Innovation
in Healthcare

THE
VALE
HOTEL

@WELSHHOSP

WELSH

Technician &
DCP Program
FREE PAPERS

Gala Dinner
Drinks Reception with
Cowbridge Male Voice Choir
Live Band
Black Tie Optional
Accomodation Available

welsh-hospitals.org.uk

HOSPITALS

28-29
MARCH
2019

Thanks also to our sponsors listed on the back cover whose
contributions make this event possible. Please take the time to visit
their stands and have the chance of winning an iPad!
We look forward to welcoming you to the second Black-Tie Charity Gala
Dinner with a live band and music of Cowbridge Male Voice choir to stir
the soul. This is an excellent opportunity for socialising with colleagues
from across South Wales and for networking.
John Paul Wells
Chairman, Welsh Hospitals Group
The theme for this year's Welsh Hospital's meeting is "Innovation in
Healthcare" and we are delighted to welcome the Bevan Commission to
lead two instructional sessions on how to be an innovator in NHS
Wales. The Commission aim to translate thinking into action by
supporting health and care professionals across NHS Wales to test out
their own expert ideas.
After lunch on Friday Mr Nick Claydon and Mr Ifan Evans will share their
experiences of the introduction and utilisation of innovation and
technological advances in the NHS. Finally, Prof Mark Wilson will
highlight in a practical and pragmatic need for clinicians to get involved
in research.
The highlight on Thursday evening will be the Charity Gala Dinner with
dancing to music from a great live band. An excellent opportunity to
catch-up with colleagues socially and for networking. The organising
Committee at Aneurin Bevan UHB would like to welcome you all to
what will be an exceptional meeting and to thank you for your support.
Mr Simon Jones
ABB Organising Committee
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WELSH HOSPITALS MEETING

Welcome to another sell-out Welsh Hospitals meeting and thank you
for supporting the event. On behalf of the Committee I wish to express
our gratitude to the team from Aneurin Bevan uLHB for their hard work
putting together an exciting program on innovation in healthcare.
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15:00 Behind the scenes

OMFS Presentations

general anaesthetic (GA) is increasing, and it is the
responsibility of the dental team to identify cases that
could indicate neglect. Methods:There are no current
paediatric national guidelines that set standards for
safeguarding referrals of dental neglect. The hospital
referral standards include any child (<16 years) who:
requires 6+ dental extractions (excluding orthodontic
extractions), has a previous history of extractions
under GA and are returning for extractions of a further
2+ teeth, or is already on a safeguarding care plan.
This audit aimed to ensure that the dental team were
meeting these standards (100%).The hospital
database, Winddip, was used to collect data of all
children seen on paediatric GA lists for dental
extractions between July 2016 and July 2017. We also
retrieved patients’ paper notes and the diary of
safeguarding referrals made. Each case was reviewed
against audit standards. Results:In the 12 month
period, 58 patients met safeguarding criteria, 42 of
whom were referred to the safeguarding team. 16
referrals were not made; 8 were excluded as not
requiring referral and 8 were missed. Of the 8 that
were missed: 3 were already on a care plan, 1 had a
history of previous extractions under GA, and 4
underwent extraction of 6+ teeth. The missed referrals
occurred in summer 2016 when the regular GA
paediatric nurse, who would lead the safeguarding
referrals, was on annual leave and thus staff cover
may not have been aware of the referral pathway.
Conclusion:Following this audit, clinicians were asked
to use theatre briefings to flag at-risk patients; a
dedicated paediatric nurse should then lead referrals.
The audit highlights the importance of achieving a
100% standard in safeguarding children, and that
there is room for improvement.

2:00 PM
M Elbashier, N Scott, V Sivarajasingam - Cardiff Dental
Hospital Bilateral mandibular fractures in a pregnant
domestic violence victim, where do we
start? Presented by Maysoon Elbashier
Introduction A 23-year-old lady presented to the
Emergency Department (ED) following an alleged
mechanical fall. Clinical and radiographic examination
confirmed a fracture on the left angle of the mandible,
and another on the right parasymphysis. The
treatment plan was complicated by the patient being
12 weeks pregnant. Subsequently in the ED, an
argument with her partner triggered an allegation that
the patients’ injury occurred as a result of an assault
by her partner. Safeguarding procedures were
followed, and the police arrested the alleged
assailant. The case presented 2 significant issues.
The first being the management of mandibular
fractures in pregnancy. The second, surrounding
safeguarding in vulnerable adults. The mandibular
fractures were managed with intermaxillary fixation as
following discussion with the anaesthetic team, the
risk of general anaesthetic was deemed too high in
relation to the foetus and the safety of the pregnancy.
Weekly reviews were implemented, however, on the
4th week of review the patient presented in a lot of
pain and a visible swelling over the left angle of the
mandible. The fracture site had become infected and
clear malalignment of the fracture segments was
visible radiographically. With the clear instability of
this injury and the patient’s gestational stage, (16
weeks), an informed decision was taken by the patient
to undergo open reduction internal fixation. This was
carried out without complications. Conclusion This
case demonstrates the impact pregnancy can have on
the treatment of conditions requiring general
anaesthetic. All treatment options must be explored,
and all decision processes must be fully informed.
Domestic violence demands tactful handling to ensure
patients are led to safety. This can pose a real
challenge to newly qualified dentists. Understanding
local safeguarding policies and how to seek advice
improves the management and thus, the overall
outcome for vulnerable patients. Written informed
consent for presentation and publication of their
clinical details and/or clinical images was obtained
from the patient/parent/guardian.

2:20 PM
EM Thomas, R McConville - Royal Gwent Hospital
Patient – Perceived Benefit of minimally invasive
salivary gland treatments using the Glasgow Benefit
Inventory (GBI) Presented by Eilish May Thomas
Introduction Aim: To present data of patient
perceived benefit of procedures to manage salivary
gland/duct obstruction, including, but not limited to,
sialendoscopy, lithotripsy and basket retrieval. There
is currently no published data that demonstrate the
patient perceived benefit of lithotripsy as a treatment
modality for salivary gland obstruction – we aim to
present such data as part of this study. Historically,
management of sialolithiasis and other such
obstructive pathologies were frequently surgically
approached. These interventions carry undesirable
postoperative consequences for patients and often
demand more clinical time. The innovation of
minimally invasive techniques in obstructive salivary
gland diseases has been revolutionary, reducing the
need for surgery. In accordance with providing holistic
health care and quality improvement in clinical
practice, ascertaining patient’s perspectives are
invaluable. Methods: We retrospectively identified a

2:10 PM
FH Hall, M Heming - Cardiff Dental Hospital Are
appropriate safeguarding referrals being made for
children having multiple dental extractions under
general anaesthetic? Presented by Frances Hall
Introduction: Children who present to their dentist
with poor oral health can be an indication of dental
neglect and wider safeguarding issues. The numbers of
children requiring multiple dental extractions under
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cohort of patients who had undergone sialendoscopy,
lithotripsy, basket retrieval or alternative treatments
for management of salivary gland/duct obstruction
from September 2014 to December 2018. A
questionnaire was sent to 96 patients in total. To date,
53 patients have responded. The modified Glasgow
Benefit Inventory (GBI) was used to establish patient
perceived benefits of the intervention(s). The
questionnaire contains 18 questions relating to how a
change in health condition has impacted patients’
lives. The final score aims to represent how the
intervention has affected patients quality of life.
Results: The positive results of the GBI based
questionnaire demonstrate the encouraging patient
perceived benefit of minimally invasive interventions
for salivary gland obstructions. Conclusion: Data from
our study adds to existing literature on patient
perceived benefits of minimally invasive salivary gland
procedures, supporting the application of these
procedures as safe and effective.

their clinical details and/or clinical images was
obtained from the patient/parent/guardian.
2:40 PM
N Thakerar, P Atkin - Cardiff Dental Hospital Audit: Are
we following our established protocol for reviewing
biopsies on the oral medicine clinic? Presented by
Neha Thakerar
Introduction A biopsy on the oral medicine clinic is
taken to confirm, support or exclude provisional
clinical diagnoses. They range from excisional biopsies
to remove benign polyps, to dysplasia, to oral
squamous cell carcinoma. It is common practice to
review a biopsy site to check healing, inform the
patient of their diagnosis, and discuss a management
plan. This is being audited to ensure that the follow up
of any concerning lesions, such as dysplasia, is not
being missed. Relevant timescales are also assessed to
identify if any improvements can be made to increase
clinic efficiency. Methods A retrospective local audit
involving 100 patient biopsies between November
2017 and October 2018. A data collection sheet was
used to obtain the information for the average times
taken between: biopsy and report, biopsy and review,
review and communication to original referrer. Other
information, including 'did not attend' (DNA) rates and
diagnoses (suspicious/benign lesions), was also
analysed. This data was obtained from the online
clinical portal, biopsy log book, and patient case notes.
The standards were set using guidelines from NHS, as
well as discussion with consultants and
histopathologists. Results Biopsy report: average 8
days Review appointment: average 37 days Letter sent
to referrer: average 19 days 62 patients out of 100 had
benign lesions excised, such as polyps. 11 patients did
not attend their review appointment Conclusion
Overall biopsy reporting time was within the set
timescale, however it was mainly the lack of clinical
time available meant that patients were waiting
longer than expected for a review appointment.
Measures are currently in place to ensure concerning
lesions are not being missed, such as a dysplasia log
book on clinic. A suggestion for improvement is to
consider discharging patients who have known benign
conditions, such as polyps and papillomas, after
biopsy. This will decrease DNA rates and therefore
increase clinical availability.

2:30 PM
A Fennell-Wells, C Greenall - Prince Charles Hospital
Queen of the Castle: friend or foe? Paediatric parotid
pathology – a diagnostic dilemma Presented by
Amarantha Fennell-Wells
This presentation will describe the case of a healthy
15-year- old female referred by her General Medical
Practitioner for an ultrasound scan of a lump in her
left parotid salivary gland. Initial ultrasound was
suspicious of a salivary tumour and fine needle
aspiration biopsy was performed under ultrasound
guidance. Cytology results simply suggested a benign
lymph node. The mass, however, did not conform to
features typical of a benign lymph node, and
ultrasound guided core biopsy was performed to
exclude lymphoma. The final histology report
confirmed Castleman’s disease, a rare, benign, but
potentially premalignant, lymphoproliferative
condition. This case report will emphasise the key
learning point that a parotid mass in a child is a Red
Flag symptom. Salivary tumours found in a paediatric
population are more likely to be malignant, as
opposed to tumours in the adult population – the
majority of which are benign. This presentation will
demonstrate the ultrasound anatomy of the parotid
salivary gland; the differential diagnoses of an
intraparotid nodal mass will also be discussed. The
parotid salivary gland is unique because, unlike the
other major salivary glands, its structure comprises
both glandular and lymph tissue. The benefits and
risks of ultrasound-guided core biopsy, in comparison
with other types of available biopsies, will also be
highlighted with respect to reaching a definitive
diagnosis. Castleman’s disease in the parotid is very
rare, but should be considered in the case of solitary
pathological lymph node enlargement. The
significance of Castleman’s disease and its association
with other systemic diseases will be revised. Written
informed consent for presentation and publication of

2:50 PM
TEP Roberts, L Chen, J Twigg, OD Thomas, T Morris, S
Scotford, J Gillespie, J Crossland, G Kelly, MJ Wilson,
MAO Lewis - Cardiff Dental Hospital The time has
come to aspirate Presented by Leo Chen
Antimicrobial resistance is a major threat to the
delivery of healthcare across the globe and global
organisations have come together to tackle the issue.
Dentists are responsible for prescribing up to 10% of
all antibiotics provided in the community and although
guidelines are widely available, there is evidence of
inappropriate prescribing and suboptimal
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management of infection.
A fundamental principle
highlighted in the O’Neil report addressing the impact
of global resistance is the need for accurate diagnosis
and surveillance measures which should underpin the
management of infection. However, recent national
data has showed that samples for microbiological
testing (e.g. swabs or aspirated pus) were collected in
only 3% of cases requiring antibiotics. Many dental
professionals appear to be unsupported by diagnostic
facilities. Furthermore, a recent Cardiff and Vale UHB
focus group (LIPS; Leading Improvements in Patient
Safety) highlighted dental professionals lack of
knowledge and confidence regarding the role of
diagnostic support and sampling procedures and in
particular, aspirating pus. Therefore, the aim of this
study was firstly to educate dentists as to the
importance of sampling in the management of
infection and secondly to encourage more sampling in
general, but in particular by aspiration. Aspiration
sampling reduces the contamination of the sample by
mucosal and salivary bacteria. Such sampling has the
potential to improve management of the individual
patient and secondly to provide susceptibility data
which can be used for surveillance purposes,
monitoring of resistance trends and to inform future
empirical prescribing. This presentation will outline;
current microbial trends in relation to orofacial
infection and resistance; guidance on how to
effectively take an aspirate with the tools available in
the hospital or in practice; and how improved
diagnostic sampling can have a positive impact on the
management and surveillance of infection.

planning. The most common cause of OAC was
iatrogenic following dental extraction of upper molar
teeth. The buccal advancement flap was the most
commonly used flap to repair the defect. Every patient
had an uncinectomy and middle meatal antrostomy as
part of the FESS. Conclusion OAC/OAF closure in
conjunction with FESS has a very high success rate,
leaving patients symptom free. This produces a
multidisciplinary approach by Oral and Maxillofacial
and ENT departments, so the patient receives the best
outcome. The majority of patients were referred by
their general dental practitioner. A proforma should
be made for local dentists to follow if they suspect
that their patient has an OAC, which could expedite
their management and ensure that patient's are
treated in a timely fashion to reduce the risk of
chronic sinusitis and fistula development.
3:10 PM
A Dahill, H Al-Nakashbandi, SN Rogers - Glan Clwyd
Hospital Loneliness Following Head and Neck Cancer
Surgery Presented by Anna Dahill
Introduction We wanted to look into how patient’s
quality of life is affected following major head and
neck cancer surgery. Specifically, loneliness. Method
We looked at patients who were diagnosed in
2015/2016. There were 879 in total. We excluded
those known to have died, those who had not
attended an outpatient appointment within the last 6
months and those who were palliative. We also
excluded those who had gone on to be treated in
another hospital. This gave us a total of 404 patients.
We sent a questionnaire to each patient with a
stamped addressed envelope for the reply. These
included questions from the cancer related loneliness
assessment tool developed by K Cunningham at the
University of St Andrews. Results We have received
50 replies, but are still awaiting further results. The
response rate has typically been 50 % on previous
surveys of this type. Of the results we have so far
loneliness was impacted after surgery. With 34% of
respondents reporting they now spend more time on
their own, 16% that they feel unable to share their
problems with friends or family and 18% that they feel
other people don’t understand what they have been,
or are going through. Discussion Loneliness is an
important aspect of quality of life. Knowing the impact
head and neck surgery can have can help us better
prepare patients for surgery and support them
afterwards. This information can also help inform
treatment plans.

