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ABSTRACf 1 
Objectives: The objective oflhe study was 10 assess the relationship between nuoride levels und intelligence quotient in children aged between 7 -
11 years in Chittoordis1rie1. Andhra Pradesh, India 
Materials and methods: Ground waler from Madanapalli and Tirupathi was collected and nuoride levels were measured using colorimeter test. 
960 subjects in the oge group 7- 11 years were included in the study. Dental fluorosis status was mca~ured using Dean's nuorosis index 1945. The 
intellectual obility of each child wos enlculalcd using Raven's colored progressive Matrices (RCPM) and results were analysed. 
Results: Fluoride levels in drinking wotcr in Mndonapalliranged from 2.5 -3.5 ppm and in Tirupnthi 1-2 ppm. When both the regions were 
compared. IQ levels decreased from 21 .119810 16.5052, which showed a stat.istically significant difference (p• 0.007) 
Conclusion: From this study it was concluded thnt there is a significant relationship between nuoride levels in drinking waler and intelligent 

rolienl KEYWORDS 

IQ, Fluoride levels, Drinking water 

fNTRODUCTION: 
Fluorine is often called as double-edged sword. Inadequate intake or 
nuoride in drinking water is associated with denial caries. Similarly. 
prolonged ingestion offluoride through drinking water in excess of the 
doily requirement is associated with dental nnd skeletal Fluorosis'. 
Also the existing literature reports the neurological consequences 
associated with excessive exposure 10 nuoride. 

In view of reports of high nuoride levels in water supplies worldwide. 
studies were conducted 10 prove whether there is a Li.nk between 
nuoride and intelligence quotient levels in children. Majorily of 
studies were conducted in China, Iran, and lmq. There is a paucity of 
studies in lndia 10 eslllblish this fact , and has Chiuoor district in Andhra 
Pradesh is endemically affected with Huorosis. this study was 
undertaken to evaluate the relationship between Huoride levels and 
intelligent quotient of children. 

MATERIALSAND METHODS: 
Children were selected from various educational institutions. 960 
subjects participated in lhe study after taking prior consent from 
teachers. parents and care takers. Oflhesc 960 subjects 480 were from 
Madanapal Ii ond 480 from Tirupathi. All subjects in the age group of7-
I I years were included from both sexes. 

Subjects with nonnal birth history, who were permanent residents in 
the region nnd with no history oftraumn lo the head. were selected for 
the study. Subjects.who were mentally retarded. physically disabled 
nnd with questiooable nuorosis were excluded from the study.All the 
children were examined for lhe dental Huorosis sllltus according to th.e 
Dean's Huorosis index 1945. Intelligent quotient ( IQ) test was 
conducted individually for every child using the coloured progressive 
matrices component of Raven's educational 1es1. The scores were 
compared using Ravan's manual and the collected observa.tional data 
was subjected 10 statistical analysis using ChisqllOre test. Post hoc 
tukeys test and t test. 

RESULTS: 
The region evaluated was classified into no nuorosis area and nuorosis 
areas bused on the level of fluoride in drinking waler. In Tirupathi 
fluoride levels in drinking water showed about 1-2 ppm and in 
Madanopalli ii showed about 2.5- 3.5 ppm. Tobie I shows mean IQ in 
fluorosis group is about 16.5052 and in no nuorosis it was about 
21. 1198 which was s1111is1icnlly significant (p- 0.007)(Graph I}. 

Table 2 shows lhnt difference in lhe proportion of children with various 
IQ categories which revealed lhnt 79% of children with denta.l nuorosis 
hod low/Borderline IQ scores whereas 74% of children without 
nuorosis had low/ borderline IQ scores and there was no significant 
difference between the two groups. About 4.80"/o of children in 
Huorosis area had below average IQ scores whereas 8.80% of children 
in no 0uorosis area had below average IQ scorcs.8% of children in 
nuorosis area had average IQ and 14% of children in no nuorosis area 
had average IQ. High IQ scores were seen in 44% of children in 
nuorosis area and n ¾ of children in no fluorosis area. Although there 
were more number of children with high IQ in fluorosis region the 
overall IQ scores reveal lhal nuorosis area had significantly lower IQ 
(p<0.00 I) lhon region with no nuorosis (Graph 2) 

Table )shows 1h01 lhc average IQ of children in each age group in 
Tirupotbi was higher than in MadanapaHi. For 7 year old subjects the 
mean IQ score of ch.ildren in Modanopalli was 47.50 nnd in Tirupathi ii 
was 10.00 which show a s1111is1ically significant difference (0.003) 
between two groups. In 8 year old subjects mean IQ scores in 
MadanapaJli and Tirupathi were 42.50 and 13.06 which were 
statistically significant (0.000). ln 9 years old children mean IQ scores 
of two groups were 22.57 and 23.61 which were not statistically 
significant (0.776). Menn IQ scores of IO years old children in lhe 1wo 
groups was 15.80 and 13.29 which did not reveal significant difference 
(0.454).mosl of the children in the study belong 10 11 years age group 
and the mean IQ scores of the children in Madanapalli and Tirupathi 
werel7.56 and 12.46 and there was significant difference (0.031) 
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Effectiveness of Various Dental Varnishes in Prevention 
of Enamel Demineralization around Orthodontic Brackets: 
An In Vitro Study 
Dharmesh H Shivananda1, Waseem Ansar2

• Abdul RN Dinsha3
, George Sam•, Sajai Bharath5

, Ateet Kakti6, Hosam Ali Baeshen7 

ABSTRACT 

Alm! The present study alnu!d to assess the efficacy of different dental varnishes In prevention of demlneraltzatlon of enamel along the 
orthodontk brackets. 
Mat4111&1s and methods: A total of 60 premolars that do not have caries and were extracted for orthodontic purposes were used In this study. 
Transbond .. Plus was used to bond premolar brackets onto the treated surface of enamel. The teeth were then dMded Into three groups. Group 
I: ProflUOfld varnish, group 11:CPP-ACP varnish, and group Ill: Duraflor-vamlsh. A Vickers diamond Indenter was used to assess the mlcrohardness 
of the surface of enamel at baseline, fourth day, and seventh day. 
Results: A slightly meaner surface mlcrohardness (SMH; 334.20 ± 2.10) was seen In group Ill when compared with group I (332.16 ± 3.02) and 
group II (330.40 ± 2.02). The mean SMH was 342.02 ± 0.82 In group I on the fourth day which was slightly higher than that of the baseline values, 
followed by group Ill (339.48 ± 0.34) and group II (336.64 ± 1.14). No statlstlcally significant differences were noted between the groups. A 
higher mean mlcrohardness of 349.84 ± 0.66 was seen In group I on the seventh day, followed by group Ill (342.26 ± 1.08) and group II (338.18 ± 
1.08). A statlstlC.ally highly significant difference was seen between the groups. 
Conduslon: The present study concluded Profluorld varnish to have maximum potential to reduce demineralization of enamel followed by 
Duraflor and casein phosphopeptlde-amorphous c.aldum phosphate (CPP-ACP) group. 
Cllnlal significance: A most common clinical challenge encountered In orthodontic dlnleal practice Is enamel demlnerallL!tlon or white spot 
lesion (WSL) development throughout the fixed appliance treatment Thus, the Information about several avallable varnishes Is Important to 
prevent demlnerallzatlon In regular dental practke. 
Keywords: Brackets, Demineralization, Orthodontic treatment, varnish. 

The Journal of Contemporary Dental ProctJce (2020): 10.5005/)p-Journals-10024-2820 

INTRODUCTION 

Loss of mlneralization of enamel is sequential to orthodontic 
treatment and Is exacerbated by bad oral hygiene. Initial stages of 
enamel caries result in loss of mineral along the subsurface with 
an undamaged enamel on the upper surface. The demineralized 
enamel reflects light differently than healthy adjacent enamel 
resulting in a chalky white Image. White spot lesions (WSLs) look as 
t iny lines along the orthodontic brackets in few patients, while they 
may appear as big unmineralized zones either without cavitation or 
with cavitation. Identification of WSLs post-orthodontic appliance 
removal is completely unpromising.1 

Even though this undesirable complication has been identified 
by orthodontists and many have taken effective measures to reduce, 
the formation of white spot and development of caries in patients 
who do not follow aggressive caries preventive measures during 
orthodontic treatment still remains a problem. As these conditions 
are irreversible, not healthy and esthetically unpleasing, it is mostly 
unpromising to that branch of dentistry which primarily aims to 
enhance dental and facial esthetlcs.2 

Several specialized preventive measures are suggested 
for patients undergoing fixed orthodontic treatment as the 
prevalence of WSLs in patients receiving orthodontic treatment 
is approximately 68.4%. It is the responsibility of an orthodontist 
to reduce enamel demineralization by providing timely education 
and drive the patient to achieve good oral cleanliness. Local/ 
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a ' ADol canal (RC) - .. - - and lfflCtM INlhod for .....,,..,. of ct- 1-...d ID parlaplcel -a end pulp of INth. With the lnctNH In age, lhe 
fonNlion of~ dantil\. ~, al c:anala. and ~11an ol rne$,lllry ~~I becornn lnetaalngly difficult to accompll■h a pert.ct RC trulJNnl, htncl the 
lni■ntandng of RC .-lalian and dw,ga in ffridon wllh lncn11lng 9 ~ .. ._. 1Nt Aa.: Thi 11m of lhlt 111,dy WU 10 1tudy the RC venation In Iha age-group of 10-

14 ,-sand ID Md If Iha~.,_ in 1199 pl-,. a role in lncnellng h canpl..,, of AC urletlon. ,..... and Mefloda: TN■ ■tudy- camad out in Go .. ,.,_, Medical 
Coll9. P111N, 8lhar. .,._ from J--, 21>15 ID Apl1I 2019 Subject■ within Ille 1199 i-. of 10- 14 ~ _.. 111~ oonflrllng to predeto.!11•ied lndualon and udullon allaril The 
MljKtl -. cfMdad Into the gnqia aocordng IO .-<),oup 1 10- 11 ,_... Group I 11-12 ~ Group Ill 12-13 )'alt&. and Group rv· 13- 14 ,-. Thi ■■Alject9 --~ dMcMd 
Imo Group A and II IOCOl'llng ID .. ID n,cly If lhere It eny ■ignjfic:anl -- in RC wwlallon. ThrN ln~1101111 PffiAplcal (IOPA) radlog,aphy .,jfl ~ ('RYG) of tad!~ 
..,. taun from fl- diffW4 p.i11Miii11•iec1 MQ11n end thne IOPNI _.. ,_, enatyz..ct by .,,_ lncMpendent ob..wn and Iha moll egrwd on 'Htue - lndudad The l0Pil.a -
--,.Z!ld for the number ol rooc., h nurrllMr of eenel■ In Hdl roo1 and Ille ..talon of Ndl RC_.. da11ified ~ to Vw1uad, ~ --...: Thl-1 conmon T of RC 

_._..-, in mnlal root of rnendllular Int mola, wa■ T rv IUOCNdad by TI and T L For clstal canal of mandibular fn1 molar, .. mosl - venation - T ~ folowed by T II and T 
.. In - IIUdy - found ltwl ,.~ of nwdbular molar■ -- twring ~ roots. No slgrwficant dlN- WU ku,d in .. ~ of cane! KClOfdin9 lo • Cf NX In our ltudy. 
C I I Harlct.- cond,dt ... no 19"1f\cenl dlff- ls_, in AC~ aa::ording to 9elt and ege. Ju the g,o&Cla- lnc:Ldld In cu atudy ... not wide 'fl"1 IIIIOU!lh In 19(1. 

a,....,_ lonittarm ttudJ II r..t.d to __,_n If the complalty ol RC~ with 1191-

.......... a11de: 
~ S. Singf, A.. Mchamrned Aatik P, ICorolh s. 811\11 AN. Sinha Alt VariatioM of mandibul• fn1 mol• roo1 ca\81 In adlool dllldrt111 An ob■lfvatlonll ltudy.J PhMm Bioall Sci 
2ll2Q, 12.233-244 

........... ta.: 
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ONnrj 2020 (died 21IZ2 Jan 12 l 12238•244 
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FulText 

Introduction 

Thi fln1 toofl ~ i'I fie oral c:awty la ,,,....., fnt molw, "-- 11 • men lbly 10 ~ caria and 1-..d rooc c.enal (RC) therapy (11 To Id..- sua:ns in RC fMn,py, , detailed 
._.,.lidg,i of root and RC Yaiaticn Is nadld.121 Mardbulw fint Ind• typc:alt, t.a two roots wllh a tculd ar elipllcal c.enal In lhe chtal roo1 and two caa1s In Iha malel rool but 
inhquai11y. II ha ltw'N wilh lwo or lhra! canala In Ille mnial rooe and ona. IWO. ar lhrH canals In the distal root. Though men,, variations tww also t.ri ~ with 1h11 tooth, which 
ondudn lhe in-of w.gle rootJ31 lot, roatsJ41 tau-odon119"\151 radii 9"'Dmolans.(61 and rah paanolala.£71 

n. dl■la eenel It_..., Raighl Iii fie~ II ha a letve ao11 NCtion and II o,al or flaflBlld In~ making lnatNnwltdon a,y u■ualy fie apical 1-2mm of ltu ca\81 ane 

didaly up to W . bu1 hi II rarwfy a p,ablen. In 90'lL ol the ~ mnill rool rwmaln■ ■eparn n f• as the farwnen; In Iha l9TWlning 10\.. 11,ay join toge1h@r at a oomrnon fcnmen. The 

mmal RCa tab• men a.ned COl6M with• n... Mignmart lmmeclally blk,w Iha art'- and it.n ck\111 in the rat of Iha AC.Ill 

~ Y8Mtion.., IOOI and c.enal vllldon ~populations.~ pop.Adona, and - ....., lhe - lndlvlch.11 aw abMrwd.l9U, OU1 1 l(12l To lldllwa aua::,ss, _, eftedw RC 
cWaide1a,t bl......, for whk:f, Ille linoo,ledge ol RC vlrialion is ftnmoat. 

Thi ACa haft bes, c:lasair.d on~ mo,phologlcal faua. wtadl lndude IUl'tber of CINl1 lrom onflca ID~,....- of rooll, number of c.enal1 In Nd! root. and runt,., of 

lllltwnua. 

W.. 11 II Jill on 1969. c:la.ui6ed RC~• within a qe root far lhe mt tme. Thay dMdad II clapandl19 on ltw clvision of the main AC aiar'91tt p,09:tulon from the pulp 

CNn1ba ID the IOOt apa and the number ol canal■ from onb ID apu. Al pa Welne"s daai6a■tlon, lhe _,. ol lDOIII --llvide:I Into fru: TL 

~Ill ti.-. apancled 'Welne'.a d-■i6c:adlon and dMaflacl AC 1y11wn, into~ Ts.. 

Zlwlg a alll 41 g-. • daulflcatlon t.Nd on IIW'llbs al raota and number of Qftll■ In Ndl root. lo hi,,; daai6caflm. lhrN men Ylrilnt■ -added by Sliva .i el (151 

On 1111 (16j diwlclad apa into M Ta ~g on lhe IIU1C>a' of lllhTN■ 
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Pathogenesis of Gustatory and Olfactory 
Dysfunction in Coronavirus Disease 2019 
Patients: A Neurophysiological Hypothesis 
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ABSTRACT 

Coronavirus disease 2019 (COVI0-19). the gtobal pandemic. has taken a tol on health and soooeconomic status ot the entire 

wortd. CNnlcal spectrum and outcome of !his disease stil rematn a mystery. Centers fo, Disease Control and Prevention hn 

recently lnduded olfactofy and gustatory dysfund:IOn '" the key symptoms suggesllve of COVI0-19 Infection. In apke ot various 

studies since the outbreak of this disoase. the exad pathok>gical mec:harusm ot this ailment Is yet unclear. Cyclic edenoslne 

monophosphate (cAMP), the ubtqullous prOlem essenbal f0t many btological processes. has bNn proviKI aa a key factor In 

signal transduction of taste and ffll9&I as well as In viral replic::abon. This artade hypolhesizn that virus utlll1H cAMP fOf Its 

replication in oral and olfactory mucosa resuhlng in depleted level of cAMP availab6e fOf transmission of chemosensory Impulse 

and thereby resulting In dysn,gulated taste and smell ,n COVID-19 pabents. 

Key words: ACE2 recepto,, Coronavlrus disease 2019, Cydic edenols'8 monophosphale, Gum10ry dysfunction, lnSYl8f 

cortex, Otfectory dysfunction 

INTRODUCTION 

( .nmnavm,i-ch-.o'<'21119 (C.( lVI D -19), a wonouc mfccnon 

c:iu5ed br St\RS Ct1V 2, ~r:a.neJ .,s :in outbreak in \'\:'uh:in. 

Chin 11. in o~c:embcr 2019 :and quickly became :an cpldcm1c. 

\\'11htn no 11mc, 11 21t:uncd plndcnuc sraru, m !>hudckr 

lhe cnurc world :inti h:a~ caused :in unprecedented 2nd 

unim11~in:ihlc p~\'chu!>t>C12J 1mp:aet on millions o i people. 

( Jin1ol ~rec1rum of COVID 19 IS acc:cd.in~h ,·:med :i.nd 

c:lll r.anhrc from :aspnptulTlllac form to SC\'ett mulooq,.~ 

dpflmcuun :and failure. In c,;trcmcs of hfr and m people 

u•hu :a.re 1rnmunolog101fr compromtSCd, the~ an run 

a fa1:J cuur..c In ~.np1orna11c c;ucs, 1he J,~e marufot!I 

2 , fc,-cr, Or) cuu~h. urcdncss, :ind i,huru1e~s o f breath 

AC'~\1 It,, .,r• < f' ..,,,1 rt 

Monttt of Submiaalon : 09-2020 

Month of p.., Review : 09-2020 

Month of Acc:epgnc:e : 10-2020 

which appon 1r- I 4 d:iy, after nposurc. 1'hld-to-moclcntc 

~rmp1om:aac OSt'S. ,f not trc:ued adcl1u:a1cly. m:ir pm~re,., 

to more St"'-ctt condinon Wlthtn l couple uf d:iys lc:ulm~ 

tn dire consequences. Unfomm:arcly, there arc no ~pcafic 

chruc:J s~mptonu lo scccmate COVI D -19 from nrhcr vtr.al 

rei,p1r.11ury infccoons.. 

Cbemoscnsory dysfunction u~s no1 2 commo nly reported 

S\ mp1om from lhc in111al epicenter uf CO\' IO I IJ. 

Sub~qucntl)·, bo1h olfactory :i.nd h"UStlltory dysfuncoons 

,1,cre found 10 be prn:a1ling in p:aticnts with m1ld­

tn moder.ace 1nfcc11o n . The American Ac:iclemy uf 

OtolaryngolO~)-Hc:ad :and :--Jeck Surgcq· ;and The 

Briush t\ssoc1a11o n of Otorh1nul:uynKulugy arc now 

rcco mmendmg these !>ymptnms to be addc<l 111 the h\l ui 

pnnury Kr«mng Mmpcorru for COVID- 19.11.11 Center) 

for di..sc:uc control and prn-cnno n h;a~ rcccntlr included 

ulfac1o rr :a.n<l gust:uory dy~f-uncuon in the kt1• symptom" 

for COVl 0 -19 infection. y 
Month of Publishing : 11-2020 Olf:aetOI)' and b'USl:lllll)' dy,runcoon ml)' appc:--.ar be lore. 

