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                 Patient's seating and examination                     

Patient's seating 

          The patient should have direct access to the chair. The chair height 

should be low, the backrest upright, and the armrest adjusted to allow the 

patient to slide into the chair as thought seated in a lounge chair. After the 

patient is seated the armrest is returned to its normal position and the 

head rest is positioned to support the head and to elevate the chin slightly 

away from the chest. Good and efficient lightening is essential.  

The most common patient positions are: - 

1- Upright position: - this is the initial position from which chair 

adjustments are made. 

2- Reclined 45 degree position (semi-upright): - A patient with certain 

types of cardiovascular or respiratory problems may need to be in a 

semi-upright position during treatment. 

3- Supine position (horizontal): - the patient is flat, with the head and 

feet on the same level. 

4- Trendele burg: - the patient is in the supine position and tipped back 

and down 35 so that the heart is higher than the head.  

 

 

The choice of the position depends on: -  

1- The operator. 

2- Type of the procedure. 

3-  Area of the mouth involved in the operation. 
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The occlusal surface direction 

        As a rule, when operating in the maxillary arch, the maxillary 

occlusal surfaces should be oriented approximately perpendicular to 

the floor. When operating in the mandibular arch, the mandibular 

occlusal surfaces should be oriented approximately 45 degrees to the 

floor. 

The operating position 

1- Proper operating position and good posture reduce fatigue and physical 

strain and possibility of developing musculo-skeletal disorder. 

2-   Most dental procedure can be accomplished while seated. 

Unnecessary curvature of the spine or slumping of should be avoided. 

Back and chest are held in upright position with the shoulders squared 

which promotes proper breathing and circulation.  

3- Proper balance and weight distribution on both feet is essential when 

operating in a standing position. 

4- Operating position may be described by the location of the operator or 

by the location of the operators arm in relation to patient position. 

5- For a right handed operator there are essential 4 positions. They are 

Right Front, Right, Right Rear and Direct Rear positions. These are 

sometime referred as 7, 9, 11, & 12 o'clock positions, respectively. 

6- For a left hand operator Left Front, Left, Left Rear & Direct Rear 

positions, these are referred as 5, 3, 1 & 12 o'clock positions, 

respectively.  

For a right handed operator there are essential 4 positions: - 

1- Right front (7 o'clock position): - for examination and work on 

mandibular anterior teeth, mandibular posterior teeth, especially the 

right side, and maxillary anterior teeth. It is often better the patient's 

head rotated slightly toward the operator. 

2- Right position (9 o'clock position): - for operating on facial surfaces of 

the maxillary and mandibular right posterior teeth and the occlusal 

surfaces of the mandibular right posterior teeth. 

3- Right rear position (11 o'clock position): - the operator is behind and 

slightly to the right of the patient. The left arm is positioned around the 

patients head. When one is operating from this position, the lingual and 

incisal (occlusal) surfaces of the maxillary teeth are viewed in the 

mouth mirror. Direct vision may be used on mandibular teeth, 
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especially on the left side, but the use of the mirror is advocated for 

right reflection, retraction and viewing. 

4- Direct rear position (12 o'clock position): - used for operating on the 

lingual surfaces of mandibular anterior teeth. The operator is located 

directly behind the patient and looks down over the patient's head. This 

position has limited application.   

 

Patient's examination 

 Before examination of the patient the dentist should applay personal 

barrier techniques for infection control which include: - 

1- Hand washing. 

2- Gloves.  

3- Masks. 

4- Protective clothing. 

5- Eyewear. 

 

Name:  

Age: 

Gender: 

Address:  

Chief complaint: condition that make patient seeks for dental treatment.   

Medical history: taking information about general body health like 

CNS, growth and development, endocrine system, CVS, respiratory 

system, GIT system, allergies, taking medication or treatment and 

hospitalization. 

Dental history:- 

1- Dental examination: - the first step towards treating a patient is to 

achieve an accurate diagnosis for which comprehensive history 

taking and through clinical examination is essential. 

a- Extra oral examination: - direction of any swelling or 

asymmetry in the face, extra oral drainage sinus, pale color of the 

skin and sclera and infection like herpes labialis. 

b- Intra oral examination: - soft and hard tissue findings. 

 Symptom: it is the subjective evidence of a disease perceived by 

the patient. 

 Sign: - it is the objective evidence of a disease elicited by the 

clinician. 
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 Diagnosis: - it is the process of identifying a disease by its sign 

and symptoms and results of various diagnostic procedures the 

conclusion reached through this process is called diagnosis. 

Treatment planning: - 

           It is a list of procedures and appointments designed to restore, step 

by step, a patient's oral health and eliminate or control etiologic factor. 

The plan contains the advantages, disadvantages, costs, alternatives, and 

prognosis of treatment. It must be presented to the patient for approval. 

Treatment of the chief complaint of dental pain will of course be the 

priority. 

Development of treatment plan for a patient consists of four steps: - 

1- Examination and problem identification. 

2- Decision to recommend intervention. 

3- Identification of treatment alternatives. 

4- Selection of the treatment with patient's involvement. 

Instruments and supplies 

1- Plane mouth mirror: - for lower arch we do direct inspection and 

the mirror is almost used for retraction of the tongue and cheek, 

while in the upper arch the mirror is used for indirect vision and 

reflection of light in addition to soft tissue retraction. 

2- Sharp sickle-shaped explorer: - used for dental caries diagnosis. 

3- Tweezers. 

4- Containers: - one used for instruments and another for sterilizing 

instruments. 

5- Concentration sterilization solution. 

6- Towels. 

7- Cotton. 

8- Mask and gloves. 
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