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ABSTRACT

Purpose: To identify the dental needs of adolescent patients with Special Healthcare Needs (SHCN) and compare them to the dental needs of healthy adolescent patients.

Methods: Pediatric patients between age 12-18 that were seen for exam from 2011-2022 at the UT Graduate Pediatric program were included in the study. Information was gathered from Electronic Patient Record. The following information was collected: demographic
iInformation, medical history, dental needs, need for specialty referral, history of dental trauma, and need for advanced behavior guidance techniques.

Results: Data was collected from 1002 records. Adolescent patients with SHCN had higher DMFT, DMFT ratio, and needed more stainless steel crowns and anterior strip crowns when compared to their healthy counterparts (P=0.0006). Patients with Mental SHCN needed
more 2 surface restorations when compared to the control group and other SHCN groups (P<0.001). Patients in the SHCN group and all subgroups needed papoose and treatment under GA more often than the healthy control group (p<0.0001). Patients with behavioral
SHCN experienced dental trauma more often than the healthy control group (p=0.007). Patients in the SHCN group and SHCN subgroups needed anterior endodontic treatment more often than patients in the control group (p=0.02). Patients in the control group needed
advanced orthodontic treatment more often than patients in the special SHCN group and all SHCN subgroups (p<0.001).

Conclusions: Patients with SHCN have higher DMFT, more extensive restorative needs, more often need specialty dental care, and need advanced behavior guidance (papoose and treatment under GA) when compared to their healthy counterparts.

BACKGROUND RESULTS
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