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Abstract

Introduction
: Sodium hypochlorite

(NaOCl) extru
sion

beyond the apex, also known as ‘‘a hypochlorite
acci-

dent,’’ is a we
ll-known com

plication that
seldom occurs

during root ca
nal therapy. T

hese ‘‘acciden
ts’’ have been

the subject of se
veral case reports publi

shed over the

years. Until now, n
o publication has addressed the

global synthe
sis of the gen

eral and clini
cal data relat

ed

to NaOCl extr
usion. The ma

in purpose of
this article wa

s

to conduct a sys
tematic revie

w of previously
published

case reports t
o identify, syn

thesize, and p
resent a critic

al

analysis of th
e available da

ta. A second purpo
se was to

propose a standardized
presentation

of reporting
data

concerning NaOCl extrusions to refine and develop

guidelines tha
t should be u

sed in further
case report se

-

ries. Methods: A review of clinical cases
reporting

NaOCl accide
nts was conducted in June 2016 using

the Preferred Reporting Items for Systemat
ic Reviews

and Meta-Analyses
checklist; it c

ombined an electronic

search of the PubMed database and an extensive

manual searc
h. Results: F

orty full-text artic
les corre-

sponding to 52 case reports published between 1974

and 2015 were selected. Fou
r main categories of

data

were highligh
ted: general a

nd clinical inf
ormation, clin

-

ical signs and
symptoms of

NaOCl extrus
ions, manage

-

ment of NaO
Cl extrusions

, and healing and prognosis.

Overall, up to now, clinical
cases were reported in a

very unsystem
atic manner,

and some relevan
t informa-

tion was miss
ing. Conclusi

ons: A better unders
tanding

of the potent
ial causes, m

anagement, a
nd prognosis

of

NaOCl accide
nts requires a

standardizatio
n of reported

data; this study proposes a template that can fulfill

this objective
. (J Endod 2017;43:16–2

4)
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Sodium hypochlorite

(NaOCl), because of

its antimicrobial
proper-

ties and tissue-dissolvi
ng

capabilities,
has been

used as the irrigant of

choice for cleaning root

canals in endo
dontic ther-

apy (1). When
confined to

the root canal system,

these properties enable

thorough disin
fection. Until n

ow, no other s
olution has m

atched the effi
cacy of NaOCl

.

However, cyto
toxic activity is

a well-known
shortcoming o

f NaOCl that m
ay cause acute

injuring effec
ts if it reache

s the periapic
al area. In contact with vital tissues, N

aOCl

quickly oxidiz
es surroundin

g tissues leadi
ng to rapid he

molysis and u
lceration, inhi

bi-

tion of neutro
phil migration

, and destruct
ion of endoth

elial and fibro
blast cells (2)

.

NaOCl extrusio
n during root

canal therapy
(RCT) is comm

only referred
to as ‘‘the

hypochlorite a
ccident’’; it ca

uses acute im
mediate symp

toms and potentially ser
ious

sequelae (3).
The frequency

of such events
remains unkn

own because i
t is not system

-

atically repor
ted to insurance com

panies and cannot be dia
gnosed retrospectivel

y.

Considering th
e millions of

RCTs perform
ed all over th

e world, it is
believed to be

a

relatively rare
occurrence. H

owever, 1 study showed
that almost ha

lf of endodon
tic

practitioners d
escribed the o

ccurrence of a
t least 1 NaOC

l accident in th
eir career (4)

.

In a study revi
ewing the fact

ors affecting N
aOCl extrusion

during RCT, th
e authors

concluded tha
t the literature

did not allow
establishing re

liable conclus
ions but rathe

r

led to specula
tion regarding

the risk factor
s (5). To the b

est of our kno
wledge, and u

p

to this date, n
o publication

has provided
a global synth

esis of the gen
eral and clinic

al

data related to
NaOCl extrusi

ons.

