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Attitude toward Oral Biopsy among General Dental 
Practitioners in Bhopal, Madhya Pradesh
Vinod Sargaiyan1, Rajat Misurya2, Archana Lanje3, Shivang Aggarwal4, Anurag Singh Sengar5

ABSTRACT

Aim: The aim of this study was to investigate the theoretical 
and practical skill levels of the general dental practitioners 
(GDPs) toward oral biopsy and to compare these results with 
other developed countries.

Materials and Methods: A total of 500 Bhopal GDP were con-
veniently sampled and included in this cross-sectional study. 
Participants were asked to complete a self-reported ques-
tionnaire that was specially designed to achieve the aims and 
objectives of this study.

Results: Results demonstrated that a significant difference 
exists between the perceived theoretical knowledge related to 
oral biopsy and the clinical practical application of this knowl-
edge among the participant dentists.

Conclusion: A significant difference present between the 
theoretical information related to oral biopsy and the practical 
application of this information among the GDP.
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INTRODUCTION

The dentist will usually form the basis of a successful 
judgment and diagnosis.[1] In some cases, to reach accu-
rate diagnosis, certain and reliable tests could be done to 
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confirm or exclude some diseases. A wide array of pro-
cedures and techniques is available to assist in the diag-
nosis of oral disease.[2] The clinical and radiographic 
examinations may provide sufficient information for 
the diagnosis of certain entities.[3] However, lesions of 
the oral cavity, and especially those affecting mucous 
membranes, may present bizarre clinical and histo-
pathological patterns. This is essentially true because of 
the salivary environment and the complex organization 
of the various oral membranes.[4-6] The correlation of the 
clinical findings with the histopathological observations 
is useful, if not fundamental, for diagnosing certain oral 
lesions. The treatment decisions based on a definitive 
pathologic diagnosis, the biopsy is the most dependable 
technique that can establish the accurate diagnosis of a 
clinical lesion.[7] The aim of this study was to investigate 
the theoretical and practical skill levels of the general 
dental practitioners (GDPs) toward oral biopsy and to 
compare these results with other developed countries.

MATERIALS AND METHODS

This study was a cross-sectional study, which utilizes a 
well-structured and modified questionnaire from other 
similar questionnaires that were developed in other 
countries. The study questionnaire consisted of two 
item blocks to meet the requirements and aims of the 
present study. The first item block addressed profes-
sional and geographic aspects including years of pro-
fessional activity, country of qualification, work setting, 
and geographic area of work. The second explored atti-
tudes toward oral mucosal lesions through 23 questions 
which cover multiple-related subjects, which include 
whether or not the dentist ever diagnoses such lesions, 
the use of biopsies as a diagnostic method; whether 
the dentist personally performs such biopsies or refers 
the patients to other professionals, reasons for not per-
forming biopsy, where the specimen is sent for micro-
scopic diagnosis; and whether the dentist is interested 
in increasing the knowledge regarding oral biopsy 
and the estimation by the dentist of the general public 
knowledge about the oral biopsy and its importance. 
Questionnaire variables were as follows: Gender, years 
of professional experience, country of qualification, abil-
ity to diagnose oral lesions, methods used to confirm the 
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diagnosis of an oral mucosal lesion, knowledge, indica-
tions, diagnostic importance and ability to perform an 
oral biopsy, reasons for not performing an oral biopsy, 
how many times an oral biopsy was performed, referral 
to a specialist to perform an oral biopsy, with reasons 
for doing it or not, whether or not the removed oral 
lesion is sent for histopathological examination, esti-
mation of the need to perform an oral biopsy to reach 
a diagnosis or as a follow-up procedure, attendance of 
courses or lectures related to oral biopsy, preferable 
methods to improve knowledge about oral biopsy, esti-
mation of the general public knowledge about the oral 
biopsy and its diagnostic importance, estimation of the 
need to increase the general public awareness about the 
oral biopsy and its diagnostic importance. Filter-type 
questions to filter out respondents lacking sufficient 
information, and close-ended questions that provide the 
respondent with several predefined options to respond 
were mainly used in this questionnaire. Questionnaire 
reliability was measured by calculating a statistical vari-
able known as Cronbach’s alpha, which ranges between 
0 and 1, and the measurement tool is considered to be 
reliable if the value of Cronbach’s alpha is higher than 
0.60. In this study, if Cronbach’s alpha was found to be 
0.82, the questionnaire in this study was rated as good 
and is considered reliable. The data were entered into 
a Microsoft Office Excel 2007 spreadsheet, version 12 
(Microsoft Corporation, USA) in a personal computer. 
All statistical calculations and data analysis were car-
ried out using the Statistical Package for the Social 
Sciences (SPSS®) version 13.0 (SPSS Inc.®, Chicago, 
USA). Analysis included the use of descriptive statistics 
(frequencies and tables) and according to the analytical 
data needed; multiple tests were used (Chi-square test, 
ANOVA, t-test and Scheffe test). Statistical significance 
was assessed at a level of P = 0.05.

RESULTS

The total number of the sample included in the study was 
500 GDPs working in the different sectors. To estimate the 
theoretical skills of the GDPs with regard to oral biopsy, it 
was shown that 94% of the GDPs had the ability to diag-
nose oral soft tissue lesions, 96% indicated that they know 
what is an oral biopsy, 69% they do know the indications 
to perform an oral biopsy, and 94% appreciated the diag-
nostic importance of oral biopsy; these findings were sta-
tistically significant results (P < 0.05). More than 90% of the 
GDPs had never attended any courses or lectures related 
to oral biopsy after graduation. When those, whose answer 
was more than 5 years or never, were asked about the rea-
sons for their replies, 97% indicated that there are no avail-
able courses or lectures related to the subject, 2% thought 

no need for such courses or lectures, and 1% had no time to 
attend, which was a statistically significant result in favor 
for lack of available courses or lectures (P = 0.000).

DISCUSSION

The issue of who should perform the oral biopsy 
remains controversial, studies on whether GDPs 
should perform oral biopsies, some argue that GDPs 
should be competent to do the majority of oral lesions 
but stress that suspicious lesions should be immedi-
ately referred.[7-10] Others encourage GDPs to biopsy 
suspicious lesions, thus assisting in the early detection 
of oral cancer, surgeons discourage the GDPs to per-
form oral biopsy, while other surgeons desire to see 
the oral lesions intact and not affected by healing scars 
from a previous biopsy.[11] GDPs must, therefore, be 
aware not only of where, when, and how to perform a 
biopsy, but also of when to refer the patient to a spe-
cialist.[12]

CONCLUSION

The results of this study suggest among the study sam-
ple, a significant difference presents between the per-
ceived theoretical knowledge related to oral biopsy and 
the practical application of this knowledge clinically. 
Future studies will focus on continuous education and 
training workshops on oral biopsy, and its importance 
should be provided to the GDPs by the various dental 
organizations.
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