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Welcome
Welcome to a sel lout 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 Cwm Taf 
uLHB for their  hard work putt ing together an excit ing and 
highly relevant program.   

Thanks also to our sponsors l isted inside the front cover 
who’s contributions make this event possible.  Please take 
the t ime to visit  their  stands and have the chance of 
winning an iPad! 

This year we have a black t ie Charity Gala Dinner with a 7-  
piece band. This is  an excel lent opportunity for social is ing 
with col leagues from across South Wales and for 
networking.

JOHN PAUL WELLS, GROUP CHAIR

PAMELA STEPHENSON, CWM TAF ULHB

The theme for this year's BDA Welsh Hospital's Dental 
Specialities meeting is Human Factors and we are 
delighted to welcome the three Keynote speakers, 
Bernadette John, Peter Brennan and Fiona Murden who will 
deliver their presentations on Friday morning. 
Bernadette's topic on Digital Professionalism is highly 
relevant to anyone who uses digital media and especially 
relevant to those in the Medical and Dental professions. 
Peter will give us an overview of Human Factors and how 
we can minimise error at work by looking after ourselves. 
Fiona's presentation on The Importance of Resilience to 
Successful Outcomes discusses how we can build on our 
innate ability to adapt and bounce back when things don't 
go as planned. 

This meeting also sees the revival of the Dental Care 
Professionals' programmes for Technicians and Dental 
Nurses and also a Trainees Careers Symposium. The 
highlight on Thursday evening will be the Charity Gala 
Dinner with dancing to music from a great 7-piece band. 
The organising Committee at Cwm Taf UHB would like to 
welcome you all to what will be an exceptional meeting 
and to thank you for your support. 
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Main Program

14.00 FREE PAPERS SESSIONS

12.00 REGISTRATION 

15.30 COFFEE & TRADE EXHIBITION

12.30 SPECIALTY GROUPS AGM
Orthodontic Consultant Grp -  Castle Suite 2 
OMFS Consultant Grp -  Castle Suite 4 

Castle Suite Bar 
Lunch and Trade Exhibit ion

Castle Suite 1 
OMFS and Oral Medicine  
Chaired by Mr Steve Key 

15.45 FREE PAPERS CONTINUE

17.30 SPECIALTY GROUP MEETING
Welsh Committee Hospital  Dental  
Services -  Castle Suite 4 

16.30 SPECIALTY GROUP AGM
AGM of the ACSRDG -  Castle Suite 4 

Castle Suite 2 
Orthodontics and Paediatrics 
Chaired by Ms Sarah Merrett  

Castle Suite 4 
Restorative and Special Care  
Chaired by Mr James Ban 

19.30 CHARITY GALA DINNER

Morgannwg  Suite 
In Aid of BDA Benevolent Fund 
Black Tie/Lounge Suit/Cocktai l  Dress 

WITH RAFFLE & PRIZE GIVING
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Main Program

09.30 KEYNOTE LECTURE

08.15 AGM WELSH HOSPITALS GROUP 

11.15 KEYNOTE LECTURES

09.00 REGISTRATION
Castle Suite Bar 
Trade Exhibit ion & Poster Presentations 

Castle Suite 4 -  Chaired by John Paul Wells

Castle Suite 1 & 2 
Professionalism in the Digital Age 
Bernadette John  
Digital  Professional ism Lead 
Kings Col lege,  London  

12.30 PANEL DISCUSSION

Castle Suite 1 & 2 
Human Factors  
Prof Peter Brennan 
Consultant Maxi l lofacial  Surgeon 
Resilience for Successful Outcomes  
F iona Murden 
Chartered Psychologist

10.45 COFFEE & TRADE EXHIBITION

11.00 TECHNICIAN SESSION
Castle Suite 4 Chaired by Jason Ingham

12.45 LUNCH & TRADE EXHIBITION



Friday PM
M

a
in

 P
r
o

g
r
a
m

23 M
A

R
C

H
 2018  •  TH

E  V
A

LE H
O

TEL
Main Program
13.30 CAREER PATHWAYS 

16.00 CLOSE

Castle Suite 1 & 2 

Changes to DCT Training 
Mr Wil l  McLaughlin 

Specialist Training Pathways  
Mr Peter Nicholson 

Specialty Specific Discussion Groups  
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Nurse Program
FOLLOWS MAIN PROGRAM UNTIL …  

13.30 KEYNOTE SPEAKERS 

16.00 CLOSE

Dyffryn Suite  
Enhanced CPD -  Are you ready? 
Fiona Sandom 

14.30

Dyffryn Suite 
Reflection -  Not just a mirror image  
Dr Katherine Mil ls  

15.30 QUESTIONS AND DISCUSSION
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Technician Program
FOLLOWS MAIN PROGRAM UNTIL …  

11.00 KEYNOTE SPEAKER 

16.45 CLOSE

Castle Suite 4  
Shifting the Balance 
Matthew Hil l  
GDC Executive Director Strategy

12.00
Technicians in Clinic  
Jason Ingham

16.30 QUESTIONS AND DISCUSSION

12.45 LUNCH & TRADE EXHIBITION

13.30 STUDENT PRESENTATIONS

14.30 STAFF PRESENTATIONS
Castle Suite 4  
Creative Orthodontics 
Fiona Davis

15.00
Digital Orthognathic Surgery  
Lawrence Dovgalski  

15.30
Working Digitally  
Paul Clark

16.00
Jaw Reconstruction  
Luke Maxwell
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SPEAKER BIOGRAPHIES 
 
Bernadette John 
 
Bernadette John is an experienced clinical 
tutor, public health nurse and midwife who 
initiated Digital Professionalism teaching at 
King’s College London Medical School in 
2012 and authored an eLearning module. 
She has written for a range of news media on 
the subject of Digital Professionalism, from 
the Huffington Post, to The Guardian and The 
Telegraph. Bernadette is currently self 
employed as a consultant and works with a 
broad range of UK and European 
organisations and universities. She is 
involved in the training, regulation and 
employment of clinicians, unions, 
professional bodies and humanitarian 
organisations. 
 
 
Peter Brennan 
 
Peter is a Consultant Oral and Maxillofacial 
Surgeon at Queen Alexandra Hospital, 
Portsmouth and has a Personal Chair in 
Surgery, University of Portsmouth. He is 
immediate past President of the British 
Association of Oral and Maxillofacial of 
Surgeons and has had a leading role in 
teaching and training over many years. Peter 
has given over 100 national and international 
presentations and has published over 480 
papers on a wide range of subjects including 
education and training, clinical oral and 
maxillofacial surgery, patient safety and 
human errors in surgery and medicine.  
 
 
Fiona Murden 
 
Fiona is a Chartered Psychologist, Associate 
Fellow of the British Psychological 
Society, author and public speaker working 
with multi-national companies, business 
leaders, policy makers and sports people.  
Fiona set up her company, Aroka Ltd, in 
2007, and profiles senior leaders to assess 
their strengths and risks in relation to their 
roles. She also works as a leadership coach 
and has also written a number of papers on 
neuroscience and its impact in everyday life. 
She is passionate about increasing 
understanding of how our minds work, to 
empower all of us to reach our true potential. 

 
 
Matthew Hill 
 

Matthew is Executive Director of Strategy at 
the GDC and has a role in the development 
and implementation of strategy, policy and 
communications. His knowledge of regulatory 
policy has been gained through a number of 
senior roles across a wide range of fields. 
These include food safety, alcohol and 
broadcasting, with Matthew having held 
director positions in both research and 
intelligence. Prior to joining the GDC, 
Matthew was director of regulatory risk at the 
Gambling Commission, where he applied 
learning from major regulatory cases to 
improve protection for consumers, children 
and vulnerable adults.  

 

Fiona Sandom 
 
Fiona is a Dental Hygienist and Therapist and 
gained her MSc in Medical Education, Cardiff 
University in 2013. She has a clinical 
commitment, a teaching commitment to 
dental nurses preparing for the NEBDN 
Diploma in Dental Nursing and works for 
Cardiff University as Postgraduate Tutor for 
Dental Hygienists and Dental Therapists. She 
is also a Quality Assurance Inspector for the 
GDC and an Examiner for the RCS 
Edinburgh and Immediate President of the 
British Association of Dental Therapists. She 
is currently carrying out Health Service 
Research at Bangor University for her PhD. 
 

Katherine Mills 
 
Katherine is a Community Dental Practitioner 
in North Wales with extensive experience in 
teaching and education. In addition to her 
clinical qualifications she has qualifications in 
education (PGCE, PgCertPCE) and is the 
Training Programme Director in North Wales 
for CDS DCTs. She has been involved with 
the development and delivery of Level 3 
National Diploma for Dental Nurses and is a 
member of National Examining Board for 
Dental Nurses (NEBDN) National Diploma 
examination committee.  She has a number 
of published papers and has given many 
presentations to dentists and dental nurses. 
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Lawrence Dovgalski 
  
Lawrence graduated from Cardiff 
Metropolitan University with an Honors 
Degree in Dental Technology. He joined the 
Laboratory at Morriston Hospital, Swansea as 
a trainee Maxillofacial Prosthetist and 
completed a Professional Diploma in 
Maxillofacial Prosthetics and Technology at 
Manchester Metropolitan University. 
Following a further vocational training year, 
he was accepted as a full member of the 
Institute of Maxillofacial Prosthetists and 
technologists. Outside of work he enjoys 
photography, digital design and travel. 
 
 
Jason Ingham 
 
Jason started his career in a Prosthetic 
Laboratory in Port Talbot in 1989 on the Youth 
Training Scheme. After a year moved to a 
Crown and Bridge Laboratory in Crosshands 
still as a trainee. In 1995 he moved to 
Manchester’s Withington Hospital to 
undertake further training in MaxFac and 
Orthodontics. He enjoyed his time there, 
learning from experienced technicians; 
learning both old and new techniques. He 
started in Merthyr Tydfil in 2000 where he is 
now the Lab Manager and currently trying to 
move the laboratory to the digital age. Outside 
of work he enjoys running, swimming and 
cycling. He competes in Triathlons and any 
long-distance events.  
  
 
Fiona Davis 
 
Fiona worked for twenty-two years as a 
research technician in the Restorative 
Department at Bristol University Dental 
School. She moved on in 2010 to work as an 
orthodontic technician at a laboratory on the 
other side of Bristol, and then on to a busy 
prosthetic laboratory also in Bristol. She then 
spent a couple of months in a large 
laboratory, which, specialised in vacuum 
formed appliances before finally getting to 
where she really wanted to be. In early 2013, 
she left behind the commute to Bristol and 
now have enjoys working as the orthodontic 
technician at Nevill Hall Hospital in 
Abergavenny. Home is a farm on the top of a 
mountain, which she shares with the animals. 

She has been found flitting around 
woodlands dressed as a fairy and having 
fun,. She enjoys photography, stone walling, 
bodging, house building and is a roadie for 
Big Sky folk rock band. 
 
 
Luke Maxwell  
  
Luke qualified from UWIC with an honours 
degree in Dental Technology in 2005 and 
subsequently attained his MSc. He worked in 
a number of private dental labs over several 
years then in 2008 moved to Cardiff Dental 
Hospital. He has been managing the 
community conservation department for the 
last 5 years. Over the last two years has seen 
the development of CAD/CAM for the design 
and production of complex surgical kits for 
the reconstruction of oncology patients. He 
attends theatre and advises on the 
positioning of guides and custom implants. 
He has been an associate tutor with Cardiff 
Metropolitan University since 2015 and 
enjoys contributing to student development. 
In addition to being a proud farther, his other 
loves are mountain biking, taking his dog for 
long runs and is currently converting a 
campervan. Other interests are the rock 
climbing and ice cream. 
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OMFS AND ORAL MEDICINE 
PRESENTATIONS 
 
2:00 pm 
N V Shah; D Ashworth; N Moran; A Holmes  - Prince 
Charles Hospital  Head and Neck Skin Cancers and 
where to find them – a quality improvement project 
Presented by Neil Shah 
Introduction There were an estimated 132 000 new 
cases of non-melanoma skin cancer and the incident 
rates of melanomas have increased by 45% over the 
last decade making it the fifth most common cancer in 
the UK.  It quickly became apparent to me that dentists 
are in a prime position to aid in the identification and 
referral of suspicious lesions on the head and neck due 
to the exposure to the area on a regular basis.  The 
development of this project primarily arose from the 
curiosity as to whether the awareness of skin cancer is 
being taught to undergraduates or whether the 
exposure and knowledge of these conditions only 
occurs to those post graduates who take a maxillofacial 
post.  Methods Paper questionnaires were sent to all 
DF and DCT schemes in Wales before and after the 
intervention. This gave us a sample size of 97 post 
graduates. These included a range of questions and 
clinical photographs of skin cancers for which a 
diagnosis needed to be chosen. The intervention 
included a custom made informative video and poster 
which used the British Association of Dermatologists 
skin cancer guidance. A final questionnaire was sent 
out to the same sample after the intervention.  Results 
The initial questionnaire had a response rate of 89.7%. 
Post graduates who had worked within a hospital 
environment scored higher and screened their patients 
for skin cancer more than FDs. The results of which 
indicated a need for intervention. Following intervention, 
the second questionnaire had a response rate of 
77.3%. Most participants read the poster and found the 
intervention useful. The vast majority of post graduates 
in all groups chose the correct diagnosis for the 
pictures.  Conclusion This project highlighted the lack of 
exposure to skin cancers to post graduates who hadn’t 
worked within a hospital environment. It also showed 
the effectiveness of minimal intervention and the 
requirement for continuing education on the topic for 
dentists in all stages of their career. 
 

2:10 pm 
J G Barry - Cardiff Dental Hospital Current Concepts 
in the Diagnosis, Classification and Treatment of 
Vascular Anomalies of the Head and Neck. 
Presented by John  Barry 
Introduction: Vascular anomalies are soft tissue 
abnormalities that primarily occur in the head and neck 
region, effecting approximately 1 in 22 children. 
Depending upon location; aesthetic and functional 
impairment as well as bleeding, pain, and disability may 
be a consequence of these lesions. In the past, 
confusing nomenclatures made the classification and 
diagnosis of vascular anomalies difficult. Today these 
lesions are divided into 2 distinct categories dependent 
upon clinical, radiographic and pathological features: 
vascular tumours (haemangiomas) and vascular 
malformations, each with different pathogenesis and 
treatment modalities. The purpose of this study is to 
review and present current concepts relating to the 

diagnosis, classification, and treatment of head and 
neck vascular anomalies.  Methods:  An electronic 
search of the literature was conducted using PubMed 
with keywords 'vascular', 'anomalies', 'head', 
'neck','haemangioma', 'vascular malformation', 
'diagnosis', 'classification', and  'treatment'. A hand 
search of relevant oral and maxillofacial surgery 
journals was also conducted.  Conclusion: The 
classification of vascular anomalies has been greatly 
simplified by the widespread adoption of the ISSVA 
(International Society for the Study of Vascular 
Anomalies) classification system which in turn guides 
treatment planning in these cases. Diagnosis is made 
based on the taking of a detailed history, clinical 
examination and radiological imaging. Novel techniques 
such as the use of cellular biomarkers have also proven 
useful in determining a diagnosis. Treatment is 
dependent upon the diagnosis of the vascular anomaly 
and options include conservative management, laser 
treatments, surgical treatments, embolisation and 
sclerotherapy. 
 

2:20 pm 
J Watwood - Prince Charles Hospital A retrospective 
study of operating time and in-patient stay for 
orthognathic surgery patients.  Presented by Jacob 
Watwood 
Aim: To find out how long orthognathic surgery, with a 
particular focus on bimaxillary osteotomy, takes and 
how many nights the patient spends on the ward 
following orthognathic surgery at Prince Charles 
Hospital, Merthyr Tydfil. To compare this to other units 
and to the same unit between 2006-08.  Method: We 
reviewed the length of time in theatre and the length of 
post-operative stay for 66 patients who underwent 
orthognathic surgery at Prince Charles Hospital 
between April 2013 and September 2017.  51 patients 
had a bimaxillary osteotomy, 11 patients had a 
mandibular osteotomy only and 4 patients had a 
maxillary osteotomy only. We compared this to data 
from other units and to the same unit between 2006-
08.  Results: The average time taken for a bimaxillary 
osteotomy was 3 hours 48 minutes. The average post-
operative stay was 2.1 nights. 41% of bi-max patients 
were discharged after 1 night. Compared with the same 
unit between 2006-08 both time in theatre and post-
operative stay were reduced. Our results fell in line with 
most units but were longer than others.  Discussion: 
Financial pressure on the NHS increases annually. Two 
methods of reducing cost are by reducing the amount of 
time a patient spends in theatre and how long their 
post-operative stay is. Furthermore, patients should 
know how long they will be in hospital for following their 
operation, this data allows us to give patients the most 
accurate guide as to their post-operative stay: essential 
for robust consent.  
 