- -~ ----- _____ dunng. o r :alter 1hc icncn.1 S)mptonu. The altcr-cd r:urc 
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Ab11nacr 

Fabnc-auon of an ocula.r prosthesis 001 only restores the 

rstbcu~ of the paticol bul also prescr\lcs the soc:kcl by 

~lllct1ng lbe outgro-.'th of son 11uue.1. A well preserved 

socket i.s open to more tf'Qlmc:nl op1ions compnred ro a 

poorly ffWUlgcd ocullll dcfecL Cwtom ocul.u pros1hes1s 

improves 11ssue hcaJth by chmmullng 1my ~t.agnmlang spJce 

wil.h it.s close: tJSSUc Mhp~uon 11 provldcs heller runge of 

movements ~ ,mprovcs pa11cnt comf or1 Primary fac1or 

uual dcc1Jcs the fobnc:uion prolocol lor • mwcillofacual 

prosthesis ,s the defect size Liugcr oculnr defects coulJ be 

reh:lbtlt131cd using a C'U)lom fabncuh:d hullow ocul1U 

proS1hc~1s. 

l<t')""'orcb: Ocular Prosthesis. I follow Prosthesis, 

Enuclcauon 

lalroducllon 

Custom ocular proslhcsis hllS got m.my adv11J1uagcs over 

s1ock proslhelis. II odnpt.s closely to the soft Ussuc: bed in 

lhe ~ockct tht'rc by distnbu1ing the pressure cqu.Llly Md 

11111uu, C.> us.sue hc:1l1h by elim1m11rng any stagru11,n~ 

spnces II.JI A cu.uo11uaJ prosthesis shows be1tcr range of 

movomenh1 lhrou~h ,ts close: ad.apw11u11_1>1 HoUow ocuwr 

prosthesis funher improves pa1tcn1 comfon by reducing 

the we1l:hl 1hrou~h 1t.s hollowness. Size of the ocuLlr 

Jefccl Is the prunary fac1or that decides 1he prospcccs of 

fobric111lnu llny pro.slh •s , , ,. 
o 1: t-5. L.Olgcr defects arc ~unify 

rchnb1l1111cd winw hollow oculu prosrhcsis. ~ 
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Serum Iron Indices In Patients with Oral Submucous Fibrosis- A Comparative Study 
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Abstract 

Introduction: Oral submJcous fibrosis (OSMF) Is a potentialy maligNnt diSOfder whose etiopathogeoesls Is still under 
Investigation. Stuc:les have reported altered serum Iron levels In ~ts with OSMF. Hence, Iron has been proposed to play an 

Important role in the incidence and progrHSlon of the disease. This study was undertaken to understand 1he role of Iron in the 

etiopathogenesis of OSMF by mimating h.«ne>globln and serum iron indices (serum Iron. Total Iron binding capacity (TIBCL 
percentage tnlnsferrin saturation and serum ferrltin) In subjects with OSMF. MIIIIW. and MalhDda: Study group comprised of 

patients with his1opathologlcally confirmed OSMF (n s 30). Age and sex matched subjects Wl1h clinically normal mucosa were 

seected as control group (n • 15). Hemoc;ilobln. serun ferritin, serum Iron., and nee were estimated (Siemens Dimension RXL Max 

lnt~ed chemistry system .. ). SIJlldcal aw1,• uw1: SPSSv16 was used fo, statistical analysis .. lndepeodent sampler test 

was perfonned to ccmpare the values between 1he study group and control group 'p' value less than 0.05 was considered to be 

statistically sl!Jlificanl Rnulta: There was a significant de<nase in the h~lobin. sen.m iron percentage transferrln satlntlon, 

serum ferrltin levels and an Increase In TIBC levels In 1he study (OSMF) group when compared to the control group (P < 0.001 ). 

TIBC levels showed a signlfant (P< 0.001) inaease in 1he study group. Among 1he study group 44~ were In an anemic state as 

per 1he hemoglobin values. Condia9ion: The findings of 1he present study suggest that iron defidency state is prevalent among 

patients with OSMF. This deficiency of iron has an Important role In the pathogenesis and progression of this disease. 

Haw ID cita this ar1ida: 
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Frequency of Middle Mesial Canals in Mandi~ular 

First Molar in Malabar (North Kerala) Population 

without Advanced Aids An In Vivo Study 
A<1v1 Sv . Swapna Honwad1, Arun PauP 

'MOS Ind Reaoer. Dep111men1 or ConMrvahve Denllstry end Endodotlllcl , KMCT Dentel Coll • • K.Ozhlk.Ode, K.,., • . 1nd1• · 'MOS end 

Relt<ltr. Deoanmenl ol Ornl Pelhology KMCT Oonlal College. Kozhlkode, Kerala. India. 'MOS and Sen,or L.cturar, Otpat1menl ol Public 

He;,li,, 0 P'lll\l"I find KMC T Dental Collego KoZhl~ode Kt11la, lnd11 

ABSTRACT 

11111 odu .. t,c,11 T h,s study \\dS unuenaken 1n depar1mon1 of conserva11ve and endodontics. KMCT dental college, Kozhdcode, 

within the span of 2 years ranging from June 2017 lO June 2019. Total of 227 teeth were evaluated from 220 patients. All lhe 

teeth evaluated were mature mandibular permanent ftrst molars raft~ for endodontic therapy IO the depa,1ment 

PurpoH : The presence of middle mesial (MM) canals 1s qu11e high 1n North Kerala population. Missing these canal space 

woulo po1en11a11y lead 10 failure or root canal treatment 

Methods: All the mature mandibular first molars treated between June 2017 and June 2019 were considered for the sludy. 

Mes,al develoomenlal groove was inspected and explored In every case to dotecl accessory canal. ir cases were that havrng 

r 111 "' .. , ,·" r ~u ,1r1 ,1 wd!" cluanoo shaped, and recorded Results were analyzed us,ng Chi-square test. 

Reaull1: A total of 227 first molars from 220 patients were 1tealed du""9 lhe apecified period, or which 78 teeth (34.36%) nad 

negotiable MM canals. Statrstical analysis revealed no significant rtlaUonshlp between different age groups. with Incidence of 

MM canals but gender had slight lnffuence. wherein female patients had more. 

Conclusion. The presence of MM canals Is qu,te h,gh 1n North Kerala population. 

Key words: Accessory canal. Mandibular molar. Middle meslal canal, Root canals 
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Vertical Fracture Resistance of Endodontically 
Retreated Teeth Using Two Instrumentation 
Systems 
Chandlnl RIIYNndran', El1y P Simon', Naarln Mohammed', P Mohammed Aahlkl, Sarin Korottt ' , S V AavP 

Semo, L6Cturc, Oe1>11nment ol Consorvallve Oen1tst,y and Endodonbcs. KMCT Dental Coeeoe. Kornta India. 'PTolOUOf Depnrtmenl 

of ConSOtVahve Oonltslry and EododonllCS, KMCT Denial College Ker11l11, Indio 'Reado, Department of Conserval/Ve Oentistrf ,w,d 

Enct00on11es, KMCT Denral College. Kerala lndln 

Ababllc:t 

lntroductJon: Vertical root fractures are the most challenging comphcatlOf'I associated with ondodonlicalty treated loc,O\_ Odhlrent 

nldtel•btanlum (Nm) InstrumenI designs are associated with drfferenl levols of stress and resistance or roots lo fracturos. 

Purpose: This study was designed 10 evaluale Ihe fracture res,stance of retrealed roots using two different rotary retreatmonl 

systems 

Matert.ts and Methods: Suety freshly extracted human mandibular premolar with single. straight roots were randomy dMded 

into four groups or rrtteon specimens each. Samples or negative control were left untreated. Samples or pos111Vo control wef1t 

deaned and shaped with Pro Taper files up lo F > Obturatlon was dono using gutta-percha and AH Plus sea&e, (Oentspty 

Oetrey, Konstanz. Germany) For the samples ol experimental groups threo and four, removal of gutta-pert:ha was perlormod 

using Pro Taper Universal (Dentsply Maillel'er. Ballaigues. Sw1t2erfand) and Mtwo (Sweden and MartJna, Padova. Italy) rtJCary 

retreatment systems The specimens were then embedded In a self-cunng polymethyl methacrylate resin, and the force reqund 

to cause ver11cal rool fracture was measured using a umversal 1es1Jng device The force of fradure or the roots wns rec::ol'ded 

and the results in lhe various groups were compared Stallstfcal analysis was accomplished by one-way analysis of vananoe 

and a post hoc Turileys tests 

Results: There were stahslleally significant differences between the control groups and expenmental groups (P < 0.05). However. 

there were no signrficant drlferences among lhe expenmental group. 

Conclusion: Type of rotary files used for relfeatment does not signtftcanUy alter the fracture resistance of the tooth 

Key words: Endodontlcally retreated tooth, Fracture resistance, Relroatment files 

~ INTRODUCTION ;;:;: 
Kc"du:il nccro11c 11s ~uc or b.1c1cr1:1 cx1, 11ng 1n an 

111,tur:ucJ can:il c:in be re~pon~tblc for rccurrc111 pcnap1cal 

intl.lmm:111n n :rnd pJ1n 111 Thu~. the matn 11h1ccm·e nf 

n11n,urj!!C:ll retrc:umcnt ,~ tCJ fC)!.ltn :iccc~~ Hi the .1p1cal 

rrir .tmcn :rnd c:J1m1n.11c pcrw;rcn1 11rg.11mm, i I· t hucn1 

removal of the c.,1s1mg mnt c uul 11llt~ nuraul * c--..--cntul 

f11r 11p11m.d nn n-,;ur~1c.1l rc trcatrnc·nt The 1cchniyuc:, 

.1pphcd to remove gutta pcrch:i :in:- ,-;inc,i anJ mcluJc thc 

u~c of hnnd ur rot:arY tn:!>Lrnmc nti.., ,,, th \Ir '1, thout hc:-.at, 

\okcnts, :ind/or ultnmund 1" I lnwc,cr, manu;al n:n)(,,.LI 

1,f g111r:1-pcrchn usrn~ 1, time cpn,umin~, c-c;('<'<1.,U, tn \\'d i 

cundcn,ed canal, Thu!-, the U$C n l con1cmp4-1ru, n,t.u, 

mcl..cl-111:m1um (l\1T1) m~trumcnt, ,, mon:- c t lio<"nl .mJ 

In~ fo11~um1,: to the p:lllcnt .u,J upcrJt11r Ace••• tt111 orltde ontine 
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Abstract 

Le Fort 1 aateolomy 15 an1! of the rTw.t --ille iectnqun In ~ 1Uf911Y .-,,played f01 the CIClffdan of dtnlOflCill o.formilift end 11 00n1idlrtd tedlnlcally ule. 
PRudoaneutyams (PAs) which can cause l~enlng hemorrhag,t - ,_ _,,., c:orrectlve Jew 1U1V1fY H4r-.. - dftalbe I clinic.I caM of dll,y.d po1topsatlw ~ •ec~ 
to 1111 mremely rare PA d th! ponsiar IUPftfor alveolar artsy falawed ti, Le Fort 1 OS1IOIOffl)' 1ubleqwnlly ~ wllh tndoftlGNf H6lclve 9fflbollzallon. 
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Introduction 

Orthognathlc ■11198Y ~ fie nad of ttw haw kw the pallenta with d.ntofKial ..... defu11nllles. Le Fan 1 oslilolDrn)' II conaldnd IO be one of dw aafnt twllable. and 
indictable surgical ~ -· ttw globe kw the cunectlun al luch d.ntalac:lal o.fumwlia.(lU:21 Le Fort 1 osteotomy abu cantn ,_ - ■-io... po,otllptnlMI VHCular 
compllciltlons, res~ from .a■KC911nd innopeqllve va■cular Injury (31 Vac,ula, compllcatiuna u a lli!Sult of this can range lrum 0Uf1Yl'IUII poll0p1niw o,-.1 blNclng to-, 
rare at1etlownous 6n.tdas and pMUdoaneurytm1 (Pl\1).(41 Utmo■I cs. lholilcl be......, while parformlng ol1l!Otamn. ~Y Iha plllfyge>mulllary dllljl.ndlon In ordef to prevent 
ln]l.wy IO th! ,-bf QMUftft. incbing Iha lnttmel muillary ar\lrf (MA) and 1t1 lnnc:hn 

Acute .,...._ .,_ Le Fort 1 as-~ In the lmmedin postapsalft ~ la rwlallvely common. but the clagnaclic chalonge nea when It penil1a fur1tw. True a,wuryam1 -
~ ti, ttw npaneion of a ll the lhlM layers of blood .,..,._ ..._ Pl\ lnvolftt ,upturt of one or men i.,... folawed by an incomplete lnjwy of fie ffllHl Thi, rt1ult1 In the 
INbgt and cokc1lon of blood within the larin of ~ _ _.. or funnation of• cap1ule lnlo tht a,nuunding IOft lial-14'.iSI 

The ,uplln of PA can lead lo ,evere Mfe-.thrNtenk,y t&101lwge. ..:I the~ should be cump9tln1 ~IO~ and perform primary INl\ll!ll!fflB1 in an emergency tulte.. Pl\ 
can be HymplomaUc moat of the limn or llwy,...,. _, p-.-,t wHh symptoms such u pair\. ---~ and aplatu:!1 ni.tfore. they can be ~ for a period of...._ o, 

monlha, whldl becomn • dlai,ioltic dwlenQL The fflOl1 vunaable facial -i. for lhe fOffflllllon ol PAI - feclel artery end .,~ ~ artsy because of Iha- ,...... 
aupsfdll -1omyt21J4' and their nn,e of blllng men prune IO mulllafadal traima.. The poullility ol PA in fie branctie, of IMA - rapurled In th! iterattft.Jl U2).(Jl.l4U6) but llwy 

are lli!latively LMICUfflfflOh altar la F011 I Oililelto,'ny; 

Here. - report an l!ltlrlr'.-.ly ,_ caM of P9' of po1111ior 1upertor IIYeolar artsy {PSM) ~ by Le Fort 1 otleollDmy naiad with~ Nlecllve lfflboliulian ushJ ~ 
fa.n. 

__ Caso Re,eort 

A 26•yeaM>ld ga,tltrnan ,-paned lo the depa anent d oral and madloladal -ver, for the corrtcllon of dtnlolac:1111 dli!famity_ He was diagnosed wflh VWf1ical mada,y ncftl and 
hypogenla. The pallenl had no hl1tury of dr\4 aloahol or 1dJaax> 1nta1te. and In blood v1l1»1 w .. wftNn normal lmils. Aa per th! proposed treatment plan, the petilr1I ~I Le 
Fort 1 osteotiomy with 1uptrior mullar) ,-,o11liolwng f9n 1) ~ed by augmllfltlillon gtnlopuly 1"9n 21 --~ anesthesia. Th<: poslOptfabft OO&rH - UIM'ltntful. 
and the pa&rc wu ~Y cllcNrved on the 4th pOS1opara1lw day.(Rg,.n l}{Fl~re 2) 

The patient - a,ppaady normal with no 1lgne of lnltcllon end other ,e11111W1 Minns up 1o s --. after the eurvery. By the 6th pol10p1nliw --. th! pamnt rwpotWd llD tht 
~ ~ llfth mid pain and nNlling - the f19hl 1nteromedill ct.. lli!9CJll. Oinical aa,iitalion •• lnconc:lu11Y1 with non1peclflc -,mplOml. and he was prscrlbed 
'Mth anelgetia kw IJ"'il)tomdc lll!lief. After 2 weeb, the p1Uent WH brought IO th! ·••l,B--J dtl,wb:iN!!iil k,lowing an tpllOdl of tpl1tald1 durlnQ IMIICI and- primarily managed 
wllh anurlot end puellrior MAI paddno. A contrast computed tomograp,y-• parfumied, IIIHdl did not--' any abnormalllln. Hamowam and bleeding penme4lln wm1 within th! 
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BUCCAL BIFURCATION CYST: COHERENT 
YET MISCONSTRUED 

F awaz Ajmel1
• Prejlth Sampath 1, Ashlr Kollkkal Ramachamparambathu 1, ManoJ Vengal ' 

1
KMCT Dental College, Kozhlkode (dist). Kerata - India 

ABSTRACT 

Background: The buccal bifurcation cyst is an often confusing inflammatory cyst that 

occurs in young children between the ages of 5.5 years to 11 years predominanUy in 

relation to the mandibular first molars. Though the histological picture Is non-specific, It 

can be clearly distinguished by the presence of very distinct clinical and radiographic 

features. Giving undue importance lo the histological features without a proper d lnical 

and radiographic examination can result in loss or a tooth which is extremely vital for 

maintaining skeletal and dental symmetry. 

Case Report: A 9-year-old boy presented with a mildly tender, unilateral swelling on the 

left side of his lower face. The case report discusses lhe investlgatk>n protocol followed 

in this case with an impetus on cone-beam computed tomography and also adds a note 

on adjunctive aids like unrasonography and immunohistochemlstry and their relevance 

to the diagnosis. 

CondusIon: The advent of cone-beam computed tomography has made It easier to 

examine the buccal blrurcatJon cyst. This Is extremety relevant to this entity es 

misdiagnosis can lead lo unwarranted removal of a tooth that is Important for the 

maintenance of a balanced occlusion. 

Keyword§;. 
Buccal bifurcation cyst, odon1ogenlc cyst, Inflammatory collateral cyst, paradental cyst 
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Xylene it an aromatic hydrocarbon which it widely uaed u a depan1finizinlJ agenl, and II ii extntmely biohuardou■. 

I 
Varlou■ blonle alternative■ to xylene have been ■tudied in the pul with variable re■ulll. The aim of thia 1tudy wu 10 
compare the efficacy of Cedar wood oil, Coconut oil and Diah wuh liquid (DWL) with Xylene u a deparaffinizing agent 
and to figure out the belt bio■afe alternative to Xylene. The 1tudy conawed of 80 ■ample■ and re■ult■ were analyzed 
bued on the cellular archllecture and total quality of ■taining. Xyle.ne and DWS lhowed tame re■ult of high-quality 

IIIQ ■taining In cue of cellulu architecture.But in cue of total quality of 1taining,only Xylene thawed the beat re•ult■. Hence, 
1111 we could conclude that though Xylene ii loxlc, It ii ■till the beat depara.flinizing agent and more 1tudie1 hat to be done In 

thi■ field to prove the efficiency of natural agen11. 

INTJlODUCTION 
Hutopathology it an a.rt of analyzing and interpreting the 
lhape1, 1ize1 and architectural pattern. of cella and tiaaue■ 
within a given ■peciflc clinical background and a aclence by 
which the image ii placed in the context of knowledge of 
pathobl.ology, 10 arrive at an accurate diagnoal1.' 

Hematoxylln and Eo1ln-1tained Paraffin ■ectlon■ are the 
baclcbone of daily ~topathological diagno■tic work. Paraffin 
aec:tion■ are conventionally prepared by method■ largely 
WIChanged for over 180yelU'I. The procea of deparaffinizatlon 
of the allde■ u■lng Xylene ii an important p.rellminary ■tep 
before the ■taining proce11, which malce1 the tiuue ■ectlon■ 
to uptake the Hematoxylin and Eoein 1tain properly. Thi■ 
~ Xylene an unavoidable compound in hwopathology 
due to Ill puaJfin ■olvent actlo.n. Bui unluckily; Xylene ii found 
to be a toxic compound, that it huardoua for human u■e and 
the environment in which it it d.i■poeed. Therefore, any 
aub■titute that minimize■ the uae of Xylene in experiment■ ii 
the need of the hour.' 

