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prospective diagnostic study

Thomas Veynachter,"? Yelda Sural,® Patrick Baudot,* Thomas Remen,®

Alexandre Baudet

ABSTRACT

Introduction Elderly people living in care facilities suffer
from difficulties in accessing preventive and curative
dental care. This leads to poor oral health, which is an
increased risk of systemic diseases, in a fragile and
dependent population. All this contributes to a progressive
loss of autonomy and a decreased quality of life. The use
of information and communication technologies through
oral telemedicine could help to overcome these barriers.
We described the protocol for evaluating the diagnostic
performance of two intraoral cameras against a gold
standard clinical examination.

Methods and analysis We conduct a pilot multicentric
and prospective diagnostic study (a minimal-risk,
minimal-burden interventional research called ONE-1 (for
Oral graNd Est step 1)) on two intraoral diagnostic tools
(Soprocare camera and consumer camera) compared
with a reference intraoral examination. Patients in four
elderly care facilities will be included, with randomisation
of participant selection and randomisation of the order of
the three intraoral examinations performed by a dental
surgeon. We will evaluate the diagnostic performance of
each device with the asynchronous analysis of videos by
two independent dental surgeons against the clinical gold
standard examination performed by a single, third dental
examiner. The primary outcome is the presence of at least
one tooth decay in the dentition of each study participant.
Second, we will evaluate the presence of other dental

or oral diseases, and the time required to perform each
examination. Finally, we will evaluate the organisation of
patient follow-up.

Ethics and dissemination The protocol has been
approved by the French ethics committee (Protection to
Persons Committee, Nord-Ouest IV on 9 June 2021 and on
28 November 2022). Results will be disseminated through
conferences’ presentations and publications in peer-
reviewed journals.

Trial registration number NCT05089214.

INTRODUCTION

Background and rationale

Oral health is part of general health, which
is considered as an essential component of
quality of life." One of the main levers to
achieve this health status is access to dental

.2 Bernard Kabuth,"® Celine Clement @ 2

STRENGTHS AND LIMITATIONS OF THIS STUDY

= First evaluation to compare two intraoral cameras
with a gold standard intraoral examination.

= Evaluation of pragmatic tools for the detection of
oral diseases in the elderly.

= Evaluation of appropriate referral tools accepted
from the elderly.

= Pilot study: the video recording will be performed
by one trained dental surgeon and not by non-oral
health professionals.

care.? Over the past 20 years, the French
government has taken measures to improve
oral healthcare access. Following the imple-
mentation of these measures, the Direction
de la Recherche, des Etudes, de U'Evaluation et
des Statistiques (Direction of Research, Study,
Evaluation, and Statistics) estimates that
98% of the French population has access
to a dentist within 15min.? The lack of reli-
able routine epidemiological surveillance
data on oral health is an unfortunate reality,
and one of the fundamental causes that has
led to the neglect of global oral health.! As
a result, inequalities in access to oral health
and the severity of oral diseases persist at both
national and regional levels in France.’
These are exacerbated by socioeconomic
status (income, occupation and educa-
tional level).? ® This is particularly true for
patients with vulnerabilities such as those
with disability,7 those in detention,8 those
with social needs’ or the elderly living in
care facilities.'’ Several studies conducted in
France revealed that elderly people living in
care facilities suffer from poor oral health,
with a greater need for care than the general
population. A study conducted in a depart-
ment of France showed that two-thirds of
elderly people living in care facilities needed
dental care.! Numerous other regional and
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national studies have confirmed the poor oral health
status of these elderly people, with 50%-96% of resi-
dents requiring dental care or adapted prostheses. Simi-
larly, oral hygiene is poorly integrated and support from
medical teams is inadequate.'** The likelihood of using
a dental surgeon (when care is needed or the need for
care is expressed) is reduced by a quarter in people living
in care facilities (OR=0.7; p<0.001) compared with people
living at home.'” Another recent study among 114 French
elderly care facility residents showed that only 18% of
them were judged to be in good health according to the
Oral Health Assessment Tool, and only 9% rating their
oral health to be ‘good’ according to the General Oral
Health Assessment Index.'® This suggests a high level of
preventive and curative needs in the ageing population.
Behind this situation ensue some major concerns.
Functional: oral diseases such as periodontal diseases,
tooth decay, xerostomia or tooth loss can lead to defi-
ciencies and malnutrition.™ Medically: poor oral
health can induce bacteraemia and general diseases such
as lung disease, cancer, rheumatoid arthritis or cardio-
vascular diseases.”’ ' Periodontal pathogens can also
promote progressive neurodegenerative diseases such as
Alzheimer’s disease.”’ ™ From a social perspective, poor
oral health status is correlated with poor mental status,
low self-esteem, depression'® and poor psychosocial func-
tions.”* All these factors in turn lead to a gradual slide
into dependency and loss of autonomy, which further
increases difficulties in maintaining good oral health.”
From a public health perspective, maintaining a high
level of oral health in elderly people living in care facili-
ties is an important health and economic challenge.’
Today, access to information, communication and
social connection is made possible by information and
communication technologies (ICTs). In the field of
health, ICTs also play an important role, grouped under
the term eHealth, defined, in 2005, by the WHO.*
These devices are also used for teledentistry. Previous
research in France, such as the e-DENT Project or the
Tel-e-Dent Project,?” #® has shown that teledentistry would
allow remote screening and consultation sessions to be
carried out in populations with specific needs or partic-
ular risks, or who are isolated. We therefore considered
that teledentistry could be well adapted to elderly people
living in care facilities. However, to our knowledge, each
of these projects has worked with a single preferred tool
(intraoral camera or modified endoscope), but no study
has been conducted to compare more than one teleden-
tistry tool, that is, multiple intraoral cameras with very
different costs compared with the reference clinical exam-
ination (traditional face-to-face oral examination). While
teledentistry has already been shown to be a good solu-
tion for improving access to oral health at lower cost,’™!
the tools have yet to demonstrate their diagnostic value.
If this is the case, then teledentistry could help the elderly
care facilities to follow the guidelines issued in 2011 by
the Haute Autorité de Santé (French National Authority
of Health) in instituting and increasing oral health

