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ABSTRACT Objective: The coronavirus disease-2019 (COVID-19)
has had a significant impact on the healthcare system worldwide. To
prevent the spread of the disease, a nationwide lockdown was imposed
in Tiirkiye from March 17 to June 1, 2020. During the lockdown period,
a limited number of emergency/urgent dental procedures were per-
formed. This study aims to report the influence of COVID-19 lock-
down on urgent dental services in Tiirkiye. Material and Methods:
The number of referrals during the lockdown period to public dental
hospitals open for 24 hours period were compared with those during
the same time period in 2019. Results: A significant effect of the lock-
down on the number of referrals were found. The highest number of
referrals was related to oral surgical procedures (86.65%). Although
the number of procedures performed decreased significantly, a marked
increase was noted in the rate of prescription. Conclusion: Despite the
limitations, the results of this study provide insights into the planning
of emergency dental services in the event of future lockdowns. A ded-
icated team and human resources should be assigned considering the
high frequency of oral surgical procedures. An increase in the rate of
prescription could be a reason for the progression of odontogenic in-
fections in the forthcoming period.

Keywords: COVID-19; dentistry; emergencies;
oral surgical procedures; pandemics

OZET Amag: Koronaviriis hastaligi-2019 [coronavirus disease-2019
(COVID-19)], tiim diinyada saglk sistemi iizerinde biiyiik bir etki mey-
dana getirmistir. Hastaligin ilerleyisini durdurmak amaciyla Tiirkiye’de
17 Mart-1 Haziran 2020 donemi arasinda ulusal ¢apta kapanma dénemi
uygulanmistir. Kapanma donemi siiresince kisitlt sayida acil dis he-
kimligi tedavisi uygulanmistir. Bu galismada, COVID-19 kapanmasi-
nin Tirkiye’deki acil dis hekimligi hizmetlerine yonelik etkisinin
degerlendirilmesi amaglanmaktadir. Gere¢ ve Yontemler: Kapanma
doneminde 24 saat siireyle agik kamu agiz dis sagligi hastanelerine ya-
pilan bagvurular, 2019 yilinin ayni zaman araligi ile karsilastirilmistir.
Bulgular: Kapanma doneminin, basvuru sayisi lizerine 6nemli diizeyde
etkisi oldugu sonucu belirlenmistir. Bagvuru nedenlerinin biiyiik bir
kisminin, agiz cerrahisi iglemlerine yonelik oldugu saptanmistir
(%86,65). Uygulanan islem sayisi, ciddi diizeyde azalmakla birlikte re-
cete yazma oraninda belirgin bir artig tespit edilmistir. Sonug: Bu ¢a-
lismanin sonuglari, gelecekteki olas1 kapanma dénemlerine yonelik
olarak acil dis hekimligi hizmetlerinin planlamasina gore farkindalik
olusturmay1 amaglamaktadir. Is giicii planlanmasi ve insan kaynaklari-
nin yonetiminde, agiz cerrahisi islemlerinin yiiksek orant g6z 6ntinde
bulundurulmalidir. Regete yazma oranlarindaki artis, ilerleyen donemde
odontojenik enfeksiyonlarin artigma iligkin bir gerek¢e olarak sunula-
bilir.

Anahtar Kelimeler: COVID-19; dis hekimligi; aciller;
oral cerrahi islemleri; pandemik

Coronavirus disease-2019 (COVID-19) was de-
clared a pandemic by World Health Organization on
March 11, 2020; from that date to February 3, 2022,
there have been 383,509,779 confirmed cases and

5,693,824 deaths globally.!” The outbreak of this
global pandemic has caused significant limitations in
the public’s access to routine dental and medical
care.’ Insufficient coordination of health services re-
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lated to the pandemic and lack of personal protective
equipment (PPE), especially at the beginning of the
pandemic, are the reasons for the overwhelming ef-
fects on dental professionals and a decrease in the
dental procedures.**

Dental professionals are at a high risk of infec-
tion because of the high virulence and transmission of
the severe acute respiratory syndrome-CoV-2
(SARS-CoV-2) through salivary droplets.®” Post-
poning the non-emergency dental procedures by the
dental professions has globally been accepted to play
a significant role in breaking the chain of transmis-
sion.® However, dental emergencies can occur and
exacerbate in a short period, and therefore, these re-
quire immediate treatment.’ Untreated dental emer-
gencies and late dental complications may have
life-threatening consequences.* Regulatory authori-
ties such as the American Dental Association, Na-
tional Health Service, and Center for Disease Control
and Prevention instructed the dental professionals to
regulate dental services.!® To prevent spread of the
COVID-19, a nationwide lockdown was imposed in

Tiirkiye from March 17 to June 1, 2020. During the
lockdown period, emergency/urgent dental proce-
dures were limited, and these were determined by the
scientific advisory board.

