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THE EVALUATION OF DENTAL TREATMENT RECORDS IN CHARITY DENTAL CLINIC
FOR THE DISABLED PEOPLE

Sun Young Kim?, Sung Chul Choi?, Jae Hong Park?, Kwang Chul Kim*#*
'Department of Pediatric Dentistry, Kyung Hee University Hospital at Gangdong
’Department of Pediatric Dentistry, School of Dentistry, Kyung Hee University, Seoul, Korea.

Most of disabled people face hardness in caring their general oral hygiene by themselves. So that, they are
once involved in dental caries or periodontal disease, they have much bigger chance of aggressive progress.
Therefore preventive dentistry is more important to disabled one than non-disabled. They need to be
checked with routine periodic dental examination and by that, oral disease must be found at initial stage.

We selected 37 patients from newly visited 237 patients who had dental treatment at the free dental
clinic, Gangnam district, Seoul, between 2000 and 2001. This study is a comparative evaluation of first 2
years treatment records of selected 37 patients (male 28, female 9) with that of their last 2 years. 24 of
37 have mental retardation, 9 have autistic disorder, 2 have auditory disorder, 1 has brain disorder and 1
has crippled disorder. Their dental treatment records categorized by 4 level; score 4 stands for endodontic
treatment, score 3 stands for general conservative treatment, score 2 stands for preventive treatment, such
as sealant and score 1 stands for routine check. In first 2 years of treatment, average score was 2.85 which
score means approximately general conservative treatment. And that of last 2 years was 1.44, which
means routine check. In early time of their visit, they will receive the treatment due to their chief
complaint. And after that early time, they can have a routine check so that they can be treated before the
disease get worse. The patient s oral health can remain decent only by a simple treatment. (J Korean Dis
Oral Health Vol.9, No.1: 25-29, Jun 2013)
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Table 1. Distribution of subjects by age and types of (Score A)¢F W1 $7] 29zt 8 W i 5 (Score
disability B)Z otelel 71A48H3rH Table 3).
Gender
[emale 8 2. B8 24
Male 29
Types of Disability , 3799 Score A9t Score B A 2] FAS ks
Mental retardation 24 o
Autistic disorder 9 7] 918l 5 A<= 2ol Student t-testE A1&Y3HITH(Table
Auditory disorder 9 4). 21 A3} Score B7} Score ARTF 2|3 02 he
Brain disorder 1 HEECIATHP<0.05). ol& 7] 2d A& WY "7t
Table 2. Score of Treatment
Score Treatment
1 Oral exam, Scaling, Oral prophylaxis
2 Preventive resin restoration, Sealant, Primary teeth ext., Resin repair
3 Caries control(Resin, Amalgam and GI filling), Stainless-steel crown, Base filling
4 "Endodontic treatment, Root rest extraction
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Table 3. Average treatment scores of first 2 years and

last 2 years
Patient No. Score A Score B

1 3 1

2 3.2 1.5
3 3.25 1.8
4 3.33 1

5 3.15 2

7 3.36 2.4
8 2 14
9 3.29 1.75
10 2.88 1

11 3.3 1

12 2.57 2.2
13 3 2

14 3.25 2

15 3 1

16 2.5 1

17 2.67 1

18 2.75 1.6
19 2.14 14
20 3.14 1.67
21 2.67 1.67
22 2.2 1.33
23 3.11 1.33
24 2.83 1

25 2.33 1.67
26 2.25 1

27 2.86 1.67
28 3.21 1.7
29 2.2 1.25
30 2.83 1.5
31 2.5 1

32 3 1

33 3 1

34 2.25 1

35 3 2
36 3.4 2
37 3.4 1

Table 4. Statistical analysis of Score A and Score B

Score A Score B
Average 2.855 1.442
Variance 0.164 0.177
Count 37 37
Pooled distribution 0.171
T statics 14.715
P one-sided test 0.000165
P two-sided test 0.000213
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