monitoring of residents,” and also the recent recommen-
dations on the fundamental rights of elderly people living
in care facilities.” It therefore seems relevant to compare
two types of intraoral cameras with very different costs.
Our hypothesis is that both cameras have a sufficient diag-
nostic performance to decide on the oral care pathway
for elderly people living in care facilities.

Objectives

Main objective: to evaluate the diagnostic performances
of two types of intraoral cameras compared with an
intraoral clinical examination (gold standard or GS) for
the detection of at least one tooth decay among elderly
people living in care facilities.

Secondary objectives

At a patient level: (1) to assess the performances of two
types of intraoral cameras compared with the intraoral
clinical examination (GS) for the detection of each of
the following conditions: (a) at least one filled tooth,
(b) at least one missing tooth, (c) gingivitis, (d) abscess,
(e) dental plaque, (f) dental calculus; (2) to assess the
concordance between each intraoral camera and the
intraoral clinical examination (GS) in the evaluation of
the number of (a) decayed, (b) filled, (c) missing teeth;
(3) from the video acquisitions obtained from each of
the intraoral cameras, to assess the interobserver concor-
dance for the diagnosis of each dental disease (atleast one
decayed, filled or missing tooth) and periodontal disease
(Loe & Silness Gingival Index (0-3), periodontal abscess
(presence or absence), Silness & Loe Plaque Index (0-3),
or calculus (absent; present in small amounts; present in
large amounts)); (4) from the video acquisitions obtained
from each of the intraoral cameras, to assess the interob-
server concordance for the evaluation of the number of
(a) decayed, (b) filled, (c) missing teeth.

At the tooth level: (5) to evaluate the performances of two
types of intraoral cameras compared with the intraoral
clinical examination (GS) for the detection of each of the
following conditions: (a) a decayed, (b) filled, (c) missing
tooth.

For all the patients: (6) to compare the video recording
time of each intraoral camera.

For patients in whom dental and/or periodontal disease will
be identified by the intraoral clinical examination: (7) to assess
2months after the clinical examination the percentage
of patients (a) who received dental and/or periodontal
care, and (b) for whom a dental appointment has been
scheduled.

