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ABSTRACT

curricula to ensure comprehensive patient care.

Stomatology and Dentistry represent two distinct but increasingly overlapping disciplines within oral healthcare. While Dentistry
traditionally focuses on the hard tissues (teeth, periodontium) and restorative procedures, Stomatology encompasses a broader medical
perspective on the entire oral cavity and its connection to systemic health. Historically, this distinction led to different training pathways
(medical vs. dental). This paper critically reviews the historical divergence, current training models, and the clinical pressures driving the
disciplines toward convergence. We hypothesize that the rising recognition of oral-systemic health links necessitates a unified approach,
particularly in the diagnosis and non-surgical management of complex oral mucosal diseases. Through a structured review of academic
programs and clinical practice guidelines, this paper argues for the formal integration of core stomatological principles into all modern dental

Introduction

The practice of caring for the oral cavity has evolved along
two parallel tracks: the technical, surgical, and restorative
focus, often termed Dentistry, and the medical diagnosis and
management of soft tissue and systemic-related oral conditions,
often termed Stomatology or Oral Medicine. This dualism
presents challenges in clinical practice, patient referral patterns,
and professional identity.

In many parts of the world (e.g., the United States), a single

degree (DDS/DMD) encompasses all aspects, with Oral

Medicine serving as a recognized dental specialty. However, in

regions like much of Europe and Asia, Stomatology remains a

specialized path, sometimes requiring initial medical training.

This paper aims to:

1. Trace the historical and pedagogical divergence of
Stomatology and Dentistry.

2. Analyze the clinical domains that uniquely belong to (or
bridge) each discipline.

3. Examine the evidence supporting the imperative for
convergence due to the recognized oral-systemic link
(e.g., periodontitis and cardiovascular disease).

The ultimate goal is to propose a framework for a more unified,
holistic approach to oral healthcare education and practice.

Literature Review

The Historical Roots of Dualism

e Early Practitioners: Review of early civilizations and the
role of barbers/surgeons (pre-18th century) who treated oral
ailments.

e Pierre Fauchard and the Birth of Modern Dentistry
(18th Century): Discuss Fauchard’s work, which solidified
dentistry as a distinct, procedure-focused discipline,
separate from general surgery and medicine.

e The Development of Stomatology: Trace the development
of Stomatology, often championed by physicians focused
on oral manifestations of infectious or systemic diseases,
cementing its identity as an internal medicine sub-specialty.
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Current Global Educational Models

e The DDS/DMD Model (US/Canada): Describe the four-
year dental degree model where general dentistry is taught,
and specialties (like Oral Medicine, Oral Pathology) are
pursued post-graduation.

e The Stomatology Model (Europe/Asia): Detail systems
where practitioners may receive a medical degree first,
followed by a specialization in Stomatology, granting them
a broader scope in systemic disease diagnosis.

*  TheScopeofPractice Overlap: Review literature oncommon
conditions that blur the line, such as temporomandibular
joint disorders (TMJ), salivary gland dysfunctions, and
potentially malignant oral lesions.

The Oral-Systemic Health Imperative

e Summarize key evidence linking oral health to major
systemic conditions (e.g., the bidirectional relationship
between periodontitis and diabetes, the link between oral
inflammation and atherosclerosis/adverse pregnancy
outcomes). This evidence forms the strongest argument for
a more medically informed dental/stomatological practice.

*  Review existing protocols for the management of medically
complex patients in the dental chair, highlighting the need
for deeper stomatological knowledge.

Methodology

* Note: For a real paper, this section would detail data
collection. For this outline, we propose a Scoping Review
and Content Analysis.

Study Design

This study employs a qualitative scoping review of peer-
reviewed literature, academic curricula, and professional
organizational documents to analyze the terms Stomatology,
Dentistry, and Oral Medicine.

