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Abstract

Aim: This study aimed to evaluate the conditions and indications in which a
research and training hospital directs outpatient and inpatient consultations to
an oral and maxillofacial surgery clinic and to evaluate the expectations of
physicians in the treatment and management of various conditions.
Methodology: The outpatient and inpatient consultations directed from
Tokat Gaziosmanpasa University’s clinics and internal and surgical medical
sciences services to the same institution’s Oral and Maxillofacial Surgery Clinic
between January 2013 and January 2022 were included. The patient
characteristics, the aims of and responses to the consultations, and the applied
interventions were recorded and classified. The quantitative data were
analyzed with a t-test, and the classified data were analyzed with cross-tables
and chi-square tests. P values below 0.05 were considered significant.
Results: The medical records and consultation notes of 178 patients (92 males,
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[®]:54m 86 females) were evaluated. Of the consultations referred, 97 were requested
w::;h_v from Forensic Medicine, 23 from Oncology, 11 from Neonatology, 8 from
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Otorhinolaryngology, 6 from Orthopedics, 6 from Neurology and Neurosurgery,
5 from Pediatrics, 4 from Emergency Medicine, and 18 from other departments.
When the contents of the consultation were examined, it was observed that
most of them were requested for age determination, post-assault examination,
and dental abscesses.
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Conclusion: The present study indicates that an oral and maxillofacial surgery
clinic is in close interaction with many medical branches and disciplines,
especially forensic medicine, oncology, otorhinolaryngology, and neonatology.
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Introduction

Cooperation between the oral and maxillofacial surgery
(OMFS) clinics and departments of medical sciences is
essential to provide preventive and therapeutic patient
care and long-term prognosis. However, medical and
dentistry education have been institutionally separated
in Turkey, as in many countries (1-3).

Coordination and cooperation between physicians
and dentists are essential in providing high-quality health
care services to patients. Dental and maxillofacial
traumas admitting to the ER (4), the need for a
multidisciplinary approach in cases of oral cancers (5),
the relationship between forensic medicine and forensic
dentistry (6), palliative care services (7), the increasing
incidence of osteonecrosis due to radiotherapy or
medications (8-10), congenital anomalies such as cleft lip
and palate (11), and autoimmune pathologies of the oral
cavity and their relationship to patients’ systemic
conditions (12) reveal the need for further cooperation
between OMFS and related medical specialties.

Given the scarce evidence of interprofessional
collaboration between dentists, oral and maxillofacial
surgeons, and physicians, exploratory studies are
required to determine the current state of collaboration
and coordination among these disciplines.

This study aims to determine in which cases and
indications the clinics and inpatient services of a faculty
of medicine need to consult dentists or OMFS
professionals and to reveal the expectations in treatment
and patient management processes.

Materials and Methods

All procedures followed were per the ethical standards
of the responsible committee on human experimentation
(institutional and national) and with the Helsinki
Declaration of 1964 and later versions. Informed consent
was obtained from all participants included in the study
or their relatives. This retrospective study was approved
by the Clinical Research Ethical Committee of the
Faculty of Medicine of Tokat Gaziosmanpasa University,
with registration number 21-KAEK-274.
(ClinicalTrials.gov Identifier: NCT05454384, registration
date: 11.07.2022)

The Study Sample Determination

The consultation forms of patients referred from the
clinics and inpatient services of the Faculty of Medicine
at Tokat Gaziosmanpasa University between January
2013 and January 2022 were included in the current
study via the Enlil-Hospital Information Management
System (Eskisehir, Turkey).

The following were excluded from the study: the
consultation forms referred within the same institution
or from external institutions with written consultation
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notes and patients with missing demographic data or
consultation reports.

Patient variables such as age, gender, the
department in which consultations were requested, and
for what purpose the patients were consulted were
recorded and classified. During the patient management
and treatment process, the responses given to the
consultations by the OMFS clinic, the physicians’
recommendations, the patient management, and the
treatments applied were classified and recorded for
statistical analyses.

Statistical analysis

Analyses were performed by using SPSS software
(IBM SPSS Statistics version 21, IBM Inc., Armonk, NY,
USA). The normal distribution of the obtained data was
evaluated using the Kolmogorov-Smirnov  test.
Validations were also performed using skewness and
kurtosis values (from -1.5 to +1.5). The homogeneities of
variances were also checked.

The t-test was used to evaluate the quantitative
data. The classified qualitative data were evaluated
using crosstabs and chi-square (x2) tests. P-values below
0.05 were considered significant.

Results

The medical records and consultation notes of 178
patients (92 males, 86 females) referred from clinics and
inpatient services of the Tokat Gaziosmanpasa University
Training and Research Hospital to the Tokat
Gaziosmanpasa University Department of Oral and
Maxillofacial Surgery clinic between 2013 and 2022 were
evaluated. A total of 21 clinics and services directed
consultations.

