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ABSTRACT

Introduction: Oral ulceration defines as discontinuity of the oral mucosa caused by the damage of both 
epithelium and lamina propria. Among other types of lesions, ulceration is the most commonly found 
lesion in the oral mucosa, especially in the outpatient unit. Oral Medicine Integrated Installation (OMII) 
Department in Universitas Padjadjaran Dental Hospital serves as the centre of oral health and education 
services, particularly in handling outpatient oral medicine cases. This research was the first study done in 
the Department which aimed to observe the distribution of oral ulceration in OMII Department university 
Dental Hospital. The data is essential in studying the epidemiology of the diseases. Methods: The research 
was a descriptive study using the patient’s medical data between 2010 and 2012. The data were recorded 
with Microsoft® Excel, then analysed and presented in the table and diagram using GraphPad Prism® 
Results: During the study, the distribution of oral ulceration cases found in OMII Department was 664 
which comprises of traumatic ulcers, recurrent aphthous stomatitis, angular cheilitis, herpes simplex, 
herpes labialis, and herpes zoster. Additionally, more than 50% of the total case was recurrent aphthous 
stomatitis, with a precise number of 364. Conclusion: It can be concluded that the OMII Department 
in university Dental Hospital had been managing various oral ulceration cases, with the most abundant 
cases being recurrent aphthous stomatitis.
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INTRODUCTION

Oral ulceration generally defined as discontinuity 
of the oral mucosa caused by damage of both 
epithelium and lamina propria of the oral 
mucosa.1,2 It has been estimated that around 40% of 
the population suffers with mouth ulcer.3 Patients 
usually present with a painful ulcer that may 

affect any oral mucosa, and this causing various 
conditions, such as taste disturbances, difficulties 
while talking, eating and swallowing, which might 
leads to eating reluctance, or even disrupt the 
ability of performing oral hygiene procedures.1,4 
Furthermore, oral ulceration is one of the main 
reason for the patients to seek treatment and has 
been associated with impaired quality of life.2,4
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Universitas Padjadjaran Dental Hospital was 
established in 2003. The next following years, 
in 2006, Oral Medicine Unit - nowadays known 
as Oral Medicine Integrated Installation (OMII) 
Department - served as a unit specialising in oral 
disease complaints. Previously, together with the 
Dental Radiology Unit, the Department mainly 
provides oral maxillofacial and dental examination 
before the patient is referred to another relevant 
unit. However, since the Department was 
relocated to a new building, equipped with more 
facilities, as well as employing qualified dentists 
and oral medicine specialists, the services 
have been improved. To date, it does not only 
provide a general examination but also performs 
comprehensive management of various oral 
diseases. The dental hospital also builds special 
care units (named Paviliun Padjadjaran) to treat 
more advanced oral and dental cases, such as 
oral lichen planus, oral pemphigus vulgaris, etc., 
undergo by the specialists.5 

The vision of Universitas Padjadjaran 
Dental Hospital is to become a teaching 
hospital.5 Therefore, patients who come to the 
OMII Department are treated by the dentist in 
charge and assisted by the dental co-assistant. 
As an implementation of the curriculum, these 
assistants should carry out special requirements 
in the Department, such as helping the dentist 
in monitoring patients with oral ulcerative and 
non-ulcerative cases. Despite all the cases being 
recorded since the service was running, no study 
has been done to analyse the distribution of the 
cases. There are numerous epidemiological studies 
in dental caries and periodontal diseases, but the 
epidemiology of oral mucosal condition, whether 
in children or adults is still limited,6,7 although 
oral ulcerations are encountered frequently in 
daily dental practice. This may lead to the neglect 
of the awareness towards the disease itself. 

The World Health Organization (WHO) has 
recommended the oral health epidemiological 
surveillance,8 which support a thorough 
understanding of the epidemiology of the disease, 
and will reveal the risk factors of the illness.9 
Nonetheless, the number of researches in the 
oral health epidemiology area is still considerably 
low. Therefore, our study was aimed to observe 
the distribution of oral ulceration cases in OMII 
Department university Dental Hospital to provide 

epidemiological information and serves as a 
baseline data for future research in the area of 
oral disease. Hence, help to improve oral health, 
particularly in Indonesia.

METHODS

The research was descriptive. Patient’s medical 
records from 2010-2012 were collected, and to 
avoid duplication we only included the patient’s 
diagnosis on the first visit to the OMII Department, 
while the medical data without oral ulceration 
diagnosis were excluded. The medical records 
were reviewed and assessed in the Department 
by a general dentist and two oral medicine 
specialists. After collecting all the data, we 
recorded and classified the diagnosis in Microsoft® 
Excel. Subsequently, the database was analysed 
and presented in the form of table and diagram 
using GraphPad Prism®. 

