EDITORIAL

Shared Decision Making in Prosthodontics and Implant
Dentistry
Pravinkumar G Patil
International Journal of Prosthodontics and Restorative Dentistry (2021): 10.5005/jp-journals-10019-1307

Traditionally, the patient–clinician relationship was authoritarian,
in which the clinician made the decisions on behalf of the
patient.1 In recent years, there has been a paradigm shift in such
relationships and patient-centered care has been taking up a new
concept in clinical medicine.1 The patients are expecting their
active involvement in the decision of their own health. Hence, the
concept of shared decision making (SDM) is slowly becoming a
common practice. Shared decision making is a process in which
clinicians and patients work together sharing information about
options to reach mutual agreement on the best course of action.1,2
Convincing evidence has shown that the use of the SDM improves
treatment outcomes and increases patient and clinician satisfaction
in healthcare fields.2,3
Though the concept of SDM is an emerging trend in clinical
medicine, there is a lack of information in the dental literature.4
Benecke et al. 5 studied of patients’ autonomy preferences in
dentistry in comparison to other medical domains with 100 dental
patients attending 16 dentists in a university-based prosthodontic
clinic. The results revealed that the decisions about prosthodontic
management were relevant for an SDM by both clinicians and
patients. More patient autonomy was desired for treatment
decisions in prosthodontic care compared with general medical
practice. 5 Few dental practitioners are using patient decisionmaking aids (PDAs) to help them choose among reasonable
alternative treatment options.4 Asa’ad6 reviewed the literature
available on the roles of informed consent and PDAs as a part of
the SDM process and concluded that both play an important role.
There is a need for further development of the PDAs to ensure a
satisfactory integration of patient involvement in SDM.6
Compared with all other dental disciplines, implant dentistry
has evolved with innovations and progressive developments in
recent years. Improved diagnostic procedures, novel surgical and
restorative techniques, and CAD-CAM technology constantly
reaching new heights to make the treatment more and more
predictable. There has been an explosion in the use of implant
therapies in dentistry, but very little is known about the decisionmaking processes involved. Alzahrani and Gibson3 have done a
scoping review of 21 relevant studies on the role of SDM in dental
implant consultations. They observed that no studies to date
have examined how patients and dentists engage interact during
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implant consultations and in decisions to place dental implants.
Treatment planning with dental implants is a big decision. The
implant procedures are a balancing act among a wide range of
procedures, technologies, clinician expertise, patient expectations,
maintenance, complications, and management strategies. There is a
need to explore newer strategies to practice SDM in Prosthodontics
and Implant Dentistry to ensure enhanced clinicians’ and patients’
satisfaction.
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