The main aim
of this study w

as to conduct
a systematic r

eview focused on pr
evi-

ously publishe
d case report

s to identify, s
ynthesize, and

present a crit
ical analysis o

f

available data
on hypochlori

te accidents. A
second purpo

se was to prop
ose a standard

presentation o
f reported dat

a concerning
NaOCl extrusi

ons that could
be used in cas

e

report series.
Developing sy

stematic docu
mentation that

can be adapted
universally ma

y

pave the way t
o a better und

erstanding of
the factors rel

ated to NaOCl
extrusion and

its

consequences
as well as pro

per guideline
s for optimizi

ng subsequen
t managemen

t

strategies.
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Significance

Knowledge o
n hypochlorit

e extrusions d
uring end-

odontic treatment is primarily based on previously

published case reports. A new proposal is intro-

duced to provide bette
r standardiza

tion of data re-

porting, which can pave the way for more

systematic identifica
tionof etiolog

yandprevent
ion

or, if necess
ary, management and prognosis of

NaOCl accid
ents.
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Abstract: Breakthroughs in technology have not been possible without influencing the medical

sciences. Dentistry and dental materials have been fully involved in the technological and information

technology evolution, so much so that they have revolutionized dental techniques. In this study,

we want to create the first collection of articles on the use of digital techniques and software, such

as Digital Smile Design. The aim is to collect all of the results regarding the use of this software,

and to highlight the fields of use. Twenty-four articles have been included in the review, and the

latter describes the use of Digital Smile Design and, in particular, the field of use. The study intends

to be present which dental fields use “digitization”. Progress in this field is constant, and will be

of increasing interest to dentistry by proposing a speed of treatment planning and a reliability of

results. The digital workflow allows for rehabilitations that are reliable both from an aesthetic and

functional point of view, as demonstrated in the review. From this study, the current field of use of

Digital Smile Design techniques in the various branches of medicine and dentistry have emerged, as

well as information about its reliability.

Keywords: Digital Smile Design; restorative dentistry; dentistry software; dentistry design

1. Introduction

In recent years, prosthetic and implant-prosthetic rehabilitation in the dental field have undergone

a strong development in aesthetics and cosmetics, benefiting from both the improvement of some

laboratory techniques and the definition of some anatomical criteria useful to the aesthetics of the smile.

One of the most noteworthy innovations in the field of prosthetics is undoubtedly represented by the

advent of computer-aided design and computer-aided manufacturing (CAD/CAM) technology, which

allows professionals to guarantee repeatable and remarkable results from an anatomical–functional

point of view. The accessible costs, the small size of the machines, and the relative ease of use make

this method passable, even in small-scale outpatient facilities. New processing software, for example,

aims to make the entire rehabilitative work-flow digital, simplifying the professional’s work and also

facilitating communication with the patient. A quick search on the main informatics engine indicates

all of the software available on the market—among them, an important role is undoubtedly played by

the Digital Smile Design method. In this work, we will take into consideration all of the articles in the

literature regarding the use of this method. This software allows for excellent communication with our

patients on the one hand, but on the other, offers the clinician a tool to make the correct therapeutic
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Abstract

Purpose: The aim of this study was to review the effect of selective laser melting

(SLM) procedure on the properties of dental structures made of Co-Cr alloys and to

evaluate its quality and compare it to those produced by conventional casting and

milling fabrication techniques.

Materials and Methods: A computerized database search using PubMed and Scopus

was conducted for peer-reviewed scientific research studies regarding the use of SLM

in Co-Cr dental alloys with no restrictions for publication years. The search engines

provided hundreds of results, and only 48 scientific research papers, case studies, or

literature reviews were considered relevant for this review.

Results: The innovative manufacturing concept of SLM offers many advantages

compared with casting and milling fabrication techniques. SLM provides different

microstructure from casting and milling with minimal internal porosity and internal

fitting, marginal adaptation, and comparable bond strength to porcelain. Mechanical

and electrochemical properties of SLM structures are enhanced compared to cast,

while clinical longevity of single-metal ceramic crowns is comparable to Au-Pt dental

alloy.
Conclusion: The SLM technique provides dental prosthetic restorations more quickly

and less expensively without compromising their quality compared with restorations

prepared by casting and milling techniques. Clinical significance: The current SLM

devices provide metallic restorations made of Co-Cr alloys for removable and fixed

partial dentures without compromising the alloy or restoration properties at a fraction

of the time and cost, showing great potential to replace the aforementioned fabrication

techniques in the long term; however, further clinical studies are essential to increase

the acceptance of this technology by the worldwide dental community.

