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Abstract : In order to establish an even and patient-oriented relationship between patients and
dentists, the importance of smooth, bi-directional communication should be increasingly
recognized. Dentists should make efforts to explain the treatment contents and instruct oral health
care using clear and understandable words. The dental terminology sometimes can be a barrier to
better mutual understanding between patients and dentists. In this study, the recognition rate for
dental terms in guardians of child patients was investigated using a questionnaire method. Also,
the recognition rate of the guardians for dental terminology was speculated by pediatric dentists,
dentists under first year residency and dental students of 1st, 4th, 5th and 6th year using the
same questionnaire. Prior to asking them to complete the questionnaire, the purpose and content of
this study was explained to the subjects and consent was obtained.

Among the 33 dental terms, "gingiva”, "wisdom tooth” and "milk teeth” were 100% recognized by
the guardians and nine other terms showed a recognition rate of more than 90%. As for speculation
by dentists and dental students, they estimated the recognition rate lower than the actual rates in
many cases, which means that the possibility is low for them to make explanations using dental
terminology that is unfamiliar to the guardians.

There existed a certain amount of gap between the recognition rate of dental terminology in the
guardians of child patients and the estimation by the dentists and dental students. These results
indicated that the explanations by dentists to the guardians of child patients should be conducted
confirming carefully that they understand it.
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Table 1. Recognition rate for the dental terminology in guardians of child patients

term rate(%) term rate(%)
B (gingiva) 100.0 v — 3 v b (sealant) 60.5
HH1 54 (wisdom tooth) 100.0 R 'E (dentine) 60.1
#.85 (milk tooth) 100.0 7 o 2 (dental floss) 471
J\E# (double tooth) 98.7 % — K& (first permanent molar) 34.9
75w ¥ v 7 (brushing) 98.1 B #E (dental pulp) 34.2
#8158 (capping) 98.1 1| (excessive tooth) 31.0
7+ %% (fluoride) 98.1 fiEfh (tooth decay) 29.1
{ktH (extraction) 96.8 4 v 75 v b (implant) 28.5
%15 (plaque) 95.6 5 =K (third molar) 24.1
i /&S (periodontal disease) 95.5 HLBR7E (crown) 133
6 (dental calculus) 93.7 LKAt A% (mal-calcification) 12.7
S = D B (eyetooth) 90.5 L ¥ v (dental resin) 10.1
K% (canine tooth) 84.1 #4 (crowding ) 6.3
I+ * JV'E (dental enamel) 76.6 5 /N— % A (rubber dam) 5.1
NEXFA8 (six yvear molar) 76.4 IR (hypogenesis) 44
W& (occlusion) 68.3 N — x4 X_— R (leeway space) 1.9
7"5 — 7 (dental plaque) 61.4
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Table 2. The discrepancy between the recognition rate of each term in the guardians of child patients
and speculated rate by dentists and dental students.

first) | fourth? | fifth® | sixth? |resident?| ped® mean

v — 35 v b (sealant) -53.7 -49.2 -51.3 -48.6 -49.4 -50.5 -50.5
¢4 (occlusion) -39.9 -45.8 -55.1 -39.7 -57.2 -58.3 -49.3
FRFH (dentine) -43.9 -33.3 -45.6 -36.3 -37.9 -50.1 -41.2
T+ #* )V'E (dental enamel) -49.6 -34.3 -41.1 -33.7 -37.7 -36.6 -38.8
N8 (six year tooth) -64.2 -56.7 -36.9 -33.5 -32 13.6 -35.0
A (gingiva) -21.6 -12.7 -38.2 -38.1 -38.9 -40 -31.6
k1t (extraction) -14.4 -23.6 -49.4 -13.56 -52.4 -26.8 -30.0
7 3% (fluoride) -26.5 -16.4 -23.1 -29.1 -37 -8.1 -23.4
B (excessive tooth) 215 -24 218 -12 -254 21 -21.0
KB (canine) -12.5 -19.3 -35.4 -17.4 -23 -14.1 -20.3
% = KFE38E (third molar) -13.3 -12.8 -20.2 -17 -24.1 -24.1 -18.6
%—KF (first permanent molar) -20 -12.4 9.9 -13.5 -12.7 -34.9 -17.2
B BE (dental pulp) -26.1 -1.8 -13.1 -8 -17.5 -34.2 -16.8
75w ¥ v 7 (brushing) -19.7 -13.6 -16.5 -7.6 -20.3 -18.1 -16.0
¥ (milk tooth) -14.9 -4.2 -11.8 -9.5 -27.8 0 -114
Y5 (plaque) -5.1 -5.5 -12.7 -17 -12.3 -15.6 -114
F KA A% (mal-calcification) 1.3 7.1 -8.8 -12.7 -12.7 -12.7 -10.2
FLe&7H (crown) -5.2 -11.9 -10.7 -6.2 -13.3 -13.3 -10.1
B A (dental calculus) -26.1 -10.6 -134 -3.2 -104 6.3 9.6
J\E (double tooth) -17.6 -10 -2.6 1.3 -154 -8.7 -8.8
H AR (periodontal disease) -14.4 -11 4.7 4.5 -17.7 5.5 -8.1
& D1 (eyetooth) -37.8 74 -5 2.4 -1.6 9.5 -6.7
7 v A (dental floss) -40.3 2.2 -3.7 12.4 2.9 -7.1 -5.6
L ¥ v (dental resin) -6 -1.6 -4.8 4.2 -4.5 -10.1 -3.8
IR (hypogenesis) -0.3 -3 31 -2 44 -4.4 -2.9
#=& (crowding) -0.9 2.1 6.3 5.6 6.3 6.3 2.7
#7314 (capping) -6.2 -0.9 -7.3 1.9 -3.7 1.9 -24
5 /N— 4 A (rubber dam) -1 0.5 -1.2 -2.7 0.5 -5.1 -1.5
) —7 =4 AX— X (leeway space) 0.8 -0.5 -1.9 0.5 -1.9 -1.9 -0.8
#5159 (wisdom tooth) 0 0 -2.6 0 0 0 -0.4
#Efh (tooth decay) 15 20.2 -2.8 16.1 26.5 0.9 8.9
77 — 7 (dental plaque) -34.4 20.3 175 19.6 16.4 18.6 9.7
A4 7 < v+ (implant) 6.6 3.9 215 35.8 38.2 -28.5 12.9
1): first year dental students

2 ). fourth year dental students

3): fifth year dental students

4 ). sixth year dental students

5): residnts of the first year

6 ): pediatric dentists
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Fig. 1. The recognition rate of dental terminology in guardians of child patients (@)
and the speculated rate by dentists and dental students ()
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