MATERl.&LSJI.ND METHODS: 
The pre■ent ■tudy con■ilted of 80 Formalin filled paraffin 
embedded tia■ue blocka of pnrvloualy diagnoaed random 
ca■e. which were collected from the departmenlal archive■. 

From each paraffin blocka, 4 aec:tion■ of 3-4 µm were allced 
uaing ■emiautomatlc Microtome (MJCROM model HM340E). 
Since ■ample lize wa■ 200, tolal 200 aec:tion■ were obtained. 
Each aec:tion of ■ame bloclc■ wu deparaflini&ed with Dial\ 
wuh liquid, Coconul oil , Cedar wood oil and Xylene 
rupectively al different time in a aingle day. Deparaflini.zing 
agent■ were changed In a weekly bHi■ 10 Improve 
deparaffinization. 

Table 1:- Depuafi'hrlzation & B andE stalniDg procedare 
for Xylene, Cedar wood oil, DWL & Coconatoll: 

Procedure Material uaed Temperature Time 

eparafflnization Xylene I At room temperature S min 
Al room temperature 

Xylene II 5 min 

Cedar wood At room temperature 4 hn 
oil 700C I min 

Water wuh with 5 min 
distilled water 

l.7% DWL so0 c 2min 
Water wa■h with 2min 
di1tilled water 

Coconut oil so0 c 2min 
Water wa1h with 
di1tllled water 2min 

Rehydration De■cending At room temperature 10 
grade■ of At room temperature 10 · 
alcohol 

Waterwuh 
Nuclear 1taining Harri'• At room temperature 8 min 

Differentiation 

Cytoplumic 
1taining 

Hematoxylln At room temperature 2 min 
Waterwuh 

I% acid At room temperature I dip 
alcohol At room temperature 10 mi 

Waterwuh 
I% eo■in At room temperature I min 

Dehydration 100% alcohol At room temperature 8 min 

The deparafiinized ■ectlon■ were 1tained with H & E and Men 
under Compound micro■cope. Aueument of ■taining wu 
done by u■ing the ■coring ■y■tem given by Sugwwtar Raju 
Oodilhalaet al. 

• Scorlng sy■tem: -
1. Cellalar archltectue: 

I) SCORE 0: lndiatinct nucleu■ -cytoplum 
2) SCORE I: DiltlnctNucleu■-cytoplum 

Z. Quality or■tunlDg: 

l)SCORE-0= Poor 
2)SCORE- l = Satidactory 
3)SCORE-2= Good' 

figure 1 :Depaniffln1zatton with Xylene (B & E, ZOX) 
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13,ologically. ,;mcnr layer hi1, hecn conMdcrcd IO tlc an 

a,·cnuc for lcaka~c rhc J1m o( 1his .study 1s 111 c,.1lun1c 

" , 1h :lhe nuJ ol ,canning clcclrnn m1cro:-t•ore the cllicacy 

o l Tc1rncychnc llytlrocblomk ond Chlmhc,ud,nc 

~ t.1ucu11.itc on the rcmo\'a l of 1111ro lOnal ,mc:ar layer, 

comparct.l 10 Bidistillcd water 1111J So<.1111111 I lypochlonlc 

,nl111 wuup and 1n1cr gmup c11111i,11nion " '" done 11flcr 

SEM analy,;1, Tctrucychnc I IC I umJ NnOCI removed 

smear layer bcncr 1han Chlurhcx,dmc Gluconalc am.I 

NoOCI ('hlorhcArdmc Gluconotc and t-.aOCI t!I bcllcr 111 

,;;n,car layer removal than NuOCI L™:d alone 

Ktywordi: SmcJr Luycr, S.E.M Stud) , T'-·1m9 d1m• 

Hy<lrochlondc. Chlorhcx ,dine Glucon111c: 

Introduction 

Srm:ar la)'CI ,s a cumh11rn11on ul ot~a111c t111J 11111rijtlllh.: 

Jchri) on 1hc c~nal wall!> folluw,nl: 1ns1rumcn1u11011 1 I he 

111or11nn11.: mu1cnnl!> 111 1hc ,m"·nr 1'1ycr arc made up ,,I 
1001h saructurc und some non,rccrlic morwm," 

contaminants. ·1 he or~l\111\. COlllp<:)IICllb ll\J) COO!II\I o l 

hcalet.l congulah.:d p101c11\S, 1tcln1111 fom,c:J h) 1he 

dctcnumtmn ul coll111:1c11 hcu1c<l h) cu111nll tcmpcmtun:,. 

necrotic ur v111hlc rulp 11~'luc nrtll oJ0111oblJ_s1tc procc,, c, 

r,lus ~nlivn. hlooJ c" ll-i 1111ll n11crourgr1111"n"' 

Ob111rn11ng the cnnnl wull w11h :,,mcnr layer mu~t he 

cuns1dcrcd n wcnk 11111011 hccnu,c 1h1.: ,me.tr lnycr "·on he 

tom 11wny lrom Lh1.: un'1crly111g mntn~ • 81olu~1cnll~. 

'i llH:ar ln)'cr hns hccn ro11s1th:rcJ 10 be nn nvcnuc for 

lc11k11t,t\.l. Ali.o vl11bh.· bactcrl11 muy use 1,mcnr hl) er lur 

lhcit ,11,.111111ccl ~r11w1h 111\ll 11c11 vtty. Slnulurly the '!Ille.tr 

l11ycr 1111,y dch,y lhe IIClltll\ ,,r uis111fcc1unt:,, OIi lhc 

hnch.:nu hnrhnurcd 1n 1lw llc11111111I tubules. In c11Jmll,ntic,. 

once lhc s111cnr luycr 11, 11.'movcJ, 11 lx:11cr 11d11ph1l11.1n uf 

uh111ru1111ij nmtcrrnh, ond sculcrs bec,11n1.: po:-!'ihlc Denim 
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ABSTRACT 
Objective. : To compare push-out bond 

strength of fiber-posts luted with two different 
adhesive approaches to root canal dentin 
Materials and methods : Twenty mandibular 
first premolars were decoronated and end­
odontically treated. Specimens were randomly 
distributed into two groups (n = 1 O) and 

fiber-posts were Inserted using two different 
luting materials: self-adhesive resin cements 
(RelyX Unicem, 3M Espe) in group one and a 

self-etch adhesive/ dual cure resin cement( Para 
Core , Coltene) In group two. The roots were 

sectioned into slices of 2mm thickness at the 

coronal third and middle third and after 24 

hours push-out bond strength was investigat­

ed. 
Key Words: bonding technique, root canal, fiber 

posts. push-out, self-adhesive resin cements 

Introduction 
for post•endodontic restorations various luting 

agents and adhesives systems, respectively, 

have been proposed to bond fiber-reinforced 

composite (FRC) posts to root canal dentin. 

Compared to conventional post cementation 

adhesive post luting offers less mikroleakage 

( 1 ,2), improved retention (3,4) and load capabil­

ity. Thus, a durable bond to root canal dentin to 

seal the endodontic environment is considered 

to be the major issue in longevity of postend­

odontic restoration.ISi 

According to the way they interact with the 

smear layer current adhesives used in this study 
are attributed to the following bonding strate­

gies/techniques (6]: 
( 1) Self-etch adhesives include acidic mono· 
mers making the smear layer permeable with· 

out removing It. 
(2) Self-adhesive resin cements, which show a 

different cement/dentin interface. 

Current developments tend to adhesively 

restore the weakened endodontlcally treated 

teeth with fiberpost and composite core in a 

one-stage core-and-post procedure (7), where­

as core build-up will Immediately follow post 

cementation using the same composite materi­

al (core-and-post materials). Recently, a new 

resin-based cement (RelyX Unicem Cement, 3M 

ESPE. Seefeld, Germany) has combined the use 

of adhesive and cement in one single applica­

tion, eliminating the need for pretreatment of 
both tooth and restoration[8) 

Sue~ ~ ~rocedure could reduce the technique 
sens1t1v1ty, hazards of possible incompatibility 

or different composites (interface between 

cement and core material) and the time neces­

sary to complete the core-and-post treatment 

procedure. Also the the bond strength of fiber 

posts to root canal dentin may be varied . 
d 'ff . f ,n 

1 erent regions o the root canal , which may 

be due to the difficulty or curing light to re h 

the more a~ical parts of the root canal and 0~~i­

culty of moisture control and adhesive ap r 
tion .(9, 1 OJ P •ca-
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Abstract 

Kenny-Caffey syndrome (KCS) la I rarely reported 1utOSOfflll disorder characterized by skeletal, ocular, end oral manifestations. Orel 
feahftS such II mlcrodontle. hypodont1I, melellgnment of teeth. bone 1011, end dlfficulty In mastication results In serious esthetlc 
end functional handicap. The p,osthetlc rehebllltation of such patients la challenglng. npeclllly when Implant placement la not • 
good chok:e due to poo, Vitamin D levels. The existing literature la ac•ce In describing the treatment options. Thia case report 
ckacnbes the cnl rehabilitation of I patient effected with KCS using telescopic overdenture. 

How to dll tt.1 artlde: 
Nazar A. George R. Mathew N. Orel rehlbllitetJon of a patient with Kenny- Caffey syndrome using telescoplc overdenture.J lndlan 
Prosthodont Soc 2021;21 :204-207 

HowtodtelhllURl; 
Neu, A. Geotoe R. Mathew N. Orel rehlbllltatlon of a patient with Kenny-Caffey syndrome using tefHcoplc overdenture J lndlan 
Prosthodont Soc lsenal online) 2021 lel ted 2022 Jan 12 1.21 204·207 
Available from: https //WWW j-lps org/lext Hp72021/21/2/204/31 5062 

Full Text 

Introduction 

Kemy-Caffey syndrome (KCS) Is a rare 1utosomal disease characterized by short stature. cortical thickening end medullery stenosla 
of tubular bones. delayed closure of enterio, fontanelle. ocular abnormaltties such II mlcrophthelmla and papUledema. 
hypoplrlthyroidlsm, and associated hypocalcemie.(1 U2U3U4) It can be cl111lfted into KCS type 1 end KCS type 2. KCS type 1 Is an 
eutosomal recessive form caused by mutations of the tubulln-spedf,c chaperone E gene, end KCS type 2 ls an eutoaomal dominant 
form caused by mutations of the FAM111A (family with sequence simllarlty 111 member A) gene.Ill The patient discussed In this 
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Integrating dentistry into palliative 
medicine - Novel insights and opportunities 

SADJ Apnl 2021 , Vol. 76 No. 3 p153 • p1!59 

A Majeed', A Ahsan•, M VengaP, P Sampath•, G Vlvek1 

ABSTRACT 
Palliative care is a global human right, to be provided in 
a systematic way. The dentist can help the patient right 
from the initial diagnosis of the condition up to the relief or 
pain In the terminal stages or the diseases. This inquiry 
into the oral physician's role on elder1y care and special 
needs would be of benefit to researchers of Palliative 
Dentistry; particular1y in multidisciplinary contexts. This text 
proposes to dlscusslntegrated oral care, oral health care 
delivery system, and a flow or educational actions, re­
sources, research, conceptual framework, guidelines and 
dissemination of newer trends in oral palliative care. 

Keywords 
Palliative dentistry, geriatric dentistry, mobile dentistry, 
portable dentistry, palliative oral care. 

BACKGROUND 
Oral care. in majority of terminally Ill patients Is often ne­
glected. This is because patients are not always able to 
receive oral care In their preferred place of care, are often 
shuttled between sites of care and experience unneces­
sary hospital admissions as they near the end of life. 
The patient's emotional, social and economic wellbeing 
add to these woes. Literature has shown that oral pallia­
tive care can have a positive Impact on the quality of life 
of patients; however, the provision of oral palliative care 
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Is often still less than optimal.•·• There Is therefore a 
need to Integrate dentistry to palliative care needs and to 
disseminate the concept of palliative care amongst oral 
healthcare professionals. Palliative care dentistry has been 
defined by Wiseman as the study and management of 
patients with active, progressive, far-advanced disease in 
whom the oral cavity has been compromised either by 
the disease directly or by Its treatment; the focus of 
care is quality of life.5 

Palliative care is a global human right, to be provided 
'throughout the i lness course' .8 According to Obadan­
Udoh et al. ·providing care that is patient-centered Is 
an indication of quality and that should be our ultimate 
goal. Dental profession has huge challenges in meeting 
these expectations. •1 The purpose of this article is to 
offer practical tips and techniques for establishing suc­
cessful oral paltiative care. 

Pamatlve care in South Africa 

South Africa has a population of 55 million people of 
which 62% constitutes the urban populat ion. It is de­
signated an upper middle-income country by the Wor1d 
Bank with $12,730 GNI per capita In 2014. Life expec­
tancy In 2014 was 57 years.a In 2011, the Wor1d Bank 
report on human resources in health identified that there 
were 4.7 ni.ses, 0.8 doctors and 0.085 dentists per 
1000 people.89 The estimated need for palliative care 
using only mortality data is that 0.52% of the popula­
tion requires palliative care in any year. There are current­
ly eight hospital pa!Hative care services (two dedicated 
children's paliative care services) and 150 hospices 
providing palliative care, about 40 of them also provide 
care for children. Funding for palliative care is a limiting 
factor and a number of hospices closed In the period 
2011 -2016 for wants of funds.a 

The South African National Department of Health (NDoH) 
requires the support of all government and non-govern­
ment organizations (NGOs) in their vision of a healthy 
life for all people of SA. The care provided by hospices 
takes place mainly within the patient's home. In response 
to this need Hospice Palliative Gare Association (HPCA) 
adopted the Integrated Community- Based Home Gare 
Model, 10 which was developed by the South Coast Hos­
pice in KwaZulu-Natal (KZN). The NDoH recognized this 
as a best practice model and commissioned HPCA to 
replicate the model in urban, peri-urban, and rural com­
munities; to determine the cost of the model and to 
develop a training curriculum for home-based carers.8 
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Abstract 
lairoducdoa: G lass lonomcr cemenb arc c'<ccllenl nn11 

all\C 111a1en.1l i, m 1hc non-,11n) hc,11ing canogc111l rc~w r 

f th t cth Poor mechanical properties like areas O e e · 
comrressive strength and wear re\l:.lonce limits 11s u,;c 

. II In order 10 overcome 1hcsc lim11a11ons van oul> c1in1ca Y 

I 
esin fillers and nn1urnl fibre!> Ilk.: silk were chcm1ca r 
(j lC Na1urJI :. ill.. fibre~ c"<h1b11 e'<ccl k111 aJJcJ to 

1 propert ies apart from being h1~hly 

lo annly7c lhe shear bond strength of silk fibre reinforced 
GIC uml compared to comcnllonal GIC 

l\tuh'rlnls and i\k1hud: A 101.il of 60 permanent 

decoronoted premolar tcclh were used in this study. The 

lcet h were mndornly distributed into 20 samples each of 3 
' groups Silk paniclcs ex1rnc1eJ from Bomby,c rnon 

s1 llrwon11 cocoons wns mcorporJted m10 conventional 
1ype 2 GIC (GC. CORP. JAPAN) al 3% by weight Thus. 
ob111111cd sil k reinforced GIC wns 1csted for shear bond echan1ca 111 bl H · ncc 1h1s 111 -,·11ro ~,udy WJS umkrtal..cn ~•rcngih on dentin surface of the dccoronntcd premolar np:itr e \; 

h 1ClCOI - - - - - - - - - - - - -- - --- - A ti ,r· nr. Saicl,umn <i. ijrh ir, l "11/11n1r - J /.nu · J. Pc,,:r \'11. f -IS. / lt6 -- d"fl/l II II • C orrr'P"'' , 
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In collaborllllOn & o:xchongo wUh lho Unlvo<Sily Modo:m<t Grellawnld, Gormany 

It is hereby certified that 

Dr. Aswin. M 

having completed the necessary course of s tudies and 
cllnical workshops in 
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Aesthetic Medicine is d uly awarded the 

Fellowship in Aesthetic M edicine (FAM) 
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Or /\ja)' R 11n11 
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Certificate of at,preti 
This is to certify that 

Olt AsWATHI VINOD 
delivered a GUEST LEcrtJRE at 

World Dental ConfCRncc 2019 
from September 28~ - September 29• 

at Putra World Tmdf Ccnttt, K11mla Lump 
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· This is to certify that , ) ·H_:;~ )'1 

DR.:BINU PURUSHOTHAMAN 1

1

'(-;!ftJ) 
/ 

I ,•4 ! t • . i 

attended the I:) : :\: ,:-:<, 
I . ..... _,,,. 

World Dental Conference 2019 1 ·\ :·:.:Y ~, 
from September 28th 

- September 291h 2019 

at Putra World Trade Centre, Kuala Lumpur, Malaysia. 
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OR. A. NANO 
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OR. MAHENOR.AN PoNNUDUJlAI 

f'Um>CHT, MPDPA 
OIL JAY A.Sm RAM ACHANOR..AN 
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This is to certify that 

DR. BINU PURUSHOTHAMAN 
delivered a GUEST LECTURE at t he 

World Dental Conference 2019 

from September 28th 
- September 29

th 
2019 

at Putra World Trade Centre, Kuala Lumpur, Malaysi::i. 
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~OtAIUoWf 
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th N - I at1ona Conference 

of Indian Association of 
Forensic Odontology 

21st 
- 22nd September, 2019 

Forensic Odontofo!Jy - A Mu{tiaisc!JJfinary Ayyroach 

Awarded to 

Dr. Tim Peter 
For scientific presentation entitled 

" CHEILOSCOPY AND DERMATOGLYPHICS IN GENDER 

DETERMINATION. A STUDY ON 2112 INDIVIDUALS" 

i:n the scientif ic session of the conference 

held at 

Maulana Azad I nstitute of Dental Sciences, 

New Delhi, India 
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'" N . I at1ona Conference 
of Indian Association of 
Forensic Odontology 

21
st 

- 22
nd 

Sept,e1mber, 2019 
r'mnrsic O,ft11rh,t;199 • ,\ ,\ f utii,/i.f,·jpli11my 1'J!Jm1,rcf, 

Awarded lo 

Dr. Vaishali Waghmare Shende 
For attending and contributing to the success of the conference 

held at 
Maulana Azad Institute of Dental Sciences, 

New Delhi, India 

~ #. ~~ 
o,. Theapr1J S.mraJ o,. Alhll .. I. AtNrfi Prof. (Dr.I ~ v.tWN 

~"' Hon*r.i..-, ~c...,._ 

&.~ .~ 

. I • , . .. 
~r- v l ' 

o,. ~ 
. . 

