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ABSTRACT 

Although oral medicine and radiography are specialties in many regions of the world, 33 nations and 

22 have post-graduate programmes in these fields. Oral and facial abnormalities, especially orofacial 

symptoms of systemic diseases, are the focus of the field of oral medicine, which is often known as 

"dental medicine." The latter comprise the symptoms of neurological or psychiatric illness as well as 

gastrointestinal, dermatological, rheumatological, and hemological diseases. They also include 

autoimmune and immunodeficiency disorders. The development and expansion of oral medicine and 

radiography in India are discussed in this paper. 
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INTRODUCTION 

The traditional domains of health between 

dentistry and medicine are bridged by the 

dental specialty of oral medicine. Oral 

medicine is described as "the dental 

specialty positioned at the interface 

between medicine and dentistry and is 

concerned with the diagnosis and 

management of (non-dental) pathology 

affecting the oral and maxillofacial region" 

in international descriptions, which mirror 

this [1]. The newly established American 

Board of Dental Specialties (ABDS) in the 

United States has just recently recognised 

oral medicine as a speciality. [2] According 

to the American Dental Association, oral 

and maxillofacial radiology is a branch of 

dentistry and a field of radiology that 

focuses on creating and interpreting images 

and data from all forms of radiant radiation 

utilised in disease diagnosis and treatment. 

[3] 

History: Specialists in oral medicine are 

vital to the early detection and treatment of 

many mouth disorders. Oral medicine has a 

long history that dates to the 18th century. 

The father of oral medicine is thought to be 

London Hospital surgeon Sir Jonathan 

Hutchinson. Dr. William Geis of Columbia 

University in the United States of America 

created oral medicine as a separate field of 

study in the 1920s. In comparison to other 

nations, India was found to have the biggest 

increase in the amount of oral medicine 

services as measured by rising numbers of 

doctors practising the speciality. In India, 

oral medicine was first included in the 

Bachelor of Dental Surgery curriculum 

about fifty years ago. With assistance from 

the World Health Organization WHO, 

Government Dental College in Bangalore 

was the first dental college in India to teach 

oral medicine. 

In 1970, the Government Dental College in 

Bangalore was the first to provide the 

Master in Dental Surgery (MDS), a two-

year programme in oral medicine, 

radiography, and diagnostics. As a result, 

the Indian Academy of Oral Medicine was 

established on June 20, 1985, in Bangalore, 

under the direction of doctors BK 

Venkataraman and Ramachandra Reddy. 
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The academy was renamed the Indian 

Academy of Oral Medicine and Radiology 

at the Fifth National Conference in 

Chennai. The Academy now has 

approximately 2500 life members [4]. This 

essay aims to outline the difficulties that 

experts encounter and offers a direction for 

additional study in this area. 

Oral Medicine: The availability and 

expertise of specialists in oral medicine and 

radiology, however, appear to be little 

known among medical professionals. The 

majority of oral mucosal lesions are 

referred to general dentists rather than oral 

medicine and radiology specialists, which 

results in very few referrals to dentists [5]. 

Oral Cancer: Oral cancer is of major 

concern as it is Southeast Asia primarily 

because of the prevalent oral habits of betel 

quid chewing, smoking, and alcohol 

consumption. The detection, diagnosis, and 

management of oral diseases are complex. 

Refinements and continued research will 

undoubtedly improve our ability to detect 

any disease at the earliest possible stage. [6] 

The data related to prevalence and 

incidence of potentially malignant (PML) 

and malignant lesions of the oral cavity is 

anybody's guess. The following could be 

included in the objectives for improvement 

in future. 

1. Compiling population-based statistics 

on the incidence and prevalence of oral 

cancers and possibly cancerous lesions 

of the oral cavity. To conduct a survey 

like to the recently finished National 

Mental Health Survey done by the 

National Institute of Mental Health and 

Neuroscience [7], dental schools 

across India may be requested to adopt 

particular regions of the nation. 

