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Mean Number of Visits by Recall Count

- Early childhood caries (ECC) continues to be the single most common Number of Recalls Dental Treatment by Age . - ” ” | o | _ | | _
chronic childhood disease in the United States3. Globally, it affects by Age and Recall Visit Type of Vist Less than 6 recalls | © or more recalls brvalue - Reapplication of SDF increases caries arrest rate, which may explain the higher count of SDF
almost half of preschoolers.3 % Emergency 0.22 0.33 0.117 visits in patients with six or more recall visits'®.

. While oral health has generally improved in the United States, caries in SDE 0.27 115 <0.001 * The reasoning for significantly more SDF visits and fewer treatment visits in children under

80

ages two to five has increased245. Treatment wio N2O 0.38 0.47 0431 the age of 36 months may be because of a tendency towards minimally invasive caries
« The available evidence supporting or refuting the practice of six-month : N20 a5 e Py management approach in younger patle.nts_. |
recall visits in preventing disease is very low quality and insufficient for o ' ' ' « Patients seen every three months had significantly fewer emergency, SDF, and treatment
drawing any conclusions?3.14. . OCS 0.04 0.22 0.014 Visits, suggesting that a higher frequency of recalls may be associated with lower dental
GA 0.13 0.10 0.496 treatment needs.

« AAPD recommendations are based on systematic reviews about fluoride
use and not on any studies based on frequency of preventative visits
that include fluoride varnish application, nutritional and oral hygiene

40

« Small sample size may contribute to the lack of statistical significance in OCS and GA visits.

% Table 3 « With only five eligible charts, results related to BMI were insignificant. BMI was not a reliable

counseling, and anticipatory guidance+®. 20 — measure due to patients fluctuating in BMI as they age and because BMI is not calculated for
- Because most office have patients on three or six month recall . Mean Number of Visits by Age patients under the age of two years old.

schedules, It is important to investigate the effectiveness of preventive O I - I I_ I - I - Type of Visit Age <36 months | Age 36-83 months ovalue e Limitations: | o | | |

methods h n future treatment need - L L . « The study was subject to limitations inherent to retrospective chart reviews such as

ethods has on tuture treatme eeds # of NO visits  # of OCS visits  # of GA visits  # of SDF visits # of emergency Recall 5.92 255 <0.001 _ _ _ _ _ _ o _
visits sampling bias because of the exclusion of children with medical conditions and a high
.. o Emergency 0.25 0.25 0.908 - - : - - -
m Age <36 months, # of recall visits <6 Age <36 months, # of recall visits = 6 caries risk popu!atlon, which may not y.|eld gepgrallzable results.
SDF 0.80 0.28 <0.001 * One of the possible reasons for inconsistent visits may be due to the COVID-19
PURP E = Age 236 months, # of recall visits < 6 u Age 236 months, # of recall visits 2 6 Treatment w/o N20 0.25 0.55 0.005 pandemic, which contributed to clinic closures and increased patient cancellations’®.
N20 1.06 1.92 <0.001 * Provider competency and preferences can affect success of treatment because most of

This retrospective study aims to examine the effect of more frequent the patient care was completed by pediatric dental residents,

reventive dental visits in children under 83 months on specific dental OCS 0.08 0.11 0.643 . . L .
Freatment modalities: general anesthesia, oral consciouspsedation (OCS) RESULTS Table 1 GA 0.14 0.11 0.468 * Future studies should attempt to control confounding factors by calibrating providers to

. . . o . . diagnose, treatment plan, and discuss anticipatory guidance similarly.
nitrous oxide (NO), silver diamine fluoride (SDF), and emergency services. . J P patory 9 4
« Of 260 charts included, 130 patients were under the age of 36 Demographics Table 4
months at time of COE and 141 patients identified as female n =260 CONCLUSIONS
METHODS [Table 1]. Sex (%) Mean Number of Visits by Frequency of Recalls | | | o
« Intotal, 181 (69.6%) patients returned for fewer than six recall — 1. Most children did not return for regular preventive dental visits.
- : Female 141 (54.2) Type of Visit > Three months | Every three months p-value . . N
visits [Figure 1]. 2. Establishing dental care before 36 months of age resulted in more SDF application.
* Inclusion criteria:  The most frequent treatment modality was NO regardless of age Male 119 (45.8) Emergency 0.27 0.08 0.002 3. More frequent recalls resulted in more SDF application.
* Age 0-83 months and frequency of recall visits, with the most NO visits among Age 35.5 (19.68) SDF 0.59 0.25 0.005 4. Number of recalls did not have a significant effect on restorative treatment regardless of
* History of a comprehensive oral exam in the study clinic patients 36-83 months of age with fewer than six recall visits (Mean (SD)) Treatment w/o N20 0.45 0.19 0.011 modality, but higher frequency of recalls resulted in fewer emergency and NO visits.
* ASAl or presenting with mild systemic disease, such as asthma [Figure 2]. | N <36 months 130 N2O 157 0.61 <0.001
« Exclusion crlte_rlq. S . P_atl_e_nts who returned for six or more recall visits hgc_i >36 months 130 oes o Ay oo REFERENCES
 No recall visits following initial visit significantly more SDF (P<0.001) and more OCS visits BMI (% ' ' '
* Total number of dental visits was two or less (p=0.014) [Table 2]. Ry cA 012 014 0.1 e B e e incommuny el conter. Pl el D, 2013
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