Figure 1. Research procedures. As many of 1,444 oral 
disease diagnoses were found from the patient’s first visit 
between 2010 and 2012. The ulcerative cases were 644, 
and thus the remaining 800 diagnoses were excluded from 
the study. The data were recorded each month, classified 
based on the ulcerative diagnosis, and finally, presented in 

tables and diagrams.

These procedures were presented in Figure 
1. We followed all the ethical principles for 
secondary data research, which are respect for 
persons, beneficence and non-maleficence, and 
justice.10 Moreover, we also made sure that the 
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results do not allow re-identifying participants 
nor causing any damage or distress to the subject. 
Last, considering the research was using secondary 
data, consent of the subjects is reasonably 
presumed.11 

RESULTS

The number of new patients visiting the OMII 
Department during 2010-2012 were as many as 
1268 patients. The patients who came to control 
their oral lesions were 1,220 patients (Table 1).

There was a 1444 oral diseases diagnosis 
recorded from the patient’s medical data. The 
non-ulcerative diagnosis was excluded, leaving 
664 data as samples (Table 2). The oral ulceration 
diagnosis was varied, including recurrent aphthous 
stomatitis (RAS), traumatic ulcer (TU), angular 
cheilitis (AC), herpes simplex (HS), herpes labialis 

Table 1. Number of patients in OMII Department during 
2010-2012

Year
Number of patients

First visit Control

2010 321 289

2011 448 396

2012 499 535

Total 1268 1220

Figure 2. The increasing number of patients in the OMII 
Department during 2010-2012. The data showed an increase 

in the number of patients each year. 

In total, 2,488 patients had visited the 
Department. The data also showed a significant 
increase in patient’s visit each year; from 610 
patients in the first year, raised to 844 patients, 
and in 2012, the number of patients reached 1,034 
persons (Figure 2).

Figure 3. The percentage of oral ulceration found in the OMII 
Department. The diagnosis recorded for three years were 
including, recurrent aphthous stomatitis (RAS), traumatic 
ulcer (TU), angular cheilitis (AC), herpes simplex (HS), 
herpes labialis (HL), and herpes zoster (HZ). The percentage 
of each oral ulceration diagnosis was presented in the pie 
chart with details as follows: 55% for RAS (blue), 43% for TU 
(red), 2% for AC (green). While the three herpes types are 
rarely found (HS, HL, and HZ were consecutively displayed 

in purple, tosca, and orange).

Table 2. Cumulative number of oral disease diagnosis from 
2010 to 2012

Oral disease diagnosis

Ulcerative diagnosis Non-ulcerative diagnosis

664 780

Table 3. Number of oral ulcerative diagnosis in three years

Year
Oral ulcerative diagnosis

RAS1 TU2 AC3 HS4 HL5 HZ6

2010 107 59 2 - - -

2011 119 109 6 1 - 1

2012 138 118 2 1 1 -

Total 364 286 10 2 1 1

1Recurrent aphthous stomatitis 4Herpes simplex
2Traumatic ulcer 5Herpes labialis
3Angular cheilitis 6Herpes zoster

Notes: 

(HL), and herpes zoster (HZ). The number of 
diagnosis from the most found diagnosis to the 
least one is as follows: RAS was found in 364 cases, 
followed by TU in 286 cases, AC 10 cases, HS 2 
cases, and lastly, HL and HZ both 1 case (Table 
3). The data were also presented in a pie chart, 
showing the percentage of each oral ulceration 
diagnosis (Figure 3).

DISCUSSION

Compliance or adherence is the behaviour of the 
patients in following therapeutic indications from 
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the health care providers,12–14 including instructions 
to do the control visit. Good cooperation from 
the patient is important in supporting prognosis, 
and on the contrary, poor compliance resulting in 
disease progression.13 The number of new patients 
visited the OMII Department (1268) were only 
slightly higher than the follow-up visit (1220) 
(Table 1). It showed that most of the patients 
revisited the Department (96,21%). 

