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Is there such

thing as a correct
therapy in -
prosthodontics?

Asbjorn Joks faa’
Institute of Clinical Dentistry
University of Oslo







Correct treatment is....

at the right time...
to offer an effective

Treatment... -
for the right patient..
carried out correctly... .

and obtaining the best
possible result.



Requires that the dentist possess

at the right time.....
1. diagnostic abilities and knowledge
of the effectiveness of diagnosTic
Tests

to offer a effective treatment....

2. knowledge of the effectiveness
and consequences of alternative
Treatments

for the right patient.... \

3. ability fo communicate with the
patient and empathy, as basis for
rational strategies for treatment



Requires that the dentist possess

carried out correctly..... -

4. a minimum level of technical-
manual skills and clinical
experience -

and obtain the best possible result.

D. the desire to prioritize the N
patient’s preferences and -
values when evaluating the
Treatment success



Variables that may
affect clinical -
treatment decisions



Treatment - patient parameters

Age

Personality

Values

Life style
Evaluation of risks
Attitute to oral health
Attitude towards risk
Attendance habits
Diet

Cost factors
Income/Priorities




Treatment-communicative parameters

Dentist:patient
relationship
Two-way
communication




Treatment - operator parameters

Perceptive abilities
< Diagnostic abilities

< Empathy
&N

% Clmlcal skills
7 Clmucal knowledge: -
<alternative treatments/

ho treatment

<= Biologic costs N
<Psychosocial costs
< Economic costs
Fee / Prognosis
<= Worst-case scenario
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Treatment - parameters

‘\M ;@"
Age -
Personality Q'w’
Values .‘
Life S*Yle | Perceptive abilities
Evaluation of risks Dentist:patient < Diagnostic abilities
Attitute to oral health relationship =Empathy
Attendance habits Two-way *

. . commuhnication Clinical skills m
Risc attitude N

Diet Clinical knowledge:
Cost factors < Alternative
Income/Priorities treatments / no

treatment \
<= Biologic costs
=Psychosocial costs
< Economic costs

Fee / prognosis
< Worst-case scenario




Requirements for
correct treatment
and treatment
decision variables
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Correct

treatment...

...offer an
effective

treatment....
Dentist:patient
relationship
2. knowledge of \—Two-way

effZCTiVCHCSS communication
and
consequences
of alternative
treatments




Correct
treatment...

...offer an
effective
treatment....

2. knowledge of
effectiveness
and
cohsequences
of alternative
treatments

Dentist:patient
ionship

an effective

therapy?

What characterises

~

v




Dentists may present....




..or dentists present...

Independent Bi- Bivariate 95% Multi-variate  Multivariate  95%

variables variate significance Confidence odds ratios significance  Confidence
odds intervals intervals for
ratios bivariate multivariate

odds ratios odds ratios

Age group

20-30

30-40

+40

Gender

Male

Female

Material

Amalgam

Composites

Glass ionom.

Dentists

#1

#2

Location

Mandible

Maxilla




.While patients may have completely
other values and wishes

# %VU

Umversal” .;




Which treatments
would you offer if
these people showed

up inyour clinic....



.
-

Some of these pictures are photomanipulated



Correct
treatment...

...offer an
eljfec’rive
treatment....

2. knowledge of
effectiveness
and
consequences
of alternative
treatments

relationship

communication

Dentist:patient k v
Two-way _/u\__

Clinical knowledge

<alternative
treatments




Alternative treatments
E‘rch bridge

L 2030
G
Female 161-279 212 = 191-29
:
I Glass ionom, (342w 252-434 565 = 467-1.23
oy T SLIrowrnrny oo
#2 134 Ns 035-161 104 NS 135-201
nnnnnn
l l 117-204 115 157-214
L]

- following orthopedic treatment

*Veneer/ Veneer crown /
direct restoration

- following autotransplantation
- following orthopedic treatment

* Removable prosthesis
* No treatment



‘Beuchat et al., 1999

Creugers -_Hansson -
Maririello - Thompson

‘Probster, 1997
‘Briggs et al., 1996

ternative treatments :;fi
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s
nnnnnnnn

DMF/endo/perio status?
2 or 3 abutments?
Metal / non- metal

Connect, Fibrekor, Fibreflex,™
Flbr'espan Glasspan Ribbond,
Splint-It!, Stick...

Optimal surface prepam’rioQ

Tooth
Metal / non-metal surface

Occlusion?
Optimal cement?


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10368593&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9484059&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8979413&dopt=Abstract

Alternative freatments

MMMMMM

Fixed bridge
DMF/endo/perio status

2 or 3 abutments?

Metal /full -ceramic? =
Alloy / ceram

Optimal tooth

-Scurria et al., 1998 preparation? N\
-Creugers et al.. To) 2 P
Sreuc Occlusion:

Glantz - Tokstad . OpTimal cement?

Karlsson - Palmqvist
- Owall B


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9576323&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7882661&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7882661&dopt=Abstract

Orthodontic therapy
‘ Opening or closing of spaces?

LY Sabr'l J Am Dent Assoc 1999

-

! Auto-transplantation
Limited to growing adolescents

Nethander, Int J Prosthodont N
1995

Thomas et al., Br J Orthodontics
1998

Schliephake et al., Dtsch
Zahndrztl Z 1999


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9919035&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9919035&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8595111&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8595111&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9884778&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9884778&dopt=Abstract

NE :
B

'\ Crown - Veneering_-Direct
restoration

T
L

DMF/endo/perio status
Metal-/ full ceramic /galvano / cad-cam?
Alloy: high gold, precious, semiprecious ?

~ Ceramic: Low fusing, pressure, sintered,
Das b Al-oxide?

m::em COP?IIID;)SHZ resin: Microfill, hybrid, high

Optimal tooth preparation?
y Optimal cement?