3:00 PM
G Aruede - Prince Charles Hospital Oro-antral
communications and fistula repaired by closure and
functional endoscopic sinus surgery within Cwm Taf
from 2014-18 Presented by Glenda Aruede
Introduction An oro-antral communication (OAC) is
the unnatural opening between the maxillary sinus
and the oral cavity. When the oral epithelium migrates
into this defect this forms a pathological epithelialised
tract linking the sinus to the oral cavity, known as an
oro-antral fistula (OAF). These can form when an OAC
fails to close spontaneously or is left untreated. This
audit is to evaluate OAC + OAFs repaired by closure
and functional endoscopic sinus surgery (FESS) within
Cwm Taf from 2014 to 2018. Methods A
spreadsheet was generated including all of the OAF
with FESS procedures carried out within Prince Charles
or the Royal Glamorgan Hospital from 2014-2018. The
operation notes, clinical records and radiographic
images were all collated and assessed as part of this
research. Results A total of 44 cases were identified.
For the purpose of this research, 23 of these cases
were excluded as they were FESS procedures
performed by ENT for chronic sinusitis symptoms that
were not of dental cause, or the OAC had
spontaneously closed. This left a total of 18 cases.
Every patient had a CT scan as part of their treatment

3:30 PM
A Geddes, L White - Royal Gwent Hospital Dental
student attitudes to Maxillofacial surgery Presented
by Alan Geddes
Introduction Most maxillofacial surgery units employ
singly qualified dentists in junior roles. Junior dentists
in OMFS usually complete a 6 to 12 month job before
moving onto general practice or training in a dental
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speciality. Recently some units have employed
medically qualified FY and CST doctors. Anecdotally in
recent years many UK Maxillofacial units have
experienced difficulty in recruiting junior dental staff.
Many reasons for this have been suggested including
remuneration, experience of the speciality and the
national recruitment process.
Methods OMFS units
were contacted by telephone and questioned about
their junior staffing levels. An online survey exploring
attitudes towards Maxillofacial surgery was sent out to
all 4th and 5th year undergraduate UK dental
students. Results Preliminary results indicate that the
main factors deterring dental students from
considering OMFS junior jobs are lack of knowledge
and experience of the speciality and uncertainty over
the geographical location of jobs as a result of national
recruitment. Conclusion Maxillofacial surgery needs to
connect to a greater extent with undergraduate
students. Consideration should be given both to
revising the recruitment process and whether or not
more jobs should be targeted towards medically
qualified staff.

radiographs as well as the inappropriate omission of
OPG radiographs. It was suspected that the lack of
clinical information in the radiographic request form
may have partially contributed to this as it may
otherwise have been noted and modified by the
radiographic practitioner. Areas for local improvement
were identified as staff awareness, the radiographic
requesting process and radiographic hardware
maintenance.

Paediatric and
Orthodontic
Presentations
2:00 PM
A Powell, L Reeve-Brook, S Bhatia - Cardiff Dental
Hospital Utilisation of the Inpatient General
Anaesthetic List for Medically Compromised
Paediatric Patients Presented by Amelia Powell
Introduction Dental treatment is one of the most
common reasons for hospital admission for children,
with almost 1 in 100 children across Wales receiving a
dental general anaesthetic (GA) in 2017-2018 (Public
Health Wales, 2018). Medically compromised children
receive dental GA as inpatients involving
multidisciplinary care. This audits aims to evaluate
efficiency and utilisation of the GA list. Method
Retrospective analysis of notes was carried out for of
all children who received in-patient dental GA during a
12-month period between January 2018 and January
2019 and data was entered in an excel spread sheet.
Results Notes of 39 patients were analysed for this
audit. Of the total listed for GA, 8% (N=6) of these
patients were cancelled due to hospital factors, i.e.
bed unavailability or anaesthetic staff unavailability.
The majority, 56% (N=22) of cases required
multidisciplinary care and liaison with the wider
medial team prior to the GA. The most common
medical diagnoses were learning difficulties including
autism, 24% (N=18) and complex cardiac issues, 12 %
(N=9). A number, 9% (N=7), of children were placed on
this list due to a high BMI. For 28% (N=11) of patients
a previous dental GA had been documented. On
average three cases were treated each session. The
most common treatments were fissure sealants,
primary teeth extractions, restorations and permanent
teeth extractions. The average waiting time for a
dental GA was 37 weeks, during which a number
patients suffered acute symptoms and had to be seen
as paediatric dental emergency. Conclusion The
inpatient GA lists are appropriately utilised to safely
provide comprehensive dental care for children with
complex medical histories, however the average
waiting time for the dental GA is over 8 months. This
likely to cause a detrimental effect on their oral and
general health and wellbeing.

3:40 PM
SA Tarjomani, G Aruede, M Patel, N Goodger - Cardiff
Dental Hospital Clinical appropriateness of 337 OPG
and PA mandible radiograph requests by the
Accident and Emergency department. Presented by
Seyed Ali Tarjomani
Introduction The purpose of this audit was to
evaluate the clinical appropriateness of 337 OPG and
PA mandible requests made via the Accident and
Emergency Department between December 2016 and
December 2017. Methods Using data on the
radiograph viewing software we were able to generate
a spreadsheet of all the relevant mandibular imaging
code requests between 2016 and 2017. The
patients’ clinical notes as well as the text-box
contents of the initial radiographic requests were used
to establish the clinical indications for the requests.
Once identified, their clinical appropriateness was
judged based on national guidelines where applicable
and the findings of a literature review where it was
not. Results 91 (27%) of the 337 Radiographs were
deemed inappropriate. 51 cases were due to
inappropriate inclusion of a PA mandible radiograph;
32 cases were due to the inappropriate lack of an
OPG; 9 cases were due to the inappropriate lack of a
PA mandible radiograph; 4 cases were due to the
inappropriate inclusion of a lateral oblique radiograph;
1 case was due to the inappropriate inclusion of an
Occipito-Mental radiograph. The most common
scenario involving inappropriate inclusion of PA
mandible radiographs was for the imaging of dentoalveolar abscesses (40/86 cases). The most common
scenario involving inappropriate lack of an OPG
radiograph was in imaging mandibular trauma (28/210
cases lacked an OPG). Conclusion Investigation of
these results identified several key systematic issues
such as the excessive provision of routine PA Mandible
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year-old girl presented with recurrent oral ulceration
causing significant discomfort and difficulty eating.
The patient complained of having several ulcers a
week, her mother reporting that ulcers did not
improve with either over-the-counter medications or
topical steroids. She was under the care of a
Rheumatologist who had prescribed Colchicine for
pains in her wrists, hands and ankles. Generally, the
patient was fit and well, although repeat blood tests
showed her to have low ferritin levels. Her mother
was diagnosed with Behçet’s syndrome in 2010 and
remembers having similar symptoms during her own
childhood. Management The patient was prescribed
Ferrous fumarate tablets and Betamethasone
mouthwash and was told to continue taking Colchicine
according to her Rheumatologist's instructions. Follow
up 3 months later, she reported a worsening in her
symptoms, with ulcers appearing more often and
persisting longer. Her mother also mentioned the
patient making a recent visit to A&E due to a severe
migraine. The patient was advised to increase her iron
intake further and her prescription of topical
corticosteroids was increased. She will be reviewed
further in another 3 months, by which time hopefully
there will be some improvement. Conclusions In the
absence of any other apparent causes for her oral
ulceration, might this patient be diagnosed with
Behcet's syndrome at some point in the future?

2:10 PM
E Jones - Cardiff Dental Hospital Case-based
Discussion: Premature mobility of a primary tooth
Presented by Emily Jones
Introduction: A case-based discussion regarding a
paediatric patient referred to our department for
routine treatment with an incidental finding of
pathological, premature mobility of a primary
canine. History and Examination: An anxious seven
year old boy was referred to our unit by his GDP for
treatment of his carious lower first primary molars. He
attended with his father who spoke limited English.
Clinical and radiographic examination revealed poor
oral hygiene, caries affecting six primary teeth and
molar-incisor hypomineralisation. The initial treatment
plan consisted of acclimatisation, oral hygiene
instruction, diet advice and restorations. Treatment:
At the patient's second appointment, pathological
grade 3 mobility of the ULC was noted. An IOPA and
OPT were taken and revealed extensive cervical root
resorption of this primary tooth. Furthermore, the LR5
was congenitally missing. The decision was made to
extract the ULC and curette the socket, however,
limited patient cooperation led to extraction of the
ULC but not curettage. Although no conclusive
diagnosis was drawn from histopathological
examination, differential diagnosis included giant cell
granuloma. Continued review of healing of the ULC
socket is ongoing and further investigations will be
conducted if indicated. Summary: During the
presentation the clinical findings and management of
this patient will be discussed, with the aid of
photographs and radiographs. The behaviour
management techniques used, molar-incisor
hypomineralisation, hypodontia and causes and
management of localised early exfoliation of primary
teeth will be explored. Written informed consent for
publication of the patient's clinical details and clinical
images was obtained from the parent. A copy of the
consent form is available for review by the meeting
organisers or the Editor of this journal. Written
informed consent for presentation and publication of
their clinical details and/or clinical images was
obtained from the patient/parent/guardian.

2:30 PM
J Curtis, J Knox, C Eckhardt, N Williams - Morriston
Hospital Prolonged waiting list times for surgical
exposure of ectopic teeth: a two-cycle audit
Presented by Jacob Curtis
Introduction Delays in the management of ectopic
teeth can result in a significant increase in adverse
health outcomes such as root resorption or cystic
change. Patients who require inpatient or day case
surgical exposure of impacted teeth are excluded from
referral to treatment time reports in Wales. The aim of
this audit was to assess waiting list times for patients
requiring surgical exposure of ectopic teeth and to
reduce the number of changes to treatment plans on
the day of surgery that may result from delayed
treatment. Methods This two-cycle audit was carried
out within our department. Data was collected from
19 patients treatment planned for the surgical
exposure of ectopic teeth with gold chain attachment
between October- December 2017 (Cycle 1). The
results of the first audit cycle provided a compelling
justification to the health board to provide additional
theatre capacity to reduce waiting list times. Theatre
capacity was increased from 3 lists a month to 8 lists
between January – April 2018. Theatre capacity has
run at 4 lists a month since May 2018. A re-audit of 22
patients was conducted between SeptemberNovember 2018 (Cycle 2). Results Despite being
unable to achieve our set standard of being treated
within 10 weeks of treatment planning, this audit loop
reduced the mean waiting list time from 19 months to

2:20 PM
BAJones, M Collard, P Atkin - Cardiff Dental Hospital
Case Report: Recurrent Oral Ulceration in a 9-yearold child; Behçet’s syndrome as a differential
diagnosis? Presented by Bethan Aur Jones
Background Behçet’s syndrome is rare and poorly
understood, characterised by inflammation of blood
vessels and tissues. Diagnosis is complicated due to
the wide range of signs and symptoms associated with
the syndrome, however the presence of oral
ulceration is essential. Patients are normally
diagnosed in their 20s or 30s when other symptoms
become more prominent, but oral ulceration may be
evident many years prior to this. Presentation A 9-
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9 months. There was a decrease in changes to
treatment plans on the day of theatre from 47% to
23% of patients treated over the audit loop.
Unfortunately, cycle 2 had one case of significant root
resorption on an upper lateral incisor noted following
the surgical removal of the upper canine. Conclusion
This audit cycle has successfully reduced waiting list
times and the number of changes to treatment plans
on the day of theatre. However there is still need for
further improvement and to address the adverse
outcomes associated with long waiting lists. Several
recommendations have been made and a re-audit is
planned.

the Emergency Department Presented by Sara
Hughes
Introduction Patients who have sustained
dentoalveolar trauma may present to the Emergency
Department (ED) for initial management. Emergency
treatment may affect prognosis and if delayed could
have long-term emotional and psychosocial
implications for the patient. It is therefore vital that
appropriate initial management is undertaken and
that continuation of care is arranged. The aim of this
study is to assess compliance with the International
Association of Dental Traumatology (IADT) guidelines
regarding management of dental trauma and followup arrangements. Methods Data of all patients aged
0-15 years who attended the ED with dentoalveolar
trauma from May 2016 to May 2018 was collected.
Retrospective analysis of ED electronic records was
undertaken and compliance with IADT guidelines
assessed for each injury regarding management and
follow-up. Results Ninety-three patients presented to
the ED with dentoalveolar trauma over the two year
period. The most common injuries were lateral
luxation injuries (21.7%), avulsions (21.7%) and
'diagnosis unknown' (21.7%), whereby patients were
not managed by a dental professional and therefore a
diagnosis had not been recorded. Twenty-eight
percent of cases were seen by the Oral and
Maxillofacial team; the remainder of which were
managed by Emergency Nurse Practitioners (43%) and
hospital doctors (29%). There was a 51% compliance
rate (excluding patients with an unknown diagnosis)
with the IADT guidelines regarding management and
follow-up arrangements were ensured in 74% of
cases. Conclusion This study has identified that most
patients in this sample were not managed by dentally
trained professionals. As a result, a significant
proportion of injuries are not being diagnosed and
managed appropriately. Of those that are diagnosed,
the IADT guideline compliance rate is poor. Teaching
for all staff, introduction of treatment protocols and a
referral pathway to Child Dental Health will be
implemented to improve management.