Dr. s.rabprNI Slnth Gua••m 
o,11N••na S.CNl.aty ''"""' 

~ . DOC 
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'" National Conference 
of Indian Association of 
Forensic Odontology 

21st 
- 22nd September, 2019 

'- Fo,nasic Otfontofo9y · A 1\fu(tid'ssrfpn,,nry Ayproncfr 

Awarded to 

Dr. Vaishali 
For scientific presentation entitled 

" FORENSIC ODONTOLOGY: THE ROAD AHEAD" 

In the scientific session of the conference 

he ld at 

Maulana Azad Institute of Dental Sciences, 
New Delhi, India 

~&~, . ( . ~ 

Or. Aad lthya 8 , Urs 
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XXXI National IAOMR Conference 
15th 16th & 17th November 2019, 

Hyatt Regency, Amritsar 

iae.st ,aper .Awarh 
Certified that 

Secured 1sV 2nd position in the Bes• Pap ~r Aw~ ' category in 

31st National IAOMR Conference 

~fi 

held at 

Hyatt Regency, Amritsar 

\ \,,}; ~\-. >~ 
Dr. Vishal Dang 

President IAOMR 

Dr. Satheesha Reddy 
Hon. Secntlary IAOMR 

~ 
Dr. Soheyl Sheikh 

Organizing Chairman 

fk~-;;l> 
Or. Amit Aggarwal 

Organizing Secretary 

~ 
Dr. Deepak Gupta 

Scientific Chairman 



HONOURED 
IOC 2019 I JUDGE 

Dr. Binu Purushothaman 
54th Indian Orthodontic Conference 

22nd - 24th November, 2019 
SOA Auditorium, Bhubaneswar 

Theme: Innovate, Integrate and Actuate 

u✓ C 
o,. ~ Jain Dr. Stidevi flodmonabhan 
""-'• IOS s.a.to,y, IOS 

Sc,•...Jt !cw-~· 

Or. Sonjeeb Kumot Sohu 
(Jgoni1ill9 Cho11ff'Clll 

Dr. Suva lonto Das 
(kgorijjag St<Nlor, 

Dt. Ashi\11 lumor Borik 
Choinlal\ Sotnllfit Cmr"" 
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DR. BINU PURUSHOTHAMAN 

bas participated in 
the 54th Indian Orthodontic Conference 
as DELEGATE 
during 22nd - 24th November, 2019, 
held at SOA AUDITORIUM, Bhubaneswar. 

- ✓.,, , 

54TH INDIAN 
ORTHODONTIC 

CONFERENCE 
22nd · 24th November, 2019 

SOA Auditorium, Bhubaneswar 
Theme: Innovate, hitepate aad Actuate 

Dt.~Xi11111bl 
OlitN,, ..... ,, c-,,,, 



54TH INDIAN 
ORTHODONTIC , 

CONFERENCE 
22nd 24th November, 2019 

SOA Auduonum, Bhubnnt:swar 
Tlaeme: lmaonte, IDtecrate and Actuate 
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ldd1.111 Sbf, 9tJt ti l l'tA ...J~enkti 2l'/9, a1 ~ t;wu,J.,, ~l.uu, 
n 
~ 

Or. AnD Mebth 
0,, AJLPd'IIIIIIIIP 

- •s.n.c.'\ 
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........ ..,l"IJ~ 
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Or. M l V PnbhuJI 
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Ori~inal Article 

Effect of Incorporation of Nanoclay on the Properties of Heat Cure 
Denture Base Material: An In vitro Study 

Abstract 
~: The aim of the study was to evaluate the effect of incorporation of organically modified 
nanoclay in 1%, 3%, and 5% by weight on the flexural strength, surface hardness, and linear 
polymerization shrinkage of heat cure denture base material. Materials aad Methods: One 
hWldred and twenty specimens of heal-polymerized acrylic resin were fabricated. The specimens 
were divided into four groups (n • 10) coded I to IV. Group I was the control group (unmodified 
acrylic resin specimens). The specimens of the remaining three groups were reinforced with 
nanoclay (organically modified montrnorillonite) nanoparticles to achieve loadi~ of 1%, 3%, 
and 5% by weight The resulting nanocomposites were subjected to mechanical testing and were 
characterized using X-ray diffraction, scanning electron microscope, and transmission electron 
microscope. Reslllts: The statistical analysis showed that there was no significant increase in flexural 
strength within and between the groups. The most significant increase in surface hardness was 
observed between Group I (control) and Group II (1% nanoclay). Linear polymeriz.ation shrinkage 
of the specimens showed a significant decrease in the control and all the experimental groups. 
Condusion: Addition of I wt% nanoclay t.o polymethyl methacrylate heat cure denture base material 
could enhance the surface hardness and reduce the linear polymerwition shrinkage of the resin. 
However, there was no significant increase in flexural strength of the resulting nanocomposite. 

Key" ord1: Linear polymeri:ation shrlnlUJge, nanoc/ay. nanocomposite. polymethyl methacrylate. 
surface hardnus 

Int roduct ion 

Over the centuries, a variety of materials 
have been used for denture construction. 
Polymethyl methacrylate (PMMA), since 
its introduction in 1930, bas dominated 
the denture base arena for over 85 years. 
To date, up lo 95% of dental prosthesis 
are composed of PMMA which is due 
to several reasons such as esthetics. 
ease of processing. stability in the oraJ 
environmenL biocompatibility, and easy for 
patients to maintain oral hygiene. However, 
few important disadvantages are poor 
strength properties. low abrasion resistance, 
and polymerization shrinkage. 

Polymer nanotechnology represents 
a new field of nanoscience. Polymer 
nanocomposite attracted great attention, 
especially because of their unexpected 
hybrid properties that arc synergistically 
derived from the two components. Recently. 
much attention has been directed toward 
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the incorporation of inorganic nanoparticles 
into PMMA to improve its properties. 
Nanofillers such as clay, silver. zirconium 
oxide, and calcium carbonate have been 
incorporated into PMMA in order to bypass 
the shortcomings of PMMA.111 

Organically modified montmorillonitc 
(OMMT) is one of the nanomalerials 
incorporated into polymer because of its 
excellent biocompatibility and csthetics. 
The nanosized clay has been used to derive 
nanocomposites with high hardness. tensile, 
fatigue, and impact strength. However. there 
are insufficient data evaluating the flexural 
strength and polymerization shrinkage of 
the resulting nanocomposite. This study 
was designed to evaluate the effect of 
incorporation of organically modified 
nanoclay in 1%. 3%. and 5% by weight 
on the flexural strength, surface hardness. 
and linear polymerization shrinkage of 
heat cure denture base material. The null 
hypothesis was that there would be no effect 
on incorporation of the nanofiller on the 
properties of heat cure denture base material. 

How to cite this article: Joseph AM, Joseph S, 
Mathew N, Koshy AT, Jayallllashml NL, Mallew V. 
Effec1 of Incorporation of nanoclay on the properties 
of heat cure denture baae material: An In vitro study. 
Contemp Clin Dent 2019;10:6158-83. 
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Marginal Fit of Metal Copings Fabricated from Digital and Conventional Impression Methods: 
an In Vitro Study 

s Simna1. M Sheejith1
, Sukumaran Anil2" 

1. KMCT Dental College. Kerala University of Heahh Sciences, Calicut Kerala, India. 
2. Department of Dentistry. Hamad Meoical Corporation. Post Box: 3050. Doha. Qatar. 

Abstract 
The impression method plays a major role in success and longevity of restorations. Accuracy of 

digital and conventional impressions can be evaluated by assessing the marginal fit of the 
prosthesis. 

The current study compared the vertical marginal fit of metal copings fabricated by digital and 
conventional impression methods. DMLS copings made by digital and conventional impression 
methods were investigated. Twenty-three samples were prepared for each group from a single 
master die. The marginal discrepancy was studied by measuring gap between the copin!'.J margin 
and master metal die finish line using measuring microscope at four locations: mesial. distal, 
buccal, palatal. Measurements were made to determine the vertical component of marginal gap at 
the four locations using 46 copin!'.js fabricated from digital and conventional impressions. 

Measurements were obtained lrom these 46 samples by observing 184 images (23 copings per 
group). DMLS metal copings made by digital impression method showed lesser marginal gap 
compared with that fabricated by conventional method in all four points measured. There were 
statistically significant differences between the two groups at mesial, buccal and lingual site. At the 
distal site though the marginal discrepancy was low (112.4±19.1 µm) it was not significant 
compared to the conventional impression method (211 .6±28.9 µm). 

Within the limitations of the in vitro study the digital impression technique was found to be more 
accurate than conventional impression. Further studies in clinical settings could substantiate the 
current observation. 

Experimental article (J Int Dent Med Res 2020; 13(1): 149-154) 
Keywords: Marginal discrepancy; digital impression; measuring microscope; DMLS copings; 

Computer-Aided Design. 
Received date: 05 Se@tember 2019 Accemt date: 17 November 2019 

Introduction 

The accuracy of dental impressions is 
crucial for the long-term success of a restoration. 
Marginal adaptation of the crown is essential for 
maintaining gingival health and protecting tooth 
from physical, chemical. thermal and bacterial 
insult. Poor marginal adaptation in fixed 
prostheses leads to cement dissolutions. 
increased plaque retention and subsequent 
changes in the sub gingival microbial flora 
leadin~ to periodontal disease, and secondary 
caries. The accuracy of the marginal adaptation 
is measured by marginal gap and is affected by 

·corresponding author: 
Prof Sukumaran ANIL. 
Department of Dentistry. Hamad Medical Corporation. 
Post Box. 3050. Doha, Qatar 
E-mail drsaml(0 'gmml.com 

Volume · 13 · Number · 1 · 2020 

various factors such as the tooth preparation, 
fin al impression technique, properties of 
impression materials, master cast production, 
fabrication methods and materials used for 
restoration, and the material and method used for 
cementation. 2·

3 Most investigators used the 
marginal gap criteria established by McLean and 
von Fraunhofer, 4 who concluded that a maximum 
of 120 µmis acceptable. Values between 50 and 
200 µm are reported with the absence of an 
objectively accepted threshold.5 

The impression technique plays an 
important role in marginal fit of crowns. 
Conventional impression materials and 
techniques were used successfully to fabricate 
fixed restorations. 6 However, the conventional 
impression procedures have drawbacks, such as 
patient discomfort, the need for storage of the 
materials and trays, mixing of the impression 
materials and disinfection.7 Voids and bubbles in 
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Single-insertion technique for anesthetizing the inferior alveolar nerve, 
lingual nerve, and long buccal nerve for extraction of 

mandibular first and second molars: a prospective study 

BennyJoseph1, Nithin Kume?, Suresh Vyloppilli3, Shermil Saycf, KP Manojkumar', Depesh Vijaykumar' 
1 
Departmelll of Oral a,,d Alaxil/ofacial Surge!'), K1111hltlwr11mi Memorial Charitable Tntrt (KMC7) Dental College. Calicut. India. 

:DefXll1me111 of Oral St117fff'), Demo/ Fam/I), 7imk lntema1io11al Unfrersif): Erbil. Iraq. 
1Departme111 o/Orol a11d Marillofacial Surgery, AlalanJwa Orthodat S.•ria11 Clmrcl, 1/ospital and Medical College. £mak11l11111. 

4Departme111 o/Orol m,d Maxil/ofacial Surgery. A'a111111r Dental College. A·m,mu: India 

Abstract (J Korean Assoc Oral Max1llofac Surg 2020:46:403408) 

ObjectivN: Appropriate: w1d oc:cun11e local anesthdlc (LA) techniques sc: 1nd1spc:nsnblc: in the: field or oral and mox1llorocllll swgay 10 obtam I m1i.s­

factory outcome: ro, boch the opcrnuo11 sur11con and the patient When U5Cd elooc. lhe infcriOf 1h'CO!m- nerve block (IANB) technique requires supple­

mc:ntel mjeccions hkc long buccal nerve block for extraction or mandibular molars leading to multrplc: tr11umut1c cxpcncnccs ror the patrc:nc. The oim 

or this siudy WON to ancsthetur the mrcnOf Dl\'colar. hnguol. and long boccal nerves mth smglc-nccdlc: penc:t:rabon requinng II minimal slallsc:t such as 

odnunistcnng II conventional IANB through mtroducoon oflhc Benny Joseph tcchmquc: r°' cxtlllClion or mandibular molDTN 

Mat.-lala and Method■: llus ,vu., 11 pmspectm: study conducted 1n the Drportmcnt of Orel and Ma~1llofaaal Sur11c:ry. Kunh1thoruva1 Mcmonol 

Charitable Tru5t (._MC.7') Dc:ntol Collc:11e. C11hcut. Indio The durlllon or the study was 6 months. from J1111c: to November 2017, with o IIUl~imum 

S11111plc: size of616 = The LA soluuon wm 2% lii:nocuinc: with I 100.000 oac:nalinc The pollcnts wc:rc selected from a populnuon m the range: of 

20 to 40 ycnrs or 011c: who rcponed 10 the ou1pa11c:nt dc:pllnmc:nt for rootinc: dental cxtnldJon or nonnally posuiooed mmbulllr nybt oc left fll'SI Of sec­

ond molars 
Reeulta: or the 616 poucnts. 42 pouents (6 S-o) required rc-.inc:slhci11111100. a success rote of93.2¾. Thcfc wm no comphcouons such as hcmlllomo 

fonnotioo. tnsmll-'. J)OSlll\'C: asp1rotion. and nerve: mJunc:s None or thc: cases required rc:-anc:sthciimuon III the pcnopcrouve pcnod 

Conclullon: The Bc:nny Joseph technique con be employed Md 15 c:ITccuve rompnrcd with con,fl!tronal IANB techniques by rc:ducin11 trnuma 10 the 

pouc:nt and also rcq111rcs I= tcchniquc: scns1uvi1y 

Key word■: Benny Joseph tcc:hmquc. Lmguol nerve block. lnrcnor al,'COI• nc:n-c block. Long bucc:DI nerve block 

/p8persubmltted2019. 10. 6/revl~2019. 12. 13/accepted2019. 12. 17J 

I. Introduction 

Appropriulc and accurule local uncsthelic (LA) techniques 

urc indispcnsuble in oruJ and maxillofacial surgery 10 obtain 

a su1islac1ory outcome for both the operating surgeon and the 

palienl. For these purposes. various surgical techniques have 
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been u1ili1..cd for the ma.~illa and mundible. To obtain anes­

lhesia in the mandible. various techniques like the inferior 

alveolar nerve block (IANl3). Spix. V07Jrani-Akinosi. and 

Gow-Gatt.-s techniques arc available'. The Spix IANB is the 

most commonly used lcc.hnique. but lhere have been reports 

of its fuilure to achieve adequute ancsthcsio1 
' . When used 

alone. the IANB technique rcquin:s supplemental injections 

I ike long buccaJ nerve block for exlraclion of mMdibular mo­

lars. leading 10 muhiplc traumatic experiences for the patient. 

Conventional mandibular nerve block techniques like Vazi­

rnni-Akinosi and Gow-Gates require a larger volume of LA 

solution and a well-experienced surgeon. The technical acuity 

required and the luck of bony stops for these techniques dis­

courage their use by nonnal dental pmclitioncrs even though 

they ore single-pcnelration lechniques0
. 
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Cheiloscopy in gender determination: A study on 2112 
individuals 

Tim Peter Thermadam 1 , Laxmikanth Chatra2 , Auswaf Ahsan3 

'Associate Professor, Department of Oral Medicine and Radiology, KMCT Dental College, Calicut, Kero/a, 1Professor and Head 
of the Department, Department of Oral Medicine and Radiology, Yonepoyo Dental College, Mango/ore, Komotaka, ·' Professor 

and Hood of the Department, Department of Oro) Medicine and Radiology, KMCT Dental Co/logo, Calicut, Ksrala, India 

ABSTRACT 

Background: Lip prints are seen to remain the same for an lndJvlduaJ throughout his/ her IHe. Cheiloscopy can be used 
as an effective tool In the ldenUflcatlon or the persons from pieces or evidence Lbat may be left beh!nd from lip prlnts. 
Alm and Objectives: The aJm of Lhe current research was to evaluate the predomJnant Up groove pat tern among Calicut populallon. 
KeraJa. Materials and Methods: The study Involved 21 12 lndlvtduals ( I 056 males and 1056 females) In the Department of Oral 
Medlclne and Radiology, ~ICT Dental College, Calicut, Kerala. Upsticlc was used to record Lhe Up groove pallerns and the patterns 
were visualized by magnifying lens after the lnstllullonal ethlcaJ clearance and Informed consent from the lndMdual. Statistical 
analysts was done using SPSS software 22.0. Results: Among the study population, Type 1 ·. Type l , Type 4, and Type 5 were found 
to be common Up groove patterns. Males showed predominance on Type l' and Type I lip groove pa11erns. whereas females 
showed predominance on Type 4 and Type 5 Up groove panerns. The results were slmJlar when analyzed on upper and lower lips 
separately on males and females. Conclusion: Chelloscopy Is a reliable tool lo personal lden11r1callon and gender determlnatlon or 
an lndJvtdual The geographJcaJ prevalence of lip groove pall ems was reported lo Lhe current research and Is added to Lhe database 
of the anthropological data. Studies ln different geographical regions will add Up groove patterns on the database In the future and 
benceforLh Lhe potential or chelloscop>' could be further uUllzed. 

Keywords : Che.Uoscopy, gender determlnatlon, Up print , personal Identification 
--------- -------------

In trod ucti on 

lnc idcntil:icacioo of human beings is a process based no cc.-rrain 
scientific principk·s.l'I 'There arc many method~ u:wd in per.mnal 
identification rather than traditional methods for anthropometry, 
age C$timation, gender detcrmiruition, differentiation by blood 
groups, fingerprints, and DNA analysis.Pl The branch of 
dcoti.'-lr}' that deals with the identification of individuaJs ba$cd 
on evidence in the court of Law i.-. rcrmc.-d forc.'11sic dentistry. It 
includes rugoscopy, chciloscopy, bite mark analysis, toorh priors, 
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the idcnti6cation of individuals ba.c:cd on lip groove pattcms.Jl"I 

Thi., i, "" open ;acccs, ,oum•I. ,mJ •rt•ck-• , re disrnhurrd u nder the ram., of rht C".rc;u i,"C 
C.ommnru .\nnh11tion •:--.n nC:o m rncn:ul-~rc.\ltkc 4.0 ucauc, .. -tuch .n .... ., o<hc111 rn 
n:m11, r,a·.-.J.. ,nJ hwkl upon rhc "'-ock non-axnmcrciallf, u long ., •rrrorn.a1c crrJ11 " 
ltJ''t'fl .and rhc new cre;itlOft, arr liccrual und<r rhc idcnua l rttm,. 

