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Abstract

Failure to keep dental appointments is one of the problems affecting the outcome of treatment. Keeping
dental appointments enhances patient care while failure to keep appointments can result in poor prognosis,
economic cost and patient care disruption.The aim of the present study was to evaluate the number of
patients reporting on appointment date after access opening for further treatment to dental hospital. 4490 met
inclusion criteria, only 981 patients reported on the given appointment date. Data was tabulated into excel
sheets. Then data was analyzed using SPSS software(23.0 version). Statistical analysis of the material was
performed using Chi square test. Number of patients reported to the hospital on the appointment date were
only 27.3% (1225) patients, 72.7% (3265) of patients did not report back on the given appointment date. In
the present study 1225 patients reported for further treatment, 488 patients of 18-30 age group reported back
for further treatment, more number of male patients(665) reported back for further treatment, more number
of patients (132) with complaints in relation to 36,46 reported back for further treatment.Failure to keep
dental appointments was high in the present study. Being busy with other activities and long distance were
some reasons for failed appointments.
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Introduction

Failure to keep dental appointments is one of the
problems affecting management of patients. Keeping
appointments enhances patient care while failure to keep
appointments can result in poor prognosis, economic
cost and patient care disruption '.Patients failure to
keep appointment has been attributed to various factors
which include lack of time?, gender, age, proximity
of oral health centre®, difficulty in transportation?,
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forgetfulness®, longer intervals between appointments,
effective communication or doctor-patient relationship,

3, cost’and fear®. Failure to attend

religious reasons
follow up dental visits was higher in rural settings ’ than
in urban settings. It also occurred more in paediatric
patients 8, male®®, patients with multiple dental
treatments'?, those from low socioeconomic background
Tand patients attending private dental clinics ®°. Sending
SMS and text messages '%!>14 educating new patients'>,
providing transportation'®, and giving patients detailed
information two weeks before their appointment!’
are some of the methods employed to reduce dental
appointment failure. Long waiting time and previous
defaulters have been shown to be the predictors of failed
dental appointments!”!'® Access cavity preparation is
defined as an endodontic coronal preparation which
enables unobstructed access to the coronal orifice, a

straight line access to apical foramen, complete control
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over instrumentation and to accommodate obturation
technique !°.Patient visit to endodontist or general
practitioner mostly due to tooth pain(mostly endodontic
pain). In case of emergency practitioners have to perform
access cavity preparation to relieve pain, once pain is
relieved then the patient doesn’t report to the practitioner
on the given appointment date it leads to failure of the
treatment after some time.Dental students and dentists
are affected by the inability of patients to keep their
appointments. Students have less number of patients to
treat, meet clinical requirements in college while dentists
have less number of patients to treat, which eventually
impacts negatively on their academic progress®®.There
is currently no study in India which evaluated the dental
appointments status of patients.

The aim of the present study was to evaluate the
number of patients reporting on appointment date after
access opening for further treatment to dental hospital.

Material and Methods

This retrospective study included patients who
attended teaching dental hospital from June 2019 - March
2020. This study was approved by the Institutional
Review Board.

Inclusion Criteria - Patients above 18 years of age,
patients who visited during a particular time period from
June 2019 - March 2020 and patients complaining of
tooth pain.

Exclusion Criteria - Patients below 18 years of age,
patients who did not visit during a particular time period
from June 2019 - March 2020 and patients who reported
to hospital with any other complaint. Data of the patients
who have undergone access opening, their appointment
dates and patients who visited on a given appointment date
was collected from case records. Out of 5,013 patients
4490 met inclusion criteria, only 981 patients reported
on the given appointment date. Data was tabulated
into excel sheets under headings age,gender,teeth no,
patients reported on appointment date. Then data was
analyzed using SPSS software(23.0 version). Statistical
analysis of the material was performed using the chi
square test. In the study group Number of patients
reported to the hospital on appointment date only 27.3%
(1225)of patients reported on given appointment dates,
72.7% (3265) of patients did not report back on given
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appointment date(Fig 1), 38.9% (1746) of included
cases were 18-30 years age group, 29%(1746) were
31- 40 years age group, 18.8%(846) were 41-50 years
age group, 9.2%(413) were 51-60 years age group and
4.1%(183) were above 60 years of age. Out of which
1225 patients reported for further treatment, 488 patients
of 18- 30 age group reported back for further treatment
and the results were statistically not significant(P>0.05,)
(Fig.2). In the present study 52.6%(2362) were male
patients and 47.4%(2128) female patients, more number
of' male patients(665) reported back for further treatment
and the results were statistically not significant(P>0.05)
(Fig.3). Teeth most commonly undergone access opening
were 36,46 - 10.1%(454) followed by 16,26 - 6.6% -
6.9%,(308) least commonly involved were 18,38,48
- 0%(0) - 0.1% (1) followed by 33 - 0.6%(25). More
number of patients (132) with complaint in relation to
36,46 reported back for further treatment and the results
were statistically significant(P<0.05)(Fig 4).