2:40 PM
Y Yeung, J Watwood, P Stephenson - Prince Charles
Hospital An audit of the efficacy of twin block
functional appliances Presented by Jacob Watwood
Aim To audit the efficacy of twin block appliances
(TBAs) in orthodontic treatment. Method A
retrospective audit of 29 patients who had
received treatment with TBAs between January 2016
and December 2016 was conducted. Using the
patients' notes the following data were collected:
age, gender, overjet, overbite, molar relationship,
amount of wear, treatment time and failed treatment.
Additional data regarding reasons for failure or
extended treatment time were also collected. The
pre- and post-treatment data were compared against
the following standards, used previously in a regional
orthodontic audit, with a target of 70%: • >7.5mm
overjet reduction, and/or • >1.5mm overbite
reduction, and/or • >0.75 units molar correction If a
patient did not meet at least one of these criteria, the
treatment was deemed to have been unsuccessful.
Results 29 patients were included in the audit, 15
females and 14 males. The average age was 12.4 with
a range of 11 to 15. Treatment time was, on average,
10.5 months with a range of 7 to 17 months. 17
patients wore the TBA as fully instructed, 6 wore it
partially and 6 did not wear it at all. Treatment was
successful in 21 patients: 72% of patients had an
overjet reduction >7.5mm, 59% of patients had an
overbite reduction >1.5mm and 59% of patients had a
molar correction of >0.75 units. Conclusion Successful
overjet reduction was achieved in 21 patients. Both
successful overbite reduction and molar correction
was achieved in 17 patients. The target was achieved
in overjet reduction. For overbite reduction and molar
correction, 11% of patients did not achieve the target.
41% of patients failed to comply with full time TBA
wear. Recurring reasons for non- compliance were
bullying and losing/breaking their appliance.
Compliance is essential for successful treatment, the
importance of this should be emphasised to the
patient before and during treatment.

3:00 PM
A Robinson, E Jones, M Collard, S Bhatia - Cardiff
Dental Hospital An audit of clinical record keeping of
Inhalation sedation procedures in paediatric
dentistry Presented by Angharad Robinson
Background Inhalation sedation is a useful adjunct for
managing anxious children. Maintaining good clinical
records is one of the GDC standards, this is important
to enable clinicians to optimise patient care and also
provide continuity of care, particularly when a course
of treatment may be carried out by more than on
clinician. SDCEP provide recommendations for what
should be included in clinical records when carrying
out Inhalation Sedation (IS). Aim To investigate
whether clinical record keeping for paediatric patients
undergoing inhalation sedation in our unit meets the
current SDCEP Conscious Sedation in Dentistry Dental

2.50 PM
SL Hughes, EJ Hingston - Cardiff Dental Hospital
Management of paediatric dentoalveolar trauma in
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Clinical Guidance, June 2017. Method The clinical
records of 60 episodes of inhalation sedation between
November 2017 and November 2018 were examined.
Data collection involved examining records made by
all members of the paediatric dental team who
provided care for patients under IS and comparing
them against the standards advised by the
guidelines. Results Records of all 60 patients who
received dental treatment under IS between
November 2017 to November 2018 were studied
retrospectively • The ASA status of the patient was
not recorded in any notes •
3 % recorded that
equipment checks had been carried out • 60% of
notes said nitrous oxide was titrated incrementally •
77% of notes said oxygen was given after
treatment finished •
88% of notes stated that
valid written consent had been gained • 95% of
notes stated that the medical history was
checked Action Plan • Feedback to be provided to
all staff involved working in the paediatric dental
department • Familiarise the staff with the IS
guidelines used •
To develop a paper
proforma to go into patient notes with a checklist for
every IS visit • Re-audit and include other
paediatric departments (e.g. within the Community
Dental Service) Conclusion This audit demonstrates
the need for staff training to result in more accurate
record keeping for patients being treated with IS.

screening routinely but not recording this unless there
was a negative finding, therefore the audit also
revealed deficiencies in record keeping. As dentists we
have a duty of care to examine our patients
thoroughly and detect abnormalities in the eruption
sequence before they have a chance to cause
damage.
3:40 PM
LB Hirst - Community Dental Service CAV Audit to look
at the Compliance with DGA Pre-operative
Investigations to Reduce the Risk of Repeat Dental
General anaesthesia Presented by Lorna Hirst
Introduction Despite being largely preventable, dental
caries continues to reduce Oral Health-Related Quality
of Life (OHRQoL) in paediatrics. DGA remains the most
common reason for 5-9-year-olds being admitted to
hospital. 7340 DGA procedures were carried out in
Wales in 2016-2017. Objectives 1.Assess barriers to
comprehensive treatment planning in Paediatric
Dental General Anaesthetic assessments
(GAA) 2.Feedback findings to dentists as well as
education and recommendations for improving
current practice 3.Improve compliance with national
guidelines 4.Ensure adequate follow up and scope for
re-audit Methods -Population: Paediatric patients (5
– 12 years) attending GAA Appointments - 2 cycle
audit (retrospective and prospective) of 60 patients
per cycle with data being collected over 2 two-month
periods -4 assessing dentists -Data Collection:
Patient notes (SOEL) and analysis using Microsoft
Excel Results Cycle 1: 44% compliance with preoperative radiography, 81% compliance with
restorative planning, 75% of relevant compensating
guidelines /orthodontic opinions attained, 88%
compliance with balancing. Changes made: Education
of colleagues, increased awareness, administrative
support and improved facilities. Cycle 2: An
improvement was observed across all domains.
Radiography 74%, restorative 94%, orthodontics
100%, balancing 100%. Conclusions Comprehensive
DGA treatment planning is a professional and ethical
responsibility of assessing dentists. Thorough
examination and adoption of a multi-disciplinary
approach facilitates a decreased incidence of repeat
DGA. This audit has demonstrated how constructive
feedback and simple re-education can result in a
short-term improvement in treatment planning and
thus a patient’s OHRQoL. Further developments -Reaudit in 6 months to ensure standard maintained Analyse changes to service since appointment of
paediatric specialist -Incorporation of red GA alert
card system

3:10 PM
I Evans - Community Dental Service CwmTaf Record
keeping audit of maxillary canine palpation in 9-12
year olds within the Community Dental Service.
Presented by Isabel Evans
Introduction: Maxillary canines are the most common
teeth to experience impaction after mandibular third
molars. With a prevalence of 1.5% it is essential that
clinicians screen for ectopia and manage findings
appropriately. Failure to diagnose an ectopic canine at
the appropriate time, can result in damage to the
adjacent teeth, future complexity to orthodontic
realignment and restorative considerations later in
life. Methods: Inclusion criteria: 9-12 year olds
presenting at examination appointment in the
Community Dental Service (CDS). Standard set at
100% compliance. Data collection- computerised
patient notes (SOEL). 2 cycle audit- 50 patients per
cycle. 100 patients in total. Cycle 1: retrospective data
collection. 5 dentists (3 Dental Officers and 2 Dental
Core trainees) with a sample size of 10 patients each
over a 3-month period. Cycle 2: prospective data
collection, as above over a 2-month period. Results:
Cycle 1- 40% compliance in recording localisation of
canines in notes. Feedback was implemented to
relevant parties and change implemented. Cycle 260% compliance. Conclusion: The results demonstrate
the importance of audit to ensure quality control.
Improvement was achieved through re-education and
prompts in dental surgeries in the form of a flow chart.
Feedback from clinicians highlighted that most were

3:50 PM
A Griffiths, E Crawford, P Stephenson - Prince Charles
Hospital A multicentre audit on mouthguard use
during orthodontic treatment Presented by Aled
Griffiths
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Introduction It is well documented that trauma prior
to orthodontic treatment increases the probability of
complications to include loss of vitality and increased
resorption. Trauma during treatment can result in the
debonding of brackets, deformation of the archwire
and damage to the hard/soft tissues leading to longer
and more complex treatment. It has been reported
that 10-39% of all dental trauma occurs whilst playing
sport and The British Orthodontic Society
recommends the use of mouthguards during
orthodontic treatment. The primary aim of this audit
was to investigate whether patients undergoing fixed
appliance orthodontic treatment were wearing a
mouthguard during contact sports. Methods The
data were collected from three secondary care units
between 02/07/2018 and 31/08/2018 using a single
sided A4 questionnaire. The questionnaire was given
to 50 consecutive patients from each unit comprising a
total of 150 patients. The data were collated and
entered onto a Microsoft Excel spread sheet to allow
descriptive analysis. The gold standard was set as
100% of patients undergoing orthodontic treatment
with fixed appliances should wear a mouthguard
whilst playing contact sports. Results A total of 150
patients were included in this audit of which 21%
(n=32) reported trauma prior to orthodontic
treatment most commonly from sport 39% (n=13) and
trip or fall 39% (n=13). Forty-eight percent (n=72) of
patients reported playing 1 or more sports on a
regular basis of which 71% (n=51) were playing at least
one contact sport. Only 24% (n=12) reported always
wearing a mouthguard prior to orthodontic treatment
with only 8 patients (16%) continuing to always wear a
mouthguard during orthodontic
treatment. Conclusion The findings from this audit
were outside of the gold standard set. To increase the
use of mouthguards, posters and leaflets have been
created and patients will be asked about contact sport
at the initial consultation. The audit will be repeated in
12 months.

with intra-canal dressings until further treatment can
be completed. The purpose of this literature review is
to explore the current evidence base with a view to
proposing guidelines for General Dental Practitioners
for the choice of inter-appointment canal dressings in
the management of acute endodontic
conditions. Methods A PICO search is being used to
identify the relevant literature. The inclusion criteria
for endodontic conditions will be limited to;
Irreversible pulpitis, Pulpal Necrosis, Acute Periapical
Periodontitis, Chronic Periapical Periodontitis, DentoAlveolar Abscess. Intra-canal medicaments and their
combinations will be subdivided by chemical
classification and will be compared based on their
symptomatic relief, specific antimicrobial activity and
effects on root resorption. Results The bulk of the
literature review is now complete, and the data will
soon be analysed. The results will be will be used to
propose guidelines for the choice of intra-canal
dressings in the management of acute endodontic
conditions. Conclusion This literature review aims to
provide clarity to the selection process for intra-canal
dressings for the management of acute endodontic
conditions.
2:10 PM
S Parveen, MBM Thomas, A Tarjomani, LD Addy Cardiff Dental Hospital Audit to determine nature of
periodontal disease within new patient referrals
using the 2017 Periodontal Classification Presented by
Shazia Parveen
Introduction: Thorough periodontal assessment is
vital to aid diagnosis, treatment planning and
monitoring the progression of disease. Without
thorough assessment and diagnosis it is possible to
generate less appropriate treatment plans,
which reduces efficient use of different periodontal
services. This is a report of an audit carried out in our
unit to determine the nature of periodontal disease
across new patient referrals being referred into all
restorative clinics. The diagnosis was a based on the
2017 Periodontal classification. The audit allowed
discussion of periodontal diagnosis with the
consultant using an adapted format of the new
periodontal classification as well as recording the
management pathway of the patient’s periodontal
disease. This has helped determine the number and
types of periodontal cases being referred into
secondary care and the appropriate management
pathway. This audit has also aided the introduction of
the new periodontal guidelines to staff on consultant
clinics to help ease the transition into the new
classification Methods: Three month prospective audit
carried out on all restorative consultant clinics using a
modified data collection table and diagnosis sheet
adapted from the American Association of
Periodontology (AAP). Results: Full results will be
available in March 2019 however early indications
suggest that patients with a broad nature of
periodontal disease are being referred to restorative

Restorative and
Special Care
Presentations
2:00 PM
SA Tarjomani - Cardiff Dental Hospital A literature
review of the impact of intra-canal dressing choice in
the management of acute endodontic conditions.
Presented by Seyed Ali Tarjomani
Introduction Acute endodontic conditions are among
the most prevalent conditions which present at
emergency dental services in primary and secondary
care. The time constraints of emergency dental
services prevent the provision of full root canal
therapy and therefore teeth are routinely temporised
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consultant clinics using the results we are hoping to
able to optimise service provision and management of
the specialist treatment pathway. We are also able to
identify whether the specialist services within our
Restorative Unit are being used appropriately and in
line with any future intermediate care pathway if
developed. Conclusion: We hope to establish the
nature of periodontal cases being referred into
secondary care as well identify and develop future
management strategies to improve engagement with
primary care where appropriate.

R Newton, E King, K Peeks - Morriston Hospital Audit
on Antibiotic Prescribing for Periodontal disease in a
Hospital Restorative Dental Department Presented by
Richard Newton
Introduction This is a re-audit examining the quality of
hygienist referrals and treatment planning within a
hospital Restorative Dental Department. Its primary
aim was to see if there had been improvements in
antibiotic prescribing for patients with periodontal
conditions as a previous audit found that the
introduction of a new hygienist referral form had led
to an inadvertent rise (850%) in the number of
antibiotic prescriptions. Secondly it aimed to see if
improvements demonstrated by the previous audit
cycle had been sustained with the new form design.
Methods Prior to the audit we held a departmental
meeting to reinforce and educate on antibiotic
guidance related to periodontal conditions and have
altered the form’s design to prompt clinicians to
consider the national guidelines when prescribing.
Previous data also showed that 65% of prescribing
errors were made by junior staff so the requirement
for a consultant signature was also added. The audit
involved collecting data for the first 50 new patients
referred to the hygienist by retrospectively examining
their clinical notes and hygienist referral forms. The
standardised form from the previous 2 cycles was
used with the added section regarding antibiotic
justification. Results Data collection is still ongoing for
this cycle but so far shows a significant decrease in
antibiotic prescriptions. The trends in improvement
have also continued in many other areas and the
results are very encouraging. Collection will be
completed over the next few months and the full
results will be available to present at the
conference. Conclusion The education session along
with the new form design greatly improved the quality
of antibiotic prescribing for periodontal patients and
there is continued improvement in other key areas. In
future we need to work on improving documentation
of prognosis and risk factors.