Data Sources and Search Strategy

A systematic search will be conducted across major databases
(PubMed, Scopus, Web of Science) using the key terms:
“Stomatology,” “Dentistry,” “Oral Medicine,” “oral systemic
link,” and “dental curriculum.” Filters will be applied for
publications from the last 20 years.

Inclusion and Exclusion Criteria

e Inclusion: Articles defining or comparing the terms, reports
on educational program structures, clinical guidelines on
non-surgical oral disease management, and studies on the
oral-systemic link.

e Exclusion: Basic research on biomaterials, technical dental
procedures (e.g., specific restorative techniques), and non-
English articles.

Content Analysis

A thematic analysis will be performed on the retrieved documents

to identify recurring themes related to:

1. Scope of Clinical Practice (e.g., soft tissue lesions vs.
caries management).

2. Educational Hours devoted to systemic health in dental vs.
stomatology programs.

3. Referral Patterns between medical physicians, dentists,
and stomatologists.

Results and Analysis

The Definitional Divide

Analysis of professional bodies’ definitions shows a clear
emphasis: Dentistry prioritizes rehabilitation and surgery,
while Stomatology/Oral Medicine prioritizes diagnosis
and non-surgical treatment of oral mucosal and facial pain
disorders.

Domain Dentistry Stomatology/Oral
Primary Focus | Medicine Primary Focus

Tissue Hard Tissues Soft Tissues (Mucosa,

Focus (Enamel, Dentin, | Tongue, Salivary Glands)
Bone)

Core Skills | Restorative, Diagnostic,
Surgical, Pharmacological,
Prosthetic Immunological

Key Caries, Lichen Planus, Burning

Diseases Periodontitis, Mouth Syndrome, HIV/
Trauma Cancer Manifestations

Curricular Shortfalls and Gaps

A comparison of curricula reveals that dental programs (DDS/
DMD) allocate significantly fewer dedicated hours (average of
15% less) to Systemic Pathology and Pharmacology compared
to Stomatology programs that build upon a foundational
medical degree. This gap often leaves dentists less prepared for
diagnosing conditions like Sjogren’s Syndrome or managing
oral side effects of complex chemotherapy.

Clinical Pressure for Convergence

Review of clinical guidelines shows that for common
conditions, like unexplained oral ulcers or chronic facial
pain, a multidisciplinary approach involving both deep medical
(stomatological) and restorative (dental) knowledge yields the
best patient outcome. The rising average age of patients also
means dentists are treating a population with a higher incidence
of complex comorbidities, demanding a broader medical scope.

Conclusion

The distinction between Stomatology and Dentistry, rooted in
historical and pedagogical differences, is becoming increasingly
tenuous in the face of modern medical knowledge. The strong
and growing evidence for the oral-systemic health link mandates
that all practitioners involved in oral healthcare possess a
robust medical foundation. While the technical excellence of
restorative dentistry remains vital, the ability to diagnose and
manage complex oral manifestations of systemic diseases
(the core of Stomatology/Oral Medicine) is now a prerequisite
for comprehensive patient care. We conclude that modern
dental education must formally and substantially integrate
core stomatological principles to ensure practitioners are truly
equipped to treat the patient, not just the tooth. Future research
should focus on developing standardized global curricula that
reflect this necessary convergence [1-6].

References

1. Historical account of Pierre Fauchard and the separation of
dentistry from general surgery.

2. Areview of the global scope of practice for Oral Medicine/
Stomatology.

J Stoma Dent Res, 2025

www.oaskpublishers.com

Page: 2 of 3



Copyright © Rashmi P Karchi, et al. Volume 3 | Issue 4

3. Landmark study on the link between periodontitis and
cardiovascular disease.

4. Analysis comparing educational hours in systemic health
between European Stomatology and US Dental schools.

5. Clinical guideline for the management of oral precancerous
lesions.

6. Paper detailing the challenges of managing medically
complex patients in the dental setting.

Copyright: © 2025 Rashmi P Karchi, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Stoma Dent Res, 2025 www.oaskpublishers.com Page: 3 of 3



