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If you agree to participate in this study, you should:
NMREERRSHEERWR  REZ:

Follow the advice/instructions given to you by the study team.
ERMEBRGENEZLETR -

Keep to your study appointments. If it is necessary to miss an
appointment, please contact the study staff to reschedule as soon as
you know you will miss the appointment.

BREFERAN MRELBRN BEFEMRAEHRKE
HeHS & -

Inform the Principal Investigator and/or your attending dentist as soon
as any reason occurs to cease participation.

MEREMNRREFLSERE  FEFNEEMEEN/H
BREDTE o

Be prepared to visit the dental hospital for the study purpose and
undergo all the procedures that are outlined above.

RAZERETNERETLEINENRERR

For any questions and comments please contact:
NEEFNER  FHE:

Principal Investigator B fEWFE & :

Dr. Lee Koon Kay ZX7d & 7F F} B
dr.leekoonkay@gmail.com

School Address Bz # ih 31t :

Block 4A, The Prince Philip Dental Hospital
34 Hospital Road, Hong Kong
EREAERBEREN
FRITNER NEARE



TITLE OF PROJECT IS 2
Investigating patient centred healing outcomes for
5 different dentoalveolar surgical procedures

RRIEFWNERRREHRERANBRTMG

Principal Investigator Ef FEMFSE&: = Academic Supervisor 2l is B 5
Dr. Lee Koon Kay Zje 5 7F &8 & Dr. Nikos Mattheos 5 %% 7F 4 8 4

INFORMATION SHEET & 8l 3 #F  (version: 03/06/2013)

This is a student project. E2 —H24£MRIER -
Why is the research being conducted? B BEEETHE?

You are being invited to participate to a research study to investigate the impact
of oral surgery on subjective patients’ healing outcomes. You are selected as a possible
subject in this study because you have expressed interest in an oral surgery procedure or
implant treatment and you are suitable for the study.

This study will recruit 200 healthy adult subjects prior to treatment and will follow the
healing results for a period of 2 weeks. The study involves daily recording of your attitudes
and your experience of the outcomes of the treatment through specially designed and
simple logbook. You will also be examined 1 week after the surgical intervention.

If you are enrolled in the study, you will receive the treatment according to the highest
modern standards, as per the protocols of our clinic and you will not be exposed to any
experimental treatment devices or procedures. All clinical procedures will be performed
by the investigators, or residents of our specialist and student clinics under adequate
supervision. Your obligation would be to fill in the information requested at regular
intervals, as to the best of your capacity and understanding and show up for the scheduled
treatment control appointments.

FEBFELN—RAE - UBENAK - REOREFHANRERR
RAMERRTARBRROBRFETFLER  RfLRAREES2 R
- AR BEIERTES -

EEMARBE200RRBERFA - TEBREZBRRABMBAORE
BN - BRABFMRGOAEHES - ERTEBERSRCEFEARERN
REMER CORERZANEZZARRIBOBRE -

MRFSEME - FREXFACCEENLGE - ZRGH - RELFFE
RXEMAREEORRRARER - MAGRKEFRARMOAEE - &
REMBLRARCHEENTRBLET TNEIRUSKERNRET
HEREEN L EROFNEE o
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What you will be asked to do RIS EHERBHNERE

If you agree to take part in this study, you will receive a treatment as according to the highest
international treatment protocols observed by our clinic. All treatment procedures will take place
within the PPDH and the University of Hong Kong. Please observe that the actual surgical procedures
are not part of this research. The procedures of your treatment will be explained to you by your
clinician. The actual research will assess your experience with the treatment through a questionnaire
for 2 weeks after the procedure.

Your participation in the study will last 2 weeks. You will need to visit the dentist 2 times
during the course of the study, each appointment lasting for approximately 30 minutes. During these
appointments, examination of the healing will take place, which will evaluate the condition of the
oral tissues. During these appointments you will be also asked to describe your experience with the
implant treatment and fill in the respective questionnaires. In addition, you should fill in some simple
questionnaires on a daily basis for the first week and for the last day of the second week. Filling in of
the questionnaires will not require more than a couple of minutes daily.