The directing clinics were grouped due to the
number of requests. The clinics that requested more
than 3 consultations formed 8 groups, and 13 clinics and
services that requested 3 or fewer within the specified
period formed a single group.

Of the 178 consultations, 97 (54.4%) were requested
from forensic medicine, 23 (12.9%) from oncology, 11
(6.2%) from neonatology, 8 (4.5%) from
otorhinolaryngology, 6 (3.4%) from neurology and
neurosurgery, 5 (2.8%) from pediatrics, 4 (2.2%) from
emergency medicine, and 18 (10.1%) from other
departments (plastic and reconstructive surgery,
cardiovascular surgery, internal medicine,
ophthalmology, urology, gastroenterology, palliative
care, pulmonology, sleep medicine, and infectious
disease).

Reasons for Requesting Consultations

Of the 178 consultations, 50 (28.1%) were requested
for age determination, 30 (16.9%) for post-assault
examination, 25 (14%) for dental abscess, 16 (9%) for
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traffic accidents, 12 (6.7%) for induction or during
bisphosphonate therapy, 9 (5.1%) for mandible fracture
or dental trauma after falling, 8 (4.5%) for
temporomandibular disorders (TMD) or dislocation, 7
(3.9%) for pathologies of the oral cavity, 7 (3.9%) for cleft
lip and palate, 6 (3.4%) for natal teeth, 3 (1.7%) for
complications after teeth extractions, and 5 (2.8%) for
other reasons (e.g., tooth extraction prior to endoscopy,
idiopathic fever, dental trauma due to intubation).

Patient gender and age

The relationship between the gender and age of the
consulted patients was examined by a t-test. The mean
age of the female patients (n = 86) was 28.45 + 20.86
years, whereas that of the male patients (n = 92) was
37.09 + 22.37 years. The age distributions of the male
and female patients were statistically significant (p =
0.009, p < 0.05) (Table 1).

Table 1. Age distributions

Patient gender and the consulting department

The chi-square test revealed a significant
correlation between the gender of the patient and the
department for which consultation was requested (p =
0.006, p < 0.05). Of 97 consultations requested by
forensic medicine, 56 were females, and 41 were males.
Of 23 consultations requested by oncology, 17 were
males, and six were females (Table 2).

Correlation between patient gender and
referral reason

There was a significant correlation between patient
gender and the reason for the consultation (p = 0.000, p
< 0.05). The majority of the patients (n = 50) referred for
age determination were females (n = 44). In contrast, of
30 patients referred for post-assault examination, 25
were males. Males also accounted for a higher number of
cases referred for dental abscesses, traffic accidents,
examinations before or after bisphosphonate
medication, and cleft lip and palate (Table 3).

Std.
Gender Participants  Age - Median Max Skewness Kurtosis P-value
Deviation
Female 86 28.45 20.863 17.65 0 86 0.976 -0.206
Age 0.009
Male 92 37.09 22.376 38.50 0 86 0.103 -0.890

Table 2. Department requesting consultation - Gender distribution

Gender
Departments
Female Male
Forensic Medicine 56 31.5% 41 23.0% 97 54.5%
Oncology 6 3.4% 17 9.6% 23 12.9%
Neonatology 4 2.2% 7 3.9% 11 6.2%
Otorhinolaryngology 4 2.2% 4 2.2% 8 4.5%
Orthopedics 4 2.2% 2 1.1% 6 3.4%
0.006

Neurology and Neurosurgery 0 0.0% 6 3.4% 6 3.4%
Pediatrics and Intensive Care Units 1 0.6% 4 2.2% 5 2.8%
Emergency Medicine 4 2.2% 0 0.0% 4 2.2%
Other Departments 7 3.9% 11 6.2% 18 10.1%
Total 86 48.3% 92 51.7% 178 100.0%
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Table 3. Reason for requesting consultation-gender distribution

Reasons for Requesting Consultation

Female

Gender
Male

Age Determination 44 247% 6 3.4% 50 28.1%
Post-Assault Examination 5 2.8% 25 14.0% 30 16.9%
Dental Abscess 9 5.1% 16 9.0% 25 14.0%
Traffic Accident 4 2.2% 12 6.7% 16 9.0%
Bisphosphonate Therapy 2 1.1% 10 5.6% 12 6.7%
Mandible Fracture or Dental Trauma After Falling 5 2.8% 4 2.2% 9 5.1%
Temporomandibular Disorders or Dislocation 3 1.7% 5 2.8% 8 4.5% 0.000
Cleft Lip and Palate 1 0.6% 6 3.4% 7 3.9%
Pathologies of Oral Cavity 3 1.7% 4 2.2% 7 3.9%
Natal Teeth 4 2.2% 2 1.1% 6 3.4%
Complications after Teeth Extractions 3 1.7% 0 0.0% 3 1.7%
Other Reasons 3 1.7% 2 1.1% 5 2.8%
Total 86 48.3% 92 51.7% 178 100.0%