One of the factors that can contribute 
to these patient’s adherence is the non-
pharmacology treatment delivered by dental 
co-assistant, which is individual communication, 
information, and education (KIE).15 As mentioned 
in the Clinical Practice Guidelines for Dentist, 
these approaches are the first step in oral care 
procedures.16 This encompasses communicating 
the treatment procedures, where patients are 
also motivated to arrange 1-week post-therapy 
appointment, informing the patient about the 
disease, treatment options, risks, etc., as well 
as educating the patient on how to use the 
medication at home and how to maintain their oral 
health. Moreover, the young dentists should treat 
the patient comprehensively until the disease is 
resolved, and ensure the patient comes again for 
control. 

The rising number of the patient’s visits 
each year (Figure 2) was indicating the increase 
of oral disease awareness in the community. It is 
likely due to the massive publications from the 
community services program held annually, every 
October by the Dental Hospital supported by one 
of the biggest dentifrices companies in Indonesia 
to commemorate the national dental health 
month. 

During the event, people can access 
oral care treatment for free, and the Dental 
Hospital admits around 1000 to 3000 patients. 
According to WHO, A comprehensive programme 
involving individual, professional, and community 
prevention programmes are effective in preventing 
oral diseases.8 As for many developing countries, 
intervention related to oral diseases is still rather 
sparse and unaffordable due to high cost, limited 
resources, and low cognizance.  

Out of 1444 oral diseases diagnosis, the 
ulcerative lesion was slightly lower than the non-
ulcerative (Table 2). The reason for this difference 
is because the non-ulcerative lesion can be found 

in more than one case in a patient, for instance, 
a person can have a fissured tongue and coated 
tongue at once. The most recorded oral ulceration 
diagnosis was recurrent aphthous stomatitis, 
followed by traumatic ulcer, angular cheilitis, 
herpes simplex, and the least found diagnosis was 
herpes labialis and herpes zoster (Table 3). 

Recurrent aphthous stomatitis (RAS) is the 
commonly found oral lesion in the community, 

with nearly 10-30% of the population are 
affected.17,18,19,20 Evidently, RAS was found in 55% 
among all the oral ulceration cases (Figure 3). 
Following RAS, traumatic ulcer (TU) came next 
with 43% from the oral ulcerative diagnosis, and 
angular cheilitis (AC) came third with 2% (Figure 
3). Previous studies have also confirmed that 
these types of lesions are also commonly found in 
the oral cavity.1,2,4,21 

The aetiology of TU is varied. It can be due 
to physical trauma, including mechanical (sharp 
or broken teeth, wear oral appliances, bite), 
thermal, and electrical trauma.2 It can also cause 
by chemical, for example from aspirin as toothache 
remedies being placed in the mucosa of affected 
teeth.22 It was reasonable that in this study TU 
appears as the second most popular diagnosis. The 
aetiology of AC is even more complex, comprising 
local and systemic conditions, such as decreased 
vertical dimension, and diabetes mellitus. For 
even more complicating the situation, the disease 
may involve secondary infection from Candida 
albicans,23 Streptococcus aureus, and even 
B-haemolytic streptococci.24 

The least found oral ulcerative diagnosis 
was the herpes infections: herpes simplex, herpes 
labialis, and herpes zoster. People with normal 
or healthy status can also carry the herpes virus 
antibody and it will be increased during or post-
illness.25 Genital herpes (herpes simplex) mostly 
occurs in people who previously had type-1 virus 
infection, such as herpes labialis. The infections 
are caused by the herpes simplex virus (HSV) type-
1 and type-2.26 

Herpes infection can affect the airways, 
or extend to the rectum, and may enter the 
bloodstream causing serious ailment and can be 
extremely fatal.27 The reactivation of the varicella-
zoster virus is called herpes zoster.2 It is an acute 
self-limiting disease, characterised by a unilateral 
site of the lesion.28 The reason why these diseases 
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were rarely seen is that the Dental Hospital also 
has specialist units where most severe cases are 
treated by oral medicine specialist.During the 
study, the medical data in the Dental Hospital was 
still manually recorded. The system allowed high 
human errors, such as duplication, or worst, loss 
of data. For this reason, the computerised system 
is strongly suggested to improve the medical 
record registry and make it more accessible to 
epidemiological study. 

The study provides preliminary data for 
future research, especially in the area of oral 
medicine. Epidemiology will help researchers 
and clinicians to understand the risk factor of the 
disease.29 Eventually, to improve individual and 
community oral health.

CONCLUSION

Although OMII Department in Universitas 
Padjadjaran Dental Hospital is relatively new 
in providing oral health care services, the 
Department had been managed a diverse range of 
oral ulcerations cases since 2010 until 2012, with 
the most commonly seen diagnosis was recurrent 
aphthous stomatitis and the least found diagnosis 
was herpes labialis and herpes zoster.
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