METHODS AND ANALYSIS

Study design

This study is a multicentric and prospective diagnostic
study (a minimal-risk, minimal-burden interventional
research) on two teledentistry diagnostic tools. Inclusions
began in June 2022 and will last 2years, in four care facil-
ities for dependent elderly people in a department of
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Institutional coordinatorand
investigatoridentify eligible
patients

Drawing of lots among
volunteersand eligible
patients

Information document given
to the patients selected at
random

DO = Inclusion
Validation of selection
criteria and consent
signature; opening of the
randomization envelope

DO to D30 (0-10 days
after the last of the 3
intra oral examinations) =
analysis of video
captures

D119 to D174 (4 months +/- 1
week after the medical
report) = telephone call to
the institutional
coordinators/ geriatricians

DO to D21 = implementation of the
three examinations following the
order determined by
randomization. Medical file
completion

Figure 1

Eastern France particularly affected by the ageing of the
population and medical desertification. The expected
end of the study is December 2024.

Information meetings led by the coordinating investi-
gator (CC) will take place before inclusion in each elderly
care facility concerned. The aim of these meetings will be
to explain the research and its progress to the staff of the
elderly care facility. Recruitment material (leaflets and
posters) will be available at the reception of each elderly
care facility recruited on the basis of voluntary partici-
pation by their management and the acceptance of the
coordinators.

In each elderly care facility

First, in consultation with the facility’s coordinating physi-
cian, the investigator (PB) will identify all eligible resi-
dents for the study. If it is necessary to solicit the patient’s
representative, an explanatory letter will be sent to him/
her. Second, a random draw will be made among all
eligible and volunteer patients. Then, a study information
document will be given to the randomly selected patients
and an appointment for inclusion will be made. The
study started in a single facility care on 16 June 2022 and
will cover an inclusion period of 2years, with a maximum
patient follow-up of 174 days. The course of the study is
summarised in figure 1.

For every patient

Inclusion visit: DO

During this visit, the investigator (PB) will ensure that
the resident meets the selection criteria of the study.
The investigator will introduce the study to the patient
(and/or the patient’s representative if applicable). After
a period of reflection, the investigator will obtain free,
informed and written consent from the patient (or repre-
sentative, if applicable).

Sequences of the whole study from inclusion day (DO0).

D4 to J45 (4 to 24
days after the last of
the 3 intra oral
examinations) =
medical report

Intraoral examinations: DO-D21

The patients included will be comfortably installed in a
room dedicated to telemedicine, or else in a room made
available in the facility and isolated from the lounges or
dining rooms, or in the patient’s room with his or her
agreement or that of his or her family.

All three examinations will be administered by only
one and same dental surgeon (YS) and performed in
the order established after opening the envelope. If the
patient will not wish to have all the examinations done
on the same day, the other examinations will be done at
another appointment within 21 days. The dental surgeon
will have been previously trained in communication with
patients in vulnerable age-related situations, possibly with
cognitive and behavioural disorders and to the use of
each camera. He will be equipped with a disposable mask,
gown and gloves.

Analysis of video recordings: DO-D30

All videos recorded by the two cameras will be reviewed
asynchronously by two independent dental surgeons
(other than the dental surgeon who will perform the
clinical examination). This part will be done within 10
days of the last intraoral examination (face-to-face or
after the last intraoral camera pass depending on the
draw). They will complete a teledentistry examination
grid.

Drafting of the medical report: D4-D45

Four to 24 days after the last intraoral clinical exam-
ination (face-to-face or intraoral camera pass), a joint
report will be made by the dental surgeons. This report
will compile all dental, periodontal and prosthetic
treatment needs, as well as oral prevention needs. The
possibilities and organisation of the treatment will be
discussed between the geriatrician and the patient (or
legal guardian).
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Follow-up: D119-D174

A telephone call to the geriatrician will be made 4 months

(x1week) after the analysis report has been submitted in

order to:

» Find out whether the patient was able to access the
care recommended in the report, if necessary.

» If the care could not be carried out, whether it was
possible to schedule them with the practitioner of the
patient’s choice (or their representative) (only for
people in need).

Study setting

This study is conducted according to the principles of the
Declaration of Helsinki. Itis an interventional research with
minimal risks and minimal burden. So, the experimental
protocol (ONE-1) has been approved by the French ethics
committee (Protection to Persons Committee (CPP) Nord-
Ouest IV in June 2021 and in November 2022).

Patient and public involvement

Patients were and will be not involved in the design, or
conduct, or reporting, nor dissemination plans of this
research.

How will the results be disseminated to study participants?
The overall results of the study will be presented to
health professionals, as well as to elderly volunteers and
their families, at each institution in meetings with the
investigators.
Each participant (or their representative) will receive
an individual report of the examinations performed.
Publications or presentations of the results will be sent
to each institution (geriatrician and nurse coordinator).

