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We talked last lecture about dental and medical history, and it's the most important part of over all patient management.
*here there is a slide about 4 primary means of physical examination but the dr didn't give us the slide, he only mentioned palpation and inspection.

The sequences of examination [ the sequences is in order to be systemic] 
A. Extra orally 
B. Intra orally
Starting with the screening of the general appearance of the patient, examples of facial features: 
-pale face: anemia
-cyanosis: cardiac or respiratory diseases
-jaundice: liver diseases, hepatitis 
-periorbital swelling: thyroid problems 

So the facial features could be the first presentation of a systemic disease, we also have other features on other parts of the pt's body.


The Dr showed us 3 pictures, first one was for a pt with Marfan syndrome, second one was for a pt with anemia, and third one was for a pt on a long term of steroids and we know that from his face(moon face).

It's important to record the vital signs on the first visit for any pt, this could help us if something happened during dental treatment.
-vital sings: blood pressure, Respiratory rate, pulse, and Temperature.

A.Extra oral head and neck examination 

1-we do inspection for any gross abnormalities (asymmetry, deviation of mandible, skin lesion, ulcer, hemangioma, malar flush, exophthalmos[protrusion of the eye], and any redness )
Note: we do all that in front of the pt.

The Dr showed us a picture of a heavy smoker and he knew that from his discolored mustache.

2- Neck palpation 

Cervical lymph nodes

Thyroid (swelling)
salivary glands 

In extra oral examination we always compare both sides.

Now let's talk about lymphatic drainage which is very important to know.
	Drainage of the skin of the cheeks
	Infront of masseter muscle
	Buccal lymph nodes

	Drainage of the temporal region 
and lateral eye lid
	Infront of the ear
	Pre auricular lymph nodes

	Drainage of scalp and external auditory meatus
	Behind the ear
	Postauricular  lymphnodes 

	Drainage of tonslis and post.tongue 

( enlargement of it could be cancer) 
	Below and behind under the 

angle of mandible
	Jugulodigastric LN

	Drainage of most of the teeth, cheeks
And other areas
	Middle side of the body of the

MAND. Between

 chin and the angle of MAND
	Submandibular LN
[ Large ]

	Lower ant. Teeth, ant. Tongue and
ant. Gingiva 
	Under the chin
	Subemnatl LN

	
	According to their relation 
With sternocleidomastoid muscle
	Cervical LN (ant. Post. Deep)
*cancer could occur

in the deep ones


We can use lymphatic drainage in extra oral examination, ex: Masster muscle and buccal LN

3- Salivary glands 
Parotid glands : we palpate in front of the ear along the ramus and the angle of the mandible.
*swelling here could be infection or Cancer (upward deflection of the ear)

Submandibular glands: bimanual and bidigital examination 

sublingual glands: bimanual examination 
- bimanual examination: index on the floor of the mouth and thumb on the submandibular triangular 

- bidigital examination: thumb inside the mouth and other fingers on the submandibular triangular.
4- TMJ and Muscles of mastication
For example to examine the condyles we place our index in front of the tragus of the ear, we do assessment of the range of mouth opening 30-50 mm [ 3 fingers ], we also do assessment for lateral and protrusive movements of the mandible, we check mandible opening and closing, the last thing we examine is the noise its either clicking (it's like tick sound) or crepitus sound ( it's like someone walks on ice).

When it comes to examine masticatory muscles, we check if there is any spasm or hypertrophy.
-We examine masseter muscle by bimanual palpation, fingers of one hand intraorally in front of  ramus and we put the index and the middle finger of other hand on the muscle.

-Temporalis [ fan shaped ] direct palpation of temporal region.

-Lateral pterygoid (2 ways of examination ) 
1.palpate the MAX. tuberosity by using little finger but it’s painful for the most of the pt's.

2.ask the pt to open his mouth against resistance.
- Medial pterygoid, it's hard to examine it intra orally, here the palpation is painful even in a normal person, so we palpate the medial side of the ramus of the mandible not under the angle.

