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Diagnosis means understanding
through knowledge

.

\ 4

diagnostic
tests




Case history taking is a planned
professional  conversation that
enables the patient to communicate
his symptoms, feelings and fears to

the Clinician so that the nature of
the patient, real or suspected
illness and mental attitude may be
determined.




IMPORTANCE OF CASE HISTORY

It frequently affords a lead in the right
direction or clue to diagnosis.

I't rules out or eliminates certain diagnostic
possibilities.

It suggests further avenues of investigation.

It helps to focus the observer’s attention to
the system or systems involved.




OBJECTIVES

To establish rapport between patient and
dentist.

To detect any medical problem &
underlying systemic problems.

Gather sufficient information for
provisional diagnosis.

For effective treatment plan.



Personal information.

A

Taking and recording history.

A

Examining the patient.

%

'“Es'rablishing a provisional diagnosis on the basis of history
.and examination.

Conducting the necessary investigation.

%

Formulation of final diagnosis on the basis of the result of
.diagnosis.

Making a plan of treatment and medical risk assessment for
.dental patient.




[CLINICAL DIAGNOSIS

[DIFFERENTIAL DIAGNOSIS ]




'FINAL DIAGNOSIS
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)DUCTORY




Chief complaint

History of present
illness

Past medical history
Past dental history
Personal history
Family history
General examination

Extra oral
examination

Intra oral
examination

Examination of
cranial nerves

Provisional
diagnosis
Investigations
Final diagnosis




Name
Case No
Date
Age

Gender
Occupation
Religion
Marital Status
Language
Address




1) Identification
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v Introductory phase

v'Structured questioning




ENING TO
PATIENT'S

ACCOUNF




Personal information

History of present
illness

Past medical history
Past dental history
Personal history
Family history
General examination

Extra oral
examination

 Intra oral

examination

« Examination of

cranial nerves
Provisional
diagnosis
Investigations

* Final diagnosis







ESTIONI




e Personal information
* Chief complaint

e General examination

Extra oral
examination

Intra oral
examination

Examination of
cranial nerves

Provisional
diagnosis
Investigations
Final diagnosis













SWELLING

ULCER \




+ Anatomical
location
where pain
is felt

- Intensity-
mild or
severe

Duration of = Progression

pain

of pain

'd

MovemenMeurologi c

of pain-
referred
pain

al pain-
hyperesthe
sia,dysesth
esia

- Onset and
origin

ature of
pain-burning
,throbbing,sca
lding,shooting




Duration-

acute or




 ULCER
a8

Mode of onset and duration of the ulcer
should be asked.

\_

Pain-ulcers associated with inflammation are
painful; ulcers associated with epithelial or
basal cell carcinoma are painless.

Associated diseases-tuberculosis, nephritis,
diabetes and syphilis







Check-List of Medical History
(by Scully and Cawson)
hemia
* Eleeding disorders
* Cardio respiratory disorders
rug treatment and allergies
» Endocrine disorders
* Fits and faints
* Gastrointestinal disorders
* Hospital admissions and surgeries
* Infections
- Jaundice
idney disease















Stress - Physical and/or Me
etc.)




LIFESTYLE EVALUATION

Diet

— Veg. vs. Non-Veg. consumption

— Spicy/non-spicy

— Regular/irregular food intake

Diet provides insight into acid content of food

intake (tea, coffee, aerated beverages, soda,
tomatoes, oranges, eggs, cheese, etc.)

Cariogenicity of different food items

Increased carbohydrate intake leads to
increased prevalence of dental caries

Increased phospate diet leads to prevention of
dental caries
















GENERAL ASSESSMENT
PHYSICAL MEASUREMENTS
HEIGHT
WEIGHT
VITAL PARAMETERS
PULSE
TEMPERATURE

BLOOD PRESSURE
RESPIRATIRY RATE
PALLOR

CLUBBING
CYANOSIS
ICTERUS










The radial pulse is felt on the
witst, just below the thumb

























HEAD, FACE AND NECK
EYES
LIPS

LYMPH NODES

SALIVARY GLANDS

TMJ

MUSCLES OF MASTICATION
CRANIAL NERVE ASSESSMENT








































Parotid

Superficial cervical
Lower ear and parotid Tonsillar

(Jugulodigastric)

