
 
Abstract—Dealing with emerging cases of dental malpractice with 

justifications that stem from the clear rules of dental ethics is a 
phenomenon with an increasing trend in today's dental practice. 
Dentists should clearly understand how far the limit of malpractice 
goes, with or without minimal or major consequences, for the affected 
patient, which can be justified as a complication of dental treatment, in 
support of the rules of dental ethics in the dental office. Indeed, 
malpractice can occur in cases of lack of professionalism, but it can 
also come as a consequence of anatomical and physiological 
limitations in the implementation of the dental protocols, 
predetermined and indicated by the patient in the paragraph of the 
treatment plan in his personal card. Let this article serve as a short 
communication between readers and interested parties about the 
problems that dental malpractice can bring to the community. 
Malpractice should not be seen only as a professional wrong approach, 
but also as a phenomenon that can occur during dental practice. The 
aim of this article is presentation of the latest data published in the 
literature about malpractice. The combination of keywords is done in 
such a way with the aim to give the necessary space for collecting the 
right information in the networks of publications about this field, 
always first from the point of view of the dentist and not from that of 
the lawyer or jurist. From the findings included in this article, it was 
noticed that the diversity of approaches towards the phenomenon 
depends on the different countries based on the legal basis that these 
countries have. There is a lack of or a small number of articles that 
touch on this topic, and these articles are presented with a limited 
amount of data on the same topic. Dental malpractice should not be 
hidden under the guise of various dental complications that we justify 
with the strict rules of ethics for patients treated in the dental chair. The 
individual experience of dental malpractice must be published with the 
aim of serving as a source of experience for future generations of 
dentists. 
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random deviation, dental tourism. 

I. INTRODUCTION 

HIS study came at one moment when the dental practice is 
being widely applied in the conditions of dental tourism 

also. It is important for the dentist to know the basic legal 
concepts of malpractice, since in the time we live the tendency 
for dental malpractice is increasing [1]. There must be basic 
legal knowledge on how to differentiate between malpractice 
and professional negligence. Both elements or phenomena have 
different legal approaches and different professional 
approaches [1]. Dentists, based on their profession and the 
opportunity that the profession allows, can perform different 
repairs, having the minimal desire to recover the bull done 
towards the patient, this is the case of malpractice even in the 

 
Saimir Heta, Kers Kapaj, and Rialda Xhizdari are with Albanian University, 

Faculty of Dentistry, Tiranë, Albania. 

case of professional negligence, in contrast to the profession of 
a doctor for example, where the damage can be irreversible and 
even life-threatening. 

It is important to put the interest of the patient and the public 
first. Professional codes of ethics are the primary regulators of 
the dentist-patient relationship [2]. In some countries, 
additional legal intervention has been required in this regard to 
prevent dental malpractice and to regulate the dentist-patient 
relationship, a professional relationship with full respect for 
ethics [3]. 

II. MATERIALS AND METHODS 

Some complications of dental treatments can be 
misinterpreted as malpractice by the professionals. For this 
reason, it is preferable to inform the patient before giving or 
starting the initial treatment of the patient, about the possible 
complications of the dental treatment. This procedure is 
included in the initial communication between the patient and 
the doctor, in the form of a consent, which can be verbal or 
written, where the latter is considered more important from a 
legal point of view, since everything written and signed 
"remains" and it can be attached to the patient's card to be used 
in case of misunderstandings of the complications of dental 
treatment, such as malpractice, this as a misunderstanding in the 
established professional dentist-patient relationship [4]. 

There are studies at the national level on data about the 
evolution of dental practice, an evolution that goes in parallel 
with the increase in knowledge on the part of patients and about 
their rights in protection against dental malpractice [5]. If we 
classify dental malpractice on the basis of specialties within the 
profession of dentistry, there are data that dental malpractice is 
more expressed in prosthetic treatments, followed by 
malpractice expressed in endodontic treatments, despite the 
years of professional experience of the practitioners, which can 
exceed 10 years [5]. This may be called “a risk” for the patient 
and the patient may be a “prey” of dental malpractice [6]. Seen 
from this legal point of view, malpractice can be judged on the 
legal basis for civil or criminal violations; which must also find 
support or understanding from the patient's side, on the nature 
and the difference in the nature of both types of violation of the 
legal basis, from the signing of the consent by the patient [7]. 

Dental practice is carried out in full compliance with the code 
of ethics for this profession [8]. But again, in compliance with 
this code, in compliance with the preservation and 
confidentiality of patient data, most articles about dental 
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practice speak about the success of dental treatments, rather 
than about malpractice despite the fact that it may be correctable 
and not bordering on the violation of civil or criminal law [9]. 

Perhaps the stomatologist profession is such a profession that 
gives space for professional satisfaction in the "sharing" 
between colleagues of malpractice, in the perspective of how it 
can be corrected, since the possibilities for correction are 
numerous. Perhaps the consent signed by the patient should be 
regulated, formulated in such a way that, in addition to general 
and specific evaluations about dental treatment, 
recommendatory criteria are also included that help both the 
patient and the stomatologist in making decisions about the 
treatment method [10], [11]. 