Examination of the TMJ:
We begin with palpation of the condyle ,so we put our finger in front of the patient's ear and tell him to open and close his jaw ask if there is any pain, tenderness and clicking. Assessment of the mouth opening , the normal range between 30 and 50 or three finger width assessment of lateral and protrusive movement ,so the patient should be able to move his mandible symmetrically on both sides and anteriorly without any limitations or pain.
Also, part of the extraoral examination is the examination of maxillary and frontal air sinuses because they may cause pain in the jaw , for example the patient may complain from pain in the maxilla and the cause is not the teeth but the maxillary sinus. Examinations of them by gentle palpation of the underlying bone of the sinus to know if there is any tenderness. 
Bras illumination ( not sure we don't have slides) something not used in clinics but we may use it to detect fluids and content of the maxillary sinus , they put light in the oral cavity in a dark room and watch the sinus.
Examination of cranial nerves :
We don't have to do them in each patient it’s just important in patient's with oral sensory or motor complain , for example: patient complaining from paresthesia in the tongue or in the neck or some patients have history of trauma during an accident so we should examine their cranial nerves. We have 12 cranial nerve begin with the olfactory nerve that control smell and each one of them have a different way of examination specifically its function for example , olfactory for smell , optic for vision , oculomotor trochlear and abducens their function is to move the muscles of the eye . Trigeminal nerve is the most important in dentistry we examine the motor and the sensory component of the nerve , also facial nerve sensory mainly and muscles of facial expressions ( the Dr said that everything is written in details in a table in the slides and we should read them ) . Vestibuloocular control balance and hearing , glossopharyngeal and vagus nerve have relation with gag reflex and movement of the uvula , accessory nerve for cervical muscles , hypoglossal we examine it by movement of the tongue.
Facial nerve is one of the most important nerves to examine because we may face patients with facial palsy so usually we ask the patient to make the facial expressions , it have 5 branches : branch for frontal and temporal area , branch for buccal and labial area . And a cervical and mandibular branches , so we tell the patient to move his eyebrows up and down and pull his lips as if he is whistling and blow his cheeks , smile , open his eyelids against resistant to examine the strength of this muscle , for patients who have facial palsy even all of the branches are affected that means he can't move the affected side or some of them are affected for example : he can blow his mouth because the buccal branch is not affected ,but he can't close his eye because the frontal or temporal branch is affected. (pic on the slide) which side is affected ? Left side because he can left his eyebrows up in the right side and we can see wrinkles also because the muscle is functioning but on the left side there is no wrinkles and no movement of the muscles. (another pic , we don't have the slides so I can't know where it is ) a person is smiling which side is affected ? Left side because he can smile on right side but he can't on the left one.
After extra oral examination we have