For more than 70 years, traditional casting, known as lost-wax

casting, was the primary method for manufacturing metallic

dental restorations.1 However, the evolution of digital tech-

nology and the development of computer-aided design and

computer-aided manufacturing (CAD/CAM) procedures at the

beginning of the 1970s set a landmark by introducing auto-

mated manufacturing processes. Until the early 1980s, most

fabrication techniques of dental restorations were based on

subtractive manufacturing, either by casting or milling.1 Re-

cently, the introduction of additive manufacturing2 provided

a completely new concept. Various additive techniques were

developed to meet the requirements of rapid manufacturing

(RM) and rapid prototyping (RP),3 such as stereolithography

(SLA),1 fused deposition modeling (FDM),1 selective electron

beam melting (SEBM)4 or selective laser sintering (SLS).2,3,5,6

Each technique was used for the manufacture of different dental

materials, with SLS being the most increasingly used for the

fabrication of dental restorations in prosthetic dentistry.1

SLS is a process of manufacturing 3D parts, consolidating

layers of powders of various materials (such as polymers,

ceramics, and metals), under the heat of a focused laser

beam, directed by the data provided by a CAD file.2,3 Various

classifications have been proposed for industrial SLS tech-

nologies, according to the binding mechanism or the sintered

materials,2,3 but the terminology is not yet clearly defined in the

dental field. Summarizing all the up-to-date relevant literature
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A B S T R A C T

Purpose: To perform a comparative analysis of the microstructure
, porosity, mechanical properties,

corrosion, and tarnish resistance of Co–Cr alloys prepared by casting and three different computer aided

designed/com
puter aided manufacturing

 (CAD/CAM) techniques.

Methods: Four groups of metallic specimens were prepared, one each by conventiona
l casting (CST),

milling (MIL), selective laser melting (SLM), and milling soft metal (MSM). Ten samples were tested by

X-rays, after which their microstructure
 and elemental composition were tested by scanning electron

microscopy/en
ergy dispersive X-ray spectroscop

y (SEM/EDX) analysis. Martens hardness (HM) and

elastic index (hIT) were determined by instrumented indentation testing (IIT), while modulus of elasticity

(E) was 
determined 

by 
three-point bending. 

Corrosion measurements were 
tested 

according 
to

Internationa
l Organization

 for Standardizat
ion (ISO) 10271. The electrolytes were analyzed by inductively

coupled plasma atomic emission spectroscop
y (ICP-AES). The results were analyzed by one-way ANOVA

and Holm–Sidak’s multiple-comparison test (α = 0.05).

Results: The CST group illustrated internal flaws while all CAD/CAM group samples were found to be free

of them. No statistically
 significant differences were identified among groups in their elemental

composition. SLM showed the highest HM, followed by the MIL, CST, and MSM. Elastic index showed

significant differences among all groups, with CST showing the lowest and SLM the highest values. SLM

showed the highest elastic modulus values, followed by MSM, MIL, and CST. No significant differences

were found in ionic release among groups. No surface deterioration
 after static and cyclic tarnish testing

was determined.

Conclusions: 
The 

manufacturing
 
procedure 

significantly 
affects 

the 
microstructure

, 
porosity, 

and

mechanical properties of Co–Cr alloys. In contrast, ionic release and tarnish resistance are independent
 of

the manufacturing
 technique used.

© 2019 Published by Elsevier Ltd on behalf of Japan Prosthodont
ic Society.

1. Introducti
on

Technologica
l 

developments 
in 

computer 
aided 

designed/

computer 
aided 

manufacturing
 
(CAD/CAM) 

processes 
provide

dental laboratories
 with novel manufacturing

 techniques for the

production of metallic substructur
e for porcelain fused to metal

restorations (PFM). Contrary to conventiona
l casting, where the

final product is prototyped by wax, CAD/CAM technology uses a

virtual digital model of the final product (CAD) and then a variety

of manufacturing
 processes to provide the final framework [1].

