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Objectives 

Results 

The present study reviews the compliance of a surgical safety 

checklist used at UCONN postgraduate prosthodontics residency 

program by 8 residents over the course of one calendar year, 

spanning 119 surgeries and 266 dental implants. To date, there 

is no research on the compliance of the clinician when completing 

dental implant surgical checklists perioperatively. The secondary 

purpose is to study frequency of omitted elements in relation to 

number of implants placed at the time of surgery. Data from the 

checklist review will be compiled into graphs demonstrating what 

elements, if any, were commonly omitted. 

 

• The number of dental implants being placed annually is growing 

each year; thus, the potential for surgical errors also increases.1  

• Implant surgeries are performed by clinicians with varied levels 

of proficiency and experience.1  

• The concept of a surgical timeout is uncommon in an outpatient 

setting.  

• Surgical checklists combined with team briefings are commonly 

used in medical surgery to reduce errors of commission and 

omission. 2  

• Consequences of surgical errors include serious surgical 

complications, unnecessary tests, delays in treatment, increased total 

cost.  

• The Pre and post-op items were the main focus of this project. Surgical 

checklists are comparable to those used in the airline industry to 

promote safety, however the conditions of use are markedly different.3 

Modifications in surgical protocol should be made to improve user 

compliance. 

• Thus, the comprehensive nature of a surgical checklist, adherence, 

and time-point of completion are all equally as important.4 

• The overall utility rate of the surgical checklist at hand was very high 

with a 100% compliance rate and low incomplete response rate. 
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• There was a 100% compliance rate of surgical checklist 

completion and submission 

 

• Each Checklist had 51 elements, a total of 6069 responses 

in 119 Surgeries. 

 

• There was 3.3% (n=187) rate of incomplete responses, or 

omissions, n=187 

 

• The elements with highest rate of omission elements were 

identified 0.1% n=9 . Figure 

To date, there is no research on;  

1) Compliance of the clinician when completing dental implant 

surgical checklists peri-operatively.  

2) Frequency of omitted elements in relation to number of 

implants placed at the time of surgery.  

 

• The use of a surgical checklist has significant potential to eliminate 

adverse surgical outcomes. Future studies are necessary to determine 

the etiology of incomplete responses as well as the timepoints when 

the surgical checklists are completed and their relation to surgical 

outcomes. 

 

• The compliance related to this checklist for pre-op and post-op items is 

excellent, and only a few items were omitted by residents. 

 

• Surgical checklists can greatly aid prosthodontic residents in their 

surgical training to provide consistent high quality treatments for 

patients  

 

• With the present preliminary data, the checklist or surgical protocol can 

be modified to decrease the omission rate and further decrease 

potential adverse outcomes.  

 

• It was not deducible whether unchecked items were N/A or as an error 

of omission, specifically in post-operative checklist section.  
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Top 3 Omissions on Implant 

Surgery Checklist 

1. Preoperative photographs 0.15% 

2. Postoperative analgesics/steroids  0.13% 

3. Preoperative oral rinse with chlorhexidine 0.12% 

Table 1: Top Omitted Elements as a Percentage of Total  

• Failure to obtain Informed 

consent 

• Failure to obtain vital signs 

• Failure to use a prosthetic guide 

• Improper post-operative patient 

management 

• Incorrect medication or dosage  

• Use of incorrect biologic materials   

• Variation from proper technique  

resulting in surgical insult.  

Errors of Omission   

   (Failure to do something  

    that should have been done) 

 Errors of Commission  
    (Doing something that  

 should not have been done) 


