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INTRODUCTION 

“ I swear by Apollo, Asclepius, Hygieia, and Panacea, and I take to witness all the gods, all 

the goddesses, to keep according to my ability and my judgment......will prescribe regimens 

for the good of my patients according to my ability and my judgment and never do harm to 

anyone… will not give a lethal drug to anyone…..will preserve the purity of my life and my 

arts…....but if I swerve from it or violate it, may the reverse be my lot. ” 
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The ‘’Hippocratic Oath’’ has been regarded as a summing up of a standard of professional 

ethics. It is widely believed that the oath was written by Hippocrates , the father of medicine, 

in the 4th century BC.1 

 The word 'ethics' is derived from the Greek word 'ethos' meaning custom or character. It is 

the philosophy of human conduct, a way of stating and evaluating principles by which 

problems of behaviour can be solved. It is the 'science' of the moral. 

 Ethics is defined as a branch of philosophy that deals with thinking about morality, moral 

problems and moral judgments. 

PRINCIPLES OF ETHICS 

The principles of ethics 2 are as follows: 

1. Patient autonomy (self-governance) 

2. Non maleficence (do no harm) 

3. Beneficence (do good) 

4. Justice (fairness) 

5. Veracity (truthfulness) 

6. Fidelity 

7. Confidentiality. 

The Dental Council of India was formed on 12 th April 1949 and incorporated under The 

Dentists Act, 1948 to regulate dental education and the profession throughout India. It is 



DR. PATTANSHETTY ET AL : LEGAL 

ISSUES IN PERIODONTAL PATIENTS 
WORLD J ADV SCI RES 

  
 

  

VOL. 2 ISSUE 1 JAN – FEB 2019 47 

 

financed by the Ministry of Health and Family Welfare and through the local state dental 

councils. 

CODE OF ETHICS FOR DENTISTS BY DENTAL COUNCIL OF INDIA 

In India the Dentist act was amended via Section 17 A empowering the Dental council of 

India to prescribe standards of professional conduct and etiquette. The code of ethics was 

framed by the Dental Council in 1975 and later notified by the Government of India as 

‘’Dentists (code of ethics) Regulations 1976.’’It is in force from August 1976. 

These regulations may be called the Dentists (Code of Ethics) Regulations, 1976. ‘Act’ 

means the Dentists Act, 1948 (16 of 1948).3 

INDIAN DENTAL ASSOCIATION (IDA)  

Indian Dental Association was formed in 1946 and was registered in Delhi in 1967 before 

which it was called as All India Dental Association which was formed in 1928 by Dr R 

Ahmed. 

The All India Dental Association became IDA in 1946. For the past 70 years, the IDA has 

been the leading authority in the Indian oral health sector.  

They have innovated ways to communicate with the public and the government. The IDA 

remains unchallenged in its efforts to promote oral health through education, patient 

awareness and advocacy work across the country.4 
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INDIAN SOCIETY OF PERIODONTOLOGY  

The Indian Society of Periodontology is a non-profit making association of Periodontists of 

India formed in 1975 with the primary aim of promoting and enhancing the knowledge and 

science of Periodontology and implantology, the one & only Official Organization for the 

specialty of Periodontology & Implantology in India.5 

PRACTICAL CONSIDERATIONS IN ETHICAL PRACTICE OF DENTISTRY 

The everyday practice of dentistry is typically filled with ethical decisions to be made by the 

dentist and dental hygienist. Ethics govern every phase of treatment, covering a wide range, 

as follows: 

• Diagnosis and treatment planning. 

• Patient education. 

• Quality of work performed. 

• Achieving satisfactory outcomes. 

• Determining fees. 

• Insurance company charges 

• Communication with referring dentists. 

• Accurate and honest record keeping.6          
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COMMON PERIODONTAL MALPRACTICE ISSUES 

Some malpractice problems are rare, but most periodontal missteps occur repeatedly. 

Recognizing these common problems will help to avoid them. When practicing periodontics, 

it is best for dentists to stay within their reasonable level of competency. Patients should be 

referred to the appropriate specialist when there is uncertainty or when problems first appear. 

The most common periodontal malpractice issue involves the failure to diagnose, treat, or 

refer periodontal disease processes. 

Most malpractice cases center on this issue. To avoid these pitfalls, it is critical to recognize 

and document the periodontal disease process, as follows: 

• Scrupulous records, including charting and x-ray films, must be obtained. 

• Appropriate treatment must be recommended and performed. 

• Referral to a periodontal specialist should be given if careful, conservative treatment is 

unsuccessful. 