Deep cervical
Oahvier podes of hedd and neck,
pecipital scalp, ear, back of mneck,
tongue, trachea, nasophanyn,

nasal cavibes, palate, esophagus

Submental
Lower lig, Aoor of
mcuth, apex of tongue

! Submandibular
g Cheeke, side of nose, lower
lip, gums, anterdr tongue

Postarior cervical



-SUBMENTAL ‘RETROPHARYNGEAL

SUBMANDIBULAR PRE-TRACHEAL
‘FACIAL

PARA-TRACHEAL

*‘MASTOID
PAROTID
*OCCIPITAL

SUPERFICIAL DEEPDEEP JUGULODIGASTRIC JUGULO-
OMOHYOID




AREA DRAINING LYMPH NODE

SCALP, TEMPORAL REGION
SCALP, POSTERIOR REGION
SCALP, PARIETAL REGION
EAR, EXTERNAL

EAR, MIDDLE
OVER ANGLE OF MANDIBLE

MEDIAL PART OF FRONTAL
REGION,MEDIAL EYELIDS,SKIN OF
NOSE

LATERAL PART OF FRONTAL
REGION,LATERAL PART OF EYELIDS

CHEEK
UPPER LIP
LOWER LIP

SUPERFICIAL PAROTID
OCCIPITAL
MASTOID

SUPERFICIAL CERVICAL OVER UPPER
PART OF STERNOMASTOID REGION

PAROTID

SUPERFICIAL CERVICAL OVER UPPER
PART OF STERNOMASTOID REGION

SUBMANDIBULAR

PAROTID

SUBMANDIBULAR
SUBMANDIBULAR
SUBMENTAL



LOWER LIP,LATERALPART SUBMANDIBULAR

MANDIBULAR GINGIVAE
MAXILLARY TEETH
MAXILLARY GINGIVAE
TONGUE TIP

TONGUE , ANTERIOR TWO-THIRDS

TONGUE, POSTERIOR THIRD
TONGUE VENTRUM

FLOOR OF MOUTH
PALATE,HARD

PALATE,SOFT

TONSIL

SUBMANDIBULAR
DEEP CERVIAL
DEEP CERVICAL

SUBMENTAL,REMAINDER DRAINS TO
SUBMANDIBULAR NODES

SUBMANDIBULAR,SOME MIDLINE
CROSS-OVER OF LYMPHATIC
DRAINAGE

DEEP CERVICAL
DEEP CERVICAL
SUBMANDIBULAR
DEEP CERVICAL

RETROPHARYNGEAL AND DEEP
CERVICAL

JUGULODIGASTRIC
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Muscles +‘_jainﬁ + Teeth =
Neuromuscular Dentistry
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— sansory hbres
— motor fibres

Optic (1)
sensory: aye

Trochlear (IV)
motor: superior
obligue muschs

Abducent (V
motor: an;d;]al Oculomotor (1H)

recius muscle  Motor: all aye
muscles axcept
those supplied by
IV and Vi

M
e —

Trigeminal (V) _,f;,"_'“\
sensory: lace,
sinuses, teath, alc. !"\.

motor: musclas
of mastication

-

B 2007 Encyolopsdis Britannbos, e,
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Facial (VIl)

motor;
musclas
of tha
face

@F%(‘ o

anterior par of tongue
and solt palate
EIMeARI®  Vestibulocochlear (VIll
_. sensory:
| Inner aar

Hypoglossal [:I\‘:InllJL~ :
motor: muscles |
of tha tongue

fract, external aar

Accessory (XI)
motor: slemo-

cleidomasioid and
trapezius muscles
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% Optic {:hlasmﬂ,-"

Lincrossed axon

P

4 ‘* Crossed axon
Optic tracts

Primary visual areas
in occipital lobes
of cerebral cortex













Mauxillary zone

Mandibular zone Ophthalmic zone

Trigeminal Nerve







D isw val motar
B vinnm) valar

B toecil seesany
B (evenl semary

rtearwa! wewmtbic
raal o

o ires
al Tazinl rerve

Merer avrcelar

olarer










Auditory
Contex

W edial geniculate
nucleus

Inferior
colliculus

Cochlear nucleus
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Vestibulocochlear nucleus
nerve
















Mucosa of
the cheeks

Maxillary
and
mandibular
muco-
buccal

folds

Palate




Sublingual
space

Gingiva

Supporting
structure

Tonsillar
and the
pharyngeal
areas
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BUCCAL MUCOSA




























MAXILLARY & MANDIBULAR
MUCO-BUCCAL FOLDS







HARD AND SOFET PALATME































« THE TONGUE -

dorsum.































FLOOR OF THE MOUTE




Ventral surface of the
tongue and floor of
the mouth
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MILLER S CLASSIFICATION-













GINGIVA AND PERIODONIU!



































































TONSILLAR FOSSA




DENTURE BEARING AREAS



























































