Study population and sample size calculation
This study will be conducted in four elderly care facilities
of the French department of Meuse.

The population included in this study consists of elderly
people living in four care facilities.

A sample size of 50 residents was considered to be
adequate to meet the overall objectives of this study,
although this calculation is not strictly necessary for a pilot
study.34 *® The minimum inclusion of the study will be up
to 12 participants in three of the four elderly care facili-
ties and 24 in the fourth and largest structure. In order to
take into account potential exclusions during the study, a
maximum of 30 participants for the three smallest elderly
care facilities and 60 for the largest one will be included (ie,
a maximum inclusion of 180 people for the whole study).

This sample size will necessarily have to be precisely
recalculated for the large-scale study we will conduct
as soon as the barriers and limitations highlighted in
this study are in accordance with the data of the study
conducted in France by Queyroux et al®

Materials and equipment

Materials

For GS intraoral examination

It is a classic oral examination performed with an intra-
oral mirror, a dental probe and an examination lamp.

For intraoral camera examinations

The first camera is a Soprocare camera (Acteon Group,
La Ciotat, France). It is certified as a class I medical
device with a CE (Conformité Européenne) mark
(0459) for dental use. It has been developed and made
in accordance with the quality control certification EN
ISO 13485. This camera offers good resolution (752x582
PAL: 768x494NTSC) and definition (470 lines) with a
1/4’ high sensibility sensor and 7-LED (light-emitting
diode) lighting system. A magnification up to 100 can
be obtained. It has four preset focus positions and three
operating modes (perio, cario and daylight).

The second camera is a ‘consumer’ camera (six-LED
Xiaocui Digital Micro-Check Camera). It is CE marked,
Restriction of Hazardous Substances Directive compliant
without medical device certification. It is used to provide
images for patients’ health education. It offers a high
definition of 2 megapixels with a six-LED lighting system.
However, it has only a wide-angle lens going from 2 to
4cm.

Equipment

For GS intraoral examination

The patient is comfortably seated in a chair or armchair
to perform the examination. The dental surgeon will be
equipped with a disposable mask, gown and gloves.

For intraoral camera examinations

The two cameras will be connected to the Covotem soft-
ware (Maincare Society, Canejan, France) via the Pulsy
platform (public interest grouping validated by the Grand
Est Regional Agency for telemedicine).

Inclusion and exclusion criteria for participants

Inclusion will be based on four eligibility criteria: (1)
being of legal age; (2) being an associate or beneficiary
of the health system; (3) being hosted in one of the four
elderly care facilities; (4) having received and signed (or
legal guardian) the informed consent. The inclusion
of specially protected people is justified by the fact that
they have more difficulty in expressing pain, discomfort
possibly of dental, periodontal or injury-related origin
due to an unsuitable prosthesis. This will have an imme-
diate impact on their quality of life, let alone their ability
to eat and their general health.

The criteria for non-inclusion of the participants
were: (1) to be deprived of liberty by judicial or admin-
istrative decision or to be the subject under psychiatric
care according to articles L. 3212-1 and L. 3213-1 of the
French public health code®; (2) to have an insufficient
command of the French language; (3) to be wearing
a complete bimaxillary prosthesis; (4) to be totally
toothless.

The participant will be excluded from the study if the
patient shows insufficient cooperation or other impossi-
bilities to perform the clinical or teledental examination.
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Selection process and examination pathways

Selection of study participants

Within each elderly care facility and after consultation
with each coordinating physician, the investigator will
identify the patients eligible for the study and those
who volunteer to participate. Once an ID number has
been assigned to those patients, a random draw of 30 ID
numbers will be made in three of the facilities and 60 in
the largest, from the list of ID numbers. The inclusion
will begin with the lowest number and will stop after the
adequate inclusion of 12 or 24 participants depending on
the elderly care facility.

Exclusion of a patient

In the event that a patient has to be excluded from the
study, he/she will be replaced by the next number on the
list. The envelope already opened will be used for the
next patient.

Sequence of examinations

Thirty to 60 sealed envelopes (depending on the size of
the elderly care facility) will be prepared for each elderly
care facility. Each envelope will indicate the sequence of
examinations to be conducted. These envelopes will be
numbered from 1 to 30 (or 1 to 60).

