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Medical Information Necessary for Medical Collaboration and ICT
Disparity at/between Medical Collaboration and Patient Level

Shogo Takashiba

Dept of Periodontal Science, Graduate School of Medicine, Dental and Pharmaceutical Sciences, Okayama University
Dept of Periodontics and Endodontics; Medical Information Division Committee, Okayama University Hospital

In university hospitals, medical information is often exchanged with dental clinics and medical departments, but it is
not satisfied with the granularity and depth of information. Although the intention of introduction / consultation is
understandable, objective information (diagnostic images, clinical laboratory examination, etc.) leading to diagnosis is
often missing.

What is the medical information needed for the receiver of the introduction? In particular, although "periodontal
disease" is silent and invisible, but often expressed by symptoms at the patient's point of view, diagnostic images (X-ray
photos, oral photo etc.) at the time of initial examination and introduction are seldom attached to the letter of introduction.
The reason why it is difficult to attach this image to the introduction letter is that the image information system does not
cooperate with the reception computer used in many dental clinics. Even with CBCT image information sent by CD etc.,
the tomographic pictures determined for the clinical judgment are not specified. Cooperation among medical institutions
will change when smooth in-hospital cooperation between systems is achieved.

Meanwhile, in the medical-dental collaboration, information such as blood tests are attached to introduction letters
from medical departments in many cases, and widely understood in both physicians and dentists. However, medical
information from dentistry originally has been less understood by physicians, and it may be helpful to show the healthy
side as the control or the X-ray images.

The medical information as described above is accompanied by precision in addition to granularity and depth, and
further personal information is strictly managed. However, in addition to the explanation at the time of normal medical
examination, the medical information managed by the patient individuals includes printing and handwritten materials as
dental disease management and additional explanatory documents. Since these information is some parts of PHR, it can
be used in the medical collaboration site as personal information managed by the patient himself / herself. If it becomes
possible for patients to carry these medical information with smartphones etc. instead of paper files, there is a high
possibility that they contribute to improving the health awareness of patients. Furthermore, it is possible to complement
the medical information linkage system which is highly robust but very expensive.

In this presentation, considering the medical cooperation necessary for medical practitioners and patients themselves,
consideration for the "disparity" of ICT used by both will be discussed.

Keywords: Medical information, Personal health record, Medical-dental collaboration, ICT disparity
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