	 

	When was the last time you attended training on oral cancers and biopsy methods?
	In the last 2 years

	
	in 2-5 years

	
	more than 5 years old

	
	I never participated

	Have you had a biopsy taken at the clinic/practice/hospital where you work?
	Yes

	
	No

	When was the last time you had a biopsy?
	Within 1 month

	
	1-6 months

	
	more than 6 months ago

	
	I have never had a biopsy

	How often do you use the biopsy procedure?
	I get a biopsy at least once a month

	
	I take at most a few biopsies every 6 months.

	
	I take biopsies once a year, at most a few.

	
	I never take a biopsy

	If so, which of the following was your last reason for biopsy?
	suspicious lesion

	
	Any lesion in the mouth that has been present for 10 days

	
	Cancer

	
	Other

	If you do not prefer to do a biopsy when you have a lesion that you suspect of oral cancer, the reason is
	lack of experience

	
	legal fear

	
	clinical disability

	
	Fear of losing a patient

	
	The patient is uncooperative

	
	Expenses

	When there is a lesion that I suspect to be malignant during my oral cancer examination;
	I direct patient to Dentistry Faculties.

	
	I refer patient to dentists who specialize in oral diseases.

	
	I refer patient to medical doctors (ENT specialist, dermatologist, general surgeon).

	
	I perform diagnostic procedures.

	
	If my patients have no symptoms, I check them at their next appointment.

	The laboratory where I sent the biopsy material to pathology
	It is the pathology laboratory of university faculties.

	
	I deliver the biopsy material to my patient and leave the choice to him.

	
	I send it to a private pathology laboratory close to my clinic.

	
	I never take a biopsy

	What is the biopsy method you use most frequently in your clinic?
	Incisional biopsy

	
	Excisional biopsy

	
	Punch biopsy

	
	aspiration

	
	Brush biopsy

	
	Cytology

	
	I don't know

	In cases where I will perform a biopsy, I usually
	I take a biopsy using the traditional surgical method (with a scalpel).

	
	I use the laser

	
	I use electrocautery

	
	I never take a biopsy

	Do you inform your patients about oral cancer (diagnosis/prevention) and biopsy taking?
	Yes

	
	No

	
	I don't know

	Would you rate your level of application of existing procedures to diagnose oral cancer?
	Sufficient

	
	Insufficient

	
	I don't know

	Would you like to participate in training on oral cancer?
	Yes

	
	No

	
	I am not sure

	In your opinion, what is the importance of oral surgeons in diagnosing and preventing oral cancer?
	Important

	
	It's not important

	
	I don't know



	 

	Which image you encounter during oral examination would you immediately take a biopsy or make a referral?
	Hard, non-mobile, sessile lesion

	
	Hard-mobile-pedunculated lesion

	
	Soft-non-mobile-sessile lesion

	
	Soft-mobile-pedunculated lesion

	
	I don't know

	Which lesions in the mouth do you think should be biopsied?
	Suspicious lesions in the mouth that have been present for more than two weeks

	
	Bone lesions that cannot be classified according to clinical and radiographic findings

	
	Persistent hyperkeratotic lesions

	
	Lesions of unknown etiology thought to be associated with existing pain, anesthesia, and paresthesia

	
	Lesions that bleed even when touched lightly

	
	Raised, stalked, mobile lesions on the normal tissue surface

	
	All

	In which fixative solution do you keep the biopsy material you took?
	10% formalin

	
	physiological serum

	
	Chlorhexidine gluconate

	
	I don't know

	How much more volume of the biopsy material should the fixative solution used be?
	1:1

	
	2:1

	
	20:1

	
	I don't know

	What solution do you disinfect the inside of your mouth before taking a biopsy?
	Surface antiseptics containing special iodine

	
	0.12 -0.2% chlorhexidine gluconate

	
	Toluidine blue

	
	sodium hypochlorite

	
	I don't know

	What do you think is the most appropriate anesthesia before taking a soft tissue biopsy?
	Ring blockade (application of anesthesia around the lesion)

	
	Regional block anesthesia

	
	No need for anesthesia

	
	Infiltrative anesthesia right into the lesion

	
	I don't know

	The type of incision made when starting the biopsy;
	It should be removed, including part or all of the lesion and intact tissue.

	
	The existing lesion should be removed in an elliptical manner, including deep tissues.

	
	It should be such that it surrounds the exact boundaries of the lesion.

	
	It is sufficient to take the epithelial part of the existing lesion.

	
	I don't know

	I have a lesion that I think is a vascular malformation.
	I refer you to specialist physicians

	
	I get it with an excisional biopsy.

	
	I remove it with an incisional biopsy.

	
	I perform a cytology biopsy

	
	I perform a brush biopsy



