
Gerodontology
SCD and education

Sir, we congratulate Jada Britton and Natalie 
Bradley on their inspiring and enthusiastic 
opinion paper on special care dentistry 
(SCD).1 All three of us have great admiration 
for dentists and dental care professionals 
(DCPs) who practise SCD and their 
approach to undertaking appropriate routine 
dentistry on patients who have challenging 
needs. We echo the authors’ observations that 
they are adaptable, performing demanding 
work with determination and expertise.

However, from our recent research2,3 
as well as at the University of Portsmouth 
Dental Academy, SCD clinicians also play a 
significant role in the education of hygiene 
therapy (HT) students in gerodontology. 
In HT schools, the theoretical content of 
gerodontology was delivered through lectures 
(92.3%); in 53.8%, this was accompanied 
by seminars and in a smaller number of 
schools through information embedded 
in other courses (38.5%) and e-learning 
(30.8%). Some schools also reported the use 
of workshops, clinical placement visits and 
case-based learning (61.9% response rate 
from UK schools responsible for training 
dental hygiene therapy students, n = 13 
out of 24 schools). Clinical gerodontology 
teaching was embedded in SCD (80%), with 
lesser amounts in restorative dentistry (70%), 
and in approximately half of schools, it was 
also taught within community dentistry 
(50%) and periodontology (40%).

Further, in the qualitative arm of the 
research,3 participants generally shared 
the notion that patients in care homes may 
initially need input and care planning from 
a special care dentist; however, a few were 
concerned that this speciality is already 
over-committed with other patient groups. 
One participant stated ‘specialists should 
only be treating the very complicated…and 

they should be…overseeing treatment plans 
etc, for others but in terms of special care 
dentistry…especially on its own, managing 
this problem, it would not touch the sides’. 

Dental professionals with a passion and skill 
in SCD have clearly inspired young dentists,1 
but they are also making a considerable 
contribution to the education of DCPs 
in gerodontology. DCPs are increasingly 
contributing to the UK dental workforce 
and will have to provide care to the growing 
number of older dentate adults in the UK.

G. Prosser, C. Louca, D. R. Radford, 
Portsmouth, UK
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Between 75–85% of patients report 
with paroxysmal cough, making it the 
most common symptom. Cough has been 
evidenced to possess a high sensitivity and 
low specificity in the diagnosis of foreign 
body aspiration.2 A history of choking has 
been observed to have greater sensitivity in 
patients with an early (<2 weeks) onset of 
symptoms and a higher specificity in patients 
with late (>2 weeks) onset of symptoms. 
Other symptoms and signs pointing towards 
a diagnosis, the absence of choking does not 
by itself rule out the possibility of a foreign 
body aspiration.2

Wheeze, cough and reduced air entry, 
which form the classical triad, have been 
reported in fewer than 40% of paediatric 
patients. This triad exhibits low sensitivity 
but high specificity. 

Cyanosis, fever, dyspnoea and stridor 
are some other clinical manifestations, the 
occurrence of which is variable in the patient 
population.2

V. Sahni, New Delhi, India 
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Paediatric dentistry
Foreign body inhalation

Sir, I read with interest the recent 
correspondence in the BDJ entitled ‘Ingested 
not inhaled’.1

The authors mentioned that paediatric 
foreign body inhalation possesses a ‘lack of 
clinical manifestation’. The reference quoted, 
however, states that aspiration of foreign 
bodies in paediatric practice lacks a ‘specific’ 
clinical manifestation which may result in a 
delay in diagnosis and ensuing complications.2 
The clinical spectrum ranges from an 
obstruction with an acute and life-threatening 
nature to one with initial symptoms with a 
subsequent asymptomatic period followed by 
the re-emergence of symptoms.2

Endodontics
Detecting vertical root fractures

Sir, precisely identifying vertical root fracture 
(VRF) in endodontically treated teeth is very 
challenging and can cause needless suffering 
for patients and dentists if not diagnosed 
early.1 It requires diagnostic expertise 
and timely clinical judgement. Though 
it is believed that cone beam computed 
tomography (CBCT) plays a paramount role 
in the accurate identification and prognosis 
assessment of teeth with VRF, routine 
CBCT scans are not affordable or accessible 
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to many patients, especially in developing 
countries. Moreover, the accuracy of CBCT 
imaging for the diagnosis of subtle VRFs 
in endodontically treated teeth in vivo has 
been reported to be poor, which questions 
the excessive dependence on CBCT.2,3 
Therefore, giving critical importance to 
detailed history taking, meticulous clinical 
and radiographical examination remain the 
best diagnostic aids.4 The authors' experience 
points out two major diagnostic clues that 
can indicate a VRF early:
1.	 Bifurcation radiolucency in bone in 

mandibular molars 
2.	 Presence of swelling with or without a 

sinus opening on the lingual aspect of an 
endodontically treated tooth. 