2:30 pm 
AFG Lugo; V King; C Lloyd; H Jones - Glan Clwyd 
Hospital Reducing blood transfusion in patients 
undergoing head and neck cancer surgery – a 
quality improvement initiative Presented by Antonio 
Lugo 
Objective: To identify those patients undergoing head 
and neck surgery who will probably require blood 
transfusion, and so develop a prehabilitation protocol 
offering a pre surgical iron infusion to reduce 
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transfusion requirements. This will reduce the 
transfusion associated risks of infection, incompatibility, 
and avoid the potential detrimental effects of blood 
transfusion on cancer biology. There will be a cost 
benefit.  Methods: A retrospective cohort study from 
01.01.2015 to 31.12.2017 including all patients 
undergoing head and neck cancer surgery requiring a 
microvascular free flap reconstruction was undertaken. 
Patient's demographic and clinical data, including 
diagnosis, surgical procedure and operative time, 
American Society of Anaesthesiologists (ASA) score, 
body mass index (BMI) were collected. Pre, post 
operative and Haemoglobins levels before discharge 
were collated. Data was analysed to determine what 
factors predicted the requirement for blood 
transfusion.  Results: 84 cases were included. The 
average reduction between pre surgery and discharge 
Haemoglobin levels was 30.9g/L (range ................). 
.The factors that predicted blood transfusion most 
reliably were preoperative Haemoglobin (those 
transfused average Hb 122 g/L and non transfused 
average Hb 139.1 g/L, a procedure involving a pharynx-
laryngectomy or mandibulectomy with a bilateral 
selective neck dissection, and the use of a composite 
bony flap for reconstruction. A BMI over 24, increased 
the likelihood of requiring a blood transfusion.  
Conclusion: We recommend any patient with a 
preoperative Haemoglobin of less than 122g/L and 
requiring either a pharngolaryngectomy or 
mandibulectomy with bilateral neck dissection, or a 
composite bony free flap, or a BMI over 24 be offered a 
preoperative iron infusion with the aim of reducing 
future blood transfusion requirements.  
 

2:40 pm 
A Griffiths, B Griffiths  - Royal Gwent Hospital 
Provision of Oral Medicine in Oral & Maxillofacial 
Surgery Departments in Aneurin Bevan Health 
Board: A service review  Presented by Aled Griffiths  
Introduction  Oral and maxillofacial surgery (OMFS) 
departments in district general hospitals often are 
required to diagnose and manage a multitude of oral 
medicine conditions alongside the oral surgery and 
OMFS diagnoses that commonly present to clinic. This 
extra demand often results in longer waiting times with 
increased pressures on the referral to treatment times. 
Alongside this certain oral medicine conditions are then 
referred to specialist oral medicine clinics in university 
teaching hospitals to be managed further prolonging 
patient’s waiting times. This paper aims to evaluate how 
much time is spent in OMFS outpatient clinics 
managing oral medicine conditions in the Aneurin 
Bevan Health Board and assess the possibility of a 
Multicentre Care Network for oral medicine in South 
East Wales.  Methods  All data was collected 
retrospectively using Clinical Workstation, a web based 
browser used to manage patient’s records, 
appointments and results in the Aneurin Bevan Health 
Board. A search was made from 01/09/2017 to 
31/11/2017 to include all patients who attended an 
OMFS consultant outpatient appointment in the Aneurin 
Bevan Health Board between these dates, for whom 
online records were accessed. Data was collected 
using a standardised data collection form.   Results  
Total of 1271 clinic appointments were attended 
between Nevill Hall Hospital and Royal Gwent Hospital, 
of which 536 were ‘new patient’ appointments. Oral 
medicine conditions comprised 41.8% (n=537) of all 

clinics. The most common oral medicine diagnoses 
included; oral lichen planus [17.5% (n=93)], 
temporomandibular joint dysfunction/myofascial pain 
[17.1% (n=91)], fibroepithelial polyps [8.5% (n=45)] and 
keratosis [7.2% (n=45) which together made up 50.3% 
(n=267) of oral medicine diagnoses.   Conclusion  A 
significant proportion of OMFS outpatient clinics are 
currently used to manage oral medicine diagnoses. 
 

2:50 pm 
B Hindocha; N Drage; P Atkin - Cardiff Dental Hospital 
Breast cancer as a second primary malignancy in a 
patient referred with a lump in the floor of the 
mouth Presented by Bhavik Hindocha 
Introduction A thorough clinical examination, following a 
detailed history is important in all of our patients. 
Adjunctive investigations can reveal otherwise unknown 
disease, which this case report demonstrates.  Methods 
A 67 year old female patient was referred to the oral 
medicine clinic in Cardiff from her dental practitioner for 
investigation/diagnosis of a small raised lump in the left 
anterior floor of mouth. Clinically the lesion resembled a 
lipoma, FEP or similar. The medical history included 
ovarian cancer diagnosed 3 years previously and 
treatment with chemoradiotherapy. She was under 
periodic review at Velindre cancer hospital.  An 
ultrasound examination of the lump in the floor of mouth 
was requested to aid diagnosis and exclude sinister 
pathology. Following a thorough ultrasound 
examination, a suspicious node was identified on the 
left side at Level IV (Virchow’s node) and fine-needle 
aspiration cytology was performed to aid diagnosis.  
Results The cytology reported “atypical cohesive 
epithelioid cells, compatible with a non-small cell 
carcinoma.” Following review and discussion on the 
oral medicine clinic, the patient was referred urgently to 
colleagues in Velindre hospital. She was seen by the 
breast cancer team and diagnosed with a 1cm diameter 
breast mass. A CT scan confirmed wider disease 
spread.   Conclusion A high index of suspicion for 
presentation of malignant disease in patients with a 
previous diagnosis of cancer is important. Thorough 
clinical and radiological examination is essential and 
can find early second primary disease or metastases 
that have yet to produce clinical signs and symptoms, 
leading to an earlier diagnosis. 
 

3:10 pm 
C Silver - Royal Glamorgan Hospital Mandatory 
mouthguards? The impact of raising awareness 
about the importance of wearing mouthguards for 
sports in schools Presented by Charlotte Silver 
Introduction Oral and maxillofacial surgery is not a 
medical speciality that we get much exposure to as part 
of clinical placement, yet is an area of expertise that 
interests me. Therefore, I saw my third year Student 
Selected Component as an opportunity to enhance my 
knowledge in this area and combine this with my 
personal interest in sport to design a bespoke project 
focused around raising awareness about the 
importance of wearing mouthguards at a secondary 
school level.   Methods Using the knowledge I had 
acquired through both literature searches and clinical 
experience with the maxillofacial team at the Royal 
Glamorgan Hospital, I designed an informative 
intervention aimed at secondary school children in the 
form of a short interactive presentation, which 
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highlighted the importance of wearing mouthguards in 
the prevention of facial injuries. I presented to a total of 
192 children at two different secondary schools in 
South Wales. To achieve my objective of measuring 
whether my presentation made any positive 
interventional impact on the children, I designed two 
very similar questionnaires; one for the children to 
complete before the presentation, and the other for 
after.  Results Analysis of my questionnaires indicate 
that overall a positive interventional impact had been 
made as a result of the children engaging with my 
presentation. This was demonstrated over several 
different parameters, for example 40% of the children 
said they were more likely to make an effort to wear a 
gumshield following the presentation. In order to 
improve the validity of my my results, I would carry out 
the presentation to a wider range of secondary schools 
across Wales.  Conclusion I found it very satisfying to 
see that such a simple intervention can make a 
significant difference in raising awareness. It’s exciting 
to think that if I had the opportunity to speak to more 
schools, then it could be the springboard to a regional, 
and even national change in attitude to wearing 
mouthguards 
 

3:40 pm 
S Khalil; S Ananth - Morriston Hospital Case Report: A 
traumatic superficial temporal artery pseudo-
aneurysm- A rare complication following facial 
trauma   Presented by Sarah Khalil 
A 55-year-old male was referred to the maxillofacial 
department with a swelling on his right forehead and 
weakness of temporal branch of facial nerve. 
Seventeen days prior, he had an alcohol-induced 
mechanical fall whilst crossing a road and sustained a 
small laceration on his right lateral brow that was 
uneventfully sutured under local anaesthesia. There 
were no associated neurological signs. A week later, a 
golf-ball sized non-pulsatile fluctuant swelling had 
evolved on the right side of his forehead. Duplex 
ultrasonography revealed a 29mm pseudo-aneurysm 
originating from the right superficial temporal artery 
(STA). This was confirmed on surgical exploration, 
where the pseudo-aneurysm was excised and the 
vessel ligated. This case demonstrates a rare cause of 
facial swelling following trauma. A review of the 
literature states that pseudo-aneurysms of the STA 
usually present as a pulsating mass in the fronto-
temporal region a few weeks post injury. Headaches, 
ear pain, facial palsy and hemorrhage are a few 
associated signs. Owing to its superficial course, the 
STA is more susceptible to trauma. Patients presenting 
with facial swelling after head trauma should be 
considered for the possibility of a STA pseudo-
aneurysm as part of the differential diagnosis.  
 

3:50 pm 
J Scaife; MAO Lewis - Cardiff Dental Hospital 
Management of a hyperplastic lesion with sinister 
features and how the clinical-pathological interface 
must be appreciated. Presented by Joshua Scaife 
A 70 year old patient was referred from a community 
dental clinic regarding a hyperplastic lesion of the left 
commissure. On attending the Oral Medicine 
department at UHW, Mr WA reported a lump on his 
cheek which was bothering him due to its size and 
occasional bleeding. Underlying risk factors included a 

history of excessive alcohol and tobacco 
abuse.  Clinical examination showed significant 
hyperplasia of the left commissure in three large raised 
pedunculated areas. The lesion extended 20x20x10mm 
presenting with some sinister features. Nonetheless, it 
appeared to be somewhat superficial and quite 
significantly infected with candida with a think plaque-
like substance within the deeper aspect of the lesion. 
An initial differential diagnosis was made of a severe 
case of chronic hyperplastic candidosis. However, one 
could not rule out malignancy.  Microbiological swab 
returned results of heavy growth of candida species. 
Subsequently the following treatment was agreed with 
the patient: 1 Fluconazole 100mg OD 14/7 2 Excisional 
Biopsy plus extraction of carious mobile lower teeth  
Following antifungal therapy the lesion dramatically 
improved and appeared characteristic of a large 
squamous cell papilloma with no sinister features 
persisting. Therefore routine excisional biopsy was 
undertaken and the pathologist reported a large 
squamous cell papilloma with no 
dysplasia.  Conclusion: This case demonstrates that the 
clinical picture at presentation can be significantly 
obscured by secondary candidosis and this can present 
a challenge in planning treatment. It seemed beneficial 
to eradicate the candida initially in order to give a 
clearer picture of the true underlying lesion which in this 
case removed any suspicion of sinister pathology. This 
clinical-pathological interface is a vital element in the 
management of oral lesions and an appreciation of how 
secondary infection can result in local dysplasia, which 
may cloud the clinical picture, will aid management of 
such cases. 
 

4:00 pm 
R Sangster; H Dunning; H Jones - Glan Clwyd Hospital 
Quality Improvement project for the triage pathway 
for all USC referrals Presented by Rebekah Sangster 
and Helena Dunning 
Introduction This quality improvement project looked at 
all primary care USC referrals into the OMFS 
department at Glan Clwyd Hospital. All other referrals 
were excluded. Data was collected prospectively over a 
two week period. The data we collected included; date 
of referral, date received by Hospital, date received by 
department, date of triage and time to send an 
appointment letter to the patient. Based on the findings 
a change to the triage system was implemented and a 
re-audit was carried out over a further two week period 
using the same selection criteria.  Methods During the 
first cycle 58 referrals were included. The mean time 
taken to triage was 6.3 working days, with a range from 
1-14 working days. The mean time to send an 
appointment letter was 1.41 days.   Results During the 
second cycle the mean time taken to triage referrals 
dropped significantly. There was no significant change 
to the time taken to send an appointment letter.  
Conclusion The Cancer Delivery Plan in Wales states 
that referral to treatment times are an important 
measure of quality, not just productivity. And with 20% 
of our USC referrals taking 12 working days or more to 
triage, the ten day appointment target was breached 
and demonstrated a need for change in practice. After a 
change in the triaging system 100% of patients had 
been triaged and offered an appointment within ten 
days of the referral being received. Not only does this 
comply with the National Target but patients are now 
being seen more quickly. Further improvements in the 
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Head and Neck Cancer pathway at Glan Clwyd are now 
being explored to try and improve the efficiency of the 
service 
 

4:10 pm 
F Elmahgoub - Glan Clwyd Hospital An Audit on the 
Quality of Consent for Minor Surgery Procedures in 
the Maxillofacial Department Presented by Fatima 
Elmahgoub 
Introduction: Background: It is well known that valid 
consent must be obtained prior to carrying out 
examination or treatment. Although it is seldom a legal 
requirement to seek written consent, it is good practice 
to do so if the procedure is complex or involves 
significant risks. This is applicable to many patients who 
present at the Maxillofacial Minor Surgery clinic. 
Standard consent forms should be filled appropriately 
prior to the day of the procedure and treatment options 
should be discussed. This may be an issue particularly 
with patients who are directly listed. Patients who have 
completed their consent forms in advance, should be 
asked to confirm their consent if they still wish to go 
ahead. This audit is designed to improve the process of 
seeking consent within our department. It is an audit 
involving a sample of 105 patients.  Aims: The aims of 
this audit includes assessment of the following: •Was 
written consent obtained prior to the day of the 
procedure? •Did the patient receive a copy at the clinic 
appointment? •Was appropriate information given to the 
patient, including leaflets? •Had the clinician’s details 
been filled in appropriately? •Had the patient signed in 
the appropriate place? •Had the procedure site and side 
been clearly stated? •Had appropriate warning of 
substantial risks been given?  Standards: 1)Reference 
Guide to Consent to Examination or Treatment (Welsh 
assembly Government) 2008 2)12 Key Points on 
Consent: The Law in England and Wales 2002 3)GMC 
Consent Guidance 2008 4Good Practice in Consent 
Implementation Guide 2002  Methods: A data sheet 
was used to collect information from the consent forms 
on the day of the minor surgery procedure, from 
patients who satisfied the inclusion criteria. Information 
was collected from 15 consecutive patients per minor 
surgery list (105 patients in total), who have attended 
for their minor surgical procedure. Results are to be 
discussed at the department's clinical governance 
meeting. 
 

4:20 pm 
B Nandra; S Bhatia - Cardiff Dental Hospital The use of 
Cone Beam CT in treatment planning for ectopic 
maxillary canines. Presented by Baljeet Nandra 
Introduction In order to localise the position of an 
ectopic canine, this would usually require the use of 
parallax. This involves two radiographs being taken with 
the X-ray tube head in two different positions. 
Horizontal parallax technique is the conventional 
method for predicting the position of an ectopic canine. 
More recently come beam computed tomography 
(CBCT) has been used to localise impacted canines. In 
comparison to conventional techniques CBCT involves 
a higher overall effective dose of ionising 
radiation.(1)  The current guidance from the British 
Orthodontic Society Radiographs Guidelines state there 
is no indication for the routine use of CBCT in localised 
ectopic canines.(1)  Aim The aim of this study was to 
compare the impact of using two-dimensional 

panoramic radiographs and three-dimensional CBCT 
for the management of impacted maxillary dentition.   
Methods A literature review was undertaken. A 
retrospective study to analyse all patients who 
underwent a cone beam CT referred from joint Oral and 
Maxillofacial Surgery and Orthodontic clinic at Cardiff 
Dental Hospital were identified over one year, 
throughout 2016. Patients were identified from 
radiographic records and patient clinical files were 
evaluated.   Results The evaluation of canine crown 
position, lateral incisor root resorption, contact 
relationship were significantly more accurate as a result 
of 3D Cone Beam CT imaging. Although the majority of 
the surgical approach did not vary based on imaging 
technique.   Conclusion Surgical treatment planning of 
impacted maxillary dentition was not significantly 
different between panoramic and cone beam CT 
images. Indication for Cone Beam CT is to be 
specifically identified before prescription.   References: 
1. Management of the Palatally Ectopic Maxillary 
Canine. A guidelines Developers Handbook. 2011 
Edition.￼￼ The Royal College of Surgeons   
 

4:30 pm 
B Smith; S Hodder  - Morriston Hospital Ludwig's 
Angina admissions to Morriston Hospital 
September 2016- August 2017  Presented by Ben 
Smith 
Introduction Ludwig's angina is a rare but often life 
threatening illness resulting in bilateral fascial space 
infection. With progressive swelling of the soft tissues 
and elevation and posterior displacement of the tongue, 
the most life threatening complication of Ludwig's 
angina is airway obstruction, Acute apical abscess is 
the most common form of dental abscess and is caused 
by infection of the tooth. It is usually localised 
intraorally, but in some cases the apical abscess may 
spread and result in severe complications.   Methods 
The number of Ludwig's Angina admissions to 
Morriston Hospital from September 2016 - August 2017 
and a five year review of the total number of patients 
attending with dental abscesses requiring extraction of 
teeth. The relevant costs and the duration of stay in 
hospital will also be analysed.    Results A total number 
of 14 patients were identified with having Ludwig's 
Angina who were transferred to ITU and intubated post 
operatively. One patient was identified by staying on 
ITU for over a month at a cost of more than 
£100,000.   Conclusion Ludwig's angina is a life 
threatening illness requiring urgent treatment and 
management. These patients often spend several days 
if not weeks intubated with the residual swelling and 
follow up for a number of months. The chronic lack on 
NHS dentistry in UK has been described as an 
international disgrace and is a burden on NHS 
Hospitals which are already nearly at breaking point. 
The rise in dental abscess's attending Morriston 
Hospital year on year and the lack of NHS dentistry 
needs to be addressed as well as a review of 
Emergency Dental Services to ease the pressure of 
busy Hospital service. 
 

4:40 pm 
S Rooney; R Hathway - Morriston Hospital 
Maxillofacial trauma and Welsh Rugby 
Internationals: Does winning have any impact upon 
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the incidence of trauma admissions? Presented by 
Stephen Rooney 
There is a long standing belief that the incidence of 
emergency department admissions increases 
significantly during large sporting fixtures. Likewise, 
there is anecdotal evidence to suggest that there is a 
correlation between maxillofacial injuries and sporting 
events. However, it is unclear if sporting success has 
any impact upon admission rates for maxillofacial 
trauma. A five year retrospective review of maxillofacial 
admissions data was undertaken at Morriston Hospital. 
Data was obtained from the maxillofacial “team talk” 
database, welsh PAS & the operating theatre database 
(TOMS).  We examined the incidence of hard tissue 
trauma admissions for a period of three days around 
Welsh international rugby matches, and compared 
admission rates with match outcomes. We present our 
findings and aim to discuss the possible implications for 
service provision and staffing. 
 