2:20 PM
MP Sarstedt, R Jones, R McAndrew - Cardiff Dental
Hospital To prep or not to prep? The undergraduate
crown course assessment: An audit. Presented by
Matthew Sarstedt
Introduction: Undergraduate dental students
undertake multiple phantom head gateway exams
throughout their course, one of which is the crown
course assessment. The exams dictate progression as
only once passed will the student be able to perform
the examined treatments on patients on the dental
education clinics. It is important to look at the number
of students passing the crown course at first attempt
in order to provide basis for improvement of the
course in the future. The current mark scheme has
three outcomes: unsatisfactory; borderline pass and
good pass. The students currently get limited written
feedback throughout the third year crown course, due
to how busy it is. Pilot Cycle: We retrospectively
audited against the set standard of 100% of students
attaining a pass. Results concluded that 33.8% of
students failed at first attempt. Upon discussion this
was deemed higher than anticipated and not meeting
the standard. Therefore, a prospective audit will look
at not only the percentage of students failing, but also
identify any common areas of weakness between
students. Methods: A prospective cycle of all
candidates sitting the crown course assessment during
January 2019 will identify the percentage of students
awarded each outcome; unsatisfactory outcomes will
be analysed further. The mark scheme assesses the
crown preparation in the following areas: incisal
reduction; shoulder; chamfer; buccal axial reduction;
palatal axial reduction; taper; adjacent tooth damage
and sharpness of the preparation. We will look for a
correlation of particular failures between different
unsatisfactory student preparations and use the
results to inform improvements to the crown
course. Conclusion: Continual development and
refinement of course material is imperative to the
improvement of an undergraduate program. Written
feedback is often used but not always plausible in a
busy laboratory based scenario and so I will
demonstrate an innovative approach to course
improvement.

2:40 PM
CM Hershaw, W Mclaughlin - Cardiff Dental Hospital
Audit: Cobalt Chrome (Co-Cr) Denture Remakes in
our Unit following Implementation of CAD/CAM
Construction and 3D Printing. Presented by Catherine
Hershaw
Introduction: In our unit, the 3 year trial period for
CAD/CAM and 3D printing for co-cr dentures ended in
September 2017. Since then, the majority of co-cr
dentures are now made using CAD/CAM. However,
there are still a number of dentures that are remade
and so this audit aimed to; - Identify the number and
overall proportion of co-cr dentures that were remade
using CAD/CAM - Identify the clinic source for these
remakes - Identify the reason for each remake Compare the results with previous audits - Make
recommendations where required. Methods: There is
no current guidance for the acceptable percentage of

2:30 PM
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co-cr remakes. Therefore, based on the results from
previous audits from 2014 and 2016 (26% and 11%
respectively), a standard of <5% was proposed. The
data was collected retrospectively – from September
2017 to August 2018. The laboratory database was
used to determine the number of co-cr frameworks
produced using CAD/CAM and to identify the
frameworks which were remade. The patient’s unique
number was then used to retrieve the notes – either
via the Salud system or paper notes, to determine the
clinic source and the reason for the remake. Results:
Of the 131 co-cr frameworks that were made using
CAD/CAM, 12 were remade and so this concluded that
9% of co-cr frameworks were remade. Of the
frameworks that were remade, 58% were from a
student clinic and 42% were from the staff clinic.
There were 4 categories for the reasons for each
remake; 42% did not fit (due to a fault in the
impression/ long time between appointments), 34%
had insufficient occlusal clearance, 17% had a change
in design and 8% were due to a miscommunication
with the lab. Conclusion: The audits carried out in
2014 and 2016 showed 26% and 11% were remade
respectively. The result of 9% in 2018 shows a small
decrease in the proportion of co-cr framework
remakes – however does not meet the proposed
standard of <5%. Recommendations have been made
to further reduce the number of remakes.

the normal range, indicating low bleeding risk.
However, blood tests in most cases resulted in
patients having extractions on another day. In most
cases, local haemostatic agents were used. There were
no reports of post- operative bleeding from the data
collected. Conclusion There are currently no guidelines
for use of coagulation screens prior to extraction. If
requesting bloods does not change the treatment plan
or outcomes, one may question if they are necessary.
Delaying extractions may be a greater risk than the
bleeding risk. Asking about bleeding risk, and alcohol
intake, may provide better insight into their individual
risk, as well as the extraction difficulty.
3:00 PM
JT Hudson, LD Addy - Cardiff Dental Hospital The
Quality of Special Tray Prescription and Construction
Within Our Unit Presented by Joshua Hudson
Introduction: Special trays are integral to
prosthodontic treatment. Their accurate fabrication
from a detailed prescription allows ease of use and
improves the resulting impression. This allows a better
fitting and more successful prosthesis to be made. This
audit aims to identify any issues with either the
prescription itself or the resulting fabricated
tray. Methods: In total, 100 special tray prescriptions
(and hence special trays) were evaluated against set
criteria to grade both the quality of the clinicians
request and the accuracy of the tray that is made. This
spans both student and staff requests and both
technician and student made devices for the following
descriptors: correct extensions, correct spacing,
handle form and position as well as perforations.
These descriptors were decided upon following review
of the 'Guides to Standards in Prosthetic Dentistry'
(British Society of the Study of Prosthetic Dentistry).
Standards: 70% of trays meeting all of the
prescriptions criteria and 30% meeting most but still
being acceptable for use. The standards for the quality
of prescriptions were set at the same level and these
standards were set locally following review of the
literature. Results: Results are currently being collated
and will be ready for presentation date. From these
results, recommendations will be made for both
clinicians on how to get the best tray back from the
lab but also for technicians and students to ensure
they are making the best trays possible. This may
involve further teaching for undergraduate students
on how they can improve their fabrication as well as
more information for staff and technicians.

2:50 PM
H Mitchell, G Kelly, P Atkin - Cardiff Dental Hospital
Auditing the use of blood tests, in patients taking
excess alcohol, prior to dental extraction in an
emergency dental departm Presented by Heather
Introduction Comprehensive medical and social
histories are essential when providing emergency
dental treatment, however many people under report
their alcohol intake. Concerns are raised about
bleeding risk for people with excess alcohol intake
requiring extractions. To assess their bleeding risk,
sometimes coagulation screens, LFTs and FBCs are
requested prior to extraction. This can delay
treatment and it is not clear if these blood results
affect the clinical treatment or outcome. This audit’s
aim is to retrospectively review blood results
requested in this patient group, to investigate if they
impacted dental treatment and provide data to base
future decisions, for pre-extraction blood tests.
Methods The clinic day list data of patients with
bloods taken were obtained, from Aug 2017-Aug 2018.
Records were reviewed, and blood laboratory data
obtained for emergency patients who had coag
screens, FBC or LFTs requested, prior to extraction,
due to excessive alcohol consumption. Blood results
were reviewed to establish any abnormal results and if
extra precautions taken. Blood result turnaround
times were reviewed, and whether dental extractions
were being delayed. Results Bloods were usually
requested, if reported drinking 6-8 alcoholic drinks
daily. Blood results from data collected were within

3:10 PM
E Foster - Morriston Hospital OOPE to Jacksonville,
Florida. Presented by Emma Foster
Introduction, There are now 77 centres across the
world providing Proton Beam Therapy (PBT). The first
NHS PBT centre in the UK recently opened and plans
to treat select head and neck cancers (HANCs). The UK
has multiple standards which provide
recommendations on the dental management of
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HANC patients pre, during and after conventional
radiotherapy. However, little has been published on
the oral screening and rehabilitation protocols for
patients treated with PBT. The primary aim of this
OOPE to Jacksonville was to establish formal
connections with an established unit that has been
treating HANC patients with PBT for over 12 years. The
HANC Rehabilitation service who will be
assessing/treating patients referred to the new PBT
centre felt that it was imperative to gain an input from
experienced clinicians, to ensure that the oral
screening and rehabilitation protocols are maximised
to achieve the best outcomes for these
patients. Methods. Over the 6-month planning
period for this trip, £12k was secured from industry
and scholarships. This four-week OOPE involved
visiting an established PBT centre, shadowing
prestigious OMFS surgeons and prosthodontists and
participating in an oral oncology/oral medicine
clerkship. Results. The knowledge gained from this
experience was invaluable. The results of this OOPE
will be presented. Conclusion. The opening of a PBT
centre in the UK is an amazing advancement in the
care of NHS cancer patients. This presentation will
include a brief explanation of the differences between
photon and proton therapy, the advantages of PBT
and recommendations for dental screening protocols
for patients undergoing PBT.

date. All patients had at least one oral risk factor
assessed, but no patients had documented risk level
for future disease and only 20% documented
preventative advice. Conclusion Despite only 59% of
patients being assessed within 3 days of referral, a
high percentage of patients were assessed and treated
before their procedure. Liaising with medical teams
about referral times could improve this. The fact no
patients had risk level documented and limited
preventative advice suggests a missed opportunity to
provide tailored advice, encouraging better oral health
and subsequent general health. A pro forma will be
created to pilot on the unit.
3:50 PM
O Barratt, N Gallagher, A McGregor - Cardiff Dental
Hospital Periodontitis and Type 2 Diabetes: How
aware are patients of their risk? Presented by Olivia
Barratt
Introduction Fueled by the emerging evidence of the
bidirectional link between type two diabetes and
periodontitis, this project explores the awareness of
type two diabetics and whether they regard
periodontitis as a complication of their disease. It aims
to assess the factors influencing a patient’s
understanding of periodontitis and identify which
services patients use to learn about diabetes and its
complications. Using the results of the study, the aim
is to improve the services available for type two
diabetics so that more can be aware of periodontitis
and its consequences. Methods A cross-sectional
questionnaire composed of simple, closed questions
was piloted and improved before being distributed by
healthcare centres to any patients with type two
diabetes. This included patients attending for a range
of appointments including: GP/diabetic nurse
appointments, retinopathy screenings and diabetic
education courses. A total of 232 responses were
received. The results were analysed using simple
statistics. Results 67% of respondents were unaware
that periodontitis is a complication of diabetes.
Patients who had attended a diabetes education
course were no more aware than those patients who
had not. Patients who had visited their dentist since
their diagnosis were also no more aware of
periodontitis. GPs, diabetic nurses and the internet
were the most used methods of learning about
diabetes and its complications. Conclusion A cross
collaborative approach amongst healthcare services is
required to increase awareness of periodontitis
amongst diabetic patients. This project has
implemented a number of changes with the aim of
improving the services available for patients and
increasing awareness of the link. These include
updates to national patient online resources and
educational workshops for healthcare professionals.

3:20 PM
JJ Spiller, LV Andrews, GM Kelly - Cardiff Dental
Hospital An audit of quality of pre-operative dental
assessments for ward in-patients and waiting times
for the assessments. Presented by Jennifer Spiller
Introduction Our unit undertake pre-operative dental
assessments for ward in-patients. The standard is to
assess within 3 days of referral from the medical team
and complete treatment before the planned
procedure. The assessments will identify and treat
pathology to ensure patients are dentally fit. The
SDCEP guidelines suggest a full oral health assessment
should assess oral risk factors, record risk level for
future disease and ensure tailored preventative advice
is given. Aims To identify: • Patient groups being
assessed • Time between referral from medical team
to procedure date • If assessed within 3 days of
referral • Treatment required, including antibiotic
cover or bloods • Post-operative complications • If
assessment/treatment is complete before procedure
date • If risk factors are assessed, risk level is recorded
and preventative advice given Method Retrospective
study of 63 patients, September 2017 to September
2018. Results The majority of patients (84%) were
for pre-cardiac surgery assessment. The average time
between referral and procedure was 8 days. Just over
half (59%) were assessed within the standard 3 days
from referral. Most patients (72%) required treatment,
10% pre-surgical cover and only 3% had postoperative complications. Most patients (83%) were
assessed and treated before the planned procedure

4:00 PM
I Thalukder, A Dhunna, M Collard - Cardiff Dental
Hospital Should dentists be more aware of the role of
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dietary supplements when assessing dental caries
risk? Presented by Mohammed Imran Thalukder
Introduction The bodybuilding industry has been
expanding rapidly since the 1980s and is now is worth
80 billion dollars. Following the recognition of the
sport by the International Olympic Committee in 1997,
bodybuilding competitions became televised and not
surprisingly the public has been influenced by this
sport. Individuals want to improve the way they look
and are influenced by advertising and social
media. What does this mean for the dental
profession? According to the Dietary Supplement
Health and Education Act 1994, dietary supplements
are defined as ‘products that are designed to be taken
by mouth’. Any substance that enters the mouth will
react with enzymes in saliva, changing the
environment in the oral cavity and therefore have the
potential to cause dental caries. Methods
Retrospective data collection was undertaken from
the most visited bodybuilding and fitness website in
the world Bodybuilding.com. This was used to produce
a comprehensive list of the most commonly purchased
sports supplements worldwide, including protein
supplements, sports drinks, carbohydrate
supplements and weight gainers. In the case of each
supplement, the carbohydrate and the sugar content
of each type of supplement was examined. Results
The sugar content of protein supplements ranged
from 0.4 – 3.0 g per serving. The sugar content of
sports drinks ranged from 0 – 35g per serving. The
sugar content of carbohydrate supplements ranged
from 18 – 43g per serving. The sugar content of weight
gainers ranged from 0 – 38g per serving. Conclusion
There is a need for more research on the effects of
sports supplements on the oral cavity, particularly as
the demand for these supplements is producing a
rapidly expanding market. Dentists need to be aware
of the potential for sports supplements to be a factor
in the development of dental caries as consumption of
these supplements leads to an increase in the
frequency and quantity of sugar consumed daily.