Fo, rq11:ia1S CODlact: rcrrin~ rnrdknooo· com 

How ID clllt thl1 1rtlcle: Thennadam TP, Chatra L, Ahsan A. Chellosa,py 
in genderdetermlnalion:Asludy on 2112 lndivlduals. J Family Med Prim 
Care 2020;9:1386-90. 

c 2020 Joumal of Family Medcine and Primary Care I Published by Wo11ers Kluwer • Medknow 1386 



/ 10/ Numlirt ,,, rsot1 \/ I 1/ :,,_,,, ''''"' J · , ., J 

E,·aluation for Correlation of Cheiloscopy and 
Dern1atogl)1phics in (;ender Determination 

l l tn Ptett Tlltnt1■d•m 1 .1.nmll.anlh ( b.atra1
• A,mur Ah,■n' 

~"' ' Mt. l 'n •f•'"11r 1 .. •roc1r1m,•111 of Orr.ii ,\ /t'c/1wu· w.J HtJJml,~. J.:Ml 'I />t-ntt1/ f 'ollc>f!c' I ul,cut. A. t•mlo 

·r,,,,, ""'' ,, 110 1> ' "'1'"""'11•11111/0rul ,\ fc'rlli'uw & Ht1<lml1,;{\ )1•11L'/"J1ll I >t-111t1I , 'o/h-ge \ l tmflolmt· A.'ommalra 

l'n 11' ,,or 1\ I/( >I I, I l.·11,1rt1111•111 of ( )ml \ ktl1t 1111· ,C Rt11lm/oK)', K\I( ' I I >..·11111/ ( '111/,•,.:••. C 'oliL ut. A"aukl 

Ab"tract 

Racl.an,und: ldc11t1hcn1Hx1 ur 1hc ~U\J)«:t. '" '"l' 01 dead \\1th the help oi phy111cal duunch1em1tcs pl :1) 

.i "Lil tole m l0te11S1c ) l:.tcnce lmprn\Cd methods 1.1r gcndc, dctc1m111111ton .u1d pc1so1111I 1den1thca11&1 .u-c 

1mpo11.3nt tn , oh ' ' \!I. c1 1mma.l ~ b (. hc,l~opy u_nd dol l\ lo~op) h11, e bttn p<ovt'd 10 be of use tn pcrsonol 
1Jen11fi,111111e1 11\c p1 t"Sen1 ~luJ\ nuns 10 cv11l1111tc cm c:l111ton ot'l 'he1loscopy um.I Oc_rrnolugl} pt11~, in gender 
J etCflll11\l1llOn 

M■t<'nah and \In bod TI11: stuJv was cni11eJ 001 f1um J11nu.uy :!0 17 to Jilflu.af) :?019 on 1 11 :! 1nd1 v1duals 
I IOSa m.il~ 1U1d IO~t> lemalcsl llgcd from IS to 60 )el\1~ m ~.\1(7 l>cnllll College. C.1l1cu1 For hp p11n1 

;an.1IH1s ~uzu1.1 ,tnd Tsuch1 lush1 cln.ss1ficn11on was followed For linger pnnt 1111aJ~s1s 1111prcs.s1on 01 all 1hc 

ftnfe•~ wc1c t».t'fl I or JnJh , u . the 1111ogc:s were cropped 11nd 11bode phocosho1, sot\v.•nre "'115 used 

K~ull'I: 1 , pc I .ind I hfl groo\lc p,mcms wac lnu11J 10 be rncJumm.1111 among mnln Type-' and Type: 5 

hp ~10mc f',lnenu wen: found 10 he prcdormn.1111 among lcmolcs Loop finger p11111 p.illcms wc1e found 
h> ~ pndomm.uu ,1muc1g m.tlti Whorl finger pmll Jl,lllem< were found 10 be prcdomm,tnl among femnle5 
l'~ lt\C concl.i11u11 ( t O 80) \\.cl lound between loop ti11~c1 llltnl pattern 1111d Type I ' lip pnnl pollcm 111 

malet ,,tmh ,, ~1,111s11cnlly St'tlltlirant 1p- ll UOJ) Postl t\'c rnncla11on l • 0 7~) was found between whur I 

finger pnnt ,~ucr n anJ T\'JX' I\' ltp groove l"llllrm m female.\ wtuch 1s st:at1s1tcally s1g01fi.:11nt (p=O 005) 

C'oaclu.it0a: There \\11.S Jehn11c corrcla11nn of Chc1lo,;ropy .md Dcrm111oglyrh1c-1 m gender dc1ermmat1on 

A~'Vnb: Cltc1l0J.1.U/I\ . I >c·mt..1tu,:J.1pl11L \, (i~1kli:r J t:t,•rm1tk1tw 11 

lntrodutlion 

For en SIC science pl.-, s -1 , 11;:il role rn the 1den11ficn11on 
ul lhc :,U5pcctcd v1c11111 111 \ 1cl11111L.C1 ol .1 c11me w11h 
the help of physrc.il dwlh:1emt1cs Phu1cal C:\1dcncc 

1,. ,mporuull 10 sol\ c cnmmnl cases Improved mc1hods 
v i gcnJc.1 Jete11n1111.111011 .anJ pr15onal 1t.lmllfil·a11un n,e 
~nintt ,mponnnci: 111 rcccn1 yc.111 I'~, 

J ,p patterns and fin~c• 1x1111 1>.irtems remrun 
the .wmc: 1h1oughout li fe a11J .uc u111nll11c11ccd by 

C orrT1pond1n1 author. 
Or. Lumiku1h <hair■ 
P1o lo.WI It I IOD Dcpart111cn1 or 0ml \'1cd1cinr ,t 
Radrolo~ . \ cnc~ .i Dc:11tlll College, \lan~ lure. 
~uka, l· -m.ul plnl_nm1 u,.,hno com 

environmc:n1nl changes nnd d1staSCS C'hc:1 loscoin 
rs n forensic 10vcs:t1ga11on 1c:chmquc that Jc::sl!\ \\Ith 

rdcnuhca1100 of humms based 011 hp tro>cc:s. A lip prnu 
at a cnmc: scene would throw ltlthl on mlUl)' ar~ of 
the mvcshgalton Ille the number of people: tn\ ol, cd, the 

8enJc:r and the bd1n, 101 pattern oi the cnmc: bdmo1d 
locard ~ the first sc,enll\l 10 recommend t~ use oi l1Jl 
pnnl'I ,n pcrsonlll 1dcn11hc.311on II I 

Dc11nah>8lyph1cs 1.s the term spcc1hc:d 10 the 
sc1cn11fic stu1lv of hn.icrpnnts The term "hnge1pnn1 ·· 
prcdomtndilll) means an rmprc:ss,on of 1hc c:p11.lc:rm:il 
11Jycs nf 1he fleshy du1.1I powun uf u 11ngc1 It\, ._, f11 ~1 

g1\c11 h) I lamlt.1 ( 'ummms m 1hc rear l <l2{' 1'1 

Che1loscory Md dac1vl11~c11p\' .1tc 11\n.l m pc:l"m1,,l 
11Jcn11fic'1t100 II ii ll1c p,e.~cnt :,tu.!) .un" to e, 1111.,tr 



ResearchG 1 

S.. dl,cunlon>, 1llll>, and author prolH .. for 11\b publullon at, htlps ,, .,., • .,.. .. •'V,tl~ ott publ ·""'~ }<(1 U'.l(~ 

Digital occlusal analysis of vertical dimension and maximum intercuspal 
position after placement of stainless steel crown using Hall technique in 
children 

M kt. 1r1 ln~rnation1I Journal ol Pwdiatrlc O..ntistry · April 2020 

0 fAfl0~5 

2 

4 authors: 

K.lrthik lia:t 

KMCT Group o l lnsticulions 

2 PUIIUCATIOHS 2 01_,IO,S 

SUPROflU 

Shwctha Poovanl 

RajaR1jHhw1rl 0..ntal Collqt and Hospital 

JI l'VBIICATIONS 24 CIIATIONS 

SUPROfll l 

Some of the autho,. of thll publlutlon ate also -111n& on t'-relat..i p,oj«u: 

- M,u 1lc11lon Analysis in dilftrtnl Pros1hesls work. View p roJKI 

- O..ntal Implants V-oew proicc1 

llfAOS 

1.26 

Nagarathna Chlkk.lnarasaiah 

~jeshwari ~tit College a nd Hospital 

11 PUIIUCAIIOl,S 15tOIAIIO• S 

5ftP1tOIU 

Pra'ulla Thumat, 

R.;.Rajtshwari Dental Colltgt and Hospital 

H PUBIICAIIO'S 241 01AT IO•S 

S(( P1tOIU 



DR. KARTHIK NAIR (Orcld ID: 0000-0003-3524-1528) 

Article type : Original Article 

Digital occlusal anaJysls of vertical dimension and 

maximum lntercuspal position after placement of stainless 

steel crown using Hall technique in children 

ABSTRACT 
Background: The stainless steel crowns (SSCs) placed using the Hall 

technique disrupts the occlusion, but stabilization appears to occur 

within a short period post placement. Negligible understanding and 

comprehension Is presently handy about the changes In overbite and 

bite force after placement of stainless steel crown using the hall 

technique in children. 

AIM/ HYPOTHESIS: To evaluate the digital occlusal analysis of 

vertical dimension and ma.xlmum lntercuspal position to understand the 

changes in overbite and bite force after placement of stainless steel 

crown using the hall technique. 

Design: Twenty children who needed treatment for the carious tooth 

with decay extending to enamel and dentin and multisurface caries 

were managed using the Hall technique. Following that overbite 

measurement for verticaJ dimension was carried out cllnlcalJy using 

digitaJ vernier calipers. Later the T-Scan m was used for measuring 

occlusal load at the maximum intercuspaJ position. The bite force and 

occlusal premature contacts were digitalJy analyzed and recorded 

preoperatively, immediately after placement of SSC and after 1 month 

follow-up period. 

This article Is protected by copyright. All rights reserved 
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Abstract 

The neurologic symptoms of Sjogren Syndrome are often 

ignored. Mononeuritls multiplex is a peripheral motor 

neuropathy that ls not rare with primary Sjogren 

Syndrome, but ls less reported In literature. Early 

diagnosis of neurological symptoms can help prevent the 

progression of disease and thereby improve the patient · s 

quality of life. Here, we present a case report where the 

patient was under neurological consultation for 

mononeurltis multiplex with no reduction In symptoms for 

the past one year. She visited us with a complaint of 

recurrent parotld abscess. after clinical and laboratory 

examination, dlagnosis of Sjogren syndrome was made. 

Syndrome and mononeurltis multiplex was the key to 

delivering proper treatment to this patient 

Keywords: Mononeuritis multiplex, Sogren Syndrome, 

Parotld abcess, 

IntroductJon 

Sjogren's syndrome (SS) Is an autoimmune inflammatory 

disorder characterized by lymphocytlc infutraUon of 

exocrine glands. mainly the lacrimal and salivary glands 

leading to a chronic sicca syndrome. Extra glandular 

organ systems may frequently be involved, Including both 

the central and peripheral nervous systems. However there 

is }i.mjted mention In the literature, it is commonly 

acknowledged that about 20% of pSS (primary Sjogren's 

Identification of the relationship between Sjogren Syndrome) patients will present neurological 

1 

cc 
manifestations. 1 Treating the neurological condition alone ~ 

Q.0 
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Assessment of Palatal Rugae Patterns among Different 
Age Groups: An Institution-based Study 
1 Aravlnd P Mohan, 2Vatappll T Beena, 3Sabu Paul, 'Man ju M Stephen, 5Thomas K Johnson, 1Rohlt Mohan 

ABSTRACT 

Introduction: Due to the distinctive anatomy of the human 
dentition, the teeth and palatal rugae of the oral cavity have a 
vital role in forensic dentistry. In certain situations, when teeth 
are missing due to trauma, palatal rugae have been used to 
help in recognition and matching of the individual. The palatine 
rugae pattern is unique for each human being and so can be 
used in identification. Age, sex, and even ethnic Identity can be 
detennined using rugoscopy. 

Aim: To discover whether there are any specific rug al patterns 
pertaining to any age group, gender, and ethnicity, and whether 
these can be used to assess these parameters during forensic 
examination. 

Materials and methods: Totally, 100 males and 100 females 
of Kerala origin and 12 non-Keralite males and females each 
were assessed In this study. Data from the right side and left 
side were collected separately. 

Results: The results presented here provide data on the direc­
tion. shape, length, unification, and number of rugae. Statistical 
Package for the Social Sciences software was used to analyze 
the results statistically. 

Concluslon: On analysis, significant differences existed in the 
shape, length, number, and direction among the populations. 
However, unification of rugae was not found to be significant 
statistica.lly. 

Keywords: Age, Dental identification, Ethnicity, Forensic odon­
tology, Gender, Palatal rugae. 
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INTRODUCTION 

Forensic science refers "to a group of scientific disciplines 
which are appHed of their particular scientific area of 
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expertise to law enforcement, criminal, civil, legal and 
judicial matters." 

Dr. Edmond Locard, the father of modem forensics, 
formulated the fundamental principle of forensic science, 
"Every contact leaves a trace."1 Forensic odontology 
deals with teeth and forensic stomatology deals with oral 
structures other than teeth. 

Forensic odontology has three key applications: 
1. Diagnosis, therapeutic assessments, and evaluation of 

injuries to dentition, jaws, and soft tissues of the oral 
cavity; 

2 The person's Identification, particularly, in criminal 
Inquiries and/or mass catastrophes; and 

3. Identification, analysis, and evaluation of bite marks 
that are seen ln child abuse, sexual assaults, and ln 
personal defense.2 

Identification comprises a group of procedures to 
help ind1vidua1Jze a person or a substance. However, 
identity cannot always be conclusively established by one 
particular method. Forensic dentistry or forensic odonto­
stomatology is that "branch of forensic medicine which in 
the interest of justice deals with the proper handling and 
examination of evidence obtained from dental and oral 
structures and with the proper evaluation and presenta­
tion of those findings." 

Forensic dentistry has become an integral part of 
forensic medicine over the past 100 years. The rationale 
behind forensic odontology is that "no two mouths are 
alike."' Assessment of rugae patterns come under the 
stomatology part of forensic odont<rstomatology. Palatal 
rugae refer to "the ridges on the anterior part of the palatal 
mucosa, each side of the median palatal raphe and behind 
the Incisive papilla." 

The rugae patterns are distinctive and individualistic, 
which can be used in identity fixation. The rugae have 
been associated with fingerprints and llkewlse display 
total lndlviduaUty. Rugae are confined from injuries by 
their internal location in the oral cavity, and they are 
shielded from high temperature by the tongue and the 

buccal fat pads. 
Even between twins, the patterns are analogous, but 

not identical.2 Rugae patterns vary among different popu• 
lations.3•4 Variations can also be observed with increase in 
age.3 Significant differences ln rugal patterns can be seen 
between males and females.5.6 Even though a number of 
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Case Report 

Case report on low dose of 
Cilnidipine: A fourth-generation 
calcium channel blocker-induced 
gingival overgrowth 
Sameera Goplnath, Vadakkedath Venugopal Harishkumar, 
Vediyera Chandroth Santhosh, Sreekanth Puthalath 

Abstract: 

Drug-induced gingival overgrowth is a frequently observed adverse effect of antihypertensive drug calcium 
channel blockers (CCBs). Gingival enlargements are more common with the dihydropyridine class of CCBs. The 
fourth-generation dihydropyridine CCB Cffnidipine was introduced in 1995 and Is used as an antihypertenslve 
agent for patients in the Indian subcontinent. This is the first report In literature to document an Isolated case of 
generalized gingival overgrowth Induced by the long-lenn use of low dose of cilnidipine In an elderly female 
patient who Is under antihypertensive therapy. Glngival overgrowth is an adverse drug reaction of new-generation 
CCB Cllnidipine when adminis1ered even as low-dose antihypertenslve therapy agent Physicians and dentists 
should identify such late changes in susceptible individuals. 

Key words: 

Adverse drug reaction, calcium channel bloc:Mr, cilnidiplne, dihydropyridine, gingival overgrowth 

rNTRODUCTION 

Drug-induced gingival overgrowth (DIGO) 
is an adverse effoct of anticonvulsants, 

immunosuppressants, and calcium channel 
blockers (CCBs).ll.21CCBsarea class of widely used 
anl:ihypertensive agents. DIGO is more common 
with the dihydropyridine class of CCB. The 
first- and second-generation dihydropyridincs 
(nifedipine, verapamil, diltiazem, and 
amlodipine) arc associated with DIGOP-'I The 
prevalence of nifcdipine-induccd gingival 
overgrowth ranges from 20% to 83%, while for 
other CCBs such as diltiazcm, amlodipine, and 
verapamil, the prevalence is around 74%, 3.3%, 
and 21%, rcspectively.l'-'I 

The fourth-generation dihydropyridine CCBs arc 
now in common use as anl:ihypertensive agents. 
Olnidipine is a promising fourth-gmcration CCB 
that came into market in 1995 and is widely used as 
an anl:ihypcrtcnsive agent in India. So far, only one 
case of fourth-gcncration dihydropyridinc--induced 
gingival overgrowth has been reported in 
litcraturc.1•1 It was a report of a Japanese patient 
who had a combination therapy of Cydosporin 
A and Cilnidipine. Interestingly, DIGO is a 
known adverse effect of the immunosupprcssant 
Cyclosporin A.Ill Our case report could be the 
first report in literature to document the gingival 
overgrowth as an adverse effect of the long•tcnn 
use of low-dose Cilnidipine alone. 

CASE REPORT 

A 55-year-old female patient, taking o nce-daily 
dosage of Cilnidipine - 5 mg, was referred 
by her physician to the Periodontics division 
of our Dental College, for improving her 
oral hygiene [Figure 1a-c). She was under 
anti.hypertensive treatment for 6 years. She gave 
a history of slowly progressing enlargements o n 
her gums for 1 year. She also reported discomfort 
while brushing the teeth due to bleeding from 
gums in the last 6 months after which the size of 
the swelling enlarged rapidly. 

lntraorally, the gingiva was enlarged in relation 
to maxiUary and mandibular teeth, and it was 
finn, diffuse, and lobulatt'd and characteristically 
appears to project from beneath the ginglval 

This Is an opon accoss journal. and arlic los are 
dlstrlbutod undor tho torms of tho Croatlvo Commons 
Attribution-NonCommerclal•SharoAllko 4.0 Uconse. which 
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Factor- 1 Levels And Mp3 Radiographs in 
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ABSTRACT 

Context: 
The clinical importance of evaluating skeletal maturation bas long been recognized by the health 

professions. Skeletal maturation is an integral part of individual patterns of growth and development. 
With many orthodontic patients, pubertal growth needs to be factored into the diagnostic equation. 
Accurate prediction of the timing of the pubertal growth spurt and the amount of remaining growth 

affects the treatment decisions in orthodontics, orthognathic surgery and dental irnplantology. 
IGF-1 mirrors growth hormone levels. Thus, IGF-1 might be a good indicator of residual mandibular 

growth. 

Aims: 
I . To establish a relationship between IGF-1 levels evaluated from blood samples and MP3 stages of 

skeletal maturity. 
2. To investigate the relationship between the IGF-1 and the skeletal age. 

Methods and Material: 
The sample size consisted of 40 subjects between the age group of5 - 25 including both the sexes. The 

periapical radiographs for MP3 and blood sample for IGF-1 was collected. Sample was sent to the lab to 
determine IGF-1 values. 
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RCODE 

Knowledge and Experience about Medical Emergencies 
among Dental Interns in Bangalore City 

mwm· 

INTRODUCTION : Medical emergencies are very frequent in dental setting. 11 is imperative to judiciously manage 1hese situation 
in clinical setting. Having correct knowledge about the medical emergencies and the management methods are crucial successful 
clinical practice. 
AIM: To assess the knowledge and experience about medical Emergencies among Dental interns in Bangalore City. 
MATERIALS AND METHODS: A cross sectional study was conducted among 350 dental interns from sixteen dental colleges in 
Bangalore City using a struclllred questionnaire consisting of 14 item questions. 
RESULTS: Syncope being the most commonly encountered medical emergency (79.1,1%), followed by hypoglycaemia(17.14%). 
About 49.71% respondents considered medical emergency training was moderate. 98% of them think that medical emergencies 
training is important. Knowledge of the presence of drugs and equipments in the emergency drug kit and the confidence with regard 
to using them was not satisfactory. 
CONCLUSION: Dental graduates had a superficial knowledge of management of medical emergencies and use of drugs and 
equipments. 

KEYWORDS: Dental Interns, Medical Emergencies, Knowledge 

INTRODUCTION 
A medical emergency can be described as any 
situation in which the patient's life may be at risk due 
to a failure of an effective oxygenated circulation to 
the vita.I organs. The dentist has the responsibility to 
identify the medical emergencies and initiate the 
management procedures at the earliest.' An elaborate 
history of the patient enable the dentist to anticipate 
the potential adverse events that may precipitate 
during the treatment.' 

Some drugs like anaesthetics, some procedures and 
the mere thought of dental treatment can cause 
stress and anxiety in the patients, these in turn can 
lead to a life threatening situation.l Effective and 
successful management of life-threatening situations 
includes adequate education of the dentist, presence 
of emergency drug kit, educ.1tion of the chair side 
assistant and provision for referral to the nearby 
healthcare facility.• 

A dental graduate is expected to identify the medical 
problems in a patient during history recording, and 
they should be confident enough to provide basic life 
support, including positioning, airway maintenance, 
and circulation. They should be familiar with 
resuscitation drugs and emergency equipment (both 
modified for dental practice). 