 
ORTHODONTICS AND 
PAEDIATRICS 
PRESENTATIONS 
 
2:00 pm 
A Razzak; K Smart - Prince Charles Hospital Audit into 
radiographs available for the surgical management 
of impacted teeth Presented by Arif Razzak 
Introduction Impacted teeth are routinely sent for 
surgical management by orthodontic teams. The two 
most common treatment provided by oral surgery and 
maxillofacial teams are the surgical exposure or 
removal of these impacted teeth.  The 3 dimension 
position of an impacted tooth cannot accurately be 
determined with one plain view radiograph, and often 
either  a second plain film radiograph or a 3d image 
may be required.   Methods 1 years worth of theatre 
lists (from September 2015 to September 2016) were 
used to form a list of patients who had either had an 
impacted tooth or odontome either exposed or 
surgically removed (note patients who had impacted 
wisdom teeth were excluded from this list). The notes 
and synpase images were retrospectively examined. 
The procedure done, the type and number of x-rays, 
and the operation start and finish time were all 
recorded. The orthodontic preoperative notes and the 
surgical notes were reviewed, and any mention of tooth 
position was also recorded.  Results 105 patients in 
total had surgery for impacted teeth. 130 impacted 
teeth in total were treated. 66 impacted teeth were 
removed, 60 teeth exposed, and 4 supernumerary teeth 
removed. Most teeth removed were palatal in there 
position (84), with 30 being buccal, 14 being midline, 
and 2 in an unknown position. 33 patients only had 1 
plain-film view to identify the impacted tooth. Another 
patient had a poor quality IOPA, and 1 patient had no 
radiographs in the notes whatsoever. A third patient 
had an upper occlusal radiograph for an impacted lower 
tooth. Finally another patient had to had radiographic 
exposure on the day of surgery as no previous 
radiographs were available. Only 5 patients had clear 
documentation from the orthodontic appointment as to 
where the tooth position was, of which 3 were 

wrong  Conclusion The results from this audit highlight 
the importance of appropriate radiographic exposure 
and documentation of suspected tooth position. 
 

2:10 pm 
K Thomas; S Rogers; R Maggs - Cardiff Dental Hospital 
A departmental re-audit of unfitted orthodontic 
appliances at University Dental Hospital 
Cardiff  Presented by Kelly Thomas 
Introduction An audit conducted of all unfitted 
appliances in 2014 had the aim of identifying methods 
to reduce waste. The purpose of this re-audit was to 
ascertain if the situation had improved & to make more 
specific recommendations for improvement if 
required.  Methods The result of the 2014 audit was 
used to determine the standard for this audit i.e. the 
number of unfitted appliances should not exceed 1.7% 
of all constructed orthodontic appliances for the audit 
period. Uncollected appliances from 2016 were 
evaluated, clinical notes were assessed to identify 
reasons for non fitting. Costing for each appliance type 
was obtained from the lab’s price sheet and used to 
calculate the total financial loss incurred. Year total 
appliance spend was obtained from lab 
records.   Results The audit standard was not met as 
2% (n=43) of 2144 appliances constructed in 2016 
remained unfitted compared to 1.7% (n=37) of 2159 in 
2014. This represents a 17% increase in the incidence 
of unfitted appliances from 2014 to 2016. The total cost 
of unfitted appliances in 2016 was £1405.97 compared 
to £983.50 in 2014. 60% (n=26) of unfitted appliances 
were vacuum formed retainers, investigation of patient 
clinical notes as revealed that 60% (n=26) of patients 
did not return to collect their appliance through the 
casuals clinic.  Conclusion Casuals is an open access 
clinic which anyone can attend and is often frequented 
by two types of patients; those currently undergoing 
treatment who have an acute problem with their 
appliance or previous patients who have lost or 
damaged their retainers. Possible reasoning for failure 
to return to casuals clinic may be that patients are not 
given a specific appointment date and time, nor any 
sort of paper reminder to return. They may also be 
discouraged by the prospect of a long wait before being 
seen  Recommendation To allocate patients returning 
to casuals clinic for appliance fit a specific appointment 
time with the date printed on a letter.  
 

2:20 pm 
J Galloway; J Perry; S Rogers; S Mustafa; P Nicholson; 
P Stephenson; C Nagrani; S Bhatia; A Cronin - Cardiff 
Dental Hospital, Royal Glamorgan Hospital and Prince 
Charles Hospital Orthognathic Patient Satisfaction in 
Cardiff and Cwm Taf Presented by Jennifer Galloway 
Introduction At a time of finite resources, high 
orthognathic patient satisfaction justifies the on-going 
provision of orthognathic services, whilst auditing 
patients’ satisfaction facilitates the implementation of 
patient-centred service improvements.  Aims:  1) To 
audit orthognathic patient satisfaction in Cardiff and 
Cwm Taf.   2) Test the methodology prior to expanding 
the audit nationally across Wales.  Methods All 
orthognathic patients in Cardiff and Cwm Taf were 
asked to complete a confidential, secure survey at a 
post-debond review.  This was completed chair-side to 
reduce recall bias.  55 patients were recruited (Cardiff: 
35; Cwm Taf: 20).  Gold Standards: • 90% of 
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patients are satisfied with their teeth and face after 
treatment. •90% of patients would recommend their 
Health Board’s service to another patient.  Results 
•96.4% of patients were satisfied with their teeth and 
92.7% with their face after treatment (standard 
achieved). •98.2% of patients would recommend their 
Health Board’s service to another patient (standard 
achieved). •Dissatisfied patients advised that they 
would have preferred more pre-operative 
information.  Conclusion • The majority of orthognathic 
patients in Cardiff and Cwm Taf are satisfied with their 
care. •Improvements could be made to access to pre-
operative information, including directing patients to the 
website YourJawSurgery.com. •Over £10,000 has been 
secured from the British Orthodontic Society to expand 
this audit nationally across Wales.   The methodology 
for this and current response levels for each 
orthognathic unit will be discussed. 
 

2:30 pm 
S Gee; S Bhatia - Cardiff Dental Hospital A 
prospective audit of emergency dental care 
provision in the Paediatric Dental Department of the 
University Dental Hospital  Presented by Samantha 
Gee 
Introduction The Paediatric Dental Department at 
University Dental Hospital (UDH) aims to provide a 
proficient emergency service for children under the age 
of sixteen. In order to maximise its efficiency 
appropriate usage of the emergency service must be 
ensured. This includes only the emergency care of 
patients who do not have their own dentist (self-
referred) or who are suitably referred to the unit by 
healthcare professionals. The aim of the audit to 
evaluate the current utilisation of the service in line with 
locally agreed standards of at least 80% appropriate 
referral.  Method Data collection sheets were developed 
to allow prospective collection of information from every 
patient seen on the emergency clinic over a period of 4 
months from November 2017 to February 2018. This 
information includes patient demographic, referral 
pathway, previous dental experience, treatment 
provided and whether it was appropriate usage of the 
emergency service.    Results  Early results indicate the 
majority of new patients (62.5% n=35) present to the 
emergency clinic due to dental caries and its acute 
complications. A significant minority of patients 13.5% 
(n=19) seen required General anaesthetic (GA) for 
dental treatment. More than half (54.5% (n=30)) of new 
patients had their own general dentist however more 
than one third (36.6% (n=11)) of these attended without 
an appropriate referral. Data reveals that during the first 
six weeks of data collection 21.2% (n=25) of 
appointments were deemed inappropriate.   Conclusion 
Data collected so far indicates a number of patients are 
attending the emergency clinic without an appropriate 
referral. The data has highlighted there are a number of 
patients still not registered with primary care services. 
These patients are accessing the emergency service at 
the UDH to relieve pain in the short term. Greater 
education of patients and general dentists in the area is 
needed on the appropriate usage and referral pathway 
for the emergency service. 
 

2:50 pm 
R Dixon; P Atkin - Cardiff Dental Hospital Concerns 
over bullying in two children with OFG and lip 

swelling. Clinical management with intralesional 
steroid injections.  Presented by Rebecca Dixon 
Background: Orofacial Granulomatosis (OFG) is a 
chronic immunological mediated granulomatous 
disorder that typically affects the lips, face and oral 
mucosa. Some patients may go on to develop GI 
symptoms and be diagnosed with Crohn’s disease. 
Facial and labial swelling has been shown to be the 
main culprit in reduced quality of life and psycho-social 
distress associated with an altered appearance.   Two 
children aged 9 and 12 years attended the joint oral 
medicine/paediatric clinic in UDH, both of which had 
marked upper labial swelling associated with OFG. 
Parents of the two children expressed a great concern 
about bullying due to the appearance of their child’s 
swollen lips.   Child A, girl aged 9, had Down’s 
syndrome and presented to the clinic with pronounced 
labial swelling. Her parents were worried about the 
sudden onset of the labial swelling and social problems 
this would cause their daughter in school in addition to 
her facial appearance from Down’s syndrome.  Child B, 
boy aged 12, who presented with labial swelling and 
inflammation, later experiencing GI symptoms and a 
diagnosis of Crohn’s disease. Child B’s father in 
particular was concerned about the implications the 
facial anomaly would have on his son’s school life.  
Objectives:  To highlight the successful use of 
intralesional steroid injections to reduce the prominence 
of the maxillary lip in child patients.  Methods: Both 
children were given slow-volume, intralesional, high-
concentrate, extended-release triamcinolone injections.  
Results: The children were reviewed 2 months post-
injections and a significant change in appearance was 
observed. In addition, the marked improvement in their 
swollen maxillary lips was a positive change in 
psychological well being and personality.  Conclusions: 
These cases highlight how intralesional steroid 
injections can be used in under 16 year olds to improve 
facial aesthetics and decrease the occurrence of 
bullying.  
 

3:00 pm 
J Curtis; C Gravenor; J Knox; C Eckhardt; S Roberts; J 
Fletcher; C Broome; T Gordge; A Mattewson - 
Morriston Hospital An audit to determine the 
accuracy of three methods of orthodontic bite 
registration Presented by Jacob Martin and Thomas 
Curtis 
Introduction An inaccurate bite registration could result 
in an incorrect occlusal record, imprecise appliance 
construction or inaccurate occlusal index scoring where 
inter arch discrepancies are heavily weighted. The aim 
of this audit was to determine the accuracy of three 
methods of bite registration used within the orthodontic 
department; a wax bite not retired intraorally (WBNR), a 
wax bite retried intraorally (WBR) and a silicone bite 
(SB). With no current guidance or accepted standards, 
the proposed standard is that 100% of the occlusal 
registrations should accurately represent the patient’s 
occlusion.  Methods Impressions, 3 bite records, clinical 
photographs and centrelines(CL)/overjets(OJ) were 
recorded on 27 patients. Overall, 81 occluded study 
models were digitalised and visually compared to 
clinical photographs used as a baseline and model 
analysis was carried out on ‘3Shape OrthoAnaylsis’, 
looking at veritcal interocclusal distance, centrelines 
and overjets.   Results 70% of the WBNR group 
demonstrated a clear visual discrepancy between 
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interdigitation, centreline relationship or over/open bite 
compared to clinical photographs. The silicone method 
of bite registration most accurately reproduced vertical 
inter arch relationships, with the smallest mean 
interocclusal distance of 0.84mm introduced between 
study models, the smallest mean centreline 
discrepancy of 0.38mm and smallest mean overjet 
discrepancy of 0.74mm. 6% of bite records caused 
significant deviation in CLs (>1mm) and 12% of bite 
records caused deviation in OJs.  Conclusion Overall, 
only 30% of the WBNR met the audit standard, with the 
material distorting on removal from the mouth. The SB 
and WBR are prone to operator/technique error if not 
handled correctly, with a higher incident of error in wax. 
The SB came out as the most accurate clinically and 
statistically, with the WBR a possible alternative.  
 

3:10 pm 
Glesni Guest-Rowlands; Dr David Tuthill; Mrs Emma J 
Hingston;  - Cardiff Dental Hospital Do you think what 
I think? An evaluation of parental opinion on 
childhood dental caries, dental neglect and child 
abuse. Presented by Glesni Guest-Rowlands 
Introduction Despite recent improvements in the levels 
of decay in children in Wales, almost 8,000 general 
anaesthetics were undertaken on children <18 in Wales 
during 2015-2016. Childhood experience of dental 
decay has been repeatedly shown to have a negative 
impact on the health and social aspects of a child. 
Some cases of severe dental decay are due to dental 
neglect. Our aim was to investigate the opinions of 
parents/carers on childhood dental disease and what 
they felt was the appropriate service 
response.  Methods A questionnaire was devised 
exploring what parents felt was the appropriate 
response to 5 cases with varying degrees of dental 
decay, dental neglect and abuse. Parents were 
approached opportunistically at a Children’s unit in a 
hospital and paediatric departments at a dental 
hospital.  Results We presented cases which included a 
child with extensive dental caries and one child with 
severe bottle caries, with 99.2% and 99.19% 
respondents recognising the need for intervention, 
either from the dentist, or social services.  In a case of 
an obese child with multiple decayed teeth, 67.2% of 
respondents believed that dietary and oral hygiene 
advice was needed and 76.4% recognised the need for 
dental care.  The final case presented a child with a 
bruised ear, with 67.65% of respondents indicating the 
child should be referred for child protection, and 
28.15% selected that the parents needed support; 
therefore, 95.8% of respondents believed the child 
needed a referral to social services.  Conclusion The 
vast majority of respondents recognised that dental 
disease in children of the ages presented was abnormal 
and that they needed dental treatment. In cases where 
more severe dental disease was present, respondents 
often believed that some sort of intervention from social 
services was warranted. We believe the provision of 
additional dental health education for parents, as well 
as children, would go some way to reducing dental 
health inequalities. 
 

3:20 pm 
A Srinivas; P Stephenson - Prince Charles Hospital 
Referral Practices of the Ectopic Maxillary Canine 
Presented by Anurag Srinivas 

Introduction BOS guidelines state that potentially 
ectopic maxillary canines should be referred to 
secondary care (either a specialist orthodontist or a 
hospital consultant) between the ages of 10-12y. ‘Late 
eruption,’ is defined as 12.3y in females and 13.1y in 
males. Early detection and intervention are key to 
avoiding more complex treatment and damage to 
adjacent structures.  Aims To assess the age at which 
patients are being referred to the hospital for ectopic 
maxillary canines and whether age at referral had an 
effect on treatment modality.  Methods 74 patients’ 
notes were identified by searching the day surgery lists 
for procedures related to impacted maxillary canines 
between August 2016 and August 2017. 62 patients’ 
notes were retrievable and studied to record the age of 
their referral; the type of impaction; the treatment 
carried out and its outcomes.  Results The mean age at 
which patients were referred was 13.24y (range: 7.55-
23.64y). The mean age at which patients were referred 
by GDPs was 13.01y. The mean age at which male 
patients were referred was 13.45y and female patients-
13.11y. The mean age at which patients were referred, 
who had surgical extraction of one or more impacted 
maxillary canines, was 12.66y and those who had 
surgical exposure of one or more impacted maxillary 
canines, was 13.86y. 78.5% of the teeth were palatally 
impacted; 17.7% were buccally impacted and 3.8% 
were in the line of the arch.  Interceptive treatment was 
carried out on 25.2% of patients. Of these, 68.8% were 
referred at the recommended age. When are 
interceptive treatment was carried out, 75% of those 
patients went on to have an exposure.  Conclusion 
Patients are being referred to the hospital, on average, 
0.24 years later than recommended by BOS guidelines. 
With more education and guidance, interceptive 
treatment at an earlier stage may lead to fewer surgical 
procedures. Complications arising from treatment 
following a late referral could also raise medico-legal 
issues. 
 

3:50 pm 
V Yeung - Morriston Hospital and Cardiff Dental 
Hospital How effectively are we screening children 
and adolescents for periodontal diseases? 
Presented by Vinson Yeung 
Introduction Screening for periodontal diseases is 
advocated in all co-operative children and adolescents 
by the British Society of Periodontology (BSP) and the 
British Society of Paediatric Dentistry (BSPD); as well 
as the Scottish Dental Clinical Effectiveness Program 
(SDCEP). BSP and BSPD have therefore devised a 
Modified Basic Periodontal Examination (Mod. BPE) to 
be performed in children with sufficient compliance. 
Current recommendation is that this should be used for 
those aged 7 – 18 years old. However, it is unknown 
whether dentists are aware of this recommendation, nor 
if it is being utilised.  Methods A stratified sample of 
patients (n=60) aged 7-18, attending the community 
dental service at Keir Hardie Health Park and Mountain 
Ash Hospital, treated by the dental core trainees and 
community dental officers, had their clinical records 
retrospectively analysed for documentation of Mod. 
BPE utilisation. Data was collected and analysed by 
age group sub-categories to help identify any trends in 
clinical practice. The audit standard was that 100% of 
these patients had a Mod BPE or a reason for why not.  
Results 32 out of the 60 (53%) records examined in the 
first audit cycle did not include a Mod BPE or 
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clarification for why it was not performed. Sub-category 
analysis revealed the incidence of the Mod BPE being 
performed on children aged: 7-11, 12-15, and 16-18, 
were 32%, 65% and 73% respectively. The second 
audit cycle is to be commenced in due 
course.  Conclusion Screening for periodontal diseases 
in under 18’s in the first audit cycle sample is below the 
level advocated by the respective professional bodies. 
There is distinct variation between age groups; this may 
be associated with awareness of the Mod BPE recently 
introduced in 2012 and will be addressed through 
dissemination of this audit. 
 