NMREFAB2HEEAMA  EHEXRIBBELIREARBEARERTRE
HORBEAR - MENGEEFSEFETINERNBTEARET - FER
ERMFHERY AERUTMAER  ENI2ELENERTBRBERTH
BF - BENMESSBEARRKE2BNRSET  UFEEEARREK
KRE B -

REBERNMARKERELES - LARALCKTERIRATRY
STRENOERSE NGO BEASNRERR - A - ReREFHEL
MEIBTFRORR YREARMAS -HTREEF - ENEXRE-R
MEE—X BRARE—MOERHERSHENRERER -

If you agree to participate in this study, you should:

NREEBSHEEEMR  REZX

e Follow the advice/instructions given to you by the study team.
ERARBKGEHRBERETR ©

o Keep to your study appointments. If it is necessary to miss an appointment, please
contact the study staff to reschedule as soon as you know you will miss the appointment.
BERLOBERENE -MREZHL  FREERRAAEHBENLHES -
R o

o Inform the Principal Investigator and/or your attending dentist as soon as any reason
occurs to cease participation.
MEREMREEE 280K FRAEKMREN/IENTRTE -

¢ Be prepared to visit the Centre for the study purpose and undergo all the procedures that
are outlined above.

BABAERAERFL - XBTLEIHNRERRF o

Investigating patient centred healing outcomes for 5 different surgical procedures

FETEFMBERAREHREBRNBHTM



The expected benefits of the research #5518 B #9718 i ¥ &5

You may not benefit directly from this study. Your participation however will contribute to the
knowledge about the impact of dental implant treatment, resulting in improved healthcare services
and will greatly help us organize a better post-operative care for patients.

BRAECRVERRRERARATRE - - - CWL2EAPRATEE
BaBENAE  KMESBEEREKT i - FEPRMARRARH
—BEHHFHERER -

Risks to you 2 B2 %% i LR

There is no known risk from participating in the study and you may withdraw at any stage
without any justification required. The risks from standard surgical procedures are well understood
and will be explained to you in detail prior to treatment, as per our standard procedure protocols.

WEMERRBEANERYN  METTAETTEEARANER
T BRERE - 5 RERMANGERRF - TRHELSETWAT - ARA
fREARNORENET FMSRNERR -

Your confidentiality & &

Information collected for this study will be kept confidential. Your records, to the extent of the
applicable laws and regulations, will not be made publicly available. Only the primary Investigator(s)
will have access to the confidential information being collected. In the event of any publication
regarding this study, your identity will remain confidential.

ERARBENERK FTURE - FMEE - BRERTOEEMNER -
HAERARE - REERMART ANBHNELREEN - EEABMER
RELRNERLT - NG HBEERRE

Your participation is voluntary A S8 2 BN

Your participation in this study is entirely voluntary. Your questions will be answered clearly and
to your satisfaction. In the event of any new information becoming available that may be relevant to
your willingness to continue in this study, you will be informed in a timely manner by the Principal
Investigator or his/her representative. By signing and participating in the trial, you do not waive any
of your legal rights to revoke your consent and withdraw from the trial at any time.

LEERMERT2ERN - CNRERSIARESECHENER -
IEMAEIM/MORREEERMN BLUTLEEXERTTEB2 AT
RANHER - RBUREE  FRERMBEEMNGEES - REEBBELED
RS UEERRHFR
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Feedback to you # ¥R i) [E &

Information regarding the progress of your treatment will be provided at any time by your
operating dentist. Information with regards to the outcomes and report of the study will be made
available to you after completion of analysis upon request to the Principle Investigator, Dr. Lee Koon
Kay. You may contact us by email: dr.leekoonkay@gmail.com, or phone: 28590326. Patients who are
willing to receive further information about the outcomes of this study will be invited to leave their
e-mail address or post address to the principle investigator.

IPTRBEERNFRHEBERARER - FREEMENERNE
E BRANMTERE  BRERMRE — TEEBLE - EERRHG2HE
E  RALLEBRES: dr.leekoonkay@gmail.com¥ B E: 2859032684
BN FEBBZREREMENFERZ28E NN EEREERMAC
MEBU KBTI o

Privacy Statement [ %, % 85

The conduct of this research involves the collection, access and/or use of your identified per-
sonal information. The information collected is confidential and will not be disclosed to third parties
without your consent, except to meet government, legal or other regulatory authority requirements.
A de-identified copy of this data may be used for other research purposes. However, your anonymity
will at all times be safequarded.

