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Informed Consent to Patients in Root Canal Treatment
(Case Study: Melati Dental Clinic Jakarta, Indonesia)
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Abstract

Teeth with necrosis require root canal treatment. Before taking any action, the treatment plan that will be
carried out along with the risks must be explained clearly to the patient and his family, and then must get
informed consent for the treatment plan. The purpose of this study was to the description of informed consent
in patients with root canal treatment at the Melati Dental Clinic in Jakarta. Method: This research uses
descriptive method with research sample using technique total sampling of 50 respondents. The data used
are secondary data taken from the patient’s medical record. Results: Respondents 33 people (66%) provided
complete informed consent and 17 people (34%) did not give complete informed consent. Respondents
doing root canal treatment caused by caries as many as 38 people (76%) and respondent root canal treatment
caused not because of caries as many as 12 people (24%). Respondents provided complete informed consent
in patients with root canal treatment because of caries by 27 people (71%) and giving complete informed
consent not because of caries by 6 people (50%). Whereas giving informed consent was incomplete because
of caries as many as 11 people (29%) and incomplete informed consent was not due to caries as many as 6
people (50%). Conclusion: Management of Informed Consent in Root Canal Treatment patients at Melati
Dental Clinic in Jakarta has been carried out well.
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Introduction

Dental and oral health services are carried out to
maintain and improve the degree of public health in
the form of improving dental health, dental disease,
dental disease treatment and restoration of dental health
by the central government, regional governments or
the community which are carried out in an integrated,
integrated and sustainable manner. !

Dental health is an integral part of overall health that
can affect quality of life.> The most prominent dental
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health problems in Indonesia a problem of tooth loss due
to dental caries. Dental caries is experienced by 90% of
Indonesian people.?

The results of the Basic Health Research in 2018
reported that 92.2% of Indonesia’s population aged 35-
44 years experienced dental health problems; a DMF-T
index of 6.9 means that the average number of tooth
decay is 6 to 7 teeth per person.*

Dental caries is a process of demineralizing tooth
hard tissue structures such as dentin and enamel. Dental
caries or cavities is a dental and oral health problem that
is often experienced by almost all people in Indonesia.’
According to Tarigan (2013) dental caries is a disease
of dental tissue characterized by tissue damage, starting
from the surface of the teeth extending towards the pulp.
Dental caries can be experienced by anyone and can
arise on one or more surfaces, and can extend to deeper
parts of the teeth, for example from enamel to dentin or
to the pulp.®



Untreated caries results in disruption of maximal
dental function. Tooth decay can be preceded by pulp
inflammation and if not treated can continue with pulp
death or what is known as pulp necrosis. Teeth with
necrosis require root canal treatment, which aims to
clear the pulp chamber from infected pulp tissue, then
form a root canal for obturation to form an apical seal.’

Root canal treatment often requires the removal
of enough hard tissue so that it leaves little hard tissue
and cannot support the restoration properly because it is
easy to crack or fracture. Root canal treatment is done
in several visits.” Before taking any action, the plan of
treatment that will be carried out along with the risks
must be explained clearly to the patient and his family,
and then must get approval for the action plan.?®

Informed consent is the consent obtained by the
doctor given by the patient or family on the basis of
an explanation of the medical action in the form of
examination, treatment or any medical action that will be
carried out on the patient.” Approval of medical treatment
can be stated verbally and in writing. Verbal consent
where the patient states the patient’s consent verbally and
does not sign in written form, whereas written consent is
needed in the case of broad interventions involving risks
where anesthesia or sedation is used as a restorative,
invasive or surgical procedure, administration of high
risk drugs.'”

Dentists in providing services to patients need to
be vigilant, given the various cases that occur due to
carelessness which ultimately lead to legal problems,
including due to the incompleteness of one of the
means in dentistry services to the public, namely the
completeness of medical action approval letters on
medical services to patients.!! Considering the risk of
the treatment, in anticipation of a continuing dispute,
it is better that the consent given by the patient to the
dentist who will treat it be given in writing.® Research
Herwanda et al (2016) using a questionnaire on young
gig doctors at Hospitals Teeth and Mouth Unsyiah,
showed that subjects who used informed consent with
good criteria were 246 people (95.0%), moderate criteria
were 12 people (4.6%), and bad criteria of 1 person
(0.4%).10

Melati Dental Clinic is a private dental clinic in
Central Jakarta that provides general and specialist
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dentistry services. The 2019 dental clinic report shows
that there are three dental diseases with the highest
number, namely pulp necrose, dental caries and pulpitis.
This shows that root canal treatment is often done as a
treatment for pulp necrose.