4:00 pm 
BA Jones - Royal Glamorgan Hospital Audit of 
Consent Form 2 completed for exodontia under 
general anaesthetia in paediatric patients (within 
Cwm Taf CDS) Presented by Bethan Jones 
Introduction 5 never events occurred within CAV UHB 
in 2017. During its investigation of these events The 
Board identified that there was a risk of written consent 
forms being illegible and recommended that audits 
should be undertaken in this area. Consent Form 2 is a 
written consent form routinely used within the CDS to 
gain consent for exodontia under GA in Paediatric 
patients.   Given that there is no nationally agreed gold 
standard for consent forms of this nature, standards for 
this audit were developed based around GDC 
Standards, relevant guidance documents and Consent 
Form 2 itself. 11 standards were identified and 100% 
compliance with these standards was expected.   
Method Retrospective audit assessing the consent 
forms of all patients attending RGH for XGA over a 6 
week period. Assessments were completed by GA 
nurses using a preformed data collection 
sheet.   Results Data collected from 94 consent forms. 
1 consent form was discounted from analysis as the 
patient refused GA.  Of the 93 consent forms which 
were analysed, 100% compliance with all standards 
was not achieved. Compliance fell short of what was 
expected in the case of 4 of the 11 standards.   
Conclusion This audit has identified that some written 
consent forms are not being completed to a high 
enough standard. As a result, there is a risk that 
consent is not fully informed and that incorrect 
treatment could be carried out.   Changes need to be 
made in order to improve legibility and accuracy. Well 
written consent forms can be highly beneficial in 
reducing never events by making it more likely that the 
correct treatment is completed. 
 

4:10 pm 
A Viswanathan - St. David's Hospital Management of 
an Asylum Seeker of unknown age in Community 
Dental Service Presented by Asvitha Viswanathan 
Introduction This presentation showcases the 
management of an young asylum seeker from Iraq, who 
lives with a foster family. He doesn't speak or 
understand English and requires translation. We were 
not given any further background information, including 
medical, dental, or social history by social service other 
than a referral for assessment and treatment.  At initial 
presentation he was an unassuming school boy who 
attended in uniform with foster mother and another 
foster child. Oral examination showed multiple caries 
lesions, failing endodontic treatments, missing teeth 
and staining as a result of smoking. Following 

radiographic analysis we raised the suspicion of the 
child's age, it did not correlate to the intra-oral findings 
and most importantly his behaviour and expectations to 
treatment. This question was raised with the authorities 
in social services and they have conducted an 
investigation into this boy's age and as a result, his 
identity.  Conclusion In this presentation we 
demonstrate issues and challenges experienced with 
regards to communication, behaviour management, 
liaising with social services and treating a failing 
dentition. The problems we face now for treatment for 
him under the Community dental service remit and in 
the NHS, are also discussed.  
 

4:20 pm 
S McDermott; E Hingston - Cardiff Dental Hospital 
Audit of child, parental and operator acceptance of 
preformed metal crowns fitted using the Hall 
technique. Presented by Sarah McDermott 
Introduction – The Hall technique has been growing in 
popularity in the UK as a conservative treatment option 
for carious primary molars, and is now in the curriculum 
for undergraduate dental students, with the method 
being used in the clinical setting of university dental 
teaching hospitals. To investigate satisfaction levels of 
the children, their parents and the operators with their 
experiences of the Hall technique.  Methods - Clinical 
audit collecting prospective data, where participants 
filled out questionnaires once the procedure was 
completed, with the option to provide additional written 
feedback. Participants included the patients, their 
parents and the operators placing the Hall crowns. Data 
was subsequently analysed by quantitative and 
qualitative means.   Results – 65 patients, 65 parents 
and 65 operators completed the questionnaire. 53 
children out of the 65 respondents were satisfied with 
their experience. Similarly, 62 out 65 parents were 
satisfied. Only 48 out of the 65 operators were satisfied. 
Most of the operators were year 4 dental students. 
Statistical testing established that there was a 
significant difference in operator satisfaction and their 
level of qualification and also in relation to their level of 
experience with the Hall technique. Qualitative analysis 
was able to ascertain certain positive and negative 
recurrent themes in the feedback from patients, parents 
and operators.   Conclusion – Patients and their parents 
find the Hall technique to be acceptable, supported by 
recounting their positive experiences. Operators in this 
audit were mostly undergraduate dental students with 
little or no experience with the Hall technique. This was 
reflected in their dissatisfaction in the questionnaires, 
indicating that more exposure to the technique would 
improve these results.  
 

4:30 pm 
R Khehra - Keir Hardie Dental Unit, Merthyr Tydfil A 
quality improvement project in the Community 
Dental Service: fluoride varnish application 
Presented by Rajinder Khehra 
Introduction  Dental caries remains the most 
prevalent chronic disease in children and adults, 
despite the fact it is completely preventable. In this 
quality improvement project, the caries preventative 
measure being investigated was fluoride varnish 
application. Its advantages include being quick and 
easy to apply, a less complex intervention than fissure 
sealants whilst not requiring any maintenance and as it 
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is applied by a dental professional its caries 
preventative effect doesn’t depend on patient 
compliance.  Methods DBOH guidelines advise that 
topical fluoride should be applied at least twice yearly in 
all children aged 3-17 and an additional 1-2 times per 
year in those children perceived to be at an increased 
caries risk. It was therefore decided that the standard 
for this evaluation should be fluoride varnish should be 
applied on children aged 3-17 in at least 60% of new 
courses of dental treatment. A standard of 100% was 
considered unobtainable due to medical 
contraindications advised by the manufacturer (mainly 
severe Asthma), lack of co-operation or consent and 
recent fluoride application in school. Patient notes were 
examined to ascertain whether fluoride varnish had 
been applied during courses of treatment commenced 
by all 9 dentists working during an 8-week period. All 
dentists were then provided with a training day 
informing of DBOH guidelines and data from a further 
8-week period was then obtained to determine fluoride 
application following the training day. Results  Fluoride 
varnish application levels in this community dental clinic 
improved from 37.5% à 61.5% and this exceeded the 
60% standard. However, although the results show that 
the percentage of children who didn’t receive fluoride 
application due to a documented contraindication 
reduced from 74.9% à 45.7%, there is still room for 
further improvement.  Discussion  Fluoride varnish 
application levels could increase further by using 
colophony-free varnishes and a variety of different 
flavours. 
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2:00 pm 
J Stacey - Cardiff Dental Hospital Barriers to oral care 
provision faced by nursing and health care staff in 
a psychiatric setting. Presented by Joanna Stacey 
Introduction: It is well established that institutionalised 
patients suffer from higher levels of oral disease when 
compared to the general population. There is an 
abundance of research into elderly residential homes 
but the psychiatric population has not received such 
great attention. The objectives of this paper were to 
highlight the barriers faced by psychiatric nurses’ and 
health care staff when providing oral care to patients 
and to suggest solutions to these obstacles.  Methods: 
A paper--based questionnaire was distributed to health 
care staff across 10 psychiatric wards in South Wales. 
The questionnaire was centred on barriers to care 
mentioned in the literature with specific reference to; 
training, staff attitude, uncooperative patients, time and 
resources.  Results: 55 questionnaires were completed 
and returned. Less than a third of respondents had 
received any formal training in oral care and none had 
received training in oral care since their original 
qualification. Staff attitudes to oral care were positive 
with 100% agreeing that oral care is part of good 
nursing. Uncooperative behaviour was reported as a 

barrier to oral care with staff members being less 
confident assisting difficult patients and they were less 
likely to provide oral care to this patient group. Staff 
time was frequently used for alternative nursing tasks 
unless patients specifically requested assistance. 
Additionally, resources were not easily 
accessible.  Conclusions: The barriers to provision of 
oral care in psychiatric settings are significant and not 
dissimilar to those within elderly residential homes. 
Although great progress has been made within the 
residential home sector in recent years these 
improvements have not yet benefited other 
institutionalised patients. This study has highlighted the 
need for similar interventions in the psychiatric 
population and identified the need for further research 
and targeted improvement strategies at ward level and 
above.  
 

2:10 pm 
K Thomas - Cardiff and Vale CDS (Ely health centre) 
The management of a patient with dementia in the 
community dental service; the challenges facing 
newly qualified dentists Presented by Katie Thomas 
Managing patients that suffer with dementia is 
becoming one of the biggest challenges that dental 
clinicians are facing. As the life expectancy of the 
population continues to rise, the number of patients that 
dentists encounter with dementia is only going to 
increase. Therefore, we need to have sufficient 
knowledge and experience to allow us to manage these 
patients in the most appropriate manner.  This 
presentation will discuss the management of a patient 
with moderate stage vascular dementia, whose primary 
complaint was her sharp anterior teeth irritating the soft 
tissues. The initial examination was conducted at a 
residential home and subsequent simple treatment was 
carried out at the community clinic. I will present both 
the challenging and rewarding aspects of the case and 
discuss the possibility of an integrated care pathway as 
a method of improving the care for these patients in the 
future.    
 

2:20 pm 
A Cunningham; A Muthukrishnan; P Browne - ABMU 
CDS and Morriston Hospital Assessing the 
MRONJ  risk reduction pathway in the Community 
Dental Service (CDS) in ABMU Presented by Adele 
Cunningham 
Introduction Medication related osteonecrosis of the 
jaws (MRONJ) is a rare complication associated with 
anti-resorptive or anti-angiogenic drugs. Patients who 
are managed with these drugs for malignancy are at a 
higher risk of developing MRONJ, which can be 
reduced with dental screening and treatment prior to 
commencement of drug therapy. As there is a greater 
urgency for initiating anti-resporptive and anti-
angiogenic drugs in patients with malignancy, 
compared to other patient groups, it is vital that dental 
screenings are undertaken in a timely manner. The 
South Wales Special Care Dentistry MCN has 
developed ‘MRONJ Risk Reduction Pathway’. The 
purpose of this audit is a service evaluation from a CDS 
perspective, in ABMU, of the MRONJ risk reduction 
pathway. A standard was set that 90% of patients 
referred to CDS ABMU for screening before oncology 
anti-resorptive treatment should have an appointment 
within 2 weeks of receipt of referral.   Method A 
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retrospective audit of referrals to CDS for dental 
screening before commencement of anti-resorptive 
medication by oncology services in ABMU, between 
January 2016 and January 2018.   Results 20 patients 
were referred to CDS ABMU for dental screening prior 
to commencement of oncology anti-resorptive treatment 
in the time frame specified. 18 out of 20 (90%) patients 
were seen within 14 days of referral receipt to initial 
assessment in CDS, achieving the standard set. The 
range of length of time from referral to assessment was 
1 to 28 days, with a median of 6 days. Anti-resorptive 
treatment was delayed for one patient, as dental 
treatment was not completed by the planned date of 
commencement.   Conclusion  Development and 
treatment of MRONJ can cause significant morbidity 
and impact on quality of life. Prompt and appropriate 
dental treatment should be carried out prior to 
commencement of drug therapy as per national 
guidance (SDCEP, 2017). Emphasis should be placed 
on prevention, continuing care and future risk reduction. 
 

2:30 pm 
JS Chin; L Addy; C Lynch; Rees - Cardiff Dental 
Hospital Teaching of implant dentistry in 
undergraduate dental schools in the United 
Kingdom and Ireland - A National Survey. Presented 
by Jann-Siew Chin 
Introduction There are variations in the amount of 
teaching of dental implants between individual dental 
schools. The GDC expects dentists to be competent at 
maintaining peri-implant health in addition to 
recognising and explaining the range of treatment 
options, their impact, outcomes, limitations and risks. 
With more implants being placed and a rising incidence 
of peri-implant diseases, dental schools have an even 
greater responsibility to provide the necessary implant 
training for their undergraduate students. The aim of 
this study is to assess the current status of implant 
education within dental undergraduate schools in the 
UK and Ireland and to determine whether this meets 
the requirement standards set by the GDC.    Methods 
An online questionnaire relating to current and future 
possible trends in dental implantology education was 
developed and distributed to Heads of 
Division/Departments of Restorative Dentistry, or 
equivalent, in each of the 18 dental schools with dental 
undergraduate programmes in the United Kingdom and 
Ireland.  Results 16 out of 18 completed questionnaires 
were received (87%). All dental undergraduate schools 
that participated in the survey provided implant training 
for their students. The teaching is mainly delivered in 
lecture-based or phantom-head settings. There was an 
increase in the number of schools providing their 
students observation experience for various implant 
clinical procedures compared to previous surveys. 31% 
of dental undergraduate schools offered students the 
opportunity to restore dental implants and one school 
offered dental implant placement.   Conclusion The 
overall results show a notable and promising 
improvement in the amount of implant education across 
dental undergraduate schools compared to previous 
studies. However, there still remains variation in the 
content and delivery of teaching. The opportunity for 
students to gain direct clinical experience in implant 
placement and restoration remains low. 
 

2:40 pm 

A Zavattini, A Gilmour - Cardiff Dental Hospital 
Assessing the Restorability of teeth: a practical 
guide for students and young practitioners. 
Presented by Angelo Zavattini 
Heavily restored or severely damaged teeth have by 
definition small amount of tooth structure. Assessing 
the restorability of those teeth can be a real challenge. 
During initial examination a holistic approach should be 
used to assess the oral cavity considering other 
parameters such as the patient’s medical conditions 
and their expectations. In secondary care , a big part of 
the referrals to the Restorative Dental Department  are 
made because general dental practitioners are not sure 
how to restore or rehabilitate the complex patient. 
Students and young practitioners( Dental Core Trainee 
1/2) are frequently involved in clinic sessions and are 
often involved in treatment planning. Moreover these 
young clinicians are the first who start the treatment ( 
first phase of stabilization) and sometimes find it difficult 
to assess the restorability of the remaining dentition and 
how to provide a predictable result. The aim of this 
paper is to appraise the recent literature in regard to the 
assessment of restorability of teeth. An evidence based 
chair-side toolkit is proposed for the young clinician in 
order to  facilitate treatment plan and assess 
restorability of severely compromised teeth in complex 
cases.  
 

2:50 pm 
A Chatzipantelis; P Charalambous; L Sadaghiani - 
Cardiff Dental Hospital Audit in the management of 
restorative referrals after the initial consultation in 
the Cardiff Universtiy Dental Hospital. Presented by 
Andreas Chatzipantelis and Polyvios Charalambous 
Introduction The Audit aimed to assess the source and 
the justification of the restorative referrals to the 
University Dental Hospital, Cardiff, their allocation of the 
referral to the new patient's clinics, the waiting times 
and the compliance with suggested guidelines and 
provide further recommendations if 
necessary.   Methods This is a retrospective audit that 
reviewed the management of the new patients' clinics of 
a random week in March 2016; the patients were 
followed up for a year. Standards used: NHS Referrals 
to treatment Waiting times for Wales (26 weeks for new 
patient appointment, maximum waiting time was 36 
weeks).    Results 12 consultant clinics were reviewed, 
and 57 new patients and 5 review patients were 
identified. The data analysis indicated that the average 
waiting time between referral vetting and the 
appointment in the new patient clinic was 22 weeks; 16 
referrals breached the 26 weeks target and 4 referrals 
breached the 36 weeks target. The main source of 
referrals was GDP's (n=40). 86% of new referrals were 
requests for treatment. Results of attendance show that 
10 patients were discharged, 44 started treatment, and 
8 were DNA'd. 31% of the patient accepted for 
treatment were referred to the undergraduate clinic. 
64% of new patient referrals are relevant with 
periodontics and endodontics. One-year results show 
67% of patients accepted for treatment were 
discharged, 26% were under active treatment and 7% 
were DNA during treatment.   Conclusion  Data 
suggest that 28% (n=16) patients were more than 26 
weeks between receipt of referral and new patient 
appointment, and 7% (n=4) failed to be seen within the 
maximum target of 36 weeks. Waiting times may be 
influenced by other factors rather than appointment 
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allocation, such as re-arrange of appointments by the 
patient. Waiting times for new patients are not 
compliant with guidelines and it is unclear if referrals 
are followed up in order to ensure appropriate 
management and patient flow.  
 

3:00 pm 
M Vianna; S Robinson; K Rowles - Cardiff Dental 
Hospital An audit to asses restorability of teeth 
indicated for root canal treatment based on 
radiographs and clinical assessment Presented by 
Stephanie Robinson 
The aim of this audit was to investigate the percentage 
of restorable and non-restorable teeth referred for root 
canal treatment with Master Clinical Dentistry 
(MClinDent) in Endodontics. Initially based on periapical 
radiographs available from the initial consultations and 
confirm whether these teeth were restorable based on 
information recorded in patients’ notes.  The number of 
restorable and non-restorable cases seen in the 
MClinDent Endodontics course has not been 
investigated before, however the weekly clinical case 
discussions with postgraduates showed indications that 
the number of non-restorable teeth referred may be an 
issue. For this audit three clinicians assessed the 
clinical radiographs of 112 patients who were on the 
MClinDent Endodontics waiting list from July 2016 to 
September 2017. For the radiographic evaluation the 
clinicians modified restorative index (Dawood and Patel 
2017) to grade the radiographic findings implicated in 
tooth restorability. When scores differed between 
clinicians the worst-case scenario was considered. 
Subsequently, the patients’ notes were verified to check 
whether these teeth were restorable or not. Results 
showed that from the 112 cases initially selected a total 
of 26 cases had to be excluded because the 
restorability assessment was not carried out. The 
reasons for this were: 8 cases patients did not want to 
proceed with restorability assessment and preferred to 
monitor their teeth (7%) and 18 patients failed to attend 
two consecutive appointments and were discharged 
back to their referrers (16%).  A total of 86 teeth had 
their restorability assessed and from these; 65 teeth 
were considered restorable and 21 teeth were deemed 
non-restorable. The radiographic estimation of 
restorability was consistent with the clinical findings 
when sound structure was present (9 and 8 scores). 
Similarly to those with very minimal coronal structure 
(score 4 or below). However majority of the teeth (57 
cases) were at intermediate level. This audit showed 
although there was a trend in favour of the teeth to be 
restorable for score 5 (9 cases out of 15 were 
restorable) and 6 (24 out of 29 teeth were restorable) it 
would not be possible to determine the restorability of 
these teeth based solely on the radiographic 
examination. In conclusion, this audit showed the 
difficulty of trying to establish tooth restorability using 
solely radiographic analysis and therefore clinical 
investigation is essential.  This audit showed that 
20.54% of the teeth were non-restorable but this 
number could be higher as 7.14% of the patients 
preferred not to risk assessing the restorability of their 
teeth or were referred to a different department (e.g. 
sedation). An incidental finding of this audit was number 
of failures to attend to consultation (DNAs, 16.10%) and 
that the number of treatments actually carried out 
corresponded to 56.25% of the patients on the waiting 
list.  