five barriers to care for patients in general practiceCommunication, Behaviour, Medical, Mobility and
Legal/ethical barriers. DCTs will use the simplified tool,
for up to 100 patients. Feedback will be completed on
ease of use and understanding of the tool and the
average time taken to complete the tool. Data will be
examined for usability as a form of data collection and
as a tool to identify patients with special care dental
needs The results of cycle 1 showed the maximum
time to complete the form was 3 minutes. 39 patients
seen were scored amber or red in at least one
category. These results also showed patient
demographics indicate almost 40% of patients
attending HDS emergency dental services have some
special care need. For a second cycle a new barrier of
oral health was added and another question, would
this patient be able to be treated in general practice?
The results showed 35% of patients would not be
suitable for treatment in practice and the most
commonly faced barrier was oral risk. This audit has
shown that the simplified case mix tool is easy to use
and is an effective way of capturing the special care
dentistry needs of the patients seen in the emergency
department.
P2
M Kandhasamy - Glan Clwyd Hospital How we treat
our wheelchair users in community dental clinics: A
case report Presented by Mayooran Kandhasamy
Wheelchairs should provide patients with freedom,
independence and a better quality of life. There are
1.2 million wheelchair users in the UK, but wheelchair
services in the NHS often fall short of meeting their
needs. The aim of this case report is to outline the
dental journey of a wheelchair user, drawing attention
to barriers they faced and how the Community Dental
Service (CDS) try to overcome them. Mr C was
referred to the CDS clinic by his GDP as “he was unable
to migrate to the dental chair”. He was referred to
another clinic where they were also unable to treat
him. He was subsequently referred to a community
clinic where he was able to be treated in his
wheelchair. Mr C was diagnosed with irreversible
pulpitis of the 27 and an extraction was consented for.
Despite his own wheelchair having the ability to
recline it was not deemed suitable for the apical forces
applied during an extraction of the upper molar. The
patient was manoeuvred onto the Diaco recliner
where he had suitable head support to provide as
comfortable an extraction for the patient and the
clinician as possible. The Diaco recliner in the
community clinic has a maximum weight limit of 79
stone and maximum width of 50.5 inches. This piece
of equipment is what has enabled the patient to be
comfortably and safely treated by a dentist, in the
patients wheelchair while maintaining his dignity and
ultimately being treated as any other patient would.
The extraction was carried out with no complications
and the patient was discharged back to the referring
clinic for routine examinations. The journey this

Posters
P1
H Mitchell, G Kelly - Cardiff Dental Hospital To audit a
simplified case mix tool to establish complexity of
patients accessing emergency dental services
Presented by Heather
The government published “Taking Special Care
Dentistry in Wales forward” in 2017, within this one of
the goals was to develop data collection systems to
capture special care dentistry need and severity across
all dental care providers. The purpose of this audit was
to develop a simplified case mix tool in order to
capture this data. The simplified case mix tool was
developed by two consultants in Public Health &
Special Care. It uses a red, amber and green system, to
identify levels of patient complexity. It is based upon
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patient has taken to have simple dental treatment
carried out has involved multiple visits at different
sites and highlighted that not all community dental
services have the capacity to treat wheelchair users.
However those that do have hoists and recliners are
able to seamlessly treat this group of patients. Written
informed consent for presentation and publication of
their clinical details and/or clinical images was
obtained from the patient/parent/guardian.

There were limited undercuts available on surveying
the study models and buccal composite was used to
enhance the undercuts for clasp retention prior to
secondary impressions. The patient consented for
photography throughout the treatment. Results The
denture framework was well fitting and engaged
accurately with the pre-made cingulum rests on the
anterior crowns, demonstrating the effectiveness of
the pick-up impression technique. Conclusion The
pick-up impression technique has demonstrated in
this case to be an accurate alternative for situations in
which the definitive cementation of fixed prostheses
can be delayed without affecting the progress of
integrated removable prosthesis construction. Written
informed consent for presentation and publication of
their clinical details and/or clinical images was
obtained from the patient/parent/guardian.

P3
S Bardsley - Community Dental Service CAV Audit - Are
antibiotic prescriptions on Occasional Treatment
Sessions (OTS) following current guidelines?
Presented by Sam Bardsley
Introduction - The audit aims to analyse the
prescribing from OTS sessions to assess adherence to
current guidelines (Drug Prescribing for Dentistry SDCEP) and look at barriers to
compliance.
Methods - Assessment of 305 patient
records seen by 5 clinicians over a 3 month period
Results - It was found that 19.3% of patients were
receiving antibiotic prescriptions with a large range of
7-31% between clinicians and only a 22% compliance
with guidelines.
Conclusion - The large variation
between clinicians suggests some may be over or
under prescribing. Several barriers were noted around
the nature of OTS patients and the clinics themselves
making 100% an unrealistic aim. Training needs and
changes to service provision have been identified from
this.

P5
J Hnatiw, Z Follon, K Jones, S Jones, R Lloyd, L Low, L
Sewter, J Thomas - Community Dental Service CAV
Pre-school children's oral health: Why does it matter
to Flying Start? Presented by Samantha Jones
Introduction In Wales 14.5% of children have
evidence of tooth decay by the age of 3 years which
rises to 20.2% for those children living in the most
deprived areas. Designed to Smile currently
recommend that children should see a dentist by their
first birthday, ideally once their first tooth has
erupted. Welsh Government has set out key priorities
for transforming dentistry between 2018-21 including
timely access to prevention focussed dental
care. Data from PARIS suggests that only 33% of
children in Flying Start areas have seen a dentist when
parents were asked during the 15 month Health
Visitor contact. A multi-disciplinary group led by
Health Visiting, including Dietetics and Designed to
Smile looked at ways to improve this figure as part of
Leading Improvement in Patient safety programme.
Part of this included speaking to families about their
experiences of access to dental care. Method
Information was obtained through a variety of data
collection methods. The views of the Health Visiting
team were sought through a short questionnaire.
Parent views of dental services were sought via a
survey using a field of words assessment and
presented in both Pareto and cloud charts. In-depth
experiences were sought through a patient story
where a mother shared her history of accessing dental
care for herself and her children. Results Staff views
identified a lack of available NHS dentists, as well as
no clear pathway in referring children at higher risk of
dental caries. The parent survey identified that those
who were able to access dental services had had
positive experiences. The patient story concluded 4
themes to carry the project forward. Conclusion The
project fundamentally identified a limited availability
of NHS dental services, which is out of our control.
However, future plans focus on developing a care
pathway, oral health champions, Passport 2 Smile

P4
SA Tarjomani, A Gilmour - Cardiff Dental Hospital Case
Report: Simultaneous provision of anterior metalceramic crowns and a cobalt chrome denture
Presented by Seyed Ali Tarjomani
Introduction This case report describes the
simultaneous provision of anterior metal-ceramic
crowns and a cobalt chrome denture for a 58 year old
female patient to replace a deficient fixed-fixed
cantilever bridge which was abutting the central
incisors and replacing the upper right lateral incisor.
The patient was very keen to maintain a fixed
prosthesis replacing their upper right lateral incisor
during the construction of their denture, and so a pickup impression technique was utilised, allowing the use
of a provisional composite cantilever bridge between
appointments. Methods This case involved the
removal of a deficient fixed-fixed cantilever bridge and
replacement with two anterior metal-ceramic crowns,
with cingulum rests incorporated into the palatal
metal coping, and an upper partial cobalt chrome
denture. The upper left central incisor crown was
cemented straight away, however the upper right
central incisor was required as an abutment for the
inter-appointment provisional composite cantilever
bridge and so a pick-up impression technique was
used with the upper right central incisor crown in situ
for the construction of the cobalt chrome framework.
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(insert in red book), e referral team and mobile
dentist.

trends in dental implantology education was
developed and distributed to programme directors in
each of the 23 dental hygiene and therapy schools in
the United Kingdom and Ireland. Results All
responding schools (response rate 60%) provided
implant training for their students. The teaching is
mainly delivered in lecture-base or phantom head
room settings. The majority of schools provided direct
clinical experience in procedures relating to periimplant maintenance although in some schools it was
stated that not every student was guaranteed to
receive such experience. In 86% of schools, students
gained experience in oral hygiene and scaling, while
71% and 64% provided experience of non-surgical
management of patients with peri-implant mucositis
and peri-implantitis respectively. The main barrier to
developing the implant programme was an insufficient
number of suitable cases. Conclusion Although all
responding schools provide implant training, the
overall findings show that further development and
improvement of implant teaching in dental hygiene
and therapy schools within the UK and Ireland is
required, particularly with respect to direct clinical
experience. This will ensure that newly qualified
dental hygienists and therapists are sufficiently
prepared for managing implant patients in their
clinical practice.

P6
RM Long - Prince Charles Hospital The Consequences
of Careless Endodontics: The case of a swallowed
needle during tooth extirpation Presented by Ruby
May Long
There are potentially harmful consequences
associated with ingesting a sharp object. In this report,
I describe the case of a swallowed needle which
occurred during hypo-chlorite disinfection of a molar
tooth. This illustrates the importance of using a Luer
lock syringe and rubber dam to protect the
oropharynx during endodontics. A 74-year old male,
with a history of a swallowed foreign body, attended
A&E in December 2018. He had visited his dentist
earlier in the day complaining of pain and was
diagnosed with abscess of the lower left seven. Due to
the patient’s medical history, it was not appropriate to
extract the tooth that day. Subsequently, access to the
pulp chamber was gained and the pulp removed.
Unfortunately during irrigation of the tooth the needle
was lost. Imaging in A&E showed the needle sat in the
main body of the stomach. After sedating the patient,
the needle was then retrieved endoscopically. The
patient was discharged later that day with no further
complications. If a patient has opted to save a tooth
with a root canal, or an extraction is not possible that
day, teeth are often temporarily dressed. Dressing of
the tooth can involve removing the roof of the pulp
chamber with a high-speed bur and placing a sedative
material inside. However, it is believed that the more
of the pulp that is removed and better the canals
disinfected, the more lasting pain relief achieved. In
this case, without use of a rubber dam, a non-locking
needle was used to irrigate the canals with hypochlorite. Firstly, due to the harmful nature of hypochlorite on soft tissues, a rubber dam should always
be used to protect them. The rubber dam also
prevents anything with potential to be dropped, like a
non-locking needle, from being inhaled or ingested.
Secondly, if a rubber dam is not going to be used and
the tooth is being irrigated with chlorhexidine
gluconate 0.2%, a luer lock syringe should be used
again to prevent it being inhaled or ingested. Written
informed consent for presentation and publication of
their clinical details and/or clinical images was
obtained from the patient/parent/guardian.

P8
SA Tarjomani, N Goodger, K Eaton - Cardiff Dental
Hospital Retrospective investigation into the
diagnostic yield of ultrasound guided fine needle
aspirations. Presented by Seyed Ali Tarjomani
Introduction Due to the plethora of vital organs and
lymph nodes in the neck, the development of neck
masses can often be attributed to a wide range of
differential diagnoses, both benign and malignant.
There are a range of diagnostic tools available for such
cases, with varying degrees of invasiveness and
diagnostic value. The purpose of this service
evaluation is to assess the diagnostic yield of
ultrasound guided fine needle aspirations in the
investigation of head and neck masses. Methods
Using the electronic request system, a list was
compiled of all requested ultra-sound guided fine
needle aspirations by Oral and Maxillofacial
consultants for adult patients between January 2016
and January 2018. Using the clinical notes the location
of the neck masses, FNA diagnoses or lack thereof and
the post-operative definitive diagnosis where
applicable were recorded. This data is currently being
analysed and the findings will be compared with the
diagnostic yields in the literature. Results Of the 82
FNA requests 24 were not performed due, in most
cases, to insufficient evidence of pathology identified
on the ultra-sound scan. Preliminary findings have
identified that of the 58 ultra-sound guided FNAs, 12
were reported as being inadequate samples for
histopathology. Further data analysis is currently
underway and will be completed in advance of the

P7
JS Chin, LD Addy, JS Rees, M Locke - Cardiff Dental
Hospital Teaching of implant dentistry in dental
hygiene and therapy schools in the United Kingdom
and Ireland. Presented by Jann Siew Chin
Introduction The aim of this study was to assess the
current status of implant teaching within dental
hygiene and therapy schools within the United
Kingdom and Ireland. Methods An online
questionnaire relating to current and future possible
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Welsh Hospitals Dental Specialty Meeting. Conclusion
On full analysis of the results, which will be completed
in line with my MSc deadline in advance of the Welsh
Hospitals Dental Specialty Meeting, I will compare the
findings from this data with the suggested diagnostic
yield based on the existing literature.

Introduction Bell's palsy (BP) and Ramsay Hunt
Syndrome (RHS) are the most common causes of
acute facial palsy (peripheral and unilateral facial
weakness). RHS, caused by the varicella zoster virus
(VZV), presents as facial palsy accompanied by a
vesicular rash of the ear or oropharynx. BP, associated
with the herpes simplex virus (HSV), presents as facial
palsy without the presence of a rash. Confusingly,
~50% of BP patients will experience auricular pain on
the affected side and only ~14% of RHS patients
develop visible vesicles, so making diagnosis
difficult. Methods A literature review was carried out
of documented RHS and BP cases. The authors sought
to develop guidance for dental professionals.
Discussion Facial Palsy UK found that of 206 RHS
patients, 57% were initially misdiagnosed and only
39% were diagnosed within the first 72 hours of
symptom onset. 41% of RHS patients who visited a
dentist (GDP) found that their GDP had never heard of
the condition and 20% were unhappy with the support
offered. Primary care: GDPs can facilitate early
recognition and diagnosis. Urgent referral to
Secondary Care (OMFS or Oral Medicine) is advised.
GDPs can also give advice such as eye protection, diet,
and oral hygiene instruction/caries
prevention. Secondary care: Initiating treatment
within the critical 72 hour window improves
prognosis. While the recommendation for RHS is dual
corticosteroid and antiviral drug treatment, NICE state
that combined treatment is not routinely
recommended for BP due to insufficient evidence
compared with corticosteroids alone. Having said this,
the BMJ noted enhanced recovery rates in BP patients
with the addition of aciclovir. Conclusion Both the GDP
and Secondary Care Specialist play a role in BP/RHS. In
the light of the known safety and effectiveness of
antiviral drugs against VZV and HSV, consideration
should be given to early treatment (<72 hours) of all
BP/RHS patients with famciclovir or aciclovir in
addition to oral prednisolone.

