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اٌّدبلاث اٌخٟ ٌُ حسؾٝ إْ ِدبي سفب٠ت طست اٌفُ ٚالأسٕبْ ٌلأعفبي اٌّقبل١ٓ ٚ رٚٞ الإزخ١بخبث اٌخبطت ِٓ 

وّب أْ طقٛبت اٌسظٛي فٍٝ خذِبث عب الأسٕبْ  .ببلإ٘خّبَ اٌٛف١ش ِمبسٔتً بغ١ش٘ب ِٓ ِدبلاث اٌظست اٌّخخٍفت

أٚضسج . إٌّبسبت ٌٙزٖ اٌشش٠ست اٌّخٕب١ِت ِٓ اٌسىبْ بٍغج ِسخ٠ٛبث زشخت اسخٛخب بزٌه افخببس٘ب ِقضٍت ٚع١ٕت

سٕبْ حشىً فبقمبً ٌٍسظٛي فٍٝ اٌقٕب٠ت اٌس١ٕت إٌّبسبت ٚ اٌضشٚس٠ت ِّب ٠ثرش اٌذساسبث اٌسببمت أْ أِشاع اٌفُ ٚ الأ

خضٛؿ اٌغفً إٌٝ ف١ٍّت  وّب أْ  .سٍببً فٍٝ ٔٛف١ت اٌس١بة اٌخٟ ٠ق١شٙب الأعفبي اٌّقبل١ٓ ٚ رٚٞ الإزخ١بخبث اٌخبطت

ٚ حبقبً  .فٟ خٍست ٚازذة  قلاج الأسٕبٌْحقخبش ِٓ اٌغشق ا٢ِٕت ٚ اٌفقبٌت  حأ١ً٘ اٌفُ اٌىبٍِت حسج حأر١ش اٌخخذ٠ش اٌقبَ 

٠خ١ر ٌٕب ل١بط ِذٜ طست اٌفُ ٚ وفبءة  بقذ اٌّقبٌدت اٌس١ٕت  ٌزٌه فإْ ل١بط خٛدة ٔٛف١ت اٌس١بة اٌّشحبغت بظست اٌفُ

 .اٌقلاج

 

فًّ اٌخٟ حغغٟ ٘زٖ اٌّسأٌت فٟ اٌٍّّىت اٌقشب١ت اٌسقٛد٠ت وبْ اٌغشع ِٓ ٔخ١دت ٌّسذٚد٠ت اٌذساسبث  :أ٘ذاف اٌبسث 

ٔٛف١ت اٌس١بة اٌّشحبغت بظست اٌفُ ٌلأعفبي رٚٞ الإزخ١بخبث  خٛدة ِٓ أخً حم١١ُ اٌخغ١شاث فٟ ٚ رٌه ٘زٖ اٌذساست

ٚ ِٓ اٌّخٛلـ أْ حسبفذٔب ٔخبقح ٘زٖ اٌذساست فٟ  .اٌخبطت فٟ ِذ٠ٕت خذة  لبً ٚ بقذ اٌقلاج اٌسٕٟ اٌشبًِ اٌّمخشذ

ىبفست أِشاع اٌفُ ٚ الأسٕبْ ٚ حسس١ٓ ٔٛف١ت اٌس١بة ٌٙزٖ اٌفئت ِٓ اٌّسبفذة فٍٝ إحخبر اٌخذاب١ش اٌلاصِت ٌّٕـ ٚ ِ

  .الأعفبي

            

حُ اسخخذاَ اسخب١بْ ِقذ ببٌٍغت الإٔد١ٍض٠ت ٌم١بط خٛدة ٔٛف١ت اٌس١بة اٌّشحبغت بظست اٌفُ لبً ٚ بقذ  : إٌّٙح اٌبسثٟ

سج حأر١ش اٌخخذ٠ش اٌقبَ  ٚ رٌه بسثاي الأً٘  ِٓ اٌّقبٌدت اٌس١ٕت فٓ عش٠ك ف١ٍّت حأ١ً٘ اٌفُ اٌىبٍِت ح شٙشاً 21

سٕت فٟ  21- 5رٚٞ اٌفئت اٌقّش٠ت   ٌخسذ٠ذ اٌخأر١شاث اٌّخخٍفت ٌظست اٌفُ فٍٝ ٔٛف١ت اٌس١بة اٌخٟ ٠ق١شٙب ٘ثلاء الأعفبي

ٟ وّب حّج دساست اٌخبس٠خ اٌغبٟ ٚ اٌسٕٟ ٚ اٌفسض اٌسٕٟ الإو١ٕ١ٍى .ار١ٕٓ ِٓ اٌّسخشف١بث اٌسى١ِٛت فٟ ِذ٠ٕت خذة