 

3:30 pm 
S Kayhanian - Cardiff Dental Hospital Management 
options of severe tooth wear cases in secondary 
care  Presented by Simon Kayhanian 
Introduction With more older patients retaining their 
teeth, tooth wear has also increased. About 3% of 
those age 20 years have severe tooth wear but by age 
70 years, the proportion is 17%. Tooth wear can 
adversely affect the dentition and the quality of life of 
patients, which can lead to problems with aesthetics, 
function, sensitivity, pain, pulpal exposure, and tooth 
loss  Methods Patients referred to the University Dental 
Hospital for the management of these cases on the 
Adult Oral Health Department.  Results  A clinical case 
presentation showing the clinical presentation of 
complex severe tooth wear to the restorative consultant 
clinic. I will discuss classification, diagnosis, 
management and outcomes in this presentation.  
Conclusion Underlying medical and/or mental disorders 
can also be manifest in tooth wear. Adhesive dentistry 
has achieved significant advances in their physical, 
mechanical, and chemical properties, especially for 
anterior teeth. However there are cases where this is 
not possible or appropriate and management of these 
difficult cases will be discussed. 
 

3:40 pm 
P Charalambous: L Sadaghiani - Cardiff Dental Hospital 
An Audit on New Patient Periodontal Assessments 
in the Restorative Department of Cardiff University 
Dental Hospital Presented by Polyvios Charalambous  
Introduction A thorough periodontal assessment is 
paramount for diagnosis, treatment planning, and 
stabilisation of periodontal disease (PD). PD remains 
one of the most prevalent diseases of mankind. 
Undiagnosed and untreated PD is one of the fastest 
growing areas of litigation and complaints in dentistry. 
Hundreds of patients are referred to the Restorative 
department of Cardiff University Dental Hospital for an 
opinion or treatment regarding PD. This clinical audit 
investigated the quality of periodontal assessments 
carried out on new patients in secondary care. Methods 
The clinical audit commenced in December 2017 after it 
was proposed at the restorative department meeting in 
November 2017. It is a retrospective audit assessing 
the quality of periodontal assessments on new patients, 
at the Restorative department, through their clinical 
records. A total of 87 patients were identified. The 
standards set were based on the guidelines of the 
British Society of Periodontology and a table proforma 
was used to score the different required parameters of 
a periodontal assessment. The experience of clinicians 
assessed ranged from Dental Core Trainees to 
Consultants in Restorative Dentistry.  Results The 
overall performance of the periodontal assessments at 
the initial patient consultation, for all the assessed 
parameters, based on the information recorded in the 
clinical records, scored 89%. The parameters that 
scored lowest were discussion and oral hygiene (OH) 
status scoring 67% and 70%, respectively. 46% of 
patients referred for PD had unsatisfactory OH. The 
diagnoses of chronic and aggressive periodontitis 
comprised 60% of all diagnoses.  Conclusion The 
overall score of the periodontal assessments in 
secondary care was high; however, some areas, such 
as the documentation of discussion and OH status 
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require improvement. Additionally, the assessment of 
any family history specific to PD should be recorded 
better in the clinical records.  

 
 
POSTER PRESENTATIONS 
 
P01 
A Chatzipantelis; G Bhamra - Cardiff Dental Hospital 
Audit to investigate the reasons for Cobalt Chrome 
Denture remakes in the University Dental Hospital 
of Cardiff  Presented by Andreas Chatzipantelis 
Introduction The aim of the audit is to assess the 
reasons of cobalt chrome (Co/Cr) denture remakes in 
the University Dental Hospital of Cardiff for the year 
2016. We will attempt to investigate the reasons for 
each remake and we will also compare the results with 
the previous audit performed in 2014.  Methods Initial 
Data was extracted from Laboratory Database for 
Co/Cr Try-in from January 2016 up until January 2017. 
Patient lists were extracted and patients that had 2 or 
more Co/Cr frames made during the 13 months period 
identified with the cross-match of notes and laboratory 
data, followed by a qualitative analysis of the reasons 
that lead to the remakes.  Results 216 patients had 
Co/Cr frames made during the period. That resulted in 
278 Co/Cr frames; 64 was designed by CAD/CAM. 24 
Patients identified that had Co/Cr Frame remade with 
the following breakdown: 19 patients had 1 remake, 4 
patients had 2 remakes, 1 patient had 3 remakes. 15 
remakes requested from the undergraduate clinic, 9 
remakes requested from the staff clinic.  There were 29 
partial Co/Cr Remakes and 1 full upper Co/Cr remake 
with a total cost of £5906. Inadequate secondary 
impressions accounted for 9 cases of remakes and 
poor retention was the reason in 4 cases.  Insufficient 
occlusal clearance accounted for a further 4 cases; 4 
cases had no reflection on the reason for remakes in 
the notes.  Conclusion There is a significant reduction 
in the number of Co/Cr dentures that were required to 
be remade compared with the 2014 audit. The 
improvement can be attributed to several factors 
including the improvement in communication between 
the dental technicians and the clinical staff, the 
introduction of specific quality controls and the 
introduction of a CAD/CAM service for the fabrication of 
Co/Cr frames.This has led to a significant reduction 
both in the cost and in laboratory time allocation that 
was associated with Co/Cr remakes compared with the 
initial audit of 2014. 
 
 
P02 
J Perry, P Charalambous, V Parekh - Birmingham 
Community Healthcare Trust  Can I ventilate my 
patient? An audit on the management of oxygen 
desaturation during conscious sedation for dental 
procedures Presented by Polyvios Charalambous 
Introduction Within the Dental Services, midazolam 
conscious sedation (MCS) is a valuable adjunct to care 
and is used to facilitate provision of dental treatment in 
patients that would otherwise be unable to access care 
due to anxiety, behavioural, medical, or physical 
impairments. Sedation-related complications can occur 
with the most common being oxygen desaturation. The 
audit investigated the frequency and management of 
oxygen desaturation in special care patients, receiving 

dental treatment under MCS in Birmingham Community 
Healthcare Trust, to improve effectiveness and safety 
outcomes.  Methods  Cycle one: September 2016 – Jan 
2017. A retrospective baseline audit on the frequency 
and management of desaturation during dental 
treatment under MCS. From 10 sedationists over 7 
locations, 10 patients were identified from their R4 
diaries from Sept 2016 retrospectively that satisfied the 
selection criteria. Intra-operative data was collected 
using a set table template assessing the episodes of 
desaturation (recorded as 94% Sp02 or below) and 
their management.   Results  40% of all the records 
analysed had an O2 saturation that was 94% or less, 
with the majority of operators administering oxygen 
solely before employing other methods such as verbal 
stimulation or an airway manoeuvre. The percentage 
drop oxygen levels ranged between 0-16% with the 
majority dropping between 0-4%.   Conclusion  Even 
though the frequency of oxygen desaturation in special 
care patients receiving dental treatment under MCS is 
high, it is recognised satisfactorily during treatment. 
However, its management could improve. In addition, 
more detailed clinical documentation in the records is 
needed regarding dental treatment under MCS.   
 
 
P03 
A McDowell - Wrexham Dental Centre Improving the 
Use of Rectangular Collimation Presented by Amy 
McDowell 
Introduction  This quality improvement project was 
carried out as part of “Silver Improving Quality 
Together”. IR(ME)R states that radiation exposure to a 
patient should be kept “As Low As Reasonably 
Achievable” by a process of optimisation. One of the 
recommended methods to achieve this is the use of 
rectangular collimation. This project focused on 
improving the use rectangular collimation when taking 
intraoral radiographs. It was carried out within a 
community dental clinic following a PDSA (Plan, Do, 
Study, Act) approach.   Methods  Once the 
improvement to be made had been selected, work was 
done to identify the real issues behind the lack of use of 
rectangular collimation. Feedback was gathered from 
operators within the clinic. One of the main issues 
identified was lack of confidence in the use of aiming 
devices. Next, a baseline measurement was taken of 
the % use of rectangular collimation for intraoral 
radiographs. Following this an aim was set to improve 
the use of rectangular collimation to 85% by March 
2018.  It was then decided that a way to make 
improvements would be to provide staff training in the 
use of aiming devices. This training was carried out with 
operators within the clinic and the use of rectangular 
collimation was re-measured.   Results  Data was still 
being collected at the time of writing of this abstract.   
Conclusion  Overall conclusions of this project are still 
to be determined.  
 
 
P04 
R Khehra - Keir Hardie Dental Unit, Merthyr Tydfil 
Cerebral Palsy and its Dental 
Management  Presented by Rajinder Khehra 
Cerebral palsy (CP) is a physical impairment that 
affects movement and co-ordination. It is the most 
common cause of congenital cause of physical 
impairment with an estimated incidence of around 1 in 
400 children with some degree of CP. It is caused by 
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damage or a lesion to a child’s brain early during 
development, either in utero, during birth or in the first 
few months of infancy. Its severity varies, some may 
experience movement problems that are barely 
noticeable, causing movements to appear awkward or 
clumsy while for others these problems might be very 
severe leaving them wheelchair bound, with severe 
learning difficulties requiring a lifetime of personal care. 
As dental professionals, it is important for us to 
understand the condition, its dental manifestations and 
implications on dental management. This will then 
enable us to provide the best possible care for our 
patients as it can impact on a wide variety of issues 
such as obtaining valid consent, access and operative 
treatment. 
 
 
P05 
J Smith - Holywell Hospital Health Literacy: the 
journey to creating a leaflet on oral health 
instruction for methadone users in North Wales 
Presented by Jessica Smith 
Introduction Currently there is not a leaflet available to 
provide people with substance misuse disorder/ex 
substance misuses disorder/methadone users in North 
Wales with information regarding their oral health. Local 
GPs, pharmacists, dentists (CDS and GDS) and service 
providers have expressed an interest in the production 
of a Patient Information Leaflet for this 
demographic.  Evidence suggests that the public find 
Patient Information Leaflets useful (1) and they are 
recommended in NHS guidelines(2). Certainly it is a 
legal requirement to provide a patient information leaflet 
with all medicines(3). However, there is also substantial 
evidence that users find leaflets confusing, difficult to 
understand, contain conflicting information and can 
cause anxiety. (4,5,6). Further to this, there needs to be 
particular focus on the reading age and readability of 
the leaflets in relation to the reading age/literacy levels 
of the demographic user of the leaflet. The world Health 
Organisation defines health literacy as; ‘The personal 
Characteristics and social resources needed for 
individuals and communities to access, understand, 
appraise and use information and services to make 
decisions about health’   Around 12% of adults in Wales 
can be described as lacking basic literacy skills. This 
means that they would not pass an English GCSE and 
have literacy levels at or below those expected of an 11 
year old (7). It has been found that many patient leaflets 
have a reading age much higher than this, usually of 
around graduate level (8). This is significant when 
research has shown that people with lower health 
literacy have a higher prevelance of long term 
conditions and are less likely to engage with disease 
prevention (9, 10, 11). Method Analysis of existing ohi 
leaflets using Flesch Kincaid readability tests and 
SMOG tests Focus groups with service users Results 
Two of the three leaflets are of college (A Level) 
reading age. It is clear that if a leaflet is produced, it 
needs to be of a literacy level suitable to the target 
demographic audience 
 
 
P06 
K Butt; L Addy - Cardiff Dental Hospital Root canal 
treatment obturation by undergraduate students in 
Cardiff University, School of Dentistry Presented by 
Kasim Butt 

Introduction   European Society of Endodontology 
(ESE) undergraduate curriculum guidelines: Students 
should be competent to undertake the root canal 
treatment of uncomplicated molar teeth   A  previous 
audit of root canal treatment performed by 
undergraduate dental students at Cardiff University in 
1996 found that only 13% of root canal fillings were 
classified as satisfactory in terms of both quality of 
obturation and distance from the apex.   Endodontic 
teaching at Cardiff University has markedly changed 
since 1995 and students are now routinely taught rotary 
shaping of canals using the ProTaper Gold system 
(Dentsply, Maillefer). It is important to assess the 
current quality of treatment provided by undergraduates 
as this could be utilized as a method to assess for 
possible improvement and aid further 
teaching  Methods  Retrospective audit of 80 root canal 
treatments completed by undergraduate students 
between November 2014-January 2016. The standards 
for the audit were set based on the recommendations 
from the consensus report of the European Society of 
Endodontology.   Results  80% of teeth were obturated 
to within 2mm of the radiographic apex. 92% of teeth 
were obturated with a uniform obturation, which was 
well condensed. Two teeth were found to have 
iatrogenic damage visible on the post-operative 
radiographs. 75% of cases met the European Society of 
Endodontology consensus standards and were 
therefore classified as acceptable.   Conclusion  The 
results show a significant improvement in 
undergraduate root canal treatment obturation 
compared to the previous audit conducted in 1996. 
Further quality improvement suggestions include that a 
working length and master GP radiograph should be 
taken 100% of the time and that students should be 
given further training in the use of apex locators to 
improve on root canal obturation length. This audit will 
be repeated in two years to assess for further progress.  
 
 
P07 
E King; E Brewer; P Browne - Morriston Hospital Oral 
piercings and their complications - how confident 
are we as a profession? Presented by Elizabeth King 
Introduction: The prevalence of oral piercings in the UK 
is increasing. Consequently, the dental profession is 
encountering an increasing number of complications 
associated with piercings. Oral piercings have been a 
recent topic of debate in the Welsh Government, and in 
May 2017 a new Public Health (Wales) Bill was 
accepted by the National Assembly for Wales to ban all 
intimate piercing, including tongue piercing, before the 
age of 18. Providing patients with preventative advice 
regarding piercing complications is important however 
the level of advice offered by UK dentists is currently 
unknown.  Aims: The aim of this survey was to 
establish the current knowledge, attitudes and 
behaviours of dentists regarding advice provided to 
patients with oral piercings.  Methods: A questionnaire 
was sent to 200 dentists across Wales with questions 
regarding perceived confidence in providing advice, 
type of advice provided, sources dentists use to acquire 
knowledge and perceived need for further professional 
information.  Results: 53 dentists responded. Only 
24.5% were very confident discussing piercing 
complications. The advice provided varied markedly, 
with the majority (73.6%) reporting they had acquired 
knowledge through experience alone. Only one dentists 
reported providing written information and 83% 
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responded that they would like to have access to 
printed information directed at patients.  Conclusions: 
The results of this survey suggest that dental 
professionals are not fully confident discussing risks 
and preventative advice with patients. To address this, 
patient information leaflets have been developed to 
encourage dentists to discuss complications associated 
with oral piercings with patients.  
 
 
P08 
H Mitchell - Cardiff Dental Hospital Management of 
dental erosion and dentine hypersensitivity with 
palatal veneers  Presented by Heather Mitchell 
Introduction Mr D was referred by his GDP for 
treatment of palatal erosion of his upper anterior teeth 
caused by historic gastric reflux . Mr D’s complaint was 
of severe sensitivity to cold. The GDP had previously a 
restored the teeth with direct composite however; this 
had failed numerous times.  Methods� The first stage 
was an assessment, this included a dental chart, 
photographs, study models, vitality tests and periapical 
films. Application of the Dahl Principle(1) was indicated 
for this case; with composite build ups of the anteriors 
to produce intrusion whilst allowing overeruption of the 
posterior teeth. The first stage of planning for the 
increase in vertical dimension was a face bow transfer 
and diagnostic wax up of 2mm (UR4 - UL2). Indirect 
composite veneers were clinically indicated in this case 
because they are minimally invasive and aesthetic. 
There was minimal preparation required for the veneers 
due to the pattern of erosion. The impression was made 
with putty and ultra-fine silicone in a one stage 
impression technique. They were cemented using 
Calibra; adequate isolation was achieved with cotton 
wool and PTFE tape. The partial denture framework 
was modified to accommodate the increase in thickness 
of the palatal veneer on the UL2. To provide occlusion 
with the lower teeth on the left hand side composite 
was added to the occlusal surface of the partial denture 
teeth.  Results� Whilst Mr D is yet to be reviewed, I did 
receive a card weeks after the cementation of the 
veneers which said that his sensitivity has almost 
completely disappeared and he is very happy with the 
results.   Conclusion� The use of indirect restorations 
can help provide an even thickness of material and help 
control occlusal factors which may result in a more 
predictable outcome for this patient(2).�  References� 
1.Shuva Saha(2004)Reviewing the Concept of 
Dahl.Dental Update.21(8),442� 2.BDA evidence review 
Bonded composites versus ceramic veneers� 
 
 
P09 
C Y Chieng; V Hill - ABMU CDS Management of 
carious primary molars in children under 8 years 
old in ABMU Community Dental Services: Pilot 
Study Presented by Chiew Ying Chieng 
Introduction Despite the improvements in children’s oral 
health in UK, there have been concerns in the 
increasing number of children receiving treatment under 
general anaesthesia(GA). GA can be useful in the most 
challenging of situations with children, but it is not 
without risks. The need for GA can be delayed or 
avoided by carrying out restorative treatment as a 
means of caries control and pain relief until tooth 
loss.   The aim of this study is to assess the survival 
rates of carious primary molars in children based on the 

type of dental intervention.   Methods A retrospective 
observational pilot study. 50 records from patients 
attending Central Clinic in CDS from Jan 2016 were 
reviewed. The data collection includes 1st dental 
intervention (date/type of restorations), no. of 
interventions, tooth status at last recall visit and 
patients’ cooperation. The tooth survival is defined as 
the length of time the tooth is present from initial 
diagnosis of caries to tooth loss/present at last recall 
visit. Only children under 8 years are included.   Results 
A total of 251 teeth were included in this study. The 
average survival rates of SSC restored teeth is the 
highest at 40 months, GIC at 33 months and unrestored 
teeth at 18 months. Patients with poor cooperation are 
highly likely to have teeth XGA whereas pts with good 
cooperation are likely to have teeth XLA or natural 
exfoliation. There is no correlation seen between the 
no. of intervention and the survival rates of teeth. A 
majority of symptomatic GIC restored teeth survived up 
to 3 years or more.  Conclusion Clinicians should be 
encouraged to attempt to delay the need for XGA by 
restoring carious molars. This allows them to 
acclimatise to restorative procedures and preparing 
them to withstand XLA rather than undergoing XGA. 
Depending on severity of symptoms, a minority of teeth 
do require XGA. However, young patients are required 
to return to their dentists for regular checks for primary 
prevention (DBOH toolkit). 
 
