Hall Technique Informed Consent

This form briefly explains the Hall Technique including some of the risks and benefits.  Clinical trials have shown the Hall Technique to be effective and acceptable to the majority of children, and parents and clinicians.  Like all clinical interventions, for success the Hall Technique requires careful and appropriate case selection, and long-term monitoring. In addition, it must always be provided with a full and effective cavity prevention program.

Benefits

Cavities are caused by bacteria; which breakdown the sugars and starches one eats to produce acid.  The acid wears away healthy tooth structure and causes a cavity. When a cavity is sealed within a tooth the bacteria that cause it lose their potential to grow as long as the seal is maintained.  The Hall Technique is one method of achieving that seal for primary molar teeth.

The Hall Technique is quick and non-invasive. A crown is seated over the tooth with no cavity removal or tooth preparation. The use of local anesthesia is not required.  The technique may reduce the need for advanced behavior techniques such as sedation.

Separators
Separators are small elastics (rubber bands) that are flossed into the contact where space is needed. While the separator is being placed, the patient may feel slight pressure or discomfort sensation while the separator is squeezing through the teeth.  This initial discomfort usually goes away within minutes.
Once the separators are in place, the patient will notice that they feel as though a piece of food is caught between their teeth. Usually within 4-6 hours after placement, the soreness from tooth pressure/movement will begin. The dull ache feeling will normally worsen over the next day or two, and will then subside. During those first couple of days, over the counter pain medication can be used to help with the pain.
Contraindications for fitting Hall Crowns include: 

Patients at risk for infection, or subacute bacterial endocarditis
History of spontaneous tooth pain
Presence of an abscess or sinus tract
Non-restorable tooth
Extremely poor cooperation endangering patient’s airway
Esthetics

Risks

Treatment with the Hall Technique is usually successful. As with any branch of medicine or dentistry, no guarantee of success can be given. On occasion, a tooth that has been treated with the Hall Technique may require additional treatment or extraction at additional fees.

	Minor Failures
	Major Failures

	
· New cavity formation
· Wear of crown (perforation)
· Lost crown (cavities will start growing again)
· Interferences with eruption (ectopic eruption)

	
· Infection, swelling (abscess formation)
· Pain after crown placement
· Lost crown with further breakdown of tooth structure 



Alternative treatment options:

No treatment (which may lead to continued growth of the cavities, pain, swelling, infection), conventional treatment with a filling, nerve treatment (pulpotomy), crown, extraction.  Conventional treatment may require advanced behavior management techniques such as restraint or sedation.

I have been fully informed of the nature of the Hall Technique, the procedure to be utilized, the risks and benefits of this form of treatment the alternatives available, and the necessity for follow-up. I have had the opportunity to ask any questions I may have in connection with the procedure and to discuss my concerns with my dentist. After thorough deliberation, I hereby consent to the use of the Hall Technique as presented to me during consultation and in the treatment plan presentation as described in this document.

I CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THIS DOCUMENT.
Signed:
Date:
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