It's the prime duty of dentist to manage an emergency 
situation in the dental office with utmost care and 
responsibility. Insufficient training and lack of 
sufficient knowledge can lead to tragic consequences 
and sometimes even fataJ.5 

Keeping in mind the risk associated with dental 
treatment, it becomes important for the dental 
interns to have a thorough knowledge about medical 
emergencies and to take appropriate steps for the 
prevention and management of such emergencies in 
the dental clinic. The aim of this study is to assess the 
knowledge and experiences about medical 
emergencies among dental interns of various dental 
colleges in Bangalore City. 

MATERIALS AND METHODS 
The present study is a descriptive, cross-sectional 
questionnaire survey. Permission to conduct the 
study was obtained from the Principals of the 
respective dental colleges where the study was 

conducted. The study proposal was submitted for 
approval and clearance was obtained from the ethical 
review board of Oxford Dental College, Hospital and 
Research Center - Bangalore. 

All the dental interns from 16 dental colleges in 
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Abstract 
Introduction Anterior excessive movement of the tem­
poromandibular joint (fMJ) is a condition which reduces 
the quality of life of a person to great extent with the 
patient always living in the fear of inherent dislocation. 
Dislocation of the temporomandibular joint represents 3% 
of all reported joint dislocations. 
Case report In this article, we discuss about two cases 
where the patients with chronic TMJ dislocation were 
treated with emincctomy and capsulorrhaphy. Both the 
patients were reviewed over a period of 1 year and did not 
show any rccWTCnce of the condition with satisfactory 
controlled increase in mouth opening. 
Conclusion The combination has proved to be useful for 
the better neuromuscular control and psychological aspect, 
i.e., the fear of dislocation. Future of the technique com­
bination lies in further prospective studies. 

Keywords TMJ dislocation • Chronic recurrent 
dislocation • Emincctomy • Capsulorrhaphy 
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Introduction 

Individuals having excessive anterior movement of the 
mandibular condyle, passing the articular eminence during 
maximal opening, causes them discomfort. The terms 
"subluxation" and "dislocation" were used to describe this 
phenomenon. In cases where repeated dislocations occur, 
the term '"chronic," "chronic rccuncnt" or "habitual" 
could be used. [ I, 2) A dislocation of the temporo­
mandibular joint represents 3% of all reported joint dislo­
cations (3). 

Temporomandibular joint dislocation is defined as an 
excessive forward movement of the condyle beyond the 
articular eminence with complete separation of the artic­
ular surfaces and fixation in that position (4, 5). It is 
commonly associated with poor development of articular 
fossa, laxity of temporomandibular ligaments or joint 
capsule, excessive activity of the lateral pterygoid and 
infrahyoid muscles due to drug usage or disease (4-6) and 
to a lesser extent trauma (3). Precipitating factors arc 
yawning, vomiting, laughing and dental and otolaryngo­
logical treatments [ I]. Various therapeutic approaches 
designed to limit the forward excursion in the literature 
had been applied. This paper reports 2 cases of chronic 
recurrent dislocation treated using both restricting and 
relieving procedure, i.e., emincctomy with capsulorrhaphy 
simultaneously. 

Case Report 

Both the cases were female patients of age 23-25 years 
who bad attended the emergency department, unable to 
close their mouth after yawning. Both the patients gave a 

~ Springer 
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Comparison of the Effect of PRP, PRF and 
Induced Bleeding in the Revascularization of 
Teeth with Necrotic Pulp and Open Apex: 

I 
f 

A Triple Blind Randomized Clinical Trial 

. . 
- -- ~--=--=---- -~~----~~----=-----

ABSTRACT 
Introduction: Treatment of a toolh wllh h8Clullc pup n opal 

apex Is a special ch elange to 1ha clnlctal is. ~ lllcalloi, with 
calcll.m t,ymo>dde n MTA tartar t~ fals to Induce 
contnJed root maturation which makes 1ha toolh 8la:eptlble to 
root fract\n. Hence, at Ideal outoome for auch a toalh llholJd 
be regeneration of pulp Ike tl8a.8 Into 1ha root CINI capable of 
contn.llng noonal root mauallon. 

Alm: Thia stud'f alms to 00IT1)ln 1ha affact of Plallllat Rich Rm 
(PRF), Induced bleeclng technique and Platalet Rich Pla8ma (PAP) 
In the revasaJartzatlo of toolh with necrotic PIii'> and opal apex. 
The main objectives of the stud'f W8l'8 to: (a) Raclograplically 
evaluate the contlruatlon of root dellalopment, lncn asa In the 
dentrl wall thickness and narrowing of canal space, apical clo!U8 
and resolution of the perlaplcal lesion: and to (b) To cllnlcaly 

evaluate the response to pulp senslbllty teslslg and respa IS8 to 
percussion and palpation tests. 

MabN1ala and Melhodc Sixty patients (6 to 28 years) with 
necrotic lmmatur8 permarierrt toolh ware rMdornly categorised 
Into three groups aft• the root anl d18111ractlcn procecua. PRF 
as acaffcldlng rnatarlal (Group A:. n-20), ravaacuar1zalla with 
oortYartlonal lncb:ed bleedlng technlque(Group B: n-20t, and PAP 
as 1ha blomatslal (Group C: n-20). The prtnwy OdCOl1'l8 VIWlable 

- mamand using Palaplcal Inda lA'I) (for pa1aplcal heallng), 
a.. atd Chan Inda (for apical f88POll988J, Schel's rukr (for root 
lllagttalilig and root thld<a ibig) and ottw dlnlcal parameters. The 
{Jj-acpn test was uaed to ll1tapet the data among the ttvee 
groups at the n of 12 months for the vartables root lengthening 
,nt lalaal wal tlickrleas. N«:NA taat was perfonned to compare 
the mam1 of 1ha FW 800188 of 1ha ttvee groups at praopaatlYe 
stage and 12 months. If alallsUcaly alg111flcn, Bonferronl teat 
was dona to ccmpara 1ha outoome among 1ha three groups. The 
algilllcat lalal was aet at p<().06. Kappa ac,aement was used to 
aee whettw the clnlcal crtterla of 8100888 (asymptomatic) were In 
ac,aemn wlh radiographic a1ta1a. 

ANulla: AJ. 1ha nS of 12 months, pallents preaented with no 
pain and no 8918 of llllnfectlon or no radiographic enlargement of 
the pre-existslg apical pattlOSls In al the tine groups. PRP was 
bettEW than PRF n nmed bleedlr ig technique with r8SJ)8Ct to 
periapicalwa.m heali1g when used In the rega aatlveendodontlc 
proc:8(ll8S. The 1JOUP9 were COR1)8fable on grams of root 
le11gthalillg and lateral wal thk:kerlng. Type 3 aplcal response 
was the most common apical response In al the three groups. 

Conclullon: On anaystng the pros and cons of the techniques 
performed, It Is wise to establsh Induced bleedlng tectnlque as 
the stsldard a ldodontlc procedure for r8V88CUlar1zatlon ot a non 
vital lmmab.n permanent tooth. 

Keywords: .\, " .t . , . : ' , . P .. :, h " ' I " ! ' I 1,, x Root ll' dturat1on, Scl1e1 '., r .il• •r T111 )I( • dl 1!1l11r t! lf 1 >,l SIP 

INTRODUCTION 
AA archetypal outcome for a tooth with an Immature root and necrotic 
pulp would be the regeneration of pulp tissue into the canal capable 
of bolstering the continuation of normal root development [1]. Three 
components contributing to the success of this proced1.1e include, 
stem cells that are capable of hard tissue foonation, signalling 
molecules for cellular stimulation, proliferation, and differentiation, 
and finally, a 3-dimensional physical scaffold that can fortify cell 
growth and differentiation (2). The Induced bleedng technicµI of 
revascularization Is well documented in the literature [3-5). 

PAP has been mentioned as a potentially ideal scaffold for regen­
erative endodontlc treatment regimens because of its increased 
growth factor concentrations (1 ). PRF is a second generation platelet 
concentrate which requires no biochemical handing of blood and is 
easy to procure (6). The potential applications of PRF as a biologic 
scaffold to promote the regeneration of lost or injured dental pulp 
tissues and stimulate dentinogenesis was mentioned i'l a research 

IEI 

study [7). It 11ac; been mentloned that PRF Is an ideal biomaterlal for 
pulp denm complex regeneration [BJ. 
No study has compared the effect of PAP, PAF and Induced bleeding 
in the rewscularization of a tooth with necrotic pulp and open apex. 
The purpose of this study was to add knowledge to the existing 
literaue in the field of regenerative endodontics by comparison of 
the effect of PAP, PAF and induced bleeding In the revascularlzation 
of a tooth with necrotic pulp and open apex. The main objectives 
of the study were to: (a) radiographlcally evaluate the continuation 
of root development. Increase in the dentin wall thickness and 
narrowing of canal space, apical closure and resolution of the 
periapical lesion: and to (b) to dinicaly evaluate the response to 
pulp sensibility testing, percussion and palpation tests. 

MATERIALS AND METHODS 
A triple blind randomized controlled trial was conducted at 
Government Dental College, Calicut, Kerala over a period of one 
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lmmuno-Histochemical and 
Quantitative Study of Melanocytes 
and Melanin Granules in Oral 
Epithelial Dysplasia 

.... ,,.,;:t·i=H:w,,1,;@lt'11·1:i•P:4i+l:Ha=11iiiP:!1i;if i-f 1=iM 
ABSTRACT 
Introduction: Oral Epllhalal dysplasla (OED) Is a potentially 
malignant disorder that is chmacterized by the Pf8S8"C8 of 
architectural ald cytologlcal chalgas. Ona of the prime factors 
responsible for the da'l,alopmait of these lesions is the usage 
of tobacco. A vsiaty of fm:tcn provide protective mechanism 
in order to prevent the el'f8cts of chemotoxlc agents lncluds1g 
tobacco products of which, mela1rl pigmentation is one of the 
vital elements. 

Alm: Role of metanocytes in pn,gresslon of OED has ramalned 
unclear, so the present study was done to evaluate density of 
melanocyte and melanin granules in different grades of eplthellal 
dysplasia and to correlate both findings with different grades of 
eplthellal dy8plasla. 

Material• and Melhods: The study Included 60 OED cases, 
of which three hlatopathoglcal sections were prepared from 
each block. The sections were stained with Hematoxylln and 
Eoaln, Masson Fontana and Human Melanoma Black (HMB-

45), ., lmnuiohlatochemlcal stain. Quantlflcatlon of rnelawlln 
granulea wa evaluated ll'ICW 40X magnification using arbitrary 
IC:ale with micrometer aquse 11, o- AbMnce of melanln 
granulea. 1• Rare and acattered melanin granules, 2• Dense 
but not aggregated melanln granules, 3- DenN and aggragated 
melanin granules. Denalty of mllanocyt• wu evaluated under 
10X magnification. Five consecutive ftelds were evaluated for 
melanocyt8s and melanln granulN starting from the field of 
highest density. 

RNults: TtNn wa an Insignificant Increase In number of 
melanocyt8s and melanin granules In mlld and moderate 
dysplasla compwad to normal but significant reduction was 
observed In severe dysplasla. 

Conclusion: The decraase In number of melanocytN and 
melanin granules was proportional to severity of epithelial 
dysplasla. Thia could be due to ctvonlc Irritation by chemical 
products leading to death of melanocytas. 

Keywords: Carcinoma 1n situ. Masson fontana. Smoking Tobacco. Silver nitrate 

INTRODUCTION 
Dysplasla is a Greek term used in pathology refers to abnormal (dys) 
growth (plasia). It is characterised by the presence of architectural 
and cytological changes and considered as gold standard for 
assessment of potentially malignant disorders (1,2). One of the 
principal factors responsible for the development of these lesions is 
the usage of tobacco in its various forms like smoking cigarette. bidi 
and snuff chewing [3.4). 

Tobacco releases benzopyridine epoxides when it is bumt, which 
initiates pathogenesis of oral squamous cell carcinoma. These 
chemicals stimulate oral mucosal melanocytes, which are non­
keralinocytes situated in basal epithelial layer. These melanocytes 
synthesize melanin pignent which binds to epoxides to prevent 
further deleterious effects on cells (5). Hence, the variation in melanin 
pigmentation and melanocyte density is one of the defensive 
components against the chemotoxic products of tobacco. 

The pigmoot melanin produced by specialized cells melanocytes, 
is most commonly responsible for colou" of oral mucosa. Melanin 
is synthesized within melanocytes as small structures called 
melanosomes, which are inoculated in to cytoplasm of melanocytes 
and transferred to ~t keramocytes (6). Melanoc:ytes have a 
low proliferation potential and resist apoptosis as they are endowed 
with antiapoptotic mechanisms. And these cells have a very long life 
span, and survive for decades [6,7]. 

Melanin pigment producing cells are altered in various physiologic 
and pathologic conditions. Their role in health and disease has 
remained unclear which attracted further research. There is an 
absence of evidence related to melanocytes and their possible 

IIIE.I 

role in progression of OED. So, the present study was almed at 
assessing the changes in density of melanocytes and melanin 
gra11ules in different grades of epithelial dySplasla which can bring 
ne,w auxiliary data about role of melanocytes and melanin in different 
grades of OED. 

MATERIALS AND METHODS 
This retrospective study was carried out on 60 pregraded cases 
of OED of which 20 cases of mild, moderate and severe dysplasia 
were taken from the archives of Department of Oral Pathology and 
Microbiology. College of Dental Sciences, Davangere, Kamataka, 
India. The study was lacking details of age, gender and tobacco 
habits of each case since they were not property avallable In 
archives. Nom,al oral mucosa were used as control. The proven 
cases of malignancies were excluded. 

Two paraffin embedded tissue sections of 5 i.rn -6 µm and one 
section of 4 µm were prepared from each block using semiautomatic 
soft tissue microtome (Leica, Germany). Two sections were 
mounted on glass slide and stalned with Harris Haematoxyfin and 
Eosin (H&E) stain for regrading epithelial dysplasia [Table/Fig-1I and 
Masson Fontana's special stain for melanin granules [Table/Fig-2]. 
Third section of 4 µm thickness was mounted on acllesive coated 
slides and stained with HMB-45 immunohistochemical staining kit 
(Bio genex private Ltd, USA). which detects particularly activated 
melanocytes [Table/Flg-3.4I. 

• The H&E stalned slides were graded as mild, moderate and 
severe epithelial dysplasia according to WHO 2005 criteria [8). 
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ABSTR/\C I' 

Introduction: Special children are among the 
underserved dental patient groups around the globe. 
Oral health care for disabled children remain an unmet 
challenge. One out of two persons with a significant 
disability cannot find a professional resource to 
provide appropriate dental care. Identification 
of barriers can be the first step in addressing the 
deficiencies in dental care for such patients. Aim: To 
investigate the perception of dental practitioners in 
Kerala. India regarding the hurdles faced by them 
in providing dental care lo Special Needs Children 
including the challenges faced by them. Materials and 
Method: 149 dental professionals were interviewed 
through a questionnaire for their perceived barriers 
to provide oral health care for children with special 
needs. Slatist:ial analysis: The data was obtained and 
Ou-square test. Pearson correlation coefficient and 
logistic regression model were assessed using the SPSS 
version aw. All analyses were performed using a level 
of 0.(6 for statistical significance. Results: Greatest 
barriers as perceived by the practitioners were their 
level of training and lack of motivation of caretakers. 
Significant association was found between experience 
of the dentist with the frequency with which they 
reported seeing children with special needs (p<0.05). 
Conclusion: Findings from this study provide a valid 
picture of barriers to access for children with special 
needs within general dental private practice system. 
Recommendations for amendment of undergraduate 
dental curriculum is made in order to equip future 
graduates to deal with this group of children better. 

KEYWORDS: Barriers, disability, oral health, 
special children 

Introduction 

India ranks number two in the list of countries by 
population. The population of India is equivalent to 
17.84% of the total world population.I•! 

In 2001, it was reported that over 21 million people 
in India were suffering from one or the other kind 
of disability and this constitutes about 21 % of the 
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population of the country. According to United Nations 
Enable, around 10% of the world's population live 
with disabilities. The United Nations Universal 
Declaration of Human Rights (1948) emphasizes equal 
rights to good health and well-being even for persons 
with disability. Children with special healthcare 
needs (CSHCN) is one of the underserved dental 
patient groups throughout the world. 

The poor oral hygiene can be attributed to underlying 
disability, reduced manual dexterity, or sometimes as 
a side effect of certain medications.121 

Despite advances in dentistry, general oral health of 
people with special needs remains poor. The prevalence 
of dental caries might be or might not be similar to the 
general population but other aspects like periodontal 
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Self-disinfecting Alginate vs Conventional Alginate: Effect 
on Surface Hardness of Gypsum Cast-An In vitro Study 
1Ranllth Madhavan, 2Navla George, ~lharlka R Thummala, ~V Ravi, 1Ajay Nagpal 

ABSTRACT 

Introduction: For the construction of any dental prosthesis. 
accurate Impressions are necessary. Hence, we undertook the 
present study lo evaluate and compare the surface hardness 
of gypsum casts poured from Impressions made using conven­
tlonal alginate and self-disinfecting alginate. 

M1terlal1 and method8: A total of 30 impressions of stain­
less steel die were made, out of which 15 impressions were 
made with conventional alginate and 15 were made with self­
disinfecting alginate and poured using Type Ill dental stone. 
Thirty stone specimens were sub,ieded for hardness testing. 
Data were analyzed using Independent samples I-test to 
compare the mean surface hardness. 

RHulta: Difference in surface hardness was statistically insig­
nificant (p > 0.05). 

Concluslon: Surface hardness of gypsum casts poured using 
impressions made from self-disinfedlng alginate and conven­
tional alginates were comparable. 

Cllnlcal 1lgnlflc1nce: Self-disinfecting alginates may be 
employed in clinical pradice as safe and effedlve materials to 
overcome the infection control issues without compromising on 
the properties of the material. 

