Oral Medicine
The art and science of the diagnosis and treatment of oral disease.

The role of the DH… to play an integral part in the oral examination,radiographic procedures and therapy of the patient.

… to interpret noted changes, to present an opinion and to suggest intervention.

Interpretation Vs. Diagnosis

Interpretation… an explanation of what is seen clinically and/or radiographically ie) lesion is firm, elevated, round, “cauliflour like”, white, 1cm in diameter, located on the gingival tissues vestibular to #35.

… a well defined, pear-shaped radiolucency, 2 x 3 cm in size, located in the apical area of # 46.

… may be required to interpret the microscopic findings of a biopsy or a lab analysis.

Size, Colour, texture, consistency, location.

Diagnosis… the determination of the nature of the disease or the art of distinguishing one disease from another.

… chronic periodontal disease, candida infection, herpes labialis, squamous cell carcinoma.

Detect -> Interpret -> Diagnose -> Treat

It is essential that the interpretation be recorded, therefore one must be familiar with Descriptive Terminology (p2)

Etiology of Oral Pathology

1. External causes (exogeneous)

· Bacteria, viruses, fungi

· Physical damage (ill fitting denture)

· Radiation

· Chemical injury (mouthrinses, bleaching)

· Nutritional deficiencies

· Thermal injury

2. Internal causes (endogeneous)

· Genetic abnormalities… a mutated gene passing from parents to offspring

· Mutated gene formation after birth

· Aging process… senescence… various mechanisms for the process of aging have been proposed

· Immune response… if inadequate the body is more susceptible to infection

3. Interplay between external and internal causes

Ie) radiation ->mutated gene -> altered protein

· Abnormal development (cleft lip) (poorly formed teeth)

· Faulty metabolism (Tay-sachs disease)

· Diabetes (type 1)

The Terminology of Disease

Etiology… the causeative factors… are factors prime or contributing?

Ie) the prime etiologic factors of periodontal disease are severe bacteria… Actinomycetes or Bacteroides… what are the contributing factors???

Pathogenesis… pathologic events that occur at the cellular level that are chemical and physical in nature. The mechanisms occurring in the development of disease.

Ie) periodontal disease is the result of inflammation of gingival and osseous tissue.

Clinical Course… Signs and Symptoms

Sequela… any lesion or affection caused by or following disease

Ie) the gingival are swollen, painful, bleeding and if the inflammation is long-standing, there is a possibility of tooth mobility.

There is considerable impact with oral disease. (Digestion, respiration, protection, speech, aesthetics, gratification)

Resolution… naturally or as the result of treatment.

Ie) healing is the end stage of inflammation

You never have complete healing if the causative factors is still present.

Diagnosis of Oral Lesions

There are 8 diagnostic categories, pieces of a puzzle, each playing a significant role in determining the final diagnosis.

1. Clinical diagnosis… information comes from appearance of the lesion… a unique in appearance lesion can be diagnosed without a biopsy or surgical intervention. Ie) fissured tongue, torus, racial pigmentation

2. Radiographical diagnosis… the radiograph provides sufficient info Ie) heavy interproximal calculus, caries, supernumerary teeth

3. Historical diagnosis… history of medications, similar lesions with family members, the lesion, medical history

4. Laboratory Diagnosis… blood chemistrys is urinalysis Ie) alkaline phosphatase for pagits disease… cultures to determine etiology of infection

5. Microscopic diagnosis… information from a biopsy is of significant importance ie) clinically, a white lesion but a microscopic examination will determine the exact nature

6. Surgical diagnosis… to determine the nature of a bony (osseous) lesion

7. Therapeutic diagnosis… medication is administered and if the lesion responds the diagnosis is made ie) hydrogen peroxide for ANUG, antibiotic for swelling

8. Differential diagnosis… the final approach in establishing a definite diagnosis … the collected data is synthesized into a differential diagnosis or all the possible diagnosis. Ie) is that ulcer caused by … trauma, apthous ulcer, herpes virus.
Data -> differential diagnosis -> definitive diagnosis

Host response at the Cellular level
1. Atrophy… wasting away, reduction in size and # of cells/tissue/organ… resulting from 

· Nutritional changes

· Less work/use

· Alteration in blood supply

· Hormonal changes

· Less stimulus

· Aging

· Inherited

· Developmental

2. Hypertrophy… enlargement of an organ or part due to an increase in cell size.. muscle size due to exercise… enlargement of kidney if one is lost or non-functional

3. Hypoplasia… incomplete development of an organ or tissue… enamel Hypoplasia… incomplete or defective development of enamel (inherited disorder)

4. Hyperplasia… tissue/organ enlarges due to increase in number of cells… gingival hyperplasia due to meds… lymph node enlargement due to infection… prostate gland enlargement in elderly men… chronic irritation may result in tissue growth.
5. Metaplasia… a change in the type of cell found in tissue… respiratory epithelium (columnar cells) + chronic irritation = squamous cells

6. Displasia… abnormality in size, shape, and organization…microscopic appearance of pre-cancerous cells… on larger scale, abnormal growth of tissue.