 
P10 
J Stacey - Morriston Hospital Compliance with 
Routine Bitewing guidelines within the community 
dental service.  Presented by Joanna Stacey 
Introduction:  Over 50% of general anesthetics in 
children in South Wales last year were for dental 
treatment.  With implementation of the SPA in the 
community dental service a lot of resources are being 
utilized to reduce this statistic.  Carious lesions in 
deciduous teeth are usually detected once the marginal 
ridge has been broken.  In 50% of these cases the pulp 
is involved and the tooth treatment planned for 
extraction: often involving a general anesthetic. Routine 
bitewings could detect these lesions earlier by as much 
as 25% meaning the tooth can be treated restoratively: 
in most cases this is possible in the clinic under LA or 
sedation.   Method: A retrospective audit was carried 
out in the CDS in Swansea. 365 clinical notes were 
audited over a 2- month period.  Standard: All patients 
seen in the CDS deemed as high or medium risk to 
caries should have routine bitewing radiograph’s taken 
at the intervals stated in the FGDP guidelines. In the 
instance that the patient is un-co-operative this should 
be stated in the notes. Inclusion Criteria: Any child 
examination appointment Exclusion criteria: Under 5 
years,  low risk,  Lack of posterior contacts.   Results:  
Bitewings were only taken in 25.5% of cases. Of those 
cases where no bitewings were recorded; 31.6% were 
deemed as high-risk and 52% had active caries 
charted.  After the findings of this audit Staff training 
was implemented and posters were put up in every 
clinic to remind clinicians of the recommended intervals. 
The audit cycle was repeated resulting in a 50% 
increase in bitewings taken and a 20% increase in 
caries detection.   Conclusion: Routine bitewings are an 
invaluable adjunct to a clinical examination to early 
caries detection. Regular staff training and simple 
poster prompts are an effective means to increasing 
compliance.   
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P11 
S Bhatia, S Hughes, A Desai - Cardiff Dental Hospital 
An audit of missed dental appointments on the 
paediatric undergraduate clinic in the University 
Dental Hospital, Cardiff Presented by Sara Hughes  
Introduction Broken appointments are a well-recognised 
detriment to healthcare providers resulting in inefficient 
provision of services. Failure of patients to attend for 
appointments in teaching hospitals affects clinical 
experience gained by undergraduates, which could 
subsequently limit their competence prior to graduation. 
The aim of the project was to assess the rates of 
broken appointments at the paediatric dentistry 
teaching clinic at the University Dental Hospital, Cardiff 
(UDH). Factors such a appointment time, day, month 
and the year group/type of student (dental student or 
dental therapy student) undertaking the treatment were 
studied.   Methods Retrospective data was collected 
from electronic dental software 'Salud' regarding patient 
attendance from 1st January 2016 to 31st December 
2016.   Results There was a high rate of broken 
appointments (40.3%) on the clinic. These were due to 
cancellation by UDH (6.2%), patient failure to attend 
(18.1%), patient cancellation (14.6%) and rescheduled 
appointments (1.4%). Missed appointments most 
commonly occurred at 15:00, on Thursdays, in 
December with year 3 dental students. Data analysis 
showed significant associations between the clinician, 
time and day with attendance rate.   Conclusion Despite 
the limitations of the study, the results indicate a high 
rate of deficient appointments on the paediatric 
undergraduate clinic. This suggests a need to 
implement more strategies to reduce the incidence of 
missed appointments, to improve student learning by 
ensuring that Cardiff dental students achieve 
satisfactory levels of clinical experience and are able to 
confidently treat paediatric patients prior to graduation.  
 
 
P12 
C Frazer Cox; SJMerrett  - Cardiff Dental Hospital A 
Two Cycle Audit to Evaluate the Treatment 
Planning Compliance of Hypodontia Patients at 
Cardiff University Dental Hospital  Presented by 
Charlotte Frazer Cox 
Introduction Re-evaluate treatment planning 
compliance on the Congenital Oral Anomalies clinic 
(COAC) at Cardiff University Dental Hospital following 
the implementation of a new data collection method 
introduced in 2013 for hypodontia patients.   Methods 
This retrospective study was conducted between 
January and April 2017. 52 COAC patient files met the 
inclusion criteria and were reviewed. 17 criteria were 
assessed using a proforma and the data collected was 
input into Excel  where it was analysed.   Results The 
COAC assessment form was completed at the initial 
appointment in 65% of cases. 63.8% of cases were 
seen by the full multi-disciplinary care team. In 70.8% of 
cases there was no basic periodontal examination 
recorded. Panoramic radiographs, clinical photographs 
and study models were collected in 98.1%, 69.2% and 
57.7% of cases respectively. 75% of cases had a 
problem list recorded and 63.5% of treatment plans 
were clear. 57.1% of original treatment plans were 
followed. The most common specialities involved in 
patient care were orthodontic and restorative dentistry. 
In 61.3% of cases the outcome of the appointment was 

not recorded and in 51.9% of cases the location of 
continuing care was unknown. Both discharged cases 
correctly followed the discharge protocol.  Conclusion In 
conclusion, the COAC assessment form improved the 
clarity of treatment plans produced on the COAC but 
this has not led to an increase in the number of 
treatment plans followed, or improvements in data 
collection for treatment planning. The COAC was below 
the standards set for treatment planning compliance. 
 
 
P13 
V Yeung - Morriston Hospital and Cardiff Dental 
Hospital How effective are our dental records in 
safeguarding children and young adults? Presented 
by Vinson Yeung 
Introduction Every week, one or two children in the UK 
die as a result of neglect and abuse. In 2000, Victoria 
Climbié died, aged eight, with 128 injuries from abuse; 
twelve opportunities to save her were ignored. The 
subsequent inquiry called for mandatory documentation 
by agencies which come into contact with children, and 
also led to the Child Act (2004) and Social Services and 
Well Being (Wales) Act 2014 makes reporting of 
concerns to protect children from abuse a legal 
obligation. The dental team hold a unique role to be in 
the position to be able to see into the child’s mouth; 
with potential to observe physical signs of child abuse 
which may not be otherwise observable; the dental 
team and dental records can therefore have a 
significant role in safeguarding children and young 
people.  Methods Retrospective analysis of records 
(n=100) was conducted of patients aged under 
eighteen, treated at two community dental clinics in the 
Cardiff and Vale University Health Board Trust. In 
accordance with the Victoria Climbié inquiry, incidence 
of documentation of: i) adults accompanying patients, ii) 
patient behaviour and iii) physical signs was collected 
using a data capture form and analysed.   Results In 
the first cycle, 98% of records of examination provided 
details of adult(s) accompanying and recorded 
assessment for any extra-oral physical signs. From the 
clinical records documenting treatment sessions, 64% 
recorded the accompanying adult present, whilst 2% 
documented assessment for any extra-oral physical 
signs. 26% of notes for examination appointments 
recorded patient behaviour whilst only 28% of notes for 
treatment appointments recorded this information. The 
second audit cycle is due to commence in the near 
future.   Conclusion The records for examinations in this 
audit provided information to help safeguard children 
and young adults. However, records for patients 
presenting for treatment and documenting behaviour to 
identify trends require improvement. 
 
 
P14 
A Evans - Community Dental Service Cwm Taf An 
audit of the number of children that attend 
appointments without their legal guardian Presented 
by Alys Evans 
Introduction Many young patients attend appointments 
accompanied by a friend/family who does not have 
legal responsibility of that child. This audit has been 
undertaken to determine the number of patients under 
the age of sixteen who attend without their legal 
guardian and if/how this affects the child’s treatment at 
this clinic.  Methods 82 patients were involved in this 
audit and were studied for various factors including the 
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patient’s age, social history and whom the patient 
attended with. The data was collected retrospectively 
from October 2017 - December 2017. Results 8 
patients attended their appointment without a legal 
guardian. 1 child was deemed ‘Gillick competent’ and 
was disregarded from the results. Another child was in 
pain so treatment was completed in their best interests. 
Of the 6 remaining children, 1 child required treatment 
leading to future appointments. The other 5 children 
were rebooked for fluoride varnish application. 
Conclusion 5 children were eligible for fluoride varnish 
application at the examination appointment. These 
children were re-booked, meaning a total of 50 minutes 
extra clinical time was required. Ideally a legal guardian 
would attend the first appointment to condense possible 
future appointments into a single appointment and 
subsequently reduce the waiting times for 
appointments. 
 
 
P15 
L Crowder - Morriston Hospital Long treatment times 
for fixed orthodontics, treatment complexity and 
missed appointments   Presented by Lauren Crowder 
Introduction Orthodontic treatment, although 
advantageous, comes with its own inherent risks. The 
longer the treatment time, the longer the patient is 
exposed to those risks. Complexity of treatment and 
cancellation of appointments by hospitals and patients 
can contribute to length of treatment time. Cancellations 
therefore, should be kept to a minimum.  Aim The audit 
aimed to identify those patients with long treatment 
times who underwent fixed appliance treatment at 
Morriston hospital who were debonded in 2016-17. I 
looked at the complexity of treatment and patient and 
system related factors as influences on treatment time. 
This was to ascertain if changes would improve patient 
treatment time.  Methods Patients debonded in 2016 
and 2017, whose treatment time surpassed 30 months 
were identified. Of these patients, the type of 
intervention, the number of patient cancellations, FTA’s 
and hospital cancellations were recorded.   Results Of 
the 201 patients whose treatment time surpassed 30 
months, a total of 201 appointments were missed by 
patients and 177 appointments were cancelled by the 
hospital. 106 patients missed 5 or more appointments. 
32 patients had 5 or more appointments cancelled by 
the hospital. Treatment complexity ranged from routine 
to surgical exposure and orthognathic treatment.  
Conclusion Long treatment time is not ideal for patients. 
missing appointments and treatment modalities can 
influence this. It is paramount patients are made aware 
of the importance of attendance and the negative 
effects that missing them can incur. An appointment 
cancelled with less than 24 hours’ notice, should be 
classed as failure to attend, 2 consecutive FTA’s should 
result in discontinuation of treatment. Furthermore, the 
department should avoid cancellations where possible 
to prevent delays 
 
 
P16 
L Hua; C Williams - Cardiff Dental Hospital A rare case 
of Regional Odontodysplasia Presented by Lewis 
Hua 
Introduction Regional odontodysplasia (RO) is an 
uncommon, developmental anomaly of the dental hard 
tissues that affects ectodermal and mesodermal dental 
components with characteristic clinical and radiographic 

findings. Clinically, RO affects a particular segment in 
either or both dentitions in the maxilla or mandible or 
both jaws.   Methods A case of a 3-year-old girl was 
referred to University Dental Hospital, Cardiff, from her 
General Dental Practitioner. She is fit and well who 
attended with pain in her lower left quadrant. She has 
poor oral hygiene, but her father reports she has a good 
diet. On examination, there were teeth on her lower left 
quadrant that seemed hypomineralised which formed 
the initial differential diagnosis alongside caries. The 
treatment plan consisted of oral hygiene education, diet 
advice and fluoride varnish with a view to a general 
anaesthetic with examination under anaesthetic and 
any dental treatment necessary.  Results Lateral 
oblique radiographs were obtained as the patient could 
not tolerate bitewing radiographs. The radiographic 
features have consistently demonstrated thin and 
defective layers of enamel and dentine creating a 
ghost-like appearance. The pulp chambers and canals 
are enlarged, and the roots appear short and stubby 
with open apices. Based on these presentations, this 
patient had the diagnosis of Regional Odontodysplasia.   
Conclusion When RO is observed in the primary 
dentition, teeth can be erupted, hypoplastic, 
hypocalcified, with changes in colour and contour. 
Affected teeth are likely to be malformed, discoloured, 
grooved, and hypoplastic.  Several reports state that if 
severely infected teeth are present, they should be 
extracted, and edentulous areas should be restored 
with acrylic removable appliances.  Due to the patient’s 
age and presentation in pain, it was decided that the 
severely affected teeth in the lower left quadrant were 
extracted under general anaesthetic with further yearly 
reviews.    
 
 
P17 
A Viswanathan - St. David's Hospital The current 
management of Cleft lip and palate services in the 
UK compared with a developing country. Presented 
by Asvitha Viswanathan 
Introduction: One of the most commonly occurring 
cranio-facial anomaly worldwide is Cleft lip and or 
palate. Thousands of children are born with it every 
year and yet the delivery of care is still under scrutiny. 
More than 50 per cent of children born in India with a 
cleft lip +/ palate do not receive any treatment because 
they do not know that a cleft defect can be fully 
corrected or they are too poor to travel to a 
hospital.  Studies performed in the 1990’s confirmed 
that the care for children suffering from clefts in the U.K 
were substandard when compared to those treated in 
Europe. Since then CSAG report in 1998 UK have 
reformed their Cleft services and have strived to 
provide a multi-disciplinary approach to Cleft repair.   
Objective: I conducted a literature review to outline the 
differences in cleft lip and palate care available around 
the world. In particular comparing services available for 
cleft repair in the UK and India. Although many well 
established hospitals in India provide Cleft repair at a 
high-cost, the Smile train project is the leader in Cleft 
services in this developing country. This review 
highlights the differences in care commissioned within 
the two countries and how lack of facilities have 
alienated and ridiculed cleft children for 
decades.  Method: Appraisal of articles and guidelines 
published by organisations on cleft lip and palate 
management.    Conclusion: Cleft services needs to be 
standardised and a multi-disciplinary approach 



 
APPENDIX P19 

reinforced, this is evident from the CSAG report. Missed 
and late diagnosis is still a major concern as reported 
by CLAPA in 2005. There are vast differences between 
the two countries outlook on treating cleft patients and 
these are due their individual national guidelines and 
patient demographics. However, timing of cleft lip and 
primary palate repair need to be revised and should be 
practiced without any prejudice to individuals. 
 
 
P18 
T Mummery - ABMU CDS Results from a complete 
audit cycle of the provision of preventative care 
within ABMU CDS. Presented by Toby Mummery 
Introduction An audit was conducted to assess the 
provision of preventative care (fissure sealants, fluoride 
varnish, and supplemental fluoride) within the 
community dental services using 'Delivering Better Oral 
Health' (DBOH) guidelines. Following intervention and 
re-audit a significant improvement was seen in the 
majority of parameters, with further room for future 
improvement and continued monitoring 
recommended.  Methods An audit of preventative care 
was undertaken within the community dental service, 
reviewing patient checkup appointments regarding 
treatment planning of preventative care. 20 patients per 
clinician were reviewed resulting in 364 data points. 
Based on the results, recommendations for change 
were made at a staff meeting, and a re-audit conducted 
reviewing 10 patients per clinician to the original audit 
design.  Results The initial audit highlighted a number 
of areas of strength including appropriate prescriptions, 
and a number of areas for improvement, including in 
the application of fluoride varnish. Resulting from these, 
the audit results were presented at the staff meeting, 
DBOH was reviewed, changes to software use were 
proposed, and recommendations regarding wider team 
working including nurses roles in the provision of 
preventative care were made. A reaudit showed good 
improvement in all parameters.  Examples of results 
include; for 0-6 year olds, an increase of over 10% in 
every field, equating to over 1 additional child in every 
10 receiving gold standard care, and an additional 1 in 
5 receiving elements of gold standard care compared to 
the first audit cycle. From 7 to 15 a considerable 
increase in the application of fluoride varnish and 
fissure sealants was seen ranging from 12 to 28%.  
Conclusions The audit cycle had a modest impact on 
the provision of preventative care within ABMU CDS, 
and further recommendations were made for repeat 
audit and intervention in the future.  
 