Currently, Co–Cr frameworks can be fabricated employing three

different CAD/CAM technologies
: milling, milling soft metal and post

sintering (MSM) and selective laser melting (SLM).The latter belongs

to additive manufacturing
 while milling to the subtractive techni-

ques [1]. Milling was first introduced at the beginning of the 1970s as

a CAD/CAM technology in dental practice [2] where the frameworks

were prepared by milling pre-manufactured Co–Cr alloy blanks [3].
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N otre dernière revue de 
presse avant la pause esti-
vale était un jeu sur le voca-
bulaire de la littérature 
scientifique internationale 
pour nos lecteurs les plus 

assidus. Notre première contribution 
de rentrée vous propose de découvrir 
comment nos revues sont rédigées, mais 
surtout quel est l’intérêt de lire cette 
rubrique que nous proposerons à nos 
fidèles et à nos nouveaux lecteurs tout 
au long de cette nouvelle saison, en alter-
nance avec d’autres auteurs.
Le concept de médecine fondée sur les 
preuves est né à la fin des années 1980 
pour se généraliser à l’odontologie à par-
tir des années 2000. Son principe, tel que 
défini par la très influente Association 
Dentaire Américaine, consiste à rationa-
liser et à sécuriser les prises de décision 
thérapeutique et les pratiques en s’ap-
puyant principalement sur les résultats 
des recherches ou d’études scientifiques, 
mais en y intégrant aussi l’expérience 
clinique du praticien, les besoins de 

traitement du patient et ses préférences. 
Ainsi, ce sont principalement les articles 
publiés dans des revues internationales 
spécialisées à comité de lecture reconnu 
qui constituent la base scientifique de ce 
concept.

Comment sont rédigés 
les articles internationaux ?
Qu’ils présentent les résultats d’études 
expérimentales, du suivi d’une théra-
peutique sur une période donnée, de la 
situation épidémiologique d’une popu-
lation ou d’autres types d’études en 
clinique ou au laboratoire, ces articles 
ont fait l’objet d’une analyse critique 
très poussée par un comité de lecture 
exigeant qui en vérifie d’abord l’intérêt 
scientifique, mais aussi toute la métho-
dologie appliquée, la pertinence et la sin-
cérité des résultats présentés. Les tests 
statistiques sont très employés dans ce 
type d’articles pour mesurer l’objecti-
vité des résultats publiés. Leur principe 
général est de montrer s’il existe ou non 
une différence, dite significative, entre 

un groupe test et un groupe témoin ; 
ce qui suggère par exemple (dans les 
limites d’un indice de confiance) un effet 
réel du protocole appliqué ou la présence 
effective d’un paramètre recherché sur le 
groupe test.
Les articles internationaux respectent 
classiquement toujours le même plan en 
quatre parties : introduction, matériel 
et méthodes, discussion, conclusion. 
L’introduction doit cibler l’intérêt du 
sujet traité, en définir la problématique, 
le situer dans le contexte actuel de la 
recherche et de l’état des connaissances. 
La partie « matériel et méthodes » décrit 
avec le plus de détails possible tout 
le protocole expérimental de l’étude 
rapportée, les moyens de collecte et 
de calcul qui conduisent aux résultats 
présentés. Cette partie, qui constitue 
le gage de la qualité et de sincérité de 
l’étude, doit permettre au lecteur de 
reproduire exactement le protocole de 
recherche pour obtenir théoriquement 
les mêmes résultats emprunts d’une 
valeur scientifique ainsi démontrée. 

Pascal De March 
MCU-PH, Université de Lorraine 
Responsable de rubrique

Pourquoi lire les revues 
de presse internationales 
de L’Information Dentaire ?