P9
A Fennell-Wells, C Greenall, MK Smart
- Prince Charles Hospital Total Recall – A Case of a
Mysterious Lesion Presented by Amarantha FennellWells
This case will describe a middle-aged female referred
by her General Medical Practitioner in 2007 for
inexplicable right-sided jaw pain. The presenting
complaint was a severe, pulsing pain of the right cheek
and jaw that kept her awake at night, present for 6
weeks. The patient had a history of right-sided ear
problems, already having undergone a right
mastoidectomy and tympanoplasty. Initial
investigations revealed a retained root in the right
maxillary quadrant and, crucially, a radiolucency in the
right mandibular third molar region. Radiographic
features were consistent with a residual cyst,
keratocyst or an invasive ameloblastoma. Complete
surgical removal of the lesion was performed and
tissue samples were sent for analysis. A national
collaboration between several pathologists, oral and
general, was necessary to understand the histological
results. It was classed as a rare odontogenic tumour,
within the group of papillary cystic adenomas, but no
specific name could be given. It was believed to be a
benign tumour, despite histological similarities to
adenocarcinoma. A high recurrence rate was the
main risk: 7 years after surgery recurrence of the
radiolucency was detected. The patient was
asymptomatic at the time, however, underwent a
second surgical removal as the lesion had expanded
into the lingual plate. This presentation will
demonstrate the clinical and radiological appearance
of this mysterious lesion; the differential diagnoses of
similar radiolucencies will also be discussed. Concerns
regarding potential malignancies and a definitive
diagnosis, as well as benefits and risks of regular
radiographic assessment, will also be highlighted with
respect to diagnosis and ongoing management.
Transparent communication between specialists, and
cross-discipline support, is invaluable when managing
a rare and confounding disease. A conscientious,
holistic approach to the wellbeing of the patient, with
regular recalls, is paramount to successful treatment.
Written informed consent for presentation and
publication of their clinical details and/or clinical
images was obtained from the
patient/parent/guardian.

P11
J Weymouth, J Hulbert - Royal Glamorgan Hospital
Management of patient concerns following excision
of multiple basal cell carcinomas Presented by Jessica
Weymouth
A 71 year old female was referred from Dermatology
for the management of multiple basal cell carcinomas
(BCCs) in the head and neck region. On examination,
there were two lesions on the right nose, and further
solitary lesions on the right chin, the right parietal
scalp and a large lesion with indistinct margins on the
left temple. Treatment options were discussed with
the patient and it was decided to carry out mapping
biopsies of the lesion on the left temple (due to
diagnostic uncertainty and a poorly defined border)
and excisional biopsies of the remaining clinically
diagnosed BCCs. This was carried out under local
anaesthetic and sedation. Full thickness skin grafts
were used to repair the resulting defects on the right

P10
E Brewer, S Alam-Sabah - Cardiff Dental Hospital Bell’s
Palsy and Ramsay Hunt Syndrome: What’s the
Difference? Presented by Esther Brewer
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nose and right parietal scalp. This combined curative
treatment with a satisfactory functional and cosmetic
result. The patient was reviewed one week postoperatively for suture and sponge removal. At this
appointment, she expressed feeling that she couldn’t
leave her home and was shocked at her appearance,
explaining that she did not fully appreciate the extent
of scarring that would occur. The patient’s worries
were explored, she was reassured that her appearance
would improve as healing progressed, and a further
review appointment was arranged. This case highlights
the importance of managing patients’ expectations
regarding surgical treatment. It also raised awareness
of the psychological effects of appearance altering
treatment. As clinicians, it is paramount that patient
centred care is provided with individualised
information. This may include referral to specialist
services if required. A questionnaire has been used to
assess patients’ views of the information provided
throughout treatment. This has been designed to
evaluate patient satisfaction with information
currently provided pre-operatively, and identify
specific areas of deficiency with the aim of improving
the provision of information to patients undergoing
dermatological surgery. Written informed consent for
presentation and publication of their clinical details
and/or clinical images was obtained from the
patient/parent/guardian.

provided to all CBCT prescribers in the department
and printout provided with examples for clinic. Round
2: data being analysed at present showing promising
early results. Conclusion: CBCT requests should be
justified in accordance with the European Guidelines.
The request must include history, clinical examination
findings and reason for CBCT in order to meet
European Criteria. Re-audit Feb 2019 with results
expected to show improved levels of compliance.
Improved radiographic requesting is associated with
improved patient experience, less time to
appointments and faster and more accurate
radiologist reporting.
P13
T Roberts, CV Thomas - Cardiff Dental Hospital
Submandibular Gland Schwannoma Presented by
Tristan Roberts
Introduction: Scwannomas (neurilemmomas) rarely
present extracranially, with only a handful of cases
reported in literature within the submandibular gland.
These are slow growing neurogenic tumours arising
from the Schwann cells of the neural sheath. They are
usually benign, solitary growths presenting primarily
within the vestibular nerve, hence their historical
name ‘acoustic neuromas’. They can also, less
commonly be malignant in nature, with the other
more commonly found locations including the sciatic
nerve, brachial plexus and sacral plexus. Certain
genetic disorders (neurofibromatosis T2,
schwannomatosis or Carney complex) increase the
likelihood of developing neural sheath tumours.
Details: This case outlines a 39 year old gentleman
who presented with a painless mass in his right
submandibular region. An ultrasound guided core
biopsy suggested a schwannoma, however an MRI
reported that it was atypical of a schwannoma in
appearance. The whole submandibular gland was
removed, confirming the diagnosis, with the mass
likely arising from the parasympathetic nerve supply
to the gland provided by the lingual nerve. Outcome:
Excision of the gland had a successful outcome at 3
weeks post operatively, with preservation of the
marginal mandibular, hypoglossal and lingual nerves.
Written informed consent for presentation and
publication of their clinical details and/or clinical
images was obtained from the
patient/parent/guardian.

P12
EC Carey, RW Hathway - Morriston Hospital Cone
Beam CT Requests for Mandibular Third Molars :
ABMU Audit using International SEDENTEXCT
Guidelines Presented by Elle Carey
Introduction: CBCT radiographic examinations of
M3Ms are designed to support the surgeon in
establishing a treatment plan. SEDENTEXCT European
Guidelines provide best practice guidance for the
content and justification of the CBCT radiographic
requesting. We audited retrospectively the last 20
requests for CBCT for M3Ms to establish our practice
at ABMU and whether we are appropriately
requesting our cone beam radiography. Following a
presentation of our results and an educational session
to the department, a reaudit was undertaken to
establish our change in practice. Methods:
Retrospective analysis of the 20 most recent CBCT
M3M request forms across the ABMU trust (all grades
and all specialties). Exclusion criteria: All CBCTs
requested for any reason other than M3M exodontia.
Data Collection: Synapse radiology request records
(handwritten requests). Standards: SEDENTEXCT Cone
Beam CT for Dental and Maxillofacial Radiology national guidelines regarding requesting CBCT’s for
mandibular third molars. Educational session: group
teaching with PowerPoint presentation and handouts
with perfect examples provided on clinic. Results:
Round 1: 55% CBCT requests filled correctly (justified)
as per guidelines. 45% requests filled with insufficient
information to justify the request. Educational session

P14
G Aruede, SA Tarjomani - Prince Charles Hospital
Clinical appropriateness of 178 sets of facial views
requested by A&E at the William Harvey Hospital
from June-December 2017 Presented by Glenda
Aruede
Introduction Radiographs at the William Harvey
Hospital (WHH) are requested using 'Patient Centre'
which offers a single code for facial view series; XFACI.
Whilst the trust guidelines do not specify the routine
provision of a lateral skull radiograph for the facial
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series in addition to OM views, the local policy at WHH
has historically and unofficially included lateral views.
The purpose of this audit was to evaluate the clinical
appropriateness of 178 sets of facial bones
radiographs taken in the WHH A&E between June
2017 and December 2017. Methods Using Patient
Centre and the radiograph viewing software PACS we
generated a spreadsheet of all the ‘XFACI’ requests.
The patients’ clinical notes as well as the radiographic
requests were used to establish clinical indications for
the requests. Once identified, their appropriateness
was judged based on national guidelines where
applicable and the findings of a literature review
where it was not. Results 26% of the requests did not
specify the cause of the trauma and 51% did not
specify the anatomical sites involved. There was not a
single recorded case in which lateral views were
specifically requested. 166 (93%) of the facial bones
series were deemed inappropriate; mostly due to the
inclusion of lateral views. 28 CT head scans were
carried out within the same episode as facial views
due to the need to assess for head injury. Conclusion
The routine provision of lateral views within the series
is neither appropriate nor in line with EKHUFT trust
guidelines. They do not offer any tangible benefit in
the diagnosis of head injury in the presence of a
thorough clinical examination +/- CT head. Changes to
be implemented are as follows: 1) Discuss the current
unofficial facial trauma protocols with the Radiology
Department 2) Create a separate tab on Patient
Centre for lateral facial view requests, distinct from
OM views 3) Raise awareness across the trust to
increase clinical information included in radiographic
request

digital messaging services to share patient
information. Digital messaging using patient data is
popular, and there is consensus that it benefits the
patient. There is a demand for a secure GDPR
compliant messaging system.
P16
H Bradley, O Barratt, ML Simms, PA Atkin
- Cardiff Dental Hospital Urgent Suspected Cancer:
Appropriateness of Referrals to an Oral Medicine
Department Presented by Hannah Bradley
Introduction The Urgent Suspected Cancer (USC)
pathway is intended to fast-track referrals for patients
with suspected cancer, to allow rapid diagnosis and
management with the goal of improving outcomes
and survival rates. The National Institute for Health
and Care Excellence (NICE) have issued guidance
‘Suspected cancer: recognition and referral’ (NG12)
published in 2015. The aim of this audit was to assess
the appropriateness of USC referrals according to NICE
guidelines and to assess the proportion of referrals
resulting in malignant diagnosis. Methods
Retrospective data was collected from consecutive
USC referrals to our oral medicine unit over a one-year
period beginning November 2017. The data collected
included patient and referrer details, date of referral
and appointment, clinical diagnosis, need for a biopsy,
histological diagnosis and outcome. Results 107
patients were referred via the USC pathway during the
study period. Of these, only 12% met the NICE
guidelines for USC referral. 7% received a biopsy, none
of which had a malignant diagnosis. The three most
common diagnoses from all USC referrals were normal
anatomy (17%), frictional keratosis (15%) and lichen
planus (9%). 12% of referrals were made by one
individual clinician and over a quarter (26%) were
made by the top six referrers. Conclusion The
findings of this audit suggest a high level of
inappropriate USC referrals to our oral medicine
department. None of the referrals in the audit had a
malignant diagnosis. The vast majority of referrers did
not make reference to the NICE Suspected Cancer
Guideline, indicating a lack of knowledge or
awareness. Targeted training and raising awareness of
the guideline would seek to decrease the number of
inappropriate USC referrals.

P15
R McConville, C Sanapala, A Goodson - Royal Gwent
Hospital WhatsApp Doc Presented by Ryan McConville
Introduction The new General Data Protection
Regulation (GDPR) policy provides updated rights and
protocols when holding personal data, which is
especially relevant to healthcare. Patient data is often
transferred amongst the maxillofacial team via digital
messaging and this can benefit the patient significantly
but may not be GDPR compliant. Methods An online
anonymised questionnaire was sent out to
maxillofacial trainees enquiring about their
understanding of the new GDPR policies and their
awareness of digital messaging for patient care at
present and the need for it in the future. Results
Responses from 44 maxillofacial trainees from
throughout the United Kingdom were received. Most
(85%) were aware of the new GDPR regulations but
only 34% were aware of specific healthcare guidelines.
An overwhelming majority (79%) agreed that it is
beneficial to clinical practice to share patient data via
digital messaging. As to the future, 90% agreed there
is a need for a secure app to share patient
information. Conclusion Most maxillofacial trainees
are aware of GDPR but continue to use unsecured

P17
A Berry - Glan Clwyd Hospital Significant trismus
caused by masseteric involvement in an infected
odontogenic keratocyst Presented by Amy Berry
Introduction A 61 year old man was referred to
maxillofacial department with a large, firm right sided
facial swelling and an ongoing significant trismus - 1cm
opening which was restricting his ability to eat solids.
He had previously been given two courses of oral
antibiotics by his dentist which hadn’t completely
resolved the swelling. On presentation his WBC was
normal despite several weeks of significant facial
swelling Results OPG showed a well defined 2.6 cm
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radiolucent lesion on the right ascending ramus and
CT scan showed an enlarged right masseter
communicating with the lesion and gas locules were
present. Diagnosis was confirmed with an intraoral
biopsy of the cyst lining. The patient was diagnosed
with a sub masseteric abscess related to infected
odontogenic keratocyst on the right ascending ramus.
Treatment was a relatively straight forward
enucleation of cyst and associated sinus tract
confirming the diagnosis of an orthokeratotic
odontogenic keratocyst Conclusion This was an
unusual presentation as there was significant trismus
with no obvious dental cause. The significant trismus
was caused by masseteric involvement of the infected
cyst. Reviewing this unusual presentation of trismus
was a good learning opportunity for the maxillofacial
SHOs in the hospital.

