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ABSTRACT 

	 Aims: This study explores the experience of using the TeleEstomato-MG application, developed for teledentistry, between November 2022 and September 2024, aimed at the diagnosis and management of oral lesions. Teledentistry, a subset of telehealth, enabled asynchronous consultations, providing essential support to communities with limited access to specialized services.
Study design: This study is characterized as a retrospective descriptive observational study, carried out through documentary analyses of teleconsultations.
Place and Duration of Study: School of Dentistry, Federal University of Alfenas, between November 2022 and September 2024.
Methodology: A total of 263 asynchronous teleconsultations were recorded, demonstrating the feasibility and importance of this model of care in oral health. Patient data were extracted from the Google Glide platform, automatically generated in Microsoft Excel, and then a simple descriptive analysis of the case reports with the recorded epidemiological data was performed.
Results: The analyzed sample revealed a predominance of male patients (52.1%) with an average age of 53 years. Lesions on the tongue were the most prevalent (27.4%), followed by lesions on the lips (17.8%). The early detection of malignant oral lesions was emphasized, considering the importance of accurate diagnoses for the management of oral pathologies. The analysis of diagnostic hypotheses indicated that 75.6% of cases were benign lesions of other natures, while 13.7% were classified as potentially malignant oral disorders and 10.7% as malignant oral lesions.
Conclusion: The results suggest that the TeleEstomato-MG application proved effective in triaging and accelerating the diagnosis of oral lesions, facilitating access to dental care and promoting collaboration among professionals. Teledentistry emerges as a valuable tool in primary care, contributing to democratizing access to oral health services.
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1. INTRODUCTION 

The COVID-19 pandemic created an unexpected scenario of isolation, imposing significant barriers to healthcare systems worldwide. In this context, the impossibility of direct contact between dentists and patients highlighted the need for solutions to ensure continuity of care (Ghai, 2020; Kochhar et al., 2020). Teledentistry, a subset of telehealth, emerged as a response to this demand, using digital technologies for remote consultations, which can be classified as synchronous (via videoconference) or asynchronous (through photographic records) (Flores et al., 2020; Minervini et al., 2022; Uhrin et al., 2023). During this period, this approach was fundamental in providing continuous basic care, especially to residents of rural areas and oncology patients (Cardozo, 2022; Firincioglulari & Orhan, 2021; Flores-Hidalgo et al., 2023).
Telehealth has been widely investigated in studies focused on improving disease surveillance and offering remote multidisciplinary consultations to patients with limited access, standing out as a low-cost and effective alternative (Dailah, 2022; Paixão et al., 2022). In leading oncology healthcare centers in the United States, this practice is promoted as a valuable tool for initial screening and early cancer diagnosis (Brenner & Hearing, 2008; Dailah, 2022; Nguyen et al., 2023).
Oral pathology can benefit significantly from telehealth, as this tool can provide accurate diagnoses, reducing the time between diagnosis and treatment (Ilhan et al., 2022). This directly impacts the early detection of oral lesions such as oral cancer and expands access to specialized dental care (Flores-Hidalgo et al., 2023; Nguyen et al., 2023). Diagnosing oral lesions can be challenging due to their variable clinical presentation and the similarities between potentially malignant and benign lesions, which complicate differential diagnosis (Nguyen et al., 2023; Uhrin et al., 2023). Early detection and monitoring of potentially malignant oral lesions can prevent their progression to oral cancer (Firincioglulari & Orhan, 2021; Uhrin et al., 2023). In this sense, teledentistry is essential for the early diagnosis of malignant lesions, enabling faster interventions and increasing the effectiveness of oral cancer treatment (Flores et al., 2020).
Based on the presented scientific literature and the scarcity of studies reporting the experience of using teledentistry linked to primary care, the aim of this article is to describe the asynchronous use of the TeleEstomato-MG application between November 2022 and August 2024, as well as to assess, identify, and manage oral lesions through this technology.

2. MATERIAL AND METHODS
This study is characterized as a retrospective descriptive observational study, in which cases submitted between November 2022 and September 2024 through the TeleEstomato-MG application from the macro-region of southern Minas Gerais (Brazil), covering 24 municipalities, were selected. Developed to accelerate the diagnosis of oral lesions, the application also aims to guide therapeutic management, thus contributing to better prognosis and quality of life for patients.
Before submitting a teleconsultation request, professionals registered in the application completed a form that included information such as full name, age, sex, city, profession, specialty, and level of care. For case submission, professionals performed a clinical examination containing the patient’s initials, age, sex, location and description of the lesion, as well as symptoms, medical history, medication use, presence of harmful habits, and photographs or radiographs of the areas of interest (Figure 1A and Figure 1B).
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Figure 1: A: Submission of a case report through the TeleEstomato-MG application. B: Photograph of the case submitted by the teleconsultation requester via the TeleEstomato-MG application, with a diagnostic hypothesis of squamous cell carcinoma.

The collected variables include information related to the case reports. The data encompass the total number of cases recorded during the mentioned period, the distribution of patients by age and sex, harmful habits, lesion location, diagnostic hypotheses proposed both by the requesting professionals and the teleconsultants, and, finally, the final diagnosis.

