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Background Results

Motor, sensory, perceptual and cognitive deficit No significant effect of smoking or alcohol consumption on oral health

are common after brain injury Brushing frequency and Dentist appointment related to severity and extent (P<0.02)

Three dimensions of oral self care: Function,

_ e _ All patients were diagnosed with chronic generalized periodontitis (CGP;P<0.001) (Table 1)
education and training, and compliance

_ _ Correlation between BOE and severity of periodontitis (P<0.01) (Table 1)
Oral health deteriorated by increased accumu-
lation of dental plague and colonization by res-
piratory pathogens © Higher BOE score (P=0.01)

Patient age group was significantly related to poor oral health (Table 1)

The condition most commonly associated with O Extent and severity of periodontitis was higher (P<0.02)
systemic diseases Is periodontitis (Fig. 1)

Table 1: Patient clinical examination

Patient Time Diagnosis BOE Periodontal Plaque Periodontal Extent (%)  Severity
since score disease disease (Carlos et (mm)
injury (APP, 1999) activity al. 1986) (Carlos et al.
STAGES OF GUM DISEASE AND POCKET DEPTHS (days) 1986)
1 60 traumatic brain injury 14 Mild CGP Moderate Inactive 61 1.8
.5f 2 262 arteriovenous malformation 17 Moderate CGP Moderate Active 100 2.2
g 5 5 3 27 aneurysm, subdural haemorrhage 13 Moderate CGP Moderate Inactive 73 1.4
;; : e‘;;z __ 4 65 traumatic brain injury 12 Mild CGP Moderate Inactive 54 1.6
[ ) k)

j‘r._‘::_.? \ 5[:%;‘1 %’ 5 28 aneurysm, subdural haemorrhage 19 Severe CGP Severe Active 06 3.8

Fafor ey P Tak Pt : L. .
Ei%« } Ef ;f ﬁ:ﬁ:; ﬁ;ﬁ.}; 6 07 anoxic brain injury 14 Moderate CGP Severe Active 94 2.3

Flgsiat g dena bl D RN _ o .
- WEES / 32 anoxic brain injury 17 Severe CGP Severe Active 100 3.5
8 44 arteriovenous malformation 12 Mild CGP Severe Inactive 92 2.3

1 MM -3 MM 4 MM
HEALTHY GUMS GINGIVITIS 5 MM - 9 MM 9 55 traumatic brain injury 12 Mild CGP Mild Inactive 100 1.5
MODERATE TO SEVERE

PERIODONTITIS 10 122 arteriovenous malformation 14 Mild CGP Severe Inactive 73 1.3
11 80 encephalitis 15 Mild CGP Severe Active 91 2.7
Fig. 1: Periodontitis progression 12 44 arteriovenous malformation 14 Severe CGP Severe Active 100 1.9
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Fig. 2. Bed side oral Examination (BOE) chart: 8-10: Excellent oral health; 11-14: Moderate impaired oral health;

e Extent and severity of periodontal disease T _ _ o
15-24: Significantly impaired oral health (Used after permission)

Conclusions

ABI patients had a poor status across a range of oral-, dental-, and periodontal-related parameters

BOE provides a narrative and visual reference, useful tool to reinforce and sustain the assessment practice

Access to professional oral health care is not limited to “Rx per se” but also to the motivation and instructions to the patients
Structured studies are required to define evidence-based approaches for such clinical reality
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