P19
K Baig Mirza, M Hayes, FM Burke - Cardiff Dental
Hospital The Use of Social Media to Share an
Educational Resource in Dentistry: A Retrospective
Study Presented by Kaumal Baig Mirza
Introduction The aim of this retrospective study was
to determine the engagement with an online resource
of dental notes via the social media platform,
Facebook. Methods Dental notes were hand drawn,
collating information from a variety of internet and
textbook resources. Illustration and colour were used
where appropriate to make the information easier to
read and more engaging. The notes were then
scanned as high resolution PNG images. The notes
were then uploaded via a Facebook art page:
www.facebook.com/kaumalbaigart They were placed
in a photo album named ‘Dental Notes’, where they
were freely available for anyone with internet access
to view/download. The engagement of the dental
notes album from December 2015 to November 2018
was determined. An engagement rate is a metric that
measures the level of engagement that a piece of
created content is receiving from an audience .
Facebook calculates the total engagement rate of
users as the sum of reactions, shares and comments to
a post, divided by the total number of followers of the
page. Results 3483 reactions, 15614 shares and 924
comments were the figures generated by the end date
of this study, providing a total engagement of 20,021.
By dividing 20,021 (total engagement) by 20,687
(number of followers) it was calculated that the
engagement rate of the album for the duration of this
study was 96.8%. Conclusion The results of this
observational study show that there is a high
engagement rate and interest level for an online
resource of this type through the social media
platform. Further research is required to be carried
out to determine the characteristics of the
engagement cohort and on how to expand and further
improve this resource.

P18
B Smith, A Jenkinson, M Kittur - Morriston Hospital
Necrotising fasciitis to submandibular region tracking
down to anterior chest region caused by dental
infection Presented by Ben Smith
Intro: Necrotising fasciitis (NF) is a rare but life
threatening infection characterised by progressive
necrosis of the subcutaneous tissues and fascial
planes, resulting in skin loss. Because of the fulminant
course of NF, early diagnosis is imperative. This report
highlights the management of a 17-year-old girl with
severe necrotising fasciitis History: The initial
presentation to the GDP was pain originating from the
LL6 with a localised swelling intra-orally and LL6 was
extracted under LA and the patient was prescribed
oral Amoxicillin. Post XLA the patient began to develop
an extra-oral swelling and difficulty swallowing. Over
the next four days the patient stated that she was
unable to eat and there was a gradual increase in
swelling and erythema to the neck and chest region. A
day prior to attending ED the patient stated the neck
swelling burst with pus and blood draining from the
site. On presentation to the OMFS team she
presented with shortness of breath, complaining of
moderate pain to neck region. Her heart rate was 121.
The medical history of the patient was poorly
controlled insulin-dependent diabetes mellitus from
the age of 2. Haematological investigations revealed a
raised level of WBC (33.4 x 10 /L) and CRP levels were
also extremely high (343 mg/l). The patient was taken
to theatre immediately for incision and and drainage
of the submandibular region and neck where foulsmelling pus and the underlying necrotic muscle was
exposed. The patient returned to theatre on multiple
occasions for further debridement, washout of wound,
replacement of gauze dressing and placement of VAC
dressing to anterior neck. The long term care of the
patient was transferred to the Plastics team for
multiple skin grafts to the anterior chest region. The
presented case emphasises the need for early
diagnosis, proper aggressive surgical intervention and
IV antibiotic therapy of the life threatening infection

P20
E Foster, J Curtis, C Eckhardt - Morriston Hospital An
audit to assess Welsh Dental Trainees’ confidence
and competence in completing orthodontic
assessments and referrals. Presented by Emma
Catherine Foster
Introduction The ‘Provision of NHS Orthodontic Care
across South West Wales’ document outlines the
general requirements of Local Health Boards for the
provision of NHS orthodontic services across SW
Wales. The main aims of the service are to ensure
continued achievement of national targets, to ensure
that patients are seen in the most appropriate place
and to encourage efficiency and improvements for
both patients and referrers. Upon graduation, newly
qualified dentists are expected to be ‘safe beginners’
which includes the ability to appropriately conduct a
basic orthodontic assessment including an IOTN. The
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Orthodontic department at our unit receives
inappropriate orthodontic referrals, which cannot only
affect clinical efficiency but also lead to patient
dissatisfaction. The primary aim of this audit is to
assess the competence of newly qualified dentists in
South Wales in undertaking orthodontic assessments
and making appropriate orthodontic referrals. The
secondary aim was to determine if the style of
orthodontic teaching and experience at UK dental
schools affects confidence and competence of newly
qualified dentists. Methods A questionnaire containing
20 questions was distributed to all of the training
schemes in Wales. TPDs allocated 20 minutes on a
study day for trainees (DFTs and DCTs) to
independently complete the questionnaires. A timed
presentation accompanied questions 11-20 which
included questions on IOTN, funding and dental
development (IOTN provided). Standard - 80% of the
clinical questions answered correctly. Results To
date there has been an 85% compliance with
questionnaires from 8 schemes. So far, only 33% of
the 10 clinical questions have been answered correctly
by 63 trainees. The final results of this audit will be
discussed. Conclusion To our knowledge this is the
first audit project of its kind in Orthodontics. Following
completion, our aim is to discuss the potential
usability and implications of results with the CDO of
Wales.

with her immunologist the daily prophylactic dose of
Acyclovir was doubled. However despite this,
placement of the orthodontic separator and PMC
resulted in an acute flare-up. Symptomatic treatment
with Carboxymethylcellulose (Mucilage) suspension
proved successful. Review on a joint paediatric and
oral medicine clinic has been planned. Conclusion: It is
important to be aware that special precautions may
be required for patients with acute recurrent oral
herpes. Liaison with their specialist medical
professionals is essential and management of oral
hygiene can be difficult, requiring bespoke
advice. Written informed consent for presentation
and publication of their clinical details and/or clinical
images was obtained from the
patient/parent/guardian.
P22
M Ezzeldin, L Reeve-Brook - Cardiff Dental Hospital A
case of sporadic hypoplastic amelogenesis imperfecta
in 11-year old identical twins Presented by Maryam
Ezzeldin
Amelogenesis imperfecta (AI) describes a group of
developmental disturbances which interfere with
normal enamel formation in the absence of systemic
disorders. The term applies to generalised enamel
defects affecting the structure and appearance of
predominantly all teeth within the primary and
secondary dentition. Prevalence ranges from 1 in 700
to 1 in 14,000 with marked population differences
worldwide. AI is generally inherited in an Xlinked pattern or as an autosomal dominant or
recessive trait. However, there are extremely rare
manifestations, such as this particular case, where
sporadic AI cases of generalised enamel defects
represent spontaneous genetic mutations. The
classification of AI has traditionally been based on
phenotype (the clinical appearance). It can be
classified as hypoplastic, hypomaturation,
hypocalcified, and hypomaturation-hypoplastic with
taurodontism. The variability of the appearance of
different phenotypes makes identification difficult.
When clinical features are taken into consideration
with inheritance pattern however, 15 subtypes can be
recognised. However in sporadic cases such as this,
differential diagnoses of molar-incisor
hypomineralisation, fluorosis and systemic
chronological defects should also be
considered. Most variants of AI require extensive
dental treatment. Correct phenotypic diagnosis is
therefore imperative, as treatment approaches should
consider the specific AI type and underlying defects.
Due to AIs’ significant dental implications and
consequences for affected patients, management can
be complex to balance both patient aesthetics and
functional needs. This clinical case reports the
presentation of sporadic hypoplastic AI manifesting as
mirror-images within 11-year-old identical female
twins; with the aim of improving current knowledge of
AI, and highlighting the importance of early diagnosis

P21
L Reeve-Brook, M Ezzeldin - Cardiff Dental Hospital
Dental management of a 6 year-old patient with
acute recurrent oral herpes Presented by Lauren
Reeve-Brook
Introduction: Oral herpes commonly presents as a selflimiting infection of the lips and skin surrounding the
oral cavity as herpes labials (cold sores) or as
gingivostomatitis affecting the oral mucosa. 90% of
cases are caused by the herpes simplex virus type 1
(HSV-1). Recurrent oral herpes infection usually occurs
between 2-6 times a year. Background: This rare case
describes the management of an otherwise healthy 6
year-old female with recurrent oral herpes arising
acutely on a monthly basis from minimal mechanical
trauma to the maxillo-facial region. She was initially
referred in 2016 by her paediatrician due to concerns
over her oral hygiene and dentition. Management:
Following discussion with her paediatricians,
treatment under general anaesthetic as an inpatient
was arranged to avoid HSV activation. This included
preformed-metal crown (PMC) placement, extraction
of primary teeth and placement of fissure sealants. A
course of oral Acyclovir was prescribed postoperatively to limit reactivation of HSV. Appropriate
oral hygiene and diet advice was given prior to
discharge. In 2018 she was re-referred by her general
dentist for caries affecting the ULE and was now under
the care of an Immunologist. Placement of a PMC on
the ULE was completed using the Hall technique, along
with fluoride varnish application. Following liaison
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and treatment considerations in order to manage
these patients appropriately. Written informed
consent for presentation and publication of their
clinical details and/or clinical images was obtained
from the patient/parent/guardian.

investigation. Many systemic conditions presenting
with early loss of teeth are serious and some could be
life threatening. Prompt diagnosis and management
are essential and may require a multidisciplinary input.
Dentists are ideally placed to alert the medical
colleagues, assisting in an early diagnosis. Case
report A two-year-old girl attended the Paediatric
dentistry emergency clinic with her parents
complaining of mobile lower anterior teeth and pain
when eating. The patient was being investigated for
food intolerances but was otherwise fit and well. At
the initial appointment the lower primary central
incisors appeared to be in a traumatic cross bite which
was thought to be contributing to the increased
mobility and it was decided to monitor the teeth. At
the review appointment, the LLA had exfoliated with
the LRA being lost less than two months later. The
patient’s paediatrician was contacted and further
investigations revealed that the patient had deficient
Alkaline Phosphatase levels. She was consequently
diagnosed with Hypophosphatasia. A referral has been
made to Genetics department for further
testing. Discussion The systemic causes of premature
tooth loss include Papillion-Lefevre syndrome,
Chediak-Higashi syndrome, Hajdu-Cheney syndrome,
Langerhans' cell histiocytosis, neutropenia and
leukaemia. Hypophosphatasia is a rare genetic
condition that affects the mineralization of bones and
teeth. There are several forms of hypophosphatasia
ranging from odontophosphatasia, manifesting only as
premature exfoliation of primary teeth, to fatal
perinatal forms. Conclusion Dental professionals
should be alert to premature exfoliation of primary
teeth, as this could be a sign of a serious underlying
systemic condition. Prompt referrals to appropriate
medical colleagues would assist diagnosis and
management. Written informed consent for
presentation and publication of their clinical details
and/or clinical images was obtained from the
patient/parent/guardian.

P23
CE Edwards, N Arikat - Prince Charles Hospital A
retrospective audit on unscheduled appointments in
the orthodontic department in our unit. Presented by
Nadia Arikat
Introduction Unscheduled appointments in the
orthodontic department are created for patients
experiencing an issue with an orthodontic appliance
which must be addressed urgently. This may include a
lost bracket, a long wire causing trauma to the intraoral soft tissues or a lost or broken retainer. Although
urgent treatment in these instances is often necessary,
it can cause clinicians to over-run with scheduled
appointments, parents and patients missing work or
school with short notice and can also prolong overall
treatment time. Aim (i) To assess the most likely
reason for an unscheduled appointment in order to
determine how this can be prevented. (ii) To
determine if the proportion of unscheduled
appointments are in line with current guidelines.
Standard Unscheduled appointments should not
exceed 5% of total visits- outlined by Penketh (1985).
Methods Data were collected from the hospital
records of 38 patients who had been sequentially
debonded in 2018. The data recorded included the
number of unscheduled appointments over the total
treatment time and the reason for
attendance. Results The most common problem was
found to be a broken bracket, with 26 patients (68.4%)
having attended an unscheduled appointment for this
reason at least once. The most commonly lost
brackets were from a maxillary incisor (23%), a
mandibular incisor (18%) and a mandibular molar
(15%). Only 6 patients (16%) had unscheduled
appointments that made up less than 5% of their total
number of visits. For the remaining 32 patients,
unscheduled appointments ranged from 6%-35% of
total visits. The total number of appointments across
all the patients was 937 and 102 of these (10.9%) were
unscheduled. Conclusion The results show low
adherence to the gold standard of unscheduled
appointments not exceeding 5% of total visits. Loss of
brackets was the main reason for an unscheduled
appointment. Recommendations will be made
regarding the prevention of debonding maxillary
incisor brackets.

P25
A Lloyd - Keir Hardie Dental Unit Audit – the use of
stainless steel crowns within the Community Dental
Service. Presented by Abigail Lloyd
Introduction: The audit aims to analyse the current
percentage of deciduous molars with class II cavities
restored with stainless steel crowns compared to glass
ionomer, the barriers to this gold standard treatment
and how to overcome these. Methods: I assessed
clinical notes over a two month period for patients
who had attended an examination. 391 deciduous
molars had class II cavities which had been restored. I
recorded the restorative material used and its
justification, comparing the percentage of stainless
steel crowns with glass ionomer. Results: It was
found that 16% of these teeth were restored with
stainless steel crowns, the remaining 84% were
restored with glass ionomer, however I was unable to
distinguish whether this was chemically cured or resin

P24
K Thomas, S Bhatia, C Williams - Cardiff Dental
Hospital Premature exfoliation of primary teeth:
Diagnosis of hypophosphatasia in a two-year old
Presented by Katie Thomas
Background Premature exfoliation of primary teeth is
an important clinical finding that warrants further
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modified. Conclusion: The percentage of teeth being
restored with the gold standard stainless steel crowns
is below the standard set. A number of barriers were
identified including clinician training, parental consent
and cost of crowns. Ideas of how to overcome these to
increase the provision of stainless steel crowns has
been discussed which include highlighting the lack of
teeth being restored with stainless steel crowns,
education of both clinicians and parents, encouraging
clinicians to justify in their note keeping the
restorative choice used and to note which type of GI
used. I also made a patient information leaflet for an
example of what could be given to parents and
patients to improve understanding and attitudes
toward crowns, as aesthetics are of main concern
when a parent declines the use.

