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ABSTRACT

Aim: The aim of this study was to assess prevalence, type and severity of forensic dental cases in Tiirkiye.

Materials and Methods: 620 of forensic dental cases which were referred to the Department of Dentistry of the 7th Specialization
Board of the Council of Forensic Medicine, Tiirkiye,, between April 2019 and March 2024 evaluated retrospectively. Malpractice
and complication occurance were determined, type and severity of cases analysed as well in six grades.

Results: 69.7% of the cases were female (n=432), and 30.3% were male (n=188), (p<0.05). 75% of the claims has decided as
complication and 25% of them decided as malpractice by the board (p<0.05). 52.1% of the cases underwent surgery, patients
received orthodontic, prosthetic, and endodontic treatment 13.5%, 21.5% and 12.9% respectively (p<0.05). The second level severity
was the most common with 41.9%, while the sixth level was the least common with 1.5% (p<0.05).

Conclusion: Within the limits of this study, the most common failure following dental procedures were surgical treatments and
second level of severity had the highest incidence. While many of the failures have been considered as complications by the board,
it should not be overlooked that in recent years, there has been an increase in malpractice claims.
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OZET

Amag: Bu calismanin amaci Tiirkiye’de meydana gelen adli dis hekimligi vakalarinin prevalans, cesit ve ciddiyet agisindan
degerlendirilmesidir.

Yéntem: 2019 Nisan-2024 Mart arasinda Adli Tip Kurumu 7. Thtisas Kurulu dis hekimligi boliimiine gonderilmis 620 adli dental
vaka geriye doniik olarak incelenmistir. Komplikasyon ve malpraktis kararlari ve vakalarin gesitlerinin yanisira vakalarin ciddiyeti
de 6 seviyede degerlendirilmistir.

Bulgular: Vakalarin %69.7’si (n=432) kadin, %30.3'ii (n=188) ise erkektir (p<0.05). Konsey tarafindan vakalarin %75’i komplikasyon,
%251 ise malpraktis olarak sonuca baglanmistir (p<0.05). Vakalar icerisinde cerrahi islemlerin oran1 %52.1 iken, ortodontik protetik
ve endodontik vakalarin oran ise sirastyla %13.5, %21.5 ve %12.9'dur (p<0.05). Vakalarin ciddiyeti agisindan 2. seviye %41.9 ile en
sik goriiliirken en az goriilen %1.5 ile 6. seviyedir (p<0.05).

Sonug: Bu calismanin sinirlar1 dahilinde adli dis hekimligi vakalarinda cerrahi islemler ve ciddiyet agisindan 2. seviye basarisizliklar
en sik goriilen prosediirlerdir. Vakalarin biiyiik bir kismi konsey tarafindan komplikasyon olarak sonuca baglanmis olsa da son
yillarda malpraktis davalarindaki biiytik artis akildan ¢ikartilmamalidir.
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INTRODUCTION

Dentistry is a complex branch of medicine
encompassing various fields such as surgery,
prosthodontics, orthodontics, and endodontics,
each with its unique techniques and challenges. Any
situation that arises beyond the expected recovery
after the procedure, any unexpected outcome is
classified as a complication or malpractice (1, 2).
Appropriate indications, proper techniques, and
the management of adverse events are essential
criteria for distinguishing between complication
and malpractice. In recent years, there has been a
growing number of lawsuits filed between healthcare
professionals and patients due to these adverse

events (3).

After dental procedures, patient satisfaction, dentists’
professional liabilities, and resulting legal processes
have recently become major concerns worldwide.
The increase in malpractice cases not only leads
to changes in physicians’ treatment approaches
but also disrupts patients’ access to the necessary
treatment. Most allegations in lawsuits against
dentists are related to deficiencies in practice and/
or the occurrence of postoperative complications.
Delays or mistakes in diagnosis and the recurrence
or persistence of the disease are other bases for
allegations (4, 5).

During the legal process, distinctions between
complications and malpractice are determined based
on expert opinions and reports provided by the
Forensic Medicine Institution (FMI). In Tirkiye, if
a patient complains about a dentist, he/she can go
to court and sue. Afterward, the patient is generally
referred to the dentistry faculty for a thorough and
precise examination and the results are then sent
to the court. In some cases, judges are not satisfied
with these reports and may refer file to the FMI for
a more accurate decision. In the FMI, the documents
are reviewed by specialized medical commissioners,
and the final decision is then sent to the court.