This study aims to report the influence of the
COVID-19 lockdown on urgent dental care in
Tiirkiye and to give insights to dental professionals
for future pandemics.

I MATERIAL AND METHODS

This study was approved by the University of Health
Sciences Giilhane Scientific Research Ethics Com-
mittee with the registration number 2021/139 (date:
April 8, 2021) and it was performed following the
guidelines of the Declaration of Helsinki. We com-
pared the number of referrals to the 28 public dental
health hospitals that operated for 24 h during the na-
tional lock down period with those during the same
period in 2019 in light of the compulsory procedures
list indicated by the scientific advisory board (Table

).

TABLE 1: Classification of dental emergency/urgent status that requires intervention according to the
scientific committee during the lockdown period.

Emergency or urgent dental status

1. Severe pain related to pulpal inflammation

2. Severe pain from pericoronitis or third molar

3. Postoperative osteitis or alveolitis

4. Abscess or bacterial infection causing localized pain and swelling
5. Tooth fracture causing pain or soft tissue trauma

6. Trauma-induced tooth avulsion/luxation

7. Jaw and facial fractures

8. Acute and painful lesions/ulceration of the oral mucosa

9. Life-threatening or uncontrolled bleeding

10. Intraoral/extraoral infections that threaten the patient's airway patency

12. Patients seeking dental consultation for medical problems
13. Taking sutures

14, Aerosol-free treatment of restoration/removable prostheses fractures

17. TMJ luxation

18. Biopsy (in the case of patients with a suspected malignancy)

11. Treatment of patients who were or are receiving radiotherapy and chemotherapy and who are scheduled for organ transplantation

15. Pain and/or infection due to injury to the soft tissue caused by breaking the brackets and wires of patients under orthodontic treatment

16. Nutritional plate applications of newborn patients with cleft lip and palate

TMJ: Temporomandibular joint.
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Records were obtained from the Health Statistics and
Causal Analysis (SINA) program of the Ministry of
Health. Data were transferred to Microsoft Excel
(Microsoft Corporation, USA) and statistical analysis
was performed using version 23 of IBM-SPSS for
Windows (SPSS Inc, Chicago, IL, USA).

I RESULTS

We retrospectively analyzed a total of 769,704 pro-
cedures in 2019 and 35,554 procedures in the lock-
down period (Table 2). Compared to the number of
referrals in 2019, those during the lockdown de-
creased; thus, we observed a significant effect of the
lockdown on the number of referrals. The treatment
modalities used during the lockdown period were di-

vided into four groups, namely, endodontic approach,
oral surgical approach, prosthetic/restorative ap-
proach, and orthodontic approach (Table 2). Com-
parison of the treatment approaches according to the
specialized areas showed that the oral surgical ap-
proach (86.65%) ranked first among all procedures
during the lockdown period (Table 3).

Although a significant decrease was observed in
the overall number of dental procedures, a marked in-
crease was observed in the rate of prescription during
the lockdown period (Figure 1). The rate of prescrip-
tion was calculated by using the number of prescrip-
tions/number of referrals. The rate of prescription
was 39.5% (711,403/1,797,784) in 2019 and 59.4%
(403,201/677,748) during the lockdown period.

TABLE 2: Evaluation of dental emergencies/urgent status that require intervention according to the recommendations of the
scientific committee and comparison of the management modalities used most frequently in the
lockdown period with those used in the previous year during the same period.

Emergency or urgent status

1. Severe pain related to pulpal inflammation

2. Severe pain from pericoronitis or third molar

3. Postoperative osteitis or alveolitis

4. Abscess or bacterial infection causing localized pain and swelling

1.5. Tooth fracture causing pain or soft tissue trauma

1.6. Trauma-induced tooth avulsion/luxation

1.7. Jaw and facial fractures

1.8. Acute and painful lesions/ulceration of the oral mucosa

1.9. Life-threatening or uncontrolled bleeding

1.10. Intraoral/extraoral infections that threaten the patient's airway patency
1.11. Treatment of patients who were or are receiving radiotherapy and
chemotherapy and who are scheduled for organ transplantation

1.12. Patients seeking dental consultation for medical problems

1.13. Taking sutures

1.14. Aerosol-free treatment of restoration/removable prostheses fractures
1.15. Pain and/or infection due to injury to the soft tissue caused

by breaking the brackets and wires of patients under orthodontic treatment
1.16. Nutritional plate applications of newborn patients with cleft lip and palate
1.17. TMJ luxation

