DIAGNOSIS, DIFFERENTIAL DIAGNOSIS & TREATMENT PLANNING PRINCIPLES
Diagnosis and treatment planning are the truly cognitive aspects of patient management. During this phase of management, the clinician sifts through the information gathered and makes decisions regarding the biological processes at hand and then mentally matches his or her repertoire of clinical skills to the problem.  As a result of this the clinician decides what to do with the patient: observe, treat or refer.

1. DIAGNOSIS

The information gathered through the history allows the clinician to establish a working diagnosis. This working diagnosis directs the details of the clinical examination and the radiographic examination. Specifically the clinician is attempting to support or refute the working diagnosis as he or she proceeds deliberately through a systematic examination with emphasis on the details of the area in question.  Having completed the process of information gathering the clinician should now have at hand the information needed to establish a final diagnosis and treatment plan.

FOR EXAMPLE: A 24 year old male patient presents with a two day history of severe pain from the upper left.  The patient tells you that one of his molar teeth "broke" some weeks ago.. He has never seen a dentist before.  The patient's medical history is non-contributory.

WORKING DIAGNOSIS: CARIES OF A MOLAR TOOTH, POSSIBLE ABCESS. On examination the patient is found to have a poorly maintained dentition with poor oral hygiene and multiple carious teeth. Tooth #26 is carious to the gingival level.  The radiograph reveals gross caries, no periodontal bone loss and a 5mm radiolucency on the apex of the mesiobuccal root.  

DIAGNOSIS:
GROSS CARIES OF TOOTH #26 WITH A PERIAPICAL ABCESS.  The treatment plan is attempted forceps extraction with the likely need for surgical sectioning of the tooth.

NOTE: In the vast majority of cases seen by undergraduate students, the patient's

condition will be a result of the ravages of micro-organisms on the teeth or their supporting structures. Bacteria cause dental caries with the resultant loss of tooth structure, necrosis of the pulp and invasion of infection into the deeper tissues of the jaw. Bacteria cause periodontal disease with the resultant loss of support for the dentition either generally or locally. Bacteria invade the operculum of erupting or partially erupted teeth and cause pericoronitis. These three diseases (caries, periodontal disease and pericoronitis) will be responsible for almost all of the treatment that will be required in the oral surgery clinic in third and fourth year and in private practice.  

2. DIFFERENTIAL DIAGNOSIS

In some case the diagnosis will not be immediately obvious following the history, clinical examination and radiographic examination.  In these cases the information gathered will suggest one or more pathological processes of varying likelihood.  The listing of these processes (or disease) in the order of likelihood is known as the DIFFERENTIAL DIAGNOSIS. The differential diagnosis (DDx) is a diagnosis tool that directs further information gathering in the form of consultation with other clinicians, further imaging (radiographs or CT scans or MRI), clinicians, clinical tests such as pulp test, blood tests, cytological or microbiological smears or biopsy.  These further tests are designed by the clinician to rule in or rule out items on the DDX.

FOR EXAMPLE: A 54 year old female patient presents with a two month history of moderate pain on the left lateral border of the tongue.  She is currently wearing 11 year old complete dentures and they fit poorly.  She smokes one package per day of cigarettes and has chronic bronchitis.

WORKING DIAGNOSIS:  Traumatic tongue ulcer, rule out cancer.  On examination the patient is edentulous and her dentures are poorly retained. There is a 1cm ulceration on the left lateral border of the tongue. The ulcerated area of the tongue lines up with the edge of the lingual flange of the denture.  This flange is rough as a function of age.  The ulcer has a necrotic base and rolled firm edges.  There is a moderate amount of induration associated with the lesion. 

DIFFERENTIAL DIAGNOSIS:
a) traumatic ulcer






b) carcinoma






c) Syphilis






d) TB

TREATMENT PLAN: The first step in the treatment plan is to definitively diagnose the lesion.  This may involve removing the denture for two weeks to see if the lesion resolves or possible biopsy. In either case, the initial step in the treatment plan is directed toward diagnosis.  Subsequent steps in the treatment plan will be directed toward treatment, either partial glossectomy  +/- radiation or the fabrication of new dentures.

3. TREATMENT PLANNING

Treatment planning is the formulation of the agenda that the clinician will follow in the further management of a patient.  This agenda includes both further information gathering as well as definitive treatment.  Of importance, it is comprehensive and it is sequential.  In other words it includes all steps, in order. It is at this stage that multiple linkage to the information gathering process appear. If a tooth has been deemed to be carious and non-restorable and extraction is indicated. a number of further decisions are now needed.  These decisions are made in light of the observations made before regarding medical complexity and management issues.  It devolves down to making decisions that answer the questions regarding what will be required in terms of :


a) technical procedure (simple forceps  .vs. difficult surgical)


b) management support (simple local  .vs. sedation .vs. GA)


c) medical support (nothing  .vs. antibiotic prophylaxis, etc)

If the complexity of the case, as a function of procedural, management or medical issues exceeds the capacity of the clinician to perform the procedure, then referral is indicated.  If the complexity of the case falls within the capacity of the clinician to perform the procedure and he or she has decided to go ahead with the case, then all aspects of the procedure need to be planned at this stage.  These include:


a) Premedication (sedation, antibiotics, steroids, etc.)


b) Pain control (local, nitrous oxide, IV sedation, GA)

c) The procedural steps (flap, bone removal, sectioning, elevation, forceps,                    irrigation, sutures)


d) Post-op instruction ( standard  .vs. special (eg. sinus precautions))


e) Post-op medications (analgesics, antibiotics, etc.)


f) Post-op follow-up (short .vs. long term, referral, etc.)

The processes of information gathering, diagnosis and treatment planning are designed such that decisions regarding management should "fall out" of the process as you arrive at the treatment planning stage.     