Result and Discussion

According to the data evaluated, a total of 5,013
patients visited dental hospital during the selected
time period. Only 4490 met the inclusion criteria out
of which only 981 patients reported back on the given
appointment date. Statistical analysis of the material was
performed using the chi square test. Number of patients
reported to the hospital on appointment date only 27.3%
(1225)of patients reported on given appointment dates,
72.7% (3265)of patients did not report back on given
appointment date(Fig 1), Approximately 38.9% (1746)
ofincluded cases were 18-30 years age group, 29%(1746)
were 31- 40 years age group, 18.8%(846) were 41-50
years age group, 9.2%(413) were 51-60 years age group
and 4.1%(183) were above 60 years of age. Out of which
1225 patients reported for further treatment 488 patients
of 18- 30 age group reported back for further treatment
and the results were statistically not significant(P>0.05,)
(Fig.2). In the present study 52.6%(2362) were male
patients and 47.4%(2128) female patients, more number
of' male patients(665) reported back for further treatment
and the results were statistically not significant(P>0.05)
(Fig.3). Teeth most commonly undergone access opening
were 36,46 - 10.1%(454) followed by 16,26 - 6.6% -
6.9%,(308) least commonly involved were 18,38,48
- 0%(0) - 0.1% (1) followed by 33 - 0.6%(25). More
number of patients (132) with complaint in relation to
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36,46 reported back for further treatment and the results were statistically significant(P<0.05)(Fig 4).
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Fig.1: Depicts frequency and percentage distribution of number of patients reported on given appointment
date. X axis denotes whether patients reporting on given appointment date and Y axis denotes number of
patients, Yes (Blue colour), No (Green colour). 27.3% (1225) of patients reported on given appointment
dates, 72.7% (3265)of patients did not report back on the given appointment date.
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Figure 2: Bar graph shows association between age of patients and number of patients. X axis denotes age
and Y axis denotes number of patients. Yes (Blue colour), No (Green colour), More number (10.87%) of
18-30 age group patients reported back for further treatment compared to other age groups. There was

no significant difference between different age group patients reported on the given appointment date, chi

square test p = 0.282 (p>0.05).
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Figure 3: Bar graph shows association between gender of patients and number of patients. X axis
denotes gender of patients and Y axis denotes number of patients. Yes (Blue colour), No (Green colour),
More number of male patients(14.8%) reported back for further treatment as compared to female
patients(12.4%).There was no significant difference between the gender of the patients, chi square test p =
0.89 (p>0.05).
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Figure 4: Bar graph shows association between teeth number and number of patients. X axis denotes teeth

number and Y axis denotes patients reported for further treatment. Yes (Blue colour), No (Green colour),

More number of patients (5.8%) with complaint in relation to 36,46 reported back for further treatment.
There was a significant difference, chi square test p = 0.00 (p<0.05).
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The aim of endodontic treatment is thorough
debridement, cleaning and shaping of the root canal.
So the space can be filled with an inert material thus
preventing or minimizing any chances of reinfection.
However, failure ensues when the endodontic treatment
falls short of the standard clinical principles 2%2!. If
the patient doesn’t visit on given appointment date it
may lead to failure of the treatment due to persistence
of bacteria (intra-canal and extra-canal) , improper
coronal seal (leakage), untreated canals (both major and
accessory) and poor access cavity design 2.