1.18. Biopsy (in cases of patients with a suspected malignancy)

Treatment modality* 2019 n (%) 2020 n (%)
Total 630,349 (95.55) 29,380 (4.45)
a. Extirpation/endodontic treatment 259,808 (99.10) 2,359 (0.90)
b. Simple extraction 351,596 (93.12) 25,983 (6.88)
b. Surgical extraction 18,945 (94.81) 1,038 (5.19)
b. Third molar extraction 50,243 (97.16) 1,471 (2.84)
b. Alveolitis treatment 4,131 (96.16) 165 (3.84)
b. Abscess drainage 29,181 (98.1) 566 (1.9)
b. Periodontal splint

b. Intermaxillary fixation 552 (98.57) 8 (1.43)

b. Open reduction for jaw fractures

Not possible to determine

b. Within the scope of bleeding intervention 17,741 (98.74) 227 (1.26)
Not possible to determine

Not possible to determine

Not possible to determine

b. Taking sutures 2,787 (93.59) 191 (6.41)
c. Repair 15,217 (86.58) 2,359 (13.42)
d. Orthodontic repairs (band/wires/braces) 2,744 (98.95) 29 (1.05)
Not possible to determine

Total 15,847 (93.21) 1,154 (6.79)
b. Gnathological treatment/TMJ 13,870 (93.19) 1,013 (6.81)
b. Treatment of the TMJ luxation 15 (88.24) 2(11.76)
b. TME mechanotherapy 1,962 (93.38) 139 (6.62)
b. Biopsy procedure 912 (99.56) 4(0.44)

*a. Endodontic approach; b. Oral surgical approach; c. Prosthetic/restorative approach; d. Orthodontic approach; TMJ: Temporomandibular joint.
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TABLE 3: Treatment modalities used during the lockdown
(Table 2) were divided into four groups as follows: endodontic
approach, oral surgical approach, prosthetic/restorative
approach, and orthodontic approach.

Treatment modalities 2019 n (%) 2020 n (%)
a. Endodontic approach 259,808 (33.75) 2,359 (6.63)
b. Oral surgical approach 491,935 (63.91) 30,807 (86.65)
c. Prosthetic/restorative approach 15,217 (1.98) 2,359 (6.63)
d. Orthodontic approach 2,744 (0.36) 29(0.08)
Total 769,704 (100.00) 35,554 (100.00)

= 2019

= 2020

FIGURE 1: The rate of prescription during 2019 and during the lockdown period.

I DISCUSSION

The COVID-19 epidemic has strongly impacted the
utilization of emergency dental services.'! Dental
health services were significantly affected by the
COVID-19 epidemic that originated in China, and
public dental hospitals suspended general non-emer-
gency dental treatment and began to provide only
emergency dental services.'?

A systematic review that underscores the im-
portance of the risk of COVID-19 transmission and
protective protocols in dentistry established that any
elective non-emergency dental care for a patient sus-
pected of having or confirmed to have COVID-19 in-
fection should be postponed, and only urgent
management of the dental disease can be performed
taking into consideration protective protocols.'* All
dental practitioners closed or significantly decreased
their hours of operation during the COVID-19 pan-
demic in Italy, and most of them reported concerns
about their professional future."* Limiting the num-
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ber of aerosol-generating procedures and using ade-
quate PPE were important factors in protecting den-
tal healthcare providers and patients by reducing the
risk of transmission of COVID-19.%

For the safety of the community, dental practi-
tioners are recommended to follow protocols formu-
lated by national official committees for dental
procedures to reduce possible the risk of transmission
of the virus.!'® During the nationwide lockdown in
Tiirkiye a limited number of emergency/urgent den-
tal procedures were performed, and they were deter-
mined by the scientific advisory board. The results of
this study showed that the lockdown had a significant
effect on the number of referrals. The highest number
of applications were for oral surgeries. The referrals
related to oral surgery provide important insights for
workforce planning and organization in the event of
a similar pandemic in the future.

A study on emergency dental services during a
S5-week period of the peak of COVID-19 in the
United Kingdom showed that simple extraction
(49.1%), advice only (12.4%), extirpation (12%), sur-
gical extraction (5.9%), prescription only (9.4%), and
other methods (11.2%) were used for the manage-
ment of patients.!” Similar to the results of our study,
the results of the abovementioned study showed that
the majority of dental procedures were related to oral
surgery. Another study showed that 76% of the pa-
tients with dental emergencies presenting to maxillo-
facial units during the COVID-19 pandemic could
have been treated in primary care, and 52% of the pa-
tients were already “triaged” on several occasions
rather than any direct treatment.'® Despite a signifi-
cant decrease in the overall number of procedures, a
marked increase was noted in the rate of prescription.
The rate of prescription during the lockdown period
increased to 59.4% from a pre-COVID rate of 39.6%.
Therefore, we would like to stress the risks associ-
ated with unnecessary antibiotic usage and unneces-
sary triage, especially in patients with systemic
complications.