3. RESULTS AND DISCUSSION
The present study analyzed the experience of a remote diagnostic support service in teledentistry, using the TeleEstomato-MG platform, between November 2022 and September 2024. A total of 263 asynchronous teleconsultations were recorded, demonstrating the feasibility and importance of this care model in oral health, especially in contexts where access to specialists is limited (Cardozo, 2022; Ilhan et al., 2022). It is known that 85% of dentists face difficulties in detecting, diagnosing, and treating oral lesions. The introduction of teledentistry platforms can help meet this demand (Almubarak, 2022). The high usability rates of TeleEstomato-MG indicate great potential to effectively bridge this gap.
A cross-sectional observational study conducted by Quites et al. and published in the journal Saúde em Debate aimed to analyze the actions of Primary Health Care (PHC) in response to the COVID-19 pandemic in municipalities of Minas Gerais, from the perspective of managers and coordinators. The results showed that telehealth emerged as a promising strategy when implemented in PHC, contributing to improved access, problem-solving capacity, comprehensiveness, and scope of care, in addition to optimizing the monitoring of individuals with chronic diseases (Quites et al., 2023). In this sense, the TeleEstomato-MG application, based on asynchronous teleconsultations that included images and demographic profiles of patients, made it possible to conduct the sample analysis, since the visual information of the lesions is crucial for consultants’ decision-making (Czerniski, Mordekovich & Basile, 2022; Gurgel-Juarez et al., 2022; Lin et al., 2021; Quites et al., 2023).
The demographic analysis revealed a predominance of male patients (52.1%, n=137), while 47.9% (n=126) were female, with an average age of 53 years. This age and gender distribution is significant, as oral lesions tend to be more common in middle-aged individuals and in the male population, reflecting trends observed in previous studies (Bajracharya et al., 2017). Furthermore, the racial composition of the sample showed that 70% (n=184) of participants were White, consistent with studies by Cunha JLS et al. (2023) and Daroit NB et al. (2023). This predominance may be related to the fact that darker skin exhibits more effective melanin production, providing greater protection against malignant proliferation of epidermal cells, as illustrated in Figure 2 (Brenner & Hearing, 2008; Cunha et al., 2023; Daroit, 2023).
[image: ]
Figure 2. Distribution of patients by race.
Data on patients’ habits and behaviors are particularly alarming. Tobacco use was reported in 16.3% (n=43) of cases, and the combination of tobacco with alcohol consumption in 5% (n=13), corroborating evidence that associates these factors with an increased risk of developing malignant oral lesions (Collins et al., 2021; Mehrotra et al., 2010). Other habits were also documented, including former smokers (6%, n=16), combination of former smokers and alcohol users (0.38%, n=1), alcohol users (6%, n=16), former alcohol users (2.28%, n=6), and illicit drug use (0.38%, n=1). The absence of information regarding habits in 63.66% (n=167) of cases highlights a significant barrier in collecting essential data for accurate diagnoses.
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Figure 3. Chart of distributions by habits and addictions. It is noteworthy that most requesters did not provide this information.
The analysis of the anatomical location of the lesions revealed the following distribution in descending order: tongue lesions (27.4%, n=72), lips (17.8%, n=47), buccal mucosa (14.5%, n=38), and other types of lesions (14.4%, n=38). The palate accounted for 12.6% (n=33), and the alveolar ridge for 5.7% (n=15). Lesions on the gingiva and floor of the mouth occurred with a frequency of 3.42% (n=9) each, while intraosseous lesions were rare (0.38%, n=1). The high prevalence of lesions in easily visible regions highlights the importance of early diagnosis, which can be facilitated by the use of telehealth technologies (Gupta et al., 2023) (Figure 4).
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Figure 4. Distribution of lesions by anatomical location. The tongue was the most frequently affected site, followed by the lips, buccal mucosa, and palate.

Additionally, the diagnostic suspicions reported by the requesting dentists were analyzed. Lesions of other natures accounted for 75.6% (n=199), potentially malignant oral disorders for 13.7% (n=36), and malignant neoplasms for 9.5% (n=25). This distribution of suspicions is consistent with a multicenter study conducted by Cunha JLS et al., which identified that the most common oral lesions in elderly patients were reactive lesions, followed by malignant neoplasms, with 29.8% of the cases analyzed presenting this type of cancer. Among them, 83.4% were diagnosed with squamous cell carcinoma, the most prevalent type of oral cancer (see Figure 5) (Cunha et., 2023).
al., 2023). 
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Figure 5. Distribution of diagnostic suspicions. The majority of cases were classified as other lesions, while a smaller proportion corresponded to potentially malignant disorders and malignant neoplasms.
Studies show that diagnoses made by teleconsultant specialists demonstrate levels of accuracy comparable to those performed by in-person specialists, particularly regarding potentially malignant oral lesions and cancer (Da Silva et al., 2021; Dailah, 2022; Nguyen et al., 2023). The aim of these applications is to provide access to the entire population, optimize referrals to healthcare centers, and enhance collaboration among professionals and healthcare units (Dos Santos et al., 2024; Khoury & Sultan, 2020).
However, some barriers in teleconsultation requests have been identified, mainly related to the absence of information about the duration of lesion evolution and medication use. The platform encourages professionals to provide these details, as they are crucial for an accurate diagnosis by the teleconsultant (Cardozo, 2022).


4. CONCLUSION

The contribution of specialized healthcare professionals is essential for the screening of oral lesions, as it provides strategies that enable dentists to accelerate diagnoses and ensure immediate referrals when necessary. The TeleEstomato-MG application proved effective in outlining the demographic profile of the assisted population, mapping the regions affected by lesions, and identifying patients’ harmful habits. These data allowed the establishment of significant correlations among these variables. Thus, it can be concluded that recent studies highlight telehealth as an effective tool for diagnosing, planning, and monitoring dental treatments. This approach is revolutionizing care in primary healthcare, hospitals, and remote areas, promoting democratized access to free and high-quality dentistry, and should be further encouraged.
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