Keywordl: Alginate, Gypsum cast, Hardness, Hydrocoloid. 
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INTRODUCTION 

Accurate impressions are necessary for construction 
of any dental prosthesis. Irreversible hydrocolloid (or 
alginate) is the most popular dental impression material 
in everyday practlce.1 They are more popular among 
dentists because these are inexpensive, fast setting, and 
simple to use. Dentistry is quite different from other fields 
of medical science in that all the clinical procedures are 
undertaken in an environment in which there are saliva 
and blood contaminated with microorganisms.2 

Infections in the oral cavity can come from any exter­
nal source including any type of dental instrument and 
impression material. Impressions have been identified 
as an area of concern. DentaJ impressions can easily 
become contaminated with patient's blood and saliva.3 

This impression material may act as a medium for the 
potential transfer of organisms from patient to operator, 
to other patients, and to dental auxillaries.2 

Concerns regarding the transmission of infectious 
organisms have prompted a rise in the measures for 
infection control throughout the heaJth-care field. 4 All 
the patients must be individually categoriz.ed under the 
category of potentially infectious group, and therefore, 
separate handling of the impression should be done 
with great care.5 The rising profile of conditions, such 
as hepatitis B and human immunodeficiency virus has 
helped to increase awareness of the risk of transmission 
of infection within the dental environment. The hazard 
can be reduced by adequate chemicaJ disinfection before 
the work leaves the cllnic.6 For disinfection for irrevers­
ible hydrocolloid impression materials, various methods 
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A Cone-Beam Computed Tomography Study of the Root Canal 
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Abstract: Introduction: Successful root canal therapy requires an in-depth knowledge of root canal 
morphology. The aim of this study was to investigate root canal morphology in mandibular hrst premolars in an 
Indian subpopulation using Cone-Beam Computed Tomography (CBCT). Methods: Four hundred extracted 
mandibular hrs1 premolars were selected for the study, based on the inclusion and exclusion criteria. CBCT 
acquisition of each specimen was done and the root canal morphology was reconslructed three-dimensionally 
with a semiautomatic threshold-based segmentation approach. Tbe root canal morphology of the mandibular 
first premolars was classihed according to Yertucci 's classihcation. Tbe /eyp/ of root canal bifurcation. If 
present, was also noted. Results: The mandibular first premolars showed Vertucci's Types I. II. III, N, V and 
Vlil Type I was observed in 315 teeth /18.7596/, Type II In 5 teeth [1.2596/, Type min 3 teeth [0.1596/. Type 
Nin 64 teeth {1696/, Type Vin 11 teeth /2.7596/ and Type VIII in 2 teeth {0.596/. Root canal bllurr:ation, If 
present, tended to occur in the middle third (63./696) or apical third (36.8496). Conclusions: Type I 
configuration represented the highest percent.age (18. 1596). There was high /ncidencr of Type N configuration 
as compared to Types V. II, m and VIII in the descending order. CBCT Is a valuable diagnostic tool In the 
management of mandibular premolars with complex canal morphology. 
K~rds: Cone-beam computed tomography; mandibular hrst premolar; root canal morphology 
-------------------------------------------------------------------------- -------------------
Dote of Submission: 27-11-2017 Date ofacceplance: 14-12-2017 

I. Introduction 
Successful root canal treatment relies on a comprehensive understanding of the morphology of the root 

canal system. The inability to detect, prepare, or obturate one or more of the root canals Is a common cause of 
f'allure of endodontlc treatment I According to Hoen and Pink, the incidence of missed roots or canals in the 
teeth that needed retreatment was 4296. 2Frequently considered an enigma to the enclodontist, the mandibular 
first premolar can generate comphcated mechanical problems due to the tortuous nature of the canals dividing at 
various levels of the root Mandibular premolars may present the greatest difficulty of all teeth to r,nonn 
successful endodontlc treatment. 3 This fact can be substantiated by the presence of multiple root canals , lateral 
canals, apical deltas and C-shaped canals. In addition, the access cavity In these teeth Is relatlvely small, 
resulting in reduced visualization. Cano! conflguraUons In mancllbular premolars may vary significantly with 
respect to ethnicltyS-7

, race', and sex1
·
9.Prevlous studies have shown that a high percentage of mandibular first 

premolars have more than one root canal ranging from 11.5396 to 4696. These variations may result in missing 
root canals In mandibular ftrst premolars that need root canal treatment. 10 

Advanced modes of radiographic imaging and analysis such as spiral computed tomography (SC'O, 
micro-computed tomography (micro-CO and cone-beam computed tomography (CBCTI have allowed for 
extensive knowledge of pulp space anatomy in three dimensions and ldenllflcation of rare aberrations. 11 CBCT 
uses a cone-shaped beam instead of the fun-shaped one used by regular CT scanners. CBCT scanning can help 
clinicians view morphologic features from a 3-dlmenslonol perspective. The Images are displayed In axial, 
sogUtal, and coronal sections and can reduce the superlmposltlon of surrounding structures.120wlng lo the 
variations In root canal anatomy, the mandibular f'lrst premolar ls quite notorious for Its high Oare up and failure 
rates. 13 Though a few studies have been carried out In India, no study on the variation In root canal anatomy of 
mandibular 8rst premolar bas been done In the Malabar subpopulation of India. Hence, the pwpose of this study 
was to determine root canal morphology of mandibular first premolars In Malabar subpopulatlon using CBCT 
and to classify the canal morphology according to Vcrtucci's classification

14 
(Fig 1). The level of root canol 

bifurcation, if present, was also noted. 
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Composites-An Invitro Study 
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Abstract: During the recent years. dJ/Terent brands of nanocomposltes have been introduced and it ls a matter 
of utmost importance to choose the one with most favorable properties. The present study aimed at comparison 
of compressive and flexural strength of hybrid and nanocomposltes available In the market and also to compare 
the nanocomposltes of different brands. The newer nanocomposlte materials us«J In this study include FJ/tek 
Z350XT. Tetrlc N ceram & Brilliant NC. Hybrid composite include Filtelc Z250. 
Metbotb: A total of JOO specimens were selected. Four groups were made of four dlfferent composite materials 
having 25 specimens In each group.13 ln each group were subjected to compressive test and 12 In each were 
subjected to flexural test. The specimens were stored in distilled water at J 7 •C, 14 h. and transferred to the 
universal testing machine. subjected to compressive & flexural strength analysis. 
Results: Fllt6< Z350XT had the highest compressive and flexural strength and Tetrlc N Ceram had the lowest 
Conclusion: Within the /Jmitations of our study It can be concluded that nanohybrid resins (Tetrlc N Ceram 
and Brilliant NC ) tested presented Inferior properties compared with the nano/Wed composite (Filtek 
Z350XT). The perfonnance of Hybrid composite Filtelc Z250 was comparable to nanocomposlte. 

Keywords: Nanocomposites, hybrid composites, compressive strength. flexural strength. 
universal testing machine 

Date of Submission: 27 -11-2017 Date of acceplance: 09-12-2017 

---------------------
I. Introduction 

The use of composites based on Bowen's resin heralded a new era In restorative dentistry. Nowadays, 
composite restorations have gained more popularity and are widely used due to their high aesthetic properties, 
rapid application, ease of use and low costs. No single property can give a IJ'Ue measure of the quality of a 
restorative material. Several combined properties determined from standardized laboratory and service tests are 
employed to give a measure of quality and are of great Importance In the clinical evaluation of a particular 
product. Composite resins have been available to the dental profession for over many years. During this time a 
tremendous amount of basic and clinical research have been conducted on this versatile class of materials. These 
materials have been improved far beyond the limits of the orglnal formulations. 

The latest development In the field has been the Introduction of nanofllled materials by combining 
nanometric particles and nanoclusters in a conventional resin matrix. Nanoco~ltes thus have been 
Introduced to serve these functional needs through the application of nanotechnology . Nanotechnology is the 
production of functional materials and structures In the range of 0.1- 100 nanometers nanoscale by various 
physical and chemical methods. Nanocomposites have Improved mechanical properties I.e. better compressive 
strength, diametrical tensUe strength, fracture resistance, wear resistance, low polymerization shrinkage, high 
translucency, high polish retention and better esthetlcs2. They possess a combination of favorable properties of 
hybrid and microfllled composites. They also exhibit optimal aesthetic properties and therefore are good 
candidates for anterior restorations. At the same time, they show suitable mechanical properties which make 
them good alternatives for posterior reslOfiltions as well3• Their physical properties and wear resistance are 
comparable with those of hybrid composites 1• Hybrid composites have smooth surface and good strength, hence 
widely used for anterior restorations Including class IV. They are also widely employed for stress bearing 
restorations. In this study we have taken FUtek 2250, a hybrid composite as standard to compare with three 
nanocomposltes. During the process of mastication, teeth are constantly subjected to mechanical and thennal 
cycles and restorative materials develop fatigue and faiVfracture eventually4.Therefore It ls especially Important 
to restore teeth with materials than can handle such pressures. In our study we have evaluated two mechanical 
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1 I INTRODUCTION 

Abstract 
Objectives: For effective utilisation of topical fluorides in caries prevention, dental 

professlonals should have adequate knowled&e regarding its appropriate use. The de· 

cision re1ardin1 preventive treatments like topical fluorides is influenced by knowl­

edge acquired during underpaduate training. The aim of this study was to assess the 

knowledae, attitudes and practices of undergraduate dental students in the use of 

topical fluorides. 

Methodolosy. A descriptive cross-sectional questionnaire study was conducted from 

June to August 2015 followln1 ethical clearance. Three willin1 Dental Colleges from 3 

states of South India participated. Information reprding the knowledge, attitudes and 

practices of students in the use of topical fluorides was collected using a validated 

questionnaire. 

Results: Nine hundred and seventy-two dental students (79.6" females, 20.4% males) 

participated. Freshers and preclinical batches had poor overall knowledge of fluorides, 

which did not show substantial improvement by internship. Self-applied topical fluo­

ride use (fluoridated toothpaste) was seen in more than 90% of interns, and majority 

had "positive fluoride attitude.• Having knowledge of topical fluorides and positive 

attitudes to topical fluorides did not result in "1ood oral self-care behaviour" nor ap• 

propriate clinical use of topical fluorides. Students who used topical fluorides for per­

sons with history of caries had highest odds of brushing twice a day (OR= 2.7, 95% 

a • 1.54, 4.12) and a "positive fluoride attitude" (OR • 1.2, 95% Cl • 0.21, 1.57). 

Conclusion: Dental students showed deficiencies in their knowledge and understand· 

ing of topical fluorides. Dental education in India needs emphasis on topical f luorides 

across all years, with a special focus on caries risk-based topical fluoride use. 

KEYWORDS 

attitudes, caries risk. dental education, knowledae. topkal fluorides 

Dental caries has shown a remarkable decrease since the 1960s 

in the Western countries.1 However, It is still a major public health 

problem amongst the underprivileged communities In both de• 

veloped and developing countries.2 Changing dietary habits and 

Inadequate exposure to fluorides have been cited as reasons for 

the increasing prevalence of dental caries.3 WHO promotes the ef· 

fective use of fluorides for the prevention of dental caries and has 

emphasised the responsibility of national health authorities of each 

country to ensure exposure to fluorides through feasible fluoride 

programmes.2-4 

fur J Dent Educ. 2018:1-7. wlleyonlinelibrary.com/ joumal/eje C 2018 John WIiey & Sons A/5. 1 
P\.lbllvled by John Wiley & Sons Ltd 
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Presurgical infant Onhopedics reduces the width of cleft gap to achieve an optimal alignment of the clef\ segments and to allow surgical repair with 
minimal tension. Pedodontists should have the knowledge and practice of handling these patients in their daily practice. Hence this study was 
undertaken to investigate the perception of Pedodontists and post graduates of Pediatric DentislJ)' in Kmila regarding the pre surgical man■gemenl 
of Cleft lip and palate infants. 
A total of 134 Pedodootists and post graduates were interviewed through an online survey. Significant association was found between experience of 
the dentist and the tiequency with which they reported seeing infants with CUCP and the type oftreaunent rendered. 
There is less exposure among Pedodontists and postgraduates regarding the presurgical orthopaedic techniques which needs to be reinforced 
through meaningful continuing denial education and training programs. 

Clef\ lip md palate, Presuigical orthopaedics. Pedodonlists, Kenia. 

INTRODUCTION 
Cleft means 'split' or 'separation'. II is a binh defect that occurs when 
tissues of the lip and /or palate of the foetus do not fuse w:ry early in 
gestation period. This is the most common congenital malfonnalions 
of the head and neck and second most common congenital 
malformation of the entire body, second to clubfOO(. The incidence of 
clefts in the Indian population is not precisely known; it is estimated 
that between 28,000 and 35,000 children are born with clefts in India 
each year, or about I out of every 500 to 800 live births.'" Only half of 
the cleft cases in India were lrealed by a trained surgeon. This results in 
a backlog of about one million unln:ated clefts in India.' 

During the last forty years, Pre surgical infant procedures became 
integrated inlo the comprehensive can: protocol for patients with clefts 
in many teams around the world. The trealment of Cleft lip and palate 
palients presents challenges for the Pedodontists which act as a barrier 
10 the provision of high quality care. Identification of such barrien can 
be the first step in addressing lhc deficiencies. Till now no survey has 
been undertaken to assess the Knowledge anitude and practice of 
Pedodontists regarding the presurgical orthopaedic 1echniques for the 
management of infants wilh Cleft lip and palate in India. 

AIM OFTHE STUDY 
Aim of this study is to investigate the perception of Pedodon1is1s and 
post graduates of Pediatric Dentistry in Kerala regarding the pre 
surgical management of Cleft lip and Palate infants. 

MATERIALS AND METHODS 
The Study was approved by the lnstilulional Ethical Comminee. 
Queslioonaire was designed and developed consisting of2 I queslions. 
Content validity was assessed by a panel of 5 experts. Aiken's V was 
used to quantify the concordance between experts for each ilem. 

A total of 134 Pedodontisls and post graduates were interviewed 
through an onlinc survey. Pcdodonlisls who arc leaching and 
practicing in Kmila and post graduates of Pediatric dentistry from 
various institutes in this stale were included in this study. 

All the data was entered and statistical analysis was performed using 
the SPSS program venion 20.Prediclor variable included number of 
cases attended, choice of impression materials and techniques used 
and experience with Presurgical orthopaedic techniques. Ou1pu1 
variable was the number of years of practice. Association between the 

• H 1nteru11eu11oum1·e!s-•~ 

output variable and the predictor variable was assessed using chi 
square test. For all statistical tests, a coo.fidence interval of 95% and 
significance level of 5o/e (PS 0.05) was adopted. 

RESULTS 
The response rate of survey was 60.44% (Of the 134 questioMaires 
sent. 81 responded).81 o/e of the respondents had less than IO years of 
clinical experience, while 6.6% of Pedodonlists bad more than 20 
years of experience. 

Only 30.CJ-/o of the study popula1ion have attempted Presurgical 
Orthopaedic Appliance Therapy in CLCP patients. 43.3°/o concluded 
that upright position is best impression technique and 53.4% slated 
el■stomeric impression material is the ideal material for impression. 
87.2% responded that their postgraduate curriculum included CLCP 
management. 54.4% of the Pcdodontists were updated in Pre Surgical 
Onhopedics.73.S-/o have 1re11ed only less than 5 cases in their clinical 
praclice. 72.3% of the Pedodontists achieved favourable outcome with 
their Presurgical orthopaedic appliance lherapy. 

Most commonly practiced technique in Presugical orthopaedics is 
Naso alveolar moulding. 76. 7% had experience with Naso alveolar 
moulding. 72. CJ-lo have reported that patients were regular in their 
treatment procedure and75% turned for follow up treatment. 
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Abstract: The objective of the study was to evaluate the bacteria extruded apically during root canal preparation using 
hand and two rotary Instrumentation techniques. The method include eighty freshly extracted mandibular premolars were 
mounted in bacterui collection Tpararus. Root canals were contaminated with the pure culture of Enterococcus faecalls 
(ATCC 29212) and dried at 37 c for 24 hour. Then teeth were equally divided Into three experimental groups and one 
control group of 20 each. In group I teeth were Instrumented with the hand stainless steel k files 1n group 2 
Instrumentation with rotary protaper universal In group 3-lnstrumentallon with rotary protaper next and 1n group 4-No 
Instrumentation is carried out.Then bacteria extruded were collected ,Incubated In brain heart Infusion broth for 24 hour 
at 37 °c and the colony forming units were counted.The result showed that all hand and rotary Instrumentation technique 
extruded debris.Among all the Instrumentation technique hand flle extruded more number of debris and prot.aper next 
least number of bacteria. 
Keywords: apical extrmion. E faecalls, hand nte, protaper universal file, protaper next file 

INTRODUCTION 
The goals of endodontic Instrumentation 

include thorough debridement and disinfection of the 
root canal system, In addition to creating a suitable 
shape to achieve a complete three dimensional 
obturation. In an effort to obtain these goals, debris such 
as dentinal shavings, necrotic pulp tissue, bacteria and 
their byproducts or irrigants may be extruded lnto the 
perlradlcular tissue. The extruded material has been 
referred to as a ''W'Dffll' of necrotic debris and has been 
cited as a major cause of mid-treatment Oare-up I 11. 

Bacterui extruded mainly include gram 
positive, gram negative bacteria and obligate anaerobes. 
Microorganism seen In root canal failure cases include 
Enterococcus faecalis,proplonlbacterlum alactolyticus 
and propionibacterium proplonlcum.E faecalls has been 
ldenttfled as a species most commonly recovered from 
post treatment cases 121. 

Apical extrusion of debris has been ~led 
with all types of Instruments and Instrumentation 
technique even when the preparation is maintained short 
of the apical terminus, with some Instrumentation 
technique extrude less material than others.Various 

factors affect the quantity of apically extruded debris 
Including Instrumentation method ,nte size and rue 
types 131. As all Instrumentation technique produce 
some amount of apical extrusion, the choice of 
technique should also take Into consideration how well 
the apical extrusion of debris can be controlled. Sonic 
and ultrasonic technique produces less apical extrusion 
of debris than hand Instrumentation. Apical extrusion of 
debris tends to be greater with hand instrumentation 
than with technique that use rotary Instrumentation 
because the file may act as pistons that push irrigating 
solution and debris towards the apex. Conversely rotary 
Instrumentation may move debris along the ftles which 
may result In debris being expelled cervically (41. 
Reddy and Kicks were the first to compare apical debris 
extrusion between manual Instrumentation and engine 
driven technique (51. 

Nowadays there are lots of rotary Instruments. 
As they differ greatly In their design, type of blade use 
number of flies and kinematics different amount 
apically extruded debris can be found between the 
system 161. Previous study reported that prot.aper 
universal rotary file generated large amount debris that 
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Comparing the Anesthetic Efficacy of 4% Articaine HCL with 
1 :100000 Epinephrine and 2% Lignocaine with 1:100000 

Epinephrine in Periodontal Flap Surgery: A Case-Control Study 

Harlsb Kumar VV1RenJltb KP2Santbosh VO Sameera G Natb••sreekantb PutbalatbS Sbabeer 
Muhamed Madanl•Fazeela Beegum1 

ABSTRACT 
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Bacqround: The present study compares the anesthetic efficacy of 4% artlcalne HCL with 1:100000 eplnehrlne 
and 2% llgnocalne with 1:100000 eplnehrine In Periodontal flap surgeries. 

Methodology: Twenty adult subjects diagnosed with moderate to severe periodontal disease requiring bilateral 
periodontal surgery were enrolled. Bilateral periodontal flap surgery was planned In maxJllary posteriors In a 
single appointment MaxJllary posteriors In the first quadrant were selected as experimental site for artlcane, 
while the second quadrant In the same patient was chosen as the control sites for llgnocane. The lntraoperatlve 
pain Intensity was measured objectively using the visual analog scale. Data was analysed using wilcoxon signed 
rank test 

Results: All the 20 sites In llgnocaine group showed moderate to severe pain while 7 among the artlcalne group 
showed absolutely no pain during palatal Oap reflection. A statistically significant difference was obtalned.[p 
value=0.002) 

Conclusion: Articaine in 4% solution with 1:100000 epinephrine can be recommended as a safe alternative 
anesthetic to Ugnocaine local anesthetic in periodontal flap surgeries. Use of articaine can avoid routine 
administration of painful palatal injection for palatal 0ap procedures. 

Keywords: Bilateral periodontal flap surgery, 4% articalne hydrochloride with 1:100000 epinephrine, 2% 
lldocalne with 1:100000 epinephrine, visual analog scale. 

