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Activity D2: Informed Consent—A Case Presentation

Dentist:  Mr. Barris, the x-rays confirm that all three of these teeth are pretty badly decayed. This
one here is the worst. That is the one you say is causing you some discomfort.

Patient:  I see...

Dentist:  There are several options. Of course, if nothing were done the decay would progress
into the pulp of the teeth. That will cause pain and requires either extraction or root
canal therapy. This molar may already be so far decayed that it cannot be filled in the
usual way. The other two are okay, if we put in silver fillings right away. On the molar
we could try a filling with protective material under it or we could go straight for the root
canal therapy.

Patient:  You can save the others, you say. But I don’t understand about the molar. That’s the
one that hurts now, right?

Dentist:  Right. Let me explain. The conservative approach is to attempt a large filling. When I
begin, we may find that it won’t work. Even if it does, it is likely to cause new problems
in a few years. The other approach is to remove the pulp now, do a root canal, and
cover it with a crown. I could do all the filling in one appointment if you elected that
treatment,. The root canal would take three or four visits and would cost about $800, as
compared with $125 for each of the fillings. Is it clear what your choices are?

Patient:  I think so...

Dentist:  Maybe you could put it in your own words, Mr. Barris, so I can see if I’ve made myself
clear.

Patient:  I’ll try: I can either get a big filling now which is likely to go to pot anyway or I can go for
the expensive root canal work right now. Right?

Dentist:  That’s exactly correct. How do you feel about that, Mr. Barris?

Patient:  Well, I’m not exactly tickled about it. It sounds like either way I lose.

Dentist:  I agree that these are not the happiest of choices. Are there other considerations that
you want to discuss?

Patient:  Yeah. Can you tell how close the decay is to the pulp now and how long the filling will
last?

Dentist:  The decay on the x-rays appears close but not contacting the pulp. As for the filling, I
can’t give any guarantees on the future of this kind of restoration. I have seen some
last as long as five years. But it is also very possible that I won’t even be able to place
a filling in the first place. Does that clarify things for you?

Patient:  Yes, I know you can’t make any promises. But if you started the filling and it looked
bad, you could decide than to go to the root canal?

Dentist:  Very likely.

Patient:  I think I’d like to keep this as simple as possible right now. Why don’t we try the filling
and then if you can see it’s not going to work, let me know, okay?

Dentist:  That’s a good strategy because it keeps the options open. Let me make a note in the
chart about what we have been talking about.
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