These signs and symptoms can be an 
early indication for suspecting a VRF, which 
should become an affirmative indication for 
a further CBCT assessment. Early diagnosis 
will allow for a decision regarding extraction 
if indicated, as long-standing root fracture will 
result in excessive bone loss, which can impede 
or complicate any implant options in the 
future. Early signs, as discussed here, indicate 
high chances of a VRF, and identifying and 
responding to early signs is a wise choice as it is 
better to be early than to wait until it is too late.

V. S. Varghese, P. K. Atwal, N. Kurian, A. M. 
Sabu, J. M. Cherian, Ludhiana, India
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understand their mechanism of action to 
maximise predictability and excellent clinical 
performance.

Nonetheless, I intend to draw attention 
to controversial points raised when 
bonding indirect restorations preclude solid 
clinical recommendations. For instance, 
to adhesively cement indirect composites, 
precious alloys, or polycrystalline ceramics, 
there is not a single established protocol 
considered superior. More specifically, 
indirect composites’ bonding options range 
from air-particle abrasion alone; air-particle 
abrasion with silanisation; and tribochemical 
coating with silanisation. 

In conclusion, there are controversies in 
adhesive cementation of different indirect 
restorations that I hope become less blurry 
soon as biomaterial science advances 
to deliver long-lasting, biocompatible 
restorative materials.

K. I. Afrashtehfar, Ajman, UAE
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adjudicates individual HCPs’ performance 
as if supposedly working in an idyllic 
environment, with unlimited resources, 
where everything works, communication 
errors do not happen and staff are never 
unwell. Dr Bawa-Garba is a medical doctor. 
However, for those who work in any field 
of healthcare (including dentistry), that a 
single HCP can be censured for system-
wide failings is both intimidating and 
discouraging.

The second is not a book but an 
inspirational interview with the late 
Nobel laureate physicist Professor Richard 
Feynman.2 Even for those with no interest 
in physics, Feynman elegantly demonstrates 
the beneficial intellectual discovery when 
an enquiring mind continues to ask: ‘Why?’ 
It would appear our current healthcare 
regulatory mechanisms neglect to embrace 
this enquiring thought process, and 
accordingly, fail to discover the fundamental 
causes which are necessary to understand for 
developing genuine and beneficial change.

A healthcare regulator seeking genuine 
change in the safety and performance of 
all stakeholders requires its leadership to 
acknowledge organisational failings and 
that resource limitations genuinely do exist. 
Limitations and failings upon which, no 
matter how devoted or capable the individual 
HCP is, they have little or no influence. Syed 
observes that genuine progress fails to occur 
when individuals are considered solely to 
blame for endemic systems failings. Feynman 
simply asks why? Dentistry would do well to 
learn from both.

R. Vasant, A. Haigh, London, UK
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Indirect adhesive controversies

Sir, I read with interest the recent well-
reported and discussed review paper by 
O’Connor and Gavriil that addressed factors 
that increase the success of bonding of 
adhesive indirect restorations.1 

Diverse clinical restorative scenarios are 
solved with adhesive indirect restorations, 
a practice that is becoming more common. 
Thus, dental professionals are expected to 

Public institutions
Reading suggestions

Sir, institutions and holders of high 
office including the BDA and OCDO 
have extended their traditional warm 
congratulations to the incoming GDC 
Chair, Baron Harris of Haringey (Lord Toby 
Harris). Such gestures are professional and 
proper. However, we would like to offer 
something potentially more substantive 
for the public and wider profession: some 
reading suggestions.

The first is Black box thinking by Matthew 
Syed, who advocates that after things have 
gone wrong, genuine change can only occur 
through a process of open learning.1 Syed 
explains how over successive decades, diverse 
industries have benefitted from such a 
culture, dramatically improving their safety 
and performance (notably in aviation).

Our public institutions on occasion 
appear to react as if the nation would benefit 
without those healthcare professionals 
(HCPs) who persevere despite suboptimal 
working environments. The treatment of 
Dr Bawa-Garba creates the perception 
that UK regulatory/legal framework 

Oral health
Oral rinse digestif

Sir, recently I was invited to a dinner party 
hosted by a well-trained chef and sommelier. 
After several courses of fine food and wine, 
an impromptu double-blind trial took place 
with all guests and the sommelier taking part 
as participants to compare Fernet-Branca 
(a famous Italian herbal digestif with many 
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