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A oral examination sometimes appears in OSCEs and you will need to identify the appropriate signs using your clinical examination skills. This guide provides a step-by-step approach to the OSCE oral examination. Introduce wash your hands and don SIS if necessary. Introduce yourself to a patient, including your name
and role. Confirm the patient's name and date of birth. Explain briefly what will include a screening using a language convenient for patients. Get consent for the examination. Ask the patient to sit on a chair. If a patient has any prostheses or implants, ask them to remove them for evaluation. Check if the patient currently
has any pain before starting a clinical examination. Don some unstered gloves (if not yet wearing some). Assemble the headtorch equipment or pen torch language depressor (x2) General examination examination of the patient's face on swelling: swelling of the parotid gland: causes loss of the corner of the jaw and the
humanka, like the appearance of the cheek on the affected side. Swelling gland: visible below and the front corner of the jaw. On closer inspection, ask the patient to open his mouth and check the mouth with a light source. Please note if the patient has difficulty opening his mouth due to pain, suggesting the presence of
a trismus. Lips with the patient's open mouth, use a light source to check the lips for disorders such as: Angular stomatitis: a general inflammatory condition affecting the corners of the mouth. It has a wide range of causes, including iron deficiency (e.g. gastrointestinal malignancy, malabsorption). Hyperpigmented
macules: Patognomonic Peitz-Jaeger syndrome, an autosomal-dominant genetic disorder that leads to the development of polyps in the gastrointestinal tract. Ulcer: can be secondary to injuries, infections (such as simple herpes) or rarely malignancy. Teeth and gums Use two tongue depressors to check teeth and gums.
Teeth Missing Teeth: May be secondary to infection or injury. Nicotine staining: present in smoking patients (significant risk factor of oral malignancy). Tooth decay: evidence of poor oral hygiene. Gums Gingivitis: Gums gum inflammation that has various causes include excess plaque, vitamin C deficiency, HIV and
leukemia. Periodontitis: can develop if gingivitis is not treated and involves inflammation of the periodontal ligament. The condition can eventually lead to peridonal abscesses and tooth loss. Ulcer: can be secondary to injuries, infections (such as simple herpes) or rarely malignancy. Language Ask a patient to stick out
their tongue and check for abnormalities such as: Oral candidiasis: fungal infection associated with immunosuppression. Characterized by pseudo-membran white slau slau can be easily destroyed to reveal the main erythemaic mucosa. Glossitis: a smooth erythema to the tongue associated with iron, B12 and folic acid
deficiency (e.g., malabsorbtion, echoing inflammatory bowel disease). Ulcer: can be secondary to injuries, infections (such as simple herpes) or rarely malignancy. Hairy leukoplakia: a white spot on the side of the tongue with a hairy appearance associated with Epstein-Barr virus infection in immunocompromised
patients. Buccal mucosa and parotid duct Use one tongue depressor to move the tongue in both directions and check the buccal mucosa and parotid duct. Buccal mucosa Athtosis ulcers: benign, non-contagious, erythema, painful small, round oral ulcers with limited margins. Their etiology is unclear and probably
multifactorial. Other ulcers: if the ulcer is present for more than 7-10 days, malignancies should be considered. The parotide duct of the syalotious gland: calcine stone, blocking the secretion of the parotid gland, leading to swelling and increased duct protation. Paraotium gland sialoadenitis: Infection with the parotid
gland is usually secondary to syalolithyosis, but other causes include viral infections (e.g. mumps). There may be erythema and a visible discharge around the duct. Pleomorphic adenoma: the most common type of tumor that affects the parotid gland. Typical presentation features include a solitary, slow-growing,
painless, solid single node mass. The parotid glands are the largest salivary glands and are located posterolaterally to the mundibular frame (bilaterally). On each side of the face, the parotid duct pierces the muscle of the bucinator and opens into the mouth through the shell of the mucosa, opposite the maxi-overflowing
second molar. Taste and tongue Use a single language depressor, gently oppress the tongue and check the palate and tongue for anomalies such as: Oral candidiasis: fungal infection is commonly associated with immunosuppression. It is characterized by pseudomembrane white sludge, which can be easily wiped to
reveal the underlying erythemamatous mucosa. Ulcer: can be secondary to injuries, infections (such as simple herpes) or rarely malignancy. Papillomas: Tumors derived from epithelium that appear as cauliflower-like projections emanating from the surface of the palate and tongue. They are linked to infection with human
papillomavirus (HPV). The sky forms the roof of the mouth and separates the nasal cavity from the mouth. It can be further sub-divided in: Solid Sky: immobile part of the sky consisting of bones. Soft taste: The mobile part of the palate consists of muscle fibers covered with mucous The mild taste rises during swallowing
to prevent the food bolus from entering the nasopharynx. The tongue is a fleshy extension that projectes from the back edge of the soft palate. In a healthy healthy it should spread in the middle line of the sky. Almonds, pharyngal arches and tongue Using a single tongue depressor, gently oppress the tongue and
examine the almonds, pharyngal arches and tongue on anomalies. Increase of tonsils: most often due to infection (tonsilitis), and in this case there is also erythema and often exuded. Increased tonsillaries can also be a chronic disease (e.g. tonsillary hypertrophy). Asymmetry: Tonsils can cause asymmetric swelling of
the tonsils, however other causes of unilateral tonsillar swelling include tonsil stones and malignancies. Tonsillar ulcers: can be caused by viral infections (e.g. simple cold sores), however, malignancies should also be considered. Tonsillary stones: mineralized debris trapped in the tonsils. Stones can be seen when
examining tonsils and are usually mpptomatic. Faringeal arches Peritonsillar tumor: usually caused by peritonsillar abscess (quincy), in which the purulent is trapped between the capsule of tonsillar and the lateral pharyngal wall. Faringitis: inflammation of the throat with several possible causes, including viral infections,
bacterial infections and chemical irritation (e.g. acid reflux). Uvula's deviation: may be caused by peritonsylar abscess, with the tongue deviating from the abscess. Defeat of the glossopharyngial nerve can also cause the deviation of the tongue from the side of the lesion. If there are no other symptoms or signs, the
deviation of the tongue is most likely a normal withdrawal. The palace tonsils are located on the right and left sides of the back of the throat between the non-glopsal and the tentofaryngal arches of the soft palate. The palace arch is also known as the front tonsillary column, and the tent arch is also known as the rear
tonsillary column. Almonds appear as pinky lumps and play an important role in immunity. The floor of the mouth Ask the patient to raise the tongue on the roof of the mouth and evaluate the floor of the mouth for pathology such as: Submandibular gland syalolithiasis: calcified stone blocking the secretion of the
submedibular gland as a result of swelling and increased prominence of the duct. There may be erythema and a visible discharge around the duct. Submandibular diasa overloading glands: Infection of the submandibular gland is usually secondary to syalolithyosis, but other causes include viral infections (e.g. mumps).