 
P19 
J Rowe; G Hanks; M Collars - Cardiff Dental Hospital 
The opinion of UK Specialists in Paediatric 
Dentistry regarding the use of Articaine as a local 
anaesthetic agent in children Presented by Joanne 
Rowe 
This talk focuses on the use of Articaine in Paediatric 
dentistry. Available literature and guidelines have been 
reviewed and results of a survey, sent to all UK 
registered Paediatric Specialists, will be presented. 
From this, we plan to update the local anaesthetic 
guidelines at UDH, Cardiff. A literature review was 
carried out prior to data collection. Evidence conflicted 
between papers, however several reported significantly 
more profound, longer lasting anaesthesia and more 
adverse effects when using Articaine (although not 

statistically significant). There appears to be little 
existing data regarding Articaine use in paediatric 
dentistry, particularly in those less than 4 years of age. 
All 200 BSPD registered Paediatric specialists 200 
were invited to complete an anonymous electronic 
questionnaire in 2017. Specialists were asked to 
document if they routinely used Articaine for patients, 
how often it was used and for which clinical procedures. 
Contraindications for Articaine, any knowledge of 
current guidelines was also asked and details such as 
year and location of undergraduate/specialist training 
were also taken into account. response rate 33.5%. 
Results showed that Articaine was the first choice in 
only 20% of respondents, however 57% reported that 
they used it daily/weekly and the decision to use 
Articaine was dependent upon the clinical situation. 
Year of graduation relative to the use of Articaine was 
analysed using Spearmans correlation test; was not 
shown to be significant with values ρ: 0.301 and p-
value: 0.094. 76% of participants stated that they were 
not aware of any guidelines for the use of Articaine in 
paediatric patients. Most commonly referred to 
guidelines were AAPD (2015). There do not appear to 
be specific guidelines for Articaine use in child patients 
in dentistry, however many specialists follow 
conventions based on anecdotal evidence. It may be 
beneficial to produce UK guidelines to aid decision 
making when treating child patients. 
 
 
P20 
 B Nandra; S Rogers - Cardiff Dental Hospital An Audit 
on patients who ‘Fail to attend’ University 
Orthodontic appointments and the association 
retainer reviews.  Presented by Baljeet Nandra 
Introduction Failure to attend (FTA) rates at Cardiff 
Dental Hospital is costing the trust; resulting in delayed 
appointments and not improving lengthily waiting lists. 
Currently the patients who FTA the Orthodontic 
Department at Cardiff Dental Hospital are 10% - within 
a year this can be up to 1000 appointments.   Methods 
A literature review was undertaken.157 patients who 
failed to attend an appointment from 1st November 
2017 – 31st November 2017 at Cardiff Dental Hospital 
Orthodontic Department were identified. Case notes 
were analysed to assess patient demographics, DNA 
date and the specific type of appointment that was 
missed on that DNA date. This encompassed: a new 
patient appointment, review appointment for retainer, 
other review appointment, active treatment appointment 
and MDT appointment. It was identified whether these 
patients had cancelled or failed to attend additional 
appointments in the last 8 months prior to their 
appointment, and if any of them presented with 
common patterns.   Results It was found the majority of 
appointments that patients failed to attend were review 
appointment for retainer checks. Other reasons 
included, missing new appointments, missing active 
treatment appointments and other reviews; albeit a 
smaller number of cases were found to be due to these 
reasons. Specifically patterns were found for patients 
who did not attend for either the 3 month, 6 month or 12 
month review appointment for their retainer check ups.  
Other factors were also taken into consideration, 
including patient demographics, such as region and 
common associations were identified.   Conclusion 
Various factors should be considered in why patients 
fail to attend appointments. The way to reduce this 
include automated telephone reminder systems and 
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ease of cancellation made cognizant to patients. The 
use of ‘telephone reviews’ for retainers check ups can 
improve failure to attend rates in orthodontic 
departments and improve efficiency.  
 
 
P21 
A Razzak; A Jenkinson; S Key - Morriston Hospital 
Case report of a Panto-valentine Leukotoxin (PVL) 
positive infection   Presented by Arif Wamid and Arif 
Abdul Razzak 
Introduction  Panton-Valentine Leukocidin (PVL_ is a 
toxin associated with leukocyte lysis, and acts as a 
potent virulence factor. It can be produced by both 
methicillin sensitive (MSSA) and resistant strains 
(MRSA) of staphylococcus aureus, and presents with a 
plethora of different signs and symptoms, ranging from 
recurrent cutaneous infections to potentially fatal 
necrotising pneumonia. We present a case of a PVL 
positive MSSA infection in a fit and well 21 years old 
patient which arose on his lower lip following a cold 
sore in the area resulting in abscess collection and 
localised necrosis, with the aim being to raise 
awareness among the maxillofacial community on this 
condition, its risk factors and its 
management.   Methods This poster is a case report of 
a PVL infection. The localised area of infection was 
initially drained, and culture and sensitivity swabs 
taken, and the patient started on IV antibiotics. The 
abscess quickly recollected, with continued necrosis of 
the associated tissues. Culture and sensitivity testing 
showed a MSSA infection positive for the production of 
PVL toxin. The appropriate antibiotics started, and the 
infectious diseases team and public health england 
were contacted. Patient's close contacts and relatives 
were then contacted with permission from the patient, 
and where necessary, a decolonisation regime was put 
in place for these patients.    Conclusion PVL positive 
infections are very aggressive infections which do not 
commonly present to maxillofacial teams. The aim of 
this case report is to highlight the importance of 
managing these patients appropriately, and highlights 
the importance of appropriate culture and sensitivity 
testing, especially when there is a persistent and 
aggressively acting infection which cannot be 
appropriately identified.  
 
 
P22 
C O'Brien; N Moran  - Prince Charles Hospital  One 
OPG later - The Presentation, Diagnosis and 
Management of a 21-year old female with a 
unilocular lesion in the mandible.  Presented by 
Cianna O'Brien 
A 21-year old female presented with a 1 week history of 
severe pain in her left jaw. She was accompanied by 
her carer. Medically she had global delay syndrome but 
was otherwise fit and well. Radiographic examination 
showed an extensive unilocular radiolucency in the left 
mandible. The patient was admitted immediately and 
consented for surgery to extract the LL67, explore and 
biopsy the lesion. The patient was a soft-spoken young 
woman who understood the consequences of her 
options. She was able to give valid consent. 
Histopathology showed evidence of a central giant cell 
granuloma and a red flag was raised. Blood tests 
excluded hyperparathyroidism. The patient’s 
management was discussed and a treatment plan of 
curettage of the lesion and monitoring was agreed. The 

patient was more nervous about this surgery but 
wanted to proceed.  In the course of the patient’s 
second surgery it was discovered that she was 
pregnant. Her test had returned positive but was not 
noticed until the patient was anaesthetised. Due to the 
patient having global delay syndrome and therefore 
being at increased risk of abuse, questions were asked 
to ensure that the child had been conceived 
consensually. The patient was distressed to discover 
that she was pregnant and wanted her carer informed 
and to go home that day. The carer had started out as 
just that, but had then asked the patient to move in with 
her and they had been living together for a number of 
months. They appeared to have a strong, caring 
relationship. The patient reported that the father was 
her ex-boyfriend. There was no suspicion of abuse. A 
clinical incident was filed and she was discharged with 
an outpatient appointment for the following 
week.   Post-operatively the patient developed an 
infected haematoma which was treated by drainage 
and antibiotics. She recovered well and is currently on a 
two-week review for monitoring purposes until the baby 
is born. At this point a definitive treatment plan will be 
decided upon.  
 
 
P23 
L Armstrong; B Ahmed - Cardiff Dental Hospital and 
Birmingham Autotransplantation: A Case Report 
Presented by Lucia Armstrong 
Introduction Tooth autotransplantation is defined as the 
movement of a tooth from one site to another site in the 
same person. This technique is most commonly 
recognised as being used in paediatric dentistry, 
typically utilising partially formed premolar teeth to 
replace poor prognosis or absent anterior teeth 
however there are other lesser known indications in the 
literature. This presentation is in the form of a case 
report and aims to present the surgical technique used 
during autotransplantation of a lower third molar into the 
extraction site of a lower second molar.  Methods A 35 
year old female attended with extensive distal caries in 
her second molar and a mesially impacted third molar. 
The lower second molar was deemed unrestorable and 
the patient was very keen on restoring the edentulous 
space. She was deemed an appropriate candidate for 
autotransplantation due to her low caries risk, excellent 
motivation and lack of medical co-morbidities.  Results 
The case report illustrates the pre-operative planning, 
clinical stages and follow up taken in the removal of a 
lower second molar of hopeless prognosis and the 
transplantation and splinting of a lower third 
molar.   Conclusion As studies show promising success 
rates autotransplantation should be considered as an 
alternative treatment option as a cost effective 
alternative for replacing teeth; however careful patient 
selection and long term follow up is crucial to their 
success. This technique is not a new technique but one 
arguably under recognised and under utilised.   
 
 
P24 
S Sanghavi, R Haraza - Royal Gwent Hospital  An 
Audit to measure record keeping of blood results in 
clinical notes of maxillofacial patients. Presented by 
Sonam Sanghavi 
Introduction - Blood results should be recorded and 
reviewed in patient's clinical notes.  - This audit 
assesses whether patients' blood results are 
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documented in clinical notes in accordance to the 
"Good medical practice 2013" guideline.   Methods - 
Clinical notes of OMFS inpatients admitted in Sept- Oct 
2017 were assessed retrospectively. - Most recent 
bloods on the online computer software (CWS) were 
counter checked if documented on the clinical 
notes.  Results - Only 19% of inpatients had their 
bloods documented on clinical notes. (Did not meet 
standard of 95% set). - Intervention applied: 
1.Education of SHOs                                      2. 
Implementation of blood stickers to allow easy transfer 
of blood results    Conclusion - 2nd audit cycle post 
intervention is currently being re-audited, results of 
which will be included in the upcoming poster should 
this abstract be accepted.  
 
 
P25 
A Griffiths ; K Cheema;  A J Cronin  - Cardiff Dental 
Hospital Compliance with the BOS/BAOMS 
minimum dataset for orthognathic surgery records: 
A two year retrospective audit  Presented by Aled 
Griffiths  
Introduction The British Orthodontic Society and British 
Association of Oral and Maxillofacial Surgeons created 
the minimum dataset guidelines to standardise the 
collection of clinical records for patients having 
orthognathic surgery. The aim was to ensure that all 
clinical investigations were undertaken, and data 
collected at the optimum time to yield the best 
information.  Methods The criteria specified was case 
notes of patients undergoing both orthodontic and 
surgical treatment at UDH/UHW should comply with the 
BOS/BAOMS minimum dataset at a compliance of 
100%.  All patients having both orthodontic and 
orthognathic surgery in the UDH/UHW over a two year 
period 2014-2015 were identified. Using the case notes, 
photographs (Photoweb) and radiographs (IMPAX) the 
data was collected retrospectively based on the 
proforma created by BOS/BAOMS. Those aspects not 
included in the audit included completion of patient 
questionnaires, documentation of clinical 
measurements and records at 2-year follow 
up.   Results A total of 103 orthognathic operations 
were completed of which 90 procedural notes were 
accessed. The criteria were met in 86 of these cases 
(two patients underwent private treatment and 2 
patients still active orthodontic treatment)  There was a 
general poor compliance in recording the presence of 
altered sensation throughout the treatment and there 
was a lack of post-operative orthopantomograms [17% 
(n=15)]. However, there was good compliance in the 
recording of lateral cephalometric radiographs, study 
models and photographs.   Conclusion In relation to the 
amount of radiation a patient is exposed to the timing 
and number of radiographs is of most importance. As 
stipulated by IR(ME)R 2000 each radiograph must be 
justified on an individual clinical basis and not solely 
because it is suggested in the minimum dataset. 
Radiographs should therefore only be taken once 
justified by an experienced clinician. A standardised 
method of recording sensation would improve data 
 
 
P26 
W Walters - Prince Charles Hospital Literature review: 
Overview of osteoradionecrosis and the 
effectiveness of hyperbaric oxygen treatment 
Presented by William Walters 

Introduction In the management of head and neck 
cancer, radiotherapy is commonly carried out in 
conjunction with surgery. This is often needed as a 
lifesaving treatment and as such frequently cannot be 
avoided.  Osteoradionecrosis is the most common 
complication following treatment. If left unresolved it 
can lead to significant bone loss and severe damage to 
the patients jaw. Commonly difficult to treat, the 
condition often uses a combination of surgery and other 
modalities such as hyperbaric oxygen.    Methods Using 
a literature review to look at historic and recent 
evidence to assess the progress and changing of 
opinion behind hyperbaric oxygen treatment. Recent 
guidelines and randomised controlled trails are 
assessed to find out whether hyperbaric treatment if 
effective and if it should be used routinely on the 
NHS.  Results Despite early promise hyperbaric oxygen 
therapy has not been a major breakthrough in 
osteoradionecrosis treatment. No clear evidence shows 
that the treatment modality has a beneficial effect in 
bone regeneration or improved patient outcomes. All 
studies promoting hyperbaric oxygen are small studies 
and have not been replicated by subsequent 
trails.   Conclusion Due to the severe impact 
osteoradionecrosis has on a patients quality of life it is 
important dentists and members of the maxillofacial 
team are aware of the condition and how it can be 
managed.  Surgical removal of necrotic bone and free 
flap resection are currently effective treatments 
however all methods of improving patient outcomes 
should be considered.  Current UK head and neck 
guidelines recommend hyperbaric oxygen to only be 
carried out as part of a clinical trail. Large UK and 
European trails such as HOPON and DAHNCA21 are 
aiming to provide conclusive evidence on whether the 
treatment should be used routinely.  
 
 
P27 
B Griffiths; L White - Royal Gwent Hospital  An audit to 
determine whether cutaneous malignant lesions are 
excised with adequate margins in RGH OMFS 
department Presented by Bridie Griffiths 
Diagnosis and treatment of malignant cutaneous 
lesions makes up a significant portion of OMFS clinics 
and theatres. Prompt diagnosis of these lesions allows 
consideration of treatment options available to the 
patient. Lesions are usually biopsied prior to ‘curative’ 
surgical intervention to determine the best treatment 
option. An incompletely excised lesion may recur, and 
decisions for further treatment needs to be made based 
on the histology and discussion with the patient.  Aims 
and objectives: Ensure adequate margins are included 
when excising suspected or confirmed cutaneous 
malignancies, as confirmed by the pathology report.  
Determine whether there are differences in routinely 
achieving clear excision margins by operators of job 
title or confirmed diagnosis. Provide data for discussion 
between colleagues to ensure that most appropriate 
treatment method carried out according to current 
guidelines.  Raise awareness of guidelines for 
treatment of cutaneous malignancies within the more 
junior staff of the department.  Method: The standard 
selected is that 100% of lesions should be excised with 
clear margins, as a surgical procedure is involved in all 
cases, and a GA in particularly difficult/more involved 
cases.  Patients were followed up retrospectively, by 
accessing patient records to collect operation notes and 
detailed pathology reports. Any patients listed for a 
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revision of margin, or re-excision have been excluded 
from this audit. If a patient has received multiple 
exicisonal procedures, these have been listed 
separately to allow the margins to be assessed 
appropriately.  Results: TBC. 71 procedures have 
qualified for the audit, with data collection ongoing. At 
present 67.1% to 1d.p of lesions are confirmed as 
excised with clear margins (>1mm), 13.9% to 1 d.p with 
close margins (<1mm) and 8.9% with involved margins. 
10.1% of lesions were benign and so margins were not 
applicable.   Conclusion: TBC. Currently the standard 
has not been met. 
 
 
P28 
R Hazara; D Ramkumar; S Sanghavi - Royal Gwent 
Hospital General Practitioners' awareness of dental 
implications of bisphosphonates  Presented by Roya 
Hazara 
Introduction   Methods  A questionnaire was devised 
with questions about bisphosphonates, its dental 
implications and general medical practitioners' 
awareness of its dental implications.  The 
questionnaires were sent out to GP surgeries by post 
and some were hand delivered to all GP surgeries 
within Anuerin Bevan health board.  One questionnaire 
per GP practice was sent out.  Results  The response 
rate was almost 70%.  Almost all the general medical 
practitioners are awareness dental implications of 
bisphosphonates.  Less than 10% refer patients for 
dental assessment prior to initiating 
bisphosphonates.   Almost 80% of general medical 
practitioners have not had any educational support or 
training on bisphosphonates Only 10% of all GP 
practices have patient information leaflet on 
bisphosphonates  Conclusion  There needs to be more 
awareness of dental implications and training for 
general medical practitioners.  There needs to be more 
patient information available in GP practices for 
patients.  General medical practitioners must be given 
educational support on bisphosphonates.  As a result of 
my research, there will be a leaflet on bisphosphonates 
and its implications and will be distributed to all GP 
surgeries. 
 
 
P29 
R Moorey; K Smart - Prince Charles Hospital 
Tracheostomy audit in Cwm Taf 2016-2017 
Presented by Rachel Moorey 
Introduction Tracheostomies are often placed by ENT 
or Maxillofacial surgeons despite the patients on going 
care being provided by other specialties. In Cwm Taf 
we have been monitoring our placement and 
complication rate of tracheostomies placed by our 
surgeons for the last few years. In this audit cycle I 
have updated and added to the previous data collected. 
The aims of the audit are:  To compare surgical 
outcomes of tracheostomy compared to National 
Guidelines NCEPOD document ‘On the right Trach?’ 
2014 To keep post operative complications to as low as 
possible  To check tracheostomies are always indicated 
To assess the demand for tracheostomies in Cwm Taf  
Methods Retrospective audit between August 2016 to 
August 2017. Data was collected via case note retrieval 
and this was cross referenced with the associated 
operation note. All data was recorded in a data 
collection form.  Results 26 patients received 
tracheostomy procedures across RGH and PCH I 

focused on the 11 cases performed by PCH 
maxillofacial department.  Complications noted were: 1 
case with occluded tube 1 case of torn cuff which was 
picked up during surgery and rectified 1 case returned 
to theater for dislodged tube 1 case tube was abutting 
trachea wall Lower number of cases than previous 
audits. In previous years has been 13-14.  Majority of 
cases performed in RGH, has been opposite way round 
in previous audit. Younger cohort of patients than 
previous audit, 4 patients <30 years old and oldest 68 
(average 42 years). Previous audit age range 49-85 
years, with an average of 60 years Generally ASA 3 or 
4, 1 case ASA 5. Previous audit and NCEPOD state 
ASA 4 most common 27.3% mortality – improved since 
last audit (43%)  Conclusion Complications have been 
identified and managed appropriately, with only one 
case needing to return to theater. Generally our work is 
compliant with NCEPOD and Cwm Taf guidance 
however there are improvements that could be made, 
which have been highlighted in my recommendations. 
 
