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Dr. Waji Khan - Misconceptions That Lead to a Lifetime of Dental Problems 

Dr. O'Keefe: Today, I welcome Dr. Waji Khan, a general dentist in Kingston, Ontario, and he's 
going to talk to us about a patient that he recently saw who had particular 
expectations when she presented. Waji, could you tell us a little bit about the 
case before we go to look at your presentation and tell me why the topic we're 
talking about today is so important to me as a general dentist?  

Dr. Khan: Absolutely John. So, basically the underlying or the sort of big topic that we're 
here to talk about is what they call teeth in a day or what I like to term 
problems, potential problems for a lifetime. Basically, patients present to our 
office with various states of dental disease and you know, dental diseases are 
not something which occur over an acute period of time. It's something which 
takes a fair amount of time where we'd like to say a lifetime of poor choices. 
Oral health rehabilitation or oral rehabilitation in general is not something 
which we conduct in a day. So, why are we basically willing to buy into this 
concept? It's because industry out there has basically gotten into the minds of 
not just dentists, young dentists, old dentist, but also the public into this 
perception that dental implants or something which are insurmountable to 
disease.  

Dr. Khan: We're razzled and dazzled all the time with stories of patients walking into a 
dental office, walking out with teeth and being able to eat; and sort of thinking 
that this is some form of pioneering excellence when in fact we're basically 
divorcing ourselves from many of the principles that got us to where we have 
gotten today. The reason I think this is important is I think that patients are a 
vulnerable population. At the same point in time, I think dentists are a 
vulnerable population as well. And, unless you know, colleagues like ourselves 
engage in conversations difficult conversations, like the ones we're about to 
engage in, I think it's going to be bad for our profession if we don't sort of take 
the leadership role in this respect.  

Dr. O'Keefe: I think that's a very important point and it's a good opportunity for us now to go 
and have a look at your presentation.  

Dr. O'Keefe: Okay, Waji I believe for this patient, you've got a couple of radiographs and a 
clinical image to show us. Take it away. Tell us what's the big elements of this 
case.  

Dr. Khan: So, in this radiograph John, you can see a patient basically presented. I'm going 
to give you the history here, knowing full and well that tooth number 2.1 which 
had previously been treated, endodontically presented with a vertical fracture 
and the patient was aware that had to be removed, presented basically seeking 
to have this tooth removed and an implant placed and immediately loaded, 
fixed, temporary put in there. You would think, what sort of, you know, idea got 
into her head to make her think that this is something which needs to be done.  
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And it can be done right away without say addressing some of the other issues. 
If you just take a look at this radiograph you can see there some build-up here, 
we're going to advance over to the clinical photograph and you can see that this 
patient is suffering from some ill oral health, there's some oral hygiene 
instruction, and some basic oral health literacy that needs to be improved from 
the perspective of just brushing and flossing and taking care of oneself. And, if 
you want to take a look at the panoramic radiographic, this is where a more 
general view of this particular case, one can appreciate that there are some 
other issues going on in the mouth. And to sort of just jump in and treat this 
patient with their chief complaint, which was to address the 2.1 which was 
required to be removed, placing implants and give her an immediate load of 
temporary without sort of addressing some of the other things would have been 
a disservice.  

Dr. O'Keefe: So, what did you elect to do for this patient?  

Dr. Khan: So, what we ended up doing was basically listening to the patient's needs and 
finding out what it was, sort of the, the outcome that they were seeking 
[inaudible] they talk about a framework called five function ideas, feelings and 
expectations. So, how does this affect what you do or do you have any idea of 
what's causing this issue, how do you feel about the outcomes and what are 
your expectations from today? So, we were able to basically determine what 
her expectation was and her expectation was that she was under the 
understanding that she was going to lose this tooth and she didn't want to be 
walking around without a tooth. So, we took a bunch of clinical photographs, we 
took some models, we were able to take those photographs along with the 
radiographs along and put them up on one of those big fancy screens you see 
behind me here. And we were able to basically come up with what they call the 
concept of co-diagnosis. So, show the patient what's wrong and explain to them 
some of the bad things that can happen if we don't do a certain series of things 
prior to say electing for implant therapy to replace a single missing tooth.  

Dr. O'Keefe: Was it hard to convince the patient to go for a course of treatment rather than 
go for the tooth in a day?  

