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Summary

The aim of this paper is to investigate children of the Constanta School for the disabled and to ascer-
tain the diseases encountered as well as the possible correlation with their handicap, along with the
possibility of implementing certain oral health programs, carried out by the help of Dental Medicine
students during the preventive and community dentistry clinical practices.

259 children aged 6 to 18 years old are registered in Constanta School for the disabled. Our study
comprised a batch of children from grades I-1V, who are also subjected to oral rinses with fluori-
dated solution. 87 boys and girls aged 7-14 years old were examined according to a special clinical
record. Our results show that the first place is taken by children with medium mental disability
(50%), the second by children with slight mental disability (29%) and the last by those with severe
mental disability (2196). Our data are similar to those in the literature, in which dental caries take
the first place regarding the frequency. Thus, simple and complicated decay in temporary teeth is
40%, while in permanent teeth, it rises to 45%.

Taking into account the specificity of the study batch and comparing our clinical data with those of
other authors, made on normal children, we can state that the percentage of all diseases is much
higher in disabled children, fact that triggers the need of applying oral prevention programs and
individualized curative treatment methods in these patients.

Introduction Children undergo psycho-therapeutic treatment,
with a psychologist and also logopedics, accord-

Desiring to underline the experience of other ing to their disorder.

European countries, which put dental prevention We need to specify that all teachers have

on the first place in the field of public health care psychology studies and take active care of the

services, we carried out a study on the children children.

of Constanta School for the disabled, comprising Unfortunately, the school does not ensure

259 children aged 6-18 years old. Our study dental care, as it does not possess the specific

aimed at finding out what was the oral health sta- equipment. We mention that these children are

tus of disabled children and if there was any con- comprised in the 20,000 children of Constanta

nection between the mental disability and dental county, who benefit by the program of caries pre-

diseases. vention by oral rinses with fluoridated solution
Some of the children are boarders and some Fluorostom, program carried out for 3 years ago,

are out of location, and show different degrees of by the Dental Medicine Faculty of Constanta.

mental disability, such as slight, medium and o

severe. Some of them show associated neurolog- Objectives

ic disability, aggressiveness and other psychotic

disorders. The school is equipped with medical Our study aim as assessing the oro-dental health

office and medical staff (physician, medical status of disabled children, and making correlations

assistants, nurses); medical assistants are in with their handicap, revealing thus the need of

charge with the administration of basic therapy. implementing individualized prevention programs.
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Material and method

259 children aged 6 to 18 are registered in the
School for the disabled. Our study comprises the
children of grades I-1V, who are subjected to oral
rinses with fluoridated solution. 87 boys and
girls aged 7-14 years old were examined accord-
ing to a special clinical record. The majority are
boarders and showing medium disability but
there are also children with severe and slight dis-
ability.

Results
LOCATION
Out of location Boarders
42% 58%

Out of 77 examined children, aged 7-14
years old, grades I-1V, the majority are boarders
(45 children, representing 58%) and 32 are out of
location (42%), living with their parents or rela-
tives.

MENTAL DISABILITY

Severe

Minimum / Slight
21%

29%

Moderate / Medium
50%

All children of the School for the disabled
suffer from various psychological disorders, pre-
dominantly from mental disability. Medium
mental disability affects 50% of the studied
batch. The distribution in the study batch is:

- 22 children showed minimum/slight men-
tal disability (29%), being cooperative, allowing
a dental examination in optimal conditions;

- 39 children showed medium/moderate
mental disability (50%), being less cooperative,
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the dental examination being performed more
difficult;

- 16 children showed severe mental disabil-
ity (21%), the dental examination being
extremely difficult to perform, needing some-
times the help of the dental assistants.

Our results show that the first place is taken
by children with medium mental disability, the
second by children with slight mental disability
and the last by those with severe mental disabil-
ity. Our data concord with literature studies
made in communities of mentally disabled
patients.

DOWN SYNDROME

Labio-maxillo-palatine cleft
(cheilopalatoschizis)

5%

Rest
95%

Out of 77 children examined, 5 suffer from
Down syndrome, and 4 underwent surgery for
cheilo-palato-schizis. These diseases have a
genetical basis and are related to psychic disor-
ders. Down syndrome patients present major
phenotypical changes, especially in their facies
and dento-maxillary system.

Patients with cheilo-palato-schizis show
major changes in the dento-maxillary system,
negatively influencing its development, the
eruption and functioning of teeth. These patients
show eruption disturbances, changes in teeth
position, partial anodontia and odontal and peri-
odontal complications.