The method of treatment and then the treatment protocol are 
decided after the examinations and basic techniques of 
examinations and additional ones such as taking radiographs. 
Malpractice also includes the dentist's decision whether or not 
the patient should undergo a radiological examination, since the 
latter is not necessary to precede every dental treatment without 
distinction and exception [12]. But sometimes professional self-
defense adds unnecessary rules that limit the full exercise of the 
profession; excessive rules that must be caught and again 
controlled or punished by the Order of the Dentists [13]. 
Malpractice, in addition to the above elements, also includes the 
type that originates from professional ignorance, equally 
punishable as the above-mentioned cases [14]. Giving dental 
care has standards of care that are legal constructs that manage 
to explain cases of dental malpractice as a source of 
professional ignorance, or incorrect medical logic of the dentist, 
which led to the failure of treatment with correct protocol stages 
of dental treatment [15]. Here is the case where may be a need 
for dentists, even with many years of experience, to be included 
in ongoing treatment programs about the professional code of 
ethics ant its effectiveness [16], [17]. Data on dento-legal, 
dento-ethical observations in bandages and time interval several 
years are necessary to be carried out and then they become 
known to the interest groups, including dentists with different 
years of experience for official [18]. 

Dentists beyond the profession are humane, even with 
powerful vices. Therefore, malpractice appearing in different 
systemic conditions of the individual profession must be 
understood [19]. Even further, the legal basis of malpractice 
should also include cases of these conditions where the 
malpractice is not carried out because the individual will harm 
the individual in need, but it is found in your knowledge or 
knowledge in fluctuating conditions of clear professional logic 
on oral dental pathologies, with which the individual in need 
appears [19]. 

The reasons for dental malpractice can be numerous, 
individual and collective, since the dental services offered to the 
patient in dental clinics, despite the fact that they are small, non-
hospitalized dental clinics, can offer a series of services one 
after the other, performed by different specialists. Sometimes it 
happens that a dental service performed incorrectly due to the 
incompetence or ignorance of the specialist dentist who 
performed it, may affect other dental processes or subsequent 
dental services which should be based on that material or 

clinical case provided by the error of the previous specialist. So 
dental services can also be serial services performed by 
different professionals who implement different dental 
procedures. Here, the malpractice has a culprit, let's say, known 
by both sides of the specialists. The opposite happens when 
different dental services are offered in outpatient dental clinics 
by the same specialist. In these cases, the malpractice of the 
ignorance or non-professionalization of the same individual can 
be consciously hidden. This possibility increases when the 
patient is actually in this situation. So dental clinics that offer 
all services from a single professional are prey to the increased 
possibility of malpractice appearing as a phenomenon. Here we 
face the professional approach between dental ethics and 
malpractice. Here the problems of dental ethics brought to the 
professional in error for malpractice caused to the patient 
require careful investigation. In this debate between the two 
phenomena, it seems that the patient is vulnerable, who should 
be well informed about the possibility of the occurrence of 
complications of dental treatments, but these clearly expressed 
without wearing the guise of accidental malpractice or 
occurring not because of the lack of professionalization of the 
port dentist, the accidental anatomical or physiological 
impossibility of implementing the dental treatment plan. At this 
moment, it is the patient who must clearly read the 
complications and the possibility of their occurrence in order 
not to be confused or manipulated by the dentist to hide 
accidental malpractice. 

In such clinical cases, the patient is faced with long consents 
for signing, where nothing is left unsaid, even passing 
unnecessary and even exaggerated professional details, where 
it remains to be said that in all cases any dental intervention can 
lead to dangerous or very dangerous consequences for the 
patient's life. Perhaps these types of consents need to be looked 
at more carefully to be balanced both for the emotional burden 
of the affected patient who will undergo dental intervention and 
also for the dentist who cannot be covered by the malpractice 
shown for reasons of professional absence, being justified by 
cases of complications whose occurrence has a relatively low 
incidence. 

The situation is even more complicated when faced with an 
extremely high amount of explanatory text for exhausting the 
possibility of penalizing the dentist presenting the malpractice, 
attempts are made to reduce the font size of the text with the 
aim of compressing this text into a reduced number of 
paragraphs as a part of the one-page or two-page patient chart. 
Here what happened is in the patient's favor since the way the 
text is presented reduces the patience to read it to a minimum, 
which ends with the signature of the letter and the hope that 
these complications will not happen to the patient in question. 
But the situation is phasing for the dentist, showing that the 
malpractice that occurred is part of the complications of the 
possible dental intervention, which as a patient you have read 
and even signed with full awareness. 

