
  JANUARY 2016 ISSUE NO. 5                                                                                                            

PAGE �                                                                                                                                                    1

In the LOUPE

To the general public (at least in our country), hospitals may not be 
a healthcare facility one would go to for dental services.  However 
for those that had the opportunity to see hospital facilities outside 
the country especially in highly developed countries, it is common 
to see dental services and departments as regular part of the hospi-
tal.  In some Asian countries one could even see dental med-
icine hospitals as part of the university hospital facilities.  In 
the Philippines, probably not known to the general public is a 
steady increase of hospitals with active dental medicine de-
partments or dental medicine specialty services with the den-
tist becoming part of the active staff.   

A DOH administrative order in 2012 on the re-classification of 
hospital facilities in the country now requires all hospitals (from 
level 1) to have at least a dental service or clinical facility 

manned by a licensed dentist to head that service.
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  This,  in 
effect,  instills the importance of oral health in the over-all health 
of an individual which a hospital is mandated to render. 

The Hospital Dental Service has four main functions:
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➢ Consultant advice and treatment for cases of special difficul-

ty referred to hospitals by general dental and medical practi-
tioners, or for patients admitted to hospital as a result of 
trauma or disease. 

➢ Dental care, including comprehensive treatment, of long-stay 
hospital in-patients. 

➢ Dental care of short-stay patients when this is required for 
pain relief or other emergency,  or as part of, or in support of 
their general treatment. 

➢ The treatment of certain out-patients, where there are med-
ical considerations which make it desirable for the treatment 
to be carried out in a hospital. 

Hospital dental practice may cover any of the specialties of the pro-
fession (dental medicine) but is not limited and may include basic 
dental services like oral prophylaxis and restorations.  Some of the 
indications that may require hospitalized dental care for patients 
include medical comprised state, mental disorders and deficiencies 
and those that may require a more extensive form of anesthesia i.e. 

general anesthesia.
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To the author’s knowledge hospitals with active 
dental medicine services or departments are en-
gaged in the specialty practice of oral and max-
illofacial surgery and pediatric dentistry. Some 
hospitals would even include orthodontic specialty 
services. 

With the MRA, regionalization and the DOH direc-
tive, we may see in the following years a more 
active participation of the dentist in both govern-
ment and private hospitals.  For the profession of 
dental medicine in the country, this could be con-
sidered as a boost towards the acceptance of the 
public and within the healthcare professionals the 
important role that dentists play in the overall 
health of every Filipino. 

Based on some interviews with dentists working 
in the hospital, the following duties and responsi-
bilities have been entrusted to them: annual 
check-up and oral examination of all hospital em-
ployees to include free oral prophylaxis and un-
complicated exodontia;  provide discounted ser-
vices to hospital employees; to attend all hospital 
meetings including active participation in hospital-
initiated programs like medical and dental mis-
sions. 

The privileges given to hospital dental staff in-
clude dental clinic facilities at their disposal with-

out rental or payment of utilities. In some instance 
,especially in privately-owned hospitals, the den-
tist in the department may be asked to provide 
some of the equipments and instruments of the 
clinic like dental chairs, high speed engines, hand 
instruments and the likes.  Some receive monthly 
compensation as a hospital staff or honoraria for 
their positions. 

On top of the monetary benefits given by the hos-
pital they enjoy admitting privileges and operating 
room privileges,  Because they are part of the 
hospital staff they also enjoy the privilege to be-
come a member or be elected or appointed as an 
officer to any medical service office or commit-
tees. 

An immeasurable benefit of being an active staff 
is the chance to gain friends from other allied 
health and medical professionals.  To be able to 
engage in active discussion with them broadens 
one understanding of our profession and the 
healthcare profession, in general. 

1.  AO NO.2012-0012 Republich of the Philippines Depart-
ment of Health Office of the Secretary dated Jul 18, 2012 
2.  http://www.healthcare.uk accessed 9 January 2016 
3. Ellis, Hupp,Tucker (2010) Contemporary Oral and Maxillo-
facial Surgery, 5th ed. Elsevier

RECOMMENDATIONS 
Close cl inical and radi-

ographic follow-up of the patient for about 5 years 
with additional surgical procedures reserved for 
when there are clinical or radiographic signs of 
recurrence was recommended.

UCA from page 3
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Ameloblastoma is the most common form 
of odontogenic tumor. According to WHO 1992 de-
finition, it is a benign locally invasive polymorphic 
neoplasm consisting of proliferating odontogenic 
epithelium which usually has a follicular or a plexi-
form pattern lying in a fibrous 
stroma. It is classified based on its 
clinical behavior and radiographic 
appearance into multicystic or sol-
id, unicystic, peripheral, malignant 
and carcinomatous types. 