The order of the examinations will be determined
randomly from the following six possible combinations:
(1) GS examination, Soprocare camera, Xiaocui camera;
(2) GS examination, Xiaocui camera, Soprocare camera;
(3) Soprocare camera, Xiaocui camera, GS examination;
(4) Soprocare camera, GS examination, Xiaocui camera;
(5) Xiaocui camera, GS examination, Soprocare camera;
(6) Xiaocui camera, Soprocare camera, GS examination.

Outcome measures

The primary study outcome will be the presence of at

least one decayed tooth in the dentition of each elderly

study participant evaluated due to the three diagnostic
techniques (during the GS examination, from the video
recording acquired with the Soprocare camera, from the
video recording acquired with the Xiaocui camera).

The secondary study outcomes will be:

1. The presence of at least one filled tooth, the absence
of at least one tooth, the presence of gingivitis, of an
abscess, of dental plaque and calculus in the elderly of
the study evaluated by the intraoral clinical examina-
tion and the video records of each of the two cameras.

2. The number of decayed, filled, missing teeth in the el-
derly of the study recorded assessed by the intraoral
clinical examination and the video recording from
both of the cameras.

3. The presence of each dental condition (at least one
tooth decayed, filled, missing) and each periodontal
condition (Loe & Silness Gingival Index (0-3), peri-
odontal abscess (presence or absence), Silness & Loe
Plaque Index (0-3), or calculus (absent; present in
small amounts; present in large amounts)) assessed by

two independent reviewers from video records of each
camera.

4. The number of teeth showing each dental condition
(at least one tooth decayed, filled, missing) assessed by
two independent reviewers from video records of each
camera.

5. The presence of a decayed, filled or missing tooth,
assessed from each tooth of the elderly of the study
during the clinical examination and the records of
each camera.

6. The video recording time evaluated for each patient
of the study.

7. If a dental or periodontal condition has been found
during the intraoral clinical examination, the coordi-
nating investigator (CC) will assess by telephone wheth-
er treatment has been carried out within 2months
of this examination. If treatment was not performed
during this 2-month follow-up period, the coordinat-
ing investigator will record whether an appointment
has been scheduled for this necessary care.

Data acquisition

For the Soprocare camera, and in this study, the image
acquisition will be in ‘intraoral’ setting allowing to see one
to five teeth and in daylight mode. It will be connected to
a computer by USB (Universal Serial Bus) 2.0 with the
proprietary software.

For the second camera called ‘consumer’ camera (six-
LED Xiaocui Digital Micro-Check Camera), it is a USB
plug and play and does not require any proprietary
software.

The two cameras will be connected to the Covotem
software, which will store the data on a secure server and
manage the data of each patient. It will also provide the
information system necessary for data transfer, the secure
identification of the various participants and the produc-
tion of a report for each patient.

Examinations

GS intraoral examination

During this step, the qualified dental surgeon (YS) will
have a chart to annotate the dental and periodontal status,
the duration of this examination and the time between
the other examinations if not performed on the same day.
All data from the intraoral examinations will be manu-
ally transcribed into the case report form, that is, clinical
values and the duration of the three examinations.

Intraoral camera examinations

During this step, the qualified dental surgeon (YS) will
only have a chart to note the duration of each of the two
examinations performed and the time between each
examination if not performed on the same day.

Data recording and variables

First, a single trained and qualified dental surgeon (YS)
will fill in a file about the patient’s health condition and
the dedicated questionnaire containing basic demo-
graphic data and type of diet, with the patient’s help. The
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patient will be seated on a chair. Then, three examina-
tions will be successively performed, on the same day if
possible.

GS intraoral examination

The qualified dental surgeon (YS) will look for dental
diseases (decayed, filled or missing tooth) and peri-
odontal diseases (Loe & Silness Gingival Index (0-3),
periodontal abscess (presence or absence), Silness & Loe
Plaque Index (0-3), or calculus (absent; present in small
amounts; present in large amounts)).

Intraoral camera examinations

The same trained dental surgeon (YS) will collect the
required data. He will record four intraoral videos in this
order: upper right, upper left, lower left and lower right,
for each of the two cameras (one video per section of the
mouth, including the palatal/lingual, buccal and occlusal
surfaces of each tooth). The patient will be already seated
on a chair facing a laptop computer. The dental surgeon
will stand behind the patient and use his right hand to
hold the camera, and his left hand to spread the cheeks
and move the camera head. The images will appear
directly on the laptop screen. He will measure the time
required for each camera pass per patient.

