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Guidance

This guidance is a summary of recommendations from a larger document to which practioners should refer1.

Referral of patients

1. 
Responsibility for making an appropriate referral rests with the referring health care professional. Referrals should be clear and legible and should include all the relevant information needed for a referral

2. 
It is the responsibility of the professional accepting a referral to ensure that the referral request is fully understood

NB GDC guidelines indicate that ‘particular care must be taken when referring patients for treatment under general anaesthesia or sedation’

The management of third molars

1. 
Asymptomatic wisdom teeth should not be extracted

2.
In symptomatic patients, palliative treatment should be used as a first option

3. 
In symptomatic patients, where palliative treatment is not appropriate or ineffective, the surgical removal of symptomatic impacted third molars can generally be carried out within the general dental service.

4. 
Referral to specialist care may be necessary where anatomical or pathology considerations make the extraction difficult, where the patient has medical complications, where the operator does not have the relevant training or experience, or where previous attempts at extraction have failed.

The management of retained roots

1. 
Symptomatic retained roots may be removed in the dental surgery under local anaesthetic

2. 
Referral to a specialist may be necessary where anatomical or pathology considerations make the extraction difficult, where the patient has medical complications, where the operator does not have the relevant training or experience, or where previous attempts at extraction have failed.

The management of temporomandibular joint dysfunction

1. 
Initial management of TMD may involve supportive patient education on avoidance of clenching and grinding, relaxation and a soft diet.

2. 
Pharmacological pain relief with NSAID and remedial jaw exercises (see appendix in guidelines) can also be of value

3. 
For patients with persistent pain, stabilising splints or bite raising appliances may help, but permanent occlusal adjustments should be avoided.

4. 
Referral to specialist care may be necessary for clarification of diagnosis where there is underlying joint disease, limited opening in isolation or if the patient has persistent TMD problems or psychological problems

1 Minor oral surgery management and referral guidelines: A Handbook for PCTs and Primary Care

Professionals, Sue Gregory, 2006.

The management of teeth requiring endodontic surgery

1. 
Orthograde root canal therapy is the first treatment option to treat periapical pathology.

2. 
Non surgical re-treatment should be the preferred option for endodontic failure

3. 
The restorability of the tooth, the health of the supporting bone and eriodontal tissue, and anatomical considerations such as position of neurovascular bundle should be assessed before embarking on any form of surgical endodontic therapy.

4. 
Where there are indications for surgical endodontics, treatment should be offered within the general dental service in the first instance.

5. 
Referral to a specialist may be necessary where anatomical or pathology considerations make the surgery difficult, where the patient has medical complications, where the operator does not have the relevant training or experience, or where previous attempts have failed

Referral of patients for implants

1. 
Implants may be indicated to support individual crowns, overdentures, fixed bridge prosthesis, obturators and related maxillofacial prosthesis

2. 
Treatment may be contraindicated in children, patients with poor medical or mental health. Smokers should be counselled to quit.

3. 
Treatment is contraindicated in patients with unhealthy mucous membranes, poor oral hygiene, untreated periodontal disease, uncontrolled caries, bruxism/parafunctional activity, inadequate intra oral bone quality or volume.

4. 
Cases will be matched against specific acceptance criteria for treatment.

The management of abnormal soft tissue and bony lesions

1. 
Benign asymptomatic lesions should be referred to specialist services when the diagnosis is in doubt or if they interfere with dental treatment

2. 
Abnormalities due to infections of the oral cavity should be treated in line with Antimicrobial guidelines.

Oral Cancer

1. 
Awareness should be raised of the early signs and symptoms of oral cancer

2. 
Preventive advice concerning tobacco cessation, reduction of excessive alcohol consumption and healthy eating habits should be offered

3. 
Examination of the oral soft and hard tissues should be performed in line with NICE dental recall guidelines. Health practitioners should be aware of the most common sights and warning signs and symptoms of oral cancer

4. 
Abnormal areas in the mouth that are suspected of being oral cancer should be referred immediately to specialist care. Referrals should be marked as urgent and they should be seen within 2 weeks.

Referral of patients due to medical and psychological condition

1. 
Although most patients can be seen within general dental services a few patients such as those with severe heart conditions or bleeding disorders still require specialist care

2. 
The best pathway of care should be determined by taking into consideration the complexity of the surgery and whether general or local anaesthetic is required.

The Human Rights Act has been considered in the formation of this policy

statement.

The main OPCS codes to which the surgical interventions apply are as follows:

F108 Simple extraction of tooth OS

F109 Simple extraction of tooth unspecified

F091 Surgical removal of impacted wisdom tooth

F092 Surgical removal of impacted tooth nec

F093 Surgical removal of wisdom tooth nec

F094 Surgical removal of tooth nec

F095 Surgical removal of retained root of tooth

F098 Surgical removal of tooth OS

F099 Surgical removal of tooth unspecified

F104 Extraction of multiple teeth nec

F121 Apicectomy of tooth

F145 Surgical exposure of tooth

K010 Embedded teeth

K011 Impacted teeth

K083 Retained dental root
The HRG Codes attached to the detailed OPCS procedure codes are:

C04 (Minor Mouth or Throat Procedures)

C58 (Intermediate Mouth or Throat Procedures).
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