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ln*rxonucrron

ff|r, ultinrate eoals of conventional ancl modern

-{- cttdotlottlit instlrrlcrrtlrti()n i.lrc c()ntplcte r-cnrgyal
of microorganisms and tissue debris, by enlarging the
canals to an adequate size so as to create a canal fbrrn
tlrat penlits a three-dimensional seal.ill During root
canal prcparation, the canal is clcanscd by thc cotltact
between the instrument and the canal walls, whiclr
creates many momentary stress concentrations in thc
rool dc-ntin. In ntost ol'thc ctrscs. thc usc of'rotary filr-,

systems usually creates more str.esses in the radicular
dentin.t2l Such stress concentrations may induce dentinal
dcibcts in the form of microcracks or craze line:s. which
ctluld ultirnatcly lcad to vcrtical root fiacturc, which
is one of the fiustrating complications of root canal
trcatment often resulting in tooth loss.t2'31

'Ihc newer rotarl, file systeln ProTaper Gold (lrTG;
Dentsply Maillet'er, Ballaigues, Switzerland) and
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fi Aim: The purpose of this study is to evaluate and compare the incidence ofj dentinal delbcts aftc.r root canal shaping using rotary nickel-titanium (Ni-Ti)
H instruments (ProTaper Gold [prG] and proTaper Next tp'rNl) and reciprocatin!

S instrument (waveone Gold twocl). I!,Iaterials and lIethorls: one hundred
humalt tttattdibuhr prernolars r.l'ith single root and single canal with canal
curvature <l0o were ra,domly dividcd into five groLlps (n:20 teeth per group).
The root canals rvere instruuented using hand K-files (positive controi;, ruil
scqucncc rotary filcs PTG and prN, ancl reciprocating singlc-filc systcm woc.
Onc grouP rvas lcft utri:reparccl and servcd as ncgativc control. Roots rvere
sectioned horizontally at 3, 6, and 9 mm from the apex and evaluated under a
stereomicroscope. Itesults: p'lG, woc, and prN showccl dentinal defects in
40on, 53.3o/,and 3094, of the samplcs, respc:ctively. crlrr:lusion: Irespective of
motion kincnratics, dorrinal dcfccts arc obsencd in all lhc Ni-Ti fite groups.
Within the limitations of the nresent study and the availablc literature, inciclence of
dentinal defbcts is less with itistrurr:r-'r.rts working in corrtinuclns rotation rather than
instruments with reciprocating rnotion.

Krvw0Rns: Dentinal dantage, rnicrocrac:ks, motion kinentatic:s, nickel-titanitm
in s trym e nt s, rgt : ipnt utti o n

reciprocating system WaveOne Gold (WOG; Dentsply
Maillef'er, Ballaigues, Switzerland) are manufacmred

',l,ith a gold hcat trcatmcltt proccdure. Gold heat
treatment is carried out by healing the file and then
cooling slou4y which differs liom the premanufacturing

heat treatmcnt used in M-Wire tcchnology. This process

gives the frle its clistinctive gold finish and improves
the strength and elasticity of the file.trl These clesign

variations of rotary nickcl-titaniunr (Ni-Ti) files may also
alter the tbrces acting on the rool tluring instrumentation,
contributing to the incidence ol dentinal effects.tsl There
is scant ljterature pertaining to comparative evaluation
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Prirrrar.v Recorrstruction in Segrrrentar Re.sectiorr of l\,rancri hre_A noutc,me Analysis of Differ*ni R*.onstructive Techniques

K, P. Ilanoj Kunrar, , s^ujatha Varrrrar
,,lsnathi Vinodr, . r\su,in i\tullrtht

A. P. \'ipindasl T. Das Ajayl

licir'nL,rl ll luh ll)ll/.,\ccr.Ptil ll Aueu.r l0llr' .\\\,\'rirtlr,,l r,l ()t,,lxtYIfnl(,ji.t, ,rl. Itrtliu l()l I

,\hslrael Frrn,,.titurirl irrrrl cosrrrelrc tJclci,:ls ilr thc rrraxillo-
llrcilrl rcuiorr rtr:.r.1 rcsrrll ll.ont tr.:lrrrrra, itrlli:rtrntlrlrx.v drs
t'r:e . 11'111g11 ur rrrllitrralt ll.ltlorr. Iltcn: lrt se vr:rll tr.cll
i rt;rlrlislrr:ti t'(:urlltslt.u(rlr\c oPlio;;5 lirr r"uslorilp rrurrtlilrullr
iilrttirrrril-r ;rrttl li.rilclrotr 'J r.atlrlionIllf,. \ufLlL.(1,.ts ltarc urctl
llrt'ir Plr.t e rP!,r'ir.11L.d to ti",",.,r,,," thc hcst wa) t() pcrli)nrl
lltr: orlcolorrrr. !ritlj harrcrrirrg. arttl gr.itll .hirprrtg pnrc-
durcs lirr rrrlrtdilrrrlll rcu!nstructi()n. Ftrus lurs rrrrrr. rrrrlied
1' r rPlitttizr' lirrrctir.rrul lirrrl atstl'tctic ()ulc(,nr(\ irr rttlntliblc
re(r)nslruction Rctincnrcnls ln srrr.giell tcr,:hniqucr r.un-
tlrltrC l() irrrprr_rvC lrxtir'nl'r qulrlitv r:l lile, I.lre purpo\e ol.
thi\ \1il(l\ \\,il\ l() tl \ llluittL. lhC i)rrtc()lrrc 01. it ritUc ,.,f

[r(ol1\tnt\'li\c tcr,httiqucr in ]0 pitfic,nt, t\,hcr rrnclcnvcrtt
\('rnlclllul !.r'\(.r'li(,rl oi' ntlrttli[rk tirrrirrg lhtl pcri,.,.l
l()t)-I-ll)r7

[rr,t rtords \l:,t:tii]rrrlrrr tl.ron\lt1t!.ltrll
( )tlonrolcnic u),st ilnrl luntol. ,-1ll planning

Inlnrductiorr

lrlrrrrtlihular c(|rlljtluit\ rs (\\{rtrtill lor irnrl jirrrt.trorr 
;rrrrJ

ile\lllc\l\. Alprus:iru lr(fitliltcnl ()l'tun)(,t.s rrl. rL,,lrlol.lrt.r:rl

'.c!k),t 
r)llun et'cJte\ ((),l)1.]lc rrra,,rlilrrrl;rr tlclects. \e rrhctrr

ill)l\-;lrilnr.t. ol tlrc iucr, spccclt. tu.lrl c,rlPetcrrec tlcglutr
lir)ll ilrlil rl)u\licilltun irrc ol'lcll cilllJ)rr),t)iss(l gltrr6 iplrr
hart urr irrrplr.l trrr thc puticnt'r rlu.rlrrl ol.lilc lli
llcr'*ttslrur'tioI o1 rgg111r.111.11 rniutdihtrlttr.d(.lcr,l\ ltl)t.'\t,ltls
lr. signilicant ehullcngc lirr. thr. trritrrlloluuilrl sul.ltc()n
Tltr,xr.{h tltt rr,,t'r-rrrstructir.rrr r.y| ,,,.,,,.,'b[, 1lr 0\ ()l\\,d \i,.._
nific;tntlr ()\.cr Ihc llrst.l0.vrur.s n,illr ii rvit[, nlll*(. {)l \u,.-
gieal tuchniques- thc chori.,t ol thc rnost suitubl.. rntthril
rttllitirts iln it)tp(,rlurtl irsrre. l:ltrlr illl(ilt)plt in rttitrrtiifrrrlltr.
rutt)llslructir)r't Lr\ing nt)n-\.its(.trl;trizrLl.:rUt()!.!L.t.lr)u\ hlrnc
!ritlis. ruurrnsllrrclion pllrles rrerr ollcn rLslir:urint urr.i
t'ncutnl(trd w itlr t'ultrplicltiortr l J l l)r.clrr:lt,tl,,r,r,,,,rr,o.u_
tilllr"()us llaps like thr. pcctor.alis nlr jor u irh rih. srcnr.
tuleitlr-rttlrstoid ivrth ('1r1t.1a1a lrrrl trllxzirn rrith rcuprrlu.
lctl lo irnpnlvrtl otrlcorrrcs hy hrinling lirsctrlurizr.rl hrnr. lrr
rt'\l()re lhc nrirrrtlihrrl;rr (.()nl({rr lJ. ,ll. I.hc inlrrxJirr.tilrr rrl
nlitr(r \.;l\(,Ulilt' \ilrEdf\ iill(l tt\ \tth\(1lr(,lll lnl)li(.ltli()n t,l
tht lriuts;'roritintr ol lrrrnr gr;tlts h:rs broulthl ith{)nt it t.(,\ rl
Ittlinn in nr:urtlihullr rr(.nn\tr.uL,ti\( \ur!(r,\ |i jl lr)
tlr:r'clrrpinl !:()u,ltn!'\:rttrl Pr,ilhlrhlr, ln \rllllc l.);llt\ ()l. lhe
workl. thir inrPlics hrr:lr r.ors trrrti ir tltcrclrlle nr)t
lllirrltrhlc.

..\llopllrsliu llitlcnirl\ likc rr rr.c rrrrlsh nrur rrle grrrxl lrc:
lltt:tic acurJrt:rrrr'u. lrr11 1111. llrrlrrrt,flrlcs \t.ur( ir\ lrislr us r5,t
l1l. Sirrce lllc ljrl(. lt)gl)r, tlrr lcrlrrritlrc pl u6rrrllgtcl lritl:tl
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Conrpariltive Evaltration of Flexural Strength of Glass lonomer

Cetrrettt uttcl Cention N in Artificial Medium Over

Time Intervals - An In-Vitro StudY

liir.1sy,1i..i't,ttlrrrr:lr.rit',;\lntllr,\,jv,rritlutr:r.,i1.rttt,ttt!.ll:iill.itli.l!,l,lltr'tl.\-r'ill'ii

lit'shttr.t ll,rl'srus', t.itlgr'f'til,l {.-l{. . }1\'('thn l :l-'ttt '

l)cp.ir{ment ,rf l';tt'di.itrtLs antl l'l rveilltve l}rnlittrv, }(}'{{"'l' l}entai

("rrllree. tvlukk.rm, (,altcut, Kt'lrh' lntlra.

A BSTRAC'T

BACKGROUNI}

Glass ionomtlr cement {{ilCl rs a lersJtrlc rpsti}ritiltr crrment In p.ltdiJtri{ dt'llti\try.

[]ur, to rts lrss flexural sirength. ;ltert].ttlYe ntatfri.lls lt.il'r hoert d.'selopPd. {-Pntiur

N rs onp sur-h matenal, hut srnc(, it's * nes'm.tteriJl ould€n(-i' rs l.rcking rogarding tts

Irhr-..rr.al propertiPs, erpcciallv llr:rur.ll strerrgth tor evJluatlng its LIinirJl out{o,,lc'

tr\'e \1,nnti'd to cornpilr{: the Ur'xural stri'nllth ol fil;t:s tonorner (f,m(:nl artd (lenltort N

storpd rn Jrnfielal s.rliva and ias i.at'i:ltion over tfilleront tiillt'llltertJls' r'r'',.rfter 24

hours. I rrer.k and 4 rveeks.

METHODS

A totJl ot 30 specrnren: w(rrtl prtpJred for Gl{'- (Fuir lxJ and Lsntioll N and rvere

further riat*ll{rr tL(,d i(rordrn8 t0 rtlc du r.llion of sturage tinlt ol 24 hotlrs. 1 week :rntl

{ u.eeks i N = l0}. A 3 - p{iult bendlng te5t using.l uililcrsal teslin8 rna.hine was usod

to avaluate tlrc flexural slrniSth.

RESULTS

Gle Fuii lx shrrrred a nre.an flexural strenFth of 35.294 i 1-61 Mpa at the end ot 24

hours. 47 234 r 4.12 atter I week and 66.0.19 r I i.05 Mpa at the end of 4 wt'eks. (ilc

show.ed a stitistlcJlly srgnrlicant ur(ft'is€ of fle"rural strenEth lroni z'1 hours to one

*,erik and a fUfther rnCrease after 4 weeks of stor38e. The flexgral rtrctr8tlr ul (enttotl

Nat24hour!was175.985rZ2.l1Mpa,attheendolonewetkwas16.].486:17,55
Mpa, and atter 4 week was 175.4l7 t 27-22Mp& Cention N did not shorv rny

statistl(ally signiRcant change in llexural strength value from 24 hrurs to 4 rvet'ks'

Cention N showed highly significant difference between flexural strength eontparcd

to 6lC at all ' timr intervals

coNcLUSIONS

cendon N has a superior flexural strentth compamd to Glc at all ' trme lntfrvils.

KEYT,CO8DS

Cention l{, Flexural Strength, Glass lonomerCemeni
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Pnramassetric Subcutaneous Dirofilariasis: A Rare Dntity

.Ury 1'. DlsI@. Soorql Sonran! . Tom'l'lurnrns2 . Suchin r\. Aslarn: .

l-eslie Sart Mntlrcrv Kala(lril!' Dcpcsh ViJrrl'rkunurl

I{*r:eivcd: ;l }t'lny lt}]1lAcccpl*d: 17 June 2OII
il-i Asx$irlion of Otrrlatyngolc)*ists ()f lnrlia !O2l

Abstr:rct Dirulilarimis is an uncorruuon zoonotic par*sitic

inti:r:tiein nll'ceting hunruns due lo the hitc of a m*quittr

vccterr. [t is im cndernic ciruscd lry Dirr:filnria rvhich is r:har-

;rcterizr-d in humnns m ntxlule.s in lungs. suk'uturcou* fissue.

prlriloncril cavity. cycs" 1\"c present a cilse *l' Dinlfilariusis

w i th sutrculaneous prcscntril i+n in ltarutttrsetri* rtgi*n,

Keyu'ords Diruliluriasis , llacial srvelliug .

l'ararnu;sclcric reginu " Maxitlollrcial surgery

Itrtrodrtctiott

Dirrtilrriusis is a zlxrnotic irrltclittt r:nused h1' * helnrinthic

nsnlirttxle belrxrging to thc *untts Dirofilurue. Ttrcy trsuulll"

ilccur as lrabitual parasiti:s ttl' c;utincs. Although rnre.

li;l Aiay T. Das

ajaydnst@gmuil.crmr
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humans hnve bcen reparted to s&rv& s$ end hosts for these

pma.sites. Tht par*sitic infection is usually transmitted hy

an intermediate lpst rnostluito vector belonging to the

genrc,{dcs. Anophelas or fulc.r [].
There me akrut ,10 v&rioills of Dirofilarial species

identit'ierl, ilmong whieh six &re knorvn to c&u$s infeciio* in

humunx, D, reltens. D. ursi, D. tenuls and D. striilra $re

Ibund in the sutrut;meous tissue where as D. Irnarr'ris and

I). spectnun {re fJ}und in the pulmonarf aru! vascular

spuces [?1. The specics clusins the rubcuunrous inf'ection

terrtls io show geugraphical varintion, whtre the D. reprts

is reportetl ro be found rummonly in Asis.

In India nrajority of the cuses hav* been reprrted frorn

the southern stste Ker&la [].  l. \Ye ref]ofl e ca$e erf an

elderly ftnurle with suh{utineous f)irofilarii$is in Lhe

paramassetric region.

Cnsc llcport

A 50 year old female hailing fnrm Malappurant district,

Keralu ;:rcnentetl with a painles$ nodular slvelling on the

left cheek in the inferior parnm{s$etric region of orc month

duration which was insidious is onsct and grad$ally

irr*easing. Clinical eiemination revealcd a firm, ot'al

swelling in the left cheek me$suring 2 cm x I cm. rryhich

was freely mobile. Ttre skin and the mucosa overlying the

swelling were normal in appeartnce. Thc systerni* exunt-

inrtion rvas non rcm*rklhle {nd the puticnt \Ylls unahle ra

rccall uny injury or inriect tritc to the face. No region.ll

lymph nude 6nl*rg0meil was dete*ted (Fig. lal.

An ultra-sor\ffiailAil{g$XuntAR.rc;R$lcd a$ ovrl

eys[ic lesi*rr in th* lcft Ridxcipqqs face super{iclnl lo

,i or.u t *, rnu-sc I e w i$ltQTrQg*tt.G gfleggnic utirt . u gg* t -

gve of live worrns tl4Ui'ftl:ty'Mukkairt

fi $pringer
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Evaluation of Efficacy of Customized Lidocaine Bioadhesivt' Anaesthetic

Patc:h f'or Extraction of Prinr;rry Tooth - An lnvitrtl Study

Antrth;\rivanthay.rl, Ris.rna K.J, Aparna Sivammanl, Goptka (iopan A 'r,

ll;utt'eetr AYub K.;, Eeshtttlt rllovsttttts"' Sang'retha (l'R': Srvetha S Natr'

I i ''' I ; 'r' I 8 Depilrtntent of .Prcuentive and Paediltric Dentlstl )"

K[1CT l]ental Collegr, lr'lukkanr, i.irlicut, l{erall, lndi:r'

ABSTRACT

BACK6ROUITD

\te w'anted to clrnrealty €valuate the efl'icary.- of ltdocarne bio'tditt'sive pat(hes lor

erlractton in paediirtric dentistry and assess thP comfort Jnd pain response by sound

e,yr nrotor (SEM I scale and intenstty ol pain using the visual aurlogue sc;le [VAS].

METHODS

A total of thirt-v- FivL' co-operative childreo of age group B - 12 years without systemic

drseases vgho needed dent;il cxtrartion participated ln the study Extraction was

(arried Out using (Usiorni?-cd lidocaine biuadhesive patcheS as Anleslhetif agenL

[rzluation of comfort and ptin response was done by sound eyt. notor scale and

intensity ol pain usrng the vtsual analogue srale Statistical analysiS w;rs done rvith

spss verslon 2.0. comparlson ol sEM scale and vAS scores between different

subgroups was done using a chi.square test, P value less than [t.00 I wa-c cuns[dered

statistica I lY s i8n it'ic, n t.

RESULTS

chrldren of higher age groups belongng to tloth the gender rlemonslrated less

A perception to pain duriog extractions usinS lrdocarne patclr. DurinS extrartion of firm
. 

teeth afld teeth with Grade I mobility, perception of pain was more in girls. Maxi]lary

arch ertraction rn rhildren witl yarious grades of mobrlit"y perceived less pain-

lrrespective ofage, gender and arches, teeth with Grade ll and (irade lll mobiltty were

extracted with minimal VASand SEM score'

coilcLUStOt{s

Bioadhesive patchfs serve as a potential non'lnvasivd alternatlve t0 rraditlon.ll

modes of local anaesthetic delivery with the advantage of eliminating needle phobia

and possible negative influence on the behavtour'

KEYWORDS

Bioadhesive Patches, Lidocaine, Exlraction, Paediatric Dentistry
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Assessment of Pain perception in lrretliatric p.ticnts (].
Application of coolcd arrcl uncr'lerl 'f.pir-:lI Arr,estlrctit

Gel befbre l*filtration A,acsttrcsia - A pir,t stucry
If lath.,'uslra [,. t. Anrrth Ar,lv;rrrl h,n
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ABSTNAfT

BACKGROUND
'loptfnl anacsthesia ts tundJrnent;r rrr orrrt,lrurrH p.ilu (.{}r}tr.()r rrnyttg rlrr. 1lrrrrr,i,, rrtdentJl lnrL'(trorrs- The study ({}nlr},rrr'.d the ffr.{t or (1}0l,rd.rrrrr rr'rotirr:il tr{rir.irJnJt'sthetit gtl before Inttltratlon J,|Jesthi:rt.l tn ilr,,,r!i,lltll l),lr{l pfrr rtpiJ{)rr iupaetlratrrt pJtirnts undergorrrg dent,rl trt.rttrnlIlt prr[rrlut l,:.

METHODS
'l hrl 6 a'ipht nlouth rturiy rvrrrre 1(r chrrilrrn ,rg+,tl rrr,i*r,r,rr tj ;rirr 1il !,.,,6i alll
required brl3ter.lr locar anaestheri.r ddnlrni5trati0n trr. !.;rrrru,, tr,,rrr,rr I,,,,,,,r,rr,-,rvere seletted. Bef()re infiltration ana*stlicsi,r, t{}r)rr ,rr illr.},.*;th,rLir. Hrrl r',|rd trr 4,, {
*as apphed on one sade ln the lirst vi\rt tulklwr:L[ lly.rp]rlrt.rtrorr ,,1 ,,r,,,,,,1,,r1 g.l ,r,rtht contralateral side in thr suhsequent vitrl l.lrt, pirtlrnlr wl,r.r ;lhrd trr
indivldually r;lte thcar prtn experiencp on r;rr:h srde urrrig ftrr, Won! lJ;th.r l..rr|r
PJin Ratlng Scale IWIl-FPRSl, A,,{ioty was a;se.rsed rrrintrl Pulr,r. r,<itr}f t{rr ,rnrl lil.,.1t {]
scale (lace., legs, activity, cry, and eoosolabrlityl. [_rat;r wa5 arr.rly.,erl rt,]t].,t1(rlly
trsinE the parred 't'-test lnd a p value lms than or cqual to U.(i!, r{.,.; crrnsrderr.,d .ri
statistically srgnificant

NESULTS

Pancnt5 reported less pain on Wong Baker Fr(r,1 [,Jln lt.rtiilg itak.hy urrtg turlr,rl
toprcal anaestheti{: gel. Dir(omlbrt .rn{, anxiety levr.h wr.rt aho lr:,{,n t{, lxr low wl}!:}r
assetsed using puls* oxrmetor and f t.A(.C 5rale for thi, s;rnr., gro u p t 

p . {}.0S1.

coNcLUstoNs
Cooling the sofl trssue site wrth anaesthrtic grl hr:\rr,d ftdur+.,;7li11 rri,ri,,lrlirrnduringrnfiltra$oninchrrdrenanrrwasr*unto6uarolrr.rr,aribrerr(hilir,,r,p,r(.:
this t€(fuilgue can be used as a successtur rdlun.,t to llr{,ru(dr drl,Jr-}rril..;i,r
adminisradon pnor to dental procedurcs.

I(EY WORDS

Anaerthesia, C{roling Topteal fiel, ln,ection, pain
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Biodentine

t.onr,entiernal

Ifii*ru;i ltr:r.r tri h "1tltr.ir

Total Pulpotorl.y as an Effective Alternative ttr
EntJodontic Therapli for Young Pernranent Teeth

- i\ Studl'front Calicut, India

!ii1 ;itlth"t-t.

ir:uh I{." Rt

!tii

{BSTR,\(-I :

i

Rf,SULTS

Dunng trllurr.up p,:riods clinrcal srgn;lsymptoms rve re;bsent rnclurlulg pulpal pain,
s$'irill,g $r pri'ienre 0fsinus lnd percussion pain. eondnuous r.Qot deve-lopmentand
healing of periaprral radiolucencr' rvere ]lotrce.J rn the shrdy rvhlch 14ere indicative of
nl.-lint€tI.tn!r {)f \.itJlrR of the pulp.

coNcLUStONS

It/ithin the hmrtalrons *lLhrs chnr(al stud!, it rs (on.ruded thar tot.rr purpotomv rtith
Biodentinr has a promrsrng scopc rn rcgcncrJti'e upproarhes rn tir" ireat n.nt .rf(rnous younE permanent teeth.

XEY WORDS

Biotlentinq Crrriln,:l Pulpotomy. PermJnent Teeth, TotJl pulputomV
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llrxtttr, h ,lt l it lr \,lll f fnrr(l *tstor 6,t141

('()\lPAllrt'l lvl: [.]'Ar,trA'r"ro\ (]r rtrl ( n,rNC["s ot sAt.rvA tJsr*c pnoBro'tI(
'\\D (lHl.ORHEXll)lNli MOt,Tlt\t'{slt tN ( Hlt.t}ttEn* - A SHOtll"l'ELM e LII\lCAl.

't'tiDl

llr. Itrlthrurhr l'"r" [lr. \nrilh Ad!';lnthava;. l)r. \aerren {vub It.'*,I}r. sangcetha (]. R.r. 1lr. S*ctha S. \elr}.
l)r, Rl*ena K.'

'Il(rl) ih'Il o, I'u.l,ilt[d,! I'ri.rrrrtrrr lr(.nlrrtr]. h\l( l I]crit.rl { ,rllrgr:.,\l.tn;'tttt.
Ptrrl*lsrrt- llcpt. !,1 l)*diatrrr & Prsrcrrrtrr: l)cntirtrl. lilr'{( i Drrrtrl ( tlluge. llana*rerX.

'l'( i ttudclt" I)cft.,'l Psrliatrit r\ 1'r(...:ult''( llciltistr!. tii!l( [ 1.)cntrl ( ,rllrg.r. Vana;serr

'( otte\poorlttrl luthot ltt \a/r(.rI ltuh h.
l'(i\tuilrxt.l)tTt iiFtdrarnr& I'r,..,r,lr.a lr.r,tr lr [.\j, I lr,rrr,rl(,,ilq*r !\1.!r1,r.ijri
I nrtil irl: r.r/,r\tthlli,, Elrdtl,, ,,,

lrlr(la ll((rtlcd on trtnlc Hrviffel or 27ill-l!7$21 0n I'0t.I02I

AESTRA( I
Objcclivcs fhc ainr ol'rlrc rtudr rr lo crJlu;rtc aild (lnrpJrc r:lli'rt ol PnrhrolrL nuuthw;.sh and Chlorhcxrdtne

l:otrlainrng nrouthwash r),1 \illtvatr ptl rn rhrl{rcn l\lethod Ihe sturjv wls iorrdurterl r'rvrr rr pcriod of otlc monlh

;rrrong -1(, hc;rlth) selr|ol chrlttren lg(l bcl$cur h.ll.vcar\ Ihc'rublect.l wht fulfillcd tncluston (r!t(rra *crc
s*lcctcd and randornly tlrrrdcd,r'lt{r: pr()ups rranrely prrhrotrr arrrl chlorhctldrne protlF:' Salivl was collccted

rrnmcdratcll .rll(r ilnre tharslrncl. li nll\.lllcr iln\c. 1{.} mtr lltcr rrnre and p}l ol rach saltvary iatnrlc was

rccordcd u\rng pll urctcr Stlltstl(Jl analyui wa, d()nr u\lflg unparrcd ( lcsl I'-!,aluc "-(r-05 was ctrnsrdcrcrl

statistically' srgnifieiurt. Itesult. I hcrc was a significant lncrcusc tn thc pH of salrvary samplc tn hoth (iruup A arxl .

Gmup Fl after the nroutlr dn$cr (iroup A shows nnnimum incrcase in the sithvary pli aficr the immediatc. l5 and r

J(r mrn ulrcil ('(rilprrr\l to (;r(|up Il. ($nrparrng.J groups, thcr{j was slat,sltcally signrficanl drffcrence bet{recn

Problrrtr( rno$th wash antl ('lrlorhcxrdrnc gluconalc moulh wash. Coaclusion: Thc study conducted sholvs

henctiual cffccts ol-probtottr:r rn provrdrng an alkalrnc cnvrronmsnt utrich is conducive to oral heahh ofchrldren

KUY\['()RI]S: tlcntal carres: proburttcr. sulrvary pll.

L,
I

I \.I'It( )Ilt i( -'l l()N
I ltc nlililrlrnirlr(c 0l olill hyglenc ts 1)ng {}l lltc kcv

elcnrcnts rrt trr.rl lrcallh Ihc oral cavity harhors hactcrla

Irrtl rs crposcri ttr envtrtlttnterrtal stimulr such as toods.

chcrnrc.rlr. ,trtd tentperature whrch rcnlalll ltl .r lraianecd

.tate durtrrg healthy state of'mouth lIrtve\,er. imhallnces

ur cqutlthrrunr rrl" def'cnsc Inc(hanttttts antl lariour

:trnrulr icatl t() \'arlous oral tltseascs sueh as dcntll caries

Jtld Pdrl(rdlrnlal tltseascs ll'

[)crrtal eate. ls lhc trl()51 colnlll{}n cltrottrc r'rral dtse.rsc

thnr alllcts a'{). 91)". {rt tht }otlllg poptllrtlon. It hlts

rnultrl:lctt)n.tl cltrrlogl'I:i Illtcractlon ol hacterla' drct and

Irrrrt rcsporlsc plltl a nralor r()lc ln tnlltatlon and

progr(,\\ron 0l tlental carle\ Sdllvllry pll has .r direct

elibct rn rndrnt.rnlng oral heallh. Acrdtc ptl rcsults in

<lemrneraltzalron and gtnglval tnflamnrallon It has bccn

ucll docunrcnlud that thc ritssolutirln ol.cnatncl occurs

u hcn tlrc pll lalls hcltrw crtttcal pH ol 5 5 
I'l

'\ nroulh rtnsc ts advantagcour h<tmc care ftcasure lo

xugmcnt oral hygtcnc and to prcvent dr"ntal cartes. A

\.rrrcty of svnthctrc nruuthrvashcs arc lvailable rn the

markct tr) prcvcnt dental canes. 
t' 

Thc most common

benefit of mouth nnsing rs that rt ,ncrr'ascs thc salrvary
p["] ('hlorhexrdinc rs onc ot thc most pcpular mouth
nnsss. It rs considcrcd as a gold standard. but rt ha-s f'eu

dtsadvantages such as toolh starntng,. unpleasant tastc,

alters tlstc sl'nsatron. lnd rncrea:;ed calculus lbrmatron
Hcncc, thcre rs a nced lbr altcmativc tu chlorhexrdrnc

Rcecntly. various eeonomrcal and ctTicacrous agcnts

have becn tried out rn combating dental canes. Among
thcsc, protriotics are also bcrng uscri Proht(lltcs arc
useful mlcroorgantsms which whcn admrnlstercd rn

adcquate amounts confer beneliual eli'ects on the hcalth

of host. Commonly uscd probiotic stratns arc
["actoblcrllus rhanrnosus (;(i. I-actobacillus case,,

Lactobacillus reuten, I-actobacrllus plantarum.

Lactobac.rllus brevrs CDl. and Bifidobactcnum
spec,es,l"l Probintrcs inhrbrt patlrogcnic biofilm
fornratton, rnduction olcytoprcltective proterns, rcduction

of rnflammation, slrmulation of the host immune
rcsponse, and killing ofpathogens thnrugh production of
hactcrrocrns along wrth altering the local environment
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BUCCAL BIFURCATION CYST: COHERENT
YET MISCONSTRUED

FawazAjmell, Preiith sampattl, Ashir KolikkalRamachamparambathul, Manoj Vengall
TKMCT DentalCollege, Kozhikode (dist.), Kerala _ lndia

ABSTRACT

Backqround: 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 predominanly 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 impoftance to the histological features without a proper clinical
and radiographic examination can result in loss of a tooth which is extremely vital for

aintaining skeletal and dental symmetry.

sase Report: A g-year-old boy presented with a mildly tender, unilateral swelling on the
left side of his lower face. The case report discusses the investigation protocol followed
in this case with an impetus on cone-beam computed tomography and also adds a note
on adjunctive aids like ultrasonography and immunohistochemistry and their relevance
to the diagnosis.

Conclusion: The advent of cone-beam computed tomography has made it easier to
examine the buccal bifurcation cyst. This is extremely retevant to this entity as
misdiagnosis can lead to unwarranted removal of a tooth that is important for the
maintenance of a balanced occlusion.

J

]

--,-\

Kevwords: .,

a ..-, ..

Buccal bifurcation cyst, oddnfgrgqnic cyst, i

1/.-

nflam m atory collatera I 

ffi:'f-ffi *lH *.Y.:l

W s::i:::ji**:r 84
).:'j

MALAYSIAN DENTAL JOURNAL



I",us:ffl : lletda{.fruhli'*rtiott ,ferrvir:* 
uJ .r-'.,t..ut ncrcnce find hrnovative Research (IJDSIR)

.4vnilu b I e 0 nli n e ut: ti,u,rrt. ii d n-i r. ut nt
t.,,ty,::|:.!:t:'y!:*l:"tg:::!3L page ho. : t7g - 166

silk Fibre Reinforced GIC - A promising Alternative to Conventionar GIC

,::jT:::::":,::::,.::i":T 
tliT":-o*artme'Ilr or conservative Dentisrry and Endodonrics, Mahe institute orDentar Sciences, chalakkara, Mahe (u.T of puducherry), India. 

orr j orru Dlruooon,cs' Mahe institute o{

2Dr' Ge.rge Thomas' M'D s. Professor & Head, Departnrent of conseruative Dentistry and Encrodontics, Mahe instituteof Dental Sciences, Chalakkara, Mahe (U.T of puducherry), 
India.

3Dr' Sunil Jose' M'D'S, Professor, Department of conservative Dcntistry and Endodontics, Mahe institute of DentalSciences. Chalakkara, Mahe (U.T of puducherry),India.
aDr. 

Sona Joseph, M.D.S, Reader, Department of Conservative Dentistry and Endodontics, Mahe institute of Dental'"'- ;r)cc.S. Chalakkara. Mahe (l_l.T of puducherry), 
India.

sDr' 
Adarsh, M.D.s, Reader, Department of conservative

Chalald<ara, Mahe (U.T of puducherr.y). India.

Dentistry and Endodontics, Mahe institute of Dental Sciences,

"Dr' vivek vJ' M'D's' Associate Prof-essor, Department of c,nservative Dentistry and Endodontics, KMCT dentalcollege, Kozhikode, Kerala, India.

corresponding Author: Dr' Saicharan G, Post Graduate sturrent, Department of conservative Dentistry andEndodontics' Mahe institute of Dental Sciences, chalakkara. Mahe (u.'f of puducherry), India.
citation of this Article: Dr' Saicharan G, Dr' George Thornas, Dr. Sunir Jose, Dr. Sona Joseph, Dr. Adarsh, Dr. vivek

;l i::;::,:';"*'d 
GIC - A Promising Alternative to conventionar Grc", TJDSTR- Muy - 2021,yol.- 4, rssue -

Copyright: a 2021' Dr' Saicharan G, et al. This is an open ilccess journal ancl article dis.triuui,:rl under the terms of thecreative commons attribution nonco*lmercial License. which allows others to remix, tweak, and build upon the work nonc^'rlcrcially' as lorlg as appropriate credit is given ancl the ner:v creations are licensed under the identical terms.Type of Publication: Original Research Article

Conflicts of Interest: Nil

{#;il:,::;: :It,,J 
o u r n a t oJ. D e n t a t s c i e n c e * n rt r n rt o v at iy e R e s e a r c h

Abstract
to analyze the shear Uo

Introduction: Glass Ionomer cements are excellent anti GIC and compared to conventional GIC.
carlogclllc I'cstorati'c Inatcrials in thc non-strcss lrcaring Materiats arrd Method: A t.ral o1. 60 permanentareas of the teeth' Poor mech anical properties like decoronated premorar teeth were used in this study. Thecompressive strength and wear resistance limits its use teeth were randornly distributed into 20 samples each of 3clinically' In order to overcome these limitatrons variou, g.oufr. sirk pu.r",., extracted from Bombyx morichemical resin fillers and natural fibres like silk were silkworm cocoons was incorporated into conventionar

:r":i"::, ",1"^l:I,, :l*. 
oo:* exhibit exceilenr gpe 2crc (GC, coRp, rApAN) at 3%obyweight rhus,mechanical properries apart from being,.highry 

.r.obtained 
silk reinforcJ ;;;;;;r";:r;"} ;"r;biocornpatible. Hence this in-virro srudy was undertakerr:','itx*,r}'rxon rrenri. ",,-.^^^-^" .P! i,l46j nupap ri o tUqff.&.f dentin surrace 

"r,flJ.mffid#ilB$*;e 

'l

cnrresportdirtgAutttor:Dr.suicttarunG,ijdsir,i,t,r;-M{Sn$#\}S ,7-,i 
r - {i.F*ffi*Am r-ri,rri,,,irni,,,,lo,.'ru,,ir,7o,ri,,,,l,,,i"mi,,mrm#U

\K#



9t22t21,9.02 PM
Screenshol202l_0922_1 5391 1 . png

(Iriginel Arricle

Attrntion to {ro'ID-Ig p*ndrmir flm$ng oenlar E_xpertr of lierarastate' Indin:'t ltnon.redge" ..rftimdr, 
"orl'r.*"tire 

stud1,
'l 'lrur'tnr/" 'lrprrrrfu''r .lirrr I A -lpu.aor .lfu* -Jar*.jr r&*xq*rr" .\,i;r*g {,&rnrn.,rs .{rsrrnr, lirrrr..rr,

'4reirEqt hsfu".ra
Oeprrtnrat sf kt*e lter*t
Sero*ry,fw.r {f*f
cotte**.,tqm*ea&-
trrag&q lildqda*${,
Sqaritiat Oar*.} SFc{txhxs,
TntEdrunr'Scars
L*ttqrr.rt llry{l&Hal
.f ttrt er, *i*tf
fhratt]*Ik1rr X*#$dE"
C€dtt' freF.ilE{s
afsd krh*kqy xd
ifi.ilr$&l6gr. !(o,rxdhrr*r
t"oilkgs of tlw{ furec.
'lt*odr+ tlqnars*x of
ft*r&odsaxr. !{d{r*r*t fub(Hl*t ef Seabl Sci<rrt'
Teffirrl,fl{fune.
*dsjtit*6r 

heeh*ert
nefrtm:m af ltwrri
Mqu lxlo Mc&sd ('dl<1c.
fdrmrmfiur. Kcre. h&

- llrr'Lgruund: lL'rttrtr' lrt. lltr r'\rrtrnrrn ptd\\ l{,l thd trJfl}rlrrrs,.rfi (tt lr:rrtdcntl..{ r!rx',rr tr..i.rurc rrl lhc arrhrrn( rl}r(J!t ,'r, ,,r,rr,r,. ,Jcltti:l tlrcr.lupr I ltrr sttttllI ohr.h ts J st!rr\-*.(ltr.nJl rln{;,rt.r tftc rdeu.rfn,Ul rr\JtcIkr\.rrrrl u.lcrllrsrr,rlj .!r'ntr.tr rhrut ( (!\ ll).t.r ln tr..rllr. llr.ll.r llrtrrielr and \trthutlr: I lrc rtrn.et.

;l::',:::::i 
al.:ll:lu *r** {n{,rk}$r thr.;ul1o r+;rr rc;urar*r ,tn(} rrA. }{,(r,{,rr\

'!tt 1'r'lJrr r(jlsjLili "'! lll* n-r"!j 1{.sr. r{L}r{lrrr'd r,rttlt t}r< .,.*.rnr.r.,11lrr",rrr.1ua!rtr..n tirat*"ru .uo*rale:rl, lrhrlu rl&j rilir;{,qu{jlrt 
F:rr.t n{s *urndd ahtrul dcrtal Ftu(trl.hrnr:rl.,Pii[]f{:(hr.:r lrt*.rrtl rlu fltitnisryt}int trt (,{tl Il)-tq tnd ,tr" opporr,,r, illngr:r {'l.iJffiJ**rcnl r$ &,,!aJ hu.rhller *lr-rtlfr, t.ru.,rurrlrur ft.,r,.tgl.rrrsnt r,, drftla; cLnrr:rlrflErs r*$arJtll|l *olhcr..u{r.hr thr. rul{: .{n lp.prtgatr *l lIil rr.rlxrrttl*ils lirrr:lrEitIhg rirf'f*' r'rrrr.r *hr.t fil{ft tEt *6n*r,j.urrrrLlr: r*rr:rlr.ql! .,dru l*r.{,nrrrl.rrelr t.rr{rtlJl{}rrr1 (" ih{ r9{}irrd'r,rr {rilL-{rrrr.'r!,rrr,rl{rulnLr rcp;llrrtttg tlrr,rn*rtlcrlltr:. 

lfr"b(tr!c. ^)n"t grrr.rirajirl ,ri rlr&d,nl !p(dtJfr\!,rl t$$;rlL{ thr,, (.t}\ II}-ltt ilJ11Jr,1l11,;( $aclurirrn: thr' htrilr*i.L 
'rl ttl{t!! drtrtiil:trr.(lal*1t $1tfi rfrpril r$ t}r$ tfildrnr,raarxl rh'"r trf rr*{';rrr {{t'rttrl ir*llurr*puur* thc { (}1'lJ}-lrr panrltnrlr *;*Ilrrrrlr!{ l}*nt;ll i.rr:r}rtrt,r nr-eJ trr rllr(r(. ,,n]r,..r,, t}* ru*rrirl ,rrf U,i,*"t,,rar,},lr,,l

:;If,*'*"t"r 
rrr +rsrrr&'r" rrr rhr'r{ i;rr:rrrrn: rr hl rur{r*ns rr*rr rt{nrur 

"rr:tlrarr.tr anr!

L.\.fnODL,r:t.lttr

,frronavirur Drsca*c {( ()\'lD. l gl trfr,rjt}rrfl ras hnt
\t'aPpcaffd tn tttafu6a ehina. ln B*.egrbcr n*l*:ij::
The *s*d tinr rev€re ih.urr: rrsptamr;- ri5*ndr*ran*
eor*lavirus ? fltAR$Crr\'lt har raprai-v iumA*d
froy 

*uha* 
1o 

* 
fcrge F*rrirrn of Huf*n'r*gr* u*dt* th* r*mais&'r of thr *rxldi:i On luo*ry _ft_ :,*:fl.the *'srld Health Orgaarz*ron ttt,ilCIl 

-.**tr_ua

that corona-,-irus episodee as a paal*mic. . Tk *rsr
raitar!.:{ *f f,OyID-Ig i+ l*die. aa II8BS ,m&ir
who had retsmd h*rne liom Sruha* Uoi*.*orrr.- a*
tesred prositrre sa Jenuerl. ;0 ia lfus*k{ ii**il
district."t!

\ul{;rfi$l ir lr .'!.
l{r r qq..1 .' ; t.{ _ ..

trrrplrd. r,l t!;, lt,:l
f'lhlirird " "

*..I.; a*Irte€*!{r,.{**

Ea ls4r*[lrhJ'r$_cn:aa

CeXD-tC .+rd d*rfirl tfierulrrnt
tlemxrl. n e.xprrkreing rs difficulr *trstcil yrtt. $,ithtfu rmsrrrrr* fer*de{m€ D."rruf ,p.,.-iufirri-"n* u,t}e gnear*sr &rrger of r:$otrm:ti{S lad nan*femng the

1*eqwirul.- dongrii& o*et ro*,fiml cale povidem.
DeIfll ftrititres it t$e exrntry or.s haue aal,ed rhul fu
nwc thnn 5 rnsnth*. l+;i$ ft€ diseasr. sii[ ; &" ur"uor.
th*re * s$ €xFc{r&tirm of inpn}ttrteat * ;;;;';
l%++.-E-

'
ttryIry", d Ptrtdn f lestrh f.ts&r}sirr,-

lr.cr*rs hra&l {i:,,lLw, .{araretendt, k.;il. 
-r"J;.

E-arajl: dlarar iadrrhol 1r gnrail.om

s l*it ram nt d meEruh r Ua* c lrrrfrs trq*d ;"ffi,C4:-JiErd q*t'iirkqnl-

Lr!E* r&;i,tPltudhar_rlFEGiiEta**#-6

nt*:::,,\$

Kerala - S. lndia W Dr. r,rA\oj 
Tupaen.x.p

m:*a{,h_:*.

&messagePartld=0.1

Ourt Errpmk Cfi.

,



I nt e r n at i o n s I J o u r n o'' 
ii,'' !,; :,:,t,i, :,', !::::: :, a n d c r i n,M,
h. ..ing*i l'itidic pubtication

.4yailaii",,.,i. .,,;.. hltp://tt,wtr,.ijtlscr.org
Volume J, Ln.rc 3, l{t\t _ 2021, puge- No. , i, - ,,
Crestal B*ne preservation _ A R;view

,3:ffi}.,,]jj:i:.#::"::::::enr ()i.{rrosrr*dontics, Dentar coilege, Kozhikode - 6736o2,Kerara, rndia

;.#,iH,,:,:Zi::,:::T;lDr. 
Sheeiith IVI Prnroo.^- ^.^r rr

;;#::;:,"I;Ilr..,"r 
and Head o*he ,',e,,ar,",;,, ;;;;;:;;",ffi:;:::f:,1Tffi:,lozhikode

673602, Kerala,India
aDr' 

swapna c' Professor' Department of Prostirodoniics, I)ental college, Kozhikode - 6736o2,Kerala, Indiacitation of this Article: Dr' Anuja R, Dr. Raruifh I\'1, Dr. Sheejith M, Dr. Swapna c, ..crestar 
Bone preservation _ AReview", IJDSCR - May - 202l,Vol. _ 3, Issuc . j, I,. Ijo 2g-33.

copl'right: o 2021' Dr' Anuja R et al' This ir riir rrrr$r) irccess journal and article distributed under the terms of thecreative commons attribution noncommercial [,ii:erise. \\'hjch allows others to remix, fweak, and bu,d upon the worknon commeroially' as long as appropriate cre<iit ir' iiir'*ri a,rcl the new creations are licensed under the identical terms.corresponding Author: Dr' Anuja R, PG Schol:ir-, Ir.MlT, Department of prosthodontics, 
Dental college, Kozhikode- 673602, Kerala, lndia

Type of Publication: A Review paper

Clonllicts of luterest: Nil

Abstract

Abstract Maintenance of crestal borre rrctt,.l
dental implants is one among the vital factors tliit have

effect on the longevity and aesthetics. The arnoliu of.

bone crest close te the implant is of utmost silrnii.icancc

for osseointegrated irnplant success, as preservrrtiritr of
marginal bone height is extremely necessary fr;i. lon,r-

term dental implant survival. Various approactles itre

dsscribed within the literature to prevent the crtrslil borrc

loss together with platform switching, non_subrncrsctl

approach, scalloped implants, implant clesig.r.l

modifications, progressive loading, immediate iurlrlanr

placement, etc. The aim of this paper is to revi*r,all itrr:

possible methods or combination of the methorls i.rri,j,.i iu

preserve the crestal bone for the long_term succcsi. 
.lhc

establishment of a physical, connective tissue attachnrcnr

to the Laser-Lok surface has generated anlentirebflrjcw .

area of research and development. Crestal bone

preservation has to be planned before implant
placement. The simplest possible method or the

combination of strategies ought to be used to preserve

the crestal bone for the long-term success of the

implants.

Keyword

Bone density, crestal bone preservation,

immediate implant placement, non-submerged implants,

platform switching, Implant loading

lntroductiorr

Cunently, dental implants are the first

choice of treatment for missing teeth and a satisfactory

osseointegration with minimal marginal crestal bone loss

is imperative for long-term success. I,l Stable crestal
a
N
q)
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RETRIEVAL METHODS FOR
FRACTURED IMPLANT SCREWS
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Gopinath

Abstract
In implant dentistry' dental implant screw loosening and fracture complications can be as highas 45Yo over a l0-year period' once a screw has fractured, it can be chailenging to remove itfrom the implant chamber' A variety of techniques are used nowadays to manage these crinicalsituations' The purpose of this 

"'i"* is to understand about various methods of retrieval offractured implant parts' A PubMed/MEDLINE search was conducted to gather avalabre repofts.

fr:l"'of 
21 articles were included which described about the management of fractured irnprant

Key \Yords: Retrievar techniques, fractured implant screws, imprant comprications
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Introduction

Implantology is the branch of dentistry that
deals with the permanent implantation of
artificial teeth in the jaw. Implant therapy is
one of the most effective and reliable opiions
for replacing missing teeth. But, even with
the high success and survival rates ofdental
implants, clinicians may still have to deal
with a variety of complications.l
Complications may be described as minor,
moderate, or severe. Minor complications
are those that can be easily resolved with
little morbidity or expense. Moderate
complications may be resolved without
major expense but require more physical

' Dr. rf,ALojKUMAR.K.P

ru*$;:{,i*:s

intervention to reverse the complication and
severe complications are those that require
replacement of critical components and
result in a level ofpatient morbidity.2

Complications can also be described as
mechanical, technical and biological in
which mechanical includes screw loosening,
screw fracture and cement failure, technical
comprises of fracture of veneering
porcelain, fracture of the framework in
implant supported fixed partial dentures and
biologic encompasses adverse soft tissue
reactions, sensory disturbances and loss of
bone integration.3

tft
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Abstract
Introduction

Growth of tissue over the ridges is commorr r.:linir:ai rhe alveolar ridge may become mobile and extremely
findings in maxillary as well as mandibular art h. 'lhis resilient due to the replacement of bone by fibrous tissue.
tissue overgrowth is commonly called as flabby ridgcs. They are known as flabby ridges or fibrous ridges. It is'- Tht flabby ridge affects the stability and the rete'rio'r oi' most commonly seen in anterior part of maxilra where
the prosthesis' So proper management of flabby lidge is opposing natural teeth is present. Flabby ridge occur
essential for the stability and the retentiort ui llrc mostly due to the presence of excessive load on the ridge
prosthesis' The special impression technique rtqvoculcci and unstable occlusal conditions. Fibrous tissue over the
for proper recording of flabby ridges includes r';indou' ridge may get displaced during mastication. Displaced
technique for static impression. This article dist:usscs rr flabby tissue results in unstable position of the denture,
case report of a patient with flabby ridge on anler"iol parf failing ro establish a proper peripheral seal.
of the maxilla' A single impression techni!ur u:iinr. Histopathological studies of such ridge reveals marked
addition silicone impression material is used for rt:cotlirig fibrous, inflammatory and resorptive findings of
the flabby tissue. underlying bone. trl

Keywords: Flabby ridge, Addition silicone. _t Considering flabby ridges and dentures, it is found that 
$

.. .-: these ridges provide poor support for the denture. For a ;
04i r a at t t a a at r t I t a a a a t t t t a t t t r a r a l,aaa i la:" I - - I - -, r t a l a r I r r r r
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Abstract
The evolution of 3D Printing in the beginning of 1980s to construct models from a computed firebrought in a proportional change in b"iomedical disciprines The advancements have deveropedinto an essential tool which i' i'.o.po.ated in ,u.gi.ul planning, treatment, and fabrication ofdental prosthesis' The technology aids in the construction of three-dimensional (3D) structureswith complex geometries with 

"ut" 
tt ut can be difficurt to fabricate by other various methods.The purpose of this paper is to review the different techniques of 3D printing used incontemporary prosthetic rehabilitation as this technology has become widely spread in the fieldof medicine and dentistry' It is a sort of additive mlnufa.tu.ing technology where a three-dimensional object is made by laying down successive layers.

