SVO0A Dentistry

ISSN: 2753-9172

A
y,

yScienceVolks

Open A

Short Communication

Dental Forensics Due to Dental Error

Irineu Gregnanin Pedron™

Dental surgeon. Specialist in Periodontics and Implant Dentistry. Master in Dental Sciences, School of Dentistry, University of Sdo Paulo.
Undergraduate Law Student, Universidade Sdo Judas Tadeu. Technical assistant in expertise, Brazil.

*Corresponding Author: Irineu Gregnanin Pedron, Dental surgeon, Specialist in Periodontics and Implant Dentistry, Master in Dental
Sciences, School of Dentistry, University of Sdo Paulo. Undergraduate Law Student, Universidade Sdo Judas Tadeu. Technical assistant in
expertise, Brazil.

DO https://doi.org/10.58624/SVOADE.2024.05.0171

Received: March 22, 2024 Published: April 08, 2024

Forensic Dentistry is one of the forensic sciences and is considered part of Forensic Medicine. It is a specialized service
that can assist the Judiciary in dental matters, with the purpose of elucidating legal facts (civil, criminal, administrative,
labour, etc.)14.

The work of the dental expert is widely publicized, thanks to the fame it has gained in the media or in the cinema, in
solving post-mortem criminal cases!-3. The main form of research in these cases is through the dental arch, which, like
DNA and fingerprints, is unique to each human being. For these cases, professionals depend on the legislation in force in
each country, determining the definitions of each crime?-3.

However, Forensic Dentistry still works to identify iatrogenic injuries, whether caused or accidental, in living patients,
producing expert reports that provide clarifying information in public and private, civil or criminal lawsuits?-3.

Figure 1 illustrates the case of a Caucasian female patient, 26-year-olds, who underwent aesthetic restorative treatment
with composite resin veneers. Visually, there are cervical excesses of the restorative material, which can be seen by the
retention of dental floss and, mainly as a result of the latter, gingival bleeding (Figures 2 and 3, respectively).

Dental contact lenses are minimally invasive restorations with little or no preparation and a thickness of 0.2 mm. The
dental surgeon can modify the shape, increase the size and reduce diastemas between teeth1.56-11,

Figure 2: Retention of dental floss due to excess in the cervical region.
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Figure 3: Gingival bleeding when flossing adjacent to cervical excess,
indicating the presence of periodontal disease.

Figure 4: Periapical radiograph
showing radiopaque images of
dental calculus (white arrows),

level of bone loss (red arrows), and
cervical excesses of composite resin
(blue arrow).

In this case, the presence of excess composite resin in the cervical region is a risk factor, associated with poor oral
hygiene, for the onset and development of periodontal diseases. In addition, many dental surgeons do not provide oral
hygiene guidance and instruction. Unfortunately, technical failures (excesses) in the execution of veneers or contact
lenses, associated with the omission (negligence) of oral hygiene guidance can cause periodontal disease!5.

Radiographically, cervical excesses can be seen on periapical radiographs, panoramic radiographs (both 2D images) and
computerized tomography (volumetric acquisition)5. Figure 4 illustrates a periapical radiograph showing radiopaque
images of dental calculus (white arrows), the level of bone loss (red arrows), indicating the presence of periodontal
disease, probably caused by the cervical excesses of composite resin (blue arrow).

In addition, when cervical excesses of restorative material (composite resin or porcelain) are checked, contact lenses or
dental veneers can cause other late complications®s.

Contact lenses or dental veneers can promote overbite, which is the vertical overlap of the upper incisors in relation to
the lower incisors. When left untreated, overbites can lead to a traumatic relationship between the incisors, as well as an
imbalance in the relationship between the maxilla and mandible. Secondarily, patients can develop periodontal disease,
interference in opening and closing the mouth, and alterations in the temporomandibular joint15.12.13,

Altering the shape and especially the length of the teeth can cause occlusal interference, phonetic consequences,
discomfort, incisal fractures or wear on the antagonist teeth514. The lengthening of the anterior teeth, particularly the
upper teeth, leads to difficulties in passive lip sealing. The absence of lip contact (even at rest) can trigger a
neuromuscular imbalance that subsequently affects stomatognathic functions. In addition, the lack of passive lip sealing
also contributes to mouth breathing, which in turn also increases the incidence of tooth caries and periodontal diseases.

Clinically, in the reported case, the treatment carried out by the dental surgeon was inappropriate and iatrogenic. The
professional can be sued in various legal actions. In the civil sphere, they can be sued for civil liability, determined by
material damages, moral damages and aesthetic damages. Once the unlawful act has been proven and the damage
(periodontal disease with bone loss or tooth loss) and the causal link (excess veneers or contact lenses) have been
established, a civil and consumer action can be brought. The unlawful act is also determined by recklessness, negligence
or malpractice. In terms of criminal liability, the dental surgeon could be held responsible for bodily injury (bone loss
and future loss of teeth), which could give rise to a criminal offence charge under the Penal Code!2. The professional may
also face ethical and administrative proceedings.

Despite the high demand for these procedures by patients, the dental surgeon must advise them of the risks and possible
complications, as well as all the precautions for carrying out the procedure (Obligatio ad diligentiam, from the Latin
"obligation to be diligent") and post-treatment care, such as proper oral hygienel.
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The concepts of human anthropometry seem to be totally ignored or unknown by dental surgeons, including dental,

bone, facial and soft tissue measurements. This neglect favours bad practices, from case planning to execution.215,

Ideally, the dental surgeon should decline to carry out the treatment at the patient's request. Despite the high demand

and requests from patients, the dental surgeon should explain forcefully why he or she should not carry out the

treatment, since complications could develop that could lead to the patient's presentation. This preventative conduct can

also provide a defence in the event of a legal problem with the patient!.
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