Special cases of the occurrence of malpractice may also 
include moments of non-reaction of the profession for an 
individual health reason. The health condition of the dentist 
who undertakes the treatment can affect the continuation of this 
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treatment, even the possibility of malpractice occurring without 
the professional's desire to do so. It is not that there is no 
knowledge on how to perform the treatment, not because there 
are individual anatomical, physiological obstacles of the 
patient, but for an individual reason of the dentist's health, the 
latter is impossible to perform the treatment regardless of the 
fact that he knows very well theoretically and practically how 
to perform this treatment with successful results. These 
situations should be distinguished and analyzed separately by 
guiding other specialists to the training of professional or well-
trained professionals. 

Being open-minded and realizing that one's experience can 
be transmitted and forwarded to another, not only showing 
individual professional success, but also showing mistakes 
regardless of lack of professionalism or anatomical, 
physiological impossibility of implementing the plans dental 
treatments, it is an obligation towards colleagues but also 
towards patients. This would reduce the problems mentioned 
above. The patient must feel comfortable with the competent 
decisions of the dental professional, in malpractice situations 
regardless of professional competence, the patient can use these 
situations to spoil the professional's image, even when the 
malpractice was not the intention of the latter [20]-[22]. The 
legal basis should also support this direction of the patient-
dentist relationship, a completely ethical and professional 
relationship [23]-[27]. 

In the end, a confrontation may also appear in the patient's 
difficulty. The patient offers payments for dental services 
which, if not covered by health insurance, are relatively high. 
The dental service for patients is not a service accessible by all 
layers, especially for aesthetic dental services, but also for 
functional ones such as the placement of implants or 
orthodontic treatments. So, a patient found in the midst of the 
consequences of malpractice and in the conditions that in some 
cases even a part of the payment of the dental treatment has 
been carried out, it is understood that he will not be cold in the 
individual reactions. In some cases, one can even feel frustrated 
with the tendency to use every paragraph of the pre-signed 
consent to attack the dentist for individual benefits. 

In conclusion, it can be said that being a dentist as a 
profession is known to be difficult like all professions that deal 
with the treatment of patients' health problems, significantly 
differentiating it from the profession of a doctor due to the 
specifics of the profession. A toothache cannot be clearly 
conceived by a general practitioner, but at the same time the 
dentist must know and deal with complications of dental 
treatments that affect the general health of the patient. 

The dental tourism business has found different flourishing 
times in different states [28], [29]. Despite the fact that in the 
displayed period there are economic conditions related to the 
country where it appears, the time of prosperity and profit has 
been short-term, this from the recorded marketing data 
published in the literature. Maybe the time has come for this 
business to be organized by making the best use of the 
advantages that the application of artificial intelligence brings 
[29]-[32]. Data of dental tourism are published on Pubmed site, 
specifically related to the different countries, with the reason or 

type of dental treatment why tourism is performed, 
accompanied by the advantages and disadvantages of this 
procedure.  

The percentage of dissatisfaction, and non-subsequent 
individual counseling, based on the same individual experience 
of dental tourism performed, is in direct proportion to the 
duration of this business by both the former patient and the 
dental clinics, the professionals who performed it [32]-[35]. 

Dental treatments can also be accompanied by complications 
and pain after the procedure, which do not give you the 
opportunity to do "tourism" in an unknown place, which you 
would like to explore with healthy teeth, used minimally for an 
individual's smile in touristic photos, or to taste the typical 
foods of a country, an unknown country or a place where you 
have not been before. Economic finances conditioned you to 
pay less for better dental services than in your country, and at 
the same time to enjoy the "unknowns" of this country, if you 
can, among dental complications [35]-[39]. 

Malpractice problems increase in cases of dental tourism. 
This is only because each treatment requires its own time, but 
in the days of dental tourism, there are rare cases when 
complications are planned and the possibility of them appears. 
This means that as long as dental treatments can be 
accompanied by dental complications, the days of dental 
tourism are also extended, increasing not only the costs of the 
days of stay, but also the discomfort of the dental tourist patient 
[32]-[35]. 

If there is talk about malpractice, then the legal basis of its 
treatment must also be looked at. As a patient who is treated in 
a country for a certain dental treatment, he cannot solve the 
malpractice that appeared in this country where he is also a 
tourist, with the malpractice laws and rules of the country he 
came from. The situation is complicated even in cases where 
dental tourism is carried out even in conditions where the 
dentist who performs this procedure may not be regular against 
the laws and regulations of the state regarding registration and 
the possibility of exercising his profession [35]-[39]. 

III. CONCLUSIONS 

Malpractice is inevitable in the dental professional who 
attempts and is brave enough to undertake treatment of difficult 
or non-dental cases. Malpractice is not necessarily related only 
to difficult clinical cases, but sometimes also appears as a 
random deviation of a dental treatment with a well-defined 
professional protocol. The legal basis on which dental 
malpractice is judged has separate items according to the 
specifics of the nature of dental malpractice. Registered and 
judged cases of dental malpractice should be presented during 
continuing education training for dental professionals with the 
aim of raising awareness against this phenomenon. 
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