Based on the above background the authors
are interested in conducting research under the title
“Informed Consent in Root Canal Treatment patients in
Melati Dental Clinic Jakarta”

Method

The research design used is descriptive research, is a
method of research conducted with the main objective to
make a picture or description of a situation objectively.'?
This study was intended to look at the description of
giving informed consent to root canal treatment patients
at the Melati Dental Clinic in Jakarta. The population in
this study were all medical records Jakarta Melati Dental
Clinic patients who performed root canal treatment in
January to March 2020 amounting to 50 patients. The
sampling technique uses total sampling i.e. the entire
population is sampled, so the sample this study as
many as 50 patients. This study uses secondary data
taken from the medical records of elderly people who
have performed dental care in the period of January to
March 2020, then recorded using the recapitulation sheet
specified by the researchers. This research was processed
and analyzed in an excel program and presented in the
form of a frequency distribution.

Result
Table 1. Frequency distribution providing informed
consent
Complete Informed .
No- | Consent Frequency | Percentage (%)

1 | Yes 33 66

2 Not 17 34

Total 50 100

Table 1 to show that respondent 33 people (66%)
received complete consent in root canal treatment and
17 people (34%) received incomplete informed consent
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Table 2. Frequency distribution causes of root canal
treatment

No. | Root canal treatment | Frequency | Percentage (%)

1 Root canal tregtment 38 76
because of caries

) Root canal treatmept 12 24
not because of caries

Total 50 100

Table 2 shows that respondents treated root canals
because of caries by 38 people (76%) and treated root
canals not because of caries by 12 people (24%).

Table 3. Frequency distribution of complete
informed consent for patients with root canal

treatment
Complete Root canal treatment
Informed Because of caries | Not because of caries
Consent n o, n o,
Yes 27 71 6 50
Not 11 29 6 50
Total 38 100 12 100

Based on table 3, shows that respondents provided
complete informed consent for root canal treatment
because of caries by 27 people (71%) while giving
complete informed consent for root canal treatment not
for caries by 6 people (50%). Respondents provided
incomplete informed consent for root canal treatment
because of caries by 11 people (29%) while incomplete
informed consent for root canal treatment was caused
not by caries as many as 6 people (50%).

Discussion

The results of the study gave informed consent
obtained by respondents given complete informed
consent on root canal treatment as many as 33 people
(66%) and incomplete informed consent as many as
17 people (34%). This is in accordance with research
Herwanda et al (2016)showed that research subjects
using informed consent were 95.0%. So it can be
interpreted that previous studies have compliance giving
informed consent that is better than the results of research
conducted by researchers. This causes the doctor to not
comply in giving informed consent because doctors’
knowledge about the legal consequences of informed
consent is also lacking. Lack of doctor’s knowledge
regarding the legal consequences of informed consent

can lead to a lack of physician compliance in carrying out
informed consent to patients.!> Strengthened statement
Oktarina (2010), every medical action requires informed
consent.’

Based on the explanation of the Regulation of the
Minister of Health of the Republic of Indonesia No. 290/
MENKES/PER/I1I/2008 in Elisa et al 2016, informed
consent is a one-sided statement of a patient or the
legal one representing it in the form of approval of a
medical or dental action plan submitted by a doctor or
dentist, after receiving sufficient information to be able
to making approval or rejection.'* In this case, the doctor
who is obliged to provide information is the doctor who
knows the patient’s condition and matters relating to the
medical actions to be taken, including the dentist at the
Melati Dental Clinic in performing root canal treatment.

Root canal treatment often requires a large amount
of hard tissue removal that leaves little hard tissue
and cannot support the restoration properly because it
is easy to crack or fracture so that it can be done with
several visits.” Also reinforced statements Budi (2013)
to anticipate the occurrence of ongoing disputes, the
consent of the patient to the dentist who will treat him
should be given in writing.®

Results research overview of root canal treatment
obtained by respondents 38 people (76%) did root canal
treatment because of caries and 12 people (24%) did root
canal treatment. This study shows the greater treatment
of root canals caused by caries. This is in accordance
with research Setyaningsih (2015) that indicated that the
treatment of root canal treatment of patients in Hospitals
Teeth and Mouth UNEJ was 36% and the main cause
was caries.!> Untreated caries results in disruption of
maximal dental function. Tooth decay can be preceded
by pulp inflammation and if not treated can continue
with pulp death/necrosis. Teeth with necrosis require
root canal treatment. Besides the causes of root canal
treatment is not due to caries which is caused by other
causes for example: trauma, chronic tooth abrasion and
chronic periodontitis so that retroinfection occurs.’

The results showed that giving informed consent
to root canal treatment patients because caries had been
done well, although informed consent was still found.
That is due to several things that occur including, there
is no policy at Melati Dental Clinic in Jakarta in the
use of informed consent so that the standard operating
procedures for dentists and dental nurses give informed



consent to patients before root canal treatment is not
carried out properly, especially if the patient’s condition
so much that doctors and dental nurses forget to give
informed consent. In addition there are usually also a
number of patient requests that want to be done quickly
because their teeth are sick and some who want to hurry
home so that informed consent is incomplete.

Conclusion

Management informed consent on root canal
treatment patients at the Melati Dental Clinic in Jakarta
has been implemented well.
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