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Preface

It 1s aAxtoMATIC that rational therapy is de-
pendent upon an accurate diagnosis. The
term diagnosis is derived from two Greek
stems, dia, meaning apart, and gnosis, im-
plying knowledge. Thus, through knowledge,
one disease may be distinguished from all
others. Diagnosis may therefore be defined as
the art or the act of distinguishing one dis-
ease from another. Oral diagnosis is the act
or art of differentiating diseases of ihe oral
cavity. It should be clear from this definition
that the term differential diagnosis is re-
dundant. For this reason, it does not appear
in the manuscript.

The differentiation of diseases is not a
simple, static procedure, although many dis-
orders can be recognized by the check-list
« method. In other cases, however, this method

does not suffice and a dynamic approach is
imperative. The examiner must be well
trained in the basic mechanics of the living
body. He must comprehend how the normal
pattern, or physiology, is deranged by patho-
logic processes. When a sign or symptom is
-observed, it will provide an indication of the
functioning of the body. Several such clues,
assembled in-a logical pattern, lead to an
accurate diagnosis. For these reasons, this
‘book is entitled Dymniamics of Oral Didg-
nosis.

To arrive at a diagnosis, the clinician fol-

lows the same procedure as a detective. He

The art of diagnosis consists of drawing
correct conclusions from inadequate data.
.Walter Freéman

seeks every trace of available evidence and
relies upon the method most likely to provide
significant clues. The clinician too must
adopt an efficient examination procedure,
such as the technique suggested in this book.
No claim is made-that this is the only method
—or the best one, The important point is to
recognize that a logical approach is neces-
sary, desirable, and rewarding.

It seems wise, in oral diagnosis, to begin
with the over-all, or gross, examination of
the patient.To proceed immediately with the
oral examination is ineffectual; such a tech-
nique tends to limit the field and blur the
periphery.

After the gross evaluation has been made,
the examiner may move closer, so that the
head and neck, and finally the oral cavity, are
brought into higher and more detailed focus.
In short, the procedure for acquiring every
available clue, and the one used throughout
this book, begins with the gross appraisal of .
the patient, continues with the examination
of the head and neck, and concludes with the
examination of the oral cavity. These are -
the three major subdivisions. Within each.
category there are specific observations
which must be made as the examination pro-
ceeds. In the gross appraisal of the patient
one should note the stature, gait, speech, age
and sex, hands, history, personalzty, tem-
perature, pulse, and blood preasure Those
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trained in traditional diagnostic methods
may question why history is included in the
gross appraisal of the patient. It is for one
reason only—convenience. . The diagnosti-
cian should envision that, as the patient
" walks into the office, an appraisal of stature
and gait can be made quickly. A few words
-of greeting should suffice to evaluate the
speech. When'the patient is seated, the ex-
aminer may glance at his hands. Before the
actual physical examination, it is desirable
to obtain the history and to make a personal-
ity analysis. Not only should the history fit
into the suggested outline, but, with the data
obtained, the clinician is prepared to make
sound diagnostic conclusions as the physical
appraisal proceeds. In the examination of
the head and neck, the size and shape of the
head, the skin, hair, facial swelling and
asymmetry, temporomandibular joint, ears,
eyes, nose and paranasal sinuses, and neck
are examined. In the examination of the oral
cavity the breath, lips, buccal mucosa, saliva,
gingiva, tongue, sublingual space, palate,
pharynx and tonsils, and teeth are appraised.
This diagnostic procedure is logical, can
be executed promptly and, most impor-
“tantly, is designed to reveal every avail-
able symptom and sign. If the examiner has
a comprehensive knowledge of oral medi-
cine, in most cases the clues-will indicate
one, two, or perhaps three oral diseases.
Further cerebration should permit a defini-
tive diagnosis. The diagnostician must, of
course, be familiar with all manifestations of
the disorders which afflict the oral cavity.
For this reason, the first part of the book
is 'devoted to the oral diseases, and each
disease is presented following the procedure
recommended for the ultimate diagnosis.
First a definition of the disease is offered
which includes its derivation. Next the patho-
logic physiology is presented. While in many
instances the manifestations of the disorder
suffice to identify the disease, there are cases
in which this is not possible. Knowledge of
the sequence of ‘events by which the disease
process alters the basic physiologic pattern
proves extremely helpful in the ultimate di-
agnosis. Subsequent to the patholo\gxc physi-
ology, the clinical features are outlined in
accordance with the suggested format of

gross appraisal of the patient, examination
of the head and neck, and examination of
the oral cavity. The radiographic and labora-
tory findings, and treatment conclude the
discussion of each disease.

In medical science, the ultimate goal is the
eradication of disease. This is accomplished |
by, first, a definitive diagnosis of the dis-
order; second, the discovery of the responsi-
ble etiologic agent; third, a sound knowledge
of the physiologic sequence of events which
logically follows; and fourth, rational treat-
ment based upon this knowledge. The first
and most important step is to obtain an accu-
rate diagnosis. This is a dynamic process
that embraces two major disciplines: one,
oral medicine, and, two, oral diagnosis. The °
oral medicine section consists of approxi-
mately two hundred diseases arranged in an
etiologic frame. Diseases may be classified in
several ways. Probably the. only incontest-
able method is to list them alphabetically.
This design permits ease of reference and
allows the section to be used as a handbook.
However, there are distinct disadvantages.
Diseases may be categorized in the various
systems of the body, or the disorders may
be grouped according to etiologic factors,
such as chemical, physical and biologic
agents. The latter method has been chosen

for the following reasons: first, the material

may be easily adapted for lecture purposes;
second, after a particular condition or con-
stellation of clues has been recognized, the
examiner should ask himself, for example,
“Are these observations due to invasion by a
biologic agent? Is this the result of chemical
interference? Are we dealing with a neo-
plasm?” Consequently, the section on oral
medicine is subdivided into disorders due to
biologic agents, chemical agents, physical
factors, neoplasms, cysts, nutritional dis-

orders, endocrine conditions, and develop-

mental problems.

The section on oral diagnosis is organized
to follow the precise procedure recommended
for making the diagnosis. Since the clinician
will begin the diagnosis by appraising the
stature and gait, these problems are given
first consideration. Next speech is discussed,
and, in sequence, such subjects as hands
and history, and so forth throughout the en-
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tire gross appraisal of the patient. The pro-
cedure concludes with the examination of
the headsand neck, and the examination of
the oral cavity. Thus each step of the diag-
nostic procedure is reviewed in detail in the
light of pertinent diseases. The technique of
oral diagnosis is presented three times. In
these pre: atory remarks, the basic design is
formulate 1; next, within the clinical discus-
sion of ea:h disease, this format is followed.
Finally, i1 the section entitled Oral Diag-
nosis, the nethod is reiterated. In conclusion,
the dynarics of oral diagnosis are studied
as they are practiced.

It may be of interest for those who teach
this subject that this manuscript, in mimeo-
graphed form, was used in the classroom em-
ploying the Oral Diagnosis section as the
stroma for the course. Thus, the first lecture
consists of a discussion of stature. The stu-
dent is asked to read pages 303 to 305. If
any of the diseases listed therein are un-
known to him, then he can refer to the appro-
priate pages in the section on Oral Medicine.
The second lecture outlines the problem of
gait which in this text occupies only 1%
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