ETEERRSRKE  EHN/REREBNNBEAZR - WEIH
BHEREN TEEARLCRAEMNBATERGE=E KRTERTHRE
FRBAHA AR HaEERBNER - —EERFENFHOBIE - 7
RRERAREMAR - A - ROLER  EEMRESESEIRE -

Contact persons B #& A

Dr. Lee Koon Kay Principal Investigator dr.leekoonkay@gmail.com
TRBETNEE BREWAEE

Dr. Nikos Mattheos = Academic Supervisor nikos@mattheos.net
FREZHEE 2iEEE

Meibo Receptionist, 2859 0326

Centre of Advanced Dental Care,
6/F, Prince Philip Dental Hospital.
JEE TR B g
BRFEAES L
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TITLE OF PROJECT HI 2 B

Investigating patient centred healing outcomes for
5 different dentoalveolar surgical procedures

RATIBEFMERRREHEERRNE BTG

CONSENT FORM Rl & &

By signing below, | confirm that | have read and understood the information

package and in particular have noted that:

BZEUTARE  IRTEEIZCHBENERERNER  BREEHR

e | understand that my involvement in this research will include the completion of a simple
questionnaires and a simple clinical examination,

RAQ 2HEEEMASEEER —HEENMSALE YK —LBHENE
R

e | have had any questions answered to my satisfaction,
REMNEECERZRRENDE

e | understand the risks involved,
RIEEASRAER

e | understand that there might be no direct benefit to me from my participation in this
research other than contributing to improvement of patient care.

RER K2HEHEMAT RULRRAEESHEN  RTRAERA
EWEHER

e | understand that my participation in this research is voluntary,
RACREEEAMENL2EEEME:

e | understand that if | have any additional questions | can contact the research team,
BZAE MRBEEMEMEER - TUABMBROHREK

e | understand that | am free to withdraw at any time, without comment or penalty,
BAR BT AEMRERERLE PSR TRIES

e | agree to participate in the project.
RRAE28ZHAR -

Name of patient & A% Date A # Signature %%

Name of Witness (if applicable) Date H# Signature &%
REAME (MER)

Researcher #%E 8 Date H i Signature %%

Investigating patient centred healing outcomes for 5 different surgical procedures
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o BB EHEE For official use only
Clinical Note

. . PI: Dr Lee Koon Kay (MDS ImplantDent)
Part | — Brief Introduction

Protocol Title: Investigating patient centred healing outcomes for
5 different dentoalveolar surgical procedures

Inclusion criteria: Exclusion criteria:

All PPDH patients having any of the five | a. Medically compromised (ASA IlI-V)
procedures®, in particular:
a. Medically healthy adult > 21 yr (ASA I-1)

b. Non-smoker, previous smoker (quit > 5 .
yrs), light smoker with < 20 cigarettes/ d. Heavy smoker or previous heavy smoker

b. Requiring antibiotic prophylaxis
c. Aged < 21yr

day (quit < 5 years; > 20 cigarettes/day)

¢. Not allergic to penicillin e. Allergic to penicillin

. ) f. Pregnant, intend to conceive or are
Referring to Part Il breast feeding

ASA 1 | Non-smoker, previous smoker

ASA 2 | A patient with mild systemic disease

ASA 3 | A patient with severe systemic disease

ASA 4 | A patient with severe systemic disease that is a constant threat to life

ASA 5 | A moribund patient who is not expected to survive without the operation

American Society of Anesthesiologists (ASA) Physical Status classification system

Remarks:
Thank you very much for your participation in this research. It is much appreciated if you could:

- Sign the consent form with the patients

- Write down the required information on the front page of the booklet

- Explain and ask the patients to fill the questionnaires on day 1 to 7 & 14.
- Complete the part Il of “clinical note”

- Ask the patient to come back for clinical assessment and review.