The prevalence, type, and severity of postoperative
failures are influenced by various factors, such as
the patient’s age, gender, anatomical considerations,
the knowledge and experience of the performing
dentist, the patient’s systemic condition, and other

factors like smoking (6). Conditions that increase the
risk of morbidity, such as bleeding disorders, cardiac
problems, and diabetes, should be thoroughly
examined before the procedure, and consultation
with the patient’s physician should be sought when
necessary (7, 8). Numerous studies in the literature
emphasize the correlation between the success of
dental procedures and the patient’s existing systemic
condition (9-12). Before the procedure, necessary
clinical and radiological investigations should
be conducted, comprehensive information about
potential risk factors should be obtained, and the
patient should be adequately informed. The patient’s
treatment expectations and treatment’s ability can
meet these expectations, and potential adverse
events that may occur during the process should be
documented and stored with the informed consent
form (13).

There are limited number of studies in the literature
regarding the evaluation of postoperative failures in
dental procedures as complication or malpractice,
and the ratio of postoperative adverse events
associated with different procedures. Furthermore,
healthcare professionals can benefit from conducting
a preoperative assessment of potential risk factors to
reduce postoperative failures. Therefore, this study
aims to assess and classify forensic cases resulting
from dental procedures that have been referred to
and adjudicated by the FML

MATERIALS AND METHODS

The retrospective study was conducted on a total
of 620 dentistry cases referred to the Department
of Dentistry of the between April 2019 and March
2024. The study was approved by the Committee
of Education and Scientific Research, Council of
Forensic Medicine, under the reference number
21589509/2022/1057. Forensic cases due to failures
following surgical, prosthetic, orthodontic, and
endodontic procedures in dentistry were examined
in this study. After reviewing expert reports and the
available data, these cases were referred to court as
complication or malpractice based on the decision
of the FMI's 7th Specialization Board. The study
did not include pediatric dentistry cases involving
individuals under the age of 13.
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Categorization of Data

Failures were evaluated in four primary categories:
surgical, prosthetic, orthodontic, and endodontic.
Surgical failures included tooth extraction, bone
graft procedures, implant treatment, orthognathic
surgery, and periodontal surgery. Prosthetic failures
include aesthetic deficiencies related to restorations,
problems such as cracking, occlusal relationship
disorders, and issues arising from poorly fitted
prosthetics. Endodontic failures included incorrect
or incomplete root canal therapy, file fracture in
the root canal, and accidental injection of sodium
hypochlorite (NaOCL) during
treatment. Orthodontic failures were classified as
dissatisfaction with the aesthetic outcome of the
treatment, occlusal discrepancies, and resorptions
occurring in the roots of the teeth.

for anesthesia

Classification of postoperative failures

Based on the impact of routine daily activities and
the severity the recorded postoperative failures were
classified into one of six groups.

Grade I failures

Localized failures were those that do not significantly
impact the success of the applied dental procedure.
Instances in this category included minor bleeding,
prolonged swelling,

increased sensitivity, and

delayed wound healing.

Grade II failures

Localized failures were those that affect the success
of the performed dental procedure. Complications
such as exposure of the membrane used in bone
augmentation procedures, necrosis of the bone graft,
implant failure, fracture of the file during endodontic
therapy, cracking of prosthetic restoration, poorly
obturated root canals, inappropriate occlusion or
root resorption after orthodontic treatment, the
opening of the wound area, migration of tooth/
implant to neighbouring anatomical structures, and
gingival recession have been classified as level 2
complications.

Grade I1I failures

These localized and/or systemic failures represent
conditions those were observed either locally or

systemically, adversely affecting the patient’s daily
life but not requiring hospitalization. Examples of
such conditions included jaw fracture, poorly fitted
dental restorations, fever, sinusitis, trismus, excessive
bleeding, and similar situations.

Grade 1V failures

These were conditions observed either locally or
systemically, which not only negatively impact the
patient’s daily life but also require hospitalization.
Conditions such as sepsis and anaphylaxis fell into
this category.

Grade V failures

These were situations where one or more anatomical
structures incur irreversible damage. Examples
within this category include nerve injuries, NaOCL
injection, and squamous cell carcinoma due to poorly
fitted prosthetics.