Treatments and procedures

The treatments and procedures performed in the
OMFS clinic in this study were as follows: age
determinations (n = 50), teeth extractions (n = 33),
referrals to another department of dentistry (n = 18)
(orthodontics, periodontology, endodontics, restorative,
or prosthodontics), clinical follow-up (n = 18), medical
treatments or simple interventional treatments (n = 13),
operations under general anesthesia (n = 12),
conservative TMD treatments (n = 7), and planned post-
discharge interventions (n = 7). As no pathology was
observed, no treatments were administered in 12
patients and six patients due to late admission after
consultation (an extended period after an assault or a
traffic accident). Two patients refused the treatment of
choice (Table 4).

Notable consultation requests

Determination of legal age

The department of forensic medicine referred the
highest number of patients for consultation (n=97). Of
these referrals 56 (57.7%) were females, and 41 (42.3%)
were males. Thirty-six of the females were younger than
18 years (65.5%), and 19 (34.5% were older than 18 years
(i.e., adults). Age determination was requested for 44
(78.6%) of the 56 females. Age was determined using the
method described in a previous study by Sisman et al., in
which age was evaluated according to the developmental
stage of the third molars (13). Of the 44 females referred
for age determination, 8 (18.2%) patients were older
than 18 years, and 36 (81.8%) patients were younger than
18 years. The x? test was used to evaluate age
determination and the status of being underage, and a
significant correlation was found between the number of
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underaged patients and the minority (p = 0.000, < 0.05)
(Table 5). Twenty-nine of the 36 female patients who
were underaged due to their identity data were adults.
Three underaged female patients were considered to be
older than 18 years after age determination. As three
underaged females were pregnant, age determination
was postponed until post-partum. One patient’s age
could not be determined because the third molar teeth
were congenitally missing (Table 5).

Assault

The forensic medicine department referred 30
patients (males, n = 25) for post-assault examination.

Neonatology

In total, 11 patients were referred from the
department of neonatology. Five patients (two males and
three females) were referred for natal teeth and six for
cleft lip and palate (five males and one female)
examinations. The patients with cleft lip and palate were
referred to the department of orthodontics for
nasoalveolar molding. Natal teeth extractions were
postponed until discharge of the neonates from the
newborn department.

Oncology

Twenty-three patients (males, n = 17 [73.9%],
females, n = 6 [26.1%]) were referred from the oncology
department. Of 12 patients admitted for examination
and control before or after bisphosphonate treatment,
10 were males. Patients were referred from the oncology
department from 2018 onwards to the OMFS clinic. Of
seven patients referred for dental abscesses, five were
males (Table 6).
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Discussion

To the best of our knowledge, the current study is the
first to analyze the contents of referrals and referral
departments in oral and maxillofacial surgery. In today’s
context, the necessity of managing diagnosed diseases
via a multidisciplinary approach elucidates the current
study’s results and will guide further studies.

Forensic medicine has become increasingly
important in the field of medical sciences. Forensic
dentistry provides unique services, such as identity (ID)
determination based on morphological differences in
palatal rugae (14), dental tissues (15), and remnants
(16). Forensic dentistry can also be used in age
determination based on dental records (13) and hand-
wrist radiographs (17) and in gender and race
determination (18). Dental tissues can be used as sources
of DNA in trauma cases, including traffic accidents,
assaults, and falls (19), as well as in bite marks (20) and
lip prints (18). In addition, they can be used as sources
of DNA for gender and ID determination in artificial or
natural disasters (21) and in domestic violence and child
abuse cases (22). The current study provides insights into
many aspects of forensic dentistry at a regional level. We
describe the involvement of maxillofacial surgeons in
forensic processes in a variety of areas, such as age
determination, assaults, traffic accidents, maxillofacial
trauma due to falling from a height, and in consultations
with forensic medicine units. Females accounted for the
majority of age determination requests/referrals from
the forensic medicine unit. In the majority of cases
where age determination was requested and performed,
the patient was underage. Age determination could not
be performed in a few cases due to pregnancy.

