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Hard Tissue Examination
Procedure

« Shepherd’s Hook Explorer is used for
hard tissue examination.

* [t resembles the long, curved stick used
by shepherds to catch sheep

Supragingival use only, for examination of:

« Dental caries (decay)

* Margins of restorations

—=

/

Shepherd’s Hook Explorer #23

N\

AR



Presenter Notes
Presentation Notes
The hard tissue examination includes dental charting of the existing restorations along with carious lesions and noncarious lesions. Radiographs are utilized to aid in identification of carious lesions and other pathologies. Documentation of occlusion and preparation of study models to aid with treatment planning are also part of the hard tissue examination. Table 16-2 lists factors to observe during the hard tissue examination.
I. Dental Charting of Existing Restorations
▶▶ Missing, supernumerary, or unerupted teeth are recorded. 
▶▶ A systematic approach to charting restorations should be utilized to avoid errors, for example, start with tooth #1. 
II. Assessment of Noncarious and Carious Lesions
A. Visual Examination Procedure
▶▶ Carefully visually inspect each surface, use air to clean and dry tooth surface, and utilize adequate lighting.
▶▶ Observe changes in the color and translucency of tooth structure.
▶▶ Changes noted can then be studied in the radiograph or documented for future review.
▶▶ Variations in color and translucency include the following:
• Chalky white areas of demineralization.
• Grayish-white discoloration of marginal ridges caused by dental caries of the proximal surface underneath.
• Grayish-white color spreading from margins of restorations.
▶▶ Transillumination is especially useful for anterior teeth and unrestored posterior teeth.
B. Radiographic Examination
▶▶ Carefully review and interpret radiographic findings to identify areas to investigate during the clinical examination. Neither radiographic nor clinical examination is complete without the other.
▶▶ In addition to possible caries lesions, other important areas to investigate in the radiographic examination include: anomalies, impactions, fractures, internal and root resorption, and periapical radiolucencies.
▶▶ Panoramic, extraoral, or occlusal radiographs are needed for detecting or defining anomalies and pathologic lesions outside the scope of periapical radiographs.
C. Clinical Examination Procedure
▶▶ If caries cannot be confirmed visually or radiographically, gently use a rounded or ball-end explorer to confirm visual findings.
▶▶ It is essential not to break through a tooth surface that may be remineralizing with a sharp explorer.
▶▶ Intraoral images can also document the existing oral condition and provide visual representation of treatment needs both for documentation in the patient record and to educate the patient.
D. Document the Following:
▶▶ Existing restorations.
▶▶ Developmental enamel lesions.
▶▶ Noncarious cervical lesions (NCCLs).
▶▶ Carious lesions using a recognized classification system described later in the chapter.
▶▶ Any other pathology noted during the radiographic or clinical examination.
III. Occlusion
Assessment of occlusion will include:
▶▶ Normal occlusion.
▶▶ Malocclusion.
▶▶ Malrelations of groups of teeth.
▶▶ Malpositions of individual teeth.
▶▶ Dynamic (or functional) occlusion.
▶▶ Traumatic occlusion.
IV. Study Models
Study models may be taken to assess and document occlusal relationships.


Hard Tissue Examination Procedure

Dental Charting of Existing Conditions: missing teeth
(extracted, unerupted), supernumerary teeth, fixed and
removable prostheses, sealants, overhangs, open contacts,
etc.)

Assessment of Non-carious and Carious Lesions:
* Visual examination

« Radiographic examination

* Clinical examination

* Documentation

Occlusion: normal occlusion, malocclusion, malrelations
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Assessment of restorations and Dental
Caries with Explorer

« Overhanging restorations: Explorer must move away from
the tooth and over the restoration. “Skating over a section of
a sidewalk that is higher than the adjacent section”

« Deficient margin of restoration: Explorer dips in to trace the
restoration. “Skating onto a section of pavement that is lower
than the surrounding pavement”

* Carious lesion: Explorer tip dips into a rough depression.
“Skating into a pothole”.

*For exploring of cavitated lesions the use of the side of the
explorer, probe, or PSR probe is advised.




Dental Charting Procedure:

Use Clinical worksheet
If applicable, cross out any missing teeth, chart mixed dentition

Use mouth mirror, Shepard Hook Explorer, and air/water syringe to evaluate all teeth. Look closely at
each tooth to identify present restorations (sealants, composite fillings, amalgam fillings, crowns,
bridges, onlays/inlays, etc.), and conditions (decay, attrition, erosion, abfractions, etc.)

Chart your findings CW

Evaluate occlusion: Class of occlusion on both sides, measure overbite and overjet - record those
findings in CW.

Complete Caries risk box CW
Faculty will work with you on confirming your findings.

Once approved by faculty, transfer your findings to Dentimax Chart and write a statement in a SOAP
note.
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Examples of Restorations




Dental Charting in Dentimax:

Once your pen your patient’s chart,
click on CHART and aqperi the Current
Conditions Panel on the left side of
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NOTE: dental charting saves
automatically
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