Cette partie  est donc  particulièrement 
analysée par les référés du comité de 
lecture de la revue ciblée pour valider 
la publication de l’article sur sa rigueur 
scientifique. Sa lecture permet en effet 
de révéler parfois des manques ou des 
biais qui peuvent relativiser la perti-
nence des résultats obtenus. Elle est 
aussi très utile aux autres équipes de 
recherche qui travaillent sur des sujets 
connexes et qui peuvent ainsi repro-
duire ou s’appuyer sur ces protocoles 
pour obtenir des résultats qu’ils pour-
ront comparer à ces études. La par-
tie « résultats » présente de manière 
exhaustive, classe et hiérarchise les 
résultats collectés ou calculés à partir 
du recueil des données expérimentales. 
Dans la partie « discussion », les auteurs 
doivent commenter leurs propres résul-
tats, les relativiser par rapport aux éven-
tuels biais de l’étude, les comparer aux 
autres publications similaires, en faire 
une autocritique et en situer la portée ou 
l’intérêt par rapport au contexte général 
du sujet abordé. Des perspectives pour 
de futures recherches peuvent aussi 
y être présentées. Cette partie où les 
auteurs analysent leur propre recherche 
est la plus intéressante pour qui veut 
mieux comprendre l’intérêt et la por-
tée clinique de la publication. Dans 
la conclusion, les auteurs reprennent 
les principaux résultats de leur étude, 
répondent à la problématique posée et 
donnent parfois des recommandations. 
Pour chaque article publié, un résumé 
présente brièvement la problématique 
traitée, les grandes lignes de l’étude et 
les conclusions principales. Des mots-
clés choisis par les auteurs permettent 
aux moteurs de recherche spécialisés 
de trouver les articles correspondants 
dont les résumés sont accessibles gratui-
tement. Selon le niveau des protocoles 
appliqués, la littérature fournit diffé-
rents niveaux de preuve dont la Haute 
Autorité de Santé nous indique trois 
stades : fort, intermédiaire et faible. Les 
recommandations qui s’ensuivent sont 

alors classées en grade A, B ou C selon 
qu’elles sont respectivement fondées sur 
une preuve scientifique établie, une pré-
somption scientifique, ou une étude à 
faible preuve scientifique. L’organisation 
internationale indépendante à but non 
lucratif Cochrane contribue notamment 
à la réalisation et à la diffusion d’études 
médicales à haut niveau de preuve 
scientifique. La valeur et la notoriété des 
revues scientifiques référencées par des 
bases de données ayant elles-mêmes un 
cahier des charges exigeant participent 
aussi à la confiance que l’on peut accor-
der à ces publications.

Et nos revues de presse ?
Les thèmes traités dans notre rubrique 
sont sélectionnés en lien avec une actua-
lité, un concept nouveau ou peu connu, 
une problématique clinique pertinente 
ou tout autre sujet susceptible d’inté-
resser l’omnipraticien. En utilisant des 
mots-clés, les articles sont principale-
ment repérés dans la base de données 
des revues médicales Medline, à l’aide 
du moteur de recherche PubMed, mais 
parfois aussi dans une base scientifique 
plus large grâce au moteur de recherche 
Science Direct. La lecture des résumés 
nous permet de sélectionner ceux qui 
nous intéressent, en privilégiant les 
plus récents. Les articles retenus pour 
notre revue sont toujours lus et analysés 
dans leur intégralité. Si le compte rendu 
qui vous en est livré peut présenter des 
similitudes avec le résumé proposé par 
ses auteurs, il est toujours le produit de 
notre propre analyse du texte intégral 
de l’article, rédigé à travers notre propre 
philtre en considérant le contexte de 
l’étude, ses conclusions, mais aussi des 
aspects du protocole susceptibles de 
relativiser ses résultats ou d’en apprécier 
la valeur. Aucun article médical ne four-
nit jamais de preuve absolue. Le principe 
de l’odontologie fondée sur les preuves 
se doit de confronter les résultats des 
études scientifiques à l’expérience cli-
nique des praticiens et aux besoins des 

patients. C’est pour cela que nous com-
plétons nos rapports d’articles de com-
mentaires personnels ou d’entretiens 
avec des spécialistes du sujet abordé qui 
y apportent un éclairage supplémentaire 
et leur point de vue sur la base de leurs 
propres expériences.