Key words: 3D-printing' rapid prototyping, additive manufacturing of prosthetic construction
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Introduction

The concept of computer-aided
design/computer-aided manufacturing
(CAD/CAM) of objects was invented long
time ago in the 1970s and has already been
applied in the field of dentistry for decades
in fabrication of dental restorations in
Prosthodontics. In lgg4, Chuck Hull
developed lst working 3D printer.r Today,
3D printing techniques is experiencing rapid
development due to the expiration of-rnuny
patents and 3D printing described as the key

technology of the next industrial revolution.
3D printing is the process in which multiple
layers of materials are added layer by layer
under computer aided design software or
Artificial intelligence assistance to create 3_
dimensional prosthesis. The process is more
correctly described as additive
manufacturing and it is also known as rapid
prototyping. It is the perfect solution to get
customized prosthesis in the field of
dentistry. Typically, prosthesis or implants
have to match with the patient,s morphotogy
and aesthetic view. And it is also true
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oral rehabilitation of a patient with Kenny*caffey syndromeusing telescopic overdenture 
- !''rr'

Abu Nazar, Roshy George, Nicholas MathewDepartment of prosthodontics 
and crown and Bridge, KMCT Dentar colrege, Kozhikode, Kerara, rndia

&&g{{$s[ Kenny-caffey syndrome (l{cs) is a rarely reported autosomar disorcrer chara-erized by sr<ererar,ocular' and oral manifestations. orat r"","ri, ,*1,-.r;i;;;;i,I,'nro'ro"rtia, 
mararignme,t ofteeth' bone loss' a,d difficulty in ,r;r;;;;;; r*r,11 in serious 

"r.rr"ii'. 
,"a fun*ionar handicap.Tlre prosthetic rehabilitation of such prri"ii"'i. .riattungi,.,i, eroJ"i,, *lren i,pranr pracernenr is

not a good crroice 
!ye to poor vita,rin o r"r.ir.}h" exisring literature istreatrnent optio,s' This case report describes rhe orat rehabiritatior., 

"r, ,inli'"T#i":::;tfili,li;rusing telescopic overdenture.
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INTBOI}UCTIT}N

I(enny-Caffey synclrome (KCS) is a rare autosomaj
disease characterized by rfr.r.r r,*ore, cortical
thickening and medulra.y st.nosis or touuto. bones,
delayed closure of anterio. forr,rr,Jle, oculat
abnormalities such as microphthal_i^ 

^;; ;;piiledema,hypoparathyroidis m, an d as sociat.a frrpol^f .ernia. t1 -11

It can be classified into I(CS type 1 and t{CS type 2.
I(CS type 1 is an autosomal recessive form caused
by mutations of the tubuL.n_specific chaperone E
gene, and I(CS type 2 is an autoso,ral dominant form
caused by mutations of the trAN{111A (family with
sequence similarit.y 111 member A) gene.rrt Jhe patient
discussed in this case reporr is alr"ady diagnosed with
I{CS type 2.

Patients shorv normal intelligence in KCS type 2.
Tl're dental abnormalitier rr.olior..l uri,f_,-rn. clisease
are hypodontia, microdontia, abnormallv shaped
and positioned teeth, and associat"J dirfi.utty in
mastication.tst

I'hc prosthodontic rehabil.itation of I(CS affected patients
is not adequately reportecl in the l_iteratur:e. This article
alms 

.111 
reporting a case of successtully rehabilitated

prosthodonric intervc
young patien,. "'on 

tor a I{cS rype 2 affected

(1,4"5IjITEPORT'

A 26-vear-old male patient diagnosecl rvith I(CS rype 2reported to rhe departrnent of prosthodontics v,ith the
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lnteg rating dentistry into palliative
medicine Novel insights and opportunities

A Majeed,, A Ahsanr, M Vengal3, p Sampatha, G Viveks

^,iiS 
I-RACT

Palliative care is a global human rlght, to be provided in
a systematic way. The dentist can help the patient right
from the rnitial diagnosis of the condition up to the r:lief of

, pain tn the terrminai stages of the diseases. This inqurry
into the oral physician,s role on elderly care and special

1€ed.s would be of benefit to researchers of palliative
*jentistry; parlicularly in multidisciplinary contexts. This text
proposes to discussintegrated oral care, oral health care
delivery systern, and a flow of educational actjons, re-
sources, research, conceptual framework, guidelines and
dissemrnation of newer trends in oral pallratrve care,

K r. t u.,o r-rj .:i

Pali 31 vg oentistry, gerrs1l6 dcntrstry, ntobilc oont stry,
portable dentrstry, pallratrve ora care.

,:.',,,-... il i:i-iI. j i l D

Orai care, in malority of terminally ili patients rs 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 antl experrence unneces-
sary hosprtal admrssions as thcy near the end of lrfe.' The patrent's emottonal, social and economic wellbeing
add to these woes. Literature has shown that oral pailia_
trve care can have a positive impact on the quaiity of life/1ti patrents; howover. the provision of oral palliative care
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is often still less than optimal.in There is therefore a
need to integrat: dentistry to palliative care needs and to
disseminate the concept of palliative care amongst orai
hr-.althcare profe ssronals paliiative care dentistry has been
defined by Wjs,:man as the study and management of
patients wrth active, progressive, far-advanced disease in
whom the orai cavity has been compromised either by
the dlsease direc|y or by its treatment; the focus of
ca'c s q.rlr tv ot fc.

Pallratvo care is a global human right, to be provided
'lhroughout the illncss coursc,.0 According to Obadan_
Udoh el at1. "provtcilng care that is patient_centered is
an n(Jrcat on o1 qual ty and that should be our ultimate
gc)al. Denrai profession has huge challenges in meeting
these expectations.", fhe purpose of this article is to
oifer practical tips and techniques for establishing suc_
cossful cral pa liattve care.

Fi;":illitii,"rl {-:iiri.l in $outlr Africa

South Afrlca htLs a population of 55 miilion people of
whch 62% corrstitutes the urban population. lt is de-
signatect an upl)er middle-rncome country by the World
Bank with $12,/30 GNI per capita in 2014. Ltfe expec_
tancy tn 2014 was 5Z years.', ln 20il, the Wor.ld Bank
report on human resources in health identifjed that there
were 4.7 nurses, 0,8 doctors and 0.0g5 denttsts per
1000 people.!!r The estimated need for palliative care
using onry mortal ty data is 1i.rat O$2% o{ the popula-
tron requtres palliative care rn any year. There are current-
ly eght hospital palliatve care services (two dedicated
uir dren s paii ative care servrces) and 150 hospices
provldrng pall ative care, about 40 of them also provide
carre for ch dren. Funding for palliative care is a limiting
lactrtr arrrd a nur.nber of hospices closed rn the oeriod
20 11-?O l6 for wants of funds,!

The South ,Afncan Na|onal Department of Health (NDoH)
requires lhe support of all government and non_govern-
ment orqanizati:ns (NGOs) in their vision of a healthy
life for al peopl: of SA. The care provided by hospices
takes place ma riy withtn the patient's home. ln response
to this need llospice Patliatrve Care Association (HpCA)
adoptcd thc lntcgratcd Community- Bascd Hornc Carc
Model, ' which was developed by,!he South Coast Hos_
pice in KwaZulu-Natal (KZN). The NDoH recognized this
as a bcst practicc model and commlssioned HpCA to
replicate the model in urban, peri-urban, and rural com_
rrrn t ac. tn dotormino tho cnqt nf tho mnrlol anrl tn
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Condylar fractures account for 20oh to 62Yo of

rll mandibular fractures. Given the unique geometry of

he mandible and temporomandibular joints (TMJs)'

;hese fractures can result in marked pain' dysfunction'

and deformity if not recognized and treated

appropriately. There is continued debate on whether

condylar fractures should undergo surgical or

conservative management' This paper reports the case of

a 43 years old male patient injured in the submental

region leading to restricted mouth opening' CBCT

revealed subcondylar fracture of left condyle of 
*

mandible, showing displacement of condylar fragment

out of glenoid fossa with lateral overlap' Early diagnosis

tlallrllltllrltr'!rtt't't'!rtlrlrtlrllrll'llrl

Corresponding Author: Dr Shweta Sabu' iidscr' Volume -3' 'Issrt

symptoms of the Patient-

Keywords

SubcondYlar fracture, lateral

Absolute indication, OzuF, miniplate'

trauma.

Introduction

The frst description of mandibular fractures

dates to the 17 th century BC in the "Edwin Smith

papyms" brought by Smith in Luxor in 1862 and later

translated by Breasted. Mandibular fractures are one of

the most common facial fractures, and of these' fracfures

and condylar region are generallY

Condylar fracnrR$ tSAN0rt Kt$ltan

il?fli.8$$,
lro-

r r r t I t I I l! I I I t t t xt\ruf

displacement,

Maxillofacial

of the
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DENTAL MANAGEMENT OF
PATIENTS TAKING WANTANiN

*Amrutha 
KP, *Al AT""-pT, *Athulya.M, *shilpa Mathew, *Abdulla 

Noor,**Dr. Navia George, **Dr. Ap;;;ii-"
Abstract
The possibility of postoperative bleeding in patients taking warfarin is a concern for dentists.However' before deciding if warfarin therapy should be intemrpted the risk of preoperative orpostoperative bleeding must be balanced against the risk of thromboembolism. Before dentaltreatment a thorough medical history shouldle obtained including details of any condition likelyto be treated with warfarin' The dentist should also consider possible drug interactions with

' 
warfarin' Medications including antibiotics such as Metroni dazore,herbal remedies and alcoholmay unpredictably alter the INR' If an interaction is considered iit"ty or if the effect of anyprescribed medication is not known, the dentist should consurt the doctor supervising thepatient's anticoagulant therapy' The INR should be checked before surgery. The purpose of thisarticle is to discuss about the dental and surgical management of the patients who are on warfarintherapy.

Key Words : warfarin, management, anticoagulant

Corresponding Author: Shilpa Mathew
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Introduction

Warfarin is an anticoagulant which helps in
reducing the formation of blood clots.
Warfarin is used to treat or prevent blood
clots in veins or arteries, which can reduce
the risk of stroke, heart attack, or other
serious health conditions. I

Warfarin is an anticoagulant which inhibits
synthesis of the vitamin K_dependent
coagulation factors II, VI[, IX and X.

Indications for anticoagulation are
increasing, and dentists will be consulted by
patients taking warfarin.2

The activity of warfarin is expressed using
the international normalised ratio (INR).3 A
normal coagulation profile has an INR of
1.0. The desirable [NR range for patients
depends on the condition being treated.
Patients receiving treatment for deep vein
thrombosis have a lower target range than

.DT. 
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DENTAL MANAGEMENT
OF PATIENT TAKING ASPIRIN
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E, rDilhiba A,**Dr. Navia George, ***Dr. Aparna TK

Abstract
The number of geriatric patients seeking dental service is ever-rising because of increased lifeexpectancy' also with problem of increased chronic medicar conditions. one of them are patientson anti-thrombotic medication' Bleeding complication after minor orar surgery by anti-thrombotic agents is of concerns to dentists on Jentar management of these patients. Risk andbenefit of the anti-thrombotic agents must be weighed before initiating dental procedures, whichshould be established as a treatment guideline. purpose of the paper is to optim ize themanagement of the dental patients on anti-thrombotic medication via standardization oftreatment protocol of such a patient.

Key words: anti-thrombotic, anti-coagulant, anti-pratelet, minor orar surgery
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Introduction

Thromboembolism in acute coronary
syndrome or atrial fibrillation is largely
prevented by anti-thrombotic agents.l,2
However, bleeding complications related to
these agents after minor oral surgery is of
concem to dentists for dental management of
these patients. Risks and benefits of the anti_
thrombotic agents must be weighed before
initiating dental procedures, which should
be established as treatment guidelines.

The purpose of this paper is to optimize the
management of dental patients on anti_

"ffilifrffiJ'

thrombotic medication via standardized
treatment protocols. The target readership of
the paper is undergraduate and postgraduate
dental students, and general dental
practitioners.

Hemostasis occurs as a result of the
interaction of the components of Virchow,s
triad, namely endothelial cells, blood
composition and vascular flow. Interplay of
these three factors determines the chance of
thrombotic accident. Arterial thrombosis is
related to platelet-rich white clots, whereas
venous thrombosis is related to fibrin_rich
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tssN 2394_9848

w.
I



{ff:f:,:l:::at.lournot 
of Dentat Science and rnnovathte ReseurchIJDSIR : Dentol puhlicati,nSeryice vJ uyr..u, Dcrcnce and Innovatite Reseurch (IJDShR)

,4vailable On|ine at: wwru.ijdsir.cont

Yolume -.4,Issae: ?, March _ 2021, No.:310-JI4

Kerala,India
;'#il#,':il::::'",,..,,Kerala Indie

2Dinsha 
P, MDS, 3'd year post Graduate sfudent in the Department

Dental College, Calicut, Kerala, India
3Ravi 

SV, MDS, Reader & MDS in Department of conservative .

"In vitro evaluation of push_out bond

March - 2021, Vol. - 4, Issue _ 2,p.

: of Conservative Dentistry and Endodontics ,KMCT

Dentistry and Endodontics, KMCT Dental College,Calicut, Kerala,India

aMohammed 
Ashik p, MDS, Reader & MDS

College, Calicut, Kerala, India

in Department of conservative Dentistry and Endodontics, KMcr Dental

crrrresponding Author: Dinsha P, MDS, 3'd Year Post Graduate student in the Department of conservative Dentistry and
dodontics , KMCT Dental College, Calicut, Kerala, India

citation of this Articre: Ersy p Simon, Dinsha p, Ravi SV, Mohammed Ashik p,

strength of fiber posts cemented using two different adhesive approaches,,, IJDSIR_
No.3l0 -314.

copyright: @ 2021' Dinsha P, et al' This is an open access journal and article distributed under the terms of the creative
commons attribution noncommercial License. which allows others to remix, tweak, and build upon the work non
commercially' as long as appropriate credit is given and the new creations are licensed under the identical terms.
Type of Publication: Original Research Article

Conflicts of Interest: Nil

Abstract : l0) and fiber-posts *ere in.@
Introduction: Resin-based cements are commonly used luting materials: self-adhesive resin cements''br luting glass fibre posts into intraradicular dentin. A (RelyXUnicem, 3M Espe) in group one and a self-etch

mbination of the etch-and-rinse adhesive system and adhesive/ dual cure resin cement( para core , coltene) in
regular resin cement is the approach most often used in group two. The roots were sectioned into slices of 2mm
dental practice' In the past decade, self-adhesive resin thickness at the coronal third and middle third and after
cements were introduced to provide easier clinical 24 hours push-out bond strength was investigated.
application compared with regular resin cements. Conclusion

objective: To compare push-out bond strength of fiber- within the limitations of this study the self-adhesive resin
posts luted with n,'o different adhesive approaches to root cement exhibited the least push-out bond strength values
canal dentin among the two groups, with best results in the coronal
Materials and methods: Twenty mandibular first sections.

premolars were decoronated and endodontically treated. Keyrvords: Bonding Technique, Fiber posts, push-out,
specimens were randomly distriblted into two gloups (n Root canal, Self-Adhesive Resin cements

! ! r t r t ! r r a r r t r t t a r r t r t r t r t r i r r t r r - - - - \i!' l' l''t !*1! rLnr r r r r . I I r r r r r ! r r t r r r ! r r r r r t r r r r r r ! l r r r r r r r l r r r !
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ABSTRA'T 
8

I
' Le Fort 1 osteotomy is one ol lhe most versalile lechniques in orlhognathic surgery employed for lhe coneclion of dentofacial deformities and I 0

is considered technically sale. Pseudoaneurysms (PAs) which can cause life{hreatening hemonhage are rare after co,ective.jaw surgery. I I: Here, we describe a clinical case ofdelayed postoperalive epistaxis secondarylo an extremely rare pA olthe posteriorsuperioralveolarartery 12I lollowed by Le Fort 1 osleolomy subsequently managed with endovascular selective embolization. 13

t4

j 
*"ywords: Embolization, internal maxillary artery, Le Fort 1 osteotomy, orthognathic surgery, pseudoaneurysm l s

I6

l7

; 
:: i.l;rJllriili{ The rupture of PA can lead to severe life-threatenine 18

I hemorrhage, and the surgeon should b. .o*p.t.nl ]?
,' Athognathic surgery became the need of the hour for the enough to diagnose and per-form primary *unrr.r.ri,n ?r,' .(ients with dentofacial skeletal deformities. Le Fort I an emergency suite. pA can be asymptomatic *or, oi,n. 21

i 
nlt;otorny.is, considered to be one of the safest, reliable, times or they may even present with symptoms such as pain, ??

; :l"o 
nredi;1able-surgical techniques across the globe for swelling,andepistaxis.Therefore,theycanbeundiagnosed 

13' tltc correction of such dentofacial deformities.lr'2| Le Fort I foraperiodofweeksormonths,whichbecomesadiagnosric 
?1i 

osteototnyalsocarriesfewuncommonseriouspostoperative challenge. The most vulnerable facial vessels for the 25

' vascular complications, resulting from unrecognized formation of pfu are facial artery and superficial 
"*;;; 

?!
i rrrtraoo"::,i::,].t.ular injtrry.l:l vascular complications artery because of their relative superficial onatomyr2,at 3116

, 
ot a result-ol 

_this 
can range from common postoperative their nature of being more prone to maxillofacial trauma.

oronasal bleeding to very rare arteriovenous fistulas and The possibiliry of pA in the branches of IMA was ,"roi.J 19. llscttdoalleurysms (PAs;.ttt g,rott care slrould be taken while in the literature,lrr.et 6u, they are relatively unco*,r,on .fta, 30
t^
, Pcrfornling osteotomies, especially the pterygomaxillary Le Fort I osteotomy. 3l
" disjunction in order to preverrt injury to tlre nearby vasculature, 32

' including the internal maxillary artery (lMA) and its branches. 33I " -r -----J \"--"' - 
K. p. Maro: Kuuan, Asvurr MuLLATH, 34

,' ncute epistaxis after Le Fort I osteotomy in the immecliate . DEPESH Vrlrvlxutun, Aswatnr Vrroo 35

lj Rortop.rative period is relatively common, but the diagnostic Department of oral and Maxillofacial surgery, KMCT Dental 36

' challenge lies when it persists further. True aneurys"ms are college and Hospital, Kozhikode, Kerala, India 37
'' cltaracterized by the expansion ofall the three layers ofblood Address for correspondence: Dr. Aswin Mulath, 38

,. *ssel, whereas PA involves rupture of one or more layers De.partment of oral and Maxillofacial Surgery KMCT Dentat 39(] 
,rrowed by an incomprete injury ofthe vesser. rrris resutts i;Ji::" 

t'o Hospital' Manassery Kozhikode - 673 602, Kerata, 
40

, in the leakage and collection of blood within the layers of E-mail: aswinmullath@gmail.com 4l
" blood vessels or formation of a capsule into the surrounding Received: os May 2o2o,Accepted in Revised Form: 42
.l-'- soft tissues,l4'5l 08 August 2020, published: ri* 43
4-44
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Abstract inorganic materials the smear layer are made uP of

some nonspecific inorganicBiologically, smear layer has been considered to be an tooth structure

avenue for leakage. The aim of this study is to evaluate contaminants. The organic components may consist of

with.the aid of scanning electron microscope the efficacy heated coagutated proteins, gelatin formed by the

of Tetracycline Hydrochloride and Chlorhexidine deterioration of collagen heated by cutting temperatures,

,^-<:luconate on the removal of intra canal smear layer, necrotic or viable pulp tissue and odontoblastic processes

compared to Bidistilled water and Sodium Hypochlorite plus saliva, blood cells and microorganisms.

intra group and inter group compariion was done after obturating the canal wall with smear layer must be

SEM analysis. Tetracycline HCI and NaOCI removed considered a weak union because the smear layer can be

smear layer better than Chlorhexidine Gluconate and torn away from the underlying matrixa. Biologically,

NaOCl.Chlorhexidine Gluconate and NaOCI is befier in smear layer has been considered to be an avenue for

smear layer removal than NaOCI used alone. leakage. Also viable bacteria may use smear layer for

Keywords: Smear Layer, S.E.M Study, Tetracycline their sustained growth and activity' Similarly the smear

in

and

Hydrochloride, Chlorhexidine Gluconate-

Introduction

layer may delay the action of disinfectants on the

bacteria harboured in the dentinal tubules. In endodontics,

Smear layer is a combination of organic and inorganic once the smear layer is removed, a better adaptation of

debris on the canal walls following instrumentation 2. The obturating materials and sealers become possible. Dentin
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Hematoxyrin To . l:"*-:S,LHHflf;:Hi. ;:tr
backbone of dailY histoPau

sectiorrs are conventio""rr"-"Lo"*a 
-by 

methods largely

*a;;;;f 
"t-;;rsovear"'ir'e'orocessof 

deparaffi nization

"t'tfJria* 
*ing Xylene is an important-preliminary step

belore the staining process' *hich makes the tissue-sections

ffi;;J" ,r,. [*il""tvri" "tta 
Eosin stain proper]v' fitis

makes Xylene .rt urr"t'o'dJlt compound in histopathology

due to itsparaffin solvent action'But uduckily;Xylene is found

[-r" "i*" ""-p"*+ 
th't is nazardous lor huraan r:se and

;; ";;;"oi 
irr *hi"h it is disposed' Therefore' anY

substitute that minimizes the use of Xylene in exPeriments is

theneedof thehour''

m".?:ffiTan art or anatvzins anq rn::rp11tns the

shaDes' sizes and 
"tcftit"cio'af 

patterns ol 
""15 

and tissues

within a given specific tr*i"JU-""tgp"oa and a science by

which the irnage is ptt"Jl ** J-tt"=' oI knortedge of

i"tiloai"gy,,i *iot t'art 
"couate 

diagnosis"

MTTERIf,ISflTDMETBODS:
The present study consisted of 50 Formalin fixed paraffin

ffi:il;;"rJ tro"ro of previouslv diagnosed random

;"[***;; colected ftolm the departrnental archives'

Flom each paraffin blocL6' 4 sections of 3-4 pm were sliced

"rir" "."tii",omatic 
Microtome (MGROM model HM340D'

f#: ;;;;was am' total ioo sections were obtained-

Each section of same blocks was deparaffinized with Dish

;;"n;iJ'io"o,*ot oil' cedar *""-d t and.xvlene

;;;;;U; different time in a sinsle 1"' P"1*11lffin

";;;;;"; 
changed in a weeklv basis to tmprove

deparafEnization.
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#;'c;-p"r"," microscope' Assessment of staining was

il;;-"#;lh" scoring-Jystem grven bry sug,nakar Raiu

Godishalaetal.

. Scotitrg system:'
l. Gellular architectute:

1) SGOREo: In'ti<tinctnucleus-cytoplasm

zj lionr l: DistinctNucleus-cytoplasm

2.Qualityofstaidng:

I)SCORE-0= Poor

2)SCORE-l= Satisfactory

3iscoRE-2= Good'
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cheiloscopy in gender determinationr A study on zlrz,
individuals

1.Lss 
oci ateJ:# L:"" 

Thermadrmr, Laxmikanth chabar, Auswaf Ahsan,
a,1",i.",r,,1;.";;';;;tr::;':/,:l##,f;,::"Ti#f :l:#ff fl i:;;ffi r?!;W:fmXf :;:,y:;i"'!!:!'!'^"-'*i:vi!ii&;;i'li3:y yy:yklyliis, y_T?,!:lcoicse. Ltotir;ur, Kemto. tnrtio

r:Irq:"+ Lip prints-are seen to remain th 
Arsrnecr

as an effecti'e iool in the identificari;;;,.ti'." "*" for an individual throughout his/her life.^cheiloscopy can be used-***,m*Nt***Hi$,**1{i*
Medicine and Radiology,
n,ere rrsualized by magn

ffH'::ffi.fffiT"T3;
:l:*ud p.uoo*i,LftI;;^f11:"'1'$;d".qil-iX8XfrlXi"" ,,11ffiy?ry$ruii*ln,-,i3f,l,#,i"i"::1:nfl:
::iyr,:ir, "r.il; ilr#:,1 fr11ffi1,8 flffJ:e,*E';*.,T;;1;;fl:.:ffi*lx3lr,-* on ,pb"i iir.o,lrJl i,o,:l;:xfffl,:L:rxr:sT':ii::'fl*uill"-,*'ii;"ffihtI*fl,r};""di*i";r[T,,T[rjlll.:itffiil:ffi;T
henceforth the potential (

Introduction

Ke,r'words: Cheiloscopy,- .. gender delern1i1111:l,p print, personal identification

The identrfication of human beings is a process based on certainscientific principles-tu There are many methocls used in personalidartificatiol rather th.an rraditional methtxl, i,rr rrrfr.,rpun .*1,,age estimation, gender determination, aiff"."r.,tiat on by bloocl
qroups, fingerprints, and f)NA a.alysi5.rrl f,i" t rr.,.f, ofdentisrry that deals with t]-re idetrtification ,rf i.ri*;aua, Ur..aon evidence in the court of las, is tenned tirrerrsic aenUstry ttincludes rugoscopy, cheiloscopy, bite mark ,rray..ri. tortf, p*rtr,radiographg photographic shrdy, and moleculzrr riethods,rq

Idatificatio, i, ci'il and criminal cases requires sciartific e'ide'ce*O *,upp:*.. Cheiloscopy is the techniqrle f. *frlr, indinduals
are identified based on the lip groove ;r;.;;;;'ft is possible

1o. 

iderti! t|1kp grotne patterfls as eady as the si-xth week ,--rf
rntrauterine life. I_ip groove pattem once formed is permanent
an{ d5,es rrot. ch;u.rge penl,rnently following .f i*^U. rzriationq
plthology, rrinor traum4 i.flirmnrati.,, *i irrr..o"rr.tsfl Thesali'ary and setracecxrs seqetion, t'.* g*a* b.rtli at ,,e.mittio.,
border aid in the formation 

"f " 
frt""ifip g-";;aftern.r,l

Lip_g1.o.= panerns aidhg in criminal investigations have beenwell docurnetrted.tsl It is an adiunctir,. ,roa""ot-iaentificadon
accepted in the court of Iaw.ret

Cheiloscopv is a fotensic rnvesrigatir.e technique that deals with
the identification of individuals f,ased 

"" 
i,p grrr". patterns.llo]
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PROSTHETIC
AIVD IMPI.AT{T
DENTISTRY

[IJI,:,r?:f [anornof 
tndia n prosth odonric $ oci ety

TlI-BOry THANSFER,-IS IT NECESSAHY IN
PHOSTHODONTICS _ A CHITICA; #,WEW

*Sheejith 
14, "*Swcpnc C, ***Boshy 

George, ****Nivedith., 
S prqscd

r 3:*;i":T:"T.1;:;,1ffiJ;;ff3T[*Xffi,j,,,,,,:i;r*:reffj,i:jj1",.ntics, 
KMcrDento] co,ege,

Abstrqcf;

It hos been occepfed for the posf mony decodes f}:crton on otornjcol/y reJoted a nt e r i or r e f e r" 
"" O"rrr,; *requried du ring a toce-bow trqnsfer. Ikany anterior

reference pojafs hcrye been crdyocote a ny difbr*nt
reseorchers. Ihis poper expJores 

".r.roJ ;;;;inc/uding systernotic rerjews ora 
"lrrri.ol 

ir.ol"
regording di*erent concepfs of foce br* 

";;;;;to t]:e conc/usion thot the literotur. 
"."*;;r.r.O';druw up eyidence.frorn contro]led ,rr"f, ,ir"r rn"r" 

"any benelit Irom locoting an anatom*"frr._1"*a
qnterior le.ference point during loce bowt orrrt*l
ln comp/ete denture. And foce bow trqnsfer itself
is fhe wcrste of time ondmonpower in."*oi.*
denture construction

Key words.. Facebow, Anteilorreference
pom[ plone of reference

Introduction

In prosthodontics, while we ottempt to restore orreploce missing teeth, it becomes imperotive tomount potients moxillomondibulor r.lotion onqn qrticulotor with maxillory ond mqndibulcrr
cqsts, oriented to the hinge qxis, for loborotory
procedures. Focebow is o colip6r_like instrumeni

62 / JprD-rhejoumar orprostheticrr.,rr,$6ryr" 
2 r .r"nr"..vli pnt 2o21

used to record the spaticl relationship of themcxillcry crch to 
"o*L "roto*i" reference pointor points and then transfer this relotionship to cnqrticulator.r This reguires the use of two posteriorpoints <rnd qn qnterior point of ,.f.r"nce fororienting c moxillary 

"o"ito on o.ti"utqtor.,

Maxillc is a pcrt of the crqnium ond is c fixedentity. When the teeth of both jcrws com. in contcct,maxillc becomes reloted to ihe mcndible so thqt
entire craniomorcillory complex is qrticulated with q
moving bone, which is the mondible. The opening
movement to bring the jow from occru.orio ,".iposition is qlmost ct pure hinge movement. Herethe mqndible moves in on arc of o circle with qdefinite rodius from the tu*poromo.dibulor joint.
This pcth of the condyle is determined by thecurvqture of the condylarheqd cnd the curvature
of glenoid fossq.3 Since the rodiusisnot constqnt
for oll the pctients, it hcs to be determined for
every individuol potient. Similorly the relotionship
of upper jow to the lower jow 

""i ,i. onotomy of
mqxillcr cnd the temperomondibular joint varies
from one individucl to the other. ih*, recording
of the orientation jcw relotio""hit;; considered
to be very important, which is done *i*fr rir" ir"tp

o of fccebow record.a

An onterior reference poinl is c physical requirement

V/Y' ,M*^O'J KUIIAR.K.F

ru**t4i,*,n"
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LASEA EXCISION
OF PYOGENIC GRANUIOMJI:
& *ssffi ffiffi$xsmT

ABSTfiACT

Pyoge n r,- ,:1 1 ;1 i, q1 I 11;1

^riam 
nra r. i, y;,*,pi u, i1 ;; ;"t:*I TJ:Li;::;f :i:fenraler :t i-< a rtri;r(jyqiy common benign mucocutaneous

lesion. Tir+ icl it.; is il n

co n ta i n p u s n o.,,,, o,. rl ;J;I:', ;il[,H:li 
^:::ilrT

is conside i,,.ci i.J r1r 1.ri111 neoplastic in nature and has avaried clirric;ri pi.r5citiatro,r. Etiology of the jesions 
isunknowrr, but ;:,reciisposing factors that have beenreported incii;de pregnancy, trauma, vascularmalformation and clrronic inflammation. The most.oTTon treattnent of pyogenic aranuloma is surgicalexcision trut alternative approaches such as laser excision

have also been proposed. Here present o"" lr.n'.ur" o,pyogenic granuloma, which was excised with JioO" rur"r.
Key words: pyogr:nic gra nulonra, hyperprasia, diode raser.
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Clase Report

OITAL M EI.,ANOTIC MAC ULE
x Dr. 'l'hulasi 

Raj, xxl)r, Ilahr_rl R, *xrDr.,Niyas Urnrner

Abstract
lVlelanotic nracule is one of the ltlosl conuron pignrerrted lesions involving the oral cavity. Thelllosl colllll-toll it.ttl':tctt-al locatiOns inclr-rrlc gingiva. pralate- anci bLrccal muoosa. The lesion is
cornpletely bcnign and shorvs very littlc tcnclency to recur or becorne nralignant. Most often. it
is tirtllcLrlt t, clistirrsttish it cli,icitllv fi.rr otlicr'prgr,c.tctl lcsi..s such as nevus, malignant
ntelallotna irt sitLt tl. ittcipient rlalignant nrelanonra. Presented here is a case report of a 53-year-
old ntale with a pigrnentation on hts palate involving the interdental papilla and extending to the
brrccal aspect' Patient was reviewecl for 6 months on a regular basis with no remarkable changes.

Kev words: oral mela,otic macure, pigmentation, meranoma

Corresponding Author: Dr. Thulasi Raj
,,,l1tttlr'**Ptl'slgttttlLtttlt,,sttttlettt,***Su,,i

(' o I I e ge, M u n u.t,t e \,, Kr t : h i lio tl c 6 7 -l 60 2, Ke t. a I u

I ntroduction

Nlclanotic ntaculc is onr- ol'thc ntosr

coulllou pi_rlntented Iesious inr.,olr ing the

oral cavity. It is u benign lcsion rcsLrlting

ll'ont iucreaseci urelanrn productron rvith

occasional increase in rnelanocyte number.l
L.esions have been reported in patients aged

I -98 years, with a mean of approximatety 42
I ',t _,yr'ars.-" I he rnalority of melanotic macules

ale fbund in l'emales. Most investigators

rcport an averitge 2:l lemale to male ratio,
however Gupta et al. reported a 5:l female

to rnale ratio in a series of 79 cases.2.a-(,

'l'r'eatment ,usually consists o1. surgical
C'linically, rnelanotic rnaculc prcsents as a excision and iliopsy to rule out the
solitary, w'cll-de finccl. hontogcnously possitrilitl, of'an early malignant melanoma.
prumclltcd. tlat lesiorl vlrt'\'irtg ti'otn tun to Although the lesion is completely benign

autl shows very little tendency to recur or

c'lark brorvn'in color. Rarely multiple lesions

havc also bccn rcpclr.ta,1.s.s.e

l-esions can viiry in size fl-om 0.1 to 2.0 cm.

rvith the nrajority appearing less than I

crr-r.l l0 l'he rnost common intra-oral
locations inclr-rde gingiva, palate and buccal

li-nlcosa. Rolh labial and intraoral lr.-sions are

typically asymptomatic. Some patients are

Lrnaware o1'the presence of the pigmented

macules. while others report noting their
appearance since weeks to years.s,10'll
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$$rmanginmas ol the 0ral and Maxillolacial Region: A 
feries 

0l

Five Cases with Literature Heview 
I

S00laisoman,T,AiayDas,LesliesaraMalhewKalathil,sachinAslam,TomThomas,Viiayakumaroepeshl

,,,r or .rar arrrj Maxi*oraciar sursery, MES Dental c,uese -ffii,JlU;;il;;i; 
lDepartment or 0ral and Maxillo{acial surserv' KMCT Dental

,";^;;,;;;ffi'ff the max,roraci,r ,.c:', i: l.:^^:::::::: ::1ii:1fl:l3li|i::l'l"fl?:fiT:,:.:il:::::i
i,'t:,:li:['::ffi:IJl""1;Tli]lf:['i::T+:L:'I;iitii::iflill;l',*'r,T,1',"U;,X;m;nlX,T}H.iJ:i:l:
,1,,1;;:n:",*:x;'i:::#ffi,:":,i:';l;q.i}"ffi'^"'"HJ:;i;ffiffi;liJJ..'"^p,r"rvrremangioma'a':rdintraosscous
,,,,l". ttil.;';";re reported to our Maxillofacial Unit'

l5
l6
1"7

l8
l9
20

:lhgrr...rrls.(.lrpilllrvhcIrrangionra'"*.,

.-
i

ili r1i{":'l i[r,l

ll, ',.r triotnrts are r-letlneil as the prolif'eratior-r of blood

\r.'.. r't'cittittg lr luass' ctltlnectecl to the main vascular

\\ .r ,ri 'l'lrc)' are litndamentally classilied.as supelhcial'

,,. ,'.,rJ,p,lunA and as corlgenititl or infantile' Even

ltr,.,:'i ircuiatlgiotnas of thc heatl and neck region are

(,,,; ,,rr)n. thcy are a rare etrtity in thc oralctwityttl 11lt'

;, ' .r.,,,,n,-lou, (thc lips, skin)' mucosal' intranruscular

ri, :'l.t illld ott,., pe'io'at muscles)' and intraosseous'l?'rl

; is a lrigh inciclence ol solt tissue hemangiontas

,i, ,1 r rl anlong chiltiren, whereas hemangiomas oi

I i',,,.. ur. sccn itt tlle elclerly' The likelihood lor

i ,pirrg henlar.rgiomas in preterrn babies increases by

', I-lcrnilt.tgii)n]lts usually trratrifest since birtlr or at

.' 'r,if,fnooi and they comprise a proliferative phase'

., ,itl inr',,lution plriuc, and a late involtrtion plrase

r r )Cltt'S).

l ' ,,rrrsi()rllils llrav appear soft' pedtrnculalcd' srnooth'

i ,i;i. or sessile' Ttey can vary trotn a I'ew millimeters

I , \'rrIitl ccntinleters in size' Hernangionras of the

,,,,, rtt-tcol'ls nrenrbrane appear slightly ra.isett and 
11

,- ,il blrrt. in c(rlor'lsl l-obular capillary hcmangtomas

| , ', 
,r \rrhnris5ion' J0 O(t\\l)cr 20:rl

1i,,. .,1 \((tPlallcc' 
rr 1t)vqn1b91 l()20'

t, ,. 'l r\eh l'ublicllirlnr XX XXXX XXXX

are a lristcllogical variani crf pyogenic granulotna;.1hese. ;tr
fu,re Utood vessels in lobules' The most commoll slte ror 

l"l

,;;;;;;;;; of the lobular capillarv hernangiotna is thc lip' ):

lntraosseous hemangioma occurs in the calvaria aud

;;;t;il;i column. vertebral and skqll 
-hemangtotnas

are usually asytnptomatic, whereas facial.-intraosseous

hemangiomas are commouly symptometic'l7l Arnong the

;ffii;;;.s, the parietal tontt'utt commonlv attected

ivl,eieai it. oc.ipitul ancl temporal tones are least

affected.tsj Intraosseous hemangiomas of.the.facial bones

;;;;;;;- The sites of occurreuce observqd in literature are

*ir 
-r*^iff", 

mandible, and nasal borlcs'tel Itltraosssous

ir.rr"tgio*"t of the zygoruatic bone aro unusttal' with an

i;;;d.r;; of onlv at oui 8v" to lloh'tst lf thev do occur'

t'*, f.*"f* tie orbit that results in ocplar comPlications

:;"'. ;;;;;i"'i', iipr"pia' and visual.l:'.1'] A routi.e

;;;;'; ;;';;-;;'"irv'1one .t" ""*l':1^tl:..'fi :l

*itt tt. least being the tongtre't6l
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sinrie-insertion technique for anesthetizing the inferior alveolar nerve,

lingual nerve, and long buccal nerve for extraction of

nrandibular first and second molars: a prospective study

1.,, ,,.,,,)oseph', Nithin Kumar2, Suresh Vyloppilli3, Shermilsaydo, KP Manojkumar', Depesh Vijaykuma/

t ,t,t.tjt t)l Ornl uutl ll,laxillrrfaciol Sr,,gi:r1,, ]1,[aku*ara Orrhotlox Svrian Church Ilospital and Medical College, Ernukulum'

'[)cpurlntcntt of'Orul orrl Mttxillolitcial Suryeryt. Kannrtr Dental College, Kannw; Inr]ia

Abstr;r,;t .j Ko,earl Assoc Oral Maxillofac Surg 2020;46:403-408)

,i tlrr. ,,, ,r,ris lri unt:slhctizc thc infcnor alveolar, lingual. and long buccal non'es rvith singlo-nccdlc pcnetration rcquiring a minimal skillset such as

lrrllrrrrrr,. ritLrrrvcntior)al lANllthroughintroductionofthe BennyJosephtechniqueltrrextractionofmandibularnrolam'

Mnteria,.. ;,,rcl Methods: Ihis was a prospective stutly conrlucted in the f)epdttnerlt of Oral and Maxillofacinl Surgery, Kunhitharuvai Memorial

lfirrirrr. . rr rrrrs. pgsilrvc aspiratign, and ncne injudcs. None o['thc cases required ro-mcsthetization in the pcriopcrative period'

prrtirrr ' ,{r r.(luir.s lcss tcchnique sensilivily.

Keyw.r,,.i rltrrrr,.loscphtcchniquc.t.ingualncrueblock,Inlbrioralvcolarnervelrlock.Longbuocalncrveblock

[papersubmitted 2019. 10.6 / revised 2019' 12' 13 / accepted 2019' 12' 1fl

bcen utilized for the maxilla and rnandible. 'fo obtain ancs-

thcsia in the mandiblc:. vatious teohniqucs like the infenor

alveolar nerve bloc.k (IANB), Spix, Vazirani-Akinosi' antl

(iorv-Gates techniques ate availabler. 1'he Spix IANB is the

ln()st comnlonly used technique, but there have been reports

ol'its lailure to achieve adequate anesthesia2'r. When uscd

alonc, the IANB technique requires supplernental injections

like long bucc.al nerve block fbr extraction of mandibular nro-

lars, leading to rnultiple trauntatic experiences for the patient

Conventional mandibular nerve block techniques like Vazi-

rani-Akinosi and Gow-Gates require a larger volume of [,A

solution and a well-experiencecl surgeon. The teclrnical acuitv

rcquired arrd thc lack ofbony stops for thesc techniques dis-

courage their use by normal dental practitioners even thottgh

tliby ale single-penetlation techniquesa's.

[o*esJ

L lntroduction

/\l)pi,'l)r rilt(: attcl acc:ttrate local anesthetic (LA) techniques

Irre irr,i',f r{ rlsrble in oral and maxillofacial surgery to obtain

il sllrirl r. r()ry outc()llle for both the operating surgeon and tbe

nuli(:lli r',)r'thcse purposes, variotts surgical teohniques lrave

,\htmil tu.r,d

l)t,lrtni't, rt ttl )ru1 und tvtuxilktfucial Sngery, Kannur Dental College,

,1 njontn ttttr it, Kunnur 67(16 I 2, India
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t ',,,t t,t ont'mt,liurn. provklcd tlrc originul v'ork is propetllt citttl.
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Management of Flabby Tissue: A Review

Dr. Swapna. Cl, Dr. Sheejith. M', Dr. Eaketha. P. Lokesh3

Abstract: ,Fibrous, or ,llabby, alveolar ridges pose signiJicant problems for the provision of stable and retentive dental prostheses for

affected patients. In particulir, problems arise durin! tie act-of impression taking, when forces cause the mobile denture bearing

tissues to become distorted. The purpose ofthis paperis to reuiew the impression techniques that can be used to optimize the treatn'ent

of edetttulous patients with 'Jlabby' alveolar ridges'

Keywords: flabby tissue / ridge, combination.syndrome, massad's technique, lynch and allen technique, hobkrick technique, window

technique, osbome, liddledow, magnessson technique, walter' allen mack technique

1. Introduction

Flabby ridge (displaceable ridge/fibrous ridge) is a clinical

condiiion tlat affects the retention' stability and support ofa

prosthesis. According to GPT-4 & GPT-9, it is an "excessive

iissue" or a "movable tissue"(l) It is a tissue adaptation to

overcome the changes caused by residual ridge resoprtion in

providing adequate support which relining procedures will

otherwise ao.@;ftabUy ridge is actually replacement of

alveolar bone by fibrous tissue with poor denture supporting

properties, most commonly seen in the anterior maxillae as a

i.rrtt of combination syndrome (Kelly Syndrome) due to

excessive load of the residual ridge'(3) Flabby ridges are

composed of mucosal hyperplasia and loosely arranged

fibrous connective tissues as well as denser collagenase

connective tissue. In the soft tissue, varying amounts of

metaplastic cartilage &l or bone has been reported'

(4x5)Fhbby ridges could arise as a result of unplanned or

uncontrolled dental extractions, long term denture wear

without maintenance, poor systemic health, trauma from the

denture base, malocclusion, ridge resorption or due to

aberrant forces on the prosthesis.(6X7X8)

2. Management of FlabbY Ridge

The three main approaches to manage a flabby/ displaceable

ridge includes: (4)

a) 
-Surgical 

removal of fibrous tissue prior to conventional

prosthodontics.

b) imptant retained fixed or removable prosthodontics'

ci Conventional prosthodontics without surgical

intervention.

b) Implant retained Prosthesis
Implant retained fixed or removable prosthesis offer better

retention, stability and oral function. Such prosthesis are

usually economical, as fewer implants are used for over

dentures. However, recurrent cost due to maintenance can be

considerable.(9) Various reports shows the success rates for

maxillary implants to as low as78.7%.(10)This could be due

to the placement of shorter implants into highly vascular,

poo, uolu*., low-density bone. (3)Considering the time and

finance, the initial cost and long term maintenance cost are

high. Other factors that must be considered while placing an

implant supported prosthesis includes surgical factors,

general heaith of the patient, risk of surgical complications

or implant failure & the patient's convenience.(l1)

c) Conventional prosthetic managcment

Variety of impression techniques are practiced in

conventional prosthetic management. Uncontrolled

displacement of the mobile fibrous tissue from its resting

poiition by forces exerted during conventional impression

iecording results in an impression with distorted denture

bearing area. Basically, three impression principles has been

reported in numerous literatures to overcome this problem'

This includes:

I.Mucostatic (Non-displasive) impression technique

(a)(8X12): that records the un-displaced denture bearing

aria at rest. As the resultant denture is more closely

adapted to the underlying tissues at rest, it is

theoretically more retentive' But the occlusal forces will

not be evenly distributed across the underlying denture

bearing area.

II. Mucocompressive (Displaceable technique)(I3): aims

to compreis the loose flabby tissue to allow functional

trppoJ from it by replicating the ridge contour of the

ridge during compression by occlusal forces'

III. Selective pressure technique: where some denture

bearing tissues are displaced, & others are not' A close

fitting custom hay and high viscosity impression

rnut.iiul are used, the soft tissues at the vibrating line on

the palate are compressed, while the tightly bound

tissue on the hard palate is not.(aXl3X14)

At present, there is lack ofscientiltc evidences to support the

superiority of any technique over the other' Various authors

trave described tichniques to record the hyperplastic fibrous

tissue.

a) Surgical removal offibrous tissue

Surgical removal will produce a firm denture-bearing area

that-enhances the stability of the prosthesis' It is indicated

for pendulous ridges that interfere with denture stability'

This techniqu. tun b. considered only if patient's health is

satisfying und if th.t. is no other systemic complications' It

i, 
"o.rtrutdi"ated 

if there is little or no alveolar bone' There

exist arguments regarding the surgical removal, as the

fibrous lart providis a cushioning effect, which reduces

ffauma to tt 
" 

urd"tlying bone. The removed tissue often

requires prosthetic replacement by* denture base matgrial'

which can increase tt e Uuif. of tf'e piosthesis' Alsoiryt"enfon

oi tfr" p.ottft"sis is adversely affected 
!1-1h.e..si8ni!13iit

"i.rtr.'S tnot'
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Evaluation of signs and symptoms post Recovery in covlD
Patients: A Questionnaire Survey
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ABSTRACT

Aim: Purpose of the present study was to understand as well as assess the signs as well as
symptoms in patients after recovery from coronavirus infection.

Methodology: About 287 survivors from COVID-l9 were included in the study, each
received a questionnaire divided into three main parts starting from subjects' demographic
data, data about the COVID-19 status and other comorbidities of the subject, and finally data

about post-COVID- I 9 manifestations.

Results: Only 10.8% of all subjects have no manifestation after recovery from the disease
while alarge percentage of subjects suffered from several symptoms and diseases. The most
common syrnptom reported was fatigue (72.8%), more critical manifestations like stroke,
renal failure, myocarditis and pulmonary fibrosis were reported by a few percent of the
subjects. There was a relationship between tho presence of other comorbidities and severity
of the disease. Also, the;everity"gf 

$"{({manifestations. ,r^*,^il

trK,r#
h*p:llannalsofrscb.ro 

W

19 was related to the severity of post-COVID-l9
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1. Introduction

It gives me immense pleasure to address this guest

editorial, I have been a reviewer for this prestigiousjournal

since few years. I have seen the journey of this journal,

becoming as popular as each year passby. I congratulate

editoriaUreviewer board, publishers and technical team for

their success. The main advantage of this journal is being

limited to our speciality which has its own significant

importance in research publications field.

I would like to utilize this opportunity to enlighten you

all about current research publication scenario in India' I did

.-come search on statistics, got few interesting findings to

hare with.

' According to a study done by the US National Science

Foundation (NSF) in 2018 the number of scientific papers

published in India was over 1.35 lakh, with that India was

world's third largest producer of scientific articles' The

data also said published articles increased from 48,998 to

1,35,788 in 10 years' (2008-2018). That shows an average

growth of l}.737o' The country used to account for 5'317o

If tfre totat world publications in science and engineering' 
I

But in 2019 another study recvealed that India stands

5'/' position with 15.87o growth trailing the UK, which has

3'7.iVo research work published in top 10 journals, the US

Q6.2 
qd,Germany Q,.4Eo) and China (27 .67o)'2

*Cotesponding author.

E-mail addre s s: svrlvisnrg 6' gmail.corn (Ravi SV)

India has been struggling in terms of interest'

commitment, infrastructure, resources, funds, incentive, and

time constraints besides lack of trained faculty in research to

guide students are well-known reasons for the same' 
3

So to address this issue we need to improve the quality of

research publications. All the academicians should undergo

training for writing a research publications so that potential

will be utilized in right direction.

Let us all work tpwards improving the quality of research

publications

References
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Frequency of Middle Mesial Ganals in Mandibular
First Molar in Malabar (North Kerala) population

without Advanced Aids - An $ Vivo Study
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ABSTRACT

lntroductioll: 
.litis 

stLrdy was underlaken in department of conservative and endodontics, KMCT dental college, Kozhikode,
within the span of 2 years ranging from June 2017 lo June 2019. Total of 227 teeth were evaluated trom 220 patients. All the
teeth evaluated were mature mandibular permanent first molars referred,for endodontic therapy to the department.

Purpose: The presence of middle mesial (MM) canals is quite high in North Kerala population. Missing these canal spacewould potentially lead to failure of root canal treatment.

Methods: All the mature mandibular first molars treated between June 2017 and June 2019 were considered for the sludy.Mesial developmental groove was inspected and explored in every case to detect accessory canal. lf cases were that havingIt'4li'l Carr'rl r"rrs foutrd. it was cleaned, shaped, and recorded. Results were analyzed using ini-aqr"r"iJ;- 
""'" r"q'| I'qY"'l

Results: A total of 227 fusl molars trom Z2e patients were treated during the specified period' of which 7g teeth (34.36%) hadnesotiable MM canals' statistical analysis revealed no significant rerationstrip [;tweeri;ifr;;;ii .g. grorp, with incidbnce ofMM canals but gender had sright infruence, wherein fema'ie patients [ao-ror".
conclusion: The presence of MM canars is quite high in North Kerara popuration.