Grade VI failures

Failures resulting in the patient’s death were
classified as Level 6.

Statistical analyses

The data analysis was conducted using the Statistical
Package for the Social Sciences (SPSS) 26.0 Statistics
package program. The normal distribution of severity
levels in cases was evaluated using skewness and
kurtosis values. It was observed that all of these
values followed the rules of a normal distribution,
with the reference value falling within +1.5.

Independent Sample T Test and One Way ANOVA
tests were used to compare severity levels based
on gender, age, smoking status, applied treatment,
and complication/malpractice occurrences for all
cases and different procedure groups (surgical,
orthodontic, prosthetic, and endodontic). Post
Hoc Tests were employed to analyze differences
between groups. The Chi-square test was used to
explore associations between gender, age, smoking
status, applied treatment, procedure type, severity
levels, and occurrences of complication/malpractice
occurrences for all cases and cases within different
procedure groups. Throughout the study, the
significance levels were set at 0.05 and 0.01.
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RESULTS

The study included 620 cases, 69.7% of the cases
were female (432), and 30.3% were male (188). 32.1%
of the cases were in the 18-35 age range, 35.8% were
in the 36-50 age range, and 32.1% were 51 or older.
A quarter of the cases did not smoke, while 18.9%
smoked fewer than 10 cigarettes per day, and 56.6%
smoked 10 or more cigarettes per day. The mean
age of dentists was 36.5 years with a range of 28-58
years old. All the cases involved Turkish dentists.
Out of 620 dentists, 405 (65.3%) were men and 215
(34.7%) were women. The majority of complaints
(88.3%) were related to the private sector, with 61.9%
of the cases, against private solo-practice clinics,
10.9% against polyclinics, and 15.5% against medical
centers. The remaining complaints (11.7%) pertained
to the governmental sector.

52.1% of the cases underwent surgery, 13.5% received
orthodontic, 21.5% received prosthetic, and 12.9%
received endodontic treatment. When analyzing
the severity grades of forensic cases, the second
level was the most common with 41.9%, while the
sixth level was the least common with 1.5%. Table 1
provides the overall descriptive features of forensic
dental cases.

Table 1. Descriptive Analysis of Forensic Dental Cases

Descriptive Features Number %
Gender Female 432 69,7
Male 188 30,3
18-35 years old 199 32,1
Age 36-50 years old 222 35,8
51 years and above 199 32,1
Non 152 24,5
Smoking Habits <10 117 18,9
10> 351 56,6
Surgery 323 52,1
Procedure Type Orthodon.tic 84 13,5
Prosthetic 133 21,5
Endodontic 80 12,9
| 102 16,5
Il 260 41,9
Severity Grade i 8 134
\% 79 12,7
\Y% 87 14,0
\ 9 1,5
Complication/ Complication 465 75,0
Malpractice )

Status Malpractice 155 25,0
Total 620 100

The comparison of severity levels of forensic cases
based on gender, age, smoking habits, procedure
type, and the complications/
malpractice was shown in Table 2.

occurrence of

Table 2. Comparison of Severity Grades of Forensic Dental
Cases Based on Descriptive Features

Standard
Descriptive Features Mean | Deviation | P-Value
Female 2,71 1,34 0,886
Gender
male 2,69 1,37
18-35yearsold | 2,55 1,28 0,156
Age 36-50 yearsold | 2,79 1,41
51 years and 276 133
above
) Non 2,61 1,40 0,303
smoking <10 286 | 137
10> 2,69 1,31
Surgery? 2,90 1,44 0,000**
%“Sffd”re Orthodontic® | 2,27 1,05 '1'“::"3‘:
Prosthetic® 2,27 0,99
Endodontic? 3,06 1,48
Complication/ | Complication 2,54 1,29 0,000**
g/tljtlﬁsracnce Malpractice 3,19 139

*p<0.05, ¥*p<0.01, t: Independent Sample T Test (Gender and Comp./Malp.), F:
One Way ANOVA, Difference: Post Hoc Tests"

The severity levels among forensic cases were found
not to have a significant difference based on gender,
age, and smoking status (p>0.05). Although there was
no statistical difference, it can be noted, especially for
cases in the 18-35 age group, that the severity grades
were lower compared to other age groups. The
severity-level of surgical (2.90) and endodontic (3.06)
groups were higher than the orthodontic (2.27) and
prosthetic (2.27) groups (p<0.05). The severity level
for cases with complications was on average 2.54,
while the average severity grade for cases involving
malpractice was 3.19 (p<0.05).