Asynchronous teledentistry for intraoral cameras

The analysis: two dental surgeons (CC and PB) will
provide an asynchronous, remote and independent diag-
nosis (dental and periodontal status described above)
using only the information recorded at the site where the
intraoral examinations were performed.

Statistical analysis plan
All statistical analyses will be performed by Statistical
Analysis System V.9.4 software (SAS Institute).

Descriptive analysis
A description of the sample will be made by calculating
absolute and relative frequencies of categorical variables;
and means and SDs or medians, and statistical ranges of
discrete and continuous variables.

Percentages of patients who received a dental or peri-
odontal treatment, or for whom an appointment is sched-
uled, will be treated by the same methods.

Diagnostic performances for the detection for each of studied
events/quantification for each of studied events using the clinical
examination as the GS
Categorical outcomes: for each camera, the diagnostic
performances (sensitivity, specificity, positive predictive
value and negative predictive value) of each camera will be
calculated using the clinical examination as a reference.
Numerical outcomes: for each patient, the difference
in number of events counted with the clinical examina-
tion and each camera will be recorded.
The diagnostic performances of each camera will be
evaluated (1) for each observer in charge of the video

analysis and (2) after comparing the results produced by
the two observers and resolving any discrepancies.

Degree of agreement between the two cameras for the detection/
quantification of the events studied

Categorical outcomes: from the results of the video anal-
ysis by each observer, the level of agreement—of each
camera and the GS clinical examination—on each dental
or periodontal disease will be evaluated through a kappa
coefficient.

Numerical variables: from the results of the video
analysis by each observer, the level of concordance in
counting the number of teeth with each of the dental
diseases studied will be evaluated by an intraclass correla-
tion coefficient.

Comparison

The comparison of the recording time of each intraoral
camera will be performed with the Student’s t-test and the
Wilcoxon signed-rank test.

Measures to reduce bias

To reduce and avoid analysis bias, two draws will be made

in this study:

» A randomisation for the selection of participants
among volunteers within each elderly care facility.

» A randomisation to determine the order of the three
intraoral examinations performed for each partic-
ipant: two with intraoral cameras and the intraoral
clinical examination done face-to-face (GS).

Then, this study will investigate the use of asynchro-
nous teledentistry (also known as store and forward
dental telemedicine), which consists of a delayed image
examination.

Two diagnostic interpretations of the videos recorded
with the two intraoral cameras will be performed asyn-
chronously and independently by two dental surgeons
who have different practices and do not work in the same
clinic.

ETHICS AND DISSEMINATION

The data will be collected and analysed anonymously.
Patient consent is required for such a study, and will
be collected, according to the French legislation. This
study is conducted according to the principles of the
Declaration of Helsinki. It is an interventional research
with minimal risks and minimal burden. So, the exper-
imental protocol (ONE-1) has been approved by the
French ethics committee (CPP Nord-Ouest IV in June
2021 and in November 2022). It was registered on the
ClinicalTrials.gov platform (NCT05089214). All methods
were applied in accordance with the relevant guidelines
and regulations. In this French regional study, consent
to participate is required, as approved by the CPP. The
consent of all study subjects will be collected after all
clear, appropriate, and fair information on the objectives
of the study and their right to refuse to participate has
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been provided (and to the legal representative if neces-
sary). It will also be emphasised that the choice to refuse
will have no impact on their care within the institution.

The results of the study will be presented at scientific
and medical conferences and will be published in peer-
reviewed journals following the STARD (Standards for
Reporting Diagnostic accuracy studies) guidelines. The
publication of the study results will not depend on the
nature of the results.

The coordinating investigator will make an oral and
written presentation of this pilot study results to each
patient who requests it to the geriatrician (and/or his/
her representative).

Expected results

Significant barriers to accessing dental services exist. Elderly
people living in care facilities are often physically and cogni-
tively impaired, medically compromised and dependent on
others to maintain their oral hygiene. Our work will support
the need for a pragmatic approach with a willingness to
include oral health as part of the overall primary healthcare.
The implementation of teledentistry in elderly care facilities
will contribute to a better management of the oral health of
the elderly and their quality of life by allowing better triage of
care and prevention needs, as well as rationalising the time
and travel of all parties.
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