Key words: Accessory canar, Mandiburar morar, Middre mesiar canar, Root canars

N,{andibular 6rst rlcllars normally havc nvo roors tnci
thrcc to t-our canrrls (trvo nresial anr.l one-rrvo clistal).trla6a
inciclcncc oi variat.ion is qr-r.itc high, tncluclins scvcn ro cight
canals, C-shapcci canals, isthrnus, ancl zrn arlclititrr.ral thircl
canll in the mcsial root.lx.ll

'I'he micldle nrcsial (rVNl) canal usecl ro be ..tn occasional
entityi which lics in the dcvclopmcntal gror.rvc l:ctrvcen rhc
mcsiobuccal (IrIB) and mesiolinsual (ML) canrls. Sincc its
tirsr rc1:.rting bv \rerrucci ancl ivilliarrrs as u,ell as llari<er
o al. in 1,974, the j\{M canal has been extensivelv ituclieci.
Its incidence has been reportccl tr-r be G_4(r%,.tal

Pomcranz sll/. classificd IVINI crrnals inro d.rrcc c;rlcgorics _
(1) Fin: The file passcs freell, bctwcer thc *rain r:resial caral
(4.{L or NIB) and the MM canal (transverse anastomosis),
(2) co.fluent: The ,\fIr,I canal merges witlr the main ,.rcsial
canals in thc apicai rhird, and (3f inclcpenclent: "l.hc I.INI

!NTRODUCTION

.\ :r,rci:ussir.rl c,rrdr.,clonric Lrc.:]t-tn(,r.lt <iepcnrls on i<.,nrplete
dcbridenrenr ol. pulp space ancl creating a tluicl tight seal.
f';rvorable crrvrronnrcr.lt ti)r hcalirrg sh,,L,lcl hc r:rcate<|,

, r,l llti(ro]rt, ,rrrii tt(,(.t.(,ti(. il\sU(, I 1,,1t1,1.1.,_,

this is nor rrlwai,s possihlc in rcct[r u,ith r,rnusual carral
tlrorphologies.'Ihev are probablv more prone to treatftrent
t-liltrrc:s <lrr<r t,, insL.rif rcicnt knorvledqe of canal anat()my
;rnrl .tirr,r'r':rt tr )r)s .t.\S()(:rttc,(l ri ith if.
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Abstract

lntroduction: Vertical root fractures are the most challenging complication associated with endodontically treated teeth' Different

nickel-titanium (Niri) instrument designs are associatedwiin oirerent levels of stress and resistance of roots to fractures'

purpose: This study was designed to evaluate the fracture resistance of retreated roots using two different rotary retreatment

systems.

Materials and Methods: sixty freshly extracted human mandibular premolar with single, straight roots were randomly divided

into four groups of fifteen specimens eacn. samftes of negative control were left untreated. samples of positive control were

creaned and shaped with proTaper fires up to 
'r". 

ooturation was done using gutta-percha and AH prus searer (Dentsply

Detrey, Konstanz, Germany). For the samples ot 3-p***tfr groups.three ano rour' removal of gutta-percha was performed

using proTaper Universal (Dentsply Maillefer, grfi"i'gr"t, Sr{it 
"utlunOl 

,nd Mtwo (Sweden and Martina' Padova' ltaly) rotary

retreatment systems. The specimens were then emuJooeo in b self-curing polymethyl methacrylate resin, and the force required

to cause vertical root fracture was measureo using a universal testing o6vice. The force of fracture of the roots was recorded'

and the results in the various groups *"r" 
"o*p"i"d- 

strti"ti""l anal*ysis was accomplished by one-way analysis of variance

and a post hoc TurkeYs tests.

Results: There were statistically significant differences between the control groups and experimental groups (P < 0'05)' However'

there were no significant differences among the experimental group'

Conclusion: Type of rotary files used for retreatment does not significantly alter the fracture resistance of the tooth'

Key words: Endodontically retreated tooth, Fracture resistance, Retreatmentfiles

INTRODUCTION

Residual necrotic tissue or bacteria existing in an

obturated canal canbe respoosible for recurrent periapical

inflammation ancl Pain.lrt Thus, the main obiective of

nonsurgical retreatment is to regain access to the apical

foramen and eliminate persistent organisms'I2] Efhcient

removal of the existing root canal filling material is essential

for optimal non-surgical retreatment' The techniques

applied to remove gutta-percha are varied and include the

"r" "f 
hand or rotary instruments' with or u'ithout heat'

solvents, and,f or uitrasound.l3l However, manual removal

of gutta-percha using is time-consuming, especially in rvell-

condensed canals' Thus, the use of contemP()rary r()tary

nickel-titanium (I\rTi) instruments is more efficient and

Iess fatiguing to the patient and operator'

Vertical root fractures (VRF) ate the most challenging

complication associated with endodontically treatcd

tceth.tal Truc vcttical root ftacture is defincd as a

iongitudinal fractute confined to the root that usually

initiates on the internal canal wall and extends outward
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Abstract:

social and psychorogical we, beirrg of a patrent directry or indirectly crepencls upon their facial beauly' Any of the maxillofacial defects

wi* arter the quarity of rife, bremislr the sociar int"grution ancl colrapses tn. prtirnt'' expectation to return to normalcy' orbital

exenteration is enforced to treat various neoprasms or ;,on-marigna,rt dis"ases. conventional or implant relained orbital prostheses may

be indicated, to recreare the appearance of the patienl. For patients *r,o .u,'rnoi riford implant retained prostheses' orbital prostheses

fabricated from silicone, and retained rry rnechanicai'*".n.'.r.t as spectacres, or adlresives'present an econonrically viable treattrtetrt

option. This case report presents a sirnplifred,nretnoo o, ,ror,.uring tne silicone orbitar prosthesis in a patient with a hislory of orbital

"*antar"tion 
due to carcinoma of sebaceous gland

Key words: orbital exenteration' orbital prosthesis' silicone elastomers

lntroduction

patients requiring treatment wrth orbitar prosthesis are those who have rosr orbital structures through exenteration' orbital exenteration is

performed by an ophtharmic surgeon for the trqatm.ni of potunr,.lry rife-threatening marignancies or implacably progressive conditions

unresponsive to other rr".ir"n*, rndications r",'"r0,i., 
'-.r"nr.rurion,n"rua" nJoprusms rike basal cell carcinoma' sqUamous cell

carcrnoma;pain{ut blind eye; infection: recenr iniury;. disfrguring blind eye: o'"'Jniln of sympatnetic ophthalmia etc'2 This will scourge the

lo"*.,,., functional and psychological problems in the patients'

patient usua,y dissent the cosmetic rehabiritation with reconstructive surgicar procedures because of the need for further surgical procedures'

added cost, and murtiple postoperative visits. rn .r.t, .ur"r, the patient *rr, uu'n*i*ted for the prosthelic rehabilitation in time :l

rhis case report present$ a sirnprined'l'"1n",9 "-::1ll:'l:',^'::'i"i:"}ili]][ll;i:[::ffiff[lH[ffi::T::?:i:jjj::ri:::I
;:::,Tff"'^',',."1.:irilf-'JJrinffiixi"llfl::T"'i:'i:l:":-.'il1;[TJ;:*{ll*;1ru*:,::'"}l.=::'::il:.:::":""'-
grand. The method degcribed rere ryal..,r.e-u1?r..y{."]i;;;;;.;;., 

ro perfornr. and resulred in the resrorarion .f faciat esthetics and overall

ivellbe'inqof rhepatient. ..''./--*\cr\ l,/v Dr.i*Aiic.tKnttAavtg-$N tft ";'J::il*ff#*"'
c a s e ne p o rt[$.\*,tr$ 3'ry.:
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Manassery Mukkair-
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iiirici,rrn"i coilegc Mukkam, Kerala Ahstracr _^^\ :^ ^ n.i^r ho?l*: cnncern that a{iect; ihe orai

rutiv ir'ironooo caries (ECC) is i:if:',t:'[:"t:''.t;'"' of ceneral bodvFariv childhooo canes (rl'u) rr 
i;;;i;; ; ;-ierioration ot general body

neatttr of in{ants and chilc

health. Despite i*p'ou'*'ni' in ir'ru o*r health oJ ciiildren in rer:ottt

decades, earlv childhood t"'-t iiC'Citt'ri ::L1'1t^1-:*tious 
threatto chilrl

welfare. ln early childhooO tuiui' there is gross oesiruction o{ the decidu-

ous teeth leading to prourerns iNe ieoucect ve rtical dimension, masticatory

insufficiencv, irnpaired ;fi;il; 
";;;eiopirient 

of parafunctionai habtts

and PsYchological Problems'

The restoration of severely decaye-d pt'imar'v t'!ll]:,ltt*n a'jif{icult proce-

dure that presents u *p*'i't challenge to patiiatrtc dentists' iiiis i;ase

renort documents tull mouiil rtr,rinirititint' oi severely mutilate d deciciiioil:r

,#il* . ; ;ai[ni *itrt ECc 
:tt ittpt"e oral anrl seirer;rl liealth

lntr*duttion

Dentalcariesisacommonchrolicinflelitusil;iilsrnissibiedisease.rl.lill

ingfromtooth-adherentspecificbacteriapnniariiyllrutanssti'ei-:toccii:t

(i/lS), ihat metabolize t'g#tit lri.ti'ce aciii v"hich' tvei time' iirniiriiiz'i-

izes tooth structure.l

Atthough the etrology of ECC s multi{actorial, iTf::^put feeding practices

ffiffiptil;iil; cariogenic foad r'vith the weantng ot milk js one of the

;ffi;;;; ror trris oiseisi.2 Earty toss of the anterior decidLroLrs teeih

;;;;*" ;.unttess issuei' itreseinctuoe psychological irnpact' whictt

cannot be measured; Oe'eiopment of harn'ifiil oral habits' speech difficul'

ties and finally negative aei{ietic effects inciucling embarrassment 
"vhen

;;;,;g il'rmifir'g'3,4 The prematuie ir:;s uI deciiluovs s16ln15 ix tlrn

trx'T.ffi tr nm JJ; ;"5nffi[Tr :i:iT : ff [1[11i il,!;,i',i:l

[ee;tr||;efi*H;l;liJil'e"Iunctionaispar:emaintainers,whiChare

Multiple treatment options ai'e available ior rehabilitation of a scvereiy

mutilated dentition or , omicuoui <i*iltiiioil u,;liiuir hiive distinct aesthetir:

,n#i"iitirr, ditticuty 
jevels, 

and cosis. I herrifoie. taking int0 ci:itsicl';r'

;ffi;l ir;i;;; the deniisi ;hould choosr tire treatineni ttiat best suits tite

Itr[*#;: j:& *l* :I[ ffi;l:"'HlHlx tTl',;i: t
;;ih iffiiiilanO ausinrtic*, as an aesthetic reconstruction will have a

r proressor and Head o{ rhe Departmenr. [Tx#;[tft1noii,,*:l.1lif 
as'ects anc consequentlv provide ps,ch'-

:.itJfi.r$,rduate student This case report describes rehabilitation oia. severeiV mutilated dentition trf

cr*espcndence aurhor: Dr Risana K, post grarruat, ; ;-y*-oro uov wiir'," i ion',prehensive tr,,atrnent pian inclLrcitnq

,uio-ri xrucr dental collese.,l\rukkam' Kerala' 
ffi[fi|;fJ$ffi:ffi:l,,t;ilodttrtii 

treatmer''l stainless steel crourrs ailc
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Abstract

Fabrication of an ocular prosthesis not only restores the

e.sthetics of the patient but also preserves the socket by

^;stricting the outgrowth of soft tissues. A well preserved

socket is open to more treatment options compared to a

poorly managed ocular defect. Custom ocular prosthesis

improves tissue health by eliminating any stagnating space

with its close tissue adaptation. It provides better range of

movements and improves patient comfofi. Primary factor

that decides the fabrication protocol for a maxillofacial

prosthesis is the defect size. Larger ocular defects could be

rehabilitated using a custom fabricated hollow ocular

prosthesis.

Keywords: Ocular Prosthesis, Hollow Prosthesis,

Enucleation

Introduction

Custom ocular prosthesis has got many advantages over

stock prosthesis. It adapts closely to the soft tissue bed in

the socket there by distributing the pressure equally and

improves tissue health by eliminating any stagnating

spacss.[l'2l A customized prosthesis sho',vs better range of

movements through its close adaptation.t3l Hollow ocular

prosthesis fuither improves patient comfort by reducing

the weight through its hollowness. Size of the ocular

defect is the primary factor that decides the prospects of

fabricating any prosthesis. Larger defects are usually

rehabifitated using hollow ocular prosthesis.
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bstract:

Nanotechnologt is the branch of technologt that deals with tolerances and dimensions of less than I

mometres, mainly the manoeuvring of individual atoms and molecules' Nanotechnologt has got multil

plications in the field of medicine and detxtistry. Here a concise of dental application of nanotechnolog

scribed.

rdex Terms: Nanotechnolog/, nanomaterial' nanocomposite' nanorobots' dentistry

{TRODUCTION:

Nanotechnology is the branch of technology that deals with tolerances and dimensions of less th

)0 nanometr.es, mainly the manoeuvring of indivilual atoms and molecules' The term 'Nano' was evolr

om a Greek word which means "dwarf." A widely used definition fo^r nanotechnology is "The creati

rd utilization of materials, devices, and systems through the control of matter on the nanometre scale 
'

)0nm),i.e.attheextentofatoms,molecules,and.supramolecrtlarstructure
anotechnology when integrated into biology is referred as.,nanobiotecr,nology'' or..nanomedicine,'1.

)59, Richard P Feyman *io *u, a Nobel Prize winning physicist proposed that it would be possible

ring machine tools to make smaller machine tools, which, i"iu*, would be used to make still srnaller mach

ols, and so on ali the way down to the molecular level . He suggested that such nano-machines' nanorob'

rd nano-devices ultirnately could be used to build up a wide range of atomically accurate microscol

strumentation unO a.r"ioping tools. According to Feyman theses tools could be used to produce v'

rantities of ultra smutt compiers and various micro scale and nanoscale robots. He concluded that this

ten ,,a development which I feel can't be avoided", and therefore the vision of nanotechnology was bo

anotechnology aims to control particles to make novel structure with unique properties and prornis

lvances in medicine and dentistry. Nanodentistry will make possible the near perfec^t oral health throu

e use ofnanomaterials, biotechnology includingiissue engineering and nanorobotics2'

YPES OF NANOTECHNOLOGIES:

) Nanoscale structured materials and devices which will be trsed to fabricate sophisticated a

complicated diagnostics and biosensors, targeted drug delivery systems, and Smart drugs

) Molecular machine ,yrt.nl, and medical nauorobots allow instant pathogen diagnosis and

extermination, and also for the efficient augmentation and improvement of natural physiologir

function3.
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A detailed knowledge of the pulp canal anatomy and variations in individual tooth is important to effectively

clean and shape the.oo, 
"*oiliriir.ia"'o,iti"u,-r, 

ot such variations -0.*:1 inslrumentation together

withadequatedisinfectioncarravoidneedforfuturereEeatmentandsurgicalintervention.Severalcase

reports reported variations ln tooth *o'phology and root canal systems related to the mandibular fust

premolars. The occurrence .i *r"" ,** in th! mandibular lirst premolar is unusual' This article reports

theidentificationandmanagementofmandibularfirstpremol,arwithaberrantrootandrootcanalsystem.

ABSTRACT

o2020PublishedbylnnovativePublication.ThisisanopenaccessarticleundertheCCBY-NClicense

(https://creativecommons'org/licensesiby-nc/4'0i)

Keywonls:

Anatomical variations

Mandibular first Premolar

Three root canals

1. Introduction

For root canal treatment to be successful' it is necessary

to locate all root canals, debride them thoroughly and

seal them three-dimensionally with an inert root filling

material. A complete knowledge on the pulp canal anatomy

is critical to successfully clean and shape the canal and

^ 
i;, 

-;rtyi.g 
morphology which eventually will build the

long-term success of-the treatment' In the literature' the

mandibular f,rst premolar is usually single-rooted with

incidence of 91 'L%o'However' studies revealed an incidence

of upp.o*i* ately 2'74c of bifurcated teeth' Mandibular

n.rt pi"-otur with three roots are extremely rare with an

incidence of O.2Vo ' Scott and Turner described the accessory

root as "Tome's root"' l

Althoughunconmon.possiblevana-tionsinmorphology

reported ii the literature include mandibular one rooted first

premoluru with two canals' three canals and four canals; two

rooted with two canals, three canals and four canals; three

rooted with three t"'^it 
"'a 

four rooted with four canals' 
I

This article reports identification and nonsurgical

endodontic management of mandibular first premolar with

-Gi*ding author'

E-maii address: decp;rrijs.ggrlarl coni (D Jayaraj)'

three separate roots and three separate root canals'

2. Case RePort

A 46-year-old female reported to the Department of

Conservative Dentistry und Endodontics with a chief

""."piri", 
of pain in her lower right back tooth region while

i""ilg i"ta ior fine days' Medical history of the patient

*u, nin.onrtibutory' She reported lingering pain associated

*i i intur.. of hot and coid drinks in the right posterior

*"raiirf * tooth. Clinical examination revealed deep distal

"uri"t 
i, relation to 1144' Cold test with EndoFrost (Coltene

Whaledent,Langenau'Germany)andelectricpulpteston
the involved tooth showed hyper response and lingering

;;jr.'^t;;"rative radiograph- for #+1 tTe'1" I Al revealed

IJi"fu."r"v involving enamel and dentin which was

"pp-;ir"",i.g 
pulp chamber' There was no radiographic

"iiJ"n.. 
of aiicut periodontitis' Radiographic examination

revealed the aberrant morphology of the first premolar root'

The tooth was diagnosed with symptomatic irreversible

prrpiiJt""*aary tJ dental caries based on the clinical and

IuJiog.upni" exa-mination and it was decided to carryout

"nOaionii. 
treatment in mandibultu first right premolar'

Dr. &iANOJ KUMAR.K.P
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1. Introduction

In Octobcr 2015, btood samplcs wcrc collcctcd fiom 218

,ir,^*"tt in Jinning' China' The villages surround caver that

or"-in..ro,,-r to hoit SARS-related coronavirus harbor ring

;;t.'ih. bloocl sirrnples lound that nearly 3o/c cz'"tied

.",iU"al"t against SARS-Iike coronavirus' There wt ; rro

il; ; 
-.in,u., 

with bats nor did they exhibit any

.i*,.it symptoms' This was the 
.first 

recor-ded incic :nce

of a hat-ttl-hunlan (l'allsmissitrtr cll' tl-tc coronavit-usos lhis

,ar"rrat 'l also nrentioned that these coronavirtlses hl ve a

high ratc oi mutartiotr attd "rtrt- P':l't:,1:l ,t::t'nrbinati 
rn if

tlitturerrt viruses irr[cct the surrrc irtdilidttitl'

$ii,h its bcginnir'1:s il'' Wuhan city' China' as a cl tster

ofcasesoipn-eumoniawitlrunidentifierlaetioltlgy,itwas
soon identitied to be causecl by a novel strain of corona irus

(CoV). called severc acute i'espiratory syndrorne C rV-2

TSARS-CoV-2)' 
which sprcacl pnmarily tlrtough dropicts'

respirattlry se(:rctions 'ntt 
ttr'lt.luch clircct cottrltct The

CiiJlt, l9 pandcrnic is an ttnprccedcntod girthal crisis'

iV *-f-t.ri"mbcr, 2020' over 22 nrillion coniirntcd cases

of COVID-19 had bccn rcportcd worldwidc' u'ith alnrtlst

9.30.0(n deaths.

SARS-CoV-2, has creatcd a rnnch deadliel pandemic in

nur, h..uur. once it iniects a person it can lic undct"tttd,l'::

l, 
"";ii'.rr. 

Arr individual wlro had the SARS lll()navrrus

4" r", transtnit the diseasc until 24 to i6 hottrs after

displaying symptollls such as f'cver and dry crruuir' pcoplc

li:cling ill could hc isolatccl hclirrc thcy mirclc ottrcrs sick'

Hu,',n'C,,''On^ls li ith COVII)- lt) may tratrsrnit tht virus evcn

bel'ore thcy show clear symptoms' Not leeling sick' intected

,r""""a*o*.n*u'k'to.t-'*ute'shop'eatoutanclattend
pr.il.t, 

^t, 
the while exhaling the virus particles into thc

airspacc.

COVID-l9 catne ortt ot nowherell And so' detrtal

,,,;f;.;^,;,-r;rs rrow l'acc I't clr;'rllcrrgc thcy hir\c rrot becrr---67r, 
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ABSTRACT

Coronavirus disease 2019 (COVID-19), the global pandemic, has taken a toll on health and socioeconomic status of the entire

world. Clinical spectrum and outcome of this disease still remain a mystery. Centers for Disease Control and Prevention has

recently included olfactory and gustatory dysfunction in the key symptoms suggestive of COVID-19 infection. ln spite of various

studies since the outbreak of this disease, the exact pathological mechanism of this ailment is yet unclear. Cyclic adenosine

monophosphate (cAMP), the ubiquitous protein essential for many biological processes, has been proved as a key factor in

signal transduction of taste and smell as well as in viral replication. This article hypothesizes that virus utilizes cAMP for its

replication in oral and olfactory mucosa resulting in depleted level of cAMP available for transmission of chemosensory impulse

and thereby resulting in dysregulated taste and smell in COVID-19 patients.

Key words: ACE2 receptor, Coronavirus disease 2019, Cyclic adenosine monophosphate, Gustatory dysfunction, lnsular

cortex, Olfactory dysfunction

INTRODUCTION

Coronavirus disease 2019 (COVID-19), a zoonotic infection

caused by SARS-CoV-2, started as an outbreak in Wuhan,

China, in December 2019 and quickly became an epidemic.

Within no time, it attained pandemic status to shudder

the entire w<rdd and has caused an unprecedented and

unimaginable psychosocial impact on millions of people.

Clinical spectrum of COVID-19 is exceedingly varied and

can rznge from asymptomatic form to severe multiorgan

dysfunction and failure. ln extremes of life and in people

who are immunologically compromised, the diseasc can run

a fatal course. In symptomatic cases, the diseasc manifests

as fever, dry cough, tiredness, and shortness of breath

which appeats 2-14 days after exposure. Mild-to-moderate

symptomatic cases, if not treated adequatell,, may Progtess

to more severe condition rvithin a couple of days leading

to dire consequences. Unfortunately, there are no specific

clinical symptoms to secernate COVID-I9 from othetviral

respiratory infections.

Chemosensory dysfunction was not a commonly reported

symptom from the initial epicenter of COVID-19.

Subsequendy, both olfactory afld gustatory dysfunctions

wete found to be prevailing in Patients with mild-

to-moderate infection. The American Academy of
Otolaryngology-Head and Neck Surgery and The

Bdtish Association of Otorhinolaryngology ate now

recommending these symptoms to be added to the list of
primary screening symptoms for CO\TD-I!.tl;l f6n1s15

fot disease control and prevention has recendy included

olfactory and gustatory dysfunction in the key symPtoms

for COMD-19 infection.

Olfactory and gustatory dysfunction m y 
^pPear 

beforc,

during, or aftet the genetal symPtoms. The altered taste
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Literature Review
DRAWBACKS OF COMPOSITE RESIN AND

POLYMERIZATION SHRINKAGE

xDr.Noopura S, **Dr. Rarnesh Kumar M , *x+Dr.Elsy p Simon, ****Dr.Ravi.S.V

Abstract
Composite resins have always been a priority for the restoration of anterior teeth; increasingly,
they have also gained prominence in the restoration of posterior teeth. This has been due to their
advantages as an alternative to amalgaml. Their drawbacks however,can include poor marginal
adaptation, postoperative sensitivity and cuspal movementl. These are particuiarly associated
with the polymetization shrinkage accompanying the placement of composite resins. This article
aimed at evaluating drawbacks of composite resin with more emphasize on to polynerization
shrinkage.

Key Words: composite, polymerizationshrinkage, drawback
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Introduction

The use of composite resins in dentistry and

the interest have risen markedly in recent

years. A wide variety of vastly improved

composite materials have been and will
continue to be used for the overall purpose

of conservative restorative dentistry.l.2

Dental composite resins are heterogeneous

materials with two components, the resin

matrix and the filler particles. The

pollmreric matrix in dental resins contains

a variety of high molecular weight

monomers, mainly based on bis-GMA,

which is derived bis- phenol.3-6 The fiIller
particles constitute up to 86 per cent

r,veight,T 71 per cent by volume of the

material , and those used in commercial

composites cover the whole rat'lge of quartz,

borosilicate glass and aluminosilicate

glass.T'8 The monomer matrix is very
visc0us diluent monomers are added .to

improve workability. These are typically

difunctional monomers, of lower mass than

bis-GMA, Some composite resins also

utilize alternative monomer systems in

which bis-GMA a partly or wholly replaced

by aliphatic or aromatic urethane

dimethacrylates6. During setting, thr: resin

typically undergoes free radical

polymerization to harden with a consequent

reduction in volume. The generally

preferred mode of cure in dental composites
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Literature Review
A QUICK UPDATE OF ENDODONTIC IRRIGATING
SOLUTIONS

*Dr. Subin Bharath

Abstract
Irrigation is a key part of successful root canal treatment. It has several important function which
may vary according to the irrigant used: It enables smooth movement of the instnrment with in
the canal, it improves the cutting efficiency and it has a washing effect and an antinriorob ial / antbiofilm effect' Irrigation is also the only way to impact those areas of the root canal wall not
touched by mechanical instrumentation. Sodium hypochlorite is the main irrigating solution
used to dissolve organic matter and kill microbes effectjvely. EDTA is required as a final rinse
to remove the smear layer. Saline may be used between these two main irrigants. Root canal
inigation is the most ilnportant determinant in the healing ofperiapical tissues utorg with proper
instrumentation and obturation of the root canal. In this review of literature various irrigants and
their mode of action, pros and cons, protocols are discussed.

Key words: Endodontic Irrigation , Sodium Hypochlorite, chlorhexidine Gluconate
Irrigation protocols

l3orresponding Authoi,: Di-. Subin Bharath

*conurltant Endodontist (Formerly sr Regish.ar,Ministry of-Hearth, state o./.Kuwait)

Introduction

Debridement of the root canal system is
essential for predictably successful

endodontic therapy. The significant therapy
of the root canal irrigation to endodontics

strengthen in the period between l g59 when
Tuft recommended frequent syringing of the
root canal to remove irritants until the mid-
1940's when endodontics become a special

fields with in dentistry and the American
endodontic society was established. r

Higher success rate in non surgical
endodontic treatment can be attained by
improved debridernent of isthnruses and

apicil anatomy, effective smear layer
removal, disruption of bio-film and
removal.2

Instrumentation serves to clear a pathway for
effective flow of irrigation by removing
debris while maintaining natural canal
anatomy and curvatures.3 Improvement in
our success will come from improved

methods of irrigation. Mosr of the inter
radicular bacteria hide and reside in root
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Literature Review

RECENT ADVANCES IN COMPOSITE RESIN:

AN OVERVIEW

*Dr. Rajina SJ, x+Dr. Ramesh Kumar M , ***Dr.Elsy P Simon, **x'<Dr.Ravi'S.V

Abstract
Composite restorative materials represent one of the many successes of modem biomaterial

research, since they replace biological tissue in both appearance and function. At least half.of

posterior direct restoration placements now rely on composite materials.These materials were

introduced to overcome the inherent shortcomings of amalgam restorative materials. Earlier

composites lack in mechanical properties to withstand the masticatory forces. Various frller

particles have been added to composite resins to improve their physical and mechanical

properties. Filled composite resins exhibit high compressive strength, abrasion resistance, ease

of application and high translucency. Depending on the filler size and shapes, various composites

have been developed until now. This article is a review of numerous types of composites that are

technologically advanced to modify their properties.

Key Words: composite, recent advances, review

Corresponding Author: Dr. Rajina SJ
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l'

polymer offered potential for much greater

applications that included anterior and

posterior 'composite resin restorations,

indirect inlays/onlays, pit and fissure

sealants and more wear resistant denfure

teeth.

Although Bowen's formulation has been

available for more than 30 years, the

chemistry has remained relativelY

unchanged. As a result, the mechanical

properties also have not imProved

substantially. The purpose of this article is to

KMCT
nrilr'rAL c(}Lt"r$F

Introduction

Acrylic resin was introduced to the dental

profession in the mid 1950s. Since their

introduction, acrylic based materials have

continued to play a major role in restorative

and prosthetic dentistry. The potential for

greater application of resins came about with

the introduction of the bisphenol A glycidyl

methacrylate, or BIS-GMA, bY Bowen in

the early 1960s. This formulation possessed

a higher molecular weight and therefore

better mechanical properties and reduced

polymerization shrinkage, the newer
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Root Coverage by Subepithelial
connective Tissue Graft llarvested
Bilate rally : A Case Rep,::r i

W

Abstract

The subepithelial connective tissue graft
was introduced by Langer and Langer in
1985. Then, this technique was modified
by Nelson in 1987. the main objective of
the technique was to provide soft tissue

coverage to individual and multiple root
sites. The technique aims at covering deep
and wide recession areas where often
desirable results were not achieved. The

M i.ntr*clrrcti.orr
The desire for improved estiretics and the conse(luent

demand for cosrnetic dentistry has increased trernenclt_ruslv in
recent times. Cosmetic procedures have become an integral parl

ofperiodontal treatment. Coverage ofdenuded roots is one of
the commonly used esthetic periodontal procedures. Gingival
recession is the term for the exposure of root surface due to
apical rnigration of gingival margins. Gingival recession can give

rise to cornplication like root caries and tooth discoloration,.
Manypatients seek treatment because of cclncerns about eisthetir,:

appearance, root sensitivity, or fear ofearly loss ofthe affected

teeth.

The most colnmon cause for gingival recession is abrasive

and traumatic tooth brushing habits., Some other t:irrr.ses

are buccally positioned teeth, periodontal inflammalir.rn and

resultant loss of attachment, frenal and muscle attachrrrents

that encroach on marginal gingiva, and orthodontir: tooth
movement through a thin buccal osseous plater,4,

Since the middle of eoth century, different techniques have

success of these grafts has been ;t'iributed
to the doubie-bL:oci supply at the i-et,pie1t

site from lhe unclerlyinq conne(:lr\/e tissue

base and the overlying recipient i'ial. it is

mairtly indicSt't. I r ,-!thL1c.1 ) .r.1..:.,: ,nt

areas where gingival color rratc_hi.rq should
be consiclerecl. This case .eport airns to
determine tlre ef'ecli';eness of sriirelrilhelirl

connective tisstre q rafl har,,,.r1a, ,j t:i i.rrerall,i

,

Ior the coverage of two multiple denuded
roots surface area in the sanle patient in

tlvo visits.

KEYWORDS- c.rnnective tiss(re qraft,

recession, root coverage

KD) 2020 | Vol. a3 | No. 4 | Pg 158-162

beLr; r l irlrl r,l rer i i 1 r 11 ;r,,s I tl]c,,lenuded rootss,6. Such treatment of
dtrtrutitxj r(,i)ts sitrl:lces rlaf improve esthetics, controls plaque

retrnlir,n, r'.-duce the risk of caries and establish an adequate
zr.rrc o[:itiacherl .qin.qiva. 'I'he introduction of the subepithelial

conncclive tissue gralt (SCTG) into the mucogingival
arnramentariurn signifi cautly improved the predictability of
mucog,ingivirl surgical proceduresT. The SCTG technique quickly

becanre iL popular modaliry* of esthetic root coverage procedure

becatise ol its high degree ofsuccess and greater predictabilitl.

r, j,.:t,: 1,)ti:t,i.t

A z5 vear olci male patient came to our department with
chief cornpl;rint of sensitivity in lorver lront tooth region since

I _vear. P;rtient hari history of bleeding gurns before r year, for
thui si:a,i;';11 \,!irs (ior1r,, then sensitivity developed, which is
per.:1ril nq rirllir;g t,itl.itrg and speaking. Patient had no relevant

nir:{liL;il i lsr r.rr'.r' irlesent. Uxtra oral examination and soft tissue

exiri'lila:il, l :rill)rrilt s nrrrmal. Position of gingiva was 3.S mm
bt:.I,-,;t (-'i...r ,n ,it, ilr;'irn belorv in 43, aud zmm below in 44. So

thtr t.li:rr. ., ;rr.-iiagrrosecl r.r,ith Nlillers class r gingival recession

in r'r],ili,)rr to 1r.+11,44. And the treatnrent plan u'as phase I
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Literature Review
CLASSIFICATION OF COMPOSITE RESINS AND A REVIEW

ON NANOFILLED COMPOSITE

*Dr.Vidya V, **Dr. Ralnesh Kunrar M , ***Dr.Elsy p Simon, ****Dr.Ravi.S.V

Abstract

Composite resins have progressed from macrofills to microfills and from hybrids to
microhybrids. The recently introduced 'nanofilled composites' are produced by the nanofiller
technology and formulated using nanomer and nanocluster filler particles. The aim of this review
is to compile recent evidences related to nanofilled resin composite materials regarding their
properties. Special attention was given to mechanical properties, such as strength, hardness,
abrasive wear, water sorption, and solubility.

Key Words: nanofilled composite resin, hybrid composite resin, microfilled composite

Corresponding Author: Dr. Vidya V
*Post graduate student,**Professor & Head, ***Prof
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Introduction

Composite resins are increasingly been used

in modern dentistry due to its desirable

qualities, such as esthetic appearance, good

physical and mechanical properties.l Their

clinical applications include restorations,

cavity lining, core buildups, luting and more.

The Mechanical properties and esthetic

appearance of resin composites rely mostly

on their composition and microstructure.

Despite the improvements in various

properties over the years, the major changes

to their composition involve the fillers rather

than the monomer systems, which were

originally developed by Bowen2 in 1962.

Classification of resin based composite

Generally, a composite resin include three

phas'es:

(l) the organic phase (the matrix)

(2) the interfacial phase (the coupling

agents) and

(3) the dispersed phase (the fillers)3

Based on the manufacturing technique,

average size and chemical composition, the

filler particles can be categorized into three-

(l) Traditional macrofillers

(2) microfillers (pyrogenic silica), and

(3) microfi ll er-based complexes

DEI.ITAL BITES I Volume 7 lssue 4
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DESCRIPTION

A 20-year-old female paricnr hacl rcporrec{ lor
orthodontic treatlneut, and during r1.,. .,rutin.
radiogrrrphical investigarions, ir was noriced thar a
ruresioclcns was ilnpactcd in rhe lower nasal floor.
On further clinical examinarion, the tip of the
nresiodens was clinically visible on the floor of
rhe.nose through the left nostril. Furthermore, the
prtienr nrentioned e history of recurrent rhinitis
and sinusitis, and \&,.1s uot under any nreclication
thinking thar ir was of allergic origin (figure l),

Aeriologv oI an inrranas"l rourh i, .rjl no,.1.r.,
lrur feu, [acrors pl.rl. .r key role in its occurrencc;
{1) genetic predisposiriotr, (2) toorh c.lisplacentent
by trauma or pathosis, (3) supernum.rrry r..tl,
developing frorn rhe denral l,rnriirn near rhc p",.,.,,
l'rent rooth lrud or fronr il I)enlr.lnellt brrcl itsell ancl
(4) dcve-lopmental disrurbances like cleft lip and
palate.l 2 The prevalence of its occurrence is' 0.1,o./o
in thc gcneral population ancl 0.4li0lo in associarion
r.r,ith cle fr lip ancl palirre .I ,

- 
Deter:nrining the posirion of rhe nresiodens was

done u-sing .: CT scan (figure i; wirich revealed rhe
palatally placed root. Access through rhe nosrrils
was challerrgir.rg as ir is difficulr ,n gr"rp or luxarc
the imiracred supernumerary rooth inrranasalll,. As
the overlying palatal shelf of bone wrs ac.cpt"bly
thin, the surgical plan was to approach the root
intr;rorrllv thr<.lugh rlrc palatal .ricle a,ri'l achicvc
adequ.lre luxatrorr c.rl roorh or:ally. Once rhe toorh
is luxated, tl.re mesioclens wilt be gr"rp..l *.1

surgical management of a rare case of inverted
intranasal mesiodens

Melwin Mathew,' prem sasikuniar,2 vilayaraghavan Jayashree vivek,r Revathy Karaa
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for luxation of the

FiSul: .1 (A) Extracting mesiodens through the left
nostril. (B) Left nostril immediately after exiraction of
nresiodens. (C) Extracted intrarrasal mesiodeni. (D)

One-.veer pest-op of the palatal region after uneventful
healing.

extracted rhrough nostrils as the greatest convexity
of tooth was n-lore towarcls the nasal end.

Adequare local anaesthesia u,as achieved by
rrlministering bilareral infraorbrtal n..ue blo.k
along rvith mulriple palaral and intranasal infilrra_
tions. A gauze with a surrlre tie was rhcn packed
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> lntranasal retained tooth <:an cause symptoms
like facial pain, external nasal deformities, foul-
smelling rhinorrhoea, recurrent epistaxis, nasal
obstruction and oronasal Jistulae.

> Since very limited number of cases are
reported, a definite treatntent plan ha$ not
been developed. Treatment plan for each case
is different based on the placement of the
retained teeth and a thorough investigation
should be performed before-attemptirig to
remove the teeth.

> Complications of nasal teeth include
intraoperative injury to the soft tissues of the
nasal region, haemorrhage and aspiration
of tooth during extraction. postoperative

complications that may occur are_naso_
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Figure 1 (A) Preoperative CT frontal view of the
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ABSTRACT
The dental implants has made it possible for many patients to

experience an artificial dentition as their natural teeth u'ere.

Progress in implantology has been foctlsed at increasing

patient's comfort by reducing the treatment fime and achieving

esthetic and functional rehabilitation at the earliest.There are

still many clinical situations where the patient would have to go

through a waiting period after a surgical procedure' During

such a waiting period, the patient needs to function on a Fixed

temporary restoration till the final restoration are placed. This

has been made possible today by the advent of transitional

implants which have been placed along with the conventional

implants for the replacement of the patient's missing dentition

and enabling the patient to experience the bcnefits of implantol-

ogy immediately.This Paper Presents an overview on clinical

application of transitional implants.

Key w'ords! Osseointegration, transitional implants, implan-

tology.

Dental implant treatment has evolved over the years. The great-

est impaci on implantology, which now forms its basis, is the

concept of osseointegration.[1] Progress in all fields of dentistry,

especiallv implantology, has been focused at increasing patient's

comfort by reducing the treatment time and achieving esthetic

and functional rehabilitation as early as possible. Although this

has been achieved to a large extent by the use of immediate

loading concepts, the same cannot be applied to all clinical

situations. There are still many clirucal situations wherein the

patient would have to go through a'waiting period after a surgi-

cal procedure (it could be the surgery to place a dental implant

or bonu grafting surgery or even extraction of some teeth)'

Transitional implants are narroll' diameter implants that were

developed to support provisional fixed restorations during the

phase of osseointegration of the definitive implants and are

usually placed simultaneously with definitive implants.[2] They

are pliced in a non submerged fashion in a single stage surgical

procedure and are designed to be immediately loaded- Typical-

iy they are placed between the definitive implants, follorving a

set of guidelines, as discussed subsequently, and allow for thejr

load fiee osseointegration. The patient can function normally

and at the same time have good esthetics and phonetics with the

help of good provisional temporary restorations fixed to such

transitional implants.

They are removed with manual tools at the end of the provision-

al phase. The definitive implants are then restored according tr.r

the main treatment Plan.

Dr. Aparna.T.K

Dr. Navia.George

Dr. Ranjith.M

Dr. Suhana.R

EVOLUTION OF

TRANSITIONAL IN{PLANTS

The concept of osseointegration, i.e. diret

anchorage of pure/alloyed titaniun-r in thc' iar

bone, was a 6;reat breakthrough in oral rehabii

tation.[l] For a long time, submerging of th
implant by means of a two-stage procedure rv;

thought to be a prerequisite. This is the classici

Branemark protocol and involves placing of th

implant in the bone and covering it vr'ith

muco-periosteal flap.[1] The implant is unco'

ered after a submerged healing period. A proc,

dure wherein the implant was placed in the bor

with the healing abutment attached to it at tt

same stage and mucosa sufured circr.rmferentia

ly around it.[3] Such single stage procedures a

gaining in popularity but can be utilized on

when the suitably long (more than 10 mr

implants are inserted with a high 'prima:

stability'(high insertion torque), in paticn

native bone and in a mouth free of periodont

disease.

Over the last two decades, the abilitv to accurat

ly assess bone qualiry and quantitv has great

simplified the treatment planning process. (

scanning, use of three diniensional reformattr

imagery and related softrvare, e.g. Sinrpia

(Columbia Scientific lnc, Columbia) has add'

to our e'u'er increasing diagnostic armamenta

um. [4] Advances in techniques and materii

have facilitated rebuilding ridge height ar

volume, preventing some of the surgical ar

prosthetic problems that used to be encountert

Today's reality is that a sound ioundation can

prepared ior future health, function and esthe

using modern implantologv. Yet, in the w'orld

implantology of toda,v- tn'o major difficult
remain:

a) Maintenance of soft tissue and stabilization

the rebuilt ridges continues to be a problerna

area.

b) Stable stress-free restorations have not be

provided for patients to wear during the lengt

healing period required for osscointegration.

The problems posed bv these difficulties he

ultimately resulted in poor esthetic ctutcttm

and fixture instabilitl', subscquelnt micrtl-motj

and ultimate failure.
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Use of Bio-stirnulation cir r-aser assisted
Frenectonny -A Case Rclr, ij r

" Nikhila T M., *Anjana 
suresh p c., * Ashlee shailesh, *, Harish Kumar V V

Abstract
A high frenum attachnrenl rnay cause
orthodontic problem (Central drastema),
prosthodontrc problems (Poor retention of
denture), periodontic problems (gingival

recession and inflamnration). A frenectomy
is the renroval of folds of tissue from the
frenum area and Laser-assisled frenectomy
is a comfortable procedtrre for tne patient

t Introducdon
The midline frenum is an anatomical structure that attaches

the lips and cheeks to the alveolar mucosa and/or gingiva and
underlying periosteum. placek etal. have classified frenum
depending on the extension ofattachment offibers, (r) Mucosal:
when the frenal fibers are attached up to mucogingival junction,
(z) Gingival: when fibers are inserted within attached gingiva,
(3) Papillary: when fibers are extending into interdental papilla,
and (+) Papilla penetrating: when the frenal fibers cross the
alveolar process and extend up to palatine papilla,.

The presence of highly attached frenum is one of the
etiological factors for the persistence of an aesthetic and
functional difficulties. The aberrant frenum can be treated by
a surgical procedure called frenect<lmy which means complete
removal of the frenum, including its attachment to the underlving
periosteum. This can be carried out using a conventional scalpel
technique, electro surgery or by lasers".

{i
Lasers are quickly becoming the standard of care for lrrcrier:tomy procedure rvas pedonned using diode laser ofmany surgical procedures because of its improved precision, gSonrn. I.-rennm was anaesthetized by giving infiltration and

.P'G 
student'-*Professor andH0d,oept.ofPeriodontology,KMcrDentalc0llegeiflanassery,caiicut-s73602 .corresp0ndingauthor:DrNikhilaTM,

Email: nikhilaniks.tm0S@gmail.conl

tl

ot lr:qh Irenum attachrnent usincl cJiode laser
i:,lit,weC lry bio stitrulation.

Keywords: frenectomy, laser, bio stimulation

KDI 2020 | Vol. a3 | No. 4 | 
pg Zt0-2t2

visualization, reduced hernorrhage, less post- operative
complicati<lr.rs thereby enhancing the patient,s compliancen.
Diode laser is most comrnonly used because of its high
absorbance by pigmented tissues with hemoglobin, melanin
and collagen clrromophoresr. All diode lasers have an added
properil' referred to as Ion-level laser therapy (LLLT) or 

,,bio_

stirnulatiorr" when usecl in lorv porvers. This propertyof diodes is
ivi,Jch nsld fbr postoperative analgesia, for ternporomandibular

loint (1'N1.)) disiulb;l.rcres, to improve wound healing, etc.

;\ iS ;,:''.r',rl11 {g1113}g patient was referred for evaluation of
Il1irlrr1l11.,, l.rbriri fr.ernrm and he was undelgoing orthodontic
trrrii.iiir:irI. orr :,triloral examinatio, midline diastema with
itilll: r', r,rr,11 rLilir,. hrncnt (papillary) was observecl. Frenectomy
rvtts ltr-i','is,.ril it'r'iiie lrutigpl,plrcedure lyas flr:tailed tg the patient
and u,rilten conscnt was obtained.

lfilJ * ilentalJournal

because i[ rytearrs ,1,3[ r11 51 ,llppi a: \i]. rfe::

are requiter; !, Lr ';ltrr I ; .iL a)r .,r 
,. I , r | .

down regrtlere llr,,. inll,lntil,,lrr,' ,,' 
i_:1 :i i \1,

Ihereoyacc,.' rr: i r,,( rli.:. , .' .,...
isausefi,'t' :rr.,l,,r!.r:

are cornplic,rted l)y []{ectlc i i,l. .i.i . r.. ij,,,

require a f:rctlrtreii l-rer ori , , 'rF . r ,i(. .

This case rcfr.]' Iria-.:;.rr:1it 
tt t. , t t ,, l
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Original Research

ASSESSMENT OF POST INSERTION PROBLEMS AMONG
REMOVABLE DENTURE WEARERS IN THREE DENTAL
INSTITUTIONS OF CENTRAL MALABAR

*Aswathi Mahesh,*Lubaiba Manat, **Dr.Abu Nazar N,ttDr. Monisha VS,
xAmal Ajith, *Fathima V.V, *Prajitha T, xShahiya K.S

Abstract
Background: Removable partial dentures are an economic and easy treatment modality for

edentulous patients, but some patients may encounter few complications during their adaptation

period. If these complaints are not addressed properly it can lead to patient disappointment and

ultimately removable dental prostheses failure. The present study intends in providirrg a structuro-

functional assessment of complete denture complaints as reported by patients of three Dental

Colleges in the Malabar region. Aims and objectives: To evaluate the incidence of common post

insertion problems and to point out and minimizc common post insertion complaints of removable

dentures fabricated in dental institutions of central Malabar. Materials and Methods: A

questionnaire based study was conducted in three dental institutions of Central Malabar. The study

was carried out on 120 patients who had undergone prosthetic rehabilitation with removable dental

prosthesis from these dental colleges and the post insertion complications were evaluated between

them. T'he questionnaire consisted of questions based on various post insertion complications like

pain on insertion and removal, ulceration, aesthetics, difficulty in speech, ill-fitting dentures,

difficulty in mastication, reduced tongue space. Results: According to the study, 95o/o were

satisfied with the denture and only 4.2oh showed dissatisfaction. 48.3% complained about ill-

fitting dentures, 42.5% about loss of retention, only 27.5Yo about pain and discomfort ,l0o% about

cheek bite,2.60/0 about radiating parn .92.5oh were satisfied with the denture esthetics, 87.5olo were

satisfied with teeth shape, 90% with teeth size and l00ot,, with the lip support and 5.8% had a

negative response about the sunken cheek appearance. Conclusions: Ill filling dentures were the

most frequent complaint among denture wearers in the present study followed by lack of retention.

Most of the patients were content with the aesthetic aspect of the denture. The most common

reason why patients wanted rehabilitation of the lost dentition was for mastication. The quality of

denture in the department can be assessed and further efforts can be made on improving the aspect

of denture fabrication by undergraduates and postgraduates.

Key Words: Removable partial denture, Post insertion complaints, Denture wearers, Retention
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r.rr.ccnt Advances in Bone Graft Substitutes in
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Dental Implantology: A
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{ssistant Protbssor' Department of oral and Maxillofacial Surgery, KMCT Dental college and Hospital,
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II;,1,'I'RACT:
r' 

'rirrl ltrtplanI surgery has become popular with the advancernent of surgical techniques such as sinus lift, guided bone't r1'ricrirtiol),andbiockbonegraft.Alveolarridgeaugmentationcanbeconipletedwithvarioustyp.roiuon.'uugmentation

' ' I trtls (autogcnous, allograft, xenograft & alloplast). c\rrently autogenous bone is available in cancellous, cortical, or' 
'rritrro\t' 

aspiratc forrn. Autogenous bone graft is labelled as the "gold standard" due to faster healing times and
'r'1i,r.r11ior] bet$'ecn native and loreign bone. However, drawbacks includi-ng donor-site morbidity and limited quantity of
" I rrlilabic fbr harvcst make autograll a less-than-idealoption fbr certain-patient populations. progressive advancemenls, trgrlti and bone gnaft s^ubstihrtes in the past decade have created viable alternatives that sidestep some of the weakr) rir: ()t aurografts Allograft can be a favourable substitute for its convenience, abundance, and lack [f p"ti*, morbidity.1 r.rl-'rrcos enoon)passes structural, particulate, and demineralizeri bone matrix form. Most frequentlf used bone graft
',,1.rtutlrs includo calciurn phosphate and calcium sulphate sy,nthetics_these grafts also,proUae strultuJ support and

" rr r rotlrlv. c)lhcr alternatives tbr allogenic bone grafting incluie rnnumerable islohted 
"r 

lJ.Li""a r";;;i,;;.r of calciumii' ''nii11tg, tricalcium phosphate, calcium sulphate and coralline hydroxyapatite. Not all bone grafts will have same
I) ''r" I'li('i l'hercfore, the necessities ofthe clinical situation^and_specific properties ofthe various types ofbone grafts isI ''r ' 1;11 to idcntify thc epitonle graft. we present a review ofthe bone repairprocess and properties ofbor. grufl, and their. r 1.:r rtutcs to help guido the clinician in the decision_making process.
lr.,r rvords: []onc Grafts, Dental Implants, Recent Advanccs
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It " KGROT-IND: subsequent formation of bone within the socketl' I loss lirllowed by extraction is a common followed by osteoblastic differentiation and
I; ' 'r'rlogicitl phenotnenon. Nevertheless, this osteoprogeniior cetls [l]. The restoration of missing
lrlr''ii )l}lcllon takes place with alveolar resorption and teeth with dental impiant prosthesis has enormously
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EVAI.UATTON OF IMPACT OF COMBINED ORTHODONTIC AND
ORTHOGNATHIC TREATMENT PBOCEDURES ON THE UFE QUAf,ITY OF

PATIENTS WITH SKELETAL MAIOCCLUSION

Professor, Deportment oI orthodontics, Government Dentqr college,
Poriyorom, Konnur, Kerqlo, Indio. *Corresponding Author

Dr Sciu N S
orol ond Moxillolociol surgeon, Government Hospitoi, Tholossery,
Konnur,Kerolo, Indio.