One of the foremost causes of endodontic failure
is persistent microbiological infection’®>3.The role
of bacteria in periradicular infection has been well
established in literature and endodontic treatment will be
afflicted with a higher chance of failure if microorganisms
persist in the canals at the time of root canal obturation
2425 Bacteria harbored in root canal areas such as
isthmuses, dentinal tubules and ramifications may evade
disinfectants 2426, A study performed by Lin et al. on
236 cases of endodontic treatment failures found a
correlation between the presence of bacterial infection
in the canals and periradicular rarefaction in endodontic
failures 272%2° Bacteria present in the periradicular area
will be inaccessible to disinfection procedures. Canals
with negative cultures for bacteria are said to have higher
success rates as opposed to those canals which test positive
3031 A well sealing coronal restoration is essential after
the completion of obturation as it would prevent the
ingress of any microorganisms, which are present in the
ambient environment 32.Swanson and Madison 233 in
their study stated coronal leakage should be considered
as a potential factor resulting in endodontic failure. The
importance of a good quality coronal restoration was
also emphasized by Ray and Trope in their study** and
later, their work was replicated by another retrospective
study performed on 1001 endodontically treated teeth
3435 The results of this latter study showed that success
rates of the teeth with poor quality coronal restorations
fell in contrast to teeth with good quality obturation
and coronal restorations '*3¢. However the main factor
in the success of the root canal was proved to be the
quality of the obturation in this study rather than the
quality of the coronal restoration 3?2, An impervious
seal at the coronal area is important for a successful
prognosis of endodontically treated teeth. Ng et al., in
their meta analysis stated that the pooled success rate for
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teeth which have satisfactory restorations is higher than
those teeth which have poor quality restorations®. Due
temporary filling after access cavity preparation there
might be ingress of bacteria.

It is not an uncommon practice to miss a canal while
carrying out endodontic treatment especially in molar
teeth where one root, one canal formula is frequently
overruled by the fact that the number of canals is more
than the number of roots 2!3°. Moreover, inadequate
access opening makes it difficult for the primary dentist
to locate the supplemental canals. The inability to treat
all the canals is one of the causes leading to endodontic

failure 403141

. Bacteria residing in untreated canals
lead to the persistence of symptoms. The results of one
study carried out on 5616 molars showed that failure
to locate the MB2 canal had resulted in a significant
decrease in the long-term prognosis of those teeth3$42,
In another prospective study carried out by Hoen and
Pink®,the incidence of missed canals were reported
to be 42% of all the 1100 endodontically failing teeth.
Untreated canals after access opening leads to failure of
treatment.Poor access cavity design reduces the amount
of dentin*,decreases the fracture strength of teeth and
increases cuspal deflection during function. The loss
of dentin and anatomic structures, such as cusps,ridges
and pulp chamber roof can result in fracture of the tooth
after the temporary filling®.No shows for scheduled
appointments are a frequent occurrence, creating unused
appointment slots, reducing patient quality of care and
access to service, while increasing loss to follow up and
medical cost. The study was conducted to evaluate the
number of patient’s visited on their given appointment
date for further treatment. In our study the percentage
of missed appointments was found to be 72.7% which
is higher than 24.8% reported in a study conducted in
Riyadh, Saudi arabia*. In our study 72% of 18 - 30 years
age groups were highest and missed the appointment due
to school or work. In our study 71.8% of males found
to miss appointments due to work. These numbers are
similar to study that suggested males having higher
missed appointment frequency. 71.1% of patients
with complaints of pain in relation to 36,46 missed
appointments.In dental practice, missing appointments
can disrupt the patient treatment to a large extent for
example if the patient undergoing endodontic treatment
does not report after access opening it may lead to
apical periodontitis and granuloma after some time. If
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there is prolonged infection it may be life threatening
and it may progress into cellulitis and ludwig’s angina.
Therefore, to control missed appointments, the dentist
must educate the patients on their first visit and
cautiously communicate the importance of maintaining
the appointment’s schedule and its effect on treatment
outcome. The patients should also be told how and when
they can inform the clinic in case they were unable to
make their appointments..Future studies should focus
on the method that can reduce or eliminate missed and
canceled appointments and encourage patients to report
on appointment dates in order to enhance the treatment
outcome in addition to improving the economics and
quality of dental practice.

Conclusion

Failure to keep dental appointments was high in the
present study. Being busy with other activities and long
distance were some reasons for failed appointments.To
control missed appointments, the dentist must educate
the patients on their first visit regarding the importance
of maintaining the appointments schedule and its effect
on treatment outcome. The patients should also be told
how and when they can inform the clinic in case they
were unable to make their appointments.
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