Dental or maxillofacial trauma after falling from a
height was more common among females than males.
However, In the present study, the prevalence of male
referrals due to assaults or traffic accidents was
significantly higher than that of female referrals. When
the medical documentation records of the 97 patients
included in the current study were examined, the
interventions performed were as follows: tooth
extraction, patient follow-up, referral to another
department, medical procedures or simple procedures,
or operations under general anesthesia. In some cases,
no procedure was performed as a result of late admission
or lack of necessity. In other cases, follow-up visits were
planned due to the absence of any obvious pathology.
The present results reveal the important relationship
between forensic medicine and forensic dentistry.

According to the current results, oncology was the
second department that directed the most patients for
consultation and treatment. The increase in the use of
bisphosphonates in the treatment of malignancy and the
associated drug-induced osteonecrosis of the jaws (23)
have reached non-negligible numbers. Most of the
consultations referred from the oncology department
consisted of patients who were requested to have a
comprehensive examination of the oral or dental tissues
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before or after the bisphosphonate medication.
Considering the current potential of oncology clinics,
although 12 patients are thought to be few, this is
important in creating awareness in the understanding of
drug-induced osteonecrosis. Also, patients who applied
with written consultation notes and were referred with
outpatient referrals were not included in the study,
creating an obstacle in determining the actual number
of patients. The increase in directed consultations from
oncology since 2018 is essential, as it shows the results
of a meeting between local departments this year. This
consequence reveals the importance of the
interdisciplinary exchange of ideas and communication.
It is also observed that oncological patients were
consulted for various reasons, such as dental abscesses,
TMD, oral cavity pathologies, and idiopathic pain. The
fact that oral cancer cases were not observed among the
consulted patients is a result of the follow-up of these
patients by an institutionally formed Tumor Council
following the diagnosis of oral cancer. This institution-
wide Tumor Council consists of physicians and support
teams in oncology, radiation oncology, pathology,
radiology, head and neck surgery, oral and maxillofacial
surgery, and other related specialties. The management
of all oral cancer cases progresses under the supervision
of this council, from diagnosis to treatment.
Considering  neonatology  consultations, five
patients were consulted for natal teeth and six for cleft
lip and palate. All of the patients consulted for cleft lip
and palate were referred to the orthodontic clinic for
nasoalveolar molding. Extraction of the relevant teeth
was planned after discharge in all patients with natal
teeth. All patients referred from the otorhinolaryngology
were consulted with indications, such as dental
abscesses, deep neck infections, or cystic lesions of
odontogenic origin. Patients sent from pediatrics and
intensive care units were similarly referred for dental
abscesses or toothaches. Six patients referred from
neurology and neurosurgery were consulted for
indications such as dental trauma during intubation, risk
of intubation of mobile teeth in unconscious patients,
head trauma, and mandible fracture due to falling from
a height and assault. It has been observed that patients
were consulted in cases such as bleeding, mandibular
fracture, and dental trauma observed in the late period
after oral surgical procedures from the emergency
department. Also, in various medical specialties, such as

plastic and reconstructive surgery, cardiovascular
surgery, internal medicine, ophthalmology, sleep
medicine, urology, pulmonology, gastroenterology,

palliative care center, and infectious diseases, the
patients were consulted to perform intraoral
examinations for evaluation of TMD, odontogenic
infections, preseptal and orbital cellulitis, obstructive
sleep apnea, mandible fracture, pre-endoscopy dental
examination, idiopathic fever, and before coronary
bypass surgery.

Dental interventions often require close
collaboration between dental and medical practitioners.
A physician referral or consultation order prior to dental
treatment may be necessary to determine a patient’s
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systemic status. This situation reveals the expectations
of dentists from medical practitioners in treatment
processes and patient management and illuminates one
aspect of interdisciplinary cooperation. Existing studies
reflect only the dentistry side of this cooperation, mainly
on referrals, collaboration, and multidisciplinary
approaches between dental specialties (24-27). This
research has focused on the collaboration, interaction,

and multidisciplinary approach between medical
practitioners and maxillofacial surgeons. Forensic
dentistry (28), management of head and neck

malignancies and treatment complications (29, 30),
maxillofacial trauma (31), dental trauma (32), drug-
induced osteonecrosis (33), management of odontogenic
lesions (34, 35), and exceptional cases such as congenital

anomalies (36) reveal the importance  of
interdepartmental cooperation and multidisciplinary
management.

The limitation of the current study is that the
included patient population consisted only of patients
who were directed through the hospital information
management system. This situation hindered the
inclusion of patients who applied with written
consultation notes or patients who applied to the clinic
with outpatient visits.

Conclusion

The current study indicates that the maxillofacial surgery
clinic is closely associated with many medical disciplines,
especially forensic medicine, oncology,
otorhinolaryngology, and neonatology. Similar studies
are needed to understand the extent of existing
collaborations between medical-based physicians and
dentistry branches and to determine in which processes
more interaction is required.
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