DENTAL HYGIENE

4

Unsatisfactory |
60% |
|

Satisfactory
40%

\

Q

We assessed also the oral hygiene status, a
very important element for the oral health status.
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We ascertained that oral hygiene in disabled chil-
dren was poor. 60% of the children, especially
those with moderate and severe mental disabili-
ty showed unsatisfactory oral hygiene, with mas-
sive scale deposits and dental plaque, a great part
of them being unable to perform toothbrushing
and even oral rinses; 40% of children showed
satisfactory oral hygiene, brushing their teeth
once a day.

DENTAL ERUPTION

Normal
39%

Delayed

Accelerated
6%

Analyzing dental eruption in the 77 batch
children, we noticed that 5 children (6%) pre-
sented accelerated eruption; 30 children (39%) -
normal dental eruption; 42 children (55%) -
delayed dental eruption. Concluding, delayed
dental eruption takes the first place, being fol-
lowed statistically far by normal eruption and
accelerated eruption.

Extracted permanent teeth

Root rests 3%
12%

Deciduous teeth caries
40%

45%
Permanent teeth caries

The dental examination of the 77 children
revealed:

- 74 temporary teeth decays;

- 85 permanent teeth caries;

- 22 root rests;

- 5 extracted permanent teeth.

Our data are similar to those in the litera-
ture, in which dental caries take the first place
regarding the frequency. Thus, simple and com-
plicated decay in temporary teeth is 40%, while
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in permanent teeth, it rises to 45%. The correla-
tion between the two percentages is explained by
the fact that the children examined show mixt
dentition.

Next place is taken by the complicated
decay of temporary and permanent teeth, and the
last place by the extraction of permanent teeth
(predominantly the first permanent molar).

DYSTROPHIES
number

" pr——

structure
86%

16 patients out of 77 (20%) show dystro-
phy. We noticed 2 number dystrophies (14%),
represented by lateral incisor anodontia and
supernumerary tooth (mesiodens) and 12 struc-
ture dystrophies (86%), represented by ameloge-
nesis imperfecta and dentinogenesis imperfecta.

DENTAL FRACTURES

Class Ill. Crown and root fracture
12%

29%
Class Il .
Dentin fracture

599
Class | . %o

Enamel fracture

Due to the mental disabilities, these chil-
dren present a higher percentage of dental frac-
tures (59%): 5 dentin fractures, without pulp
exposing (29%) and 2 crown and root fractures
(12%). Taking into consideration Parkin's classi-
fication, first place is taken by class O fractures,
the second by class | and the third by class IlI.

Conclusions

1. The majority of examined subjects show
moderate mental disability (50%), followed by
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those with minimum/slight mental disability
(29%) and severe mental disability (21%).

2. Oral hygiene, marker of the oral health
status is closely related to the socio-economical
status and mental health condition of the patient,
resulting in poor oral and even general hygiene
(60%).

4. Regarding the correlation between men-
tal disability and age of eruption, we noticed a
high percentage of delayed eruption (55%), also
existing some cases of accelerated eruption
(6%).

5. As regards the oral pathology in the study
batch, the percentage of dental decay and its
complications is high (45% in permanent teeth
and 40% in deciduous teeth), followed far by
dental dystrophies (20%) and periodontal dis-
eases.

References

1. Amariei C., Totolici I., Totolici D. Bazele sto-
matologiei pediatrice. Ed. Ex Ponto, Constanpa,
2002.

2. Luca R. Metode locale de prevenire a cariei Tn
sanpuri si fosete. Biblioteca Studentului Stoma-
tolog, Nr. 10. Ed. Cerma, Bucuresti, 1999.

6. Mental disability is often a cause of den-
tal fractures. Our data underline this aspect, the
percentage of dental fractures in the study batch
being 21%, compared to normal children.

7. The percentage of complicated caries in
young permanent teeth is high, resulting in root
rests and extractions, mainly in first permanent
molar.

8. Taking into consideration the specificity of
the study batch and comparing our results with
those of other authors, made on normal children
and with our previous studies regarding the values
of dmf-t (5.12), dmf-s (9.77), DMF-T (4.46) and
DMF-S (7.03) indices, we can state that the per-
centage of all diseases is much higher in disabled
children, fact that triggers the need of applying
oral prevention programs and individualized cur-
ative treatment methods in these patients.

3. Welbury Richard R. Paediatric Dentistry,
Second Edition, Oxford 2001.

4. Nunn. J.H. Disability and oral care. FDI
World Dental Press Ltd., London 2000.

5. Angela Codrupa Podariu et al. Tratat de pre-
venpie oro-dentard. Ed. Waltpress, Timisoara,
2003.

Correspondence to: Lecturer Dr. Irina Totolici, Pediatric Department, Faculty of Dental Medicine and
Pharmacy, 7, llarie Voronca Str., 900684 Constanta, Romania

15