P27
P Bateson, JR Bailey - Wrexham Dental Centre
Recording school name: a quality improvement
project within the community dental service
Presented by Philippa Bateson
Safeguarding children is a responsibility shared by all.
The recording of school name by dental professionals
is considered best practice by the British Dental
Association (1). It has also been highlighted in high
profile child protection cases as information to be
checked at every visit, as noted in recommendation 12
of the Victoria Climbie inquiry (2). The social services
and well-being (Wales) Act 2016 reinforce that
information sharing is a key element to safeguarding
with schools being well placed to identify concerns
due to daily contact (3). At our unit within the
community dental services there are approximately
5800 school aged children on the active patient list.
Data were obtained for a period of 18 days which
showed only 8% of the children seen in clinic had the
school recorded. Aim: To increase the recordkeeping of school name for school aged children (4-16
years) initially from 8% to 70%. Method: I have
developed a quality improvement project (QIP) using
the quality improvement model to assess current
practice and processes within the system which
allowed me to highlight potential areas for
improvement. Step 1: The initial idea process was to
discuss with clinical staff about why recording of
school name was important and to attach an
additional paper slip to medical histories for schools to
be recorded, as it was agreed that medical histories
are an area which are updated at each appointment.
Results: From the data collected in the first PDSA cycle
so far school name was recorded on average 70.7%
104 out of 147 cases over a 9 day clinic period since
the intervention. Discussion: There is still room for
further improvement to attain 100% and therefore
going forward, I would like to run further PDSA cycles
to test step 2: to ensure school name is a mandatory
requirement on the computer software system for
referrals and checking by reception and clinical staff at
each visit. By integrating these changes, it will mean
that schools should be consistently recorded
throughout clinic effectively, efficiently without the
need to over-complicate established processes. It will
also provide clinical staff with the up to date
information to share concerns appropriately should
they arise.

P26
I Thalukder, M Ezzeldin, S Juman, M Collard - Cardiff
Dental Hospital An assessment of BPE recordings
within the paediatric and orthodontic departments at
my hospital. Presented by Mohammed Imran
Thalukder
Introduction The basic periodontal examination (BPE),
first developed in 1986, is a rapid screening tool used
to assess the periodontal condition and treatment
needs of an individual. As per GDC requirements, all
new patients should have a BPE recorded during a full
examination. The British Society of Periodontology
(BSP) and British Society of Paediatric Dentistry (BSPD)
have set guidelines regarding the use of a Simplified
BPE in children under 18 years of age. This may be
particularly important in detecting aggressive
periodontal destruction, which may not have been
identified prior to referral and may consequently
require multi-disciplinary care. Methods
Retrospective data collection was undertaken,
involving patients attending new-patient consultant
clinics on the paediatric and orthodontic departments
at hospital, between a 10-month period of February to
November 2018. Results Data was collected from a
total of 97 clinical files. Within the paediatric dentistry
cohort (n=67), only 37% of new patient assessments
conformed to the BSPD and BSP guidelines. A larger
proportion of Speciality Training Registrars appeared
to successfully record BPEs (46%), compared to
Consultants and Dental Core Trainees. Within the
orthodontic cohort (n=30), only 10% of new
assessments conformed to the
guidelines.
Conclusion Overall the BSP and BSPD
guidelines are not being followed. A number of
reasons are likely for this; the assumption that
referring GDPs have undertaken these recordings prior
to referral, poor cooperation and medical
contraindications may be factors. Further education
for staff and a system for providing a WHO probe
within examination kits, for children of appropriate
age, are warranted. This should ensure an
improvement in the recording of BPEs and holistic
patient care.

P28
G Hay - Community Dental Service CAV Basic
Periodontal Examination Audit Recorded in
Community Dental Clinics Presented by Georgina Hay
Introduction The simplified basic periodontal
examination (BPE) is important to undertake in
paediatric patients to aid with the treatment and
diagnosis of periodontal disease according to the 2017
classification. It also enables localised aggressive
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periodontal disease to be identified early so an
appropriate referral can be made. Undiagnosed
periodontal problems can leave dentists vulnerable to
litigation. Methods Four dentist's notes assessed
over a two month period for evidence of BPE's being
recorded in 12-17 year olds. Results 70% of BPE is 1217 year old were recorded. There was no evidence for
the remaining 30% of patients investigated. A variety
of recordings were shown between clinician's
between 23%-100%. Conclusion Significant
improvements made from a previous audit in these
community clinics. Ideas to implement change include
recording BPE's in the same location, documenting
reasons a BPE may not be appropriate, and
incorporating a template for more thorough note
taking on patients periodontal condition.

of a proforma to improve our record keeping. Re-audit
is planned following implementation of the proforma.
P30
AN Iomhair - Holywell Hospital Evaluating
performance in assessing the periodontal health of
paediatric patients in a CDS setting: A retrospective
audit Presented by Aoife Nic Iomhair
Introduction: A wide variety of gingival diseases can
present in the paediatric population. Thorough
monitoring of gingival health and prompt intervention
to rectify gingival disease during childhood is essential
to promoting the achievement of both short and
longer-term oral health goals. Aim: To evaluate
current performance in assessing the periodontal
health of paediatric patients during routine
examinations in a CDS setting. Standards: Guidelines
for Periodontal Screening and Management of
Children and Adolescents under 18 years of age. 2012
BSP & BSPD. Methods: A baseline retrospective audit
on the clinical records of paediatric patients seen for a
routine examination in the six weeks between
09/11/18 and 21/12/18 was carried out to determine;
o
If a BPE was recorded o If oral hygiene
status was recorded o If gingival status was
recorded o
If there was any justification for not
recording any of the above elements The number
and percentage of clinical records meeting each
defined standard was calculated and compared to the
target (100%). Results: The BPE was not recorded at
all. 43% of records contained reference to oral hygiene
status while 26% mentioned the gingival status. No
records contained justification for not
performing/recording any of the above elements.
Conclusion: Performance in assessing the periodontal
health of paediatric patients during routine
examinations was below standard in all areas
analysed. The following action plan was devised to
improve performance. Action Plan: 1. Share findings
with team members. 2. Develop a thorough
understanding of the Guidelines for Periodontal
Screening and Management of Children and
Adolescents under 18 years of age. 3. Develop a
record-keeping template for use during paediatric
examinations. 4. Display a summary of the relevant
guidelines in the surgery. 5. Re-audit following
implementation of the described changes (currently
under-way, results to be included in poster as
completion of audit cycle).

P29
J Curtis, M Collard, R Mohan - Community Dental
Service ABMU An audit to assess record keeping for
paediatric patients undergoing inhalation sedation in
the community dental service Presented by Jacob
Curtis
Introduction The General Dental Council’s standard
4.1 states dental professionals “must make and keep
contemporaneous, complete and accurate patient
records”. The Scottish Dental Clinical Effectiveness
Programme outline dental clinical guidance for
conscious sedation in dentistry. This document
outlines the importance of record keeping in the
provision of high quality care that is safe, effective and
patient-centred. Excellent record keeping forms an
essential part of complaints management in addition
for medico-legal reasons. Methods 100 electronic
patient records were examined retrospectively
between September and December 2018 where
paediatric patients attended for inhalation sedation
within the Community Dental Service. Utilising the
current UK guidelines for inhalation sedation we
defined several essential elements that should be
recorded at each appointment and used this to define
our standard of record keeping. These elements
include: valid written consent, equipment checks,
medical history update, ASA score, named escort,
enquiry into food consumption, pre-operative 02, % of
N20 titrated, 02 on recovery, the type of recovery and
information on treatment completed. We set our
standard as 85% of notes should have recorded all
essential elements. Results At present the overall
compliance to our set standard with inhalation
sedation record keeping is 61%. There was a large
variation between inter- and intra-clinician records
and also between each of the defined elements. 100%
of notes had stated the % of N20 titrated to, however
only 18% of records included the patients ASA score.
Conclusion Excellent record keeping is required by law
and forms part of patient centred care. There is a need
for us to improve our record keeping to meet our set
standard and as such we have recommended the use

P31
CM Hershaw, W Mclaughlin - Cardiff Dental Hospital
Audit: Co-Cr Denture Remakes following
Implementation of CAD/CAM and 3D Printing.
Presented by Catherine Hershaw
Introduction In our unit, the 3 year trial period for
CAD/CAM and 3D printing for co-cr dentures ended in
September 2017. Since then, the majority of co-cr
dentures are now made using CAD/CAM. However,
there are still a number of dentures that are remade
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and so this audit aimed to; - Identify the number and
overall proportion of co-cr dentures that were remade
using CAD/CAM - Identify the clinic source for these
remakes - Identify the reason for each remake Compare the results with previous audits - Make
recommendations where required. Methods There is
no current guidance for the acceptable percentage of
co-cr remakes. Therefore, based on the results from
previous audits from 2014 and 2016 (26% and 11%
respectively), a standard of <5% was proposed. The
data was collected retrospectively – from September
2017 to August 2018. The laboratory database was
used to determine the number of co-cr frameworks
produced using CAD/CAM and to identify the
frameworks which were remade. The patient’s
hospital number was then used to retrieve the notes –
either via the Salud system or paper notes, to
determine the clinic source and the reason for the
remake. Results Of the 131 co-cr frameworks that
were made using CAD/CAM, 12 were remade and so
this concluded that 9% of co-cr frameworks were
remade. Of the frameworks that were remade, 58%
were from a student clinic and 42% were from the
staff clinic. There were 4 categories for the reasons for
each remake; 42% did not fit (due to a fault in the
impression/ long time between appointments), 34%
had insufficient occlusal clearance, 17% had a change
in design and 8% were due to a miscommunication
with the lab. Conclusion The audits carried out in
2014 and 2016 showed 26% and 11% were remade
respectively. The result of 9% in 2018 shows a small
decrease in the proportion of co-cr framework
remakes – however does not meet the proposed
standard of <5%. Recommendations have been made
to further reduce the number of remakes.

for their initial dental assessment. Conclusion: DCTs
would always gain a consultant opinion during these
assessments, however this consequently causes a
much longer appointment time for these vulnerable
group of children and young adults. The reason
oncology patients are frequently seen initially by DCTs
is due to a large influx of dental referrals received by
the dental admin team on the same day, and the
urgency to examine these patients results in them
being appointed to the emergency clinic. To ensure
referrals are more staggered and can be placed on an
appropriate clinic a dental referral form has been
introduced to the nurse's assessment booklet in the
Oncology department. Furthermore, this project has
revealed many other changes which can be made,
such as allowing DCPs to triage referrals instead of
consultants and modifying radiograph systems within
the Children's Hospital. As a result, we hope to
improve paediatric oncology patients' access to timely
and appropriate specialist dental care. .

P32
E Jones, E Hingston, R Davies - Cardiff Dental Hospital
Are paediatric oncology patients seen by senior staff
for their initial dental assessment? Presented by Emily
Jones
Introduction: The aim of this quality improvement
project is to ensure oncology patients are seen
promptly for a dental assessment by senior staff
following their medical diagnosis. This allows time to
deliver appropriate advice and complete any urgent
treatment prior to the patient commencing intensive
oncology therapy. Methods: This retrospective study
reviewed the notes of paediatric oncology patients
referred for a dental assessment in our unit between
Jan 2017 and Dec 2018. A broad range of data was
collected and included the quality of the dental
referral and information relating to the patient’s
appointment. Results: A total of 28 patient notes were
analysed. 50% of data was missing on the time period
between the patient's medical diagnosis and when a
dental referral was sent. Of the available data, 28.6%
were sent in ≤7 days, 42.9% between 8 days to 1
month and 28.6% >1 month. 16 patients were seen by
a DCT, 6 by a specialist registrar and 6 by a consultant
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Free Paper and Poster Selection
Selection of abstracts for the scientific meeting is a labour-intensive process and the
committee are very grateful to the consultants from the organising trust for their time and
effort in reading and grading over one hundred abstracts. The use of the www.welshhospitals.org.uk website streamlines the workflow meaning we have been able to push the
deadline for submissions back to the end of January. Occasionally people report problems
with using the website and where an issue has been identified it has been rectified
promptly. Submitting abstracts via any other method carries a risk of errors and omissions
and when there are so many abstracts increases the workload for the assessors. We have
therefore made a decision that we will only accept abstracts submitted on time through
the website. The assessment process is as follows:
Stage 1. All abstracts are rated blind by the session chairperson. The authors and
originating hospital are hidden at this stage. Rating is done on the online platform and
provisional decisions are recorded against each abstract.
Stage 2. Once blind rating has been completed the author and the originating unit are
revealed and the system highlights any author who would have been offered more than
one oral presentation or more than one poster in each of the subspecialties. The decisions
are then amended by the session chairperson so that any one author will be offered only
one oral presentation and one poster.
The first stage is in place to try and ensure that offers are made on merit (in the judgement
of the session char). The second to maximise the opportunities for the largest number of
trainees.
The selection process takes no account of the stage of training of the individual submitting
the abstract. The rating of abstracts is down to the individual running that part of the
meeting.
We hope that everyone involved can be confident that the process is as fair as we can
make it even if the outcome is sometimes disappointing.
There were 102 abstracts submitted this year and the organising team have had only three
weeks from the closing date to get the decisions back to the delegates. We are very
grateful for their efforts.
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