 Unicystic ameloblastoma 
(UCA) was first introduced by 
Robinson and Martinez in 1977. 
This refers to cystic lesions that 
show clinical and radiologic char-
acteristics of an odontogenic cyst but in histologic 
examination show a typical ameloblastomatous 
epithelium lining part of the cyst cavity. This is 
seen to account for 10-15% of all intra osseous 
ameloblastomas. 

UCA is believed to be less aggressive than 
the solid ameloblastoma, has a lower recurrence 
rate, occurs in younger patients around 16-20 
years of age, has a strong predilection for 
mandibular posterior region.  

Radiographically, it exhibits a unilocular 
radiolucency but other cases showed multilocular 
radiolucency thus the term cystic ameloblastoma. 
Almost 90% of cases are associated with the 
crown of impacted third molar resembling 
dentigerous cyst. Ten percent (10%) of times, it 
resembles residual cyst, periapical cyst, primordial 
cyst, odontogenic keratocyst, adenomatoid odon-
togenic tumor and central giant cell granuloma. 

Histopathologic examination demonstrates 
large cystic cavity with ameloblatoma-like prolifera-
tion in the wall of the cyst. There are several sub-
types based on the character and extent of tumor 
cell proliferation within the cyst wall. Subtypes in-

clude luminal, intraluminal and 
mural patterns. In luminal type, the 
tumor is confined to the luminal 
surface of the cyst. Some lesions 
will contain papillary thickened pro-
jections extending into the lumen, 
referred as intraluminal type. The 
mural type has thickened lining 
penetrating the adjacent capsular 
tissue.  

Management has been controversial. 
Treatment is decided by its clinicoradiologic type, 
histopathologic pattern, anatomic location, and the 
age and general state of health of the patient.  

UCA can be 
managed less ag-
gressively but with 
a h igher recur-
rence rate. A radi-
cal approach would 
have a lower recur-
rence rate. In cas-
es of luminal and 
intraluminal UCA , 
enucleation is suf-
ficient but if there is evidence of mural compo-
nents, bony resection is necessary to ensure ade-
quate removal. Recurrence rate for UCA has been 
reported to be 3.6% for resection, 30.5% for enu-
cleation alone, 16% for enucleation followed by 

Carnoy’s solution, and 
18% by marsupialization 
followed by enucleation.  

Unicystic Ameloblastoma 
Diagnosis and Management 
Ida I. Inductivo-Balanag DMD
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Another milestone in the history of PCOMS was made when Benguet 
dental chapter became the first local dental chapter to have a twinning 
agreement with the college.  Under the term of Fellow Robert Achilles 
SM Quiambao the PCOMS executive board and board of regents un-
derwent its first local twinning under the PDA twinning program.  This 
coincided with the midyear convention hosted by Benguet dental 
chapter in Baguio city this September 5-6, 2015.  The agreement was 
signed by their respective presidents witnessed by their secretary and 
their members.     

PCOMS has since have a long history of sisterhood agreements be-
tween the national OMS association of Taiwan, Japan and recently of 
Malaysia.

PCOMS and Benguet Dental Chapter 
Sign a Mutual Recognition Agreement 

PCOMS MidYear 
Convention 2015 

The cool air of Baguio coupled with the warm hos-
pitality of its host made for a conducive day for 
learning as Benguet Dental Chapter hosted the 
2015 PCOMS Midyear Convention at the Newtown 
Hotel in Baguio City.   
The day started early as the packed room listened 
to the first lecture on the state of Oral & Maxillofa-
cial Surgery in the country, and as the day contin-
ued on with the other 5 scheduled lecture more 
tables are set up to accommodate the nearly 200 
participants who attended the midyear convention.   

The fellows of PCOMS together with attendees 
from dental chapters in northern luzon and some 
trainees gathered to listen to the lectures given by 

fellows Dr. Cynthia Del Castillo, Dr. Ida Balanag, 
Dr. Mariusse Esquillo, Dr. Jay Hansel Tabije, Dr. 
Eliezer Blanes and Dr. Mendelssohn Manalaysay.  
The program tailored for the practice in the region 
was carefully made by PCOMS continuing educa-
tion chair Fellow Gary Brillo.  It was comprised of 
topics from diagnosing oral lesions to interpreting 
imaging modalities then surgical approaches and 
treatment protocols to salivary gland lesions and 
cleft lip and palate. 

The successful midyear convention is the last 
midyear convention under the term of PCOMS 
President Fellow Robert Achilles SM Quiambao 
which started in 2014.   