2. Smoker’s exhibit increased cellular 

proliferation when compared to non-

smokers in an oral CDx brush biopsy 

for the detection of oral cancer, which 

is similar to the findings for cigarette 

smokers. It is unclear, though, whether 

bidi smokers are more likely than 

cigarette smokers to develop OSCC 

after a malignant change. To ascertain 

this, additional long-term studies 

comparing bidi and cigarette users 

with high sample sizes need to be 

conducted. [8,9] 

 

Autoimmune Disorders Affecting Oral 

Cavity 

Since a long time ago, the main treatments 

for oral ulcerative and vesiculobullous 

lesions of non-microbial origin have been 

either steroids or immune-modulators. 

There isn't yet a set process for the 

hierarchy of selection and application of 

these medications. In 2011, a Cochrane 

review revealed no randomised control 

trials (RCT) that examined the use of 

steroids or other therapies with a placebo 

for the treatment of lichen planus or oral 

lichenoid responses were available as a 

reference. Similar symptoms have been 

present in other oral autoimmune disorders. 

[10,11] 

Forensic: The Latin word forensic, which 

meaning "before the forum," is where the 

word "forensic" originates. Jones claims 

that the forum acted as a court of law in 

ancient Rome since it was a venue for trials 

and discussions. Odontology, on the other 

hand, is the study of teeth or dentistry. 

Therefore, the Federation Dentaire 

Internationale (FDI) has defined forensic 

odontology as "that field of dentistry which, 

in the interest of justice, deals with the right 

handling and examination of dental 

evidence and with the proper evaluation 

and presentation of dental findings." [12] 

Due to the variation in the physical 

constitution of people, dental and 
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craniofacial radiographs are an essential 

assessment tool in a race, gender, and 

stature. The development of contemporary 

technologies like CT, Micro CT, MRI, and 

OPG has made CBCT useful in forensic 

odontology. [13] 

We all acknowledge the reality of drug-

induced diseases of the salivary glands. 

However, a newly released systematic 

review of medication-induced illnesses of 

the salivary glands by the participants of 

World Workshop on Oral Medicine VI 

(WWOM VI) indicated that there is very 

little high-quality data on the impact of 

medications on the salivary glands. [14-15] 

The majority of publications of medication-

induced oral manifestations either rely on 

information from drug labels or adverse 

event reports from patients. 

Oral Radiology: Point-of-service head and 

neck and dentomaxillofacial imaging 

increasingly use CBCT. In comparison to 

traditional CT scans, this method offers 

osseous structures with a reasonably good 

isotropic spatial resolution at a lower 

radiation dosage. CBCT has frequently 

been referred to as the "gold standard" for 

imaging the oral and maxillofacial region, 

and in the future decades, it will 

undoubtedly become a routine element of 

most practises' operations. [16] 

 

Dental Care for Geriatric and Medically 

Compromised Patients [4,17] 

The number of ambulatory patients with 

medically compromised condition seeking 

dental care has increased along with life 

expectancy and medical health care 

facilities. The findings of this challenge 

have steadily improved as a result of the 

multidisciplinary strategy used to solve it. 

The following facets of patient care are 

poorly covered by professionals. 

• Dental problems are actively 

managed in an outpatient setting. 

• Patient care in a hospital in-patient 

setting as part of a team handling 

medically vulnerable patients. 

• Dental problems in terminally sick 

patients: palliative care. 

 

CONCLUSION 

The mother branch of dentistry that deals 

with the diagnosis and treatment of many 

human disorders is oral medicine and 

radiography. In order to raise awareness of 

the specialty, we must devise a proper plan 

of action to promote oral medicine's clinical 

practise and theoretical foundations among 

patients and all other healthcare 

professionals. Encourage future dentists to 

choose a speciality that will be helpful for 

diagnosis in the near future. Oral medicine 

and radiology are for people with an 

academic mindset who also want to conduct 

research in this field to advance the 

development of oral medicine and 

radiology. 
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