- Return this booklet to the department

Investigating patient centred healing outcomes for 5 different surgical procedures
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BB EHEE For official use only

Part Il — Form Filing (to be completed by operator, i.e. researcher)
5 Type of procedures (please circle accordingly):

Simple Extraction
O SE (single only)
O TE Transalveolar Extraction of wisdom teeth
O single O multiple (1 transalveolar + any other Xn.)
0 | Straightforward implant placement (no GBR)
O ssingle O multiple
O IGER Implant placement with Guided Bone Regeneration
O single O multiple (1 transalveolar + any other Xn.)
0 ps Periodontal Surgery (3 to 8 teeth involved)
O regenerative O Cr lengthening O OFD
Surgery Duration O<1thr 0 1-2 hrs O >2hrs
> | Antibiotics prescribed (name & dosage): O Yes | LI No
< 8
< 3
Pl
2
o ©
= = Analgesic prescribed (name & dosage): [ Yes | [ONo
(=)
Flap dehiscence [ Yes LI No
5 3
5 .;’3 Suppuration O Yes | I No
= @ o
Q =P Swelling O Yes | I No
2 S
Spontaneous Bleeding [ Yes I No

Investigating patient centred healing outcomes for 5 different surgical procedures
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\

Did you take any painkillers? Please circle:  Yes No
EERALEE? FE A RE

If yes, please specify the name/dosage of the painkillers:

mE BHLHARANERESR:

Name & & Tab (per day) %I (Z B {7 8)

Visual Analogue Scale IRBHHF2 %
Please place a vertical mark on the line below to indicate the  e.g. fi:
severity of your bleeding/swelling/pain/bruising today.
FRESGETETHMNER LUERS KRN - ER HMLM%
F ERNREHNRESBR

How severe is your bleeding today? (0 = no bleeding; 10 = very heavy bleeding)
SARONBERELEE? (0=RBRM; 10=ROBERFZTEE)

Day1 Lo b bt bt b b Lo b b b Do b b b b b b bt

£-HO0 1 2 3 4 5 6 7 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SAREENERELZRE? 0=RBER; 1W0=ERBERFERE)

Day Locn b b b oot b ] b oo b b b b b e |

£=Bo 1 2 3 4 5 6 7 8 9 10

How severe is your pain today ? (0 = no pain; 10 = worse pain)
SAEBNEREZRE? (0=REREE, W0-BEEREERE)

Day1 L b bt by b b b v b vt b e bve b b b b e |

$-A40 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)
SAREBNERBELZERE? (0=2BRE; W0=-REBERIEEE)

Day1 L b b by b b v b b b b b b b b b e |

$-A40 1 2 3 4 5 6 7 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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N\

Did you take any painkillers? Please circle:  Yes No
EERALBE? FE: A BB

If yes, please specify the name/dosage of the painkillers:

mE FHHARANERESR:

Name % 78 Tab (per day) $I (S H#H8)

Visual Analogue Scale IRB M2 %
Please place a vertical mark on the line below to indicate the  e.g. 4
severity of your bleeding/swelling/pain/bruising today.
FAESBRETENES EUBRS KRN  ER MMML;M*”S
F ERBENBRERR

How severe is your bleeding today ? (0 = no bleeding; 10 = very heavy bleeding)
SARANBRELZRE? (0=2BRM; 10=RMBERIERE)

Dayz L v b v b b b e b b b b b b e b b b b b |

#£“HO 1 2 3 4 5 6 71 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SREERNBERBEZRE? (0=RBERK; 10=-ERERFERE)

Dayz Lot b terne bt v b bt B b b e brve b bevnn b b e |

$£-A0 1 2 3 4 5 6 71 8 9 10

How severe is your pain today ? (0 = no pain; 10 = worse pain)
SAEBVNBEREZRE? (0=RFEE, 0-BEBERIERE)

Dayz Lot b b b b b b b b b b b b b b b b |

£-A0 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)
SAEENBERBEZRE? 0=RERE; W0=-REFRFERE)

DayZ Lot b b b v b b b s b b b b b b bens b |

£-AO 1 2 3 4 5 6 71 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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N\

Did you take any painkillers? Please circle:  Yes No
EERMLEE? FE: A RE

If yes, please specify the name/dosage of the painkillers:

mE FBHHARANERESR:

Name % & Tab (per day) #i (B HH &)

Visual Analogue Scale IRBMH 2%
Please place a vertical mark on the line below to indicate the  e.g. fi:
severity of your bleeding/swelling/pain/bruising today.
ERAERBCETANES LUBERS KRN « B HMJJ*HM”S
F ERBEHERERR

How severe is your bleeding today? (0 = no bleeding; 10 = very heavy bleeding)
SAROMNEBERBELEE? (0=RBRM; 10=ROBERIFEERSE)