Dr Sameera G Ncrth
Associcrte kofessor, Deportment ol Periodontics, K}ICT Dentol College,

; Kozhikode. Kerolo, Indio.

Bockgnound: The number oI pctients undergoing combined orthodontic treqtment cnd orthognothic

'- surgery is increosing. Hence, this study oimed to exomine the impoct oI combined orthodontic qnd
orthognathic trectment procedures onthe lile quolity ol potientswith skeletol mcrlocciusion.
Msteriols od methods: 15 patients who hod to undergo combined orthodontic ond orthognathic treqtment proced'res were
subiected to 2Zitem fuhogncthic Quclity of [iIe Questionnaire customised for the study The questions were g.rouped into 4
domcins - cesthethic, crwcreness, pschyologioal cnd social domoins. They were assessed in three time lines - fust when they
ore e:'rploined ond mode crwqre oI the treatmenl plcn (T0), Tl when the orthodontic tre<rtment is olmost complete, ond thi
potient is mode reody for orthogncthic surgery, then 6 months ofter the completion of the com.bined orthodontic-orthognothic
surgery(T2).

Results: Out oI 15 potients, I were {emoles ond 6 were mqles between the oge of lg-25 yeors. As the trecrtment progressed
.=!<5geswere notedinthepctienfscttitude. During Tl significcntchcngewcrsobcervedinlunctionol outcome-cherring. AtT2

.:iiccnt chcrnges were observe in eslhetic, functionol, socicl <rnd psychologiccl components (p<0.00I). The trecrtment
outcome did crecrte opositive chcnge inthe pcrtients bycorrecting their skeletol ond dentcl qbnormclities.
Conclusioa: The esthetic, funai,onol. socicl ond psr7chologiccl oulcomes oI pctients who hcrve undergone combined
orthodontic qnd orthognothictreatments qre betterpost op,erctively. \

INTRODUCTION
To ochieve o high level oI sqtis{oction omong our pctients
seeking trecrtments it is prudent to communicate effectively
ond crecrte crworeness in the pcrtients prior to crny trectment
procedure under your guidonce qnd ccre. Boiley et ol.
exploins thot including potients in the decision-moking
process increoses their oworeness ond occeptonce oI the Jinol
results.'Severql studies hove shown thcrt educcting the
potients prior to treqtment is needed to qchieve o high level o(
sotisloction omong those potients who dentol trectments.'$A
motivcrted potient will be willing to undergo the complete
treotment suggested by the professional, iJ he ls conlident thot
the outcome wi-[ definilely irnprove the quolity oI his 1ile.

The number ol potients undergoing combined orthodontic
treotment ond orthognothic surgeryis increcsing. This mcy be

^tty due to the increqsed crwcreness creqted by the dentol

- Jlessionol ,the intemet. cnd partly due to qccess to better
treatment qt qllordoble rqtes. The potient satisfoction ond the
chonge in quolity of life after cr combined orthodontic snd
orthognothic trecrtment Ior correction ol skeletql malocclusion
hos not been evoluated in our centre before. So, we plonned
for on objective evcluotion oI pcrtient prior to the treotment,
during mid treotment ond ot the end of the combined
trecrtment. Hence. this study oimed to exqmine the impoct ol
combined orthodontic qnd orthognothic treotment procedures
on the life quolity of potients with skeletol mclocclusion.

Mcrteriqls & Methods
The subiects underwent fixed opplionce theropy from the
Depcrtment ol Orthodontics, Govemment Dentol College,
Poriyorom. They were subjected to orthognothic surgery from
the Government Hospitol, Thcrlossery Kcnnur. The reseorch
protocol wcrs described to potients qnd s written consent wcrs

obtoined before porticipnting in the study. This study hos been
conducted in iull qccordonce with the World Medicol
Associotion Declorotion ol Helsinki.

Study P(trticipqnts
A totol oI I5 potients were included in the study bosed on the
inclusion qnd exclusion criterio. The exclusion criterio wos the
presence o{ o congenitol deformity, history of fociol traumo or
removql oI on crppliance <6 months previously, pcrtients who
were scheduled to undergo orthogncrthic surgery without
orthodontic treotment or with odditionol feotures, e.g.,
genioplosty or distrqction device, qnd pqtients reluctcnt to
porticipcte in the study.

Methodology
Doto were collected using sell-odministered 22-item
Orthogncthic Quolity o{ LiIe Questionncrire(OQlQ o condition
specilic ossessment)bosed on the shrdy conducted by Fcezeh
Eslomipour et ol in 2017.'The Orthognothic Quolity oi LiIe

Questionnoire (OQLQ) wos developed qs an instrument to
estimcte quolity oI life in pcrtients treoted with orthognothic
surgery(Frgure l).lt wos deveioped in 2000 ond volidcrted in
2002 by Cunninghom et ol.'''

OQLQ questionnqire consists o{ 22 questions rcted on o 5-
point Likert scole ronging Irom "does not bother me crt

oll"(score 0)to "bothers me o lot"(score 4). The totol score is 0 to
88. A lower score indiccrtes o better QOL ond viceverso. AIso,

this questionnoire consists ol 4 subscales:oesthetic impoct
(itemsl,7,l0,ll,ond 14, ronge 0 to 20), orol function(2 to 6,

ronge 0 to 20), oworeness & psychologicol impoct (8, 9, 12,

ond l3,ronge 0 to l6), ond sociol impoct(items l5 to 22, ronge
0 to32).

We hcrve modilied the originol OQLQ questionnoire to suit the
populcrtion bosed on the sociol settings prevoiling in this port
of the country (Kerolo Stote, Indio). The 22 questions were
therelore divided into 4 domoins: oesthetic impoct orol
function, Awqreness & psychologicol impoct ond sociql
impoct. A lower score indicqtes o better QOL qnd viceverso.

'l
The questionnoire wqs dlstributed to the potients ond osked
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INrRonucrloN

d he first tooth erupted in the oral cavity is

'l I mandibular first molar, hence it is more likely

to get caries and need root canal (RC) therapy.ttl 15

P. Mohammed AshitC, Sarin Korotha, Akash Narayan Dtita Barud, Amitabh Kumar Sinhat

! Background: Root canal (RC) treatment ismost common and effectivsmethod for
j treatment of diseases related to periapical area and pulp of teeth. With the increase

E io ue", the formation of secondary dentin, calcification of canals, and reduction of

{ *"J1rttury cavity volumg il becomes increasingly difficult to accomplish a perfect

RC treatment, hence the understanding of RC variation and changes in variation

with increasing age improves the success rates. Aim: The aim of this study was to

study the RC variation in the age-group of 10-14 years and to flnd if the gradual

increase in age plays a role in increasing the complexity of RC variation. Materials

and Methods: This study was carried out in Government Medical College, Patna,

Bihar, India, from January 2018 to April2019. Subjects within the age range of

10-14 years were selected conferring to predetermined inclusion and exclusion

criteria. The subjects were divided into the groups according to age-Group

I: 1O-11 years, Group II: ll-12 years, Group III: 12-13 yearq and Group IY
13-14 years. The subjects were further divided into Group A and B according to

sex to study if there is any significant difference in RC variation. Three intraoral

periapical (IOPA) radiography with radiovisiography (RVG) of each subject

were taken from three diflerent predetermined angles and these IOPAs were

then analyzed by three independent observers and the most agreed on value was

included. The IOPAs were analyzed for the number of roots, the number of canals

in each root and the variation of each RC were classified according to Vertucci's

Classification. Results: The most common T of RC variation in mesial root of

mandibular first molar was T IV succeeded by T II and T I. For distal canal of

mandibular first molar, the most common variation was T I, followed by T Il
and T lII. In our study we found that 98.88% of mandibular molars were having

two roots. No significant difference was found in the variation of canal according

to age or sex in our study. Conclusion: Hence, we conclude that no significant

di{feience is seen in RC variation according to sex and age. As the groups we

included in our study were not wide apart enough in age, a further long-term

study is needed to ascertain if the complexity of RC increases with age.

Krywonns: Intraoral periapical radiograph, mandibular first molar, root canal

Vertuc ci's classification
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AESTBACT

lntroduction: the prrpose of fi6 article ts b
iflvestigate lfie ellect 0f s0me oral contracepliyes

on orftodontic tootfi movemenb.

E$myt estadiol/norgestel aru $e most

commonly used 0ral contraceptiyes. lt can

significantly decrease he amouflt of toofi
movernent Humans also have signiticalt

increase in tle penodontal disease, and shtw
higher percentage 0f pigme{rhtion, pyogenic

glanulsna and mucosal ulceretion.

Xey words: oral c0nfacsptiv€s, orthodontic

too$ movement, eftifiyl esfadiol, norgestcl.

IrTB0DUCTI0lt

Tooh movement forms Uu basis of any

orfltodontic tednent. Any biological response

towards mechanical force is retened to as loott
movement lt is unique process y{here a s0lid

0biect(to0th) is made to move through a s0hd

medium(b0ne).T00th moyemefit occurs as a

resufi 0f bme formaliml and bone resorption,

whhh occLrs sirflultaneoosly. This is relerred b
3s bofle remodelling. Bone resorptlon occurs by

the action 0l osteoclast and bone f0rmalion

occuB by fie action ol osteoDlash. Several

systemic hormones like parathyrod hormone,

thyroid hormones, growfi hormones etc play an

iilbgral role in bone modelling ard remodefliilg.

oral contaceptive pills can be cmsidered

among fie mosl commoltly ard t eguently

utilised drugs t0 prevefit pregnancy as it is SE

most widely avalable source. lt is widely tsed

amoflg adolescents erd young edults. oue t0 its

massive use various orel and syskmlc side

eflecb where idenlified. oral contraceptre pills

ere an associdion of synthelic estrog€fl and a

pr0qestagso. They are Gtlised in various torms.

Three main Vpes of oral cofibaceptive pills

available in fie ma*et ars; combination pill

conhining 2 hormones (estrogen and progestn),

$0oeslin alons and th€ contnuous 0r extended

use piil.

Fe$/ shdies haye bsen conducted regarding he
efiect d oral contraceptives on ortnodontic toott
m0vemeflt ln the most recent study Vescovi et al

demonstrxted that 2 weeks 0l low dose oral

confaeeptve fierapy rapidly rsduced mart{ers 0f

bone resorption and formfi0n. The studies were

cdrducted in Bat models. lt has also sh0wn h
haye a negatiye impact 0n the bone furnwer rale.

AnotEr sh.rdy y{es done on humans and tre
result was founrl h be same.

Ttrt olicdru ol llu preronl shdy ir
(1 ) t0 examine lhe sltect of contaceptive pills on

tooth moyement in patiefib wift lixed orthodontic

agplence md compare tfie tootl movement in

pateflts who c0{lsume and do rmt comurrE fie
drug.

(2) t0 o€mine the eltect of oml co0faceflive
pills(0cP) rn gen€trl oral cayity heatth.

{3 }to include questions about consufilpti{m of

oral contraceptiye$ ifl routtne hlstory taking.

https://mail. google.com/mail/u/0/?tab=rm&ogbl#inbox?proiector= 1
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Evaluation of remineralization potential
and cytotoxicity of a novel strontium-doped
nanohydroxyapatite paste: An in vitro study
Ratheesh Rajendran, K. Radhakishnan Nairr, Raghu Sandhya, P. Mohammedfuhik?, Rak'hiPattuvanmarVeedur, Shinu Saleem3

Department ofConservative Dentistry and Endodontics, Saveetha Dental College, Saveetha lnstitute ofMedical and Technical Science,
Saveetha University, Chennai, Tamil Nadu, lDepartment ofConservative Dentistry and Endodontics, Azeezia College ofDental Sciences
and Research, Kollanr, 2Department of Conservative Dentistry alrd Endodontics, KMCT Dental College, Kozhikode, 3Departmerrt of
Orthodontics and Dentofacial Orthopedics, PMS College ofDental Science and Research, Thiruvananthapuram, Kerala, India

Abslrocl

Bockground: The focus o{ cories monogement hos shifted to the eorly detection of cories ond noninvosive methods of
monogement of incipient lesions with novel reminerolizing ogenis.

Aim: The oim of this study is to evoluote ond compore the reminerolizotion potentiol o{ o novel loborotory synthesized

strontium-doped nonohydroxyopotite (SrnHAp) poste to o commerciolly ovoiloble regulor denti{rice.

Moteriols ond Methods: Sixty enomel specimens (4 mm x 4 mm x 1 mm) were divided into two groups bosed on the

type of dentifrice opplied: Group I - regulor toothposte ond Group ll - SrnHAp poste. Colcium/phosphorous rotio o{ oll

sound specimens wos evoluoted using Sconning Electron Microscopy-Energy Dispersive X-roy onolysis. Somples in both groups
'were subiected to deminerolizotion, ond ihe colcium/phosphorous rotio wos onolyzed. The somples were then subiected to

reminerolizotion using ihe speciiic ogents in eoch group, ond ihe meon colcium-phosphorus rotio wos ossessed. Cytotoxic

evoluotion of both postes wos done by direct microscopic observotion ond MTT ossoy.

Stqtisticol Anolysis: Comporison o{ meon colcium ond phosphorous volues o{ sound enomel, deminerolized, ond reminerolized

specimen in Groups I ond ll wos done using the one-woy ANOVA ond Tukeys post hoc test. lntergroup comporison ofier
reminerolizotion wos done using the Student's i-test.

Results ond Conclusion: Group ll showed higher reminerolizotion poientiol ihon Group I ond wos siotisticolly significoni.

Cytotoxicity o{ novel poste wos less compored to the regulor toothposte. SrnHAp showed better reminerqlizotion thon regulor

toothposie ond con be considered {or enomel repoir in incipient corious lesions.

'Keywords: 
Cytotoxic evoluolion; reminerolizoiion; sconning eleciron microscopy-energy dispersive X-roy; stroniium-doped

no nohyd roxyopotite

INTRODUCTION

Dental caries is one of the significant public health

problems and we continue to search for ways to reduce the
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risk of caries in patients. The focus of caries managemeltt

has shifted to the early detection ofcaries and noninvasive

methods of management of incipient lesions with novel

remineralizing agents.ll I

White-spot lesions are the earliest phase of the

caries process and are reversible. The mechanical and

crystallographic studies on wllite-spot lesions revealed
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Serum lron lndices in Patients with oral Submucous Fibrosis- A
Comparative Study

Abstract
Introduction: Oral submucous fibrosis (OSMF) is a potentially malignant disorder whose etiopatho-
genesis is still under investigation. Studies have reported altered serum iron levels in patients with
OSMF. Hence, iron has been proposed to play an important role in the incidence and progression of the
disease. This study was undertaken to understand the role of iron in the etiopathogenesis of OSMF by
estimating haemoglobin and serum iron indices (serum iron, Total iron binding capacity tTIBCl,
percentage transferrin saturation and serum ferritin) in subjects with OSMF. Materials and Methods:
Study group comprised of patients with histopathologically confirmed OSMF (n = lfl). Age and sex
matched subjects with clinically normal mucosa were selected as conEol group (n= l5). Hemoglobin,
serum ferritin, serum iron, and TIBC were estimaled (Siemens Dimension RXL Max Integrated
chemistry systemru). Statistical anelysis used: SPSSvl6 was used for statistical analysis. Independent
sarnple, test was performed to compare the values between the study group and control group. 'p' value
less than 0.05 was considered to be statistically significant. Results: There was a significant decrease in
the haemoglobin, serum iron percentage transferrin saturation, serum ferritin levels and an increase in
TIBC levels in the study (OSMF) group when compared to the control group (P < 0.001). TIBC levels
showed a significaut (P< 0.001) increase in the snrdy group. Among the study gronp M%o were in an
anemic state as per the hemoglobin values. Conclusion: The findings of the present study suggest that,

iron deficiency state is prevalent among patients with OSMF. This deficiency of iron has an important
role in the pathogenesis and progression of this disease.

Keywords: Oral submucous fibrosis, trace element, scrum iron, percentage ffansferrin saturation,
serumferritin, total iron binding capacity

in OSMF related to fibrosis and progression

into malignancy is still under investigation."'

Trace elements are essential components of
biological efizyme systems and structural

proteins. They have been extensively

studied in recent years to assess their

modifying effects in the pathogenesis and

progression of oral premalignant and

malignant conditions. Iron as a trace

element is required for the proper

maturation of collagen. Various studies

have shown that, fibrotic state can alter the

serological iron levels."' There are many

reports that have analysed the levels of
hemoglobin and serum iron in OSMF
patients.'''n' But very few studies have

evaluated other serum iron indices like
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Introduction

Oral submucous fibrosis (OSMF) is a chronic

disease and a well-recognized potertially

malignant disorder of the oral cavity

characterized by inflammation and a

progressive fibrosis of the lamina propria

and deeper connective tissues."' The

disease is seen mostly among south east

1d_so3th 
Asian population, particularly in

the Indian subcontinent.'"

The precancerous nature of OSMF was first
described by Paymaster in 1956.'n' The

malignant transformation rate in oral

submucous fibrosis range from 4,57o to

7.6% from different studies."' The

epidemiological studies on OSMF have

shown a strong association with areca nut

chewing.tu' The pathologic process involved
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Case report
DENTURE RELINING USING ALL GREEN IMPRESSION TBCHNIQUE

IN SEVERELY RESORBED MANDIBULAR RIDGE

* Dr. Roshy George, **Dr. Nicholas Mathew, **Dr. Abu Nazar, **Dr. Monisha VS,
**'rDr. Anaswara Rose,****Dr Amrtha Maria

Abstract

Restoration of comfort, esthetics and masticatory function in severely resorbed atrophic ridges

is challenging to the clinician. Extreme resorption ofthe mandibular denture bearing areas results

in unstable and non retentive dentures with associated pain and discomfort. This article attempts

to present a modified physiologic impression technique in severely atrophic mandibular ridge

using contemporary materials to reline a non retentive and unstable mandibular denture.

Key words: All green impression technique, atrophic mandibular ridge, special impression

technique, relinning

Corresponding Author: Dr.Roshy George

* Reader,**Senior Lecturer, Dept. of Prosthodontics, Crown and Bridge, *** Tutor, Dept. of Pedodontics, KMCT

Dental College, Manassery, Kozhikode 673602, ****Dental Surgeon
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Introduction

The management of severely resorbed

mandibular ridge cases is always

challenging to the Prosthodontists. Various

special impression techniques are being

followed to effectively record the resorbed

mandibular ridges. Some among them are

admixed, functional, all green, and cocktail

technique.l-3

This case report presents a special

impression technique "the all green

impression technique" used to reline a

mandibular denture which was unstable and

non-retentive in patient's mouth. The all

green impression technique is the recording

of entire ridge with the greenstick compound

followed by final impression using zinc

oxide eugenol impression paste.a

Case report

A sixty six year old male patient reported to

the Department of Prosthodontics with the

chief complaint of loose lower denture since

one year. Medical history revealed

uncontrolled diabetes for the past fifteen

years and was under medication. The patient

Dr. MANOJ KUMAR.!(.P
principal
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Manassery Mukkaln
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Lntcrclisciplinary

L)errtistrv being

vrrili iurprove the

iutertlisciplinary

irr h"n',i uq.:lion

"United we stand,Divided we fall" Aesop.

I-)rntrstrv is a dirzerse fielcl comprotnising of

diffcrt,nt branches. Evenz treatment plan of every

p.rtrt'rri reclulrcu an interclisciplinary approach.

lrrterr',Isciplinarv c:lit'ttt-al rese:arch inc--reases the

efft','trvcrrtrss and efficiency of the dentist and alscr

irn p rove the treattnrent cl eli very s tanclard.

'l'ire literature reviews also ir-rdicate that there arc

felv N4ec-lical jour:nalurticies ihat point to the rreed

ior inter disciplirrarv tririntng E cross eclucatiotr

nals. 'I'hcrc is a urgent

rlin;rrv research

rnterd isciplinatry

Pin 673

research involves combinatiorr of differer-rt fields to carry out a particr'rlalr researcl-t

a field cornprising of various specialitiesa interdiscipliuarY treattnent approach

trer?ttrtent plan.ln this ar:ticle we have br:iefty cliscussed on the t'arious aspecls $r

research ancl the neetl for sallle.

t-,r'r,rt1 itrl' rtt.rt onl

but.riso the dpVc rt

trauring models to enhatrce the abilitv of heal:, 
'

professiottals to tredt the ever growing populaLiorr

lnterdisciplinary clinical research

lnterc-lisciplinarv collaborativc' reseit rt'lt ls

rerquirecl for clevelopment of <lral hearlth reserarclt.

Irrterdisciplinar:ydentistry (ID) has been derscribt'd

a s t he m u t u al p e r ure a t i clno f v a r i o u s s p tl c i a I i t i c s

accompanicd by expansiotr of tire scope

ol' each atrclby tt() means a new conccfrt in

rescarch, trair-ring or appiicatiot-t.2':r As surch a

widely applicable definition does not exist l

Irrterdisciplinarv Dentistry comprise of ccrtaitr

conccpts and mcthocls that go bevoud the lirrrits of

incliviclual specialities.i It catt'r also be interLrrc'ted as

actual fusion of specrarlities ol' a rnulti disciPtlitrar'''

a
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Case report
RIDGE-SPLIT PROCEDURE
OF BONE

FOR HORIZONTAL AUGEMENTATION

* Dr. Sheejith M , **Dr. Sruthi Viswanath, *x*Dt.. 
Joseph Thomas, ;**:rxDr. Monisha VS

Abstract

For the support of dentures many rJental techniques has been introduced to rnodify the alveolar
ridge around many years' Now a days the dental implants and preimplant preparation of the bone
has become common procedures. The ridge-split procedure is one such rnethod of widening and
augmenting the alveolarridge in casc of atrophic ridges. Insufficient alveolarridge witlth oflen
prevents the ideal implant placement. For the lateral augmentation of the alveolar ridge Guided
bone regeneration, bone grafting, alveolar ri<Jge splitting and cornbinations of these tech,iques
are usually used. Ridge splitting is a minimally invasive technique that is indicated for alveolar
ridges with adequate height. which enables immediate imprant placement. This case report
describes about management of implant placernent in narrow uran<Jibular ridge using ri<Jge
splitting technique by means cf microsaw with imrnediate placernent of implants in the
osteotomy site.

Key rvords: alveolar ridge augrnentatiorr; dental irnplants; ridge expansion; ridge splitti.gt
narrow alveolar ridge; osteotomy
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Introduction

The alveolar ridge is the bony ridge or.r both
the upper and lower jaws that contains the

sockets of the teeth. The ridge-split
procedure described in this arlicle is a fonn
of ridge widening or augmentation

technique.It has been proven that in cases of
narrow alveolar ridges this technique is

consistently successful. Use of this

minimally invasive technique has many

advantages in case ofa preprosthetic stage
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of dental implant placement. The benetjts

includes, low risk of inferior alveolar nerve

injury, less pain and swelling, and no need

for a second surgical site as donor.

Augmentation of the bucco-lingual

dimension of the alveolar ridge can be done

using ridge splitting technique, which was

first described by Tatum. The ridge splitting

technique involves a longitLrdinal osteotomy
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lntroductiun

Over the ,:enturics, u vat.iety ol. nratcrials
havc bccrr used lbr de nture constt.uction.
I)olynrcthy'l rncthacrylare (pMN{A), sincc
rts rnrroduction in 1930. has donrinatcd
tltc rlerrtlrc blsc arcna {irr 6vcr $-5 vcars.
lri qix1g. irp ro 95u,,, clf. dcntal prt sthcsis
arc cornposcd ol IrMMA which is due
[o scvcral reasorls .such as csthetics.
casc ol llroccssing. stability in thc or.al
,rnvilolnrcnr. biocornpatibility, and easv fbr
patients ro tuaintain oral hygiene. llowever,
f'crv rnrpttrtant disadvantagcs arc poor
slrcngth proltc.rlics. low, abrasiort rcsistaucc.
arrd polyrucrization shrrnkage.

Polyrnrrr nanotechnology repl.escnts
J nc\\ lieltl ol nanoscicncr,. ptllyrnr_,r

rrarrocr-rrrrpositc itttracted grcat attcntion,
cspccialll, bccausc ol' thcir uncxpcrctc.d
hyblid propcrtics that ar.c syncrgistically
tlcrivcd tiorrr thc trvo cornponcnts. llcccntly,
tuuclr attcrrtiot) has [)cen dirccted tou,ar]J

the incorporation of inorganic nanoparticles
into 

.PMMA ro inrprove its properties.
Nanofillcrs such as clay, silvcr, zirconiunr
oxide. and calcium carbonate lrave been
inco4toratetl into pMMA in order tu typas,
the shorlcornings of pMMA.l'r

Organically modified nr<lnunorillonite
(OMM'l) is onc of thc nanomateriuls
rncorporatcd into polyrncr bccause of its
excellent biocornpatibility and estherics.
The nanosized clay has been used to ,Jcrive
nanocornposites wirh high hardness, tensile,
tattgue. and inrpacr strength. Howcver, thcre
are insuflicient data evaluating the flcxural
strcngth and polyrneflzation shrinkagc bt
the rcsulting. nanocor.uposite. This 

-stu<Jy

was dcsignetl to cvaluate the etfecr of
incorporarion of organically nrodifiej
nanoclay irr 19,r. ,l%, und 59,i, by weight
on. thc flcxural slrcngth. surlirce 

-trorAn."**.

and linear polyrnerization shrinkage ui
hcat curc denturc base matedal. The null
hypothesis lvas that there woul<J be no effect
on incorporution of thc nanofiller on the
propcrties of heat cure dentur.e base material.
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Effect of lncorporation of Nanocray on the properties of Heat cureDenture Base Material: A,n tn iitro'Studt 
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Abstract
purpose: rhc ainr o. thc sturiy was to cv.rruale thc ctr.ect .f rncorrnarociav n t"to.,3('to. and 5ei b; *;,gl,r ;;',,,i'n.^*i'**i,g,ir":ffi.:tffiJlJ:l]':,il"fl1l"ux
polynrcrrzatton shrtnkagc of hcat .urJ d*ntur.'-br"" ,*,*i, 

-iraterials 
and r\rethodsl ouchundred and Nventy spccrnlens of heat-potyrnerlr..r o.,-yr,,.-ra.,n ,n"r" tabricater.l. The specimenswere di'ided into tbur groulrs (n - l0) co<ied r tu rv. ciroupiwas rhe c.ntrol group lunnrodifiedacryric 

^:sin 
spccinrcns). 1:hc spe,cinrcns,.of 

. 
the ,.,nrrnin! irr,.,i *.uu^ wcre rcinfurccd withnanoctay (organically.moditicd montrnorillonite),,",1;;;i;:r;..ri.u.ti"r. 

loadirrgs of lvo, j%o,and 5% by wcight' The resulting nanocon)po.srtcs *rr. ruu;..,.Jto nrechanicar testing and rverecharactertzcd- using X-ray <Jiffrricrion, .scanning clecrr.n ;l;;;.;p., a,d tr.ansmissiou ele*ronrnicrosc.pe Rcsulls: The statistical analysis ,t'oi.'.d tt ai-ttre;; ;;; srgnilicant increase in flexuralstrcngtit within u,d br:twcc, thc grrups. 
-The 

n:.st significaot-ir,araor. rn surface hardness was
-- 
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{)rrr, of the minor surgical procedures done under oral

;rrrrt rnaxillofacial surgery is surgical removal of

in uracted tooth. An impacted tooth is one that fails to

eripr into the dental arch within the expected devel-

ol;rrental window. Teeth may become impacted

br.rause of adjacent teeth, dense overlying bone,

exiessive soft tissue or a genetic abnormality. Most

011en, the cause of impaction is due to tooth size-arch

L:rrrlth discrepancy.

Dr. AswathiVinod

Assistant Professor
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The clinician should have thorough knowledge about

the anatomy, proper clinical and radiographical

assesment prior to surgery. Follow proper aseptic

precautions, surgical principles and evaluation of -
the case can help us t0 prevent many of the compli-

cati0ns,

And always keep in mind a good surgeon knows how

to operate, a better surgeon knows when to operate-

and the best surgeon knows when not t0 operate

.Always weigh risk-benefit ratio before taking up a

patient, whatever may be the procedure.

Complications may oc(ur during:

Durin g surgical procedure

lmmediate post- operative

Late post -operative

Perioperative comptications can occur during:

. lncision making

. Bone removal

. Tooth sectioning

. Elevation oftooth
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IN CHILDREN (1-16YRS)
A PROSPECTIVE

Abstract

Background

Premedication in pediatric anesthesia is a challenge for Anesthesiolo-

gist. Anxious children have higher incidence of negative postoperative

behaviors for up to two weeks after surgery. Hence, right premedication

is the eternal search for anesthesia fraternity.

Aims and Objectives

To compare oral midazolam (0.5mg/kg) with oral clonidine (4 micro-

grams/kg) as a pre medication in children

Material & Methods

This study was carried out on 30 children who were admitted to

Yenepoya Medical College & Hospital for surgical intervention under

general anaesthesia during the period from 0l-10-2009 to 30-l l-201 l.
Result

In the midazolam group the mask acceptance was good in 86.7oh of
the subjects .In the Clonidine group 100% of the subjects had good

acceptance.

In the midazolam group parental separation were good only in 56o/" of
the subjects where as it was 93.30/, in the Clonidine group which is

statistically highly signifi cant.

In the midazolarn group the sedation score after 30 mins and 90 mins,

80% of the subjects were awake . ln the Clonidine group it was found

that 66.7o/o are drowsy at 30 mins and70o/o are drowsy at 90 mins. The

difference between to the groups was statistically highly significant.

Conclusion

Present study showed that premedication oral clonidine appeared to

superior than oral midazolam.Oral clonidine produces significantly

better Sedation than oral midazolam

(

I Jour Med Health INNOVATIVE JOURNAL 1030

2020
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ABSTRACT

Background: The purpose of this study is to compare the func-

tionaloutcome following surgical and nonsurgical management of

mandibular condylarfractures.

Materials and Methods:Ten adult patients between the age group

of 20 years to 50 years were included in this study. All the patients

were subjected to routine blood investigation, radiographs such as

OPG and Skull P.A. The study consisted of two groups of 5 patients

each group. Open reduction was carried out in one group with uni-

lateralcondylarfractures and closed reduction was done in another

group 5 patients with maxillo mandibular fixation and arch bars

under local anaesthesia. 2mm thickness titanium plates with tita-

nium screws 2x6mm used.

Results: Functional recovery after non-surgical and surgical treat-

ment showed satisfactory results. Clicking of the

temporomandibular joint on mouth opening was absent in both

groups. Lateral and excursive movements were normal in both

groups. No malocclusions were noticed in both groups. Pain in

temporomandibular joint was noticed in 2 patients in the immedi-

ate post-operative period (400/o) in the surgical group. Three

patients treated by closed reduction (600lo) had persistent pain in

the temporomandibular joint for the first month which later got

subsided gradually. Post-operative infection / wound dehiscence

and unaesthetic scarring were noted in 1 patient (2070) in the surgi-

cal group atthe retromandibular incision.

Conclusion: Based on this studythere was no significant clinicaldif-

ference between patients with surgically treated and those with

conservatively treated un ilateral condylar fractures. After both type

of treatments some abnormalities remain.The radiographic exami-

nations did show significantly better position in the surgically

reduced condylar process. However satisfactory post operative

function and occlusion were achieved for the surgical and non sur-

gicalgroups.

Key words: Fracture,Temporomandibular, Reduction,
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REHABILITATION OF CLEFT PALATE WITH TOOTH SUPPORTED

CLOSED HOLI-OW gUI-g OBTURATOR: A CASE REPORT
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Abstract:

Rehabilitation of congenital cleft palate defects improves the quality of life {or the patient as normal as possible The difficulties of cleft

palate patients not only irnpairs the physical activities such as eating, breathing and speaking. but their psychological rvell-belng is also

affected. Thus, it has been recommended that a prosthesis may improve both the physical and psychological performances of patients'

as weil as their quarity of rife. rn veropharyngear defect, hypernasality, regurgitation of food and liquids are the common consequences if

left untreated, A maxillary hollow bulb obturator for these delects will prevent fluid leakage through nose' nlaintains cieanliness' speech

resonance,improves physicar and psychological hearth and mastication. This case report describes an edentulous cleft palate patient'

whichwasrehabilitateclwithtoothsupportedmaxillaryhollowbulbobturator

Key words: Cleft palate; Velopharyngeal defect; Metal coping; Hollow obturator'

lntroduction

Maxi*ary defects can i:e sourced by corrgenitar malfornations or the acquired de{ects resultinq from surgeries' trauma elc Patients with clefl

parate rnay not been seen regurarry in generar dentar practice, but is a frequent congenital anomaly affects 1 in 800 live births The two prime

objective of maxirofaciar-prosthodontist for rehabifitation of the rnaxillary defects L to restore the functions of mastication' deglutition' and

speech and to achieve nor*rr oro-faaial appearance 
r Defeot of the maxiila, may be closed wittr an obturator, which is a disc or plate' natural or

artificiar. The obturator prosthesis that crose trrese defects and separate the oral and nasal cavities may be constructed i. different sizes and

shapes, depending on the extent of the defect. obturators are crassified as solid, open hollow and closed hollow as to the nature of their

extension into defect site. Both open and crosed hoflow obturators allow for the fabrication of a lightweight prosthesis that can be tolerated by

the patient whire effectivery extending into the defect.2,3 The retention of a comprete dentures predominantry comes from the proper border

seal and intimate fit of the denture base. Due to loss of teetl5and posterior palatal insuffrciency, the retention will be compronrised rhe preserrt

case report describes the rehabilitation of a patient with flalatal lnsuffrciency prclsthodontically with a tooth supported closed hollow bull:

Dr. l,,lAl'lOJ KUMAR.K.P
princioal

KMCT Dentit Coileoe
Manas'sery Mukkair

obturator to improve the retentf)n 
"to l::ili.r;- r-}s.

1<l]/ :{'

caseReport 

W

t/Y



IP Indian Journal of Conservative and Endodontics 2020;5(2\ :7 5J 8

E PU&.

'=E
==
==
=:,:

U&,

--'t':r,

:
"${ ,a

o
z

A
o

ts
2

Content available at: iponlinejournal.com

lP lndian Journal of Conservative and Endodontics

Journal homepage: www. innovativepublication.com

Case Report

Nonsurgical management of a large periapical lesion - A case report
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ABSTRACT

A 14 year child reported with a swelling and mobile upper right lateral incisor and was diagnosed with

periapical cyst. the case report deals with the diagnosis, treatment and follow up of the case.

O 2020 Published by lnnovative Publication. This is an open access article under the CC BY-NC-ND

license (https ://crealivecommons.orgilicensesiby/4.0/)

1. Introduction

Periapical lesions are the result of bacterial infection

invading the dental pulp. I The finding of this infection

is typically accomplished either during assessment of the

radiographs or following intense indications or symptoms in

a tooth. The vast majority of the periapical injuries (>90Vo)

can be delegated as dental granulomas, radicular growths

or abscesses. The incidence of cysts, periapical granulomas

and abscesses within periapical lesions ranges between 6

and 5 5V0,9. 3 and 87 . I Vo and 28J and 7 O.O7 Vo respectively. 2

Traditionally, diagnosis of disease of tissues or organs

is dependent on clinical and histologic findings. Clinical

diagnosis is a provisional diagnosis and uses objective and

subjective signs and/or symptoms and all available tests

in clinical dental medicine as well as imaging systems.

Radiography is designed to detect pathologic changes at the

tissue or organ level and not at the cellular level. Histologic

examination provides information that makes a definitive

and f,nal diagnosis possible at a cellular level.

Periapical cysts, being the most widely recognized

odontogenic cysts are inflammatory jaw cysts, generally

found at the apices of teeth with contaminated or

* Conesponding author.

E-mail address'. krishnamith@gmail.com (A. Krishna)
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necrotic pulps.2'3 Howeveq some huge lesions have been

demonstrated to be granulomas. They can't be analyzed

clinically and the best way to arrive at an authoritative

conclusion is histologic assessment' Be that as it may, a

periapical cyst can be distinguished dependent on certain

https://doi.org/ I 0 . 1823 I t j.ijce.?-02O.O I d

\*i".1;;;ig;:;;?il*li:'*1',i:h[,#
Dr. l,tA N^Oj 

{U[,!AR. K. p

m*:a:{,h*:

t, 

m,'

(k



IP Indian Journal of Conservative and Endodontics 2020;5(2):92-96

-+{E 
PtI

3'*
=tJf= 'a
EO

Conlent available at: iponlinejournal.com

lP lndian Journal of Conservative and Endodontics
A
o
E
2

b'- 
-r 

''

-:*
:=: Y

=- 
I

Journal homepage : www. innovativepublication.com

Case Report

Morphologic variations of roots and root canals in maxillary second molar: C ase

reports
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ABSTRACT

The importance of potential variations in root canal system in the field of dentistry cannot be ignored. The

goal of thrs case report is to present endodontically treated maxillary second molars with an uncomnon

morphology of four roots and a single fused root.

@ 2020 Published by Innovative Putrlication. This is an open access article under the CC BY-NC-ND

license (https ://creativecommons .or gllicenses/by I 4.01)

L. Introduction

In multirooted tooth, there are chances . in having

deviations in root canal number and anatomy and need

proper diagnosis and skiHul management. I For successful

endodontic management, dentist must be familiar with these

distinctive root canal configurations and their variations.2

.-. Inability to identify and to negotiate the complexities in root

canal system result in uncertainty of the treated tooth. The

endodontic treatment of maxillary second molars (MSMs)

can consistently be incredibly inconvenient as a result of the

perplexed root canal anatomy and variant internal structures.

Root canal morphology of the MSM have demonstrated

that the most frequently encountered typ", considered as

standard morphology, has tlree roots: one mesiobuccal, one

distobuccal, and one palatal with a single canal in each

root.3

Some unusual anatomy of the MSM have been accounted

in the literature. Several authors reported MSMs with one

mesial and one distal root, which are like mandibular molars

and 2 root canals in relation to each root. Zmener et al4

* Corresponding author.

E-mail address: mariyamsanoonaabdulwaris@gmail.com (M. S.

Areekan).
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reported a case of maxillary second molar with three buccal

roots and Ozcan et als reported endodontic management

of MSM with three canals in the MB(mesiobuccal) root.

Kottoor et al6 showed a case of 5 roots with 5 canals. Double

palatal roots were also reported by several authors. T

The root canal anatomy and its complexities are

genetically determined and are of decisive significance in

anthropology there by requiring the identification of root

canal morphologies of teeth in different ethnic groups.s

This case reports presents the endodontic treatment of single

rooted MSM with single canal and four rooted MSM with

four canals.

2. Case Report 1

(Single rooted maxillary second molar)

A l9-year-old female patient reported to department

of conservative dentistry and endodontics with a chief

complaint of pain in the upper right back tooth region

for the past 3 months and got it severe for the last 3

days. Medical history revealed that she underwent facial

reconstructive surgery 8 years ago. Carious right maxillary

S0pond molar (tooth #2) detected on clinical examination

which was tender on percussion. Based on clinical and

Dr. [tANg/ Ku[rAR.K.p
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FERROPTOSN: A NEOTERIC FOCUS
Dr Mariyam M Ashraf Kvr, Dr Rajeesh Mohammed ptrc, Dr Mayeesh Radhakrishna3,
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Absfract

Fe*optosis' an iron dependent' non-apoptotic ceil death is associated with murtipre metaboricdisorders and disrupted homeostasis' This process is characteri zed bythe accumuration of Iipidperoxidation products and lethal reactive oxygen species (Ros) derived from iron metaborism thatinduce distinct changes in mitochondrial morphology and integrify. Ferroptosis is regurated bvseverar pathways rike trans-sulfuration and mevaronate pathway.

Misregulated ferroptosis has been implicated in various diseases such as lymphoma,leukemia' multiple myeloma and cancer. The lethar metabolic imbarance in this process resurtsfrom inactivation of the key enzyme glutathione peroxidase (Gpx-4) which functions in executingferroptosis within the cancer cell. These evidences have highlighted the role of ferroptosis in
cancer which may create a new insight for diagnosis and therapeulic inte^,.ention in the future.
This article provides a brief overview on the mechanism of ferroptosis, the rore of ferroptosis in
human diseases and its therapeutic strategies

Key words: Ferroptosis, cancer cell, reactive oxygen species, glutathione peroxidase-4 (Gpx-4)

fntroduction

cell death is an unavoidable and central link in the process of life and marks the end of life of a
cell' Traditionally, cell death has been divided into necrosis and apoptosis. Recent studies have
included fenoptosis as a new mode of programmed cell death. rn Zlll,Dixon first proposed the
concept offerroptosis, an iron-dependent, non-apoptotic regurated cell death. r,2 This process is
chuacteiz'ed bv the accumulation of lipid peroxides and lethal reactive oxygen species (Ros)
derived from iron metabolism that induce distinct changes in mitochondrial morphology and
integrity'3 Ferroptosis Plays an important regulatory role in the occurrence and development of
multiple diseases, such as cancers and neurological diseases.a Ferroptosis is regulated by several
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Abstract
trn*o*"

The neurorogic symptoms of sjogren syndrome are often
ignored. Mononeuritis muitiplex is a peripheral motor
neuropathy that is not rare with pnrnary S3ogren

Syndrome, but is less reported in literature. Early
diagnosis of neurological symptoms can help prevent the
progression of disease and thereby rmprove the patient,s

quality of life. Here, we present a case report where the
patient was under neurological consultation for
mononeuritis multiplex with no reduction in symptoms for
the past one year. She visited us rvith a complaint of
reclrrent parotid abscess, after clinical and laboratory

examuratioq diagnosis of Sjogren syndrome was made.

Identification of the relationship berw*een Sjogren

delivering proper treatrnent to this patient

Heywords: Mononeuritis multiplex, Sogren Syndrome.

Parotid abcess,

lntroduction

Sjogren's syndrome (SS) is an autoimmture rnflammatory

disorder characterized by lymphocytic infiltration 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. Horvever there
is Iimited mention in the literature, it is commonly

acknowledged that about 2Oo/o of pSS (primary Slogren,s

Syqitrome) patients will present neurological

lltllt!af rrtrltrrrllrl:trtratlaaaaaa
manifestations.l Treating the neurological condition alone Io
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*Dr.Nirnmy 
Kurian, **Dr. Ravi S V, ***Dr.Ramesh 

Kumar M,****Dr.Elsy p Simon

Abstract
Aim :To evaluate microleakage in restorations when resin composite is praced by three differentinsertion techniques and also to judge the effects of,nlmethods: Standard crass r cavities i.." o."pured in ,, 'r'Jl"l"uTJT::rn?:. i[T:li.#:randomly assigned to three groups corresponding to three different inseiion ,..r,riqu.s (l)obriqueincremental inseftion' Q) honzintal inc-remental insertion, (3) bulk fill insertion and subdividedinto 3 $oups depending on the t*" 

"t 
liner used (l) ;;'liner ,sed Q) Gtcliner(3) Flowablecomposite liner' The preparations were etched und restoredwith an adhesive, Iiner(except for theno liner group) and composite' Specimens were isorated with nail varnish except for 2mrn widerim around tlte restoration' AII the teeth were then immersed in 2,/ometh,ylene blue dye for 4ghours' Teeth were then sectioned bucco-lingually with a diamond disc and the sections wereevaluated under a stereomicroscope to evaluate the amount of dye penetration. Result andconclusion: within the limitation orrh;, in-r'itro studii,the use of the obiique insertion technique

:fl:ff!]:/J::il:o'"te 
liner orrlowable cornposite resin srrowed reast mlcroleakage among the

Key words: microreakage, resin composite, insertion techniques, riners
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Introduction

a centrrry.l Resin composite restorations

The main goal of operative dentistry is to
restore normal form and function of the
tooth. To achieve this goal the restorative
material should have good esthetics,
biocompatibility, marginal seal, adhesion
and less polimerisation shrinkage. Amalgam
was the material of choice worldwide for
class I and class 2 restorations for more than

have gained popularity because they match
the shade of the natural teeth, u.. ....ury_

1." and thermally non_concluctive,2 and
they bond to the tooth structure with the use
of adhesive agents.3 Although composites
are now the material of choice for most
restoration, their polym erization shrinkage
remains a problem.
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MAGNIF'ICATION IN ENDODONTICS: A REVIEW
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Ravi S V

Abstract

conventional endodontics has been based on feel not sight. Endodontic therapy has arways beenvery dependent from the tactile sensation of the operator and its anatomic knowredge. with the

ffiTT:'ffi :i Ttr'#::: iffi *l lii:,::1, :11';T1;, i,,uminarion,here is
masnification svsrems with its added advantages,r rrJJjlX,,:::*' 

highlights about the various
\ Key words: Ioupe, dental operating mirrorrop., endoscope, oroscope.
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Introduction

Magnification is an apparent increase in size
especially by the use of lenses. History ofthe
Magnification dates back to l69i when
Anton van Leewenhook constructed first
compound lens microscope. Optical
magnification has broadened the horizons of
dentistry in general, and Restorative
dentistry Endodontics, and periodontology

in particular.

Introduction of Dental Loupes & Surgical
Operating Microscope endoscopes and
orascope enable the clinician to magnify and
view an object beyond that perceived by
human eye. Magnification ur"d in dentistry
for diagnosis, esthetic restorations, routine
endodontic procedures, non_ surgical
periodontal procedures, periodontal plastic
microsurgeries, implant dentistry etc. for
better visualization, improved treatment

I

enhancing motor skills to improve surgical
ability by maintaining the right posture.
Minimally invasive dental proceOures wittr
ease and precision are possible today with
the use of magnification in dental pru.ri"..

HistorYt'z

2,800 years ago; sirnple glass meniscus
lenses in Egypt.

In the fir,st century.. Romans noted that
objects viewed through glass appeared
larger.

1590: Hans and Zacharias Janssen (15g0_
1638) father and son, Dutoh spectaile
makers, produced the first compound
microscope. The magnification .ung"j f.orn
3 to 9x.

1609: Galileo Galilei mounted a convex and
concave lens and created the compound
m_icroscope
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quality and ideal treatment ergonomics
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ANTONI CIESZYNSXI: A TRIBUTE TO A SAVANT
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A BsIRACI
'{he fint quartrr of thr

aimrik3;T{IitJl;;:'i:t},?:?:xt-,jtilffi.'iIJ:itJi:"1.,,;:}:tii,:;;,i;t1*:l
of Lvov duringthisl;:::",^:;fiffi*'fl?:l;'l*1r:cian, deruis( an;;;#, who worked ,t tr,. uni,.",.*y
diorogy in p,.ii.,r",. 

["reJir"..*-;;;ffi-_"J:: r,n,,_,;:.;::[:ff:::"i:l;l,r:11",,;,:;",:ii:that was Prone to war' between peopte of differeni",r,"r. 
"ngi"i 

;;il;. J;, he went on to propose seieral

i.i:li'ifj:[::f ifit'#:,:,:i*i'.:Tiix?J""1*ff*f,t'H*"#a..d,.racialsu-rfi;;;;;.
between the two world wars, when ,""* or,i" p.oi";;a;F;x; ililil.r-.I:;'ffi:'J*H;*::"Hlbutions to dentistry' This ttiu'tt ,".r,.rlJ*'r"Ir"i""a" to r,i. .u.ty iir., rr;;;, achievements, and social ac-
tivities - an inspiration for all of us to emurt .l* irrJ..r..ce passes ,tr.""gi 

".J* "f 
three-dimensional imaging.

Kry wonos: radiography, dental; history,206 century; Europe, eastern.
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Few dentists have their names permanently engrav_
ed in the annals of dentistry, that have lived on intJ this
modern age. One name that comes to mind is that of pro_
fessor Antoni Cieszyriski, a polish physician, a..,tiri rrra
surgeon, who worked at the University oflvov. profes_
sor Cieszyriski is best known for his contribution to ra_
diology, and is credited with the formulation of the rule
of isometry which forms the basis of the bisecting angle
technique. His other achievements include theievel_
opment of an extra-oral technique for anaesthetiz.ing
the mandibular nerve, an injection treatment for trigem_
inal neuralgia, and a flap technique for periodontal sur_
gery. He was a member of several distinguished scientific
societies, including Association Stomatologigue Inter_
nationall (ASI) and Federation Dentaire InieLationale

(FDI), and was the founder of the first polish dental jour_
nal "Polska Denrystyka" Il].

EARTY TIFE

Antoni Cieszrmski was born on May 31, igg2 in OleS_
nica, Poland to Tomasz Cieszyriski and Emilia Chiiyn_
ska. His father, Tomasz, was no little man himself, hav_
ing authored the poiish-Latin dictionary..Der polnische
Apotheker' ("Polish Apothecary,,) in 1880. young Anto_
ni, after finishing high school in poznan and Bydgoszcz,
moved on to Berlin and Munich, where he stuiieJ med-
icine, dentistry, and philosophy. In 1905, he obtained his
diploma in dentistry [2], and was under the guidance
of Professor Berten from the Department of-Surgery,
Profbssor Otto Whlkhof from the Department of dorr_
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simplified technique of iris fabrication and custom
made ocular prosthesis for patient with evisceration: A

case rep0rt

Dr' shinde pooja Raosaheb, Dr. Sanjayagouda B pat,, Dr. Lakkappa
lhivanpa Ganiger, Dr. Nivea t rrancis, ir. Ashmi Sebastian and Dr.Tejaswini A

Abstract
The disorders leading to surgical rernoval ofocular contents result in ocular defects. The amount oftissueremoval and time interval between ttre surgicai ;rocedures 

""d ilJ;;i; Ia'brication are the importantfactor for prognosis of ocular prosthesis. FuurlJu,joo of a custom made prosthesis gives better tissueadaptation thus the movement of prosthesis is enhanced *d 
"k;;;;;idis estrretics. This case reportdescribes the fabrication of custom mad. o.rrur p.ortt esis where the digital camera was used to fabricatethe iris portion of a prosthesis which allowed prlpL .oto. matching ;J;; size of the iris. comfort,movement and retention of a prosthesis, appropriate color and ri;il;ht;;;f the iris portion improvedthe esthetics and patient's seliconfidence. 

'

Keywords: Evisceration, ocular prosthesis, ocular defect

Introduction
The eye is considered to be the jewel of the body. Trauma, congenital malformation or surgical
removal of various pathologies results in losi of eye .u,miig psychological ana pnylicai
damage to the patient. The mutilated face can be u ,iig.u ro. it J iuli"nt and relatives. This
may affect the individual's self-esteem due to difficultyln establishiil emotional ties, new life
style, insecurity and rejection ttl.