• Monitoring patients receiving long-term maintenance therapy is especially important. With 

the aid of a conscientious, well-trained hygienist, these patients can be well treated. It is 

important to detect and remove any local irritants (e.g., plaque, calculus). Detailed home care 

instructions must be repeated, and any changes must be noted and followed carefully to allow 

for appropriate care.7 
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EXAMPLES OF PERIODONTAL NEGLIGENCE LITIGATION 

Non-recognition of periodontitis was the common denominator in periodontal litigation 

lawsuits until approximately 1990. Before 1990, negligent practitioners’ charts typically 

lacked full-mouth radiographs, periodontal probing measurements, or documentation that the 

patient was ever diagnosed, adequately treated or referred to a periodontist. Although 

diminishing in number, because of increased dentist and patient awareness of the importance 

of maintaining a healthy periodontium, cases involving periodontal neglect still occur. In 

litigation, dental records are crucial because the patient may claim that the patient was never 

advised of periodontal disease and therapeutic options. Dental record entries that document 

periodontal diagnosis, treatment recommendations or advice, treatment, referrals, patient 

refusals and any patient plaque control deficiency are essential to defend a claim of 

periodontal neglect.8 

Soft tissue mismanagement 

When soft tissue management continuing education courses in the late 1980s and early 1990s 

began instructing dentists on diagnosing, treating, and maintaining periodontal disease, the 

focus of periodontal litigation changed. With the exception of acute periodontal abscess 

formation, periodontitis is usually slowly progressive. Inadequate periodontal maintenance 

may result in gingival recession and cosmetic gingival defects that are particularly noticeable 

when a patient smiles . Although the amount of gingival recession may only be a few 

millimeters, the strategic preservation of  the interdental papillae for aesthetics, particularly in 

a patient with a high lip line, is essential. 9 
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PLACING IMPLANTS WITHOUT ADEQUATE IMAGING 

Implant placement should avoid vital structures, which can often be prevented with pre-

placement imaging studies such as computed tomographic scan or, at the very least, 

panographic images.  To assess location of surrounding structures and assess bone density, 

the prudent practitioner should obtain adequate imaging studies prior to implant placement. 

 Ill-fitting crowns 

Over-contoured crowns, deficient (open or overhanging) margins, inadequate embrasure 

spaces, and invasion of the biological width (length) space can either initiate or aggravate 

periodontal disease. 

 Failing to immediately replace permanently cemented defective crowns places patients at a 

high degree of risk for causing or contributing to periodontitis and/or caries.10 Consequently, 

punitive damages may be awarded if the dentist acts intentionally to fraudulently conceal 

negligence such as deliberately permanently cementing crowns that the dentist knows are 

defective.  

The therapeutic options for periodontal treatment are constantly evolving as new treatment 

methods and new drugs become available. Moreover, new products may be relatively 

unproven by long-term clinical trials in the rush to market. Thus, admitting the testimony of 

expert witnesses may be problematic if the underlying periodontal science appears promising, 

but still remains unproven and not generally accepted by the scientific community. Merely 

because a device is new or is promoted in a new application does not always equate its use 

with prudent practice.  
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Advanced surgical techniques and new therapeutic procedures 

Advanced surgical techniques, including regenerative grafting procedures, have enhanced the 

ability to maintain a healthy periodontium. Nevertheless, practitioners must be aware of 

widely accepted new or improved procedures so patients can be advised of their availability. 

Implants 

Many different types of implants exist and not all are approved by the FDA. Implants vary by 

differences in design, applications, materials, size, recommendations for timing of placement, 

and the need for second-stage procedures. Moreover, the standard of care in implantology 

frequently offers a wide range of acceptability, depending upon the implantologist’s 

reasonably sound judgment.11 

The prudent practitioner must guard against over treatment, including unnecessary extraction 

of treatable, periodontally diseased teeth. 

Placement of implants in nonfunctional areas should be avoided. 

 Patients should be advised of reasonably acceptable alternatives. For example, a patient with 

a single missing tooth might be advised that it could be replaced with an implant or a three-

unit fixed bridge.  

Grafts 

Various types of graft materials including autogenous and allografts are used in periodontal 

therapy. The choice of which materials to use is within the scope of reasonable judgment of 

the practitioner. 
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Since the patient is not in a position to scientifically weigh the relative benefits of various 

graft materials the practitioner is not required to offer patient choices in obtaining informed 

consent for periodontal grafting. Nevertheless, the patient should be advised if there are 

particular risks that are unique to a particular grafting material so that the patient may either 

select an alternative grafting material or decline the graft procedure altogether. For religious 

reasons, a patient may decline porcine or cadaver graft material and, therefore, should be so 

informed in advance of the procedure.12 

CONCLUSION 

Dentists are often ignorant about the laws governing their profession. There is the need for 

maintaining the records officially and professionally to protect against any commercial, legal 

and medico-legal litigation. All records must be contemporaneous, and must be signed and 

dated. 

The legal process is difficult and distressing to navigate, so it is best to avoid this when 

possible. The best defense is avoiding the lawsuit in the first place.  

Do not be too moral. You may cheat yourself out of much life so. Aim above morality. Be not 

simply good, be good for something. 
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