Appendix: The questionnaire—Inhalation or ingestion of orthodontic objects 

The questionnaires for dentists and dental hygienists are combined. (The modified questions for dental hygienists have been added under the dentists’ questions.)

(1)
Your age

•
Less than 30 years

•
31–40 years

•
41–50 years 

•
51–60 years 

•
More than 60 years 

(2)
Gender

•
Male

•
Female

(3)
Year of graduation as dentist 

•
Before 1970, what year?

•
1970–1979

•
1980–1989

•
1990–1999

•
2000 or later

(3)
Dental hygienists: Year of graduation as dental hygienist

•
Before 1979

•
1980–1989

•
1990–1999

•
2000 or later

(4)
Year of post-graduation as specialist orthodontist

•
Have not post-graduated

•
Before 1970, what year?

•
1970–1979

•
1980–1989

•
1990–1999

•
2000 or later

•
I am a post-graduate student—estimated year of post-graduation?

(5)
How long have you been doing orthodontic treatments?

•
Less than 5 years

•
5–10 years

•
11–20 years

•
21–30 years

•
More than 30 years

(5) Dental hygienists: How long have you been doing orthodontic treatments?

•
I am not doing orthodontic treatments

•
Less than 5 years

•
5–10 years

•
11–20 years

•
21–30 years

(6)
For how many patients do you begin orthodontic treatment per year?

•
0–20 patients

•
21–50 patients

•
51–100 patients

•
More than 100 patients

(6) Dental hygienists: How often do you carry out orthodontic procedures?

•
Daily

•
2–6 times a week

•
Once a week

•
Once in 2 weeks

•
Once a month or less

(7)
Have any of your patients ingested or inhaled an orthodontic appliance or part of it?

•
Yes, one patient

•
Yes, how many?

•
No 

•
Do not remember

If you answered ‘Yes’ please continue the questionnaire. In the following questions you can choose several options.

(8)
How old was your patient at the time of the incident?

•
0–5 years

•
6–10 years

•
11–15 years

•
16–20 years

•
Older than 21 years

(9)
Where did the ingestion/inhalation occur?

•
At the office during treatment

•
At the office, but not during treatment (e.g. waiting, making appointment)

•
Out of office (hobbies)

•
While eating

•
While sleeping

(10)
What was the reason for the ingestion/inhalation of the appliance or part of it?

•
Fell into the mouth during treatment 

•
Breakage of the appliance

•
Loosening of the appliance 

•
Other 

(11)
Which appliance or component was involved?

•
Band

•
Bracket

•
Arch wire

•
Elastic ligature

•
Steel ligature

•
Power chain or elastomer

•
Removable appliance, which one?

•
 (Part of) fixed appliance, what part?

•
Other, what? (e.g. rapid palatal expander key)

(12)
In case of loosening of fixed appliance, what was the fixative material?

•
No fixative material

•
Band fixative, which one?

•
Bracket bonding material, which kind?

•
Other, what?

(13)
long ago did the complication occur?

•
0–5 years ago

•
6–10 years ago

•
10–15 years ago

•
16–20 years ago

•
More than 20 years ago

(14)
The object was

•
Inhaled

•
Ingested

(15)
Was the incident life-threatening for the patient?

•
No 


•
Yes

(16)
What procedures following inhalation/ingestion were used?

•
Inducing vomiting

•
Dietary instruction

•
Observation, for how many days?

•
Medical emergency 

•
Something else

(17)
Were examinations used to localize the object?

•
No

•
Yes, which ones?

(18)
Was the object removed surgically?

•
No

•
Yes

(19)
Did you review your treatment protocols after the complication?

•
No

•
Yes, how?

(20)
Were the cases reported to the Finnish Patient Insurance Centre?

•
No

•
Yes

(21)
Denta l hygienists: Have you received emergency training for ingestions or inhalations?

•
No

•
Yes, what kind?

If more than one of your patients have ingested or inhaled orthodontic object you can provide more details here …

Comments….