Rehabilitation of the ocular defects can be done by ocular prosthesis following an enucleation,
evisceration, orbital exenteration, or the phthisis bulbi or a discolored blind 

"y-e 
of n"ar-normai

size to improve the cosmetic appearance t2l. Generally used surgicai procedures are
evisceration which is the removal of the contents of the globe, leaving the sclera and on
occasions the comea in place, and enucleation where the eyeblll is compleLly removed t3l.

Ocular prosthesis is commercially available as prosthetic eye shell whicn is made up of acrylic
or glass or it can also be custom made. Custom made ocular prosthesis is always advisabte
because of its good tissue adaptation, proper fit and it als; allows for color and shade
matching. Fabrication of iris and sclera portion with proper match of color and rir" in ;;;;
with patient's normal eye is always a big challenge.
This case report describes rehabilitation of the patient with eviscerated eye using custom made
ocular prosthesis and simplified technique of iris fabrication using digital camera.

Case report
A 36 Year old female patient reported to Department of Prosthodontics, Sri Hasanamba Dental
College and Hospital, Hassan, Karnataka, with the chief complaint of missing left eye .uuring
impaired esthetics. Patient gave history of surgical removal (Evisceration) oi tne tert 

"y" 
on!

:* }t$f"T,h b*Jnto pairitnd swelling. Prosthetic rtulk 
"y. 

sheu was given to the
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patient 
'after

discomfort
by the ophthalmologist. But it was ill fitting causing

ng. On examination convexity was noted in defect eye as

surgical procedure and loss of folding on upper eyelid
was seen

healthy u
er the surgerv (Fis. 
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Abstrsct;

Osseodensjlicotion js q recent/y introduced
interestrng tec}nigue tJ:qt enionces flte bor:e density
orould dentol implonts qnd jncreqs es the pimory
stobiiity .If js we// esrobfished fhat imp.lo, 

"rofrt 
ry

is crjffccl Ior osseointegnotion. It is directJyre/oted to
surrounding bone guantify ond quatit y. Mointaining
crnd preservin g bone dufing o"t.oio_y Jecrds to
incre<rsed prirn ory stobitity, mechqnicqlproperties
ond bone to implont contqct, thereby enhonctng
secondory stctbility ond hecrling,

Introduction

Osseointegrotion is o prerequisite for successtul
implant treqtment. The term Osseointegrqtion wos
coined by Brdnemqrk 0gB5).r primary stobility
of dentol implonts hos been consideied ss qn
importcnt fqctor for ochievement of successful Degree of implont stcbility mcy olso depend
osseointegration qnd thereby secondory stability.z on the condition of the surrounding tissues. The
Primcrry stcrbility hos o direct relationship quontilicotion of implont stability ai vqrious time
with density of bone. Thus mointensn". o.i points helps to predict the long-ierm prognosis.r
preservcrtion of bone or the compoction oI less A secure primory stcrbility leqds to o fredictoble
dense bone during osteotomy lqcilitotes enhqnced secondory stobility.
primcry stobility qnd Bone to Implont Contqct
(BIC). The mcrin concept of osseodensilicqtion lcctgr|jnhancing Primory Stobility of
technique is thqt insteod of bone excavotion, the Dentql Implonts
drill design ollows densificcrtion of the osteotomy

Why implcnt stcbility is importcnt?
Dentol implont stclbility is the meqsure oI the
cnchoroge qucrity of cn implont in the alveolor
bone. Implont stobility 

"o' 
o""u, 

"t 
;; diiferent

stages: primcry ond secondory. it hos been proven
to offect the process oI osseoiniegrcrtion, the pottern
of implont looding, cnd. {inoilylthe success of cn
implant.

Primclry stobility of on implont mostly comes from
mechonicol engogement with corticqiborr". Thus it
prevents the formotion ol q connective tissue loyer
between implont snd bone, ultimotely ensuring
bone heqling.a Secondory stobility, on the other
h<rnd. oflers biologicol stcrbility through bone
regenerOtion qnd remodeling.14 HYPHnr.,lNK "hup:,//ww

idionline.orglorticle.qsp?issn = 0g24-6Zg l; yeor -_ 20 I 2;volume = Zjrssue _.= Z;spoge.: I

0S;epoge, - I 09;oulost- fioo,,l

I'he key foctors in enhoncing implont primory
stobility ore bone density, surgicolprotocol, implont
threqd type ond geometry. poor bone density is
qssocioted with excessive bone resorption ond
will"impoir bone hecling, there{ore considered

ond outogrofting ol bone
nded direction.3
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Abstraet
Background: Identification of dre suspect, living or dead with the herp of physicar charachteristics playa vikl role in fbre,sic science' tmptoved methods of gender determination and personal identification areimportant in solving criminal 

"*"'' ch.ilor"opy und dactyloscopy have been proved to be of use in personal

;d"|:*,"#,T 
The present studv aims to evaluate correlation oriiritos"opy and De*natogryphics rn gender

Materials and Method" The study was carried out from January 2017 toJanuary 2019 on 2l l2 individuals(1056 males and 1056 females) aged from t5 to 60 years in xir,rcr Dental colrege, caricut. For rip printanalysis suzuki and Tsuchihashi crassification was folrowed. For firfingers were taken' For analvsis, the images were cropped una uuoaffifi:X#1#l#fii',llXolt'' tn"

Results: Type I and I'lip groove patterns were found to be predominant among males.Type 4 and rype 5lip groove pattems were found to be predominant among r.r"r.r. Loop finger print pattenrs were foundto be predominant among males whorl finger print prrr"*, were found to be predominant among females.Positive correlation (+0'80) was found beLeen loop nrg*, p.ini pattern and Type I lip print pattem inmales which is statistrcally significant (p:0.003).positive correlation (+0.75) was found between whorlfinger print pattern and Type tv tip groor" pattem in females which is statistically significant. (p:0.005)
conclusion: There was definite correlation of cheiloscopy and Dermatoglyphics in gender determination
Keywords : (' hei loscopy, Dermatogly,phic.s, (jende r clete rminat iott.

Introduction

Forensic scienceplays a vital role lnthe identification
of the suspected victim or victimizer of a cnme, with
the help of physicar characteristics. physicar evidence
rs important to solve criminal cases. Improved methods
of gender determination and personar identlficatron are
gaining importance in recent years.it.2l

Lip pattems and finger print pattems remain
the same throughout life and are uninfluenced by

envirorrmental changes and diseases. Cheiloscopy
is a forensic investigation technique that deals with
identtfication of humans based on lip traces. A lip print
at a crime scene would throw light on many areas of
the investigation like the number of people involved, the
gender and the behavior pattem of the crime. Edmord
locard was the first scientist to recommend the use of lip
prints in personal identifi cation.trl

Dermatoglyphics is the term specified to the
scientific study of fingerprints. The term ..fingerprint,,

predominantly means an impression of the epidermal
ridges of the fleshy distal portion of a finger. It was first
given by Harold Cummins in the year 1g26.t;,tl

Cheiloscopy and dactyloscopy are used in personal
identification.t+.51 The present study aims to evaluate
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PERCEIVED SOURCBS OF STRBSS AMONGST DENTAL STUDENTS INDENTAL COLLEGE: A CROSS SPCTTONAL STUDY
*Abhishek 

S Nair, *Aparna pM, *rDr.Arun paur, ***Dr.Dhanya 
Muraridharan,tNamitha Padmakumar, *Reshma prasad, *Aysha Suha MN

Abstract
Background: Stress is believed to cause deffimental eff'ects on academic perfbrnrance o'students' Identification of the sources of stress is important in dental education progr.arn, as itgives opportunity to takevarious measures to prevent stress in the dental school environment.The rationale of the present study was to identify the various sources ofstress among dentalschool students in a private dental institution in Kerala, India. Materials and Methods: Aquestionnaire based crosssectional studv was conducred among firrl ;;;; ;;;,, and inrerns or.the dental college' Questionnaire used in the study comprised themodifled version .f DentalEnvironmental Sh'essquestionnaire. A four pointlikeri scale was used to record theresponsesfrom the subjects' A total of 150 subjects participated in the study. statistical analysiswas done using SPSS package version 20.Resultsi e-ong the parricip ants, 24.6vo (37) weremales and75.4vo (il3) were females. Major stress factor was academic rerated (p=0.04), lack or.confidence in clinical decision making (p=0.006) and insecurity regarding dentai career(p=0'03)' Mean stress scores were high for academic related 3.5+1.0, followed by career related2'9!1'0 questions' conclusion: It is evident that dental studentsencounter high levels of stress.Present study identifled that the major stressors were academic related and career r.elaredrarher

than personal issues' our study also fbcuses the importance of stress managernent prosrams ro
minimize the impact of stress on both academic and personal lives of the students.

Key Words: Dental students, stress, academic. interns

Corresponding Author: Dr. Arun paul
xlntern,**Read 

,Kozhikode 673602

Introduction

The term stress describes external demands
(physical or mental) on an individual,s
physical and psychological well-being. It is
normal for everybody to experience stress

to some extent, but too much stress may be

harmful. Attending a school, college or
university is a rewarding experience bug it

is also a time of considerable anxiety and

stress for students. Students are subjected to

different kinds of experiences which rnakes

them vulnerable to undergo a lrlt of str.ess.r

Stress in dental students may be multi_

factorial, arising from both the academic

and socio-cultural environnrent, and
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Abstract
oral contraceptives have been used as a means of contra-
ception for a long time by many women. They are used for
prevenrion of pregnancy. They also have nonconrracep-
tive indicarions like for treating many hormonal imbalanc_
es. When first introduced in 1960s and 70s they contained
higher dose of estrogen and progesterone and were
reponed to cause unwanted side effects {ike gingival
rnflammarion, localized osteitis, gingival melanosis erc in
oral tissues. With the advent of new generation formula-
tions of low dose oril cont.ac"ptive pills, the effects on
oral health is minimized; although further studies are
warranted to conclude them as not risk group for devel-
oping gingiv"al and periodontal disease. This review briefs
the effects oforal contraceptive pills on general health and
oral health in parcicular and controversies surrounding
their use.

Keywords: Oral contraceptives, estrogen, progesrerone,
oral health, adverse effects, side effects

lntroduction
For women, natural hormonal changes can impact all
areas of the body-including oral health. Estrogen and
progesterone hormones can increase blood flow to the

*

gums intraorally, causing them to swell and even bleed.
That makes them extra susceptible to plaque and bacteria,
increasing the risk for the gum disease gingiviris, which.
left untreated, can result in tooth loss.

Oral contraceptives have been used as a means of contra-
ception for a long time. They are used for prevention of
pregnancy, also the nonconrraceptivs g5s5 of OCps
include rrearmenr of polycystic ovary syndrome(pCOS),
dysmenorrhea, menorrhagia and hirsutism.Il] Currently
available OCPs have low doses of estrogen qO.OS-g/aryy
and progestins ( I .5mg/day) compared to the formulations
available in the past (20-50!g esrrogen and 0. l5 - 4mg
progesterone). [2]

OCPs are available as rwo rypes - one with only proges-
terone and other with a combinarion of esrrogen and
progesrerone called as combined oral contraceptive pills
(COCs). Emergency contraceptive pills are as well
available. [] The use of oral contraceptives is associared
with major risk of thromboembolic and cardiovascular
complications Il] and minor side effects. including gingival
and/or periodontal disease and other dental problems.[21
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NANOTECHI\OLOGY IN pERIoDoNToLoGy 
: A Rr.,vrElv+ Dr. Krishnapriya, **Dr. Harish rcuma. W

Abstract
Nanotechnology is the study of small things. It is the research and developmenr of mareriedevices' and systems exhibiting physical, chemical, and biological properties that are differ,from those found on a larger scale. Thus nanotechnology can be best understood as a brccollection of technologies from diverse fields such as physics, materials science, engineerirchemistry, biochemistry, medicine, and optics each of which may have different characterist
and applications' Therefore, the purpose of this review is not oniy to cover the development
nanotechnology in all areas and its impact on periodontal diseases but also it focuses ondevelopment of nano materials and their potential to be used in managing periodontal diseasincluding diagnosis and treatment.

I 
Key Words: Nanotechnology, Physics, Material science, periodontal disease
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Introduction

Periodontal disease is one of the major
dental illnesses that affect millions of
people around the globe. Being a chronic
inflammatory disorder, it is characterized

by inflammation and degeneration of the

teeth surrounding structures including
gums, alveolar bone, periodontal ligament
(PDL) and cementum.l'2 The disease srarts

with anaerobic gram-negative bacterial
invasion around the gingival sulcus leading

to the migration of the gingival eprthelium

along the tooth surface forming periodontal

pockets.l This when left untreated can lead

to deposition of calculus by the microbes

and consequently results in the destruction

of the tooth neighboring structures and loss

of teeth.a's Delivering drug to the gingival

epithelium has been the ma.ior challen_qe lor
the formulation scientists due to the

complexity of the anatomy of the route ar
the contours of the lesion which leads to tl
drug's poor penetration to the area. The

are various proposed local drug deliverir
devices which include films. fibers. ge

and strips etc.. but unfortunately. the

approaches were only partially successf

due to the difficulty in accessing rl

periodontal pockets.

However, the recent nanotechnolol

innovations are increasingly providing

suitable solution lor the treatment of mat

dental disorders including periodon

disease. Nanotechnology is the engineeri

of molecularly precise structures. The tel

"nanotechnology" was coined by profess

Kerrie E. Drexler, a lecturer and researcl

of nanotechnology. The pretix ..nan
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I\IETAGENOMICS IN PERIoDONTAL PERSPECTIVE : A REVIEW* Dr. Fathimath Al Zal.tath, **Dr. Harish t<umar VV

Abstract
Metagenomics is the study of genetic material reco'ered directly from environmersamples'The oral microbiome, the complex ecosystem of microbes inhabiting the human morharbop6 several thousands of bacterial types. The proliferation of pathogenic bacteria withinmoutfu gives rise to periodontitis. Metagenomics using next generation sequencing technolol
felps 

to study the roles of pathogenic species and functions of specific genes in oral disedevelsprnsnt' Through the sequencing of the l6s rRNA gene and whole comrnunity DN,glimp5g of genetic, metabolic, and ecological changes associated with periodontitis canprovi6s6 and thepower of whole-metagenome sequencing approaches incharacterizing
senornss of key players in the oral microbiome,including an unculturable TM7 organism cardemonstrated' In this review hypotheses regarding the role of bacteria and recent metageno
studies aimed at elucidating bacterialroles in periodontitis will be discussed.
Key Words: metagenomics, oral microbiome, periodontitis
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Intro6u61lsn

In toflsy's world periodontal diseases and
tooth dsgsy are the two most prevaling
ailmsnl5 of the oral cavity and are the prime
couss5 of tooth loss.l presently,

periodontitis and dental caries are generally
diagxssod at late stages of disease, often
leading to expensive and invasive dental
treatrngnl. Therefore, new diagnostic
aPProaches capable of identifying
periodontitis and dental caries at preclinical
stages. favoring preventive treatment
stratsgis5, have become a requisite in the
dentsl fis1fl.

The oral cavity harbors a diverse
microbiota comprising more than 700-
I 9'0OO species/phylorypes unique bactcrial

ofPeriodontirt, 
i

species/phylotypes.2.3 The microbiora ple

a pivotal role in maintenance of o

homeostasis, as various oral habitats r

colonized by characteristic baoer

community profiles organized in Io

biofilms. However. ecological changes.

example in relation to increased su;

intake, poor oral hygiene or alterations

the immune response can induce structu

and functional alterations of local c

biofilms. Such alterations may in f:

change the relation between the host i

the resident microbiota from symbiosis

dysbiosis, thereby boosting the initiat

and progression of periodontitis.s

As development of DNA sequenc

technologies have progres!

rnetagenomics has become a popt

,r*roiri ii t i.i^M ;;rrB
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Abstract

A detaired knowredge ofthe purp canar anatomy is necessary to effectivery creanand shape the root canar system. tuentrrcation'oiextra 
canars and their instru_mentation together with adequate disinfectron can avoid ,..0i*ii,ir*'r;;;;;_

ment and surgicar intervention. Severar studies and case reports reportedvariations in root canar anatomy associated with the mandiburar first molars. Thisarticle reports the identification and *uruq.r;n, of middre mesiar canar inmandibular first molar.

Keywords: middre mesiar canar, mandiburar first morar, extra canar, root canarvariations.

lntroduction

Disinfection of root canar system is important in endodontic therapy.l For root
canal treatment to be successfur, it is necessary to rocate arr root canars, debride
them thoroughry and sear them compretety wrih an inert root fiiling materiar. A
detailed knowredge ofthe purp,unil unuiorny is neressary to effectivery crean
and shape the root (anal system.

Mandibular permanent first molars are the most frequent t00th to be endodonti-
cally treated because it is the first permanent tooth to erupt in orur .Jiy.z
Normally it is a two rooted tooth with two canars in the mesiir ,oot and one'or
two canals in the distar root. variations incrude a separate distoringuar root or
mesiobuccal root, c-shaped anatomy of the roots and/or canars, in isthmus
between the mesiobuccal (MB)and mesiolingual (Ml) canals, and a third canalin
the mesial root known as the middle mesial ianal (MMC).

Middle mesial canar was first reported by vertucci and wiiliams as weil as Barker
et al. in 1974.3,4lhe middre mesiar canar (MMCs), an occasionar entity which
lies in the developmental groove between the mesioburcal(MB) and mesiolin-
gual (ML) canals. lt is also referred as the intermediate canar5, mesio-centrar
canal6, third mesial canalT, accessory mesial canalg and middle mesial canal
(MMC)9,10' The term middre mesiarcanar has found to be the c'mm,n ,rrg.. tn
the literature, this anatomicar variation has been found in a percentage treqren-
cy ranging from 0.26Vo'11 to 46.150/010.

mandibular first molar as 13.3V0 by radiographic
technique.l2 Double middle m.sial- canii

!DII0 was also reported with the pr.*t,r,.
3.370 in one studyl3.

This is a clinical case report describing the
maflagement of mandibular prrmurrni fiut
molar with confluent middle mesiat ,anai
configuration and retated literature review.

MSE REPORT

46-year-old female patient reported with
complaint of dislodged restoration in relation to
lower left back tooth in the last 5 months.
(linical examination revealed partially dislodgeJ
class I amalgam restoration and the cavity wai
wide buccolingually. Radiographic examination
revealed radiolurency approximating pulp on
d.istal.aspect with radiopacity in relation to pulp
chamber and distal root canal. (old test gru. no
response, but not reliable because of the
presen(e of pulp chamber calcification. Tooth

was evaluated by removing remaining
restoration and caries. Endodontic treatment
followed by crown was decided.

Dr [f,ANgjr(uHAR.K.p
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into three types namely independent,

of middle mesial canal in
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Plasma Cell Gingivitis- An
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Enigma in Diagnosi

Hiba Muhanrnredi, Santhosh V.Cr, Marir,iul Ashralj

ABSTRACT

Plasma cell gingir-itis, v-hich is als<_r called :

ffi il#f X:I::?.::-*:""r:y;i3:",fl i';?X:ili,]Iffi ,;l"T#J;:Hilff;X;lT

lt.:'.'ffi *";-:lT}f, l*}i:#I.".,ffi ;*m3x*,,:;i:ti;*::*;
Keywords: plasma cell gingivitir, ,.yp;."igngiritis, herbal tooth,dr r(-)ofn paste, managemenq case feport.
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Introduction

Plasma cell singivitis (pCG) is a benign jnflamma_
torl'concliticln thar is uncommon ancl of unciear etiol_
ogt,.r ()thcr terms that havc been ,r.d u." idiopathic
gi ngirr rs toma ti tis r a t vp.ical gingir,os tom atitis,r allergic.
gingivostomatitis hl.pcrscnsitiviq,,u and plasmacvtosis.
I t i s ch a ra*cri zcd b1, s h arplv .1"_rr.r r"j;il;;;;;
and cdcmatous gingiva oftcn cxtcnding up ;;;;;;;
gingival junction, which fre<luently bl;j, r,n slighrest
trauma.i Gingival ulccradon is rarc.6 A locaiizcd lesion
referred to as plasma ceil granuk>ma has also been
described.- It is. regarded 

^s 
an i_*urr,riogi cal reac_

tion.to allergens cspeciaUr minr, cinnamon presenr in
t(x)th paste and chewing gums.* Somc herbs such as
chili, pcppcr and cardam<)m may also bc consirlcrcrt as
important facrors in ctiologr,oi plasnta ccll ginsiyiris.,,
( )ther categories of this clisease are neoplastic lcsions
or lesions of unknou.n cAuses.,,,

_ 
I.esions mav nrimic that r>f acure leukemia and

histologicalll. imitate multiple myeloma and extramecl_
ullarv plasmac\.toma.il Ilence, ih. .li^gnnsis rccluircs
hematological screenins in adclition io clinical anrl

histopathological cxaminations.r: Ihc present ca

,T:[:::';.,:'1"^:^" 
or prasma cc, gingi'itis' u'hi

herbal tooth paste. 

;e 
'ccurred 

ftrllowing the use 
'

Case report

A 39 vcar old male, rcportccl to Department r

Periodontologri K_Nf CT Dental Coil.g.j \{rn"rr",
Kozhikode, Kerala with a chief cc_rmplitof surcili,
in his gums in upper front region since 7 months. I
also noticed spontaneous blee<ling rvhile chewing ar
increased bleeding during tooth brushing. No pain
other st,mptoms \t,ere noticed.

Past mcclical hist<;ry \r.as n()nc()ntributort: .I.hc

was n() usc of anl mcdications u,hich arc linou.n
cause ginga'al enrargement. Ile rcp,rted the sr,r.c,rirr
to be small in size wh.ich gracluallv increased ro currc
size in 7 montl.rs time. Upon clerailecl historr. takir
it. u'as rcvcalcd that paticnr noticcd,n" .nung.r-in'l:
gingrva when he su,itched on to a ncw paste. f{e u,
using anti hypersensitivitv tr>r>th paste fbr long ar
hacl changed to herbal tooth pasre of a verv u,orldu.ir

W
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Gummysmils-adilemma

R'K' Niztro si')'ot' Ntsccnt K,Tr, sud&l Krishnrn'', Amrir, Arho&{, AnJu Rrnrechendranr"

lndia

*Corresponding 
Author: AnJu Remrchandrrrr__ * linrail: draniurchanrhan(atgrnail.corrr

Abshact
Gumnry snrilc'paticnts havc always prcscntetl oilhodontist with a hugc dilcnrma. Gunr tissuc visiblc rn thc srnitc finc shouldhavc balanccd' cvcn conlour ttt"ri,"'in iur*oif wi*r upp"r rip. ri-f,io, ir,r,. rcason, rhar nrany pcrprc wirh, grr*y r,r"]Icxcessivc'gingival disolay feel their smilc to i"'unultrr.tir", oft.n limcs fccring relucranl to.snrrrc ar a1.Gummy smile is usuotiy.tha'"cteri.zedly- ii.**n or*i*or ru*irr"i ,.n,.rl cxccss, rhc ourcornc may nor arwoys hcsuccessful uith convcntional orthodoniit rr,iopy alone. ln ,r.t .**ir, surgicar rhcrapy. rcrbrt impacrion/maxila'gingivectomies are often chosen t" g;;';;;-r'*',t" Ho**".. ,r,. pr,iJi ,uy neir bc willing ro undcrgo surgical rrcarmcnr.an altemative method must be con-sidctci to tr"ar rr," gummy ,r;1". ir,i, is a casc rcport on non-surgicar rrcatnrcnr rirrcorrection of gummy smile using mini-implants in whicnlati*, r,"r 

""ii"rcd 
sarisfacrory rcsulrs.

lI TrilITJT:H: ffi f,l5ffiffi,.tiikm *::* i*ii*liffi t:l J;,Jill] ;ll'l*';Jlt

ffirif,m:".'

-
Inhoduction

9**v s-miie arso known as an excessive gingivar il:r::ffi:ff:l:tt;,il1..1;,:T*','Tlx:,1,1,,,:j
display is a common unaesthetic clinicar 

"oraition. 
tt .un symmctric cntifyhavc a ncgative cffcct.on the csthctics oi-you, ,rit". Accordingly, smilc linc may bc ol-3 rypcs (l;rg. l) AGumrny smile is dcfined as a continuout ur"a'"rgingival to* ,rii" Jine which displayi <75oh of thc maxillarydisplay of more than 3 mm, during spontan"o* ,,nil". Gu* anterior *,t , u mcdiurn linc which cxposL.si 75* loo,,o oftissue visiblc in thc smile linc sh-ouid tar" batancc4 
"ren maxilraryantcriortccrhand ahighsmircrincinwhicha,o.contou$ that are in harmony.with the upper lip. It is for this thc clini-cal 

:.o.*.n, "* 
;;prff';,iung ,*irl, a conriguousreason 

:hal.many 
pcople with a gummy-smire or excessivc band of gingivar rissuc.gingival display feel rheir s;ilc ;o bc unattracivc,

oftentimes feeling reluctant to smile at all. The .;;; ;i

,IffI-:r'rt:il l# ;iJ:il:i*"Tff;:L111 I r*--Zr=-.
Gummy smiles exisr for a variery of rcasons ina pro[. | \__--Z \_
l,ffir,J;li"*1ffi;:ff:;'iflll*il :lrtrT ffi,-?r.ot:,T:: 

T""t,1g,11:jil";- rrearmentof Gummy SmireThc purposc of this artlitc is to conrriburc. to thc i;;;ilffi:iffi, be an cspeciary comprcxsimplification of orthodontic treafinent by preventing side 
"u.i*,ir.?"irrr" 

rinJ"r,;rt. 'oniy 
n,uo"..rc gummy srnirceffects whilc offcring an attemalive approach to gummy of alveolar origin respondr," l*iri"a onhodonric rrcarrncnr.smile correction' 

Several h=atment options have bcen proposc4 ro enhur**c

Smite Esrhcricrt **:ii: disptay and to rcrtucc rhc Uing*ol "*ffi.;i
Smilc is onc of thc most.imporrant cxprcssion 

"o:Ily_d,:, '".,,nH:.;l[""ill",*,',J1fl"';'.ff*[J],il:X'1,:*lto facial attractivencsr- with paticnts becoming increasingri ;;;i;;*,ry smile, intr*iun uiir,c nraxillu* incircni isconscious of a bcautiful smilc, smilc cs$ctics iums to bc-an tt" t.""tir"nt otchoicc.imporwtl- objcctivc in orthodonlic rrcatmcnr. Often. the 
---- -T-;;i;"nr 

can bc un6r"rtalicn

ffiiffi:,,f'lc 
seck onhodontic trcalmcnt is to improvc ,.r*ii,n-r", ,f supra-.ccru*i,i- ot:.: fi"tri:[;3i;X

;;*'";:-::l X,-,*5' fl 'i;;":*if,fffl-XlJ,T iilTfi- ;ffi# il'If"ilj" ffi 'ilil- [.H!il{,.,,I
pl*^ing smilc is not only depenr,ent <tn oomponen*::[": -"'-'?.'i,n"u"ntiunar 

rcchuiquui can be uscrr; c.g.. Rickcrrs.
f;LfiIT:r;:;;;:\:tr'antlc'lor'hurnls;'ntheam.inr bmrt rrch, r. llshrcv' supcrior incisor inrrusion. .l.rris

oranacsrhdicsmlcis,,##l'*l-rffiffi,,g::': 1:!::'.,,.t1*"*,. ,- ii;iil;'ro otrr*in ,rnd is .rrcn

Fig.l: Differcnt typcs of smilc linc



I ligament stern cells: A review of th
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ABSTRACT

"Iterl'r h:rs a trnitlttc oncl cotlples der.clripnrentrrl <.,r:igin nrirkinq it rr farscinatjl]uArea.f stuch,i, rcgenerarive
r:tcclicinc. Variotrs tfpes tlf rncsenchl'nrrtl stcnr cclls hrlvc becn isoiatccl frorl tire orel ca,u'iry zucl tl.rose iio,r
tlte periodorrtal ligaruent cells u'as in 2005.'I'hev can be easilv recrrvered bv n.n-in,'asive prrcechrres and
elso cnltr-rrc, thirs t.rcilitatinu its nsc in rcgcr-rcr;rt jrrn.

'lhtl 
l)rusctlt rcvictt'sunltllarizcs thcmttrph<.,[r.rnctir.rnal tcaturcs, sr-rrt:acc ntrrkcrs eni-] multilcrragc capacifi,

t.rl- pr. ltorl,trt:rl liglrncirt rncscnchi,r'nal slcnr cclls. Ihcsi: cclls rrlsr.., har.C an lclclccl atlr:ar.rtilgc in p,.,sscssint

I't gcitt't'llti, )1) :u-trlll.

t tqe Itl'r:rriott

Pe riodonta epa

futup rese nt

ct
JLI

I

Itrlrutlrrr'tirrrr

I(trtloil Vn'c[:r,,.r' i 1 S]I-1(){)2) 1-rosrLrl:rreri rit:ir ;ril
ct'll.; ,rf-tlrc'irunr:rlr i'ro<lt <lcr.ir-c lront a singlc ccil rrn<l

t( ),il:u l( (l r-r'ltr. nt r':itivt. rtrt:,licint, strrrlit:s. \\'irll rhis

t()rrcr'pi, il'rt.nt,.,rltrn r.ni,<licjnr.. rrrrri iir lrirrticLrl;ir.titi,

t'eqt:ttL'r:rlirt'rticriictttc, lt,r rr:.r't1 iis rrlr:t'tlt,),i ()li slenl

r.r-l]. lr,t'.rtt'ri tr \l)r'r'lirc l)t( ltL.:.

.'\ ste ni t:c:ll'is ticiinccl ls rr ccll ritrtt can conrirrii-
( )tisi\ i)r(,riricc i.rrr:Lircrccl tiarrrllttt.r'<:r.lls ;rnrl lrlrs rilc nitil

itv1,,gcrr.r'rrrct't. llsu,irh<lit-icrr:rtt:rn.l nt{)r( 1.(:stl.ic{(:(1

i)t1)i)rl'11(\ 5i..'t;r,.:]i: t:.i:t l;. r:,it*r;)lu:tti liil,r L,ir,

:r',r':r;r. \',r\:.,,:;riii..i,l(i.,rir;]1.'ilr,,Lr!]r.,rt:lrIi()rri(..rL.r!l

, t'ii: .,r',. i{ )til){,1( nt. tc!Lil:ili,r'i i:tsLrc: (-()ltCCi-titi-lu tirLlt-

l')r{i(-!.lrL il)(lti ,ittti ir:r. iIrr,,. ,:lli.ts,,tl .ilt.f(rll .ilt!;iilr)il
ii, iit iiilr'cir-:,1 i,rtvrir'.i rtt,rrt ct,ils,ltr.ir',..,i i:t.oir:irililt
tissucs trlrrlt p( ).\tnritlrl stcnr cclls. 

-l'hcsc 
cclls alc :.liirv

i, elin:t. :irti] :rlt, 'st,ll', ir:r'rt ii int:.' ccli:, ()1' L.ili !)1.:rLl:iLr

i it-!. r.tlt:t:irir'\,r; t)r.(,gei'ti.'l i,t.i ,,i^r. ,t:Ltililr,,lLlti ,iltil
,illt, l.;ti;.itr'l:1,, i,ti,, 

',tr.rii;.1t. 
i',.,1i liir.:... i:,lii,-:ri iri.,.r.llr

il\,si ( ir.,itlu.irr Sllr,it.ni. 'l)rr

(.r,r':-r'.lr,rlri jr,l,\rrtitt,r : l)r..
,li:Ss{ i: ;,i:,1 I lc,r'i. i).,;, ,,,,, ,- ,,t
i..ir\iliririrr'1\;,. i. llt,r:l: lrl':r,,iiitrlrt

a

s()1' ()r l)r()qcnlt()r r:clls ryith cl6n6Ucni<: 1>6tc.tial'-, the

tlilfcrcnriarins al.>ilirt' il'1t() c(:ll rlpcs of thc tissrrr in
u,hich thcv rcsiclc.' [.lar ing m(),.c r(srricrccl clif ii,rcntia
ti, rt-r irotcnli'r! tl:ry: I'lriir.11,111 r.nrl-,t,.., rilr1' .:i1.i,'r 

1-1,11..

l)()stnatrll stt'r-rr ccils can rhus ['lc classificcl dc;rcnclir-rp

on thcir oriqin ;rncl clif-iilcntirrtiotl p{ )tcntial. C, lnrntor

t'xnnrgrlcs arc irciltitr()poictic anrl nrcsenc:ln.tnal srcu-

cclls li\lSCl.

I:rrjc<lerrstein cr ll. 1970tlir.sr <lescrihed \.lS(. ir
brrnc n)rrrr,ii.'l-hr:i' rlcsr:riircrl IJS( . :rs fil>r.ohlast - lil<,

ct:ils ri,irh rhc rlriiirl t(.) rtssunlc illt osfc()(acnic phcurr

t''pc irt tliffirsiott cir;rir,lr.:r ccjl susl'rt^rrsilris r,,hr:rt isr,

transpl;rnrcri :r'i to nrict. .-\lrl.rt,rrgit \[S(- hrrvc: rc](.cntl

lrc,cn 19,,1,,,.(.i i-r',rn e r.,rnclr',rf-rrclult arrtl cntbn,rlnt

tissucs,'' l)l'c:;cfl tl\,, b( )nc marr()\v t.cl)t.uscnts t[re rntrjr I

sorlrcc <.rit 1-rt;5111,11"1 \,lS(-;rncl is tltc ntosr srLrriic.r
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Abstract

What rs a glide path? Why is it important? Glide_path is a
smooth radicular tunnel from canal o,inr, t, piiCIofogi,
termin us (foraminal constriction). lts minimal ;iz;;hould
be a'super loose No. t0,,endodontic nfr. ffre iiiO, patfr
must be discovered if already present in the endodontic
anatomy or prepared if it is not present. Gride path creation
is essentialfor prevention of rotary file sepur,ion ,nJr*,
effective rotary use. (reating a tZ tapered giiU. pnt i,
critical for the safe and effective use of niciel_iii*im
rotary shaping instruments. Routine gride path estautisrr-
ment and enlargement with glide path files can increase
the lifespan of rotary instruments with a reduced risk of
instrument fracture. Aim is to provide informa*ion ,Uo*
glide path with which we can maintain the originar canal
anatomy with less modification of canal curvature and
fewer canal aberrations.

Key words: glide path, instrument fracture, rotary file
separation
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schools. The purpose of Endodontics is to prevent or hear resions of endodontic
origin (WestJD,20t0).

cleaning and shaping of the root canar is the singre most important phase ofendodontk therapy. The goar ofroot canar inrt*r.itiiion is to 
'btain 

a c'ntinu_
ous tapering funnerflowing with the shape of the originar canarfro* $,.,r*ur
access to the apex. rt is the starting point of radicurlr preparations. wthout it,deaning and shaping becomes unpredictabre or impossibre because there is noguide for endodontic mechanics (Dhingra A,Z0l4).

krishnamith@gmail.com 2'What ls Glidepath?

il*'J'Tl,Til,:,ffi!:t[flflil 
F ml.lntroduction terminus (foraminal constriction). lts minimal

;r:xrffir[*,*+:f+1,ru:i,i]ir:T ffit*H):#.1,ffi1#[f* I His to establish a tishtty controtred horizontarand'veiticat ffiffi].i1irffihil:ffi,||rltfifl:l# 
I"conidor"that willtake the incoming aircraft to the proper prevention of rotary fire separation and most llocation at the end of the runway. And just as turbulence effective rotary use.can (ause an aircraft to veer off its Gtide path, in Endodon- Ein 7ticsthera*oi;r*,rffirffi;ilil;iilffiffi Fis2:Gtideporh

lead to ledgeformation, ttansportation of the naturalcanal 3.Why is the endodontic Glidepath lmportant?
anatomy, and blockage ofthe canal with dentin debris, or a Without. the endodontic Glidepath. the rationale of endodontia cannot be
combinationofallthreenegativeconseguences.Justastfre achieved. The rationale states ihat"any endodontically diseased tooth can be
preparation of the Glide Path lays the groundwork for the predictably saved if the root canal system 

"n 
b, ;;;k;lly;;;ffiJy

proper.shapingofthecanat,proprru,,eirpreparationisan 

"rJdllh:..lgrth 
is periodontally sound *,un l, made sq and the tooth is

essential precursor for identifying the canal orifice 6) and restorable"(WestJD,20l0).

the subsequent preparation of the Gtide path(ganyH,20,5) 
itii,,,,,,,..,,,,11#JililUH:iHffiil:,,,,:l,Hlil[::il:;fl,#;Tjij;The surprising fact is that the subject d!lg. path hasno- length 

and patency or ,oot ,.niii. Th;; ;ffi;;rr better flow of inigationformaltrainingintheEndodon.i..,oi.,Hor,ffi:#fi,,ffi",at,asignificantao,,nug,d;,ingil;;,-d;;

Matabarorr,f{fu'Wny}^l_p*\$fu*uourember2018 
?ase22, 
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fig 1: Vorious glide poths
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Objective. : To compare push_out bond
strength of fiber_posts luted with two differeni
adhesive approaches to root canat dentin
Materials and methods : Twenty mandibular
first premolars were decoronated and end_
odontically treated. Specimens were randomly
distributed into two groups (n = 10) ana
fiber-posts were insert.d uring t*o different
luting materials: self_adhesive resin cements
(RelyX Unicem, 3M Espe) in group one and a
self-etch adhesive/ dual cure risin 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 canat, fiber
posts, push-out, self_adhesive resin cements

lntroduction
For post-endodontic restorations various luting
agents and adhesives systems, respectively,
have been proposed to bond fiber_reinforcej
composite (FRC) posts to root canat dentin.
Compared to conventional post cementation
adhesive post luting offers iess mikroleakage
[1,2], improved retention [3,4] and load capabll_
ity.Thus, a durabte bond to root canal dentin to
sealthe endodontic environment is considered
to be the major issue in longevity of,ps{dend_
odontic restoration.[5] , 

,,,,,",|j,r 
.Y)i\

il:- /Po.Wl:'ii 
\t

According to the way they interact with the
smear layer current adhesives used in this studt
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 endodontically tr"ut.d
teeth with fiberpost and composite core in a
one-stage core-and_post proced ure [7],where_
as core build-up will immediately follow post
cementation using the same composite materi_
al (core-and-post materials). Recentty, 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[g]

Such a procedure could reduce the technique
sensitivity, hazards of possible incompatibiiity
of 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 in
different regions of the root canal , which may
be due to the difficulty of curing light to reach
the more apicalparts of the rootiarialand Diffi_
culty of moisture controt and adhesive applica_
tion .[9,10]
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GERIATRIC PERI'D,NT,L,GY: 

A RE'TEw
* Dr. Sruthi V G, *xDr. Harish Kumar V V

Abstract

Appropriate dental care for an older adult dental patient will begin with a compre-hen.si'e healrhistory' evaluation of health status and risk factors for orar disease, and communication *,ith oththealth professionals who are caring for the patient. The severity of periodontitis increases witincreasing age' Another very important consideration in the discussion of dental care for oldeadults is the recognized increase in the prevalence of non-communicabre chronic diseases thioccurs with age' The aging process may be regulated through row-grade, unresorved subcriniciinflammation' with periodontitis as an example of a low-grade chronic inframmatory process.

Keywords: Geriatric patients, periodontal 
Care Review
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I ntroduction

The proportion of elderly persons is
increasing significantly, and the number of
individuals losing all or some of their teeth is
decreasing. Consequently, the number of
teeth in the elderly ar risk for developing
periodontitis is growing. The prevalence and
severity of periodontitis apparently increase
with increaiirg ug.. These facts have led to
the widely held supposition. that periodontitis
in elderly people is an ever-increasing burden
that society and the dental profession must
face.l

Periodontal diseases in geriatric
persons

In developed countries. a substantial increase
in the human lifespan has occurred since
19J5. Ilnprovcments in care and prevenlivc

ffiffiR

i lssue 4

ft

medicine, in social welfare and in physicr
and mental activities have had a major impar
on this lifespan increase.2 In the 1950s. tt
terms "old" and ,.older., 

related to a persor
50 years of age an<J implied an averag

lifespan of 65-70 years: corresponclingl.

there was no incentive to study periodontr
conditions in individualp 80 vears of age.,r

is predicted that 50oh of individuals bor
from 2000 onwards may live beyond lC
years of age.: ln 2010, the estimated numbr
of people 65 years of age antl older u,as 52

million. By 2050, that number will reach I.
billion.2 This will have an impacr c

periodontal treatment needs. with a demar
for increased focus on older or geriatr
populations.i
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Abstract

*Dr. Mayeesh Radhakrishnar**Dr. Hiba Ummer,***Dr. Mariyam M Ashraf KV,;;i..i"r.shmi V

oral cancer is a major health problem in ihe Indian subcontinent, where it ranks among the topthree types of cancer' Despite imProvements in the manbgement strategies, the 5-year survivalrates oforal cancerpatients are stii below 50% due to highlate ofrecurrence. The poorprognosisin oral cancerprevention and treatment can be due to thl nature of spread of geneticallyalteredcells as fields within the epithelial compartment called as fierd cancerization. Early identificationof these cancer fields will play a vital role in preventing 
"*.., mortality and morbidity. Thisarticle emphasizes on the concepts, theories and clinical r"l"run"" of fietd cancerization.

Keywords : Field cance rization, genetically artered patches, orar cancer

corresponding Author: Dr. Mayeesh Radhakrishna

Introduction

The oral cavity is one of the predominant and
prevalent sites of development of potential
malignant lesions, since it comes into direct
contact with many carcinogens. Oral Cancer
is one of the most common malignancies in
humans. The average 5 year survival rate has
not significantly improved during the last two
decades. It ranks as the second most common
malignancy among males and fourth most
common malignancy among females.l More
than 90% of oral cancers among men can be
attributed to tobacco use and most of them
develop from precursor lesions. Despite the
resection of the tumor from the original site,
the overall mortality rate still remains
unchanged.2 This high failure in the treatment
of oral cancers is due to delay in the diagnosis
and emergence of the second primary fumors

(SPTs)3 and could be explained in parr by the
concept of field cancerization introduced by
Slaughter et &1.,4 The development of
recurrences and second primary fumors, even
when surgical margins are histopatho_
logically tumor- free corroborates the concept
of field cancerization. This article aims in
reviewing the concepts of field cancerization,
its role in the prognosis of oral cancers and
precancers and its clinical relevance.

Field Cancerization

Field cancerization also called {ield defect or
field effect is a well-known process of
transformation of an existing precancerous

lesion into malignancy. This definition is
often used to describe the development of
abnormal tissues around a tumorigenic area,

6 lssue 4 October-December 20L9 r
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ORTHOKERATINIZED 

ODONTOGENIC CYST: A CASE REPORT*Dr' Preetht 
5' :or' Ashifa M",:*D-r. Rajeesh Moha,1led pK, ***Dr. 

MayeeshRad h akrish D r, * * * *p. nrr,ii rrtril.un,";l...rr. Nimisha
Abstract

orthokeratinized odontogenic cyst (ooc) is 
llfgveronmenrar .yrlTd was initiary defined as anH::fi ;:r;TT#i"ff :::T*ra:x:.:l:ilffi't;fl 

ll 
j{,H*:Ht";:T,:ffi 

i,t5fSl
.ti!,!T,'#:lTl;l:::[*"::;#ITI=titv, 

when \ffi6-i'nro,rrecrasrinea 
5Kc back intojaw cysts' weiepon a.case of ooc o..r.rl9llol:n representing l-ti't' 

"rit keratinizing
biological characteristics. - - ----'rlng m mandibularposterioriegion 

*itrr.*prrusis on its

Keyrvords: orthokeratinized odontogenic cyst, odontogenic keratocyst, keratocystic odontogenic

Corresponding Author: Dr. preethi K
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Introduction

The orthoke ratinizedodontogenic cyst (OOC)
is a developmental odontogenic cyst relatively
rare, representing 7_17% of all keratinizing
jaw cysts arising from the cell rests of the
dental lamina.l It was first described as
dermoid cyst by Schultz in 1927. In 1945,
Philipsen considered this entity as a variant of
the odontogenic keratocyst (OKC).2 It was in
1981 that OOC gained irs individuality, when
Wright clearly identified it as an
orthokeratinzed variant of OKC owing to its
characteristic histopathology and reduced
likelihood to recur.

In 1992, WHO defined OOC as an uncommon
orthokeratinizedtype of OKC.3 presently, the
term OOC is the most accepted terminology
coined by Li et al in l99g.a

The WHO 2005 edition reclassified the
parakeratotic type of OKC as keratocystic
odontogenic tumor (KCOT), in view of its
intrinsic growth potential and propensity to
recur and it stated that cystic jaw lesions that
are lined by orthokeratiniztng epithelium do
not form a part of the spectrum of KCOT.5
When WHO in 2017 reclassified KCOT back
into cystic category, OOC maintained its
identity as a distinct entity.6.7

Case report

A 27 year old male patient presented with
swelling and pain in relation to the lower right
posteriorjaw since four days. History revealed
that patient had swelling and pain along with
fever one week back for which he consulted a
physician and took medication. Fever
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ATYPICAL PLEOMORPHIC ADENOMA: A CASE REP,RT *ITH
LITERATURE REVIEW

*Dr. Ashifa MP, **Dr. Rajeesh Mohammedo ***Dr. Rohit Mohan
Abstract

Pleomorphic adenomas (PA) are the most common benign salivary gland tumors, which can affectboth major and minor salivary glands. The parotid gluia r. the most commonry affected majorsalivary gland' whereas the palate represents the most cornmon site of minor sarivary grandinvolvement' usually they are found as solitary unilateral, firm and mobile, painless, slow growingmass' The potential risk of the PA becoming malignant is about 6%o. Aucrair,and Eris noticed theexistence of atypical feature in PA, such as hlpercellularity, capsule violation , hyalinization, andnecrosis and termed it as afypical PA. we report a case of atypicat pleomorphic adenoma in afemale patient' who sought medical cur" fo, a vorumetri" increase of the hard palate forapproximately 5 years.

Keywords: atypicar preomorphic adenoma, sarivary gland tumour, case report.

Corresponding Author: Dr. Ashifa Mp
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Introduction

Tumors of the salivary glands, though
uncommon, are not that rare and constitute an
important field in oral_maxillofacial
pathology. Pleomorphic adenoma (pA) is the
most commonly found neoplasm amongst
tumors of the major and minor salivary
glands, originally called a mixed benign
tumor in 1866.r,2 The change of name to
"pleomorphic" adenoma was first suggested
as recently as 1948, as this term describes the
embryological basis for these tumors, which
originate in the epithelial and connective
tissue. The classical microscopic description
was applied in 1874, observing a variety of
cell types as the main characteristic of
pleomorphic adenoma, not just between the

lssue 4 October-

different samples but also in
different parts of the same sample.l'3 Even

,which is exclusive to
though it has an oriei
epithelial tissue, the riety of components
accords it a ymal appearance as a

from the tumor cells
result of the products

themselves.3

The term adenoma was
suggested by Willis. earlier years, it was
referred by names as enclavoma,

ioma, and
branchioma,

enchondroma.a pA

90Yo of all benign

up approximately

glands, accounting for
of the salivary

70o/o of cases of
submandibular

salivary gland

parotid tumors,
'tumors, and l0%
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PAINLESS JAW SWELLING

*Dr. Fawaz Ajmel, *rDr. Ashir K.

/KM,gr
PERPLEXING CASE

Abstract

that guided the case.

The mandibular hyper parathyroid brown tumour is
known as mandibular s5fgsglastome. This lesion is tparathyroid hormone (pTH). pTH are directly linke
calcium, phosphorus and vitamin D, which confers the
cells, circumscribed and richly vascularised which
Iadividuals affected by this disorder show signs and
anorexia, excessive thirst, polyuria, constipation and co;
article is to perform a literature review by describinl
explaining the conduct performed according to the case

*Dr. Prejith Sampath

idered a rare metabolic disorder, also
by the excess ofthe production of

to mechanisms of coatrol of levels of
iions the aspect of numerous osteoclastic

causes their reddish_brown coloration.

tjaw lesions

as multiple adenomas, numerous

by a highly vascularized tissue

iveness and risks ofrecurrence. It can

rare in the maxilla with a

ymptoms of weakness, nausea, fatigue,
tequently depression. The purpose of this
fhe case of mandibular brown tumour,
y clinical and radiological image studies

Keywords : hyperparathyroidism; bony swelling; radiol

Corresponding Author: Dr. Fawaz Ajmel
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Introduction

Parathyroid hormone, which is produced by
the four parathyroid glands located posterior

to the thyroid gland, are responsible for the
control of phosphorus (p), calcium (Ca) and

vitamin D. The level of calcium present in the
blood is considered a triggering factor of the

disorder by the release and production of this
horrnone. "The hyperparathyroidism- HpT is
a disease in which there may be a complex.

of biochemical anatomic and clinical
abnormalities.',

Brown tumour, has its determinant a
metabolic bone disarray caused by the excess

production of pTH. Therefore the Brown -!

r has its histopathological complexity

lastic cells, of cystic format. and

will confer the lesion'a dark red or
colouration which characterizes its

lly affects young people especially

with varying degrees of

affec the base of the skull, orbits, paranasal

, spinal column as well femur, tibi4
clavicles and scapula. However, it
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Prosthetic Rehabilitation 
of severery Resorbed Mandiburar

ABSTRACT

Ridge: A Case Report
Swapna Crr Lifna Khaderz Sheejith MrRoshy George+_

,,3""hil3:ffffi;l,;;,triiiii1lili#,iffi,l:;,,ff 
::,[..,f f [iii,i:,tffo,,, 

j:[:::::lffi:ff:;l;Iff ,,,ffj;;,,fi ,#]fl,1,y*,trx.l,rrme;r

Background; Severely resorbed mandibu

:,lt*'t'l 
or non surgicar procedures, ,, .rrl'lt 

rjdge is always challenging to the crinici;the patients, n,n 
'i.rnli;;, ;;:il# 9:l: surgicarp.ocedui,;.";;;,;'r",':-,,: 

':is 
tackred bv eirher

i1',,,ffi *ff.rl.;"l;rTfr [{t',',:ffi :i;ffiTi::;##r#;[Ifi ,"ffi nffitr
case repotr of prosthetic ."t ruititation---chieved 

by recording sublinguat ;-r*;;JJ ;'#:"ffi'r:::.T,":.:combined rechnique or ir.o.po.,tir-,n" ilffili :::::Il;:ndiburar 
.,0r" ** ..onlv improvua ..iunti lll'f:1::::.u:, area and neutrar ,or" .o':l]ete 

denture using a
sorutionrorr";;;;1,?;:*ilffXj#ppo.c ui,,,*,ili"""r'or0,,,u,,;#;;. 

ff:*1ffi*;kX;

ffiil:Jrescent 
area' severetv resorbed mandiburar ridge, Neutrar zone concept.

