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Thank you to those who submitted data to this audit.

We realise you are busy and your support is appreciated.

The national audit is in SNAP and is set up an online email audit. 

If you did respond to this third revalidation audit and for some reason your data has not come through please let Simon know at snrogers@doctors.org.uk.

Third molar (wisdom tooth audit) 
Headline findings:

· The response to this third national audit suitable for revalidation was 38%, lower than the response to the first (49%) and second (46%). That this was lower was to some extent  expected because of the extra workload involved but may also be artificially lower because of technical problems with web-site access. 

· Of the 855 audit patients, 66% were referred regarding their lower left tooth and 64% their lower right tooth. This compares to 28% for the upper right and 29% for the upper left.  

· Local anaesthesia was used for 32%, local anaesthesia with sedation for 10%, day beds with general anaesthesia for 57% and in-patient general anaesthesia involving overnight stay for 2%.

· Nearly half of upper wisdom teeth were present but not removed and of those that were removed 11% were asymptomatic. About 55-59% of lower teeth were either removed for repeat pericoronitis or unrestorable caries, whilst only 1% on both sides were asymptomatic but removed. 

Recommendations:

· The response rate although satisfactory demands better engagement with Fellows of BAOMS in future audits for revalidation. These national audits in support of revalidation are web-based and it is essential that BAOMS have up-to-date email addresses for individual consultants. 

· Ideally there needs to be a clearer explanation of the process of data entry onto SNAP for clinical patient data audits and the opportunity to revisit the web host for further data entry as patients accrue rather than having to do it all at once. 

· The data submitted by the consultants in this national audit reflect very good compliance with NICE guidelines relating to the indications for wisdom tooth removal.

Introduction and aim of this third national audit suitable for revalidation

The Clinical Effectiveness Committee was asked by Council to help develop a framework of national audits that allow individuals self-comparison of individuals to the national average. There is to be a BAOMS rolling audit programme over three years. This can help in appraisal and revalidation and both local and national audits will form part of the revalidation process.  The aim is to develop audits that are both simple and quick, that focus on process and outcome and not just on the number of procedures.      

This third audit involved case note review and asked for details of 10 consecutive patients, NHS or Private, from 1st September 2010. Those with patients under their care who had had removal of a wisdom tooth or teeth were asked which teeth were referred for removal, which method was used for surgery, and for each tooth whether it was removed and if so what was the indication. 

All information submitted to the BAOMS audit programme is totally confidential and it will not be possible for any outside agency to access the data. This individualised output compares your response to the overall national result. 

Method 

The audit target population was the list of 265 BAOMS consultant members with email addresses.

Data entry capture was via SNAP software. Briefly the way that SNAP works is that individuals were contacted about the audit by email and the email contained web-links into SNAP. Completed audit questionnaires were returned by email and imported into SNAP.  Email reminders were generated automatically by SNAP for non-responders at 2 weeks.

SNAP records were exported to SPSS format for analysis. 

The data entry period for this case note review audit was from 1st September to 31st December 2010.

Report authors: Professor Simon N Rogers, Consultant Oral and Maxillofacial Surgeon and Chairman on the CEC, and Derek Lowe, Medical Statistician. The authors acknowledge Mrs Leanne Harold for the administrative support, BAOMS for funding the audit programme, and the CEC regional coordinators for shaping the revalidation audit strategy.

Results

The response to the audit was 38% (102/265). Of these 13 only recorded their own identity but submitted no data and 1 other had no relevant patients. Of the 88 (33% of 265) responding with data, 83 submitted data for 10 patients, two for 8 patients, one for 5 patients, one for 3 patients and one for 1 patient, a total of 855 patients.

Table 1. Which wisdom teeth was the patient referred for removal?

	
	National Audit (N=855)

	
	% (n)

	Upper Right
	28% (238)

	Upper Left
	29% (249)

	Lower Left
	66% (562)

	Lower Right
	64% (543)


There was a mean of 1.86 (1592/855) teeth referred per patient.

Table 2. Which method was used for surgery?

	
	National Audit (N=855)

	
	% (n)

	Local anaesthesia only
	32% (274)

	Local anaesthesia with sedation
	10% (82)

	Day beds GA
	57% (486)

	In-pt GA with overnight stay
	2% (13)


Table 3. Was it (the tooth) removed and if so what was the indication?

	
	National Audit 

	
	Upper Right

(724)*
	Upper Left

(709)*
	Lower Right

(734)*
	Lower Left

(738)*

	
	% (n)
	% (n)
	% (n)
	% (n)

	Not removed  but present in the mouth (fully erupted or partial eruption)
	30% (215)
	31% (218)
	16% (116)
	17% (128)

	Not removed as only identifiable on Xray – not on oral examination
	14% (102)
	13% (90)
	5% (40)
	6% (41)

	Not removed as not present / missing
	21% (149)
	19% (136)
	8% (58)
	9% (64)

	Asymptomatic but removed
	11% (78)
	11% (80)
	1% (7)
	1% (7)

	Single unsevere episode of pericoronitis
	0.8% (6)
	0.6% (4)
	2% (14)
	1% (9)

	Single severe episode of pericoronitis
	0.7% (5)
	0.4% (3)
	2% (12)
	1% (11)

	Repeat pericoronitis
	6% (46)
	7% (50)
	43% (317)
	42% (311)

	Unrestorable caries
	10% (74)
	11% (79)
	16% (118)
	13% (99)

	Non-treatable pulpal/periapical pathology
	0.1% (1)
	0% (0)
	1% (7)
	2% (14)

	Celluitis or abscess
	0.6% (4)
	0.6% (4)
	0.5% (4)
	0.3% (2)

	Internal or external resporation
	0.1% (1)
	0% (0)
	0.1% (1)
	0.1% (1)

	Caries risk to 2nd molar
	0.7% (5)
	0.4% (3)
	4% (27)
	4% (27)

	Fracture tooth or jaw
	0% (0)
	0% (0)
	0.1% (1)
	0.1% (1)

	Cyst or odontogenic tumour
	0.1% (1)
	0% (0)
	1% (8)
	1% (10)

	Orthodontic or pre-orthognathic surgery
	0.6% (4)
	0.4% (3)
	3% (21)
	3% (23)

	Cancer e.g. before radiotherapy
	0.1% (1)
	0% (0)
	0.1% (1)
	0% (0)

	Other**
	6% (45)
	7% (51)
	1% (7)
	1% (11)


*There were missing data for these questions. Denominators were calculated on the basis that a patient should have had at least one of the options selected. If none of the options were selected the case details were regarded as missing.  NOTE that whereas most people seemed to have answered these questions for all their (mostly 10) patients a few just answered in regard to the referred teeth.  

**The other indications related mainly to non-functional / over-erupted upper wisdom teeth. 
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