The comparison of
occurrences among cases based on gender, age,
smoking habits, and applied treatment was presented
in Table 3.

complications/malpractice

There was no significant difference in complications/
malpractice occurrences among cases based on
gender, age, smoking habits, and applied treatment
(p>0.05).
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Table 3. Comparison of Complications/Malpractice Occurrences of Forensic Dental Cases Based on Descriptive Features

Descriptive Features Complication (n:465) Malpractice (n:155)
N % n % p
Female 331 76,6 101 23,4 0,190
Gender
Male 134 713 54 28,7
18-35 years old 153 76,9 46 23,1 0,451
Age 36-50 years old 160 72,1 62 27,9
51 years and above 152 76,4 47 23,6
Non 116 76,3 36 23,7 0,830
Smoking habits <10 89 76,1 28 23,9
10> 260 741 91 25,9
Surgery 249 771 74 229 0,096
Orthodontic 67 79.8 17 20,2
Procedure Type -
Prosthetic 97 72,9 36 27,1
Endodontic 52 65,0 28 35,0
*p<0.05, **p<0.01, y2: Chi-square test (Categorical data)
Table 4. Comparison of Severity Grades of Surgical Forensic Cases
Descriptive Features Mean Standard Deviation p-Value
Gender Female 2,89 1,46 0,556
Male 3,00 1,50
18-35 years old 2,74 1,41 0,463
Age 36-50 years old 2,95 1,48
51 years and above 3,01 1,49
Tooth Extraction 2,98 1,50 0,937
Implant 2,92 1,50
Procedure Type Bone Graft 2,73 1,40
Orthognathic 2,86 1,37
Periodontal Surgery 3,00 1,60
Complication/Malpractice Complication 2,74 143 0,000**
Status Malpractice 3,58 1,40

*p<0.05, **p<0.01, t: Independent Sample T Test (Gender and Comp./Malp.), F: One Way ANOVA (Age and Failure Type).

The comparison of severity grades among cases
treated with surgical procedures based on gender,
age, procedure type, and complications/malpractice
occurrences was presented in Table 4.

There were no significant differences in the severity
grades among cases based on gender, age, and
procedure type (p>0.05). However, a significant
difference was observed in the severity levels among
cases based on the occurrence of complications/
malpractice (p<0.05). The average severity grade for
cases with complications was 2.74, while the average
severity grade for cases with malpractice was 3.58.

The
occurrences in cases undergoing surgical procedures

comparison of complications/malpractice

based on gender, age, and procedure type was
presented in Table 5.

There were no significant differences among cases
in terms of complications/malpractice occurrences
based on gender, age, and procedure type (p>0.05).
Despite the lack of a statistical difference, it can be
noted that particularly cases undergoing implant
treatment had a higher incidence of malpractice
occurrences compared to other types of procedures.

The
occurrences

comparison of complications/malpractice

in cases undergoing orthodontic
treatment based on gender, age, and procedure type

was presented in Table 6.
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Table 5. Comparison of Complications/Malpractice Incidence in Surgical Forensic Cases

