surgical procedures, endodontic procedures,
examination-diagnostic  procedures, orthodontic
procedures, and prosthetic/esthetic procedures from
1 to 5 according to the probability of experiencing
legal problems with the patient. The participants were
notified that the most probability of experiencing legal
problems during surgical procedures, and endodontic
procedures ranked 3™ in this arrangement. The
results of this study were in accordance with the
aforementioned ones (1,17).

According to the AAE Clinical Practice Committee,
using a rubber dam (RD) is the standard of care in the
endodontic treatments for the isolation of the tooth
(18). It has several advantages such as minimizing
the risk of contamination, preventing aspiration or
ingestion of any kind of dental/endodontic equipment,
and providing a visible operation field (9). It helps to
protect the patient and improve the treatment
efficiency. Although RD application is mandatory for
all kinds of endodontic procedures (19), there are
several reports of inhalation or aspiration of the
endodontic instruments due to not using RB (20-22).
Despite all the advantages and legal requirements of
using RD, many dentists still do not use RD because
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of excuses such as difficult to use, waste of time,
patient rejection, patient discomfort, and equipment
cost (23-25). In these days of the Covid-19 pandemic,
the use of RD is a mandatory process rather than
optional for the prevention of cross-infection. In this
study, four-fifths of the participants reported using RD
in endodontic treatments. Considering that the
participant population is mostly GDPs, this ratio is
quite high. The fact that the use of RD in endodontic
treatments is mandatory during undergraduate
education at Turkish Universities and 60.2% of the
participants were young dentists with 0-10 years of
experience may explain this result.

To the author’s knowledge, there is only one study in
the literature that evaluated the dental malpractice
cases in Turkey (2). In that study, it was announced
that the dental malpractice cases were almost the 1%
of all the medical cases within a period of ten years.
In the present study, the participants were asked
whether they had ever experienced any legal
problems arising from endodontic procedures
throughout their professional life and 4.5% of them
said yes. This percentage is not surprising given that
half of the respondents did not receive written
consent. However, since the legal problems related to
malpractice were not questioned in this study, it would
not be correct to attribute this situation only to the
legal measures taken.

Within the limitation of this study, many Turkish
dentists reported that they informed their patients
about the treatment, stored radiographs, and used
RD in endodontic treatments. However, there is a
great lack of receiving written consent. The dental
curriculum in Turkey should have more information
about the patient rights, dentist responsibilities, and
the written documents that will legally protect dentists
against lawsuits.

Keypoints

e Dentists in Turkey inform their patients before
the root canal treatment.

e The time that dentists allocate to inform their
patients is insufficient.

e There are still dentists who think verbal
consent will be legally valid.

e Turkish dentist should have more information
about the patient rights, dentist
responsibilities, and the written documents
that will legally protect them against lawsuits.
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