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Why this topic?

* To ensure accurate diagnosis
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History taking — presenting
complaint

Date of onset / Duration
Location(s)

Aggravating and relieving factors
Past investigations

Past treatments
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History taking — medical
history

Important!
Diagnosis
Treatment
Prognosis




History taking — medical history
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History taking — medical
history

Important points to note:

Cardiovascular disease
Respiratory disease
CNS disease

Skin disease

GIT disease

Liver disease

Endocrine disorders



History taking — dental
history

Important points to
note:

Regularity of
attendance

Recent dental
problems




History taking — social
history

Important points to note:
Single / married, eftc. .
Attitudes to medical treatment Qé
Socioeconomic status
Overseas travel
Sexual history
Occupation

Life stressors
Habits

Lt




Examination - extraoral

Extraoral head and neck examination

—~ Look for:
v Swellings
v Pallor
v' Rashes

"




Examination - extraoral

Examine the neck

Masseter muscle :
Preauricular

Jugulodigastric (tonsillar)
Facial
Submandibular

Postauricular

Suboccipital
Trapezius muscle

Submental .
Sternomastoid muscle

Jugulo-omohyoid
Posterior cervical

Supraclavicular




Examination - extraoral

Examine the neck

Area Draining lymph nodes

2105

Scalp, temporal region Superficial parotid (pre-auricular)

Scalp, paretal region

Ear, &

Ear, middie

r angle of mandible

Submandibular

Parotid

Submandibular
Submandibular
mental
ip, lateral part Submandibular
Mandibular gingivae Submandibular
Maxillary teeth
Maxillary g

Tengue tip Submental

Tongue, anterior two-thirds  Submandibular, some midline
cross-over of lymphatic
drainage

Deep ce

Jugulodigastnc



Examination - extraoral

Examine the TMJs and muscles of
mastication

v Facial asymmetry

v Mandibular opening and closing paths

v Mandibular opening extent (Restricted
mandibular opening <40mm)

v" Lateral excursions (8mm)
v'Joint noises



Examination - extraoral

2p 08

Major fanctions

Sensory Smell
pupil rea

iy,
adttommog aton

Evehid elevaton; most EOMs
size and reactivity (eff

; tacial and mouth
sensation; comeal reflex (sensory)

EOM (rums eyve laterally)

: taste: comeal

Sensory Hearmg, squabbrum

Vestibularcochlear
=

Shoulder movement; head rotation

0D Fue movement, spe ech
(artwculaton)

Assessment
Have patient sdennfy 3 famalizr scent with eves closed
(usually deferred)

Have panent read from a card or newspaper, one eye

visual fields by having patient cover
one eve, focus on your nose, and identify the number
»f fmgers vou're holdmg up m each of

one pupi; both pupils should constrict. Do the same
fi ve. To check accommodation, move your
fmper toward the patient’s nose; the pupils should
constrict and converge. Check EOMs by having

atient look up, down, laterally, and diagonally
Have patent look

Ask panent to hold the mouth open while v
close it and to move the jaw laterally agamst
hand. With patient’s eves closed, touch her {
cotton and have her idennfy the area touched In
comatose patients, brush the comea with a wisp of
cofton; the patient should blmk

ave pahent move the eyes from side to side

Ask panent to smile, raise syebrows, and keep eves
and lips cdlosed while you try

patient identify salt or placed on the tomgue
(usually deferred).

Lo test hearmg, use unmg fork or rub yvour fmgers,
place a bckmg watch, or whisper near each ear
Equilibrum testmg 15 usually deferred.

ouch back of throat with stenle tongue depressor or
cotton-tpped applicator. Have panent swallow

Assess gag and swallowmg with CN [X. Assess

Have patient shrug shoulders and tum head from side
to side (not routm ely tested)

Have pahent stck out tongue and move 1t meemally
from chesk to cheek Assess arhculation




Examination - intraoral

Intraoral examination
— Proper light

— Dental mouth mirror
— (Gauze squares

- PPE

-~ Visual aids




Examination - intraoral

Solar cheilitis



Examination - intraoral
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Examination - intraoral




Examination - intraoral




Examination - intraoral




Examination - intraoral




Examination - intraoral




Examination - intraoral
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Lesion evaluation




Lesion evaluation




Lesion evaluation

Lesion evaluation

Problem history

Medical and social history

Clinical examination

Differential diagnosis

Diagnostic tests

Definitive diagnosis

Management



Lesion evaluation

= Medical and social history
— General medical history




Lesion evaluation

= Medical and social history
— General medical history




Lesion evaluation




Lesion evaluation

Lesion evaluation

Problem history

Medical and social history

Clinical examination

Diagnostic tests

Definitive diagnosis

Management



Lesion evaluation

= Differential diagnosis
Inherited
Inflammatory
Infection
latrogenic
|diopathic

ol 100/ 'é;zc)a/ 22

Neoplastic

Anon yimous
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Lesion evaluation

Lesion evaluation

Problem history

Medical and social history

Clinical examination

Differential diagnosis

Definitive diagnosis

Management



Lesion evaluation

= Diagnostic tests
— Tissue biopsy

— Smears and
cultures

—~ Blood testing
— Skin tests
-~ |Imaging