The objectives of i

retention, rhbiriry,i':ffi:I illi::,.:r.,:X:
PreservaUon.r Accur;
physiologic uouna".ilT 

border 
- 
molding r'r4ithin

desirahtp L^_J^_ "., accomplishes the lnostdesirabte border ,"ii ;;;;"0; ::tffi:
,T:::::":11 ,"1b'r'ryr' As a ,"i,n.,u",t ornon olimpressjon technique, 

-Lewis 
U, ,o ,rir"ffilr"T

;H:.,':: i::Ti:: :l'',e,"i,..,'##H;utilization of sublingual ...L"nr rp..ffit.lJil;
::::r:::",:rn_guat 

flange of rower aunrr.u in.,r,uspace for improving the- retentio;;rff::
denture in highly resorbed ridges.: ii,Utinr,,r,

;::.J.::::,:" 
;;; ;;",'hry 

".',lffi d,,TH:1

cheeks on one side
the other side.a Tl 

are neuffalized by tongue from

zon e approa.n . .:;;;:,':i"T,:'.:,:iff .TJ[liarea in the edentutous mouth il;; the teeth

r;,:'f,lxi;lT:' so that il ;;"*' 
"xerred 

bv

tr, 
" 

n u n, 
"" 

t i r ;;,1, rtl"tjffi ::: 
"f::Tr?$r"Jto arrange the teeth ,na .*or;' ;. polishedsurface of the denture in accordance- witfr tfreactivity of the musculature a ."1r." optimalstability, retention and facial ,upro.J'--'"

CASE REPORT

A seventy five year_old female patient reported tothe deparrment of prosthodonti", 
_itt, Iiu 

"t 
iurcomplainr of difficultv in chewing rooJ rr. io loose_fitting lower dentu.u fo, tJle past 2 years.patient

was a known complete.denture *"*"*. ine past15 years. She had to change ,n" 0"",r""" O time,

floor of rhe mouth .r-*oi,,i;l;#Tj,':;
mandible and the adjacent sublingual-fold.

To enhance the retention and stability, an additionalconsideration that can be given is #....rr.r*,of teeth in the neutral ,o"n.- lV"-rt.r, ,"r" O ,n"potential space where forces 
"*u*"j Or'lro, ,ro a
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POLYETHER ETHER KETOI{E _ A REVOLUTIONARY
* Dr F ahim A. 

"d 
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Na s ar

Abstract

Polyetheretherketone (PEEK) is a semicrystalline biomateriar which can be used in dentistry inmany different ways' The review was aimed at summarising the outcome of research conductedfor drawing out the dental application of this polymer. rhe hture prospects of pEEK in crinicaldentistry are also highlighted' PEEK has been explored on various grounds for its apprication inclinical dentistry' PEEK is a promising material for a number of removable and fixed prosthesis.PEEK can be used in various uttut of dentistry as their mechanical and physical properties areclosely similar to bone. Major challenge to overcome is to improve the bioactivity of pEEK dentalimplants without compromising their mechanical properties. Further modificatiors uro improvingthe material properties may increase its applications in crinicar dentistry.
Key words: Polyetheretherketone, biomateriar, crinicar dentistry
Corresponding author: Dr.Fahim Asad K
*r^r f*duo 
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Introduction

Polyether ether ketone(pEEK), a commonly
used semi crystalline biomaterial in
orthopaedics since many years, is a synthetic
tooth coloured polymeric material.l The
major beneficial property of orthopaedic
implant application is its lower young,s

modulus being close to human bone.2 The
monomer unit of etheretherketone
polymerises via step-growth dialkylation
reaction of bis-phenolates to form PEEK.
PEEK is commonly synthesised by the
reaction between 4, 4,-difluorobenzophenone

and disodium salt of hydroquinone in a polar
solvent such as diphenyl sulphone at 300"C.

PEEK can be modified either by addition of
functionalized monomers (pre-polyme?i_

zation) or post-polym erization
t'

-cd-l

by chemical processes such as sulphonation,
amination and nitration.3 Incorporation of
carbon fibres can increase the elastic modulus
of PEEK from 4Gpa to lgGpa.2 This is
comparable to those of cortical bone and
dentin exhibiting lesser stress shielding when
compared to titanium which has higher
modulus when compared to bone resulting in
severe stress shielding and failure.a

Tensile properties of pEEK are analogous to
that of bone, enamel and dentin making it
suitable restorative material as far as

mechanical properties is considered. Its
melting point is around 335"C. In contrast to
titanium they have very limited inherent
osteoconductive properties.s Hence many
researches are conducted to improve the
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ESTHETIC REHABILITATION OF A PATIENT WITH BULKYMAXILLARY N,OC,.G,^NiCGUM rIr OiiViUNr- A CASE REPORTxDr. Roshy George, **Dr. 

Sheejith M., *Dr. Nichol", ;r;";" 
..

*Dr. Abu Nazar, *1*Dr. 
Anaswara R;;;, ;;;;r. Amrtha MariaAbstract

Patients with bulky maxillary ridges can have compromised esthetics. Trre thickness of rabiar
lil:ffi.:;T::fl,::',:':,:,;:Tl-,,:"',::'ll; ;;;,;asing ,he ,ip ru,,rress rhough
trearment' An esthetic and comrortuur. urtllr'u,ilJilffi::,::rg:::"'::;;IT:::,::;,**
case report portrays the treatment of a lady patient with maxilrary ridge wrrich was burky and had

i,:ff Tffi:-H:;:;:""'ed aboui n.. .,,t,.,i.,,'0.",, ,,,'*,,ring to undergo arveoroprasty,

Keywords: gurn fit denture, f)angeless denture, severe undercut
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Introduction

Fabrication of complete denture in patient
can 

.be 
a challenging when the intra oral

conditions are less than ideal. Some cases
require pre-prosthetic surgery, spccial
impression techniques and special derture
fabrication techniques. The main objective of.
pre-prosthetic surgery rs to create an
environment to achieve good esthetics,
retention,^ support and stability fbr the
denture. 1,2

The pre-prosthetic surgery is especially
imporlant befbre denture construction when
patient has bulky rnaxillary ridge with severe
undercuts. The further delay in healing and
the rnental traltma associated with
alveoloplasty results in the denial of surgical
corections. In these scenarios the
prosthodontists are fbrced to follow altemate
methods such as gurn fit clenture or flangeless
denture to meet the patient needs.

a

Case rcport

A forty five year old lady came to the
department of prosthodontics with the chief
complaint of missing maxillary and
nrandibular teeth since 3 ntonths^ On intraoral
examination, satistactorily healecl edentulous
maxillary and mandibular ridges were
observed (Fig I & 2). the maxillary ridge
was bulky with severe undercuts fronr I3 to
23 regions. The madibular ridge was
Atwood's order IILs

Dr. ft,rA Ngj 
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Hollow Burb obturator with cast Titanium Frame work as aMethod for weight Reduction of Prosthesis in Rehabilitation of

Acquired Maxillary Defect: A Case Report

Abu Nazar Nr. Roshy Georgez Nicholas MathewrMonisha VS+

lsenior 
Lecturer, Department of prosthodontics, 

KMCT Dentar colrege, calicut, Kerara, rndia.2senior 
Leclurer, Department of prosthodontics, 

^rai 
or*n corege, caricut, Kerara, rndia.3senior 

Lecturer, Department of prosthodonticr, 
xn ii ientat cottege, caricut, Kerara, rndia.asenior 

Lecturer, Department of prosthodonticr, 
rrr,rir iJntat coitege, caricui, Kerara, rndia.

Background: This article describes a case r€:port in which a patient with acquired maxirary defect is
tehabilitated using a hollow closed bulb obturator with ritrrir* framework. A twenty eight year ord female
patient' reported with an acquired maxillary defect due to-rr.gi.rt removal of chondrosarcoma in the maxiraryarch' The pre-existing acrylic obturator was heavier and uncomfortable and the patient discontinued its use.
Hence weightless obturator to achieve good retention and comfort was indicatea. e tottow crosed burb obturatnrwith Titanium framework was plan'ed1nd inserted. post-insertion, 

the patient was very much satisfied with theesthetics' retention ancl com[ort' 'rhe cast Titanium framelrork further reduces the weigrrt of ho,ow bulbobturator and increases patient satisfaction. prosthodontists 
should alwa_ys try to establish the best treatnrentpran to meet the functionar ancl esthetic rlemancrs of the patient.

Keywords: Obtur

obturator. 
'ator prostitesis' Acquireil Maxillary defects, iiclrow bulb obturator, ,r'rtanium 

framework

CASIJ I{[POR'I'

A twentv eight year old Iady patient came to the
department of prosthodontics, with the chief
complaint of difficulty in rnastication, fluid leakage
into nasal cavity and nasal tone while speaking
since three years. The medical history and past
dental history revealed, subtotal maxillectomy for
the treatrnent of Chondrosarcoma four years back
followed by acrylic obturator. She discontrnued the
obturator due to jts heaviness, discomfort and pain
within one year itself. On clinical exarnination,
Aramany Class IV defect with only 24,25,26,27 and
28 were present.s,4 24 was periodontally week and
lirrguatly. inclined while 28 was flross^ly decayed,
Paticnt was not willing for further extractions. Figl-t

Case Repqrt

J Res ,\dv Dent 201 9; I 0: l:42-46.

Iiv*TR0DUCT.I0N

The rehabilitation of maxillofacial defects are
always challenging to prosrhodontists. The
challenge varies from esthetics to retention. When a
maxillary defect, either acquired or congenital in
origin is rehabilitated, weight of the obturator will
affect the retention of the prosthesis. Incorporation
of Titanium tramework instead of Co-Cr
frameworks will aid in relention and iurther
reduction of weight if used along with hollow bulb
obturator. This case report describes the
rehabilitation of an acquired maxillary defect clue to
surgical removal r-rf neoplasrrr, using hollow bulb' obturator with Titanium cast frainework to improve
the patient comfort and quality of life by providing
good retention, stability, support, esthetics and
weightlessness for the denture.1,2
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Cilnidipine: A foufth-geneiation
calcium channel btocker_induced
gingival overgrowth
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Abstract:

Drug-induced gingival ovelgrowth is a frequently observed adverse effect of antihypertensive drug carcium
channel blockers (ccBs)' e ingta 

"irog;;,Ji" #;"* common with lhe oihyoropyrioine crass of ccBs. The
fourth'generation dihvdroovrid-i* cce 6ir;ii;;j;;'il introou""J in i;#;it used as an anrihypertensiveagent for patients in the tndian suocon-t,*"ffi,. ,Jtle first report i^ 1,t"i",,il" t"'oocument an isolated case of
3ffiil'^""t,.nfi%:?'r:ffi;?,o*t 

inouceo ov *,"i"igu*, ,." or ro,''ioiJ'I,'lu,.,ioipin" in an erderry remare

g:m#:flruim#H#s.;;";"r:ls:'ff'J,H.t:tl;,4:?l;{*i";ru::*;J#s:
Key words:

Adverse drug reaction, carcium channer brocker, cirnidipine, dihydropyridine, gingivar overgrowth
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firuS-induced gingival overgrowth (DIGO)
r--, ls an adverse effect of anticonvulsants,

1**unos_uppressants, and calcium ;h;;i
blocters (CCBs).r,it CCBs are a Aass of widelv useJ
antihypertensive agents. DICO is more;;;
1.vrth 

the. dihydropyridine class of CCe. Ti;
:r:t-- 

a.nd second_genera tion d ihyd ropyri d ines(nrtedipine, verapamit, ait.tiazem, ana
amrodrptne) are associated with DIGO.r3.{t The
prevalence of nifedipine_induced ei"ulrll
overgrowth ranges hom 20/" to g3h, irrui" f".
other CCBs such as diltiazem, amtodipine, anJ
verapamil, the prevalence is around 74o/" 1?o/^
and 27"/o, respectively.lr.rl

The fourth-generation dihydropyridi.,e CCBs are
now in corrrmon use as 

"ntihypertensive u*"r,L.

lilnidipine ts a promising fo"itt g*u.u,i"r,'lt"B
that came into market in 

.lg5 
md is widely used as

an antihypertensive agent in Inaiu. S" f*, 
"Jv 

orru
case ot fourth-generation dihydropyridine.injucea
gingival,.overgrowth f,rs Ueen r"po.r"J-i.,

_01,"."y.:,, 
[t was a report of a ;apanese patient

wno had a combination therapy of Cyclosporin
A and Cilnidipine. Interestingly, OICO'i"l
known adverse effect of the imm"trnos"p;;r;r.;
Cyclosporin A.trl Our case report could be the
first report in l.iterature to document rf,. 

"*t"Jovergrowth as an adverse effectrof Ur" loXg_i".r.,
use of low-dose Cihidipine alone.

CASE REPORT

A S5-y,ear-old 
_female patient, taking once_dail v

,oor,rg" 
of Cilnidipine _ 5 mg, *i, ,"f"r."d

oy her physician to the periodontics division
of our Dental College, for improvi;;;.
ora.t hygiene IFigure la_cl. She *u, ,i.,au,
antihl.pertensive treatment fo. O yuu.r-in" g;""
a history of slowly progressing e.,tu.g"_".i, o.n:r.grTr tor I year. She also reported discomfort
while brushing the teeth due to Uf""a*g ir"r.,
gums in the last 6 months after which tteiizeoi
the swelling enlarged rapidly.

ltraorlJ]f, the gingiva was enlarged in relation
to maxillary and mandibular teelh, ana it was
firm, diffuse, and lobulated and characterirrl.rfiu
appears to proiect from beneath the gingival
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NANOTECHNOLOGY IN PERIODONTOLOGY
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Abstract

Delivering drug to the gingival epitheliurn has been the rnajor challenge fbr the for,ulatiorrscientists due to the complexity of the anatomy of the route and the contours of the lesion whichleads to the drug's poor penetration to the area. However, the recent nanotechnology innovations

;::,I:Hii:lv 
providing a suitable solution ror the treatmenr ormany denrar disoJe.s incruding

Keyrvords : Nanotechnology, periodontitis, 
Management

Corresponding Author: Dr. Krishnaoriva
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", 
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Introduction

Periodontal disease is one of the major dental
illnesses that affect millions of people around
the globe. Being a chronic inflarnmatory
disorder, it is characterized by inflammation
and degeneration of the teeth surrounding
structures including gulns, alveolar bone,
periodontal ligament (pDL) and

cementum.l,2 The disease starts rvith
anaerobic gram-negative bacterial invasion
around the gingival sulcus 3 leading to the
rnigration of'the gingival epitheliurn along
the tooth surface fonning periodontal

pockets. This when left untreated can lead to
deposition of calculus by the microbes and

consequently results in the destruction of the
tooth neighboring structures and loss of
teeth.a'5 Delivering drLrg to the gingival
epitheliurn has been the rnajor challenge for
the fornrulation scientists due to the
complexity of the anatomy of the route and
the contours of the lesion rvhich leads to the
drug's poor penetration to the area. There are

DENTAL BITES I Volume 6 lssue 3 July_September 2019 ,,*llt"#
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various proposed Iocal drug delivering
devices which include films, fibers, gels and
strips etc., bLrt unfortunately, these
approaches rvere only partially successful

due to the d ifficLrlty in accessing the

periodontal pockets.

However, the recent nanotechnology

innovations are increasingly providing a

suitable solution for the treatment of rnany
dental disorders inclLrding periodontal
disease. Nanotechnology is the engineering
of rnolecularly precise stntctures. The tenn
"nanotechnology" u,as coined by professor

Kerrie E. Drexler, a lecturer and researcher of.
nanotechnology. The prefix ,,nano,, 

lneans
l0-9 or one billionth of a unit. The Nano scale
is approximately 1000 tirnes smaller than a

rnicro scale, rvliich is approxirnately I/g0000
the diameter of a hurnan hair. These srnall
scientific scales rvere first revolLrtionized by
Rtchard Feynman at his fantous speech at thc
Annual Meeting of the American physicrrl

rv



-Eqigenetics: Ret racing periodonta 
r

Infections

. 
Hiba Muhammed, *.Harish 

Kumar V.V

a llrlrotltrctiolr
Periodontitis is an.infectious 

disease characterized bychronic inflammation .

bacteriacoron;iil; j:,in",iI:::11,}:Tff 
,::r::'rr,""il,:::destruction with loss nr ut*oru.il;;;;"ctive 

tissue.,

i#J-,1r"":*11'::[:;il.,:.:,$ff ::,,.Y":;TT:t::lenvironmental factors, and genetic fu.*o"r."- 
"-

Genetics explaini pheno[pic 
trait in an organism throughpresence or absence of

Epigeneticsisti,".tuayosflie'lllJ,::r1#:il:::::;::.T*
that occur without char
numberorrec",,,,,0,"1*n"j#r3"1*:t;ilj:;frffi:TX:
events in the development of various di."u.".., u.u tt provides anunderstanding ofthe role sfgg1. en,ironment interactions on
9,.:r:" 

phenorlpe especialrvin 
";;;,;""_;,;;iroo.,u, diseasesincluding periodontitis.

This review aims at di"^,,-^:__
whichcourdherpinr,.l.fi ::;t_tir'"":'"-.?."j1;$Jl;
to periodontal disease activi\,.

o
Abstract

!fl:^.::,1.r 
rs rhe srudy of herrrable

::.T:t i gene expression rhar occu.
wrlnout changes rn DN{ 5sq
a,e reversible,,nliko.o^^,,-'U,€nce They

::: :::::ii :; 
:;:;. #Ti:L:;'

rprgenetrc modifications include DNAmethylalion, rnodifjcalions of histone protein

structure and posttranslational repression by
micro-RNA h/hich contribute to alterations
in gene expression. Epiqenetics has found to
be having a potential role rn pathogenesrs
of complex multifactorial disease in humans
including periodontitis This article aims
to revrew the possible role of epigenetic

modifications in periodontal disease
pathogenesis.

l(elnrords: Periodontitis, Epigenetics, DNA
methylation, Hrstone modrfication, Epidr.uqs

*

KDI 2019 lVot 42 | wo 3 | 
pg 159_i62

t" I:pigcrrrrics
Epigenome refers tcl 

..epi,,meaning 
outside the 

..genom

Tlre term epigenetics was coined by Conrad H. Wadciington
r94os.'The modern definition of epigenetics is "changes in gr
expression that are not encoded in the DNA sequence, includ
chemi<:al alterations of DNA and its associated proteins, lead
to remodeling of the chromatin and activation or inactivat
of a gene".8

The major difference between epigenetics and genetic
that epigenetic changes occur more frequentll,than genr
changes. The epigenetic changes are reversible by treatnr
with pharmacological agents. It is through epigenetic mark I
environmental factors like diet, stress and prenatal nutrition
make an imprint on genes that is passed from one generat
to the ner1."

Li,i., ,,. ri. r. r:.,r i.r.r.
Recent evidence suggests that epigenetic alterations

possibly triggered by the host microbiota and enr.ironmer
cues. These epigenetic alternations (DNA methy.lation ;

histone modifications) can have long-term effect on h<.r

immune homeostasis.,n

'Post Graduate Studenl. - protessor r^d u^^r -r ^Muhammed.ai-rrii,r,,orirr,ra"rtrrurf,i:#Department,oepartmentof Periodontology.KMCTDenlailcoilege,Manasseryp0.Mukkam. 
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Salivary biomarkers and periodontal diseases:

A review

Siiiua K,Kt, flarish KumarV.p

Introchiction

Saliva is an cxocrine sccretion from minor and
major salivary glands and having many funcdons. The
various components of saliva and the cl.ranges in thcu
levels has been investigated in periodontal diseases.

Periodontal disease is a chronic urfectious-i.nfl ammarory

disease charact€rized by connective tissue breakdown,
and alveolar bone destruction.' periodontal pocket
depth, attachment level, plaque index, bleeding on
probing and radiographic assessment of alveolar bone
loss are the traditional diagnostic methods for assessing

the disease severiry.z

An upcorning new biornarker rn dentisrry rs

the biochernical analysis of saliva. Locally produced
proteins of host and bacterial origin (enzymes,
immunoglobulins and cytokines), genetic / genonilc

biomarkers such as DNA and mRNA of host ongirr,

bacteria and bacterial products, ions, steroid hornrones
and volatile compounds are the porential diagnosuc

sal-ivary biomarkers for periodonta.l diseases. t

*

(A) Specific Salivary lJiornerkers:

l.Immunoglobulins

The predorninant iramunoglobulin present
in saliva is IgA. IgG and IgN{ are presenr in rrace

arnounts. IgA is secreted bv the plasma ceils of the

salivary glands. There are fwo subclasses of IgA:
IgAl and IgA2. IgAl is predonunant rn serum winlc
IgA2 is found rn lugher concenuadons in exrernal
secretions, that is, tears, saliva, and mi1}i.1 Lehner irr
1969 proposed the concept of the 'salivary clomai:r'

to emphasize the protecrive effect of IgA antibodie,
against supragrngival plaque bacrena.; Since tircn.

saiivary immunoglobulins have been exrerrsn'elv

rnvestigated for rheir protectn'e xctl\/lrl agarrlsr

various oral padrogens. There are strong evidences

that inrmunoglobuLrns conrribute to the inlubrtron oi
bacterial adherence and colonization, enhance bactcrial

phagocytosis, and lielp detoxiry bacteual toxtns. 
-l'hus,

they plav a major role rn the defence agairrst bactcr.rel

infecdons. Severai srudies showed increaseci levcl oi
IgA ur periodondtis parients.'^7
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Pouch and tunnel techn
management of gingiva

Abstract

Over the years desire for. imp;.oved esthetics
has increased tremendously. periodontal

plastic surgc.ry deals wjth reqenerative
procedures designed to restore form,
function and enhance esthetics. The aim
of the case report was to evaluate the
effectiveness of subepithelial connectlve
tissue graft using pouch and tunnel
technique as root coverage procedure.
Patient were foilowed up for a period of 6
months. Gingival recession rs a common

r, Introclrrctiolr
Periodontal plastic surgery is defined as the surgical

procedures performed to correct or eliminate anatomic,
developmental or traumatic deformitjes of the gingiva or alveolar
mucosa., Gingival recession is defined as the displacement of
the gingival margin dpical to the cemento-enamel junction
(CE l) with the loss of periodontal connective tissue fibers along
with root cementum and alveolar bone., Studies by Murray
and Gorman et al. have shown that recession increases with
increasing age. A survev revealed that gg% ofpeople above 65
years ofage and,5o% ofpeople between rg and 64 years ofage
have one or more sites with recession (Serino G, Wennstrorn.IL,
Lindhe J, Eneroth L).. Indications for root coverage procedure
are esthetic demands, root hypersensitivity, root caries lesions
and cervical abrasions. Thus, it is essential to carry out root
coverage surgery for the aforementioned conditions.a Marginal
gingival recession, therefore should not be viewed as merely
a soft tissue defect, but as thedestruction ofboth the soft and
hard tissue.S

que for
recess iondefects

orcurren(e and rts prevalence increases
with aqe. It can lead to rlinical problems,
dinrinistrcd cosrncti( appcal and lrcrrcc
esthetr( Con(ern. There are various
techniques for root coverage. Subepithelial
connective tissue c;raft has shown the best
predrctabilrty (95o/o) of rool coverage rn

Millers class I & II cases. This technique
preserves the intermediate papilla,
accelerates the initial wound healing & also
applies less traction. Due to minimal trauma

at.the recipient site, this procedure may be' advantageous in treatment of recession as
compared to other treatment modalities

Key words: Grngival .ecessron. periodontal
plastic surgery, subepithelial connectjve
tissr,re graft

KDi 2019 | vol a2 | No. 3 | 
p9 168_171

> Causcs o1'gingival recr:ssiorr
lrvl'1lirp, rsirrg f.rct,'r*:

. Minimal attached gingiva

. Aberrant frenal pull

. Tooth malposition (fenestration and clehiscence).

Prct-'ipi t arr' r rg ircrrirs :

. Inflammation related to plaque

. Improper tooth brushing

- 
. Iatrogenic factors such as crown preparations extendir

subgingivally, impression techniques involving gingivi
retraction

. Poor orthodontic treatment where the teeth are mov(
outside the labial or lingual plate

. Anatomical factors include abnormal tooth position :

the arch, aberrant path oferuption, individual tooih shape
. Pathological factors such as bone resorption due 1

periodontal disease.6

Accepted procedures for multiple root co,r,erage inclur

tt

t
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rwo ccnventicnal rcot coverage
procedures for isorated qin givit
recessions: A case series-
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t lttlrrrrlrJ( lr()l
'l'lrr. l.ss .l ;r l l rrr.lr r rr.rrt c;r rrse. ltr, ltt,rioclontal rlisease isr lirrrr.;rlll r.r.pr.r.st.rrtctl citlrcr as p,.riojnrtol i"**", or gingival

rrr.r.ssiorr ((;R). (;R is rhe cxpo.sure ofthe root surface bya shiftrrr llrr.y,,irr1,,ir,;rl rrrrrrjirr apical to the cementoenamel junction
( (' l'-l )' .s.v.r;r r .t i.r.gir.al lact.rs that acc.u nt for the recessirn
;r l)r r(';rr .,,('{' ;r rt' I rirrrrra ti. trxrt hhnrshing, t..th nrarpc.rsiti.rring.
r 
rr'r'i,r l,r r r rr l rr is.irst'- :r rlt'rra nt frenar attachnrent,,ccr usar

tt :trtntl, odlrtxlrrrtic.tooth rnovement, iatrogenic factors andlxrne rlehisccnces.. Iltarginal tissue ."a.raion, may result int''rrrllr,nrised periodontal health, aesthetic, and comfort,f the
,atie,t. 1'he gingival recessio, is *er1, mplrrrnn clinical c.ndition
antl nra-l'be localized ,r generarizecr can be a resurt of bacterial
action conrbined r,r.ith predisposing factors. According to some
authors,. the lorver inci.sors u.r-re the teeth that shorved higher
f retl uerrcr. of recessions.

Numeruu-s techniques have bc.en propo.ssri lbr rtxrt coverage
procedures including lateral pedicle flap, crironally advanced
flap. guided tissue regeneration. free ruft ti..u. autografts. and
subepithelial connective tissue graft (SC-|G) .1.|e 

r.t.rgt coye ritge
procedtrre using SC|G is a preclictable antl vcrsatile technirluer.

It creates a bilanrinar r.ascular enr.irolrnrent to nourislr tgraft. It rr'as first introriuced bv in I;rnger and I.anger in r9lto increase the r+-idth of keratinized gi,rgir,, lat".,,n ,,,r,,,tifi
b1, Nelson in r9g7 which r,n,a.s u."a to"t."'ut g,"r"", rece.ssirr

l-his article hringr^ ft,rn.a1.d ru,o cases w.ith single gingir
ret:ession in the manclibular arch treated u.ilh srrhepithr,l
connective tissue graft (SCTG) and lateral pedicle fl;rp x.i
successful outcome.

' (-i\Sl" I

^ !:, 
year old male patient reported at the Departrnent

Periodontology of t(MCT De,ral corege, Mukkam, calic
r.rith the chief complaint of receding gui.,. ln the lou,er fro
tooth region. On clinical examination, there rvas Miller,s cia
I I gingival reccs-sion in the lou.er lefl central incisor (3 I ) \r.irecession depth of 5mm anrj r.r.idth of 3ntm (Fig. rl.

Phase I therapl,r.r,as done and patient was recallcd
re-evaluate gingival and oral hygiene status.

3
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Maxiltuy incisor impaction: A case report
Binu Purushotharnanr, pooja Sanal:,. Sudhi Krishnanr'. Anju Ramachandranr, Sbonra Renjiths
IPnrllssrrr and il(.ll). :-i|,r

Korhikridc. Kcltra. rlrrjiu 
st (irlttlu.lt: st,rl:lrt. r-lDepr

*r'*rrh.t,r-rnlics'nd I)cnrr'rfaciar orth.lXtiir:s. ,-.Krrar 
Dcntar (.orrr,nc.

Abshact

.-\ Kr:t rr ords' Irnplr.let] Itrt.rsor. Srrrurrrrl I:r-_:____ ._._ _......-- _:

Case Report

;'l:Hti;xrT:l*ru :6 il:[;ir:;iii;r{1[{i::f il'n:lj:ltil*1ff L:,:ii,?; ;.,;. 
^" 

n pacu,, :en,ra n,is.r is

Introduction
Thc maxillarv ilrr:isors ar.c irrcr.rtable anlons Ihrr .si)t:iill 

sir..arc lhc Jll()st prrlrrncrlt tccrh r. arr inrii'idil.,r's snrirc. Tlrc,r.lhurc rlrr: ,raxir,urrr r rsibilitr duri,g ,,r_".f,r ,,.t ,r.r;,indivitl'als.r ('Lrntral i,r:isors 
'*,., 

.1",..u crrrcr:ll ibr. lacialcsthctics ;rntl tluring pronunciatiolr ol. e crtain u.ortls.
Prcn.tature loss ol'^thc prirrrarl, mlxillary incisor apl)sars rohavc long*enn efft:ct on th,: .spcci:h ,i.*1.topn1.,rt] i'.r",r'ir_
nrissing can reatr to p.sychorigicar tr:runrii. so rr is r,r:n,
i,r'rporlant tr) (letccl rni.ssinp in.l*,,.,, ,,,r.i *,,,,*.- ;; ,: ;;ils soon as poss.iblt (jar ctul plannirrg i, i.,:qurr.cri tirr
n.laintainine. or achicving ,pu.,., lb, ofihrltkrrrric tt.actrun ilrprosthctic rchabilitatron. Impar:ted tr.rr:th cen b. pr,,f..ir'
pos-itioncil hv orlho<lontit: truction uftcr c6nlirrluliln 6l.its
peisition using radii,rgraphs.

Incidence/prevatence

Thii incidcn.r ul'u,r:nrnlt:tl ntalillar.\: (:crtrirl incisor is
.z*- rorTlparativcly l(:ss \\,he n ctrnrParcd tu ..rnines. f t,.,,,i . f :,r,,

in lhc'gc grcruJr l;ctwercn 5 li _r,car has bcrn rcp.rlctl I, a
relbned populati., the prevarc.ncc hus br.cn r,srr,:rrctr asf au
-.(t l,

lf there is a chiurLrc ,r ,,n,al c^rpti,n pa*rrn i{ slr.uiil hc
taken into c',siacrutr.rr as ca.r.-r ai pos\ih,t,. *,rrieh ,suar'
might indirectrv etl'eer psvcrrosrr,iar hehar,ior 

"i, 
,, ..,rrr.i rii

e.g. lateral itlr:isors eru;rting prior to lhr.: r:cnh.ul rnclsor.

Causes of delal'ed e rupfion
[)eluyed Lrruption cun hr: classiljctl ir.rlo ruo rrr)ups.l' I-lcr-cditarr': likrr in case or' ()ti.,rrrorncr. Supcrnunrcrar-v
tccth. clcli lip unrj palart:.
I i:nvironrnr:lrtal. I'l-;rurrrl. (arlt, loss ul. tlr,t:iriuurrs lectlt
tr+ith or rvithout space krss). retained tlecidu,us teeth" cvsric:
fi:lrmation. and cntkrcri na I proh lerns u s ual lv,hr-r";J ;.:l;;;J.'

-l-reitfment 
alternalivcs lar an impacfed central incisurinr:ludes

l. Rcrlor,al r:rt' irnpacrctl ccritral rncisor il it is in an
r.rniarorabl* pi:siriotr laffer on going {br a restorflt,on

, :^,i,h 
ii rcnl()\ eLrlc partial clenture*or an implant__. NI rsstns ccntral ilrcisor ciin hc substitutcd by thc latcral

- atit:r a conrposite r-ccontouring.
-1. SLrrgical cxpLrsurc antr.tractiJir of the impactec.r cc,trar

inr:isor inttr yrru;:cr posirion accorcling to availability ot.
sPilcc'

Case Report
This casr- rcport ol'Inrerrdisciplinart. Ir.lanagcnrenr of Incisor
I rnpar.: ti i.rri associatcij u,r th ( )dotermcs.
.\ 

, 
l4-vcar-oltl nialc paticnt calne te llrc dcparlmcn{ of

orlhodontics. K\,rCT (Celicut) Kcrala wirh chitf conrploint
,1'nrssi'rg upp.r righr antcrior tecrrh. Thcrc was no rerevaut
rlcilical hisrun. past dcntal histon, rcvcalctl hr: had been
diagnoscd *'ith crnrp.unci odonr'nres rlhicrr.sccms to bc a
comnlon causc olfaihu-ur o1'sruprion of teeth ori.jacenr to it.Lxtra r,ral exalnilratiun lFig- I ) rer.ealed no facial
as\rnmctr\. Straisht iacial prnlile and presence of good
lur:iuI proptrnions u.as seerr.

ffi
,&&
rarninatiun Photos

*Llorresgrnding 
Author: pooja Sanal.

India

, Fig.I: Extra oral e

lT Drnral College. KozhikoiJe, Hrvala.
IJmail : po6ja-san;rl0itr. qrnei l.conr
htrp:ridoi.or-gr

. ()rthodontir: fractiorr

l.l' /ndia n -k;urn;tl,.t.i' I )rt/ttttltutric; ; ",9 ep t en b er 30 I g ; i; ( ;l ) :
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i, r..,.i nrur.irt,. ikr.rcriil i"',i ,",,,,,"r.i,il."r1J ,il}ff :l;;Xjffitnl.in[
Introduction
According to McNamara. thc rlrrst cornmon charar__tcrislic,l'.las.s II rnalocclusi", i,,r_r.riiul*,=,.ur;o,r. 

rarhcr tharrlnuxillarv prrgnarhisrn. 
- --'v\'rs, rL

A functional,. applianc:c trcatn.lcnl lbr mantJihularadvancenrenr is olicn r.tr".",_iti,r',i,]i.,, 
nrulocclusionduc kr rrrandibular retru.sion. Fixcrl lur

th erap_y has rec.,nr r y,n*" *ri, i,, g^ill,ilr.i:';:iir, XIil,,11."

ffi:::,i:,":ooncomptianr 
io".."iiu,,,,lj rt*r".inr ._iurr. ri

l]owcr St:opc (ljig. I] is tlrc lalcsr innoiation in flass lIcurrccrion which is a.rlirccr ,t".iouiirl.l ,rf lf.,. n,r.t*, .f1,e. 
IIappliancc.': Dr_ Andy tto1,". ,uo.k.,.j in con.juncrion u,ith- r\ruerican Orthodonrics tu dcrclup il;; Sco1rc. hs uniquc-'H'::: 

iil.,l,',,t,".1'.r:lu'' :';'J" ;;; t. usc 1v1',,1"'
.',,.1 r,*",,i" -;:;:; J ::fi i ; l#,: H:*1., :,$;, *]:iiNi-ili ir:temal spring systeln r.,",hich reduces the trcatrnenrtrrne compared to the other Class tt ..,,r,.iiu.* antJ a ball andsot*et .joint^system rvh ich mar inrr"r' i""*, nro,r ement tirrpatrent conrfort.

Case Report
A l4-year-okl lcnralepaticnt camr) lo the deparrtrc,nr ofontr.rtrrrr i cs. KIVICT r iat nut i *l"rri,'*iii,'.tllcr 

con.rptainrof'lbnvarclly placctl uppcr fiont tccth.
cxlta oral cxamination (Fig. !1 rer,ealc:d a slight cor.lvexprolilc rvith postcrior divcl{encc. anti lip incompetencl,.

Fig. 2: Ext n oral pt oilgruptL.

Fig r: pOWEnseCX,e

*( trrmpondi rrg rtrrf 
""J n-y u i **.I*,tfi ,- l.\",;India

Fnrai I : dran i ur.ch and nr r.trrr srrxr r I. t:(rnr
huF:. doi.orr

Intraoral txaminaticxr {Fig J) rer,ealed a Class iI" Divisjon Inralrcclusion *.irh an .,verjet of ff ** il; or.erbitc of
,]jl]jll;,:r',n 

a coinr:idin,r uppel antt lo*., t.t"nrri antl sketetal

fL 
or. rua rv$/,r(u,r,fA 
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RESIN INflLTERATI-ON. A NOVEL A.PPROACII
I9I IHE M]TNAGEMENT or wHrrE sPorLESIONS

!i8l'/ WOftDS: Resrn rnfitrrant,
v,'iutc spot iesion, non-invasivc
procedures.
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il'**.*tu"1u4"--***il'*""" 
'

- 
' f,! {tneearliest.evidenceof deminera-lizationontheenamersurfaceof 

acrow',,-r,;,,^: 
""-,,.-^__

' # iil:"'.: tJr:ii::il[1]:xl*i:ll*]#ffi#;'ffin]:1;:tyf,:T:il:..l;i:t!xi:*T;:iJ:t:iil;,:t:
fr 

:ne rtoncavttated white spot lesions rnith ]ow 
"t""*it iinnr lirirg,."ir," 

"a,ecl 
rcs:. i,,ritriulls. ! io u.nr

: ;:tier:t a vast majoriry 
"f irriiii'r'r)J,",

' 
;;';:;:;:tit''rroaa:rdrern,n "*,*,i*,ii.,,,1,li;xt ::"i{i':; #:.lr,x[:r"r_r"?:"Srr*rNFrlrRA,ioN

..J -- 
invasive technoiogy:;..,,;:l,l,Ii.":i:ilf,:il,:,:J,li;;:

.'he earttest evidence <s! demineratiz,,,:: o: the smooth l"",mlf1,nli:iii{*i1',;fg.,x;Xi*:,::l l:;:x:j,":'::::" "u,i:!;f,::,::r:,j:,;i:ii::;,;:;" fi.,:,;r:r;T#; j;,;:;.,i. s,noe,ji 
",,,,"..,,n,,,,,:.; 

j,::;i;n. because oI lhe exlensive subsurlac;;,":;:::,,::::::::rrJ.,,
.i.'r,ir"raj, )')iion ora shourd b;-,;,?,i?tity 1au".ea 

iy fsion.a,',d life expe,an.rit","^",t#,n";,;ii:11:::*ll
, r!e,tetopmenii-wnitespatnyp";,;,;;",:,:,i::;_{:#;l ;;,:# :i:iiffi""i.:,,f:ll ?; ;il,J;:ii::,:;: ;,["i,::;thc demineralization ptocess 

" "ittppL ri* 
'*rr unl,,"i t'"t urL, tt.," ,ro..r"r"l.trtr," .u..ro,,ndin(, hea.lrhy er,.r.n:r:] Ir,i::::,tr.:i:i';!:Jri,;!:il,?ffi;,,,iff!;;iii::,,;:m: 

ti:,1';Iii*::,:Hrj,til,::::= :"bridse,he sap b., ,,*.r,
' application' improu.ylo *u orut nvli"r",'rrd ;";';; 

""ri.r, postponincr-ar ;rilHTJit1;;iL1irl.l*::'' 
.t\tu,neralizingagentslike"Acp-cip'' 

"'"' 
restoration. ct*rit. n"ri,,i tr,cl lire university cf I(rcr1/ l}c'';r'lesron.spersaf for a long time. they represen, a seyere 
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Literacy amon

INTRODUCTION
In recent times, literary has ernerged as a prime item onrheresearch syllabus in the field ;tf";ili;;"nd pubtic
health., Health literary is increasingly J"r..iU"a ,, 

"method, non-pharmacologicat in' 
-;;;r.., 

forrnanagem-ent and prevention of diseases and arso
currency for imp'oving the quarity of health and hearth
care. Basic health knowleage is in need il;;d.. to have
a healthy Iife.,

Ue.1t1! literacy is defined as rhe ,,degree 
to which

individuals have the capacity to acquir.e] exercise, andperceive basic health information and services needed
to frame significant health decisionr,,. ff""ftiliteracy isnot only associared with the ability to *.1i" o. read the
English language, bur is 

-also "ff"cted 
Uf 

"ar.ution,culture and the conrexr of the situation. it e aUitity to
perceive health information and acquire services is vitalfol managernent of personal health; therefore, health
rlreracy rs acr<nowledged as a critical element of health.r

Health 
,lile'ra5y, 

along with general lireracy, is an
essential health determinant.a Thus, the meaning of
he.rlth literacy is much more than the mere capabilityof reading leaflets or brochules unJ 

- 
,..".,ging

appointments. By enhancing people,s access to health
related knowledge and seruices,'and ttreir extent to
utilize it efficiently, health litera.y nutho.iration is of

prirne importance. Health literacy is reliant upon basicg_rades of lireracy. poor liter;y .In 
"iuu. 

ai.".trnrruence on people,s health by restricting theirpersonal, social and cu.ltural erolution, .s *.lt 
",impeding the blosson"ring of health lit"..ly i'

Even people ,arith sulficient literacy competence rnay
fi nd interpret ing heal t hca.. i nforrnu trn IIi"tt"ngi,.,g
task. They may not be able ,o .ornpr"i"nd basic
terminology ;rnd the concepts of health and medical
field.6.The su_r;ceptibility to make medication errors is
more in people with poor health literacy, and they have
worse health status, poor quality of liie, rno." ..t. of
nospttal admissions, and much more estirnated
healthcare expenses thar.r people *irf, ua"quur.
knowledge of health related fu.tr. ff.litn literacy
expertise is critical for warranting people,s capabiliry to
develop and upgrade their health itatus.T

Disparity and variation in oral health status and its
related qualiqr of rife may result from countless hurdres
extending from individual, familial, environmental,
socio-economic, biological, psychological, cultural ar_rcl
political factors. llesrrictecl access tJ oral health care
utilities and sen,ices, cornplicated oral healtlr care
policies and r;ysrems, a lacli of oral_health 

"Ju.utionmatelial and poororal heath literary are also major.
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in aungur[,. .iry.

ffiItf,lTffi",U:loD;;il;;':fi'#ar studv. was conducted on 635 chrrd/careyears.who were selected fr"* 
"ng"nruJis 

fvuqr D(uuy w'ts conoucted on 635 c

questionnaire. ir*i""r li*racv w,< -o..,,;.^-.r ..^,ll::ho^olt. 
in Bangalore Jifo. *3:,11,rn 

a sample of childrenased 36quesrionnaire. caresiver riterary d;;;J;r!!1uHq,i"J,ilri:r;fi?;,ffnT::T:,tff,ffiil-liT;;ffil"fffJ
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respectively. The mean I
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Dental caries is one of the most common chronic
diseases of modern times. lt i, no* tno* itut
dental caries is multifactorial in etiolog, *Otr
bacteria, susceptible tooth surface, ,nO Ui.,
playing a major role. lt presents with a wide range
of clinical features affecting all age groupi anJ ail
surfaces of teeth. Although it ii a-ctraitenge to
diagnose and treat carious lesions successfufti it is
even important t0 assess the carious risk of an
individual and provide appropriate dental care. ln
this Review article recent advances in caries detec_
tion is elaborated with help of some important
methods.

IGYWORDS-Diagnosis, Dental caries

Il;'i grr#i"i{. 
T iiiit;

Diagnosis:

Diagnosis can be defined as: Ihe art of identifying a

disease or a condition by its signs una ,y,nitori
(Webster's dictionary).

Caries

Ihe term caries is derived from the Latin word
meaning "rot"or decay.

Definition: An infectious microbial disease that
results in localized dissolution and destruction of
calcifi ed tissues (Sturdevant).

(aries causes damage by demineralization and
dissolution of tooth structure. This in turn, results

from episodes of highly localized drop in pH at the
plague+ooth interface. Thus, a constaft cycle of
demineralization

r
remineralization

takes place on the tooth surface, with continual
fluctuations in intraoral pH levels. Such frCnt
episodes oflowered pH in the oral ,rrironrn.nturc
followed by normal healthy ion .xct ani.. il;r_
accommodates these fluctuations, and over timg
there is a net gain in mineralization, and ,rir"_
tion ofthe tooth surface. Ihus, it can also be stateO
that "Dental caries is a ubiquitous physiologkal
process, ever present in the oral cavity,,( Fejerskov,
2004).lf the factor disturbing the homeoitasis is
strong, intense and long_lasting, demineralization
prevails.

According to the demineralization and remineral_
ization cycle for enamel caries (Mount & Humg
2005)The critical pH of hydroxyapatite is 5.5 and
that of fluorapatite is 4.5.

Methods to detect dentat caries

"Detection" yersus,,Dia gnosis,,

Diagnosis is a derision process that rests with the
clinician. It has 2 components:

- detection of a lesion

- assessment 0f the patient! caries risk

Detection systems are aimed at augmenting the
diagnostic pro(ess by facilitating either:
- earlier detection ofthe disease

- quantification ofthe disease

Pitts in 2001 gave the concept of the,iceberg,of
caries and the influence ofdetection system .From

his model it can be seen that as the sensitivity of
the detection device increases, so does the number
oflesions detected. tt can also be seen that the new
detection tools are required to identifi those
lesions that would be amenable to demineralising

therapies.
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INTRODUCTION

Smart materials have been around for many
years and they have found a large number of
applicationsl.The use of the t"r,i, ,smart,and
'intelligent, to describe materials unO ryr,"ru
came from the United States and started in
the 1980s.Many of these smart *riJ.f , *"r"
developed by the governrnent agencies work_
ing on military and aerospu." pioj".t, but in
recent years their use has been transferred
into the civil sector for applications in various
areas. The first smart material application
started with magnetostrictive teciinologies
that involved the use of nickel as a sonar
source during World War I to find German
U-boats by Allied forces.

By definition, smart materials are materials
that have properties that may be altered in a
controlled fashion by stimuli, such as stress,
temperature, moisture, pH, and electric or
magnetic fields. They are highly responsive
and have the inherent capabilityio sense and
react according to changes in the environ-
*:nt hence they are catted,,responsive mate_
rials'!

Smart behavior generally occurs when a mate_
rial senses some stimulus from the environ_
ment and reacts to it in a useful, reliable, repro_
ducible, and usually reversible manner. The
most important key feature of smart behavior
include-s its ability to return to original state
even after the stimulus has been removed.
These properties have a beneficial application
in various fields including dentistry.

or, **S/_l{uMAR.,(p

ffifR";:*ffi5n

ABSTRACT

Il"* is no single material in dentistry that is
ideal in nature and fulfils allthe requiiements
of an ideal material. As the quest f;;;;,,ideat
restorative material,, contin ues, a newer gener_
ation of materials was introduced. These are
termed as "smart,lThe use of smart materials
has brought a great revolution in dentistry.
These materials can be altered in a controlled
manner by various stimuli such as stress,
temperature, moisture, pH and electric or
magnetic field.This review focuses on some of
the smart dental materials used in Conserva_
tive Dentistry such as resin modified glass
ionomers, amorphous calcium phosphate
releasing pit and fissure sealants, smart'com_
posites, smart ceramics, smart burs. These
materials will potentially allow new and
ground breaking dental therapies with signifi_
cantly enhanced clinical outcomes of treat_
ments.

KEYWORDS Smart materials, Responsiye
materials, Biosmart Dentistry
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Hosr M.DULATI.N IN pERIoDoNToLoGy: 
A REVTE** Dr. S. Hima, **Dr. Harish Kumar V. V.

Abstract

Historically' periodontal disease (gingivitis and periodontitis) has been recogrized as beingprimarily of bacterial origin' gut 
'ecenlevidence 

indicates that though the bacteria are necessaryfordisease development they are not sufficient for the clinical manifestation of periodontal disease.It is becorning increasingly apparent that it is the host inflarnmatory response to the subgingivarbacteriathat is responsible forthe tissue damage and, rnost rikery, progression of the disease. weexplore the concept that it is the subgingivarrnicr;;;r;;;;;;nt 
modified by the inflammaroryresponse that leads to a change from a commensal to pathogenic rnicrobiota. In this review, weexamine the evidence for the emerging paradigm supporting tf,e centrar rore of inflarnmation ratherthan specific microbiota in the puthog.n.ris of perioJontitis, and that by controring theinflammation, it is possible to control thJinfection.

Key rvords: periodontitis, host modulation, revierv
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In(rotluction

Ilistorically, periodontal disease (gingivitis
and periodontitis) has been recognized as

being primarily of bacterial origin. However,
recent evidence indicates that while bacteria
are necessary for disease developnrent but
they are not sufficient for the clinical
rnanifestation of the many and varied fonns
of periodontal disease.r So periodontitis can

no longer be considered a sirnple bacterial
infection that leads to periodontal

destruction.2 Rather, it represents a collection
of cornplex diseases involving interactions

betrveen the host inflammatory irnmune
systems, sub-gingival rnicrobiota and
mod ifying environmental factors.

It is also recognized that the periociontal
rnicrobiota is generally of a comrnensal

nature and its relationship to the host is

usually in a state of homeostasis. However,
'pathologic'shifts irr the nticrobiota nray
occur by the overgrorvtl-r of organisnts which
are norrlally present in lor.v nurnbers.

creating 'dysbiosis' of the periodontal

subgingival microbiota.s So there is

requirement for a sLritable environment and a

'susceptible' host for periodontitis to
rnanifest clinically.

Another wav to consider the periodontal

diseases is that they are ,eco_genetic

diseases' rvlrereby patients are rendered

susceptible by genetic or environrnental

factors such as polymorphisrns in the gene for
interleukin- 1, cigarette snroking, chronic
(hyper)-inflanrnration and diabetes. This rvill
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MISSING POSTERIOR TEETH AND
TEMPOROMANDIBULAR JOINT

*Dr. Sheejith M,**Dr. Sruthi Viswanath,***Dr. Swapna C, ****Dr. Abu Nazar

ABSTRACT

It has been accepted for past many decades that there is an association between missing posterior
teeth and temporomandibular joint disorder (TMD). Many systematic review and clinical trials
have been conducted by many researchers based on this iopi.. This paper explores systematic
reviews and clinical trial from a time period of 1985 to 201'8 year. Many researchers came to aconclusion that TMD and missing posterior teeth have an association between them. But still, thereis a question that, whether restoring the missing posterior teeth alone can cure the TMD.

Keyrvords: Missing posterior teeth, temporomandibular disorder, prosthodontic treatment
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Introduction

Temporomandibular disorders (TMD) is a

collective term that includes a number of
clinical problems that which involves the

masticatory musculature, TMJ associated

structures. To eliminate the pain associated

with TMD restoration of posterior teeth has

been suggested. Thereby there will be

stabilization of occlusion, redistribution of
occlusal forces and reduction ofjoint loading.

