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you amempt 1o express in fresh words the patient’s ex
prressed or implicd feelings. With this technigue, vou can re
ttoece  the vagaehy

patient’s emotional  stte clarify

expressed feelings, and help the patient assess and take
ownership of his or her feelings. Even though dentists usu

on content, leelings often color the content and

Uy focus
an be used to clarify what is being communicated. By ap-
proaching these feelings, a better working relationship

an be established

In beading the patient, vou should establish the purpose

for the communication while giving the patient ffeedom o
follonw your bead. Indirect leading is a technigue to help tha
patient begin n conversation and to convey that he or she is
‘-i:.||l'.'|'|.':' Ior maintimng the commmumication. You can
With direct leading the

topie is the focus. You may directly lead the patient by ask

Teell e abourt theat

e “Wouldd vou share with me some Of vour ideas on that

subject®™ or “Can yvou give me an example?” Throughout
the communication PIOCCSS, use « l|1:.'||-l.':'|iL-.'-fl UESTIONS
that give patients the freedom to ke a conversation where

LIV Waint it 10 (i

Devices

Discussion.—Ihe an of listening is essential o estab
lishing a good working relationship Detween dentist and
patient. Most patients want not only a dentist who s
skilled in dentistry but one whio will

I COHMPAsSIOnalc

concerned, and understanding. Listening skills can  be

ke [yare ol CONVEYINE vour intérdst and care lor the

I_I;HII:"Ill

Pruett HL: Listening to patients. J Calif Dent Assoc 35:183-185, 2007

Reprints avallable from HL Pruett, 3165 Corinth Ave, Los Angeles, CA
20066

Pulse oximetry to assess pulp vitality

Background.—The medical profession uses pulse oxi-
mieters to monitor blood oxygen saituration levels noninva-
shvely when intravenous anesthesia s being used. Finger
fot, or car probes may be used. This completely objective

response [rom the JRutherl and

test requines no subjective
miecasures blood oxvgen saturaton levels directly. Whether
pulse oximetry may be useful for measuring the pulp vigalic

status of rmaumatized permanent teeth was investigated

ethods.—The pulse oximeter sensor is composed of 2
diodes with a photoderector on the opposite
vascular bed. One diode transmits red light at 640 nm

|Eht-crmitting

i | « other rransmits infraced lght at 9490 nm. Oxveen

atedd hemoglobin absorbs different amounts of red infrared

light than deoxygenated hemoglobin, The pulsing of the

vilume produces periodic changes in the amount

hloogd
of redd indrared light absorbed by the vascular bed before

coming o the photodetector. The pulse oximeter analyzes

the relationship berween the pulsing changes of red lighn
rpticn and those of infrared light absorpion o yvield

arterial blood oxygen saturanon levels

For the purposes of this assessment, a customized pulse
oximeter dental probe (PODP) was placed on the teeth so
that the light traveled from the Bacial to the lingual surfaces,

_&I{l Dyenial Abstraces

Fig 1.—Pulse oximeter dental probe placed an patient’s teoth. (This
article was published in J Endod, 33, Goplkrishna V, Tinagupta K, Kan
daswamy D, Comparison of electrical, thermal, and pulse oximetry
methods for assessing pulp vitality in recently traumatized teeth,
531-535, Copyright American Society of Endodontics {20071

passing through the middle of the crown (Fig 1), Values were
recorded after the tooth was monitored for 30 seconds. Pos-
itive responses were those berween 75% 1o 85% oxvien sir-

uration; neEative responses were less than 75 saturition




Over a period of 6 months, the PODP was used 1o assess
17 recently traumatized reeth. These teeth were also testeed
using an electric pulp device (group 2) and thermal testing
{(group 3). Thirty endodontically treated teeth served as neg-
ative controls and 30 narmal weth as positive controls. Eval-
varions were done on the day the patient first reported as
well as days 2, 4, 7, 14, 21, and 28, and after 2, 3, and 6
months. First the electric tester was used, then the pulse oxi-
meter, then a cold test; a 30-minute break was taken between
cach test, Each tooth’s vitality status was assessed by 3
blinded operators using 1 of the pulp vitality resting devices.

Results —The thermal and electric pulp tests vielded
"no response” and the pulse oximeter yielded a “0” re-
spcrm Fm the neg.um. controls. The results for the positive

e sasanal wiwal responses and 75% 1o 85% oxy-
o Birithe 17 rest teeth, the thermal and elec-
tm: ]:-ulr.- tests showed no significant difference in results
from day 0 to 6 months, The proporton of traumatized
Eg;ﬂh that were vital on both thermal and electric pulp test-
ng increased from 0 on day 0 to 29.4% on day 28, 82.35%
r2 months, and 94.11% after 3 months. The vitality read-
obtained with the PODP were consistent over the 6-
th period in all patients. The results of the thermal
nd electric pulp tests differed significantly from the firse
(through the 28th day. No significant difference was found
F"'I.... 2,3, or 6 months between the 3 types of tests.

foundational to the clinical practice of dentistry. In-
diversity and sophistication are developing in the

in Training.—ldeally, the dentist of the future
o delegare to other team members the perfor-
utine and minimally invasive procedures. This
& cosmetic enhancement procedures, To pre-
, dental education must expose students to re-
ew and emerging rrearment mocdalities, critical
irship, and scientific rigor as well as cutting-
Such changes will foster novel approaches
it assessment and diagnosis; lifelong trearment
nth the provision of advanced forms of treatment.
gation must focus on more than making gradu-
.meel present demands. It must extend beyond
on acquiring the knowledge, skills, and compe-
_ tain the status quo and provide scientilic en-
the delivery of evidence-based care.

Discussion.—The PODP proved to be effective and ob-
jective in measuring pulp vitality, The temporary paresthe-
sia of nerves occurring in recently traumatized teeth can
diminish the effectiveness and reliability of thermal and
electric pulp tests. The consistent pulse oximeter readings
obtained indicate thar dental pulp circulation and blood
oxygen saturation can be detected using pulse oximetry.

Gopikrishna V, Tinagupta K, Kandaswamy Dx Comparison of electri-
cal, thermal, and pulse oximetry methods for assessing pulp vitality
in recently traumatized teeth. Jf Endod 33:531-535, 2007

Reprints available from V' Goplkrishna, Dept of Conservative Den-
tistry and Endodontics, Meenakshi Ammal Dental College, Alapak-
kam Main Rd, Maduravoyal, Chennai 600 095, india; e-mail;
hi_gopikrishna@hotmail.com

Discussion.—1To preserve the legacy of dentistry as
a profession in which persons with foresight and determi-
nation fought to establish the profession’s academic worth,
dental education must be willing to change, This includes
adapting to the expected exponential growth in new sci-
ence, which will mean a metamorphosis in clinical practice.
Dental educators must provide the training needed to ad-
cress the coming challenges,

Wilson M; Science in dental education. Br Dent J 202:297, 2007
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