À quoi servent nos revues 
de presses ?
Notre rubrique aimerait être considérée 
comme une lucarne ouverte sur la base 
des données scientifiques qui constitue 
le socle de l’odontologie fondée sur les 
preuves, tout en y apportant un éclai-
rage pour mieux comprendre et intégrer 
les résultats rapportés. Son ambition est 
de donner à nos lecteurs une tendance 
ou des informations à forte valeur scien-
tifique sur des sujets susceptibles de 
les intéresser. Toutefois, la nécessaire 
limitation des conditions expérimen-
tales de ces études pour parvenir à un 
niveau de preuve acceptable fait qu’elles 
concernent le plus souvent un aspect très 
particulier et restreint d’une thérapeu-
tique ou d’une démarche clinique.
En marge des revues classiques, des 
textes comme celui-ci vous proposeront 
ponctuellement un décryptage complé-
mentaire sur différents aspects de la lit-
térature internationale. Par ailleurs, les 
auteurs des articles cliniques proposés 
tout au long des pages de L’Information 
Dentaire appuient généralement leur 
argumentaire à l’aide de diverses réfé-
rences bibliographiques annexées à leur 
contribution qui sont aussi, selon leur 
nature et leur origine, autant de gages 
scientifiques en faveur d’une pratique 
soutenue par des éléments scientifiques 
avérés. Le comité éditorial de votre 
revue veille à cette rigueur et vérifie la 
forme et le fond de tous les articles qui 
y sont publiés. Cette démarche éditoriale 
globale fait de votre Information Dentaire 
un véritable outil de formation continue, 
en phase avec son époque, dont l’utilité 
est reconnue par ses lecteurs depuis 
maintenant plus de 100 ans.�
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A B S T R A C T

Objectives: This study investigated the effect of tooth
brush bristle configuration

and brushing load on the de-

velopment of non-car
ious cervical

lesions (NCCL
s).

Methods: Human premolars were mounted on acrylic blocks and had their root surf
aces partially

covered with

acrylic resin to simulate gingiva, leavi
ng a 2-mm length area apical to the cemento-enamel junction exposed for

brushing. The
teeth were brushed under 1- or 3 N load with one of the following toothbrushes

(n=16): a)

ordinary/flat-
trimmed (Oral-B Indicator); b) rippled (Oral-B Contour); c) cross-angled/

multileveled/ru
bber

bristles (Oral-B Pro-Health All-in-One); d
) cross-angled/

multileveled/fle
x head (Oral-B Pro-Flex); e)

feathered

(Oral-B Compact Clean). B
rushing was performed using toothpaste slurry (Crest Cavity

Protection) fo
r 55,000

double-stroke
s in back-and-fort

h motion, to simulate 10 years of brush
ing. Impressions were taken at baseline

and after brushing
and scanned by a 3D optical profilo

meter. The lesio
ns formed were evaluated

for volume loss,

angle, and shape.

Results: The ordinary/flat-
trimmed toothbrush caused significantly higher volum

e loss (3.81mm3) in compar-

ison to the other toothbrushes
(2.56-2.92mm3). The toothbrush having rubber bristles was associated with

NCCLs showing the smallest angle and, along with the rippled toothbrush (53.1%), provoked higher propor
tion

of wedge-shaped lesions (43.8%), whereas teeth brushed with the feathered toothbrush exhibited the lowest

prevalence of
wedge-shaped lesions (3.1%). The 1- and 3 N load applied during brushing affected neither volum

e

loss nor lesion
angle.

Conclusions: At the brushing loads tested, the development of NCCLs was dependent on toothbrush bristle

configuration
, with the ordinary/

flat-trimmed version causing the highest ab
rasion and the feathered

toothbrush

the least proporti
on of wedge-shaped lesions.

Clinical signifi
cance: Toothbrush bristle arrangement plays a role in NCCL development, with the ordinary/flat-

trimmed version being more abrasive and the feathered toothbrush causing less wedge-shaped lesions.