Complication (n:252) Malpractice (n:71)
Descriptive Features N % n % p
Female 180 76,6 55 234 0,313
Gender
Male 72 81,8 16 18,2
18-35 years old 60 76,9 18 23,1 0,778
Age 36-50 years old 104 80,0 26 20,0
51 years and above 88 76,5 27 23,5
Tooth Extraction 90 76,3 28 23,7 0,129
Implant 73 73,0 27 27,0
Type of failure Bone Graft 25 96,2 1 3,8
Orthognathic 45 80,4 11 19,6
Periodontal Surgery 19 82,6 4 17,4
*p<0.05, *p<0.01, y2: Chi-square test (Categorical data)
Table 6. Comparison of Complications/Malpractice Incidence in Orthodontic Forensic Cases
Complication (n:71) Malpractice (n:13)
Descriptive Features n % n % p
Female 54 90,0 6 10,0 0,028*
Gender
Male 17 70,8 7 29,2
18-35 years old 57 83,8 11 16,2 0,527
Age 36-50 years old 8 80,0 2 20,0
51 years and above 6 100,0 0 0,0
Aesthetic 38 84,4 7 15,6 0,002**
Type of Failure Occlusion 28 96,6 1 34
Resorption 5 50,0 5 50,0
*p<0.05, **p<0.01, y2: Chi-square test (Categorical data)
Table 7. Comparison of Complications/Malpractice Incidence in Prosthetic Forensic Cases
Complication (n:99) Malpractice (n:34)
Descriptive Features N % n % p
Gender Female 76 80,9 18 19,1 0,044*
Male 23 59,0 16 41,0
18-35 years old 14 70,0 6 30,0 0,884
Age 36-50 years old 37 75,5 12 24,5
51 years and above 48 75,0 16 25,0
Aesthetic 36 73,5 13 26,5 0,002**
Procedure Type Fracture 24 75,0 8 25,0
Occlusion 25 78,1 7 21,9
Poorly-Fitted 14 70,0 6 30,0
*p<0.05, *p<0.01, x2: Chi-square test (Categorical data).
There was no significant difference between  The comparison of complications/malpractice
complication/malpractice occurrences and the age  occurrences in cases undergoing prosthetic

of cases (p>0.05). However malpractice occurrences
in female cases were higher compared to males, and
malpractice occurrences in cases with the type of
resorption were higher compared to aesthetic and
occlusion cases (p<0.05).

procedures based on gender, age, and procedure
type was presented in Table 7.

the

in cases

There was no significant difference in

complications/malpractice occurrences
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Table 8. Comparison of Complications/Malpractice Incidence in Endodontic Forensic Cases

Complication Malpractice
(n:43) (n:37)
Descriptive Features n % n % p
Gender Female 25 58,1 18 419 0,396
Male 18 48,6 19 514
18-35 years old 16 48,5 17 51,5 0,731
Age 36-50 years old 19 57,6 14 424
51 years and above 8 57,1 6 429
File Fracture 26 83,9 5 16,1 0,000**
Procedure Type Poorly Obturated Root Canal 15 441 19 559
NaOCl Injection 2 13,3 13 86,7

*p<0.05, **p<0.01, x2: Chi-square test (Categorical data).

based on age (p>0.05). Malpractice occurrence was
higher in female and poorly fitting prostheses group
(p<0.05).

The
occurrences

comparison of complications/malpractice

in cases undergoing endodontic
procedures, based on gender, age, and procedure

type was presented in Table 8.

There was no significant difference in complications/
malpractice occurrences in cases based on gender and
age (p>0.05). The occurrence of malpractice in cases
with NaOCL injection was higher compared to file
fractures and poorly obturated root canals (p<0.05).

DISCUSSION

this study, dental procedures that were
referred to the FMI 7th Specialization Board were
retrospectively evaluated. The study examined the
demographic characteristics of forensic cases, the

In

practitioners involved, complications/malpractice
decisions by the board, and the content and severity
of cases were examined. There are limited studies on
the prevalence, type, and severity of dental claims in
Tiirkiye. Analyzing the content of forensic cases and
the decisions made can provide practitioners with
the necessary knowledge, enabling them to feel more
secure in their procedures and ensuring patients
receive better treatment by considering potential risk
factors.

Rehabilitating oral health, especially in advanced
and complex cases, requires meticulous planning,
appropriate clinical skills, and high technical

standards. While an acceptable outcome is the
target for any dental treatment, failure, injuries,
and dissatisfaction may happen (14, 15). When
any of these situations happen they could be
considered malpractice, leading to medico-legal and
ethical implications. Dentists, like other healthcare
professionals, strive to restore their patients” health;
however, despite their best efforts, various failures
can occur after procedures. Recently, similar to
other medical fields, dentistry has experienced a
rise in the number of legal processes due to patients’
expectations and adverse treatment outcomes.
Numerous international data about the complaints
against doctors in various countries around the
world reflect the fact that regardless of significant
progress in new technologies and science concerning
therapeutic procedures and diagnostics, complaints
are increasing, making it a significant concern in
the field of medicine, not only in Tiirkiye but also
worldwide (16-18). This problem is influenced
by several factors including the overgrowth of
medical graduates, the economic status of doctors
encouraging them to try high-risk operations,
and the involvement of insurance companies and
lawyers. Additionally, the growing population and
increased patient awareness about their rights might
be other reasons for the rise in patient claims. The
raising of complaints is a global issue, with changing
levels of severity in different countries. For instance,
in the US, 3-4% of all doctors received complaints in
1970, 20% and 25% in 1980 and 1990 respectively (19).