Day3 Lot bt b e b b b b b b Do b Do b b b b b |

$=FO0 1 2 3 4 5 6 71 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SAREBRNERELZRE? 0=REER;, 10=-ERBERFERE)

Day3 L b bt bt b b b b b b e bevs b b b b v |

$=g0 1 2 3 4 5 6 7 8 9 10

How severe is your pain today ? (0 = no pain; 10 = worse pain)
SAEBHNEREZRE? (0=RERE, W0-BEEREERE)

Day3 Lovnn b bt bt b b bt b e b e bves beve b b b e |

$=g0 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)

SARENBERBELZRE? 0=RERE; 1W0=-REBFRFERE)

Day3 Lo b b b b b b b b b b v b b b b b |

#=gO0 1 2 3 4 5 6 7 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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N\

Did you take any painkillers? Please circle:  Yes No
EERMLLEE? FE A RE

If yes, please specify the name/dosage of the painkillers:

mE EIEARANLEREESRE:

Name % #& Tab(per day) ¥ (B R &)

Visual Analogue Scale IRBMH 2%
Please place a vertical mark on the line below to indicate the  e.g. f:

severity of your bleeding/swelling/pain/bruising today.
FAESBERETANRR EUBRSRRM - ER Mﬁﬂ)
F ERRENEERER

How severe is your bleeding today ? (0 = no bleeding; 10 = very heavy bleeding)
SAEMWBEREZHRE? (0=RFRM; 10=ROERFERE)

Day4 Lt bt b e vt et b b bvves b B b v b b e |

EMA 0 1 2 3 4 5 6 7 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SAERNBEREZRE? (0=REBEIR, 10=-ERELFFERE)

Day4 Lo b bt b b berrs b bt b e b e v b b b b b |

#MEO 1 2 3 4 5 6 7 8 9 10

How severe is your pain today ? (0 = no pain; 10 = worse pain)
SAEBNERELHRE? (0=RERER, 10-FEBRFERE)

Day4 Lo b oo berse b b b b o] bors e b b b v bovo b b e |

#mMBO 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)

SABBHEREZRE? 0=RERE, W0=-REBRFERE)

Day4 Lot bt bt b b bever b b e b e v beven bven b b b |

$#mMBO 1 2 3 4 5 6 7 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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\
Day5 &5hAH

Did you take any painkillers? Please circle:  Yes No
EERALEE? FE A RE

If yes, please specify the name/dosage of the painkillers:

mE FHHARANERESRR:

Name # 78 Tab (per day) fL(ERHE)

Visual Analogue Scale IRB ML 2 %

Please place a vertical mark on the line below to indicate the  e.g. fi:
severity of your bleeding/swelling/pain/bruising today.
FAERSCSHETENER LUBERS KRN « B M
T ERBEHNRERR

How severe is your bleeding today? (0 = no bIeeding' 10 = very heavy bleeding)
SARONBEREZRE? (0=8RER 0=ROBERIERE)

Days Lt bt b b b e b b b b b b b b s e b b |

$FBO 1 2 3 4 5 6 71 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SAKERVBREZERE? (0=RBER, 1W0=ERBERIFERE)

Days Lt bt b e v b bt b b b e Beve b v v b e |

%HA 0 1 2 3 4 5 6 7 8 9 10

How severe is your pain today ? (0 = no pain; 10 = worse pain)
SAEEBVNEREZRE? (0=REREE, W0-BEERIERE)

Days Lot b b e b b bt b e b e v b bever b b bee |

$®%BO0 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)
SARENBERBEZRE? 0=RERE; W0=-REFRFERE)

Day5 Lot b b b b b bt b e b s v b v b b b |

FHO 1 2 3 4 5 6 7 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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N\

Did you take any painkillers? Please circle:  Yes No
EERALEE? FE: A RE

If yes, please specify the name/dosage of the painkillers:

mE EIHARANLEREESRE:

Name & #& Tab (per day) L (BB HE)

Visual Analogue Scale IRB 2%
Please place a vertical mark on the line below to indicate the  e.g. f:

severity of your bleeding/swelling/pain/bruising today.
ERAESSRETENER LUBERS KRN » B M
r EMRENBRERR -

How severe is your bleeding today ? (0 = no bleeding; 10 = very heavy bleeding)
SABRMNBEREZERE? (0=R2FRM; 10=ROBERFEE

