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Now patient is furious. Told me I missed the decay three months earlier and I should be 
responsible for future treatments.

OMG, I feel like the worst dentist in the world.
How such a decay can grow so fast? n

Were you the one who prevented her from brushing and flossing? Yeah, didn’t think so. It’s 
her problem—if she has an issue, then just dismiss and let her be someone else’s pain. Don’t take 
ownership of other people’s problems. n

Very sorry that you are going through this.
1. Do not beat yourself up over this. It happens.
2. On your second exam, dated 2018, the BW does not show any of the molars. Perhaps if it 

did, you would have seen the decay then. Lesson learned: Take X-rays that show all of the 
teeth—more than one X-ray if you have to—in order to have all of the needed documenta-
tion to diagnose properly. 
There isn’t one dentist on this planet who hasn’t had the same problem that you are going 

through right now, myself included. In fact, it happened to me more than once until I told my 
hygienists that from now on, if I am not seeing all of the teeth on the X-rays at a recall, I am 
going to get upset. Same for my assistants on a limited. n

Patient Furious Against Me
When a Townie misses decay on a subpar X-ray, it soon grows to a major problem—and the patient is furious
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July 5, 2017: Recall, prophy and exam

July 17, 2018 (1 year later): Bottom right discomfort. 
Limited exam. At the moment, I suspected dentinal 
hypersensitivity. Applied gum protect.

Sept. 17, 2018 (today):
X-ray and limited exam.
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Patients—and sometimes dentists—think that an X-ray is the end-all, be-all to finding 
problems. And it ain’t so. 

Bitewing X-rays are dependent on angulation, position of film, right exposure time, etc. 
And even under the better of circumstances, the sensitivity of a BW will be in the area of 60–70 
percent. What that means is we take a BW and if we assume there is actually interproximal 
decay present, we will be able to detect it just 60–70 percent of the time. So 30–40 percent of 
the time we will not be able to detect it on the X-ray. 

Think about that. I’d bet that’s a lot worse than you would have ever guessed.
X-rays are not infallible. Yes, it sucks and it’s regrettable, but we are just mere mortals trying 

to use the tools we have available, and those tools are not close to being perfect. n

Patient: “Why didn’t you find this cavity 3 months ago? You screwed up.”
Dentist: “You are not asking the right question. The right question to ask is, ‘How did this 

cavity get so bad in the past 3 months?’ The answer to that question is that you have not been 
keeping the area clean with brushing and flossing, and the bacteria in the area has been eating 
sugar when you ate sugar, and the bacteria then released acid, which dissolved this hole into your 
tooth. Clearly, you are someone who has the type of bacteria that causes really bad cavities, really 
quickly, so if you want to avoid more cavities like this in the future, you’ll have to do a much 
better job brushing and flossing and staying away from sugar. Now, let me get you a referral to 
the oral surgeon for an extraction.”

Patient: “Oh … OK.” n
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The radiograph did not get the distal part of the tooth, which it is supposed to do. Had it 
been properly taken, it would not have been missed.

I don’t fault you for missing it on the first film—hindsight is 20/20, and I would have 
probably missed it there, too. The missed film 3 months ago is on your office, but it wouldn’t 
have changed a diagnostic thing.

This sort of stuff happens to all of us. The fact that you feel bad about it means you are 
a good dentist because you care about your patients. Keep your head up and learn from it. 
Next time you get films like the middle set, retake, and use this as a teaching experience to 
your staff. n

OK, wait a minute—it is a cause-and-effect world. Something caused this massive decay 
quickly. I might inquire: 1) Is the patient on atenolol, or some other heart meds? 2) A pop/soda 
drinker? Truck drivers and computer IT employees are notorious for sipping on pop/energy 
drinks all day. 3) A stomach acid patient? How many packs of Tums does she eat a day?

OP, does the patient fit any of these external acid habit categories? Or, is there an intraoral 
picture of this old filling? Distal crack that has now let go? I have seen this before. And it is not because 
you missed the diagnosis; it’s because it probably wasn’t there before. Please let us know. … n

I think it’s fair for the patient to be annoyed/angry that this decay was not diagnosed when 
she saw you for a limited exam in July 2018. After all, she came in just so she could get the area 
looked at and it was misdiagnosed.

However, it is not OK for the patient to think that you are responsible for future treatment 
of the tooth. As others have said, it was the lack of oral hygiene that led to this problem. Even 
if you discovered decay on #30 3 months ago, I bet the treatment options would be the same as 
when you caught it today.

Sorry this happened to you. Try not to beat yourself up too much, because I am 100 percent 
sure that there are no perfect dentists out there who find 100 percent of all decay. We can only 
do our best and sometimes—hopefully rarely—we miss things. n

The patient came in 3 months ago and the diagnosis was missed because the film was not 
diagnostic. I’m not saying this stuff doesn’t happen. I’m just saying you need to take a look at 
where the patient is coming from. It makes no difference on the outcome and no treatment is 
owed, but her frustration is somewhat valid. 

The cavity is her fault; the missed diagnosis 3 months ago is on the doc. If she is going to 
max out on her insurance this year doing the endo and crown, then I would reimburse her for 
the limited and film that was done 3 months ago, but that’s just me. n

Don’t you just hate this, though? Once I know there is a lesion there, I can go back to the 
previous year and see something small. It seems like without the knowledge of what it grows 
into, it doesn’t look like much.

I hate when this happens but, yes, I can now see it on the 2017 radiograph—though at the 
time, I can see I might have missed it. n

Update:
Caries was very deep on distal, but no pulp exposure.
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I did a MOD with Fugi sandwich and composite on top. I managed to calm the patient. 
FYI: I don’t care to pay for a root canal and a crown if needed. The only problem is that the 

closest endodontist is 600 miles away, so I will have to do the RC.
This patient is and always was a real pain. Every time I see her in my schedule, my blood 

pressure goes up. Thanks for all the replies. n

Am very thankful to the docs I worked with in the USAF. Most would share the “why” with 

regard to the images they prescribed.

OP: I can make you a promise. Your X-ray images will be as good as what you will accept. 

It really is that simple. Missing teeth and cone cuts indicate your images are not acceptable. Be 

like my old boss and throw ’em outside. n

On the original recall bitewing, I can see decay there. But I definitely would not have diag-
nosed it as such originally—just in retrospect. 

I think the patient has a very valid reason to be upset, like mentioned previously. She came 
to you with a specific chief complaint and was basically told nothing is wrong. Then she came 
back a few months later and was told the tooth has a huge lesion. 

As much as it would be easy to shrug it off and say things suck for the patient, but it’s 100 
percent on them, I guess I’m in the minority by thinking that I would be at least partially 
responsible for what the situation currently is because I misdiagnosed the situation earlier and, 
as a result of the misdiagnosis, things are now at least worse than they were three months before. 

I’ve been in the same scenario, and it’s been hard for me to find a way to do CYA but also be 
truthful and not sound like a blubbering idiot. I wouldn’t want to go to any dentist who wouldn’t 
take sympathy on this situation and who was, for whatever reason, incapable of realizing that 
they are at least on some level responsible for the situation escalating to the point that it is now. 

Anybody have any suggestions for how to manage patient expectations at this point, specif-
ically the verbiage? n
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Need advice—fast? Post 
your issue on the boards 
When this dentist needed advice, dozens of 
Townies provided their opinions and feedback 
within hours. To harness the helpful power of 
the Townie community, add your post in the 
forums at dentaltown.com/messageboard. 
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