 
P30 
D Khaffaf, PA Atkin - Cardiff Dental Hospital Khat 
induced plasma cell gingivitis - case report and 
discussion  Presented by Deryn Khaffaf  
Plasma cell gingivitis also known as plasma cell 
mucositis, has been infrequently reported to be 
associated with the chewing of Khat. It presents 
clinically as diffuse gingival enlargement and 
desquamation. Khat is a herbal substance which 
contains the active ingredient cathinone. This has 
similar properties to amphetamine, stimulating the 
release of dopamine and most commonly used in parts 
of southern Arabia and Africa. It is generally chewed or 
placed in the buccal sulcus. Khat chewing has been 
associated with periodontitis, leukoplakia and oral 
cancer, however research and evidence is limited.  This 
case report describes a 48 year old Somali male 
presenting with gingival inflammation and ulceration of 
the upper and lower labial mucosa and gingiva. He was 
seen on the oral medicine clinic for investigation. Blood 
tests were taken to identify conditions such as 
pemphigoid and pemphigus, a punch biopsy was also 
taken and the results demonstrated non-specific 
mucosal inflammation with predominantly plasma cell 
infiltrate.  The patient was prescribed a steroid 
mouthwash to be used twice daily and well as being 
advised to avoid the use of khat. On review, the patient 
noticed that since stopping khat his symptoms had 
improved. His underlying periodontal disease was still 
present but the severity and extent of his symptoms 
had decreased  In 2014 khat was banned in the UK and 
classified as a Class C drug. Its use continues in local 
communities, including those from Somalia and Yemen. 
Cardiff has a long history of these communities.  Khat 
is/was imported fresh into the UK and is cultivated in 
many countries, including Yemen. As a cash crop, 
higher yields mean higher profits, and this encourages 
the unregulated use of pesticides prior to harvest and 
processing. From the clinician's point of view it is 
important to understand the cultural and economic 
aspects of khat, as well as the medical aspects of its 
use and appropriate investigation and management.    
 
 
P31 
J Curtis; H Emam - Morriston Hospital and Princess of 
Wales Hospital An audit to assess the amount of 
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wasted clinical time within ABMU's minor oral 
surgery department Presented by Jacob Martin and 
Thomas Curtis 
Introduction Patients missing appointments puts an 
enormous drain on NHS resources across primary and 
secondary care services, impacting negatively upon the 
efficiency and effectiveness of healthcare services. 
Consequences include an increase in waiting list times, 
delays in treatments for those patients missing 
appointments, a significant loss of money for the NHS 
and finally it can also increase inappropriate and 
unnecessary attendance to A&E departments. The aim 
of this audit is to identify the amount of wasted clinical 
time due to patients failing to attend (FTA) their 
appointments within the Minor Oral Surgery (MOS) 
clinics within Princess of Wales and Morriston Hospital. 
The gold standard, ideal FTA rate would be zero. 
However, due to unforeseen circumstance and the 
occasional unavoidable delay a 0% rate of FTA is not 
realistic.  For this audit the standard will be set as a 5% 
FTA rate.   Methods This audit was carried out 
retrospectively using Welsh PAS, looking at patients 
booked into the MOS clinics over August, September, 
October and November 2017. For each patient it was 
recorded whether they received treatment/review or 
whether they were not treated/did not attend their 
appointment and the reasons for this.   Results Over 
the 4 months, 667 patients were booked on to MOS 
treatment clinics. On average, 30% of all patients 
booked on to MOS clinics were either not treated or did 
not attend their appointments for the following reasons: 
•1% of patients attended for treatment but their 
treatment was abandoned  •8% could not attend •17% 
FTA •1% no record of whether FTA/CNA •3% 
appointments cancelled by the hospital Equating to a 
total loss of 55 MOS treatment sessions in this period 
or 193 hours of lost clinical time  Conclusion These 
figures highlight the need to address this major issue 
and some methods of improvement have been 
explored. Re-audit is planned following the 
implementation of measures to overcome this issue 
within the department. 
 
 
P32 
N Allison ; B Griffiths - Cardiff Dental Hospital An 
overall Service Review of Biopsies Performed in 
Oral Medicine Dept, Cardiff Presented by Nicola 
Allison 
Introduction: Mucosal biopsies are the gold standard in 
diagnosing soft tissue lesions of the oral cavity, with 
early diagnosis decreasing both morbidity and mortality, 
whilst a delay often increases time to treatment. 
Undergraduate teaching in dental specialty areas such 
as oral maxillofacial surgery, oral medicine and oral 
pathology, has changed to increase confidence in 
diagnostic and surgical skills, but without assessment of 
the numbers of specific diagnoses passing through 
biopsy clinics, planning for clinic numbers and training 
may be skewed or inadequate. The purpose of this 
study was to carry out a service review of biopsies 
carried out on the Oral Medicine department at Cardiff 
University Dental Hospital to form a database for 
teaching and research purposes.   Methods: Data was 
collected retrospectively,using biopsy forms completed 
contemporaneously. The age and gender of the patient, 
operator, type of biopsy, site of biopsy, smoking status 
of the patient and clinical presentation of the lesion 
were recorded.  Results: Data collection spanned a two 

year period between January 2015 to April 2017 (184 
samples) The results showed; 97 female patients and 
87 male patients. The majority of patients biopsied were 
non smokers (69.5%); 6.5% not recorded. The most 
common age range biopsied were the 46-60 year olds 
(35%). 65% of the biopsies were excisional and the 
majority of procedures were carried out by DCT’s. 
There were 18 different provisional diagnoses; 7 
benign, 11 potentially malignant. 60% of all lesions 
were removed for aesthetic or functional purposes 
rather than for diagnosis; these lesions included fibro-
epithelial polyps, mucoceles and squamous cell 
papillomas.  Conclusion: 60% of all lesions were 
removed for aesthetic or functional purposes. This 
figures have been discussed with the department as 
they represent a valuable teaching/learning opportunity 
for DCTs and other junior staff leading to discussions 
regarding induction and training for new staff 
 
 
P33 
NM Porte - Prince Charles Hospital “A lot kills, a little 
cures”:  Masseteric atrophy caused by Botulinum 
toxin during the treatment of myofascial pain. An 
issue of informed consent.  Presented by Nia Mair 
Porte 
Introduction  Botulinum toxin, produced by Clostridium 
Botulinum bacteria in anaerobic conditions, was first 
discovered by Justinus Kerner in the 1800’s. Since then 
the toxin has been isolated and used therapeutically in 
the management of myofascial pain for atleast 24 
years. The inhibition of the exocytosis of acetylcholine 
from presynaptic terminals of motor neurons in turn 
inhibits the muscular contractions. It is these unwanted 
contractions that are the cause of myofascial 
pain.   Commonly known side effects include facial 
muscle weakness, flu like symptoms and allergy. 
However, muscle atrophy is also an unwanted aesthetic 
outcome that we rarely consent for.    Methods  
Included are two clinical cases of masseteric atrophy 
following ultrasound guided Botulinum toxin A injection 
to treat myofascial pain.  Results  Masseteric atrophy 
was noted clinically and confirmed by ultrasound.  
Conclusion  Both these cases reflect the small but real 
risk of muscular atrophy as a direct result of Botulinum 
toxin A. This highlights the unpredictable nature of the 
toxin and the issue of consent in regards to its use. 
Patients are far more likely to accept an aesthetic 
change if they are aware of it before the procedure and 
are educated about its transient nature.  
 
 
P34 
RZ Mikhaiel; N Moran - Prince Charles Hospital Re-
audit of post-operative complications (POC) 
following lower wisdom teeth extractions 
performed from July 2016- June 2017 at Prince 
Charles Hospital (PCH) and Royal Glamorgan 
Hospital (RGH) Presented by Rafik Mikhaiel 
Introduction: Extraction of mandibular wisdom teeth is 
one of the most common procedures performed in the 
OMFS department. This procedure can be associated 
with many POC. Incidence of POC varies in the 
literature between 2.6%- 30.9%. There were two 
previous departmental audits reviewing POC. The first 
was produced in 2010 and looked at POC in 21 cases 
performed at PCH. The total incidence of POC was 10 
% with 5 cases showing signs of temporary altered 
sensation of the IAN. This audit recommended more 
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conservative approaches and avoidance of lingual 
retraction when possible. The second audit was 
produced in 2017 auditing 58 cases performed under 
GA at PCH and the results showed a reduction in the 
overall incidence of POC to 8.6%  Aim: The aim of this 
re-audit was to examine the incidence of POC following 
extraction of lower wisdom teeth under LA in PCH and 
RGH at the out patient department (OPD) between July 
2016- June 2017   Methods: Surgical lists were 
obtained from the OPD surgery register. Following the 
audit approval patient records were requested and 
examined. Patient demographics, medical history as 
well as the technique of procedures performed were 
analysed. All unscheduled appointments or 
presentations at A&E were documented for up to two 
months following the surgeries to record any POC   
Results: Looking at 37 procedures performed at PCH, 
two surgeries required lingual retraction and when 
mucoperiosteal flaps were required envelope flap 
approach was adopted in most cases. Total incidence 
of POC was 5.4%. Two cases experienced POC, of 
whom one presented with localised alveolar ostitis that 
was managed by local measures and one patient 
presented with post-operative swelling. There were no 
cases of altered sensation recorded. Audit of surgeries 
performed at RGH will be included in the final 
presentation/poster   Conclusion: There is a continued 
reduction in the levels of POC by 3.2% when more 
conservative approach was adopted 
 
 
P35 
M Ezzeldin; PA Atkin - Cardiff Dental Hospital A case 
of Linear IgA Disease treated with Dapsone with a 
rare complication Presented by Maryam Ezzeldin 
Linear IgA disease is a rare autoimmune subepidermal 
blistering disorder.  It commonly presents as a vesiculo-
bullous lesion with cutaneous manifestations rare oral-
mucosal involvement. Its clinical features can be 
misleading and histopathological diagnosis is therefore 
critical. A biopsy of the affected tissue reveals a 
characteristic linear deposition of IgA along the 
basement membrane zone when visualized with direct 
immunofluorescent microscopy.   Dapsone is a lipid-
soluble drug which penetrates well into various tissues 
and is commonly used to treat IgA disease in addition 
to other autoimmune-bullous diseases. Although this 
medication is well tolerated, numerous side effects may 
arise. More recently, reports have emerged of 
pulmonary emboli following the administration of 
Dapsone.  This clinicopathological case reports the oral 
presentation of IgA disease in a 65-year-old male 
patient; and complications following his use of 
Dapsone.  
 
 
P36 
S Khalil; J Campbell  - Morriston Hospital A clinical 
audit on the quality of radiographs sent to the Oral 
and Maxillofacial Department (OMFS) in Morriston 
and Princess of Wales Hospitals from General 
Dental Practitioners (GDPs) Presented by Sarah 
Khalil 
Background: Quality assurance for radiographs forms a 
key component of clinical governance and is important 
in sustaining accurate diagnostic information whilst 
maintaining radiation doses as low as reasonably 
achievable (ALARA).   Aims: To audit the quality of 
radiographs sent to the Oral and Maxillofacial 

department (OMFS) in Morriston Hospital and Princess 
of Wales Hospital Bridgend, from General Dental 
Practitioners (GDPS).  Standards: The National 
Radiological Protection Board (NPRB) guidance 
describes 3 grades of radiograph quality; Grade 1 
(excellent, >70% of total exposures), Grade 2 
(diagnostically acceptable, <20% of total exposures) 
and Grade 3 (unacceptable, <10% of total exposures). 
Standards were based on the Guidelines on Radiology 
Standards for Primary Dental Care produced by the 
Faculty of General Dental Practice (FGDP); 90% of the 
radiographs should be of diagnostically acceptable 
standard or above.  Methodology 50 Radiographs sent 
by GDPs to Morriston and Princess of Wales hospitals, 
over the last 6 months, were selected at random. The 
quality of each radiograph was assessed (Grade 1, 2 or 
3) and data on the media the radiograph was sent by 
(electronic or paper) and whether the radiograph had to 
be retaken by the OMFS department, was gathered.   
Results: Preliminary data shows that over 70% of 
radiographs sent by GDPS to the OMFS department 
were diagnostically unacceptable and had to be 
retaken.  Conclusion: The overall standard of 
radiographs sent to the OMFS department by GDPs fell 
short of the guidelines and resulted in a number of x-
rays having to be re-taken. This had a number of 
implications; patients having to be re-exposed to 
radiation, inefficiency, time constraints and increased 
burden on the NHS. Results were disseminated to 
GDPs with recommendations for improvement and a 
second audit cycle is planned in the next 6 months.   
 
 
P37 
D Drake ; A Jenkinson; B Smith - Morriston Hospital 
Retrobulbar haemorrhage  Presented by Ben Smith  
Patient attended GGH and was originally referred to 
MH at approx 2:00 AM. ED stated that patient was 
intoxicated and that they were unable to get a thorough 
history from the patient. They believed that the patient 
was assaulted and unsure of ?LOC. Having taken facial 
views there was a ?orbital floor fracture on the right 
hand side. ED in GGH stated that they were unable to 
assess the right eye as the were unable to open the 
eye due to swelling and poor cooperation from the 
patient. They stated they would keep the patient over 
night and transfer the patient to MH the next morning 
for OMFS review as they did not believe any urgent tx 
was required   Upon arrival to MH at 10:00 AM the 
patient was still intoxicated but was in severe pain from 
the right eye. The patient was able to recall the events 
and was assaulted by one person with several 
punches. The patient had a reduced visual acuity, 
proptosis and pain on upward gaze from the right eye. 
Having contacted the StR on call that day who 
immediately came to review the patient and diagnosed 
Retrobulbar Haemorrhage. Immediate management 
within 30 mins of seeing patient was; 100ml 20% 
Mannitol IV Acetazolamide 500mg IV  8mg 
Dexamethasone IV  A lateral canthotomy was 
performed under LA by StR and patient had immediate 
relief from the pain to the right eye and was reviewed 
by the consultant who also came to review the patient. 
Following a CT scan the patient was diagnosed with 
right orbital floor fracture with retrobulbar haemorrhage. 
The patient had no further pain or symptoms to the right 
eye and returned 2/52 later following custom made 
orbital floor plate to restore the defect. The patient was 
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then followed up for several appts in OPD and reported 
a full recovery from the injuries.  
 
 
P38 
E Brewer - Prince Charles Hospital Dental 
Emergencies in the Accident and Emergency 
Department Presented by Esther Brewer 
Introduction Since 1st April 2006, out of hours dental 
treatment has become the responsibility of the Health 
Board in place of the patient's registered dental 
practice. In 2016, studies found that approximately 
600,000 GMP appointments are made for dental 
problems every year, while 0.7% of all A&E 
attendances are dental-related. The resultant yearly 
cost to the NHS is upwards of £26.4 million per 
year.   Has the existing NHS contract (2006) caused an 
increase in out of hours dental infection cases due to 
restricted access to dental care?  Methods A 
retrospective audit was carried out over the 12 month 
period of 01/01/16–31/12/16. Attendances to Prince 
Charles Hospital A&E with dental complaints were 
recorded. Patients presenting with dental trauma and 
those already in the care of secondary care services 
(PCH, RGH, Porth DTU, OS Cwm Taf, Other OMFS 
units) were not included.  Results A total of 370 patients 
attended A&E with dental complaints over the 12 month 
period. This accounted for 0.65% of all A&E 
attendances in Prince Charles Hospital in 2016.   Of the 
370 patients who attended A&E with dental complaints, 
216 attended ‘Out of Hours’ and 42 patients during 
‘Extended Hours.’  The Maxillofacial on-call doctors 
treated 352 (95%) of presenting patients. Of these 
patients, a large proportion were treated in A&E (85%, 
n=298).  Conclusion With dental emergencies 
accounting for 0.65% of cases seen and treated in 
Prince Charles Hospital A&E, the statistics draw a 
parallel with that of the 2016 Newcastle University's 
Centre for Oral Health Research study, perhaps 
suggesting a national trend.  The majority of patients 
(70%) presented during 'Out of Hours' or 'Extended 
Hours.' This means that a bulk of the workload came 
from times of the day when access to care is more 
restricted ie dental practices are closed. 
 
 
P39 
S Evans - Prince Charles Hospital The Availability of 
Custom Made Nipple Prosthesis Presented by 
Stacey Evans 
Introduction and Aims:   The main aim of this 
quantitative study is to investigate the availability of 
Custom Made Nipple Prosthesis (CMNP) throughout 
England and Wales. One hundred and twenty eight 
Trusts/Health Boards (T/HB) that have a Breast Care 
Department (BCD) were contacted to participate in this 
study, which looks at the options available to patients 
after undergoing a mastectomy resulting in nipple 
loss.  Method:   Participants were asked to complete a 
short multiple choice questionnaire on the options 
available to patients at their T/HB in 2016.  Results:   Of 
the 128 T/HB contacted, 46 took part. Answers were 
collected via completion of the questionnaire.  Results 
show that Nipple Tattoo is by far the most commonly 
offered service with 42 of the 46 T/HB offering this 
service. By contrast, 38 T/HB offer Stock Bought 
Nipples and only 18 T/HB offer CMNP. A geographical 
map is used to show the spread of availability of 
CMNP.  Conclusion:  18 of the 46 participating T/HB 

offer CMNP. Although it must be said that, as only 46 of 
a potential 128 eligible T/HB participated, this trend 
may have differed if a higher number of participants 
were involved. It is clear that CMNP is not currently 
widely available to all patients, however I believe that it 
is a valuable and worthwhile service which should be 
offered to more patients, even if only for an interim 
period. 
 
 
 



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.welsh-hospitals.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. 

 
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 team at Cwm Taf 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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