Alternative tfreatments :

ssssss

nnnnnnnn

Single tooth implant
Diameter?

Bone quality/ quantity - GTR?,
Implant-type?

Astra, Calcitek, Corevent,

Friatec, IMZ, ITI
-Scholander, 2000 ' ' ,
) . . 7 \
‘Noack et al. 1999 Nobelbiocare, Sterioss...
-Meffert, 1997 Cement or screw-retained?
*Andersson -

Gotfredsen - Jemt -
Odman


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9332139&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10531748&dopt=Abstract

Correct
treatment...

...of]fer an
e

fective
treatment....

2. knowledge of
effectiveness
and
consequences
of alternative
treatments

Dentist:patient
relationship
Two-way
communication

Clinical knowledge™

<alternative
treatments versus
ho treatment

< Biologic costs W




A dentist may
perhaps offer:

Etch-bridge

Single tooth implant it

Conventional
bridge
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Correct
treatment...

...of]fer an
e

fective
treatment....

2. knowledge of
effectiveness
and
consequences
of alternative
treatments

Dentist:patient
relationship
Two-way
communication

Clinical knowledge

<alternative —
treatments versus
nho tfreatment

< Biologic costs
=Psychosocial W
costs




Reality can occasionally be
-etch bridge

Perfect result’%?

Grey tone %?

Opacity 7%?




..and sooner or later

Loosening with or without secondary caries 7%?



Reality can occasionally be

u -bridge -
~ Perfect result %?

Ceramic fracture?%? ingival grey-tone /o

ervical retraction 7%?

Gingivitis %? Secondary caries 7?



Reality can occasionall

Perfect
result %?

Opacity due to T 4| Exposed

misalignment %2 k%) e | fixture %?

Gingival- b - | Adjacent
retraction %? L hecrosis %?




Correct

Treatment...

...of]fer an
effective

) ’rkrea’r;fngn’r....f Dentist:patient
. Knowieage o relationship -
effectiveness o Clinical knowledge

an e <alternative -

(C)?nqsﬁglﬁ'ﬁg‘lqﬁ/se treatments versus
treatments no treatment

< Biologic costs
<=Psychosocial costiy

< Economic costs
Fee / Prognosis
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Inadequacies of model:

Costs are not adjusted for inflation
Replacement not always possible
Based on average data - not on individual practitioners’




Correct o

treatment... \ b

..offer an ﬁ‘v -
eljfec’rive =e.
Treatment.... Dentist:patient Clinical knowledge

2. knowledge of

. relationship <alternative
errtectiveness
afnfi AL " treatments versus o
consequences g Gt no treatment
of alternative < Biologic costs

Treatments < Psychosocial costs

< Economic costs N
< Worst-case
scenhario




Worst case scenarios

How often do they
occur in your
practice?




Correct

Treatment...

..for the right
patient....

3.ability to - Empath
communicate with BT e U\ "
the patient and Two-way P ) | -
empathy, as basis\  communication W :
for rational Clinical knowledge
STPGT@QIZS for <alternative
treatment treatments versus no

treatment \
< Biologic costs
<=Psychosocial costs

< Economic costs
< Worst-case scenario




Is it probable that these patients
wull choose identical ’rrea‘rmem‘s’




Choice of therapy - preferences

Patients differ regarding views and
choice of values.

Hakestam et al. 3 personality profiles
health - appearance - longevity

Lutz et al. : 5 personality proflles
Orally: functional -

presentable - healthy - (- NS
beautiful - metal-free &= %




Choice of therapy - preferences

Reflected by statements on e.g.

- Total rehabilitation or minimal
solution?

» Demand for longevity, 1y. - 30 yrs.?

* Risk attitude to iatrogenic damage,
i.e. future prognosis of tooth?

- Demand for fixed (or removable)
prosthetic solution? g

- Expectance of treatment?
* Patient economy.




Correct

treatment...

..for the right
patient....

3.ability to
communicate with' Dentist:pa (sfEd
the patient and / relationsh \
empathy, as basis§ Two-way
for rational communice
strategies for
Treatment




Correct
treatment...

...carried out
correctly.....

4. a minimum
level of
technical-
manual skills
and clinical
experience




- .

Correct ‘M% @
Treatment... B>

| |

Perceptive abilities
Diagnostic abilities
Empathy

+

...and obtain the

best possible result
5. the desire to
prioritize the
patient's
preferences and -
values when
evaluating the
Treatment succes

Dentist:patien
relationship
Two-way
communication

Clinical skills
+

Clinical knowledge:
<alternative
treatments versus no\
treatment

<= Biologic costs

< Economic costs
<Psychosocial costs

< Worst-case scenario




Take-home messages 1/2

» Two-way communication is critical

» Dentists and patients do not have
similar evaluations of therapy

* Dentists and patients do not have =
similar appraisal of, and attitude
towards risk

+ Consequently, suggestions for \
treatments as well as descriptions

of these must be based on the
patient's wishes and values




Take-home messages 2/2

» Information on prognosis and
treatment outcomes must be
based on own clinical practice
results and not on literature data.

* Do not offer patients glossy
pictures \

- All restorations will fail - sooner
or later



Is there such thing
as a correct therapy
I prosthodontics ?

Yes!

N\



Correct therapy in prosthodontics

For the individual patient -
‘who is satisfied with the
treatment

‘that is given in a specific
treatment situation and
circumstances

-and is carried out in a way
that causes more benefit than
harm for this patient

\



Correct treatment is....

at the right time...
to offer an effective

Treatment... -
for the right patient..
carried out correctly... .

and obtaining the best
possible result.



@) Thank you-

for your

kind \
attention