  .ٔٛف١ت اٌس١بة خٛدة ٌّقشفت ِذٜ اسحببعُٙ ببٌخغ١ش فٟ

 

شٙشاً  21 ِشبسوبً ٚ اٌز٠ٓ أوٍّٛا اٌّخببقت ٌّذة 55ِـ %   78¸5وبْ ِقذي اسخدببت اٌق١ٕت ِٓ ز١ث اٌّخببقت : إٌخبقح

اٌّخٛسظ سٕت ز١ث وبْ  21-5ٚ لذ حشاٚذ فّش الأعفبي اٌّشبسو١ٓ فٟ ٘زٖ اٌذساست ِب ب١ٓ  .بقذ اٌّقبٌدت اٌس١ٕت

ٚ ِّٓ ٠ٕخّْٛ اٌٝ اٌفئت % (  35) سٕت ٚوبْ أوثش ِٓ ٔظف ف١ٕت اٌذساست ِٓ اٌزوٛس  1¸ 1±  8¸  5اٌقّشٞ 

ٚ ٌمذ بٍغ حأر١ش خٛدة ٔٛف١ت اٌس١بة اٌّشحبغت بظست اٌفُ حأر١شاً سٍب١بً ٚ رٌه لبً %(.  36( )سٕٛاث  7 – 5) اٌقّش٠ت 

وّب . ٔمغت 21¸  75±   15¸ 51ٔمغت ٚ ِخٛسظ لذسٖ  37 – 21ب١ٓ اٌّقبٌدت اٌس١ٕت ز١ث حشاٚذ اٌّقذي اٌقبَ ِب 

ب١ٕج اٌذساست أ٠ضبً أْ خٛدة ٔٛف١ت اٌس١بة اٌّشحبغت بظست اٌفُ لذ حسسٕج حسسٕبً ٍِسٛؽبً فٟ خ١ّـ اٌدٛأب ز١ث 

ت فٍمذ أربخج ٚ حبقبً ٌٕخبقح اٌذساس. ٔمغت 7¸  51±  27¸  73ٔمغت ٚ ِخٛسظ لذسٖ  12 – 1حشاٚذ اٌّقذي اٌقبَ ِب ب١ٓ 

اٌّقبٌدت اٌس١ٕت ِسبفذحٙب فٟ حسس١ٓ ِسخٜٛ ٔؾبفت اٌفُ ٚ اٌسذ ِٓ حشاوّبث اٌبلان ٌق١ٕت اٌذساست خلاي فخشة اٌخدشبت 

وّب ب١ٕج اٌذساست اِخثبي الأً٘ ٚ ِمذِٟ اٌشفب٠ت ٌٍخق١ٍّبث اٌّمذِت ِٓ لبً عب١ب الأسٕبْ اٌّقبٌح ِٓ أخً اٌشلٟ  .

ب١ّٕب ٌُ ٠ىٓ ٕ٘بن أٞ حسسٓ ٍِسٛػ ِٓ ز١ث زبخت الأعفبي اٌّقبل١ٓ ٌٍّسبفذة فٟ   بّسخٜٛ ٔؾبفت اٌفُ بشىً فقبي

ٚ وشفج إٌخبقح أ٠ضبً فٓ فذَ ٚخٛد فشٚق ازظبق١ت داٌت بخظٛص سٛء الإعببق لبً ٚ بقذ  .حٕؾ١ف أسٕبُٔٙ

ٌفُ ٚ اٌّخغ١شاث اٌس١ٕت ٚ بذساست اٌقلالت ِب ب١ٓ خٛدة ٔٛف١ت اٌس١بة اٌّشحبغت بظست ا .اٌّقبٌدت اٌس١ٕت ٌق١ٕت اٌذساست

ٚ (   PI)ٚ اٌّم١بط (  dmfs  +DMFS) حُ إ٠دبد فلالت اسحببط راث دلاٌت إزظبق١ت ِـ اٌّم١بط ¸ الإو١ٕ١ٍى١ت 

ٌُ حخشافك خٛدة ٔٛف١ت اٌس١بة اٌّشحبغت بظست اٌفُ ِـ فبداث ٔؾبفت اٌفُ ٚ ¸ ٚ ِٓ ٔبز١ت   أخشٜ . ِسخٜٛ ٔؾبفت اٌفُ 



وّب ٌٛزؼ بأْ اٌّقبٌدت اٌس١ٕت طٕقج فبسلبً رٚ دلاٌت إزظبق١ت ز١ث لبسٔج خٛدة ٔٛف١ت اٌس١بة . سٛء الإعببق

أفبدث إٌخبقح بٛخٛد اسحببعبث ¸ أخ١شاً . اٌّشحبغت بظست اٌفُ ٌلأعفبي اٌّظبب١ٓ بسٛء الإعببق ٚ الأعفبي دْٚ رٌه