Dr. Khan: In this particular case, it wasn't particularly challenging, but there are cases 
where patients do present to the office because they've gone on, you know, on 
tv, or been on the internet or through some social media site or some sort of 
blog somewhere; come up with this concept that implants are basically teeth 
that are insurmountable to disease and that you can get implants placed. My 
cousin got an implant placed in some foreign country. They didn't have to go 
through all of this. Why do I have to go through all of this? So, a lot of times it's 
just a matter of coming up with some sort of meaning with the patient, with 
respect to what oral health really means. 
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Dr. O'Keefe: Now, you've told me about a book that you've read that's been very helpful to 
guide your approach. It was written min 1999 or something, correct?  

Dr. Khan: Correct John. So, when I mentioned the term meaning, so it's a book written by 
a professor, Etienne Wenger. He's a professor at Harvard University. The book 
was written in 1999 and it's an excellent read. It's called Communities of 
Practice and basically what he provides, even though he's not trying to 
incorporate things and basically give you some sort of cookie cutter method in 
terms of how to practice. He comes up with basically a little framework called 
meaning identity, solidarity and collective action. So, you try to find some sort of 
meaning with the patients and some sort of identity. And from there through a 
process you can get to what they call solidarity and collective action. Some 
people like to use the term I used before co-diagnosis, but many times it's sort 
of just partnering with the patient and having them understand that you're on 
their team. And when I say team, it really is team, they have to basically 
participate as much in their own health care as we do. We're not the dictators 
that basically are able to guarantee what the outcome is going to be. They need 
to participate in that team as well.  

Dr. O'Keefe: So, I believe your approach was to actually find out what was really important to 
the patient?  

Dr. Khan: So, as I mentioned with the other framework, the feelings, how does this affect 
your function? Do you have any idea of what's causing this issue? How do you 
feel about this issue and what are your expectations? In this particular patient's 
case, despite the photograph, the clinical photograph that we showed where 
the teeth to any dentist, they don't, i mean they don't look that great to start off 
with. For this particular lady, the concept of having to have the tooth removed 
and walking around without a tooth was just something that she was just not 
cool with; they're not something that she wasn't able to deal with. She wasn't 
aware that there were other means by which we could temporarily provide her 
with a tooth that being something like an orthodontic retainer or a flipper as 
we'd like to call it, just an acrylic partial upper denture or even something like 
one of those Invisalign trays, they call them Essix retainers with a composite 
resin-based tooth inside them. So, as soon as soon as we're able to sort of find 
out what the meaning or identity for this lady was or the expectation of using 
the other framework, we were basically able to get buy in from her in terms of 
getting some of these other areas addressed prior to initiating implant therapy, 
which we did do for this patient.  

Dr. O'Keefe: So, your ears are a very important part of your diagnostic armamentarium 
yeah? 

Dr. Khan: Oh, my father used to always say to me you have two ears and one mouth. So, 
that means you should listen twice as much as you speak.  
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Dr. O'Keefe: Well Waji, let's say the patient prevailed and you or another practitioner went 
ahead with the teeth in a day. What's the downside?  

Dr. Khan: So, the potential problem; I mean, unfortunately they say the road to hell is 
lined with good intentions and I'm not out here to basically, you know, pass 
myself off as a clinician who's you know, much smarter or more capable than 
others. Obviously, you know, my father used to always say, some people learn 
with the knowledge that other people learned with the stick. And, 
unfortunately, many times in dentistry we kind of shoot ourselves in the foot. 
But as they say, the thing about shooting yourself in the foot is: don't reload the 
gun. So, unfortunately, sometimes teeth in a day, what it can do, it's going to 
end up leading to what we call problems for a lifetime. And so, if I just switched 
images here, you can see this is a patient who I worked on. We basically worked 
really hard to provide this patient with a dental implant solution. But at some 
point in time, we didn't collect $200. this patient doesn't seem to understand 
what the concept of just basic oral hygiene is and I mean this is, you know, 
perhaps it's peri-implant mucositis and this is something that we can treat, but 
you can also run into problems: this was not my patient, this is a colleague's 
patient, but you know, this could have been my patient where a patient who 
had a fully loaded a Zirconia, a full full-arch, fixed prosthesis, placed and you can 
see that this is basically [inaudible] and by the patient and you don't really win 
when your patients are walking in the door looking like this.  

Dr. O'Keefe: So, proper case selection and really listening and careful diagnosis key.  

Dr. Khan: Absolutely.  

Dr. O'Keefe: Thank you very much. Dr. Lodge dot come for this presentation.  

Dr. Khan: Absolutely. John. Thank you.  

 

 

 