DayG L b bt brvre e vt b b b b b b b b b b b bevt |

gXxHO 1 2 3 4 5 6 7 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SAREBRNERELZRE? (0=RBERK; 10=-ERERFERE)

DayG Lo bevr bt by b b b v b bt b e beee b b b b e |

gAHEO 1 2 3 4 5 6 7 8 9 10

How severe is your pain today ? (0 = no pain; 10 = worse pain)
SAEEBNBERBEZERE? (0=RBRE, 0=-RERBRIERE)

Day 6 L b bt bors b b b v b oo b bce e b v b b b e |

gXBO0 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)

SABEBHNERBEZRE? 0=RBRE, 1W0=-REFRFERE)

DayG Lo bev bt byt b v v b bpven b b e brvese b b b b e |

X80 1 2 3 4 5 6 7 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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N\
Day7 §£tH

Did you take any painkillers? Please circle:  Yes No
EEmRMALEE? FB A RE

If yes, please specify the name/dosage of the painkillers:

mE-FIHARANIERESRE:

Name & #& Tab (per day) fI(ERHE)

Visual Analogue Scale RSB ML 2 %
Please place a vertical mark on the line below to indicate the  e.g. fi:
severity of your bleeding/swelling/pain/bruising today.
FAESSCSATENER LUERS KRN  ER M
F EMBENBEERR

How severe is your bleeding today ? (0 = no bleeding; 10 = very heavy bIeeding)
SAREOMNBEREZRE? (0=RBRM; 10=FOBERIERE

Day7 Lt bt b e b b b b b b D b v e s b b b |

$tHO 1 2 3 4 5 6 7 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SAEERNBRESZRBRE? (0=REER; 10=-ERBEIFERE)

Day7 Lt b teree bt b b vt b bere b e Bevese b v b b e |

$+80 1 2 3 4 5 6 7 8 9 10

How severe is your pain today? (0 = no pain; 10 = worse pain)
SAEBNEREZRE? 0=RERE, W0=-BEBRIFERE)

Day7 Lo b b b b b b bt b e b s v b b b b b |

£+tAO0 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)

SARENBERBEZRE? 0=RERE; W0=-REBFRFERE)

Day7 Lo b b bt b b b b e b b v b b b b b |

$+B0 1 2 3 4 5 6 71 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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N\

Did you take any painkillers? Please circle:  Yes No
EERALEE? FE B RE

If yes, please specify the name/dosage of the painkillers:

mE FHHARANEBEESRE:

Name & %@ Tab (per day) fi (8B &)

Visual Analogue Scale RSB M2 %

Please place a vertical mark on the line below to indicate the  e.g. fji:
severity of your bleeding/swelling/pain/bruising today.
EREAESATEANSES LUBERS KRN - B H@ﬂ
F EMRENERERR -

How severe is your bleeding today ? (0 = no bleeding; 10 = very heavy bleeding)
SARMMNBERBELZERE? (0=RBARM; 10=ROBERFERE)

Day14 Lo b trrese b b b b b b beve b b b b b b b b b |

£1t0A 0 1 2 3 4 5 6 7 8 9 10

How severe is your swelling today ? (0 = no swelling; 10 = very heavy swelling)

SARERNBERBEZRE? 0=REBER; 1W0-ERBERFERE)

Day14 Lot bt b b b b Do b B b b b D b Do b s bee i

#1BB 0 1 2 3 4 5 6 7 8 9 10

How severe is your pain today? (0 = no pain; 10 = worse pain)
SABEBNBREZRE? (0=REERE, 1W0-BEBRFERE)

Day14 L b bt bt bt b b B b b b B b b b b b |

10RO 1 2 3 4 5 6 7 8 9 10

How severe is your bruising today ? (0 = no bruising; 10 = very severe bruising)

SABREBHNEREZERE? 0=RARE, 1W0-REBAFERE)

Day14 L bbb bevre b v bvee b b v b Bevee b v b b bevee b b

£t0A 0 1 2 3 4 5 6 7 8 9 10

Investigating patient centred healing outcomes for 5 different surgical procedures
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Thank You for your participation
BRHETSARAHRA
Upon completion, please return this questionnaire

booklet by mail with the attached reply envelope or
pass it directly to our dentist on duty.

BEZEE®  FANELzEOBEHFOEETH
BRIEEXTEETNEE -

i b
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