There may be erythema and a visible discharge around the duct. Ulcer: can be secondary to injuries, infections (such as simple herpes) or rarely malignancy. Paired substitute glands are located on the floor of the mouth and are responsible for the production of saliva. These glands are responsible for most salivary ducts
of calculus, possibly due to the excruciating uphill course of the spoof gland duct. The ducts of the submodibular gland open on the side linguistic bridles as a small notoriety, known as sublingual karuns. Paired sublingual glands are also located on the floor of the mouth, behind the fangs, and are responsible for the
production of saliva. These glands are drained on 8-20 ducts, known as Rivin ducts. The largest sublingual duct joins the submandibular duct to drain through the same sublingual caruncul. The remaining ducts open into the mouth on an elevated area of the mucosa known as plica sublingualis. Palpation If it is allowed
by the patient and the expert, proceed with two-anent palpation of the mouth. Bimanual palpation of the mouth 1. With one finger palpating the neck outwardly and the other pepper finger in the mouth, gently palpate any identified pieces on both sides. 2. Palpate the side wall of the mouth to assess the parotid gland and
duct. 3. Palpate the floor of the mouth to assess the thought gland and sublingual gland. Any intraoral swelling must be described in accordance with its location, size, thickness, color, texture, consistency and tenderness. To complete the exam... Explain to the patient that the examination is complete. Thank you to the
patient for the time. Recycle SIS properly and wash your hands. Summarize your findings. Today I conducted a oral examination on Mr. Smith, a 30-year-old man who presented with a swing tumor. On inspection, the denture was normal and small, erythema swelling was marked on the floor of the mouth, next to the
lincal frenulum. On the two-manate palpation, the lump was hard and not tender. These findings are consistent with the salivary stone duct. For completeness, I would like to conduct further assessments and investigations. Further assessments and studies of the examination of the neck, ears and visomandibular joint.
Flexible nose endoscopy: visualize the back of the mouth in more detail. Orthopantomogram: if there are concerns about dental cavities. Ultrasonic neck and the aspiration of a thin needle: to further assess any lumps of the neck or salivary gland. CT and MRI: suspected colon cancer. Links Blausen.com staff (2014). The
University of Medicine. Adapted by Geeky Medics. Anatomy of the mouth. License: CC BY 3.0. Available from: LINK. James Heilman, MD. Adapted by Geeky Medics. Submandibular iron. License: CC BY-SA. Available from: LINK. n.raveender. Adapted by Geeky Medics. A parotide tumor. Available from: LINK. Yeanold
Wiskersenn. Adapted by Geeky Medics. Pig. License: CC BY-SA. Available from: LINK. Adapted by Geeky Medics. Matthew Ferguson. Corner stomatitis. License: CC BY-SA. Available at LINK. Adapted by Geeky Medics. Abdullah Sarhan. Poitz-Jaeger syndrome. License: CC BY-SA. Available at LINK. One count.
Adapted by Geeky Medics. Gingivitis. CC BY-SA. Available from: LINK. Adapted by Geeky Medics. James Heilman, MD. Oral candidiasis. License: CC BY-SA. Available at LINK. Adapted by Geeky Medics. Klaus D. Peter, Gummersbach. Glossitis. License: Klaus D. Peter, Gummersbach, Germany. License: CC BY 3.0
DE. Available at LINK. It's Aitor. Adapted by Geeky Medics. Leukoplakia. Available from: LINK. Drosenbach. Adapted by Geeky Medics. Stenson's duct. License: CC BY-SA. Available from: LINK. Ryanfransen. Adapted by Geeky Medics. Aphtosis ulcer. Available from: LINK. GalliasM. Adapted by Geeky Medics. HPV
warts in the throat. License: CC BY-SA. Available from: LINK. Clem. Adapted by Geeky Medics. Anatomy of the mouth. License: CC BY. Available from: LINK. Dyck. Adapted by Geeky Medics. Pharyngitis. License: CC BY-SA. Available from: LINK. MichaelBladon. Adapted by Geeky Medics. Tonsillitis. Available from:
LINK. James Heilman, MD. Adapted by Geeky Medics. Peritancerium abscess. License: CC BY-SA. Available from: LINK. Frisitz. Adapted by Geeky Medics. Almond stone. Available from: LINK. James Heilman, MD. Adapted by Geeky Medics. Salivary stone. License: CC BY-SA. Available from: LINK. (LINC). bimanual
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