 B.intraoral examination :
Should be done after following a systematic routine ensures that all the areas are examined. The thing that we examine : mucosal surfaces ,salivary flow , gingival and periodontal tissue , gingiva and alveolar bone.
The patient should be in the correct position in order to see all of the areas and we should use light , patients who wear appliances like complete or partial denture or removable ortho appliance should be removed before the examination and the examination should be comprehensive ( all of the areas in the oral cavity) and systematic.  
1. Mucosal surfaces : we tell the patient to remove all of the removable appliances and inspect these appliances for  the level of hygiene and presence of sharp edges.
· Labial mucosa: moist, deep and homogeneous in color and also may have prominent vasculature (multiple blood vessels ) as a normal anatomy . It also have a lobular field it means that it feels like granules because of the presence of minor salivary glands.
· Buccal mucosa: look like labial mucosa in appearance , and from the  from the normal anatomical finding that we see in is the parotid papilla ( opening of stensen's duct) it looks like a small fold of tissue that covers the opening of the parotid duct and it’s a normal anatomy. From the things that is commonly seen is linea alba ( straight white line ) along the occlusal plane especially in patients with parafunctional habits (clenching and bruxism) so the normal appearance just like the labial mucosa.
· Palatal mucosa : pale in color because the salivary gland is less in it and content of submucosal tissue is less ,in anterior part we can see incisive papilla and the rugae area .
· Soft palate: red or yellowish in color it has minor salivary gland and adipose tissue.
Intraoral examination also include inspection of the pharynx and its best achieved when the tongue is depressed with the tongue depressor , we see the uvula and palatine tonsils like masses on the lateral walls of the pharynx and in children it has a prominent appearance ( enlarged) and also we see the oropharynx which is the area between the uvula and the palatine tonsils.
· Examination of the dorsal surface of the tongue: the normal appearance is red to pink in color with many variations , 
· lateral border of the tongue examine by moving of the tongue right and left or catch the tip of the tongue with a piece of gauze and protrude the tongue laterally , usually it doesn't have any structure except posteriorly it has foliate papilla sometimes it may enlarge because of trauma or infection .
· Ventral surface of the tongue: sublingual veins as a normal anatomy  and in the floor of the mouth also we have sublingual veins opening of submandibular gland duct which is located at the end of the lingual frenum .
· Dorsal tongue have different type of papilla like: filiform papilla looks like thistle and this structure what makes the tongue rough and whitish appearance, fungiform papilla  looks like spots that spread between the filiform papilla.
On the lateral tongue we have foliate papilla and at the posterior one third there is the circumvallate papillae .
2. Salivary flow : unstimulated salivary flow in the normal individual is more than 0.1 ml per minute and in stimulation it may increase to 15 ml per minute. We do examination for the Stenson's and duct opening  for the execration of saliva so we do massaging for the salivary gland (submandibular and parotid) and watch the salivary flow from the duct if there is no saliva that mean the patient has a problem. The floor of the mouth give us a good indication about the salivary flow , in every patient there is a pool of saliva In the floor of the mouth but if the patient has a dry mouth or xerostomia this area will be dry and when we examine the patient the mirror will stick on the mucosal surfaces because there is no saliva to lubricate it. 
3. Gingiva and periodontal tissue: inspection of the color and contour of the gingiva , normal gingiva is firm , pink pale in color with uniform contour gingival papilla is sharp triangle .
Also from intraoral examination is the inspection if oral hygiene : if there are presence is black on the teeth , food debris  looks like white material called materia alba and presence of calculus on the teeth.(pic on the slide) it's not a normal gingiva because the normal is pale pink with sharp interdental papilla but in the pic the gingiva is red and swollen and interdental papilla is blunt and that happens in gingivitis. (another pic) here the patient has a poor oral hygiene because materia alba is accumulated on the mucosa as a result of lack of brushing.
From the things that happen to gingiva as a normal variation is a brown or black discoloration on all of the gingiva and its called racial pigmentation it happens with dark skin colored people and its normal.
4. Examination of teeth : inspection of number, morphology, color , eruption status , occlusion and positioning of teeth , dropping of accessible  surfaces of teeth for evidence of caries and examination of fillings and crowding.
There is a normal anatomic variation which means after examination of the patient we will notice that there is a lot of variations from the normal appearance. The ability to recognize up normal rely completely on the ability to recognize normal.
Common variations: 
· Fordyce's granules or spot : ectopic sebaceous gland mainly on the Vermilion zone of the lip or on the buccal mucosa looks like yellowish spots , a lot of patient think that it is a candida infection and come for treatment .
· Leukodema: common in smokers and dark skin looks like white films, buccal mucosa looks whitish but when we stretch it , it disappear. So it's a common variation and usually because of edema between the cells , doesn’t have any clinical significant but it’s a normal anatomical variation.
· Racial pigmentation: is common especially in dark skin patients looks like uniform, symmetrical, homogeneous brownish discoloration on the gingiva or mucosal surfaces, pigmentation has a lot of causes like malignant causes for example melanoma ,so we have to compare the racial pigmentation from other causes of pigmentation like systematic disease , malignancies or other oral lesions.
· Linea alba : Horizontal white line on the buccal mucosa along the occlusal surfaces of the teeth.
· Lip bit : small depression on the midline or the commissure, so its named median or Para median lip bit and commissural lip bit.
· double lip : its uncommon.
· Sublingual peregrosities (not sure) : excessive sublingual bits especially in older patients, sometimes all the area appear bluish  because of the presence of sublingual pits.
· fissure tongue : common variation despite the fact that it could be a sign of systematic variation but in almost all the cases it's an anatomical variation , looks like grooves or fissures with variable size and direction.
· Lingual tonsils :  lymphoid tissue on the posterior lateral aspect of the tongue and sometimes it may enlarge and inflame , so it may be mistaken for malignancies especially the one that is located on the posterior lateral border of the tongue. 
Sorry for any mistake.