INT RODUCTION 

Dental pain Is usually of acute 
Inflammatory nature and It compels the patient for 
seeking professional help (1). Effective pain control 

Received: Jan. 19, 2016: Acapced: Mar. 23. 2016 
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during dental procedures Is essential for the success 
of treatment To achieve this goal local anesthesia Is 
being used since the past century (2). Local 
anesthetics are chemicals that block nerve 
conduction In a specific, temporary, and reversible 
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Submental intubation: alternative short-term airway management 
in maxillofadal trauma 
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OlljKtlVN: To wcss submcml l'tllR intubaion a, an altcmalivc lcdlllique 10 • trachcoslomy in the managcmmt ofdle airway in cnnie>-maxillofa­

c:ial ll'IIWTIB. along with ,.. asS! ssmml of its morbidity and complicaions. 
MalMWI and Mathoda: Submcnla1 intubation was performed in 17 J11bC11CS who had maxillofacial panfacial tnuma and management wm done un­
der general aneslbcsia IUing a period of one year from 201310 2014 at Departments of Oral and MaxiUofac:ial Surgery and Dc:ntistty, die Malankara 

Orthodox Syrian Oiun:h Medical College, Kochi, India. 
Reaulta: lo all 17 cws. die tcduliquc of submmtal i111Ublaioa wm found ID be simple and n:liable. Hypenropbic st'a'S wcR notm in thn:c cues. oro­

cutaneous li5IUla 111d muc:ocdc in one case can. All lhcsc complicaions wen: managed canfor1ably wi1houl significmt morbidity lo the patient 
Concluaion: Submcnlal inlubalion is a good technique 1h11 am be used regularly in the manqcmcnt ofdle airway in cnnie>-maxillofacial trauma. but 

with ,omc mmagcable complications. 

1C-r wan1a: General anesthesia. Oral intubilioa. Submcntal inlubelion, Trachcoswmy. Maxillolilcial tnuma 

{paper submitted 2015. 12. 161 revised 2016. 2. 14 I accepted 2016. 3. 6/ 

I. Introduction 

Early rcconsbuction by open reduction and rigid internal 

fixation bas become lhe standard of care in !he: managc:mcnt 

of panfacial fractures' . Airway reconstruction and main­

tenance should be given equal importance during surgery. 

However. in cases of panfacial fracture, surgeons and ancs­

lhesiologists essentially compete for the same space. Sur­

geons require an unobstructed view for reconstruction and 

maxillo-mandJllular fixation, if nccdcd2-3. In such cases, oral 

intubation cannot be performed, as it may interfere with max­

illomandibular fixation. Previously, in situations where oral 

and nasal intubation are contraindicated. a cricothyrotomy or 

trachcostomy bas been used for airway maintenance•. 
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In 1986, Hc:moodez Altemir' introduced the submc:ntal 

route for intubation as an alternative technique for airway 

management in cranio-maxillofacial trauma. lo this tech­

nique, a tube is passed through the anterior floor of the mouth 

in order to allow free intraopcrative access to the oral cav­

ity and nasal pyramid without compromising the airway in 

patients with skull base trauma. Submcnlal intubation can be 
used for short-term airway control as an alternative to tracbe­

ostomy, but with minimal complications"·7• 

The purpose of this study was to investigate outcomes of 

submcntal intubation in a series of patients who underwent 

surgical intervention for management of panfacial trauma. 

II. Materials and Methods 

This was a prospective clinical study conducted at the 
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Evaluation of chemokines in gingival crevicular fluid in children with band 
and loop space maintainers: A clinico-biochemical study 

NAVEEN KOYIHNENI KUMAll, VEERA KISHOllE KASA REDDY, PllATHYUSHA PADAKANDLA, HAllSHJNI TOGARU, SWATHI KALAGATLA, 

V1NAY CHAND M. Rmov 

Abstract 

Background: Chemoklnes are pro-tnflammatory cells that can be Induced during an inroone response to recruit cells of the Immune 
system to a stte of Infection. Alm: This study was COIMb:ted to detect the presence of chemokines, macrophage Inflammatory 
protein-la (MIP-1a), and 113 (MIP-113) and estimate their levels In glngival crevtcular fluid (GCF) in children with band and loop 
space maintainers. llaterlala and Method•: MIP-1a and MIP-113 levela were estimated In GCF samples from twenty healthy 
chHdren and twenty children with band and loop space maintainers. Periodontal status was evaluated by measuring glngival 
Index, plaque index, and Russell's periodontal Index. The GCF samples were quantified by ELISA. and the levels of MIP-1a and 
MIP-113 were determined. AHulta: The mean MIP-1 a concentrations In healthy children and those with space maintainers were 
395.75 pg/µI and 857.85 pg/µI, respectively, and MIP-113 was 342.55 pg/µI and 885.25 pg.lµI, respectively. MIP-1a and MIP-113 
levels In GCF from children with space maintainers were significantly higher than In the healthy group, and 8tati9tically significant 
difference existed between these two groups. Conclualon: MIP-1a and MIP-113 can be considered as novel biomarl(ers In the 
biological mechanism underlying the pathogenesis of gingival inflammation In children with space maintalners. 

Kaywarda: Band and loop space maintainers, chemokines, gingivaJ crevicular fluid, Inflammation, macrophage Inflammatory 
protetn-1a, macrophage inflammatory proteln-113 

Introduction 

Space maintaiMrs are intraoral appliances used to ~rve 
arch length following the premature loss of primary teeth 
by guiding the permanent teeth into proper alignment 
and ocdusion.l'I The band and loop appliance is the most 
commonly used fixed space maintainer In pediatric dentistry. 
The control of plaque formation which results in inflamed 
gums around the molar bands is a defending task for a 
pedodontist.121 Improper cementation of bands on the tooth 
leads to local tissue response due to several factors such 
as plaque accumulation, dose proximity to the gingival 
sulcus, and the increased area of the tooth that is covered, 
which makes oral hygiene maintenance difficult.Pl Direct 
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injury to the gingiva as a result of overextended bandsl41 and 
mechanical or chemical irritation due to exposed cement also 
causes a local tissue response that may lead to inflammation 
with additional difficulty in brushing and flossing. 

Chemokines are critical mediators of cell migration 
and r~cruitment of specific leukocytes to the sites of 
inr«tion during immune surveillance, inflammation, and 
development.JSI Chemokines mediate the recruitment and 
subsequent activation of specific leukocytes to inflamed 
tissues,161 and therefore, play a key role in the immune 
response. MIP-1 a is a cystein~steine (CC) chemokine that 
was first identified in an Upopolysaccharide (LPSt-treated 
monocytic cell line. It attracts monocytes, T lymphocytes, 
natural kiUer (NK) cells, dendritic cells, and granulocytes 
to inflammatory sites.Fl Porphyromonas gingivalis and 
Actinomyces actinomycettmcomitans induce high levels of 
MIP-1 a in mononudear cells.171 The chemokine MIP-ta (also 
called CCLJ) is considered to be the most abundantly 
expressed chemokine in periodontal diseasesl'I and is a 
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Carcinoma of Maxillary Sinus 
Masquerading as Odontogenic 

Infection 

SIYO-, ANIS AHMED 

ABSTRACT 
Malignant tumours of maxillary sinus are rare. They are usually diagnosed In the late stages when they perforate the sinus walls. The 
presence of large air space In the maxlllary sinus facilitates asymptomatic growth of the sinus mallgnancy. The clinical presentation of 

these tumours depends on the SW1us wall Involved by the disease. The medial wall Is usually the first to become eroded, leading to 
nasal obstruction, eplstaxls or discharge. Rarely, symptoms of maxillary sinus carcinoma can resemble dental Infection and the affected 
patients may visit dental clinic seeking treatment. This report presents a case of carcinoma of maxHlary sinus mlmlcklng odontogenlc 
Infection. Computed tomographic findings explained the reason for the present leslon to masquerade as an Inflammatory condition. The 
Importance of advanced Imaging modalities for prompt Identification of such lesions Is discussed. 
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CASE REPORT 
A 53-year-old male presented at the dental out-patient department 
with pain and swelling on the right side of the face of one month 
duration. Pain started after biting hard food on the grossly 
decayed tooth on the same side. The tooth was extracted for the 
same reason by a local dentist but the paln aggravated with the 
development of a swelling In the region. There was no significant 
response to antibiotics. Patient did not experience any bleeding or 
discharge from the swelling. The past medical, dental and personal 
history was unremarkable except for the habit of smoking bidis 
(A traditional form of tobacco commonly used among villagers in 
India) for the past 30 years. On examination. a diffuse swelling 
was evident over the mid face extending superiorly from the lower 
border of the orbit and inferiorly along the angle of mouth [Table/ 
Flg-1). The skin over the swelling was erythematous, stretched 
and shining. The lesion was bony hard In consistency; tender and 
local temperature was elevated. Intra-orally, the edentulous ridge 
of maxilla from right canine to right third molar region had healed 
satisfactorily. However, a diffuse swelling was seen on the slope 
of the edentulous ridge with obliteration of sulcus In relation to 
maxillary right second and third molar [Table/Fig-2]. Based on 
the history and clinical findings, a differential d iagnoSts of Infected 
residual cyst and chronic osteomyelitis of right posterior maxilla 
was considered. 
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An lntraoral Periapical Radiograph (IOPAR) of the right maxillary 
posterior region was obtained which showed diffuse radiolucency 
with loss of continuity of the floor of sinus. Para Nasal Sinus (PNS) 
view exhibited diffuse haziness of the right maxillary sinus (Table/ 
Fig-31. Contrast enhanced Computed Tomography scan (CTI 
revealed lobulated infiltrative soft tissue attenuation mass lesion 
In the right maxillary sinus causing erosion of the floor, anterior 
and lateral wall of sinus with extension to maxillary region [Table/ 
Fig-4,5]. 

lnclslonal biopsy of the lesion was performed through lntraoral 
approach and the specimen was subjected to hlstopathologlcal 

b le/Flg-3): · , . e/Flg-3): · , . ~~ - [Tablo/Flg-4). 
ab le/Flg-3): · , . 
r ,. [Tablo/Flg-4). 

b le/Flg-3): · , . 
,. [Tablo/Flg-4). [Tablo/Flg-4). 

'11,i' JH 11,i' JH i' JH 

·k:_,. 
I •L ,,. __ 

[Tablo/Flg-5): ·:·: 1,,,1~: : ,:;, 
[Table/Fig-Sf: 11- , 

1: l• : l• 

111111 



DOI 10 7860tJCOw.l011'>'Z1180 81182 ltft-l;t·J·:·lll 

Identifying Aarskog Syndrome 

li·ONW;'Mi:'•)tli'l'i·•:ii;t=tf 1-!·l;t 
ABSTRACT 
Aarskog syndrome also known as Aarskog-Scott Syndrome, Faclo-dlglto-genltal Syndrome or Fadogenltal Dysplasla Is a rare, X-lrlked 
<lsorder pradomlnantty affecting males, characterized by facial, skeletal m genital anomalies. This Is a case report of a 15-year-old 
male patient who visited our college complaining of poor facial aesthetics. History l'8V88led consanguillty IWld his sibling to be suffemg 
from the same. A diagnosis of Aarskog syndrome was made based upon the detalled patient history, thorough clinical evaluation and 
Identification of characteristic ftndlngs In radlographs. Professional counsellng explained him the nature of his condition and treatment 
options to correct dental anomalies and congenital malformations were advised. 
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CASE REPORT 
Synaomes not associated with severe medical problems or mental 
retardation can easily go unnoticed by physicians who may not be 
aware of the syndrome and co-related features. We report a case 
of 15-year-old male patient who came with a complaint of poor 
aesthetics because of missing teeth In the front region of the upper 
and lower jaws since childhood. He gave no history of extraction 
or exfoiation of teeth in front region of the jaw and there was no 
history of trauma either. He stated that he was the second son of 
consang\.Wl80US parents and had two brothers; the elder brother 
had a short stature, missing teeth and extra fingers. No relevant 
medical history was reported. On general examination he had short 
stature [Table/Fig-1), was well nourished and well oriented In time 
place and person. He had sparse scalp hair [Table/Flg-2]. His facial 
appearance was striking with abnormally large nose and ptosis of 
upper eyelids, hypertrophied and averted lower lip [Table/Fig-3). The 
patient was 1.32 meter tall, weighed 46 kilograms and his vital signs 
were within the normal range. The patient had 6 digits on both his 
hands and the nails appeared smaller in size than normal [Table/ 
Fig-4]. The patient could not adduct his thumb, Index finger and the 
extra digit. Inward bowing of both lower limbs was noticed and both 
the feet had six toes [Table/Fig-SJ. 

Intra-oral examination revealed an abnormally large tongue covering 
the occlusal surface of the mandibular dentition. The maxillary lateral 
Incisors and all four mandibular Incisors were missing. A high arched 
palate was observed with palatal positioning of second premolars 
[Table/Fig-6]. The maxillary central Incisors were macrodontic with 
altered morphology and dlastema [Table/Fig-7). All the canines were 
conical in shape and the edentulous ridge of mandibular incisor 
region showed a soft tissue prominence and hyperplastlc labial 
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frenum [Table/Fig-7). Based on the history and the dinical findings 
a provisional diagnosis of acrodental dysostoses was arrived. The 
other differential diagnosis considered were Weyers acrodental 
dysostosis which besides the dwarfism, postaxial polydacty1y and 
dysplastic teeth is also charactenzed by cardiac problems but as 
patient did not report of any systemic problems and examination of 
vital signs did not reveal any abnormalities this was ruled out. Aarskog 
syndrome was also considered as similar features are noticed as 
in this case but a characteristic feature of genital abnormality had 
to be further examined. Leopard syndrome was excluded because 
of absence of multlple black macules on the skin and absence of 
sensorineural deafness. 

Investigations: An Orthopantomograph (OPG) of the patient was 
done which confirmed all the clinical observations made regarding 
the number, shape and position of teeth. The hand wrist radiograph 
showed an extra digit and star like pattern of the digits [Table/Fig-8]. 
Further physical and clin!Cal examinations were conducted by a 
general physician who acknowledged that there was no cardiac 
problem but the examination of genitals revealed unusual shawl 
like tissue around glans penis. This characteristic feature made us 
to presume the most probable diagnosis as Aarskog syndrome. 
Further blood Investigations and genetic investigation to search for 
mutation in FG01 were advised to the patient but he was quiet 
unwiDing for further investigations. Besides explalnlng the patient his 
condition, prosthetic rehabilitation was done for him which was his 
main concern. 

DISCUSSION 
In 1970 Aarskog, in Norway, described a syndrome associating 
short stature with certain anomalies of the face, hands, feet, and 
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Abetract 
Periodontal regeneraUon can be defined as the reconstJtutlon of a Jost or injured part to restore the function of the 

periodonUum. Regeneration of lost periodontal tmues are the ultimate goal of any periodontal therapy. Platelet-rich fibrin (PRF) 
was developed in France by Choukroun et al in 2001. It belongs to a second generalioo platelet concentrate with autologus Obrin 
matrix conlalnlng cytokines and platelets. In periodootal wound healing It helps and mocJvates tissue repair. This case report 
invesUgate the effectiveness of autologous PRF along with the use of DFDBA (Demineralised freeze dried bone graft) in the 
management of lntrabony defects. 

Keywords: DFDBA. ChronJc periodontltls, Inlrabony defects, Plalelet rich Obrin. 

Introduction 
Periodontal disease can be defined as a complex, 

mulllfactorial disease characterized by the loss of 
connective tissue attachment with destructJon of 
periodontal tIMues.111 The elimination of lnflammatory 
process, the prevention of progression of periodontal 
disease and the regeneration of the lost periodontal 
tissues are the ultimate goal of periodontal therapy. Ill 
Root blomodlflcatlons, bone grafts. soft tissue grafts, 
guided tmue regeneraton and combinations of above 
procedures Include various periodontal regenerative 
procedures. C2> 

A sequence of coordinated Interactions between 
glnglval fibroblasts, eplthellal cells, periodontal 
ligament cells and osteoblasts leads to periodontal 
wound healing. The rupture of vasculature during 
wound healing leads to fibrin formation, platelet 
aggregation and release of several growth factors Into 
the tissues from platelets through molecular signals. 131 

As platelets are the hub of growth factors and 
cytoklnes they play an Important role In periodontal 
regeneration. Growth factors and cytoklnes In platelets 
play unique roles In lnfiammatlon and wound healing.<•> 
Platelets secrete flbronectln, vitronectln and fibrin 
which acts as a matrix for connective tissue and ~ 
adhesion molecules for ceU mlgratlon. <51 

This has led to the Idea of using platelets ~ 
therapeutic tools to Improve tissue repair partlrularly In 
periodontal wound healing. The cllnlcal application of 
different bloactlve surgical additives that manipulate 
surgical wound environment Is the Important step In 
developing new therapeutic approaches In order to 
enhance the wound healing. 151 

Cue Report 
A 35 yr old male patient came to the Department of 

Periodontology KMCT Dental CoUege with slight 
moblllty of upper right cantne(l 3) and also bleeding 

from the gums. On intra oral examination It was found 
that there was a grade I mobility of 13. An IOPA 
radlograph was taken and It was found that there was a 
vertJcal bone loss In the distal aspect of 13. Endodontlc 
treatment of 13 was performed. Splinting was done on 
the buccal aspect connecting 12, 13, and 14. After 2 
weeks periodontal flap surgery was planned. 
Llgnocalne hydrochloride Injection 1.8 ml was Injected 
In the buccal vestibule. Crevlcular Incisions are placed 
using a no 11 bard-parker blade from 12 to 14. Flaps 
are elevated using molt no.IS perlosteal elevator. The 
exposed root surface was thoroughly debrided and root 
planed. DFDBA (Osseograft) was emptied Into a 
dappen dish and were Incrementally added to the 
defect_ Autologus PRF was prepared and mixed with 
Osseograft and was condensed In the defect. The flap 
was closed with 3'0' black braded silk. A tension free 
primary closure was obtained. Periodontal pack was 
placed. Antibiotics and analgesics were prescribed. 500 
mg of amoxycllln 3 times a day for 5 days and a 
combination of mefenamlc acid with paracetamol for 5 
days were prescribed. Post-operatlve lnstructlom were 
given. Patients were advtced to avoid chewing In the 
area for 2 weeks and not to brush for IO days. Suture 
removal was done after 10 days. Recall appointments 
were scheduled at 3 and 6 months after the surgery for 
soft tissue evaluation and recording cllmcal variables. 
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INTRODUCTION 
The aim or mdodaalac 111:a,-,,., ii ...... 

debridcmcnt and clean.la, ol lhc root canal syacem or 
any inf«ud pulp l&UUC IO the caMJ lp■cc CUI be 
t,bapcd aad pRpercd IO be Rlled wilb • iDat 11112Cria1 
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become raucd fflOUlb IO uuac cbMact ut lhl llnldln 
and b1olopc■l behavior or the ~ uu.., 'n.. 
,omplicariona mdudc IOOCb ank}loail. bone MCr01i1 
and raorpcaon (4). The llUdy by P.ribloa ad 
AlbrdllllOa rcponed that ■ lempcnlllrt I.,... or 
10-C oa dw ouecr root lllrfacc c■ulCd baae NIOrpdoo 

■ncl loadl Mkytolia (4). In 1972. MIDIWI ob11ocrd 
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alblinc ,._....._ ._.._.._ [S). Howna -. 
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19• 1my al• rauha in Pft)lda •N1WlllioM _. 
■lwol■r bone ..,.._ la 1912. EribaoJ1 Ind 
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bone IO. lrmpcnbn or Sl-C f'or I mill ...... .be 
Wood now (6J. 1a 1911; S■ut ct ■1 obwwd ._ 
apo•reco ■ .......,.of4l-C-ynlUllla~ 
dcMta ... ill Iha pmndoalal Ii .... (7). na,. ■rw 
enenl mri nda of ........._ ..._ 11 ''"'illlln wida 
or wubouc ClOJllact (I). lllhnd Dcmwc 111n c■o 
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tvallllle 1M .......... +n111 OD die aJCrM1 root 
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