More than half of the 620 cases examined in the study
were associated with surgical procedures. Failures
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related to tooth extraction, implant applications,
orthognathic surgery, bone graft applications, and
periodontal surgical procedures are documented.
Oral surgical procedures are inherently prone to
complications, as many treatments are applied close
to important anatomical structures. In the study,
the most commonly encountered failures in the oral
surgery group were related to tooth extractions,
particularly complications such as jaw fractures,
temporary/permanent paraesthesia in the tongue
and/or lips, and displacement of the tooth into
adjacent anatomical structures during the extraction.

Wafa Al Ammar et al. (20) found 32 claims against
dentists in 1997. The majority of complaints were
related to surgical procedures. In Washington,
the occurrence of paraesthesia following surgical
extraction of mandibular wisdom teeth was 25% of
the claims in 1984. In another study, it was found that
oral surgery claims were 18.8% in 1988 and increased
to 31.8% in 1991 (21).

In recent years, the use of dental implant applications
has significantly increased worldwide. The
number of patients expecting implants has risen,
leading not only specialist implantologists but also
general practitioners to frequently initiate implant
procedures. This trend has also brought about
numerous failures after implant applications. Mellor
et al. (22) declared that implants and oral surgeries
are associated with more claims compared to other
treatments.

Pogrel and Tamby and his colleagues (23) reported
in their study of 163 patients that inferior alveolar
or lingual nerve injuries were significantly more
common in women than in men. The surgical
procedures most frequently causing nerve damage
were, in order, third molar extraction, implant
surgery, and orthognathic surgery. Tay et al. (24)
in their study of 59 patients, found that the most
common etiology of trigeminal nerve injuries was
lower third molar surgery (52.1%).

In the study, 252 cases of oral surgical complications
identified, with 71
malpractice. Tooth extraction and implant cases were
the most common issues in malpractice decisions.
The board evaluates the appropriate management

were cases evaluated as

of failures that occur alongside accurate indications
and techniques, influencing malpractice decisions,
and basing its judgment on these three parameters.
Cases inadequate management of
paraesthesia after tooth extraction and implant

involving

surgeries, measurement errors in implant treatment
planning, and overlooking jaw fractures following
the extraction of mandibular wisdom teeth were the
most frequent malpractice decisions. While there
was no significant difference in the severity levels of
cases and treatments among the group undergoing
oral surgery, the severity level in cases receiving
malpractice decisions was significantly higher
compared to cases receiving complication decisions.
We believed that malpractice decisions were not
solely based on severity but were influenced by
an increase in severity, especially in cases where
anatomical damage or failure was not appropriately
managed due to faulty planning.

In our study, the rate of malpractice observed in the
group undergoing orthodontic treatment was found
to be significantly higher in women and in cases
where resorption failure occurred in tooth roots,
compared to groups where aesthetic and occlusal
failures were observed. Resorption occurring in
tooth roots as a result of incorrect orthodontic force
application can lead to tooth loss, and this plays a
role in categorizing failures as malpractice. The rate
of malpractice observed in the group undergoing
prosthetic rehabilitation was significantly higher
in women and in the group where poorly-fitted
prostheses were applied, compared to groups with
aesthetic, fracture, and occlusal failures. Kiani et al
(25) reported that the majority of patients” complaints
were related to fixed prosthodontics (27.8%). Rene
and Owall (26) showed that prosthodontics is
involved in patient claims more frequently than
other disciplines. Lopez-Nicolas et al. (27) stated that
the highest incidence of patients” clinical complaint
cases involved prosthetic cases (42.85%).

Prosthetic procedures are complex practices where
doctorscollaboratewithtechnicians, usuallyinvolving
high treatment costs and patient expectations. Poorly
fitted prostheses can lead to life-threatening issues
such as pre-cancerous or squamous cell carcinoma
in soft tissue. Additionally, failure to address patient
expectations and complaints related to poorly fitted
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prostheses may give rise to the perception that the
resulting failure has not been managed well enough,
leading to more frequent malpractice decisions.