Prevalence of TMD are not seem to be

decreased by the restoration of missing teeth

and mixed results have been reported for the

effect of restoration on masticatory function.
However, missing posterior teeth may

accelerate the development of degenerative

joint disease.

The association between tooth loss and TMD
remains controversial. Loss of posterior teeth .,r

causes drifting and tipping of the remaining
teeth. This drifting and tipping causes

secondary changds in occlusal contact, called

tightly locked occlusion. A single causal

factor is not sufficient to cause TMD. In
general population TMD is 2 to 5 times more
prevalent in women than men.l So a literafure
review was conducted to know the

association between missing posterior teeth

and TMD.

Aim

To find out the association between missing

posterior teeth and temporomandibular joint

disorder.

Results

P. Kirveskari and P. Alanen found that

maxillary first premolars have shown to
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Abstract

Dental implants have shown long term success rate in the rehabilitation of missing teeth. Certain
adverse conditions like bleeding disorders, cardiovascular diseases, endocrine disorders, and bone
diseases, immunologic conditions like cancer therapy, immunosuppressive or antiresorptive
medication, smoking, alcoholism can cause marginal bone loss, increase the failure rate and post-
operative complication, ultimately affecting the peri-implant health. Diabetes is one such
metabolic disorder which delays wound healing and increases the risk of infection due to altered
immune response. Therefore the success of implant therapy in diabetics is questionable. This
article aims to review whether dental implants is indicated in diabetic patients.

Keywords: dental implants, diabetes mellitus, type 2 diabetes mellitus, osseointegration,
glycosylated hemoglobin (HbA1c), peri-implantitis, implant survival, risk factor
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Introduction

Rehabilitation of completely or partially

edentulous patients with dental implants has

become a standardized treatment protocol in

the past few years. Various modifications in

implant design, surface characteristics and

surgical protocols has improved the survival

rate to more than 95%. Osseointegration is a

presumptuous criterion for survival of dental

implants. Any difference in its structural and

functional correction can adversely affect the

treatment outcomes. However, its use is

limited because of various risk factors such

as age, smoking, systemic conditions and

type of bone. Diabetes mellitus is one such

medically compromised condition with

multifarious side effects. Hyperglycemia can .n

indirectly affect osseointegration and bone

healing. Even though the number of diabetic

patients is increasing dramatically, they are

denied of implant therapy depending upon

glycemic control. This articles evaluates

whether dental implants cause any

deleterious effects on diabetic patients.

Diabetes Mellitus

The term "diabetes mellitus" describes a

group of metabolic disorders with multiple

etiology characteized by chronic hypergly-

cemia with disturbances of carbohydrate, fat

and protein metabolism resulting from

defects in insulin secretion, insulin action, or

both. The effects of diabetes mellitus include
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clinical Manifestations of Bell,s palsy: A case Report
AbdulMajeed*, Festi Lova, Manoj Vengat, Auswaf Ahsan
Email: mazid1987@gmail.com
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iagu<;sis ard various treatrnent rnoclalitie.s of.

,tr2-vear-cild male
t3ell's palsy

Key words, Ilell's palsll l-.acial nrrr.r,e palsr; Ilcll,s phenonrcn,rn

lntroduction

Bell's palsv is an idiopathic, peripheral_nerr.e palsy
inr,.olving the facial nerve, resulting in an inability t<>

control the facial expression muscles on the affectecl
side. Ihis condition r.vas named after the famous
Scottish surgeon Sir Charles Bell. Bell,s palsy
occurs in patients of all ages, with peak inciclence
noted in their 40s, u,ithout any .sex predile.ction.'lhe common preclisgrsing factors are diabetes
and pregnancy.' Because of the emotional and
psychological impact of flcial disfigurement along
u'ith physical limitations associated with speaking,
drinking, eating and faciai cxpression, socialization
of such patients is limited.,

'fhe etiology of Bell,s palsy is still a mystery.
Potential causes include herpes simplex viru.s
(I{S\'-t ) infi:ction, varicella zoster virus (\ZV)
inlbction, diabetes, arteriosclerosis, h;pertension.
HIV infection, Lyme disease and Ramsev l{unt
Syndlome.'' a 5 Factors associatecl with a pr;or

Abdul Majeedr, Festi Lova2, filanol Vengap,G;Iil;;
r PG Student, Ordl Medicine ond Radiology, KMCT Dentol

College, Manassery, Keralo, tndio
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Manassery, Kerala, tndia
a Professor and Head, Aral Medicine and Radiology, KMCT
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A 4g-1'ear-old male r.eported to our out_patient
u.ing, with a charae,teristic facial asvmmetry with
varir:us facial cxprcssiorx. I{i.story rcvcalcd that
he had a similar facial expression for the past t2
;'ear.s. No other contributory history u,as r_evealecl
by the patient. On clinical 

"xuminrti.,rr, 
there u,as

an obvious disfigrrring fhcial asymmetry with facial
erpressions. Craniai nerves rverc. assesstcl and
reduced rvrinkling on frowning was noticc,cl on
the right side of the {breheacl [F.igure. l]. Bell,s
phenomenon, with an attempt to right eye closure
lvas noticed. He rvas unable to close his ri1;ht eye
completely, rvith epiphora from his rigltt e-1.e

fFigure. z]. -fhe 
tip of' the nose was drawn tr: the

unaffected side. On smiling ancl puffing the 1hce,

there u'as a decr ea.sed activity of the rnuscles on the
right side of the face compared to that of' the left,
and there was a deviation of angle of the mouth
torvards the opy:site side [Figure S]. Drooling ol'
saliva rva.s noticed from the affecte<I side. No alter.ed
sensation or paresthesia, xeros tornia, xer.opthalmia
was noticed. There was no associated pain or.er ears
and face. 'Ihe patient had normal hearing and his
speech r.as nolmal.

prognosis include advanced
impairment of taste, pain otler
complete fr"iul *."kr"oo. o,.,

Case report

a$e, hJ,pertension,

than in the ear. arrd
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EI{DODONTIC MANAGEMENT OF MANDIBULAR FIRST
MOLAR WITH MIDDLE MESIAL CANAL - A CASE REPORT

*Dr. Mohammed Ashik, **Dr. Ashir I(Rr***Dr. Chandini,***Dr. Sarin K, **'r*p.. Hamesh Gangadharan

Abstract

The main objective of root canal treatment is the thorough mechanical and chemical cleansing of
the entire pulp space followed by complete obturation with inert filling material. Knowledge of
the internal anatomy of tooth is of prime importiance, for the success of endodontic treatment.
Numerous reason for endodontic failures are missed canals, incomplete instrumentation,
inadequate cleaning and shaping of the root canal system, and subsequently defective obturation
of root canal system' I Anatomical characteristics of the different types of teeth and their possible
variations are the challenges routinely faced by practitioners while performing endodontic
treatment.

Keywords: Endodontic management, Mandibular molar, Case report

Corresponding Author: Dr. Mohammed Ashik
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Introduction

Proper access into the pulp chamber, which
allows access to the orifices of the root canals

and an optimal view of the chamber floor, is
a fundamental step in endodontic therapy.

Numerous reason for endodontic failures are

missed canals, incomplete instrumentation,

inadequate cleaning and shaping of the root
canal system, and subsequently defective

obturation of root canal system.l proper

access into the pulp chamber enables the

identification of any variation in the number

and position of root canals.2

Vertucci 3 and Cunningham a observed that

substantial number of treatment failures

could be attributed to anatomical variafions,

such as the presence of extra canals which are

not usually detected.

Currently, magnification is one of the major
factor in accurate identification of the canals

and therefore the outcome of endodontic

treatment.3,a Dental operating microscope,

surgical loupes are few of them which help in
identifying and locating canals accurately.

The present case describes left mandibular

first molar with extra canals, three mesial,

and two distal canals. The third canal of the

mesial root is called mid-mesial canal.

Current case is intended to review related
literature, describe the clinical case, and

make considerations about how dentists
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when maintenance of tooth in a vitalcondition is no longer possible, the tradition-
al treatment philosophy advocates endodontic treatmenito retain it in a functional
state. lmmature teeth are susceptible to infections due to trauma, anatomic
anomalies, and caries. Traditional endodontic therapies for immature teeth, such
as apexification procedures, prom0te resolution of the disease and prevent future
infections. However, these procedures fail to promote continued rootdevelopment,

leaving teeth susceptible to fractures. Regenerative endodontic procedurei lREps;
have evolved in the past decade, are being incorporated into endodontic practice

and becoming a viable treatment alternative for immature teeth.

with advancements in molerular science and tissue engineering, the approach is

becoming refined with higher success rates. This review article will detail some of
the methods of regeneration and the challenges to achieve success in these
procedures.

KIYW0RDS: Pulp regeneration; revascularization; pulp stem cells; tissue

engineering; scaffolds; pulp vitality; triple antibiotic paste; calcium hydroxide.
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A CASE REPORT

*Dr. Navia George, **Dr. Harish Kumar V.V., **,?Dr. Snnthosh V.C.

Abstract

Gingival recession is a multifaceted problem, for which several treatment options are available.
Lateral sliding flap offer most predictable solution for the treatment of gingival recession due to
disrupted blood supply to the graft tissue. The case report involves a 45 year old female rvith
Miller's class II recession on l7 along with mesio-occlusal caries indicated for root canal
treatment' There were missing l6 and 15. After phase I therapy patient had undergone root canal
treatment and lateral sliding flap from adjacent edentulous area and crown placement.

Key words: Lateral sliding flap, edenturous area, gingivar recession

Corresponding author: Navia Ceorge
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Introduction

Gingival recession is defined as the location

of the gingival margin apical to cemento-

enamel junction.rClinical findings of the

gingival recession includes increased root
sensitivity, cervical abrasion and cervical

caries.2 It also causes aesthetic concern to the

patient; usually in the anterior regions of the

mouth.3 The periodontal literature is replete

with the techniques for the correction of the

gingival recession.a Various factors to be

considered before root coverage are the

extent of the recession [Miller's classify-

cation], the width of the attached gingival at

the site, the position of the tooth in the arclr

and some patient characteristics like smoking

and oral hygiene.5

The airn of this case report is to demonstrate

lateral sliding flap taken fror-n an adjacent

edentulous site to obtain root coverase on a

posterior tooth.

***Professor, Deparlnrcnl of perioclontics, Kll,lCT Dental College,

C:rse report

A 45- year old female reported to the

departrnent rvith a chief cornplaint of decayed

tooth in her upper right back tooth region.

Patient desires to save that tooth since the

teeth adjacent to it rvere missing. She rvas

systemically healthy.

Exarnination of the area of chief cornplaint

revealed that l6 had deep dental mesio-

occlusal caries wltich rvas indicated fbr root

canal treatment. A Miller's class II recession

rvas noted on buccal surface ivhich need

correction prior to the crown placement due

to inadequate rvidth of attached gingival.

IFigure l]

Clrnical procedures consist of phase I therapy

follorved by a rnaintenance period, root canal

treatment and root coverage procedures.

Phase I therapy rvas initiated four u,eeks prior

to the root coverage proce<lure. It consists ol'
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l. Introduction

'l'lru 
nrain objcctive ol'pulpal healins process is t.o fbnn abarliel oi' inineralizeci rissuc to pru,.i,'ttrc unttertying pulp

liurn bacrerial or toxin leal<age. blinicatty, tn. nUj..tir., nf
tleatntents snch as dir.ect pulp capping, Cvel< pulpotonty, orthc srcpu..isc techniquc ar.e to seai thc pulp wouncl, induce
.clontoblast-like cell .:lifferentiati.n, on,t'rtinruir; ffi;
,scyretion 

and mineralization in order to build a dentin

,fn i,f.nf hiornater.ial should stinrulatc and rnodulatc thc
hcaling.process to properly scal thr.r pr.tlp wound to prevent
bacterial leakage. So far', seve.ar niateriars have bee,
investigated for their potentiai ro stinrulate tertiary
dentinogenesis. Calcium hytlroxit.ie has been the gold
standard as a pulp-capping matcrial for a long ti-rne.
Histologically, newly secreted dentin is generally porous
and the gap between this barrier atid the clentinal wall is
corrsidcrcd r.esponsible for bacterial leakage. lcading to pulp
inllanrnration and/or. necrosrs.-

Biodc,tincrNl is a ner.v bi.active c*tent with dentine like
rrrccirarrical properties. u,hich u,as developed by Seplotlont,
St.lIuur-des-Fosses, Frunce, whicfi can be usei as a .entine
sLrbstitute on crown an<I roots, has positive etl-ect on vital
pulp cells and stimulates tertiary dentin tbr.niatiotr.l

2. Cornposition

Biodcntine is principally composcd o1,a highly purifietl tri_
calciuni silicate powder.. lt conres in the tor.rn oi'a capsr-rle
containing the porvder (0 7 g) antl an anrpule r,virh thc
liquid(0.1ll rnl). For mixing pul.poses. a prerneasulerl close ol.
liquid is droppecl into the capsule and then rujxe<j rvith an
amalgantul-or.

W

3. Properties ol' Biotlentine

1) Setting timc
The setting tinre of Bio<ientine rvas dcrcrrrinccr as (r- r2
,rinutes This short settirru trrrc rvas uttrirrLrtctr tu trrc .clditiorr
of calcium chloridc to thc utixing iiqLrici. Anothcr inetho(l
used to assess the settin-r: tiine is the. inrpedance specrrosc()py
that assessc-s tlic- changt's in elc-ctrical r.csistivity. Intpedancl,
vaiues r,r,erc stabilizcd aftcr 5 <iays fbr rhc glas, ionorncr
celltellt il,hile at least l-1 ria1,5 trl,",. tlcccssrlry firr.tltr l.rrieiLtnr
silicate bascd ccnrcrl. r-rri. is trrrc ro trrc Irigrrcr por,rirl r.r.
Biodentine cenrent. ciraracrerizina higher l.apacii., ,,i ion
exchanges between tite rnirtcr.ial and its environrrrc,rt'.

2) Cornpressive strcngth
co,rpressive stre,gth is co,sicre'ed as one of the .rai,
physical characte'ristics or- iryrrraulic ccrrcrLs. It is csse.tial
that the cerlcut has irrr culiruitv r"o r,,il.rrstanrr ,r.rrlie .[ur]
forccs, in other tvorris. sutlicicnt i:otnpt.cssivc strcngth to
rcsist exte rnal rrnpacls ". .{ spe cilic lcaturc ol' Biotlcniinc f M

is its capacity to conrinirc inrproving u,ith tinre in tcrins of.
strength over si:r,er.al clrvs until r.eaching .l()0 Mpa rfler. one
moltth. Durit)g tlre settirrg ol Biotjentine, the colrprcssn,c
strcngth incrcascs l (x) NIpu in trrc first hrur arri 20() N{pa ar
24th hour antl it contirruc,s tu iutl)rr)\,t: lrith tjtnc uvct.sc\enll
days ,ntil reaching -i0(l rvl r). aftc. ,,c .rontrr ivrrrcrr is
conrplrlir.lc t() thc conrrlres:ir c strorgtrr o1'rr,rlt:r'lri rirrrrlirri: i.t,
297 MPa' . tliodeutiuc shorved..higliest courpr.essir u srr.engtlr

ydrosoluble

Volurne 8 lssue 4, April 2019

tllvt\-:ii!L:ng.![
i. i... ns.,l t i,.,,1.. C TGCGG :Uir_jtu iirtii 1,. t

,vrre$e

kkam

Di-calcium Silrcurt Second .u.. n.,it".iiT
Calciuni Car.bonut. *u i.tii,t.

Iron Oxide

Zirconium Oxiclc

Tri-calciurn Silicrtte Ivlain corc material

l1)If!g--]-- 

- 

.\ccelclirtor -l
t)()Ivrrcr'; 

- 
U'rl.f r",t,,.*ga*-..,,r. [*1i,, g,,;-

_ _ -ltio rva'n i l ilil lli ill t_l i 11r" !1i19 rif ,1 i i.1_, ii1q 
- 

j

10 2lrTqlLPTrnroaa40

tll



t.ttlsrl , Do,,tor r,,,trl/il:,';i::::;i::?:,lom'nat 
oJ'Dentat science and tnnovative Re searctt (r.lDStR)

A vo ilabl c 0 nli n e il : w x,tu.i itls i r,c o m
Volume - 2, Issuc - 2, March - - 2019 N<t.:303 -310

Prevalence and Impact of Dental Pain on Oral Health Related Qrrii ;;
Children in Bangalore City

rDr 
Arun Paul' Assistant Professor, Dept. of Public Health Dentistry, KMCT Dental college & Hospital, Kozhikocie

'Dr Gaurav Gupta, Assistant Professor, Dept. of Public Health Dentistry, RKDF Dental college & Hospitar, Bhopal
'Gulu* Anwar Naviwala, Assistant Professor, Dept. of Public Health Dentistry, HKDET,s Dental college & Hospital.

Humnabad
oDeepa 

Prakash' Assistant Professor, Dept. of Public Health Dentistry, oxford Denral College & Hospital. Bangal()rctPrlitha 
Alex' Assistant Professor, Dept. of Public Health Dentistry, Eclucare Dental College & Hospital, Malappur.anr

correspondence Author: Dr Arun Paul, Assistant Professor, Dept. of public Health Dentistry, KMCT Dental Collece &
Hospital, Kozhikode

Type of Publication: Original Research paper

Conflicts of Interest: Nil

Abstract

Objectives

eating (74.4%,) fotlowed Uy speat<ing-nO to* fbr smiling

3.01 times

to males

1.95 (.95Vc

1.94 (950/c

To determine the prevalence, intensity, characteristics and

impact of dental pain on oral health related quality of life

(OHRQoL) among 8-12 year-old school children in

Bangalore city.

Methods

A cross-sectional study using a multi-stage random

sampling techniqr-re was canied out to determine the

prevalence and impact of dental pain among 7g2, g-12 year

old schoolchildren in Bangalore city. An OHReoL

nteasure, Child-Oral Impacts on Daily performances index

(Child-OIDP) was used to assess oral impacrs.

Results

The lif'e-tirne prevalence of dental pain was 52.9Vo and thg

last three months prevalence was 31 .g%a. Three month

prevalence of dental pain was significantly higher in g_10

year age group (p- 0.002) in cornparison with ll_12 year

age group and in public schools (p<0.001) in comparison

with private schools. About 88.3Vo of children had one or

more oral impacts. The severity of impacts was highest for

and social contact performances. Females hacl

odds of having an impact when compared

(p=0.006). Adjusted odds ratio for dmf(t) was

Cl 1.24;3.05) (p=0.003) and fbr DMF(T) Was

Cl l.2l;3.1 l) (P=0.006).

Conclusion

The study revealed that the prevalence of dental pain was

high among t\-12 yetv old children and had considerable

impacts on qrrality of lif'e. The impacts mainly related to

difficulty eating and cleaning oral cavity.

Key word: Dental pain; School children; Oral Impact on

Daily Performance (OIDP)

Introduction

Health is pivotal for having a productive and sustainable

lif'e. Oral health is congruent with general health and an

integral component (l). A normal physical, psychological

and social functioning is essential tor good oral hcalth.

Oral pain can cause consiclerable disruption in nomral

functioning and social wellbeing (2). euality ot'lif'e 
3

incorporates the equilibrium of the individual in rernrs of ?
0,"+ at
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Abstract
Localization

Inipacted a,terior teeth are an impediment to treatment pro.ess or lesion.
planning in Dentistry' Therefore, proper localisation of the Impacted anterior teeth can be locarised by three methodsimpacted tooth is imperative' CBCT is the gold standard - visual inspection, palpation & radiography. clinically,of imaging such teeth; however' poor availabilitv of such impaction of anterior teeth is determ,red by the lack of adevices ur rural areas and the economic costs involved bulge in the buccal sulcus at the age of 10 years,
often deter patients' Additionally' the high radiation from prolonged retention of a priniary teeth, delayed eruption ofsuch devices carrnot be ignored' As technology advances the permanert teeth, asymmetry in the exforiation ofand we move towards a 'smart world', we need to primary canines and eruption of the right and left
retrospect on *'hether we are foregorng our cogniti,e pennanent canines, loss of vitality and increased mobility-^ skills at the expense of patient radiation. Previots studies of apermanent rncisor.
have proven that plarn film radiographs are highly But, radiographic examuration is the best method for the
sensitive and specific at anterior impacted teeth determination of position of an impacted canine.
localisation' Here we review different localisation Accurate localization in three planes of space normally
techniques that can enable us to identify correct tooth requires the use of more than one film. precise localization
position using plain films is crucial for predicting the direction of subsequent
Keywords: Localisation, Impacted Maxillary anterior orthodontic forces and planmng the means of surgical
teettr' conventional Radiography, CBCT' access to the impacted teeth. Currentry, there are accurate
Introduction 

radiographic methods that can be used to localize an
Impacted tooth is the one that fails to erupt into dental impacted teeth; horizontal tube shift, vertical tube shift,
arch within the expected developmental period- right angle technique, stereoscopy, panoramic 

=phy of these, 
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Abstract ;1"* oGry
lmpacted anterior teeth are an impediment to treatr rent process or lesion.

planning in Dentistry. Therefore, proper localisation o the lmpacted anterior teeth can be localised by three rnethods

impacted tooth is imperative. CBCT is thc gold stan lard -- visual inspection, palpation & radiography,. CIinicalll,.

of imaging such teeth; however, poor availability of ruch impaction of anterior teeth is detelnined b1. tirt'lack o1,a

devices in rural areas and the economic costs invo ved bulge in the buccal sulcus at the age of l0 years,

often deter patients' Additionally, the high radiation l'om prolonged retention of a prirnary teeth, delayed eruption of
such devices cannot be ignored. As technology adva rces the perrnanent teeth. asytxtxetry in the cxtirliatio, of
and we move towards a 'smart world', we nee( to primary canines and eruption of the righr and left

ietrospect on whether we are foregoing our cogn tive pernranent canines, loss of vitality and increasc<j mobility

skills at the expense ofpatient radiation. Previous stu Jies ofa pennanent incisor.

have proven that plain film radiographs are hi thly But, radiographic examination is the best urethod for the

sensitive and specific at. anterior impacted 1:eth determination of position of an impacted canine.

localisation. Here we review different localisr :ion Accurate localization in three planes of space normally

techniques that can enable us to identity correct t,oth requirt-'s the use of more than one fllm. precise localization

position using plain films. is crucial for predicting the direction of' subsequent

Keywords: Localisation, Impacted, Maxillary antr rior orthodontic forces and planning the rneans of surgical

teeth, Conventional Radiography, CBCT. access to the irnpacted teeth. Currentll,, there ar.e accurate

Introduction radiographic methods that can be used to localize an

lmpacted tooth is the one that fails to erupt into dt ntal irnpacted teeth: horizontal tube shift. vertical tube shift,

arch within the expected developmental per iod. right angle technique. stereoscop).. panorarnic 

=radiography. cone beam contputed tomography. Of these. ?
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ABSTRACT

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

professions' Skeletal maturation is an integral part ofindividual patterns ofgrowth and development.
with many orthodontic patients., pubertal growth needs to be iactored into the diagnostic equation.
Accurate prediction of the timing of the pubertal growth *puJ and the amount-of remaining growth

affects the treatment decisions in orthodontics, orthognathic surgery and dental implantology.
IGF-l mirrors growth hormone levels-'thus, lGiJ might b! a good indicator of residual mandibular

growth.

Aims:

l. To establish a relationship berween IGF-I levels evaluated from blood
skeletal rnaturity.

2. 'lb investigate the relationship between the IGF'- l and the skeletal age.

Methodsand Material:

samples and MP3 stages of

The sample size consisted of40 subjecls bctrveen the age group of S - 2s including both the sexes. rhe
periapical radiographs ror MPfu$k&d sample for IGI-- | was collected. sample *,as sent to the lab to
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ur teetlr in a teenager witlr undr.ignori'ri rr,.*erc**j$_gr:1:of underlying organic i:rrr:,titenr

Eru;>tiorr of Ceciduous teeih, their exfoli;r tion followerJ by eru6:tion

:i#i:r;: T:,x,.l :|,""?,1il:1,1L: lli.J;"::ll ;iLT::[
i, lii riu:i.ioijs stage, 

_rnucosal 
penetration, preocclusal ancl post

ucii;.rsal staqes2. Most parents are anxioLrs about the variation in theiirlintl of the eruption, which is con:idered as an important
;riiest,;rre dirr.ing clirld,s development. kaci;rl, ethnit, :;exual, ancl
i;,di,.rii,iu;il factr.rrs < c,r influence err-iptrorr it.d eie risuaily considered
in r:iei9y.61"1,.,n the,st.rndards fot norma! i__rup,i"".r. O"fry.i i""iie:,"rpticl (llTE) is the deviation most ccjmrnonly encountered in
i,,:rr:-rs of normal eruptiorr tir.rre. DTE migl_rt be the primary or sole
tra rr ifesiation of loca I or systen,i. putf .,r 

oflrq vl 
-

Lerrarn irormones pl_ays a vital role in thc process of eruption, and
aiso liave a structural i,,rpa..ign devek:ping teeth. Even tnougtr tt,eil-$ui;it.ry *ffects r:f thyroi. h.rrnorres o. bone .evel'pment a,clr.;,r,1., s,Tt h;ive'een known fcir a lortrl tirne, the l,ec'anisrn-s ofilri , r.)i(r i roinl0.e acti.r'r on the sker,-.tori ir,,r stiria rllatter of debate 5,

'. AIonq this line, even though there ur* ,"port, of cielayed tooth
cr:.rp,;ion in tlre literature, this condition ,,n,ill unlikely be rhe patient
cor;rpl.rint anci is se,icJom recorded durirrq ciinical examination,
p..r:,sibly trecause physicians generally havi clifficulty making this
assessmeltt, or because it is not seen as a sign cf severe dis_-ease.

'L.o,.7svs,, 
the possibirity of thyroicr horrlorrar irn,:arance shourd be

:;uslrected when evalr"iating adolescents with delayed dentition,
arrci botlr physicians ancl der-rtists should be aware of its clinical
ll ];r il ifestation

ri*i lasc repDris ari urrcriagnrised hormorrar imbrirarrce in.l femare
Lvlrl cr.r:nplain*d of cleiayecl iooth eru;.rtir:_,:.ra, rn/ho souqht treatment
ior rhe ramt: in lurclinic.

examination was carrierl i,r ; ulc oii t tl-r..t pr.eseilce of any s;,i:,:iio; i ,c.Medical ancl fanrily lrrs tt..r ie: vvt,r L: : ror_c urr t riiri i;,r' 
"

On extra orai :xalTirnai joi. air iil_rjr.rfrrrei:j o€:cierrrr,:i<.;Us bii;t.,r;:i
sweliing in the neck was oliser,",r:ri {Figurr: 1 ), \,vtriah r;tihi.ri iir;iij rroiparents vvere Linavvare. litl rai;1-;1i ex;:minat jorr 

i"e vr:iL::d ,t.ij,.1iifr,:,
diastema, retained cle,:ir.jricits 

,i-Ilaxillary 
r;qtrt ,rri.t'i...ft i)tittt.\i\;

canine, ltrimar y first atlcl si.)r 1rr)rirtroiar.,.

Teeth present:

17 16 55 54 53 t) l
47 46 45 44 4J ,i.:.: 4"t

:)i 2 2 t,.3 61 65 )t, .)l

3 1 32 33 34 3l :1,6 3;

ffigure I

{ASC Rlp()[tT
A lcnralr: teerraqer ageC 15-years and 4. inonths repc,rted to the
DL-irartmeitt of pedodontics anri prr:i,entive rienilstry, K.M1.C.T
Lrxai College, Calicut, Kerala l,rith a tlrt:i comil,;;;l
rpr.rcr decicluous teeth which botlrered 1hrcr tec
l r.;litctrcalll, i_r.:nceined . The ltar<tnts al,;,., lr:i;;rcs
,rir:rut thtt ilel;,yer.1 tlrtiptir.rn of $.:rrit,ineni

Pin

)antalTlocrrapfr(Of)(,; 
"";,,;6;,1.rti!ti1 reveaieil niaxiiiiii y r !(iiri

t pririary i.itlin(, ari,_i I,ir.liar:i were teidirteri afii:i tit,i,,r.,r,,_,ii

Ai l,)i,jfiN/rl FOR ii[Ii:AiiCt.lAN/:,rysi$ * i
,*g:td,".-

t,ii: ::,iit:?,;, i*;;;i:s ;:::riirr1-ir"iyrr"ria;xz"ry



ISSN : 2456-8o9o ( on li n e)
DO I : rc.2644o / ihrj.v zi t t. zoo

I(nowledge and Experience about Medicar Emerrgencies
among Dental Interns in Bangalore City

INTRODUCTION
A medical emergency can be described as any
situatio.n in which the patient,s life may be at risk due
to a failure of an effective oxygenated circulation to
the vital organs. The dentist has the responsibility to
identifr the medical emergencies ar-rd initiate the
management procedures at the ealliest.,An elaborate
history of the patient enable the dentist to anticipate
the potential adverse events that may precipitate
during the treatment.2

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

A dental graduare is expected to identif,y the medical
problems in a patient during history recording, and
they should be confident enough to provide basic tife
support, including positioning, airway maintenance,
and circulation. They should be familiar with
resu.scitation 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. Insufficier-rt training and lack of
sufficient knou4edge can lead to traglc consequences
and sometimes even fatal.;

I(eeping in mind the risk associared with dental
treatment, it becomes important for the dental
intelns to have a thorough knowledge about medical
emergencies arrd to take appropriate steps for the
prevention and management of such emergencies in
the dental clinic. Tl-re aim of this study is to-assess rhe
kuowledge and experiences atout medical
emergencies arnong dental ir-rterns of various clental
colleges in Bangalole City.

MATERIALS AND METHODS
The present st.udy is a descriptive, cross_sectional
questionnaire survey. Permissior.t to conduct the
study was obtained from the principals of the
respective derrtal colleges where the study was
cor.rducted. The study proposal was submitt.a for.
approval and clearance was obtained from the ethical
review board olOxford Dental College, Hospital and
Research Centr:r - Bangalore.

All the dental interns from 16 dental colleges in
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Prosthetic Rehabilitation of a Patient with Apert Syndrome: A Case Report
Dr. SheejithMadapathi, MDS, pGCoI, PGCE, . Dr. Meera J Babu,pG Student, b

Dr' Neethu S Babu, pG Student, 'Dr. Swapnachrrrp"r"irr"rtaos;*"oProfessor 
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Corresponding Author: Dr. Meera J i

Abstruct: Apert syndrome.is a rare, 
"orgrniro"*##;;:'*::*,!:.']*,,:;:'::,,:::*:::::i::;l;,:i;;j;i,,*,,,, or hands and reet rhese incapaci,iesemphasize the imperative of mu.ttidisciprinory ipprr""n"r, coisidered irrrrrr lrl'r!ii!lrrfi!rl$';r:i:7;;;#:;:;:;

and orthodontic management. A prostietic man)gement of the conditio; i;'a-r[raoty *ori 
""ono*tii inon complex surgicaltreatments when the patient's demand is morein estte.it","rr"";ir;, ;;;;;;ily in the adyanced stage. rhe present casestudv is a detailed report of the treatment of a patient diagnosed i:tif eili-rirlrom" airtirgrii;;-;i;i a deformity in theupper anterior region using removable proslheses.

Keywords: Apert syndrome; Craniosynostosis; Removable prostheses; Telescopic oyerdenture.

I. Introduction
Apert syndrome or Acrocephalosyndactyly is a rare congenital condition usually inherited as an autosomaldominant trait'lcraniosynostosis, core stapeo calv'a.ia, u.-..pnury,-prr*yngeal attenuation, symmetric syndactyly of thehands and feet, exophthalmia, ocular hype-rtelorism and hypoplasii. uia.. with Class ttt'matocctusion and systemicalterations are characteristic of this disordei.2 As early as^t8iidrr.j"rtr.. pi"neered in the diagnosis of this syndrome andwas followed by wheaton in 1894. But the 

"ponymous 
Eugene aperi a French pediatrician, was given the honour in 1906,

as he described a series of 9 cases with similar attiibutes orit . ,yna.or*.4 
- --

Apert syndrome is estimated to affect I in 160,000 live births. It is most frequently caused by a de novo mutationin the male Sameter. Two missense mutations in the fibioblast growth art* r...pto. 2 (FGFR2) gene on chromosome 10,
have been found to account for the disorder in approximately 9d% of patienis.oprosthodontic rehabilitation of the conditioncurrently confronts a serious relapse as the preponderancl of investigations reported on Apert syndrome concem theorthodontic, pedodontic or surgical -uoug"-.ri of the disorder. The"present ,t ay p.opo*, to discuss in detail theprosthetic rehabilitation of Apert syndrome identified on a patient *itt tt. aim oi aistrreticary reclaiming the dental
deformation in the upper anterior region.

II. Case Report
An 18-year-old male patient reported to the Department olProsthodontics, KMCT Dental College, calicut, Kerala

with the chief complaint of a lack of aesthetics in the upper front tooth region. Patient was a known case of Apert syndrome
as seen in Figure la &b.Detailed history revealed that he was the first ch]ld of an apparently normal mother. No history of
consanguineous marriage of his parents was reported. Patient's parents and 1 lyr oid sibling did not manifest any related
findings' The patient had normal development with minimal signs of mental retaidation. His Seech was found to be slightly
incoherent, Patient had a history of bilateral cleft for which he had undergone surgery 2 years back. Clinical, extra oraf ari
intraoral examination revealed all abnormal features which where characteristii oi ei.rt syndrome. In addition to that
patient had missing teeth in relation to maxillary right and left central and lateral incisors *Li.h *u, 

". ;iirt y;;;;
back due to caries as seen in Figure2.
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Evaluation of variation in root canal
circumference, after using three different Nickel-
Titanium rotary systems ii conuentional

;llri{r,*r i
Aim and objectives: Aim ofthis study was t0 compare and evaruate the circum_
ferentiar area of root canars with conventionar K fire, protaper, rrtupu, N.rt
and Mtwo rotary systems using cone beam computed tomography ([BCT).
Materials and methodology: One hundred and twenty irrrn ur,,iu.d
mandibular premorars were serected and equaily divided into four groups. pre
(BCT images were taken and surface area were measured at 3mm, 5mm and
Tmmfrom the apicar rever. lnstrumentation was carried out with four different
file systems and post instrumentation (BCT images were taken at same level
and the dentin removarwas obtained using a mathematicarformura.

Results: lt was found that there is no statistically significant difference
among the surface area of dentin removed at 3mm from the apical level
(P-0.295), being slightly higher for protaper and pr,taper next fires. But there
was statistically significant difference ar 5mm (p-0.000) and 7 mm (p-0.000)

from the apical lever. Surface area ofdentin removed was higherfor protapei
Next and Protaperfiles followed by Mtwo files and K files. K files removed least
area of dentin among the 4 file systems.

conclusion: within the limitations of this invitro study, it can be concluded

that irrespective of taper allthe f le systems removed similar amount of dentin
at apical level. But at middle and coronal level dentin removal was influenced
by the taper offiles.

l(eywords: CBCf protaper Next files
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K files by Cone'Beam Computed Tomography: An in-vitro study

Anup P T 1, Ramesh Kumar M2,

Elsy P 5imon3, (handini Raveendran4

Department ofconservative Dentistry and Endodontics, KMCT Dental college,
Manassery, (alicut,6Z3602, Kerala, lndia

(onesponding author: Dr.Anup pT 
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The objective of root canal preparation is to
clean and shape the (anal system to
eliminate nesotic material, microorganisms,

and canal inegularities, and to facilitate the
placement of a permanent root filling1. The

ideal preparation for the root canal is a

continuously tapered funnel shape with
smalle$ diameter at the apex and the widest

diameter at the canal orifice2. The shape can

be achieved either by hand or by mechanical

preparation and is readily produced in
straight canals. Various instrumentation

techniques and endodontic instruments have

been introduced in attempt to reduce these

problems aiming to provide the optimum

shaped preparations.

While doing allthis mechanical cleaning and

shaping procedures, residual dentin

thickness is a major factor to be considered.

Residual dentin thickness indicates the

mechanical limits of instrumentation, t0

enlarge the diameter of the root canal, to

approximately determined values that would

not significantly weaken the dentin walls.

The thickness of the dentinal wall at the root

circumference is critical parameter, and there

is a direct conelation between the root

thickness and ability of the tooth to resist

lateral forces and avoid fracturea.

ft r. iit,+, i., iJ KUftr=,AR. 
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ADHESIVE-RESINS IN OBTURATION

*Dr'Anup PT' *+Dr'Ramesh 
Kumar M,***Dr.Elsy p Simon,*r,** Dr.chandini Raveendran

ABSTRACT

Gutta-percha has been in use for many decades as an obturation material matched with varioussealers' but its drawbacks have long been recognized..coronal leakage has become a growingconcern in the long-term success of endodontics. Gutta-percha cannot be bonded with any sealerand' therefore' it can provide a bacterial pathway to reinfection of the tooth,s apical region. Scienceand technology have advanced obturation in recent years to provide better seals with greatercoronal leakage prevention' . This review article goals to deliver an ephemeral synopsis of thisobturating system with adhesive resins with a reference of the studies associated with it.

Key words: obfuration, gutta-perch3, resin adhesives

Corresponding Author: Dr. Anup pT

*PG student'**Professor & Head ,***Professor,****senior Lecturer, Department of conservative Dentistrv &Endododntics, KMCT Dentar Colrege, Manassery, Kozhikode 673602, Kerala. rndia

Introduction

Root canal filling typically involves the use of
a core material, as gutta-percha does not bond
to root dentine and therefore must be used in
association with a sealer to provide a bond
between the core material and the root canal
wall, along with filling any gaps, lateral
accessory canals and irregularities at the root
canal wall.l Recently, adhesive dentistry has

been introduced to the field of endodontics
with a specific focus on obtaining a

'monoblock' in which the core material,
sealing agent, and the root canal dentine form
a single cohesive unit.2 Very little has been
published on the use of adhesion in filling root
canals. It stands to reason that adhesive resins

could serve to seal dentinal walls after smear

layer removal. If it can be made to adhere to
other filling materials such as gutta-percha

and if it can be made radio-opaque without
ruining it's setting and adhesive qualities, one

ffi,NlENrAL 
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would think that adhesives might have a bright
future in endodontics.3,a

Epoxy resin-based sealers

Epoxy resin-based sealers like AH 26 are a
mixture of epoxy amines which have been
available as root canal sealers for many years.
They are generally placed in the canal without
any dentine surface treatment or dentine
adhesive and can be used with any obturation
technique.s These sealers have a hydrophobic
nature which are thought to be able to react
with any exposed amino groups in collagen to
form covalent bonds between the resin and
collagen when the epoxide ring opens.6 They
have been shown to achieve high bond
strengths to both dentine (2.06 Mpa) and
gutta-perch a (2.93 MPa). 7

Their drawbacks include cytotoxicity to
primary human oral fibroblasts arising from

ffi,tvrunr.Juffi:_"i,""fl.



ANTIBI,TIC PR,PHYLA*IS : AN UPDATE
*Dr. Navia George,*Dr. Swetha Valsan

ABSTRACT

This paper is designed to provide scientifically based guidance to crinicians regarding the use ofantibiotics in dental treatrnent uu..a on the 20r71,,erica, Heart Association(AHA) andAmerican college of cardiology ro.u..o update of the 
-20r4 

AFIA/ADA GLriderine forManagement of Patients with vutrriu. Disease and cited by the Arnerican DentalAssociation(ADA)' The guidantt in flrir'article is not intended to substitute for a crinician,sindependent judgment in right ortne conaitions and needs of a specific patient.

Key words: antibiotic prophylaxis ,2017 update, patient management

Corresponding Author: Dr. Navia George
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Endoca rditis prophylaxis and
Ilcconrmendations

'l'lrese 
recommendations are taken from 2017

American Heart Association and American
College of Cardiology focused update of the
2014 AHAIADA Guideline for Management
of Patients rvith Valvular Disease and c]ted bv
the ADA.r'2

Prophylaxis against infective endocarditis is
reasonable before dental procedures that
involve rnanipulation of gingival tissue,
manipulation of the periapical region of teeth,
or perforation of the oral mucosa in patients
with the follorving:

In 2017. the AHA and Arrerican College of
CardioJogy (ACC) published a foJused
update3 to their previous gui<ielines on the
management of valvular heart disease. This
reinforced their previous recolntlendations
that AP is reasonable lor the subset olpatients
at increased risk of developing IE and at high
risk of experiencing aclvcrse oulcornes 1ionr
IE.l Their key recomrne rrdalions t,cre :

l. Prosthetic cardiac valves, including
transcatheter_irnplanted prostheses and
hornografts.

2. Prosthetic material used for cardiac valve
repair, suclr as annuloplasty rings and
chords.

3. Previous IE.

4. Unrepaired cyanotic congenital heart
disease or repaired congenital heart
disease, rvith residual shunts or valvular
regurgitation at the site of or adjacent to
the site of a prosthetic patch or prosthetic
device.

5. Cardiac transplant *,ith valve
regurgitation due to a structurallv
abnonnal valve.

The ADA and AHA have a dorvnloaciable
rvallet card available to providers at no cost to
educate patients u,ho ntay be at risk for IC.

,be 
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SELF.LIGATING BRACKETS :

FORGET THE TWISTS AND TIES
*Dr. Binu purushothaman, **Dr. Sudhi Krishnan K,**Dr. Aishwarya Jayachandran K, **Dr. Nevin Abraham

ABSTRACT

Self-ligating bracket system is known as the future of orthodontics. The basic design of bracketevolved dramaticallv from Angle's edgewise bracket t. ."lf- i;;;#;ffiJfiey alow theorthodontist to choose the type of wire and ideal force levels that will be most efficient in the earlystages of a patient's treatment, most notably for levelling and aligning as well as correctingrotations' concept of self -ligating brackets was not new to orthodontics. It was existing for asurprisingly long time' But newer designs of these brackets have continue to appear even today.This continued popularity of self-ligating brackets attracfed more than a smalr percentage ofconsumers' This review deals with the differences of self-ligating brackets from conventionalbrackets' its features, advantages, disadvantages, and clinical applications ofself-ligating brackets.

Key words: orthodontics, self ligating brackets, patient management

Corresponding Author: Dr. Sudhi Krishnan K

*Professor & Head' **PG student,Department of orthodontics, KMCT Dental college, Manassety, Kozhikode673602, Kerala, India

Introduction

Self-ligating brackets are ligature_less bracket
systems that has a mechanical device built into
the bracket to close off the edgewise slot. The
cap holds the arch wire in the bracket slot and
replaces the elastomeric ligature. They are

known as low friction brackets with utilising
lighter forces to move teeth because there is
much less friction in the system to overcome.l
The design of self-ligating bracket is based on
the principle that the force used to reposition
teeth should not overwhelm the specialised

tissues surrounding and supporting the teeth.2

Self-ligating brackets place enough force on
the tooth to stimulate tooth movement without
completely disrupting the vascular supply.

This makes the tooth movement more
effective and physiologic. The design in the
passive self-ligating brackets enables the teeth
to move in the pathway of least resistance.l

Classificationa

a) On the basis of action of the slide

- Active

- Passive

b) On the basis of design

- Single self- ligating system

- Twin self-ligating system

c) On the basis ofposition of clip

- Cap type
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BNIiCLEATION OF MULTIPLE GIANT RADICULAR CYST OF'MAXILLA AND RECONSTRUCTION WITH NATIVE
CORTICOCANCELLOUS BONE

Kcy N'ords:Enucleation, Radicular cyst, Reconstruction, cortico-cancelous bone
Corrr:sponding Author: Dr. M C Chanchalesh

*; rr 54 c Chanchalesh, xDr. Sreelatha Sadasivan, **Dr. Anroop, *x*Dr. Manojkumar Kp
,,lbsr rlrct

Ititdrt i:iitr cysts are inflammatory odontogenic cysts of tooth bearing areas of the jaws.Mttrr rt {hcse lesions involve the apex of offending tooth and appear as well-definedra(ll"rir.erlcies' owing to its clinical characteristics similar to other more commonlyocclr'rr,g lesions in the oral cavity, differential diagnosis should include dentigerous cyst,allle ji )i)lastoma' odontogenic keratocyst, periapical cementoma and pindborg tumour. Theprcstf rrr casc report documents a massive radicular cyst crossing the midline of the palate.Basctr 'rtl cllnical' radiographical and histopathologi.ut findings, the present case wasciiagrt,sed as an infected radicular cyst. The clinical characteristics of this cyst could becollsrrl("r'L'd as an interesting and unusual due to its giant nafure. The lesion was surgicallyentl('iLrirtecl along with the extraction of the associated tooth; the defect formed isrecorrrr rurcted using native cortico_cancellous bone.

Intrrxlrrction

OckrrriUgenic cysts are a group of jaw cysts
that rrri. fonned fiom tissues involved in
ockrrrr,,sgnssls (tooth development). They
00n lrr' oroadly divided into developmental

and rrr llau.rntatory types based on their
ttctioioqv. lntlammatory odontogenic cysts
inclrrrlc the radicular cysts and the lateral
pcrioclrrntal cysts. Radicular cysts (apical
perirrtl,rntal cyst, dental root end cyst) are the
rltosi .r)ltlmon inllammatory odontogenic

cysts rri tOoth bearing areas of thejaws.r They
rlriIur:ilc ti-onr an cpithelial rest of Malassez
in ri,.i rodontal ligaments secondary to
inllarrrrnation.2 Thcy are most frequently

found at the apices of the involved teeth with
infected or necrotic pulps; however, they may
also be found on the lateral aspects of the
roots in relation to accessory root canals.3

Most commonly, radicular cysts occur
befween the third and the sixth decade of life
with male predominance. Clinically, the
lesion is usually small, asymptomatic but
may sometimes exhibit mild pain and
sensitivity to percussion. The affected tooth
is usually non-vital and the surrounding
mucosa may exhibit bluish discolouration.a
Histopathologically, the radicular cyst is a
chronic inflammatory lesion with a closed
pathological cavity. It is lined either partially

DENTAL BITES I Volume 5 tssue 4 October_December 2018
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CONTEM PORARY DENTAL PRACTICE

An ln Vitro Comparative Evaluation of Shear Bond Strengths
of Veneering Porcelain and Different Core Materials
:l#l;::shrai, 

2Menon 
P Raiasoprtjst 

"";it 
Maaapatry

ABSTRACT

Aim-'The aim of the present study was to evaluate and compare
the bond strengths of different core structures to veneering
porcelain.

Materials and methods: Sixty specimens were divided into
4 groups of 15 each. Specimen fabrication was done accord_
ing to the lnternational Organization for Standardization (lSO)
specifications 9693:1999. Group 1 comprised core structure
made of cast alloy, group 2 from sintered metal, group 3 from
milled zirconia and group 4 milled zirconia without liner at the
interface. The shear bond strengths were recorded and the
values obtained were statistically examined.

Results: Highest values were recorded in group 3 and there
were significant differences between groups 1 and 3 while
groups 3 and 4 were not statistically different. This led us to
imply that zirconia as a core structure provided maximum
strengths and laser sintered metal came second. The results
also pointed out that the role of the zirconia liner is not that
crucial to attaining adequate strength.

Conclusion: The present study concluded that zirconia and
laser sintered metal are excellent core materials and feasible
alternatives to cast alloy. We also concluded from our study
that a zirconia liner did not affect the bond strength significanfly
and is not absolutely essential.

Clinical significance: This study helps us to understand the
role of materials used as core structures in enhancing the shear
bond strength to veneer porcelains and also clarifies the role
of a zirconia liner in the process.

Keywords: Laser sintered metal, Metal ceramic interface,
Shear bond strengths, Veneering porcelain, Zirconia liner.

How to cite this article: Nageshraj R, Rajagopal Mp,
Madapathy S, Samuel p, Ramabhadran N, Mathew J. An tn Vitro
Comparative Evaluation of Shear Bond Strengths of Veneering
Porcelain and Different Core Materials. J Contemp Dent praci
20 1 8;1 9 (1 2):1 437 -1 4 43.
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INTRODUCTION

Metal ceramics and all ceramics in different forms
dominate the field of esthetic restorations and prosthesis

currently. Historically, the lost wax process has been used
to make metal ceramic frameworksbutwith advances in
technology, core substructures for ceramic restorations
are increasingly being made with direct metal laser
sintering and crassulacean acid metabolism (CAM). The
process is vastly simpler and less prone to errors by the
technician. The only hindrance remains the cost of the
procedure due to expensive armamentarium and that
too is coming down rapidly as with any technological

advance. The success of the ceramic prosthesis partly
depends on the bonding between the esthetic veneering
porcelain and the core structure.l

Bonding failures in porcelain fused to metal
prosthesis have been reported at 2.3 to 8%.2-a Chipping
of veneering porcelain has been observed in posterior
zirconia-based restorations at 6 to 25% within a 5 year

periods improving the bond strength between the core

structure and the veneering porcelain can reduce costly
remakes and repairs.

A number of mechanical tests are available to evaluate

the bond strength at the interface but the Schwickerath

crack initiation test first proposed by Lenz et al.6 is a

, reliable gold standard and has been described in ISO

ifications 9693:1999 to determine bond strengths.

The bond strengths of porcelain to cast Cr-Co alloy is
reliable and well documented, but literature is sparse

1'2'6Department of Prosthodontics, Educare lnstitute of Dental
Sciences, Malappuram, Kerala, lndia

3Department of Prosthodontics, KMCT Dential College, Calicut,
Kerala, lndia

Corresponding Author: Rahul NageshrajlDepartment
of Prosthodontics, Educare lnstitute of Dental Sciences,

Malappuram, KerJa, lndia, Phone i +91iAP927983, e-mlp
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Management of Hemifacial Hyp_ertrophy with Extended corpus
Angle V-Line tVtanOinutar Ortrciomy

Dpo?rrment of ,rarand Mui,oraciariyg*i*:lli:l,#ffiIT;T|l;r;:'#ffi* 
p" shs161svtr,

.,'^1il"f::?,1,'#'-ih1t1,i.?:'#,6xlfriiilt['jfJil.*,#,::tr.J"i'#'ffi[8"it1,ililffi$1flffi:trtr',I,ifl:l:,1;iffiffi',;lfl,

Asymmetryisoneofthemostunusualandfascinatinsenors^fhrrno.'..-^l'.^.:^-^__
of the face occu..;.o;;n,v-i;-;;;1#ffi;::i'i,,H::,".:r,ffi:.,'IJ:,rJi:?i**,::Jf 

?:#fi$;:T["r""#h:,:Hffiil.#"H;congenital hemihypertrophy'.hemimirot"'L, 

"r-purtial 
gigantisrnarl t-h;;;: used when tr,. *.i.iut,on of these changes with time or

tnodiling circumstances such as trauma is .irrirgiira".tifin ftz2g*;ii. iri,i"r o*-rpii"r, 
"t t"irr, ,roon was by wagner in 1839.

