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Abstract 

A horizontal study was carried out on 3243 adult patients in a trial to avoid the 

mis-diagnosis of cases as well as the time consumption brought about by 

recording unreal abnormalities or expectations told by the patients. The study 

included a simple questionnaire about the subjective chief complaint followed 

by its inspection. The chief complaint was also reexamined during the 

sequence of differential diagnosis. The study revealed that, the chief 

complaints told by the patients coincided with reality only in 61% of cases, 

expressed as an expectation in 11%, as a notation about the patient in 5%, 

and did not coincide with reality in 23% of cases. This brings us to conclude 

that, taking the case history and performing the physical examination should 

not be carried out independently in a strict sequence but, rather the chief 

complaint should be inspected following its subjective recording then the rest 

of the history is recorded. The chief complaint should be re-examined during 

the sequence of differential diagnosis. The study has introduced a number of 

factors that can shape the chief complaints and also a new plan for differential 

diagnosis with a pragmatic orientation of the examination items.  
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Introduction 

The reliable diagnostic procedure is the one that gives the same result 

upon repetition of the same procedure.
1
 Appropriate treatment based on cost-

effectiveness depends on accurate diagnosis. 
2
 It has long been noted that a 

plan for the diagnostic process should pass into three phases respectively, 

namely the case history, the physical examination and –if indicated- the 

special investigations.
 3,4 

 The case history may be obtained in two forms; either as a printed 

questionnaire or a direct interview. 
5, 6

 The chief complaint- which represents 

the main item of the case history is the patient’s main trouble which urged him 

to seek dental treatment. The chief complaint should be recorded, if at all 

possible, in the patients own words. However, in some cases, instead of the 

expression in the words of the patient, a notation will be made that the patient 

was referred from a dentist or a physician for further diagnosis or 

management.
 7 

 The chief complaints vary- as for example, pain, swelling or TMJ 

trouble, so that each of them requires a special approach as a special entity in 

the patient’s interrogation.
8
 

The chief complaint is a critical item and it should be always obtained as a 

positive predictive value (PPV). The PPV is the likelihood that the patent 

actually has the disease or lesion.
 9

 

 Commonly the chief complaint expressed by the patient is in the form 

of a symptom describing a physical sign
10

 However, there are some personal 

factors that may play a role in shaping the chief complaint expressed by the 

patient. This shaping might direct the interrogation to a direction which needs 

no comprehensive effort in the sequence of differential diagnosis. 
11, 12  

       The purpose of this study was to examine the relation between the initial 

chief complain of the patient and the final diagnosis and to present a patient 

examination and diagnosis protocol that aims to decrease the incidence of 

misdiagnosis of the cases and to reduce the time consumption which could be 
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brought about by recording unreal abnormalities or expectations expressed by 

the patient during history taking. Also, the proper orientation of the chief 

complaint both subjectively and objectively in an examination plan as a new 

approach in differential diagnosis.  

Material and Methods  

 A horizontal study including 3243 patients above 15 years of age was 

carried out in the outpatient clinic. The examination was performed by four 

oral diagnosis residents with comparable clinical experience.  

 An already prepared questionnaire was applied in the form of a direct 

interview by all examiners. It included a detailed personal history including the 

patient’s name, age, sex, occupation, marital status, birth place and address. 

Dental and health histories were also recorded 
12. 

 Regarding the chief complaint, the questionnaire included tow open-

ended questions 
13

 applied as follows: 

“What problem brought you to come to the dental clinic?”  

“What seems to be the main trouble?”  

 The second question was applied only when necessary. However, the 

direct and laundry list questions were absolutely avoided. After the chief 

complaint has been expressed by the patient, an inspection of the area of the 

chief complaint was carried out using a good illumination of light and the 

proper examination tools. The gross feature was then recorded and the 

sequence of examination was followed as shown in Fig. 1.  
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Fig. 1: The Examination Sequence. 

Personal history & recording the C.C. 

Inspection of the area of C.C and general 
appraisal of the mouth.  

Classification of the lesion into a category  

Re-examination of C.C. – Completion of 
history taking & physical examination.   

Application of the data to the lesions of the 
category  

Establishing a Tentative diagnosis  

Review of Symptoms  

No single lesion suggested A single lesion 
suggested 

Need no further 
differentiation i.e 
same treatment  

Need further 
differentiation  

Special 
 investigations   

FINAL DIAGNOSIS  
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Results:  

 The results of the present study were presented in table 1 and graph. 1.  

Table 1: The coincidence between the subjective chief complaint (C.C) and its 

objective detection.  

Group Coincidence of the C.C. No of cases % 

Group 1 The C.C. coincided with reality  1978 61% 

Group 2 The C.C. expressed as an expectation  357 11% 

Group 3 The C.C. recorded as a notation  162 5% 

Group 4 The C.C. did not coincide with reality  746 23% 

Total  3243 100% 

 

Graph. 1 The chief complaints as presented in the four groups.  
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  The coincidence between the subjective chief complaint and the existing 

lesion occurred in 61% of the cases investigated (group 1). In a considerable 

number of cases (about 34%) in both groups 2 and 4 the chief complaints 

either did not coincide with the existing lesion or were expressed as an 

expectation. The chief complaints recorded as a notation about the patients 

did not exceed 5% (group 3).  

Discussion  

 The results of this study revealed that a considerably large number of 

patients expressed their chief complaints in forms which did not represent 

their real clinical signs.  

                     In order to standardize the personal difference between the 

examiners14 the study was performed with a, staff or residents with 

comparable clinical experience in order to avoid the individual variations 15-16. 

 The thorough examination of the case histories for all patients 17 

revealed that the following factors participated in shaping of the chief 

complaints expressed by the patients:  

1. The patient’s past experience.  

2. The educated symptoms.  

3. The ability of the patient to express himself.  

4. Social considerations. 18  

5. The mental attitude of the patients. 19  

6. The economical status of the patients.  

7. The patient’s age. 

8. The patient’s memory. 20  

9. The distance from the patient’s residence and the dental clinic.   

10.  The number of children and their ages (only in female patients).  

11. The patient’s occupation being either in the private or general sector.  
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 It is rational or even necessary to inspect the area of the chief 

complaints first before taking history or performing any other examination 

procedure for many reasons:  

1. To put the lesion in its correct descriptive category 7 as for example in 

case of a firm raised swelling. This is because each category of lesions 

has a specific approach. In order that the examiner can chose the 

correct approach- during recording the rest of the history- he should be 

aware of the lesions category before hand. In the meantime, this 

directs the interrogation to the parts which need more comprehensive 

effort. i.e. it is the basis for determining the remainder of the history.12  

2. This procedure is highly beneficial when evaluating emergency 

complaints as it orients the examiner to the history and physical 

examination that may be omitted temporarily until relief of the acute 

symptoms is accomplished.12  

3. As the chief complaint is the patient's main concern, ignoring or even 

lightly attending his/her chief complaint may render his/her 

uncooperative during the following sequence of examination. Rapport 

is easily established with the patient when he feels the examiner’s 

interest in his main trouble.17  

4. Both the anatomical location and character of the lesion in question 

indicate the techniques that should be followed during the examination 

and any special examination aids required.  

5. It avoids the time consumption that may results from following an 

approach for an unreal lesion.  

 

 However, the area of the chief complaints should be re-examined at 

the beginning of the intra-oral examination to detect the characteristic which 

could not be detected only by its inspection.  
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