In the study, women sued more than men (69.7%),
which is similar to the results of a study by René and
Owall (26) and many other studies in the literature
(27-30). This could be explained by the fact that
women use dental services more than men; therefore,
they face a greater risk of treatment failure.

In the group where endodontic treatment was
applied, the highest malpractice rate was observed
in the group where NaOCL injection was performed.
NaOCL is an agent with high toxicity used in the
irrigation of infected root canals. Its inadvertent
application as a local anesthetic can have serious
adverse effects on the patient, leading to necrosis in
soft and/or bone tissue. The physician should always
be very careful about this issue.

To categorize the impact of certain failures on
treatment and patient well-being,
according to level of severity, we proposed a six-
grade classification. The highest incidence of the
reported failures pertained to Grade II. In this group,
there were various failures such as; implant failure,
exposure of membrane, inappropriate occlusion

outcomes

or root resorption following orthodontic therapy,
gingival recession, cracking of prosthetic restoration,
migration of tooth/implant to neighbouring
anatomical structures, opening wound area, fracture
of file and poorly obturated root canals. Failures in
implant applications, dissatisfaction resulting from
prosthetic restorations, undesired tooth movements
occurring during the
generally high costs of these treatments, and patients’
high expectations could explain why this group has
the highest incidence.

orthodontic treatment,

In the study, cases where death occurred were
categorized as Grade VI, and there were 9 cases out
of 620 (1.5%). 5 patients died due to a heart attack
during the procedure; multiple organ failure was
developed in 2 patients after the operation; 1 patient
died from mucormycosis; and 1 patient died from
brain hemorrhage. None of these cases resulted in a
malpractice decision, and they were all considered
complications. To minimize the risk of such adverse

events, patients need to consult with their doctors.
Their systemic conditions, medications, and
possible interactions of these medications should
be carefully examined, and necessary consultations
should be made. This is not only important for
preventing potential complications but also a legal
responsibility of the physicians. Ozdemir et al.
(31) showed that complaints included treatment
malpractices, malpractice in diagnosis, lack of
consultation, not obtaining informed consent, and
lack of follow-up.

56.6% of the cases examined consisted of patients
who smoked 10 or more cigarettes a day. Smoking
not only leads to atherosclerosis in the vascular
structure, disrupting blood flow and nutrition, but
also, as a result of the direct contact effect of cigarette
smoke, particularly after oral procedures, it may
lead to prolonged healing, infection of the wound or
graft material, membrane exposure, and many other
adverse effects, especially after surgical procedures.
Moreover, smoking has been extensively associated
with an effect on host response by reducing
neutrophil and phagocytosis (32).

Zambon et al. (33) declared that the risk of
subgingival infection in heavy smokers (=10 per
day) is 2.3 times more than in non-smokers. Smoking
was also associated with early membrane exposure
(5.4%), excessive pain (11.1%), flap dehiscence (8.0%)
in GBR, and prolonged wound healing in guided
tissue regeneration (7.6%).

The majority of the files examined in the study belong
to physicians working in the private sector. Many
claims were against private dental offices; the level of
the higher socioeconomic level of patients and costs
could be the reason for this; patients expect high-
quality treatments from these offices and dentists.

Despite the inclusion of 620 claims, the present paper
has some limitations. Since the patients” medical
history data were not available in the case files,
their systemic conditions could not be evaluated.
In some cases, the treatment administered to the
patients, which was the subject of the complaint,
had been corrected or renewed by another
physician. Therefore, the final condition could not
be observed during the follow-up examination,
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and decisions had to be made based on X-rays and
photographs submitted to the board. Additionally,
while measuring the degree of sensitivity and pain,
no objective scale was used. Parameters such as an
emergency visit to the office due to pain were used
to assess different grades of pain.

CONCLUSION

When considering the limitations of this study, it
is noted that the most common failures following
dental procedures are surgical and prosthetic
procedures. While many of the failures have been
considered as complications, it should not be
overlooked that in recent years, there has been
an increase in malpractice cases due to the rising
treatment expectations of patients and increased
involvement of lawyers and insurance companies in
the matter. Proper medical history taking, informed
consent, conducting consultations,
having adequate technical knowledge related to
the treatment to be applied, documenting medical
records, and showing necessary care in following up
on the resulting failures will reduce the likelihood of
physicians facing legal proceedings.
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