1. Introduction

Non-carious cervical lesion
s (NCCLs), defi

ned as the loss of dental

hard-tissue at the cemento-enamel junction unrelated to caries, can

affect up to 2/3 of the population [1], represent
ing a meaningful ora

l

health problem. The mechanisms by which NCCLs are for
med, although

not yet completely elucidated, ap
pear to involve dental wear processes,

such as abrasion, e
rosion, and fatigue [1–5]

In the cervical area,
toothbrushing

abrasion has been recognized as

one of the contributing factors for NC
CLs developm

ent [6–9]. Ow
ing to

this fact and also to the increasing
numbers of patien

ts retaining natural

teeth into older ages, the
widespread availability of preventive

oral care

information and the myriad of at-home oral hygiene products, con-

siderable interest has ri
sen toward the better underst

anding of the roles

of toothbrush
, toothpaste an

d related toothbrushing
behaviors in dental

wear.
While in the past conventional

toothbrushes
were typically flat-

trimmed with end-rounded
tips, toothbrushes

with varying bristle

configuration
s have become increasingly

available in the market.

Besides the fla
t-trimmed-shaped bristles, there

are rippled-, a
ngled- and

multilevel-bristl
ed brush heads [10]. With regards to tip geometry,

besides the end-rounded
tip, tapered and feathered bristles can be
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Backgroun
d. Accessin

g and receiving preventati
ve

dental trea
tment can be difficult fo

r children with

autism due to sensory processing
disorders and/or

challengin
g behaviour

s coupled with a reported

reluctance
by dentists to

treat these
children.

Aim. To gather dental experience
s of UK parents

of children with autism or working diagnosis
of

autism and explore how they feel primary care

dental serv
ices can be improved.

Design. A
total of 17 parents of children with a

diagnosis o
r working diagnosis o

f autism took part

in semi-structure
d interviews. Data were analysed

thematically.

Results. Ke
y themes identified

were flexibility
of

the dental team and environment, confidence
of

the parents to advocate for their children’s
needs,

continuity
of services and clear referral pa

thways

to specialist s
ervices. Cr

oss-cutting
all themes was

the value of clear communication.
The experi-

ences prov
ide greater un

derstandin
g of issues su

ch

as hyper-empathy, the
dental cha

ir, challen
ges of

the waiting room, perceived
medical authority,

and the importance of continu
ation of care.

Conclusion
. In line with previous research about

the importance
of family-centred

care, a strong

relationshi
p between parents and the whole den-

tal team is essential for children with autism to

access dental examinations and have satisfactory

experience
of care.

Introductio
n

A recent systematic review has confirmed

that children with autism have a higher risk

of dental
disease

1. Tricyclic
medications,

high

sucrose diets, destr
uctive oral habits

, and poor

self-care are contributo
ry factors, along with

facing significant
difficulty

in accessing
pre-

ventative dental care
2–5.

It is estimated that 90%
of people

accessing

Special Care Dentistry
(SCD) in the UK

should be able to access treatment in a local,

primary care setting
6. This requires education

and training of all dent
al care profession

als to

understan
d and respond to patients with

additional
needs. US studies have reported

dentists’ la
ck of autism

education
and training

and the challengin
g behaviour

a patient may

exhibit when in a highly anxious st
ate as fac-

tors contributin
g to a reluctance

among some

dental profession
als to treat those with

autism
7–11.

Children
with autism may become over-

whelmed by unfamiliar settings and changes

in routine. They may find it difficult to

understan
d social inte

ractions an
d/or commu-

nicate their needs and emotions effectively
.

Sensory processing
disorders,

which are often

associated
with autism, are recognised

as

obstructin
g preventati

ve dental care
12. Sen-

sory stimuli, such as lights, tou
ch, and noise,

often experience
d in a dental setting can be

accompanied with physical
withdrawal,

aggressive
behaviour

s, and vocal outb
ursts as

a child with autism becomes highly

stressed
13,14.

Research
to date has largely been con-

ducted from a dental pro
fessional p

erspective,

and mostly located in North America. The

studies examining strategies
to assist a child

with autism in overcoming challenges
in

attending
dental services have been adapted

from psychology
and paediatric

journals. T
hey

have identified
a number of options outside

of the pharmacological
approache

s, such as

Correspond
ence to:

Nicole Thomas, Plymouth University
, Fifth Floor C507

,

Portland Square, PL
4 8AA, Plym

outh, UK.

E-mail: nicole.
thomas@plymouth.ac.uk

226

© 2017 BSPD, IAP
D and John Wiley & Sons A/S.

Published
by John Wiley & Sons Ltd

DOI: 10.1111/ip
d.12345