Numerous guidelines and recommendations
have been reported to optimize the therapeutic
approaches for patients with chronic diseases and
cancer during the global COVID-19 pandemic."
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A fewer number of patients were diagnosed with can-
cer during the COVID-19 pandemic in the Nether-
lands.”® Owing to the lockdown and emergency
closure of clinics, routine examinations of patients
with potentially malignant oral disorders were inter-
rupted.?! New modalities are needed to provide den-
tal care for patients with such specific conditions in
terms of early detection of oral cancer. Hande et al.
suggested a structured module to improve the status
of diagnosis of patients with potentially malignant
oral disease and survey the progression of patients
previously diagnosed as with potentially malignant
oral disease and oral squamous cell carcinoma.?
They recommend classifying patients in three groups
as those with a presence of certain risk factors, those
diagnosed with oral potentially malignant disease,
and those diagnosed with oral squamous cell carci-
noma, and screen them as per the prescribed proto-
col. In addition to this, oral self-examination
presented as a potentially valuable tool for the early
detection of oral cancer during the COVID-19 pan-
demic by Motta and Rodrigues.”® In this study we ob-
served a significant effect of the lockdown on the
number of biopsies performed. The proportion of
biopsy procedures performed decreased from a pre-
COVID rate of 99.56% to 0.44% during the lock-
down. These results may support that the global
pandemic may be a possible reason for the delayed
diagnoses and treatments for patients with premalig-
nant/malignant lesions.

Early detection of premalignant/malignant le-
sions in clinical and histopathological stages is cru-
cial for successful treatment, survival, and quality of
life. Patients and dental professionals may have neg-
lected serious health problems during the pandemic,
and that may have adversely affected the early de-
tection of oral cancers. Therefore, the novel ap-
proaches mentioned above and further studies are of
great importance in preventing the delayed diagnosis
of oral cancer.

Treatment of patients in the dental environment
during the pandemic period was challenging because
of the risk of transmission and aerosol generation.
Further management protocols for dental practition-
ers in terms of effective infection control protocols
in dental settings, recommendations for evaluation of
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patients, oral examination, treatment of emergency
cases have been presented in the light of current
guidelines.”’ Detailed medical history form, COVID-
19 screening questionnaire, and true emergency ques-
tionnaire have been suggested for evaluation of the
patients in dental practice during the pandemic.* In
addition, management of medical emergencies in
dental practice in a patient with COVID-19 in terms
of risk assessment, PPE and resuscitation procedure
have been suggested.”

Our findings showed that the oral surgical ap-
plications ranked first among all procedures during
the lockdown period. Further, this finding may be re-
lated to the emergency/urgent conditions list that usu-
ally leads patients to the treatment choices for oral
surgery. However, oral surgeons are at a unique risk
of exposure to SARS-CoV-2 because of being the
proximity of working in and around the oropharynx
and nasopharynx.?® Previous studies have reported
various approaches to compete with the COVID-19
challenge and for the management of patients requir-
ing oral and maxillofacial surgery during the
COVID-19 pandemic in terms of triage, PPE, patient
care, and precautions in the inpatient/outpatient units
and the operating room.?** Modifications in patient
care such as the use of telemedicine and digital work-
flows could be used for minimizing the risk of expo-
sure and transmission of SARS-CoV-2.3° Further,
precautions such as simplification of the surgical
technique, reducing the operation time, and continu-
ous negative pressure operative field barrier have
been used for patients requiring oral and maxillofa-
cial surgery to minimize the risk of infection and
spread of COVID-19.2!

Although all routine dental services have been
restricted in countries experiencing the first wave of
the COVID-19 pandemic, providing urgent care by
dental professionals equipped with adequate PPE is a
priority.*> Additionally, it has been recommended to
expand the dental curriculum to include treatment
during events such as natural disasters and pan-
demics.'’ Limitation of this study is that dental serv-
ices carried out by private health institutions were not
accessible therefore data of private dental services
were not included in this study.
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I CONCLUSION

The COVID-19 pandemic has had a significant effect
on the referrals to public dental services. The most
common treatment modality for the emergency re-
ferrals was related to oral surgery, and these results
provide valuable insights for workforce planning and
organization in the event of a similar pandemic in the
future.
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