ٚ ِسخٜٛ ٔؾبفت اٌفُ  ٌق١ٕت اٌذساست خلاي (   PI)م١بط ٚ اٌّ(  DMFT + dmft ) داٌت ازظبق١بً ِب ب١ٓ اٌّم١بط 

 .فخشة اٌخدشبت 

 

ٔسخٕخح ِٓ ٘زٖ اٌذساست إٌٝ أْ فلاج الأعفبي اٌّقبل١ٓ ٚ رٚٞ الإزخ١بخبث اٌخبطت حسج حأر١ش اٌخخذ٠ش اٌقبَ : اٌخبحّت

ٝ اٌّذٜ اٌغ٠ًٛ ٚ اٌزٞ ٠ظً وبْ ٌٗ حأر١شاً رٚ دلاٌت إزظبق١ت فٍٝ خٛدة ٔٛف١ت اٌس١بة اٌّشحبغت بظست اٌفُ ٚ رٌه فٍ

وّب أْ ٕ٘بن زبخت ِبست ٌّٛاطٍت ٘زٖ اٌذساست ِـ ف١ٕت راث زدُ أوبش ٌخأو١ذ ٘زٖ إٌخبقح ٚ حغب١ك  .شٙشاً 21إٌٝ 

اٌخذاب١ش اٌفقبٌت اٌّخخٍفت ٌٍسذ ِٓ ِشبوً الأسٕبْ ٚ اٌٍثت ٌذٜ ٘ثلاء الأعفبي ٚ اٌخسس١ٓ ِٓ ٔٛف١ت اٌس١بة اٌخٟ 

 .٠ق١شٛٔٙب
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ABSTRACT 

 
 

Oral health care for children with disabilities is a health care area that has 

received scant attention. Lack of access to dental services for this growing 

segment of our population is reaching critical levels and is a national dilemma. 

Oral health problems can be barriers to adequate oral care and subsequently affect 

their quality of life (QoL) negatively. Full-mouth rehabilitation (FMR) under 

general anesthesia (GA) is required to provide safe and effective dental treatment 

for special need children, especially when extensive and complex treatment is 

necessary. Measuring children’s oral health-related quality of life  (OHRQoL) 

enables to evaluate the child’s oral health status and treatment efficiency. Because 

of limited studies that are available covering this issue in the Kingdom of Saudi 

Arabia (KSA), the aim of this study was to assess changes in OHRQoL among 

special need children before and 12 months after FMR under GA in Jeddah city.  

 

The questionnaire measuring OHRQoL was completed by asking the 

parents/caregivers to determine frequency of various oral health-related impacts 

in QoL for 5–14 years old special need children in two governmental hospitals in 

Jeddah city. The questionnaire were  delivered to the parents/caregivers at 

baseline          (pre-operative) and 12-month  post-operative follow-up visits. 

Medical and dental histories and clinical examination were correlated to the 

suggested treatment protocol. 

 

The follow-up response rate was 87.5% with 35 participants had 

completed a 12-month follow-up visit. The children’s age range was from 5 to 12 

years with a mean of  7.3 ± 2.4 years. More than one-half of the study sample 

were male (63%) and belonged to the age group (5-8 years) (69%). The impact of 

OHRQoL was negatively reported before FMR under GA with overall scale 



scores ranged from 12 to 68 and a mean of 43.34 ± 14.83. Oral health-related 

quality of life improved significantly in all aspects considered following FMR 

under GA with overall scale scores ranged from 4 to 41 and a mean of 18.86 ± 

8.54. Full-mouth rehabilitation under GA proved to help in improving oral 

hygiene status and reducing plaque index (PI) scores of the study sample 

throughtout the study period. Parents/caregivers reported significant compliance 

to oral hygiene instructions after FMR under GA  aimed at improving oral 

hygiene status. They reported also no significant improvement in  provision of 

help with tooth brushing throughtout the study period. The study revealed no 

statistically significant difference regarding malocclusion before and after FMR 

under GA. Oral health-related quality of life was associated significantly with 

Decayed, Missing or Filled Surface index for permanent teeth (DMFS), oral 

hygiene status and PI scores. On the other hand, OHRQoL was not associated 

with oral hygiene habits and malocclusion. Full-mouth rehabilitation had a 

significant effect on OHRQoL in children with and without malocclusion. 

Significant associations were reported between Decayed, Missing or Filled Tooth 

index (DMFT+dmft), PI and oral hygiene status of the study sample throughtout 

the study period. 

 

Treating special need children under GA  has a significant long-term 

effect on their OHRQoL extending up to 12 months post-operatively. A larger 

sample size is needed to further confirm the findings of this study and help in 

adopting a national policy for oral health for special need children. 

 