This case report presents the case of a zo-y"*'ora i!.arc witrrhemliaili;#;;y, o.rt.a ,ui,rrtx"iri.a .o*u, *gre v-line mandiburar

;:,:,;'iil|,'il:lHf;i'"1ff::ffifl::::ilil;;i.;;li;;nfrffi"**io.o.p*i,;;;;;.contra,atera,side Anteriorha,r
Radiological assessmentoftheinferiorrrr"^rl,--*,lL^r-^J: .Isaw,contra'anglehandpiece,andcrwedchisel *"-.^r,.,-t,.*:i;fT::'l;;iiifr;l;""n":f;*.ffi:f,:;j::H;ffi1[ffi',il:':ilf:ffi"##3i*1iflffi:::X**:U*Xlx":

ctorny, V_line ostectomy

lrurRooucnoru

Asymmetry is one of the most unusual and fascinating errors
of human reproduction. A subtle .ryrr.nl. uariation of the
contralateral structures of the face occurs commonly in the
general population, even in the absence of any local lesion
or condition.trt Some of these changes, however, may slowly
but steadily progress to exhibit uri**"t i*l development.
Hemihypertrophy, congenital hemihypertrophy (CHH),
hemimacrosomia, or partial gigantism i" ,t 

" 
terms used

rvhen the association of these changes with time ormodifring
circumstances, such as trauma, is alsent. The first description
of this phenomenon was by Meckel io 6)2u and'was
first.reported by Wagner in lg39.r3t Hemihypertrophy or
hemihyperplasia is rarely reported and is often described in
the literature as hemihyperhophy rather than hemihyperplasia .
It may involve an entire side oi an isolated part on one sid,:
of the body.ttt

Mandibular angle ostectomy has been popular since Baek
et al. introduced it in l9g9.r4t Ostectomy with an oscillating
saw through an intraoral approach has been the standari

procedure for correcting prominent mandibular angles. The
last two decades saw the rise of ruriou, _oain.ations ofthese
techniques.li,6t Although the procedurc pr*iA., relatively
satisfactory results, the majoi draroUu.f" 

"o*prised 
limited

3..::ss. 
and difficulty in coatrolling the blind ostectomy.rzl

Mth the modifications in the-ostejory a it, body, angle.
and symphysis, and with modifications ir,fr" u.rn...ntariunt,
near-normal esttretic correction can be achieved by recontouring
the gonial angle (GA) and. the manaiUufar pfane angle in
relation to the Frankfort horizontal plane. 

r'

Cnsr Rrponr

We report the successful surgical management ofa 2O-year-old
female patient who presented with lhe cHef complaint of
asymme0ry near the lower third of face for 5 years tFigwe ll.
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BeyondAesthetics : BotoxinDentistry-AliteratureReview

Fateema Priyam BDS,Sheejith. M,BDS, MDS,Swapna .c ,BDS,MDS ,Anu.A.George
BDS,MDS

Dapartntent oJ'Prosthodorrtics, K.M.C.T Dental college. calicut, Kerala, lndia
Corresponding Author: Fateema priyant Feroz

lbstr.act: Botox is primarily considered as a cosmetic tr*t*i

!:,::j:y:^,::,:,,!::.r_?,:- ::d:{*id f*m ha13 tong hlstory of thirape:u,trc uses such a.r in cervicat dy.stonia,
hyperhidrosis, strabismus and blepharospasm.Now, ai dentai piofessiinals its high time we rhink out o!'the box
and introduce the mirocles oJ'Botox iuto our Jield, taking into cLnsideration thi therapeutic uses it has in the
treatment oJ cerlain oral co.nditions.The purpose oJ'this aiticle is to review the generalin/bnnatir.,n of botulinum
toxin-especially in thefield of dentistry-its nrcchanisnt of action,uses,contraindlcotions and side elfects.A seurch
of Medline and Pubmed databases were pe(brmed taigeting papers in English on the topic Botox in dentistry
befiveen 1976-20l8,aitning ot recognizing the therapeuii" ffiits- Botox has in trearing oril conditions.Research
and previous studie.s/iom_a ytnl oJ'63 articles provided 

"rider", 
that the neurotoxin-Boku gave positive resulls

in both the nedical and dental .lielel and indeed provides a justi/iable alternative ro other more itvasive
procedures and thus we as dental pro/bssionals shoild encourage iis useJbr treotntent.Further clinical srudies
qnd research are needed to achieve and gain more htov,ledge ibout the ieurotoxin and its e/fects.With csrrent
evidences available a narralive review has been put Jbrward.
Keywo rds- B o tox, m echan is m, us es, con trad ic I ions

Date of Submission:27-l l-2018 Date of acceptance: I 0- I 2-20 I 8

l. lntroduction
"Mirror tnin'or on the wall ,who is the..........?".Since time immenrorial a billion rnen anci women

would have looked at the tnirror and asked thenrselves the same question .No answers were fbrthcorning,atleast
not until 1987.when Dr Alan Scott,the Canadian eye doctor figured our that his injections coulcl erase
wrinkles.lll Since then, the rnagic of Botox has transformed many lies..And yes,we as dentists are theperfect
professionals to work with botox tbr treatments beyond aesthetics.

A smile involves more than just the teeth. The perioral tissues are areas that can corrtributc to rnaking
people appear older than they are. "Its just time to think outside the mouth'.

Surely tlre dentist is better prepared , better trainetl and has rnore experience in the perioral an<j facial
alena than other specialities .

What is Botox?

Botox is derived fiorn the latin word "Botulus" meaning sausage and botulinum was originally callerJ
"sausage poisoning" because it occun'ed after ingestion of poorly prepared blood sausage.[t is a neurotoxin
which is plepared tiom the bacterium Clostridiurn Botulinum.lt was Justinus Kerner (1786-1862),who 1lrst
conceivcd a therapeutic use of botulinurn toxin and coined the narne "Botox".t2i Clostri<Jium botulinunr was tlrst
identitred in l897.in Belgium, by Prot'essor Enrilc van Ermengem.ln the sanrc year,arl antiserurn tbr botulisnr
was made.t''l

In l949,Burgen was thc tlrst to discover that the toxin was ablc to block neuromuscular transrnission .tal

Dr Alan Sc<.ltt,an Ophthalnrologist from the Srnith-Kettlewell Eye Research Foundation perfonled rhe first
clinical tests on humans in l978.Dr Michael Kane.-,a plastic surgeon has been performing Botulinum toxin
injections for excesive ginginval show since 1992. lsl Niamtu has been performing Botulinum toxin injections
for excessive gingival show l999.ln 2005 Mario Polo used botulinurn toxin for the treatment of gurnrny
smile.lnjeotion with botulinunt toxin type A at preselected sites is a novel,cosmetically elfective, minirnally
invasive altemative fbr tenrporary inrproverncnt of gurnmy snriles caused by hyperflinctional upper lip elevator
muscles.Io]

Scott et al proved tltis fact by cxperinrentally administcring the Type A strain in monkeys.ln the year
2000,Botox was approved fbr use in treating celvical dystonia and 2 ycars later fbr the temporary impr.ovement
of moderate to severe tiown lines betrveen the eyebrows. Botox is a puritied exotoxin of the anaerobic bacteria,
Clostridiurn botulinurn. Seven types.of botox toxin have been isotated; but only 2 types type A and typc B have
been made contmelcially available .lTlThe FDA (USA) has approved botulinum tyje e for treatment of severe

t'-
DOI: I 0.9790/0853-l 7 t2042734 27 lPagewww. t()srl[)ilr itr ls.otti
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Management of Pyogenic Granuloma
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Abstract:

Pyogenic Gratrulorna is nonspecific conditioned gingival enlargement rvhich comlronly involves

gingiva' Although the etiology is not clearly known, the rnost probablc rcason attributablc to pvoeenic

granuloma is.the response of tissues to minortrauma or in'itation. Pyogenic granuloma ca, cause discomfort for
some but in many cases it could inrpede with rnastication and can out-trlrn cstlretic problcnrs especially when
present in maxillary anterior region. This case series elucidates thc disposition of pyogenic granulonra in
maxillaryanteriorregion which was tnanaged with tetracycline fibrcs and lbllowed byexcision of the lesion.

Key Words: Pyogenic granulonra, Nlaxillary Antcriors, .fetracl,cline 
Ilbres, Ercision
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Evolution of Denture Base Materiars from past to New Era
Dr Sheejith M' DrSwapna 

fo;,I),,*:,:\/,,f*i;^,'f;;,Dr 
Nivecrirha S prasaci

Abstract

Computer'aidctl technoktgs' is atr emerging ntethod./itt.fa.bricating complete dentures. c,onsoliclated infbt.nutio,
i::,:::-o';X";,'!,,i:fl::;,':'l;:;i,::;7,,!:,;,i:;"j,,:,:: :::r: l:: ,he lilt1rc i1 rlctiq rhe purpose o/ this titerarurereview wa' to onutl'ze the e.uisting ii,ri-,'rr, ,,i,, i-ri.ir:;;:; l;;i;;rii'li,i-irur,i,lf,,ili':i:;;;,::l:r,i::::,::;;provide the reuder with a..histoi.irat tnrt gr;,ra, ,,*rrlni 

-r:r',rr."r,,r),'1r,rru 

nrr.ro"c,tivei ott the ernergingtechnolog.r" The review o/' drlJbrent ir;;;;;';r* n*terials proviclei a clear picture obout rhe variousdevelopmenr's thut have toi", pior" u i,tiiia'The potym,ers, ;p;;;;;i; acryric resins aJier enrerins rhi.t /iercr/br more thun z0 -yettrs tr"ry.ti,b". rra"rgoing' ton-s.rant change ,rd ,ru ihe nruteriars o/ crt,iceKey words: - Acrvri*esin, Methyl ,rrriiriii,","Frexible au,7,r,ru, ii",.-.i.ii,tirr""d ,rrin
Date of Submission: I 7_ I I _201g
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Dentistrv as a specialitv i, u"riercJ.,:iiJJiulrllxo"r, 3000 rlc in Egypt. r,r As civilizatio,progressed there has been continuecl refinenrent of both.thJq;1,r,y rra quality or*ii.ii',ro,criars nraki.g itbiologically simple to manipulaLe ontr t".r,niluiiy,cont.olled to devei<-rp a prosthesis that is firnctionary ctfecrive
ill,,.:ltltls 

in appearance't2-olThe aiscovef oldenrure base,r,u;;ilr, has revorutionized the de,rar ,rarerinr

History

Skillfully designed dentutes were nrade as early as 700 BC and .Talmud, 
a collection of books ofHebrews i,t 352-407 AD mentioned that teetir were made of gold, silver, andwood. Tlre first de,tal prosthesis isbelieved to have been.constructecl in Egypt about,2500 6'i.6*i"g^r.,rievar rimes denrures were serdornconsidered' when installecl they were hanica,'rea and tied i, pl.;,;iti,ltt ttr.u,tr. Those wearing tu, denturchad to remove them befbre eating. upper uJ to*., teerh fit poorly and were held together by steel sprin-us

Materials before the lg'h century
By the 8th century the Jipanese carved wooden tlentures fi'or, sweetsmelling species like chcrry an6natural teethwere fixed with the help of screws" ceorge w*tirgr"r, il;mcr America, presidentalso hacl a set ofdentures ntade from wood' Theclrawback was it.,u, r"try *.ir'rrygi."r';hrllenging due to moisture.r,,ipie,.eFauclrard (1678-1761) fabricared dentures by measr.ing in<ri"irrrJaiches rvirh a compass devek-rped and usedhuman teeth or teeth rnade tiom t.tippuputu,r,u. or elJphant iuury in iir* denrure. It had better dirnr:nsionalstability than wood: however,.estlretlc ana hygienic concerTls ,.,ruin.J. According to Guerini, ptatr (r756),Frede'ick the Great's dentist, developed u *orJ effective inrpre.sion te.rr,riq,L.'oi'!"o,,.r"i....,L-o a patentedmachine of his own invention wlictr he claimed obviated the use 

"il 
piir-,.r,. ,irr;;;|i.. uur.. una

i*;#U,:"il"ff1;j|l:f,Y'', 
stable in the oral .n"i'*,,i.,,,in';-esthetic ;J'i,y;;;;;; advantages

Materials used in the Igth centur),
It was Etienne Bourdet who rnade the first ret'erence to the usc of a gold base punctuated with srnallholes much like the sockets of teeth' lti In I 794 AD, John Greenwood bega, to use gold bases fbr denhrre s. I g to20carargoldwasusuallyalloyedwithsilvelandtcerhrverefittedtoiiifiat"*irDuchateau 

(1774)wasthefirstto thbricate porcelaiu dentures. tn 1788 AD, a rrcnch dentisr, Nicholas Dubois de chernant, rnade a bakcd-porcelaincomplete denture in a srngle blook. The advantages were that it could be shaped easily, ensure<Jintimate contact with the underlyin! tissues, was stable, had minimal water sorption. smooth surfaces after

;.ffi?f; l?,T,lJilii?;.low 
soltrbilit/ a'd couid be ti,ted but its drawbacks were'brittieness unJ airn.urty in
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EMERGING TECHNOLOGY TRENDS IN PROSTHODOI\TICS
*Dr.Lifna Khatler,**Dr. Swapna C, ***Dr. Sheejith M, ****Dr. Roshy Ceorge

ABSTITACT

Prosthodontics is a well-defined and broad dental specialty delivering a wide range of orairehabilitative treatment requirements. It deals mainly it rough prosthetic replacement. with therapid irnprovement in oral health and the reduction or eoentutism, more number of people areretaining teeth in the later stages of their lives. cradually, the main focus in prosthodontics hasshifted frotn removable dentures to fixed prostheses, while implant-supported restorations haveattracted intense inl"erest in the dental community. Another tbctor increasingly influencingprosthodontic practice is patient's awareness of newer technorogies in esthetic,t.niirtry as well asthe other aspe*s of prosrhetic rehabiritation. This review u,,.roir ;;;il;;;;;r. inro thecurrent techniques in the discipline of prosthodontics.

Key words: emerging trends, prosthodontics, patient management
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Technology and prosthodontics

Modern technologies applied ro the field of
prosthodontics are:(l) CAD/CAM,(2)
Clinical microscopy ancl magnification,(3)

Robotics: (Patient care. laboratory),(4)
Imaging:(a) Radiography-(i) In office
volumetric radiography,(ii) lnteractive

computer softwares etc; (b) Clinical
Dentistry - (i) lntraoral inrpressions. (ii) Cast

dLrplication, (iii) Rcstoration fabrication, (iv)
Custonr dcntal implants, abutrnents, and

restoratior-rs, (v) Cuided implant surgery, (5)

Occlusion: Analysis. Eg. Tekscan, Cardiax

cornpact, (6) Electronic shade matching, (7)

Lasers-soft and hard tissue, (g) Nano

technology, (9) Genetics, (10) Information

managelnent systems, (l l) Rapid proto
typing, (12) Virtual arriculators, (13) CBCT,
( l4) Swept-Source Optical Coherence

Introduction

The goal of prosthodontic care has been
defined as the improvement of oral function
and the resolution of esthetic problems. The
goalof prosthodontic care that we seek today
is to enrich the quality of lile of each patient

by solving problerns caused by disturbances

of occlusion, chewing, swallowing, and

appearance. To ensure these goals, the value
of prosthodontics is to be enhancecl by
dispensing evidence-based clinical cal.c,

evolving creative prosthodontics, strategic
planning etc. The fLture prospects of our
discipline can be examined and understood

only in the context of current trencls and

prospects.r The pr.rrpose of this review is to
illustrate the enonnous advancernents that

has taken place in various techniques in the

field of prosthodontics in the last f-ew years.

O cto be r- D e ce. A * Z O li" ffi
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CENTION N: A REVIEW
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Abstract

cention N is a resin based esthetic direct restorative material manufactured by Ivoclar
vivadent (schaan, Liechtenstein). It contains an alkaline glass filler which releases
hydroxide, calcium and fluoride ions and hence it is named as 

..Alkasite,,. 
The hydroxide

ions regulate pH during acid attacks and thus prevent demineral ization.The release of large
number of fluoride and calcium ions form the basis of reminer alization.It is being proposed
for bulk placement without adhesive in retentive preparations and with adhesive in non-
retentive preparations. It can be used as pediatric restorative material and class I,II and V
restoration in permanent dentition.

Key words: Cention N, alkasite, restorative material
Corresponding Author: Dr. Deepa Jayaraj

*PG student, **P*f" 
,KMCT Dental College, Manassery, Caticut-673602, Kerala, India.

Introduction

Dental amalgam, one of the most versatile

restorative material has been efficaciously

used by dental clinicians as a low cost strong

direct restoration for the last two centuries

compared to other relatively new materials.l

However, with the ongoing concerns about

environment and health implications of
mercury, it is showing decline in its use

globally.2-s

Dental amalgam represents the most common

form of human exposure to mercury and

along with its use in lab and mbdical devices

comprises to 53%o of total global mercury

emission (WHO 2005).6 Around 340 tons of
mercury is used per year in dentistry, of
which about 70-100 tons (20-30olo) enters the

solid waste stream GINEP 208).7 In recent

years, development and interest in esthetic

dentistry has increased and there is a

considerable demand for alternative filling
materials.s

Cention N is a new resin based direct

restorative material introduced by Ivoclar

Vivadent; Schaan, Liechtenstein in 2016. It is

tooth-colored esthetics material with high

flexural strength. It belongs to the alkasite

group, a sub group of composites like

compomer or orrnocer. This new category

includes an alkaline filler, capable of
releasing acid-neutralizing ions. It is named

alkasite as it contains an alkaline filler in its

composition. The word Cention came from

the Latin wotd "centum" meaning hundred

and "cention" means hundred ions.e

I Volume 5 lssue 4 OctobenDecember 2078'\
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Abstract

Obstructive sleep apnoea (0SA) is a maJor

health problem that may sometimes go

undiagnosed or untreated. Even though 0SA

affects an inceasing number of individuah,

the role of dental practitioners in recognition,

screening and managem€nt has not

developed accordingly. Most dental cunicula

do not provide adequate content for sleep

apnoea. After diagnosis, the dental team,

specifically 0rthodontists can aid in the

patient's treatment of 05A and play a crucial

role in helping people who suffer from it lhe
aim of this litenture review is to know the life

style habits resulting 0SA and to assess the

role of orthodontists in its diagnosis and

management.

l(ey words: obstructive sleep apnoea,

orthodontist oral appliances
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1. lntroduction

0bstructive sleep apnoea (05A) is the most

commonly undiagnosed sleep disorder and is

gaining more recognition in dentistry. lt is

defined as a condition characterised by

repeated episodes of partial or complete

obstruction of the respiratory passges during

sleep. Eody's response to obstructed breath-

ing leads to arousal of brain, sympatheti(

activation, and oxygen desaturation in blood

(Pretto JJ,2010).

Many patients may not recognise or appreci-

ate the role of dentistry in 05A. Ihereforg

patients may fail to report their signs and

symptoms associated with this disorder or

knowledge oftheir diagnosis to their dental

practitioner. However, dental practitioners

have the opportunity to inquire about the

OBSTBUCTIUE STEEP AP[{OEA:

possibility of 05A and to examine the

entran(e to the nasopharyngeal area in
addition to routine investigation of oro-den-

tal hard and soft tissues.

Precise estimates of 0SA prevalence are

hampered by the poor conelation between

physiological and subjective markers,

meaning that 05A can be undiagnosed in

asymptomatic individuals (Stradling

JR,2004)" Nevertheless, epidemiological

evidence indicates that it is a condition which

affects around 4% of middle-aged men and

2% of middle-aged women (young T,1993).

Ihe prevalence of 0SA, as defined by an

apnoea-hypopnea index (AHl) > 5 and

without inclusion of a daytime sleepiness

criterion, was reported as 24% for men and

9% for women under the age of 55 years;

addition of a daytime sleepiness criterion

reduced these estimates to 4% for men and

2% for women (Amerian Academy of Sleep

Medicine2005).

Studies have shown that 05A is a predictive

risk factor for a variety of cardiovascular

diseases, such as stroke and hypertension

(Eckert 0J,2008), However, cmxisting risk

factors in people with 05A, such as high body

mass index (BMl) and being of middle age,

could also contribute to cardiovascular

disease (Stradling JR,2004).

0SA has become a major public health hazard

due to the associated morbidity and mortality

particularly in high income countries.lts high

disease burden is related to both the heahh

care costs attributable to 05A alone and to its

ontribution as an independent risk fador for

cardiovascular, metaboliq and psychlatric

disorders such as lypertension, stroke,

diabetes, and depression which are globat

health priorities. The repofied prevalence of
05A has lncreased over time, in part due t0

increasing rates of obesity and alcoholism.

Ihe aim ofthis review is to assess the effect of

life style habits in the prevalence of0SA, how

it affect the daily life and what dentist can do

to relieve this issue.

2. Pathophysiology of obstructive

sleep apnoea

The human upper airway is a unique

multipurpose structurc involved in perform-

ing functionaltasks such as speedr, swallow-

ing of food/liquids, and the passage of air for

breathing. The anatomy and neural control of

the upper airway have eyolved to enable

these various functions.Ihe airway, thereforg

is com-posed of numelous muscles and soft

tissue but lacks rigid or bony support. Most

notably, it contains a collapsible portion that

extends from the hard palate to the larynx(-

Fig. l). Although the ability of the upper

airway to change shape and momentarily

close is essential for speech and swallowlng

during wakefulness, this feature also provides

the opportunity for collapse at inopportune

times such as during sleep (Deegan PC,l 995).

Primary defect in 05A is an anatomically

small or collapsible pharyngeal airway.

During wakefulness, neuromuscular compen-

satory systems function to increase the

activity of the pharyngeal dilator muscles,

thus preserving airway patency. However, this

reflex driven augmented muscle activity is

lost at sleep onset, and collapse of the

pharyngeal airway occurs. The associated

hypoxaemia and hypercapnia drive increasing

respiratory effort, and ultimately arousal from

sleep orcurs, thus re-establishing airway

patency and ventilation.
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Abstrart

0rtlrodontists treat patienG with orofacial
anomallel induding malordu$ons, by
applying merhaniral fones to the crowns of
teeth. Like any other tissues and organs in the
human bodl dental tissues and cells are
rontrolled by the nervous, immune, yaxular,

and endo{ine syrlems, as well as by faaori
suth as psyrhologital stress, nutrition,
mediotions, and loral and qrtemir diseases.

lheref,ore when ryecifir pathologies are

identified, an intrraction with the appropri-
ate healthcare providu who is treating the
patient should o((ur, 0r a referal made to
another spedalist. Ihe forus on this expand_

ing scope is derived from the notion that
biology plays a pivotal role in orthodontics,

and that pertinent information regarding tie
health status of individual onAidrt.i fo,
orthodontk treatment might have long-last_

ing effects on the course and outromes of
orthodontic treatment.

tey uords: integrated orthodontic,

multidixiplinary approach, personalised

or&odsnti6, artifi tial intelligence

luthor details: I professor & H00 2 post

Gnduate Studeni Department of 0rthodon_

tics & Dsrtofadal 0rthopedicl (MO Denral
(ollege, Manassery. (alirut, 671602, l(erala,

lhdia

(onesponding luthor
Nodn Abraham

dr.ashspireS5@gmail.com

I. lntroductiun

Ihe image of 0rthodontics as merely an

exercise in wire bending has been cultivated

and nurtured by many members of the

orthodonti( sperialty, because it simplifies

their lives by highlighting the known fact rhat

teeth moye when subjected to mechaniral

forces (l(iyak HA,2008).Ihis outlook is deeply

embedded in the <urricula of the majority of
the 0rthodontir educational/training

programs around the world. Orthodontic

residents are made t0 belieye, at least

w
Fl_Qt' lil

Uff Ifi rB (}HTH[II{IITITI$$:

A ilIUtTIFf,CETTt} APPfiOACH TO

I}IA$flOSffi AHt} THEATMTIIIT PlAililffi&

Binu Purushothamanr

Nevin Abraham2

Aishwarya Jayachandran2, Sudhi Xrishnan2

subronsc;ousf that rorrecting a malocclu-

sion in a human being is just as easy as

movinq metaliic terth through the warm, soft
wax of a fpodont. Moreover, this attitude has

encouraged general dentists to engage in the
practice of 0rthodontirs without obtaining
proper eduotlon that would qualiff them {or
this task.

Presently; 0rthodontic is viewed by the
general population as a field occupied mainly

by concerns about farial aesthetics, and

limited to the appliration of 
,braces, 

to
rrooked teeth.

Ihe goai ol 0rthodontics ts t0 corre(t 0r

minimize deviations from arrepted normal

rhararleristirs of dental orclusion, orofacial

funrtion, and aesthetics.

We tend lo forus 0n these deviations from

normalry as the main target of our sperialty,

while keeping other health-related issues far

in the background, sometimes behind the

horizon, as if a nulocclusion exists in a

vacuum. detarhed from the rest of the body.

Maintenanre of this outlook may, however,

jeopardize the quality of orthodontir diagno-

sis, treatment plan, outrome, and long-term

mainlenance of ihe corrected malorrlusion.

what is required ror a*ainmenr:r:p,,::r i,j;,jlT,Till",iir.o 
o,unnosis and

results rn orthodonti* is broadening of its ,.i".',.pn.,.metricsoftware
scope, to tnclude other specialties, denlaland ,r*_;; surh as Nemoceph, Dolphin aremediral, that may expose etiol0ql(al factors. :,^,.:;'_:
and brorosirar proresses that c"o..iilffi :f:11,fi::*T-:[;:T,:."' 

which heip

the nature of the rellular/tiisue response to

merhanotherapy

DT.IIJIANOJ KUMAR.K.P

ml,T;;{,h,l:;,"

"We should not treat a malordusion, but
ralher a person with a malocrJusion,,

-tartwright FS, Mc(oy J0,1941

2. f*fermetjon terhnalogy and
CIrthcdcntiel

0ver the past several decades, {omputer

systems and information terhnology have
pervaded all aspects of dentistry, surressfully
progressing t0wsrd5 a lervire provider_ron_

sumer'format.

2.1. Practice management systems

Traditionally PMS was limited to administra-

tive tasks, and the elettronir medical rerord
(EMR) system was meaflt for maintaining
patrent mediol rrcords.

However, the current versions of pfr4S

available for orthodontic use have integrated

EMRs and tra(k app0intments, billing, dinical

information, and aids in palient romnrunira-

tion, helping orthodontists t0 manage

everyday tasks more efficiently than ever. A

PMS also track refenals with generation of
new referral reports, while managing tnrom_

ing refenals from other spedalists. The

different prartise management software

indudes EdorsAPP, Prado, Librae etc.

Mukkam, Calicut Dt
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Abstract

lncreased societal demands have led patients to reque$
shorter orthodontic treatmen8, yet their expectations for
outstanding fnal results remain high. Accelerating

orthodontir t00th movement can significantty reduce
treatment duration and risk of side effects. Corticotomy

surgery provides for a periodontal ligament_mediated

acceleration in tooth moyement as a result of a stimulated
regionalacceleratory phenomenon in conjunction with the
proper morphologic situation of a thin layer of bone in the
dirertion of movement. The periodontally accelerated

osteogenic orthodontia procedure is gaining in popularity

with patients and doctors because of the much shorter
trcatment times and the increased range of treatment

capabilities and posibilities. Many misunderstandings and
misconceptions about this procedure are being dispelled as

knowledge of the technique and results are becoming

better known. 0ver time, it has been transformed into a
successful treatment option for many orthodontic problems

when used properly, including complicated (ases that
require a multidisciplinary approach between dental

specialties

Iey words: wilckodontics, periodontally accelerated

osteogenic orthodontia (pA00), orthodontic tooth

movement
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IUITCKOTIONTICS:

A BARCODE TO ACCETERATE

TOOTH MOUEMENT
Binu Punrshoth-aman1, Aishwarya Jayachandran K2,

Sudhi Krishnan2, ilevin Abraham2

based on Frost's (1983) bone hearing pattern known as Regionar Accereratory
Phenomenon(RAP).This technique allows teeth to be moved 2-3 times further in
1/3rd to 1/4th the time required for traditional orthodontic treatment(wilcko
wM,2001). This procedure is theoreticafiy based on the bone hearing pattern
known as the regional acceleratory phenomenon (RAp).

0rthodontic tooth movement is a biological process characterized by pDL and
alveolar bone remodeling in response to an orthodontic force which will promote
extensive cellular and molecular changes in the periodontium. 0rthodontic
treatment time ranges between 2'l-21 and25-35 months for nonextraction and
extraction therapies, respectively(skidmore KJ,2fi)6; Frost HM,l9g3).The best
way to shorten treatment time is to speed up tooth movement, it has been
accelerated by local injection of biomodulators, application of laser therapy,
mechaniol vibration and gene therapy, as well as by corticotomies. some of
these approaches cannotyet be applied clinically; but others, such as corticoto-
my, laser therapy and vibration are somewhat already part of the therapeutic
arsenal.

Alveolar decortications, or "corticotomies'i have become a popular means of
increasing the rate of tooth movements. with corticotomies, the cortical layer is

cut or perforated to the depth ofthe medullary bone; corticotomies do not create

a mobile segment. A corticotomy is defined as a surgical procedure whereby only
the cortical bone is cu! perforated, or mechanically altered. The medullary bone

is not changed. This is in contrast to an osteotomy, which is defined as a surgical

cut through both the cortical and medullary bone. This term is frequently used

when describing the creation of bone segments. The surgical preparation of the

alveolus permits rapid tooth movement, suggesting that it is the continuity and

thickness of the denser layer of cortiral bone that offered the most resistance to
tooth movement(Skidmore KJ,2006).

2.Historical Review

corticotomy has roots in orthopedics going back to the early 1900s.5urgical

intervention t0 affect the alveolar housing and tooth movement has been

described in various forms for over a hundred years.

ln 1892, it was fint defined as a linear rutting technique in the cortirat plates

surrounding the teeth to produce mobilization of the teeth for immediate

movement. Heinrith Kdlet publication in 1959 was the first to describe

modern-day rorti(otomy-facilitated orthodontia.

1. lntroduction

'Wilckodontiai also known as Periodontally Accelerated

0steogenic orthodontia (PA00) or Alveolar 0steogenic

Orthodontia, is a relatively new treatment in the dental

realm. lt is a clinical procedure that combines selective

alveolar corticotomy, particulate bone grafting and the

application of orthodontic forces. Basically it is a combina-

tion of selective decortication facilitated orthodontic

technique and alveolar augmentation. Dr. William Wilcko

and Dr. Thomas Wilcko developed the phrase Accelerated

Osteogenic 0rthodontics(A00) and more recently as

Periodontally Accelerated 0steogenic 0rthodontics (pA00)

I
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Abstract

lr,,r-.,r t 
harmonious proportion of the teeth, gums and

lips. Gingival exposure during smile in normal ,0n0,,,0,.,, i,
about.2-J mm. Any ginqival exposure more lhan J mm is
considered as fxcessiye 6ingival Display or fCO f*ressiv.
ging.ival display, commonly known as'tne 

,gurn,ny 
s,niie,

can be a source of embarras

rep os ir i o n i n s is a s i m p I e s u r 
s 

rl ffi :ll j,'.T,lll 
l1],ll;, I li

smilel lt is sa[e and predi<t.,ble willr rnirri,r,rl ,irl o, ri,fi
efferts also with good patient s,ttiif,rrliorr. Thil artirle airrrs
It reviewing tlrc ctioloqier, lrr,,ilrrrcrrt rrrotl.rlitics arrd llre
0ut(0m0 oI cxrorsivo qirrqiv,rl rlispl.ry by lip ropositioning
prot cthttr'.

l(oy wordr: r,xrr,r,.ivc rlirrqiv,rl rlirplay, lip repositioning,
tilrih

hll 0r,ulu,rtr, \tutl,rrt, 1[,rofe ssor & H0D, Department of

Il*,11,,r. 
l(M( I l)t,rrr,rt (oltege, ManasserX Caticui,

dctlllr

l(r't,rl,t, lnrli,r

t

a

(ltnrpondlng Author

Ap,rrnl l(
lh;r,rrrr,t05{,,rgrnail.<om

l. lntroduction

Srrrile.is an important gestural method of communication
(Dapkar MM, 2014; 6addale R, 2014). nn u,,,u,,iru o,
pleasing smile involves the harmonious interartion of three
primary romponents; the lip position, teeth, and associated
9rngrval arrhiterture Iip position defrnes the type nf
smile(Ijan AH, 

,l984). 
6ingival exp0sure Auinq ,rif, of

r-Jmm 15 ronsidered to be normal. An excessive of gingivat
to lip distance of 4mm is rlassified ,, ,rr,,,r,Ur, Ui try
people and general dentist(Simon Z, 2007). Tf.re on;ectire of
this artirle is to introduce review about tfre etioLoqles aJ
treatment modalities of Excessive 6ingival Oirprry dCOifo,
which the surgicaltechnique of 

,,lip 
r.rpor,,,ori.nq:,un n;

tarried oi-rt lo redure gingrvaldisplay.

LIP BEPOSITIONING:

A BOON IN SI4ILI ESIHETICS
Aparna TKl, Harish Kumar VV2

2. ttiologies

Ixcessive qinqival drsplay it6D) ius l:ur polri.r c rf roiogres
I lt may be a resurl of dcrayi.ri r,rtrlltiorr rrr wlrirh r;iriiva fair to rompiete the

apiral rnigr,rlron ovcr tlrc rn.,xrlr,iry tcotir ro,r p6lilrol tlrat rs 
,] 

rrm roronal to the
rt'rrr0rrl crr,rrncl jrrrrr I iorr.

7. (or,pt'rrsatory r:rriprio, ,I rlr. rrr,rxiil,, y lrr:trr wrlrr ronronrirant roronar
rrriqrariorr of thc attarhrncrrt apparatLrs, wrrir rr irrrrudcs lrrc girrqival nrarginsj vertiralr.axiilaryexcessinrvrrrrlrrlr.rr,ir,rrrr,rrr,irqr,dvt,rrirarriirricnsio.oftht

rnid face and "incompetcnt,,ltps

4. Patients with short uppcr lrp, rncalurrd Irorrr irrrr rr,rr,lr lu rrrk,rrur ri'rrjr,r or
upper lip. The average le.gtlr of rrraxiilary rqt n )a ) ) r* r, yurrr! ,rritrrt l.rrr,rlt,s
and)2-24 mm in young adult males(peck S, 1992).

5. Hypermobile upper lip which lead to exposure of lhe dentition and urrdesrrcd
gingiva during smile.

6.0ther causes include short cliniCal crourn length, plaque or drug,induted
gingival enlargement 0r a conrbination of multiple causes(Assenza B, 201 l).

3. Management of t6D
Variety of methods have been proposed for management of gummy smile.
' 0rthognathic surgery is the treatment of choire t0 rest,re normar occrusar
relationships and to reduce the gingivar dispray in (a5e 0f anteri0r dentoarveoiar
extrusion and verticar maxiilary exress, bur this invorves hospitarization of the
palients(5ilberberg N, 2009).

. 0rthodontic leveling of lhe gingivai marqins of the maxillary teeth may be
considered in case ofcompensatory eruption due to attrition(Kokirh v0 rr,19gg)
Periodontal surgery in rase of plaque or drug-indured gingrval enlargement,
aliered or derayed passive eruption and short crinirar crown rength to restore the
normal dento gingival relationships. The procedure involves moving the gingival
margins apically through soft and possibly hard tissue resection(Lee tA,l99i).
'Restoring the normai dentogingival rerationships can be achreved with an
esthetic crown lengthening, which is a well-documented treatment modality
that is highly ef{ective in treating patients rvith derayed eruption(Lee EA,r999)
.ln case ofhyperartive upper lip, surgiral and non_surqiral proredures have been
suggested t0 manaqe [6D Nonsurgiral proredures inrlude the use cf bctulinum
toxin A (Botox), which causes muscre paralysis by inhibiting acetyrchorine rerease
at lhe neur0muscurar junction. This results in the rnhibition of the exocytosrs of
acetylcholine, causing a neuromus(ular blocking effect. The use of therapeutic
doses allows partialpararysis of the muscres. The rimitatron of this technique is

that it is n0t permanent and needs frequent apprication every severar m0nths(p0-
lo M,2005).

'5urgicai procedures rrrrrurJe Jip er0ngdri0il .r!!0( rrrr0 \,/rt, r,rauirid)t),, rlriJ.r
:rent of lip irusries, myotonryilshida LH 20lC and lip repositrorlng
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Abstract

Passive eruption phase is characterized by

apical migration of the soft tissue covering

the crown of the tooth. Altered or retarded

passive eruption is a situation in which the

gingival margin in the adult is located inrisal

to the rervical convexity of the crown and

removed from the cemento-enamel junction

of the tooth, The aim 0f this arti(le is to

present a nanative review of the etiology,

classification and management of altered

passive eruption.

Key words: excessive gingival display,

altered passive eruption, treatment
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1. lntroduction

6ingival exress has been recognized by the

American Academy of Periodontology as a

murogingival deformity around teeth (Armit-

age G(, 1999). Several conditions may result

in the excessive dilplay of gingiva, including

pseudoporkets caused by gingivitis, drug-in-

dured gingival enlargement and altered

passive eruption of teeth which may lead

patients to seek treatment t0 address esthetic

and/or functional concerns. The aim of this

a(irle is t0 present a narrative review of the

etiology, classification and management of

altered passive eruption.

Iooth eruption comprises two phases: an

active eruption phase in which the tooth

emerges into the oral cavity; and a passive

eruption phase that is rharacterized by apical

migration of the soft tissue covering the

crown ofthe tooth (Fiq 1).

ALTERED

PASSIUE EHUPTION AND

TREATMENT STRATEGY

2. Passive eruption

Passive eruption, a term coined by Gonlieb &

0rban in 1913 , is a gradual process by which

the epithelial atta(hment of the gingival

tissues migrates apically from the coronal

enamel to a stable position just (or0nal to the

cemento-enamel junction with a fibrous

(0nne(tive tissue attachment forming at the

base of the gingival sulcus(Gargiulo

AW1961). This phase can be subdivided into

four phases depending 0n the lo(ation 0f the

dentogingival junction relative to the cemen-

to-enamel junction. The dentogingival

junction may be located on enamel alone, on

enamel and cementum or on (ementum

alone, or both the dentogingival junction and

the gingival margin may be apical to the

(emento-enamel junction.

The first phase of passive eruption is consid-

ered to be physiological, while the remaining

three phases are a (onsequence of pathologi-

cal periodontal destruction. lf passive

eruption does not progress, the gingival

margin retains a m0re roronal position

covering more tooth enamel,

3. Altered passive eruption

6oldman & (ohen defined altered or retarded

passive eruption as a situation in whirh'the

gingival margin in the adult is lorated inrisal

to the cervical convexity of the crown and

removed from the (emento-enamel junction

0f the toothl ln the literature, this condition is

also referred t0 as delayed passive

eruption'(Volchansky A,1974) and results

from failure of the passive eruption phase to

concl u d e.

(oslet et al. in 1977 classifred altered passive

eruption into two types based on the location

Hiba Muhammedl

Santhosh V(2

of the mucogingival junction(MGJ) in relation

to the alveolar bone crest, and further

rlassified these into two subgroups based on

the position of the alveolar bone crest in

relation to the cemento-enamel

junction((EJ). The different types and

subgroups of altered passive eruption are

shown in Fig 2.

Type 1 altered passive eruption is defined by

the gingival margin being incisal or occlusal

to the (EJ where there is a notireably wider

band of attached gingiva from the gingival

margin to the M6J than the generally acrept-

ed mean width oi 3.0-4.2 mm in the maxilla

and 2.5-2.6 mm in the mandible. The MGJ is

usually apical to the alveolar crest in these

tase5.

Iype 2 altered passive eruption is defined by

the presence of a band of attached gingiva

from the gingival margin to the M6l which

appears to fall within the normal mean width

as specified above However, in this type of

altered passive eruption, all the attached

gingiva is located on the anatomic crown with

the M6l lo(ated at the level of the (EJ.

ln altered passive eruption subgroup A, the

a lveolar crest is the normal distance (l -2 nnm

apical) from the (EJ, thus allowinq the

gingival fiber apparatu5 to be rnserted as

normal onto (ementum.

ln altered passive eruption subgroup B, the

alveolar crest is at the level ofor coronal to the

(EJ, thereby impinging on the space for

connective tissue fiber attachment. This

'elationship is frequently observed during the

active eruption phase of the transitional

dentition.
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casereport

A typical odontome causing an atypicat impaction _ Acase report

Nimisha M*, Vivek G Nair; Manoj Vengal, Auswaf Ahsan
Email: nimishadivakargl@gmail.com

patteflr. Thounh ^serveral theories lr*= fr.*" 
",,, 

,.**.,,,,,., ar-_- ...: r o.._

A:1ffi1"11:.I"';H' jI;;;.H:**,,,j,il:j j[f",il1,lf, i,Tiffi i'ilil.,,:;ililJ};::#j
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:ffi['T,LiIl]'J,J,::',,1n:,H:T,,:iIEiix:::t;" d;0":ilx:'T,ii:::**,r;:Hx*ln:;erupting but also pushes ti-;n&.;.,rty ;#";';;:], il1J,1":it'tctl 
tlttt'd nrol:rr nt.,t onl-v p1i1,g111. it ti-om

a{fcctin.q patient's estlrc,rics. n, rr,ut 
"ir,;n;;;;..- rhe closc.rrrwi,_it., ..; T,j,,1]:t 

resultiug in a vi.rihre lrurgc:;ffi::r,i,I":i;:'ffi"1';m*rt*[.:*::=:i:::*J]il;:',1Hi::ffi:,H":l:,:,fJ*fja dilaceration of' the irnpact"o ,ir,rj *.,i"rl;;r;* 
tne crose proxrrnity of' tire infeil

tt.tutnre.nt planning a difficult task.
Xe]'u'ords: {lonrplex <xJonton,.e, inr;racktl tlrird nr,:lar; infir.ior- alvt_,lal nr:r.r,c

Clinical presentation: A I ? lear oltl femalc. patient
reported to rhe Oral medicine and radiology OpI)
rvith the complaint of swelling in the ri.qht lorver
jarv reg"ion. The patient noti."Jtl,. 

"lr,ellilg appear
spontaneously in 9 u,eeks. It remained the same size
and she experienced difficulty in opening her rnouth,
also complained of numbness of the lJwer lip ancl
Io$,er teeth on the rig.ht sicle since tJren. She did not
have any other tlifficulties or symptoms. She u.as
apparentlv nor.mal r.vit} rro relevant rnetlical, tlental
or personal histor1,.

On extra-oral examinatinn, ther"e r+.as a u,elJ_rlefined,
solitary, rouud sr,velling of size approximately 2
cm x z cm on the inferior border of the angle of
the mandible with normal overlying nurcosa ancl
surrounding skin (Figtrre l). T-he swelling \,r,a_s

non-tender', stony hard, smont} sur.flcetl, fixed to
underlying structures, non-fl uctuant, non_reducible,
non-compressible, and non_pulsatile. Intraorally,
there was obliteratiou of the mucobuccal fold in

Figure 7: Well defined, solitary, round swelling in the inferior
border of angle of mandible

relation to tl-re right nrandibular posterior reg.ion
w'ith expansion of the buccolingual cortical plates
rnore to the buccal side (Figure 2)-

A. provisional diagnosis ol buccally errrpting
third molar rva.s given and patient was aclvisecl an
orthopantomogram (OpG). OpG r-er,,ealetl an ill_
defined radiopaque mas.s of size approxirnately 1.5
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Surgical Correction of TMJ Bilateral Dislocation

il:flf,finectomv 
and capsuro..huphi;;;; Adjuvant: ( :rse

i:!':[IJiiXr_,J,;.y.r,,, .roselh2 . K. p. rlranoiku,rrar.r . .srrt,nrrir S:,r rr 
,

Re'ceived: Il Januury l0l(r/,
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Abstract

Inlroduction Anterior excessive movement of. the tcrl_poromandibulll joint (TMJ) is a condition which reclucesthe quality of life of a person ,o- r."u, extent with thepatient always Jiving in ihe lear of.inherent dislocation.Dislocation of the ternpor.ornandibularl.joint 
represerrts .j(.iof all reported joint dislocations.

Ca.se report In this article, lve cliscuss about two clscswhere the patients with chronic tMl ai.to.ation weretreated with e

pa ri e n t s *...,Ii:;J; T I. : :., Jfi 
,j?T.,:Jjll;" 

I :l],',::
:::;J:J .recurence 

of the condirion with sarisfirctory

Con.rusion rn'n*'n 
rn<luth .penin-u.

the better ,r.r..a 
.n,rn,,rltion has proved to he usclirl lirr.

i e , rhe ,... 
"iT,xi::lil;,],,;ll;ilJlilfi ,,.;n"iJ.:liil.

bination lies in turthet. pr.ospective .,u0,".

Keywords TMJ dislocation . Chronic recurrent
dislocation . Eminectomy Capsulorrhaphy

Introduction

Individuals having c.rccsstve ilnlr ,rr movement iJjnrandihular condyle. pussing ,f,. ,,,,,. ,,t* a-Jnance ,JL 
rmaxirnirl ,pcning. r.ir.\(.\ lh(,rr ,r,;;il.'The t ,"stthlrrrutiorr"iu)(l.ilr\lrr.,rr, 

"urotlq'ar*tfr,.phenonrenon. In casrs ulrrrt i, i ,,.,c1 dislocations or,,,thc tcrrtt "ehrorric-' ..r.11,,rr,. 
trt.cnt,, or ..habitrr

could l-re used. I l, I I ,A tlr. j, ,.',,r--of in" ,"n,I,,ntandibular joint represenrs -l.i ()r 1..pu*"Oloinr.i ,cations 
[.3 ].

Tetlporomantiibulur..Joirrr tlrrlt, ron js definerj a;t'rcersilt' Ii,r.rr..,,.,,,,,,.,
lrr'trt rrrrrr. .nlln(.n(,, .,, ,,, 

t'"'t''l' ' ' co1'flle beyonr'

,rar sur.r'accs .,,r.r r,1,, ' 'llaration of the itr

coa)r)rorr\ (ls.\()!r1ll!,(r ,"t"' "' 
position [4' 5l' I

fbssa.. laxiry 
"i',.,,,n.,,1,,r,1,,,,,,, 

t13[::.]f::"::
capsule, excessive acti
inrrahyoirr ,u,.r.. il Il'lJJJi, .,liTl,jjly,ilJ,, 

,to a lesser extent trau
y,rvnirrlr. \o )lirir)! ,l,llll' ,lt"' "lfil'Il5 ifr:;I.-ercirl rt,.lrlcr)l\ Iii \,,,, ,,ri1|g;; iO*,,dcsilned t(l linlir llt(,

h,d hccrr applicrl. 'l lrr: 
' r'sion in the literr r 

'

.ecurrenr crislocati.n,, Jr;'l;,,.' ir,i,ntT"lrtrlto,ilt
rclic.virrg proccdurc. i.c..
sirlultaneously. 

clllrllce l( r r'vitlr capsulorrlriil
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Both the ca.ses werc lcrrrulc prrr, ., of rye 23_25 rrwho had attended the crrrcr,,,,,,, ,,-*,::-;-.
ctose rheir n,uu,r,-rii.r. ;lil',,,;; 
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-

.'lI',:;;:'i"x'i1,,
. Jiri.lr\: j l,li.ie rilrl rtt.lti.s .l illirr ,, ,,r, ,,, i;r-,, ,ri;:,"^;';

L-hlorlrexidine, Irrigation, E. /it eculis, Octendine hydrochlorirle
INTI{ODUC'TION
!:')t,'t rtt't;t,(!r,y i r.', rrlrs iras r:rt, iissircialctl wirh lailtrr.e ili !-oot [atralsiii.'iiii;rfrritr uilii 1;r,:., itir,ni rangirrg litrnr ?4i.,, io 7it),r ir-d*ri ,".,.,rr',,iii(ccssiji\ cir,irl,; . Il c,rn sui'irlc hur.sh .,.,.,iiron,rr.;;rl*:,, ;;;,;,r,".rii<llrrc pl-l t9.6r lnd suppresses thc:rction ol lyxplrocl,tcs.

1,..:. ;,l.,llt, ,etrtttiittttirru 
to e11,1u,1n,,,,. trrilrrre. It;. ,,.r,, snrall roi::\ .ii!,. .1,,r, ir,. (' \\ rll)l,t dcrrtinal tut:trlcs alrj i.ridirrc pr0longctl pcr.iods

rri:illt\,atiott

( trl.r'hcxidiirc gluconate ((]{x) lo., is ir r.r iclcl-v- used .ntinricrohial
rool cantl irri-gant with uclvantage of sutrstiurtivi't],. has 

"n 
erged a, a

,.icrrtiai irrigant ancl inter- itppumtrnent n,".t,.ur,l',n t.rie usod clirri,g
thr,' cndotlontic trcittlncnt ol: i,:eth, t,,, ri,, ..,,n*r,r-riOe .gt"t, ot.t'lrlo.ht'xiciirrc incrtrcrc <iiscolo'a(i., o. i""iri, ir.r.,,.r.: of rarler.lolllirrj(rn on the teeth, altered rastc nr"f,il,n."'r"f,tl.lr rna1, be
Li:lili c.piiihlc tr) thc chikircn',.

iierruc riierrrlrlive agcnls lrave br,sn lookcti trport by r.esearcliers 1o
or ir corrrr [lrt- airove rlisadvantage-s Ooterrirlilrc riihrvdrirchkrritle (0(]T)
is r-rlrc SLlclt pioduct, it has alttiinicrt_,bial altl t,rruc,lrlt,rftrxicitr_,nna
Jr:i,ii,rrgr,i hiretclral lrrtd lrrti atlhcsit u.actir it_i.,

Octt-rtidinr: lrydrocltli-rride lOCT') has bcerr shorvn to be specificall-v
etlbcti'e agairrst entloriontic parhogens un.i ir.:"pof,t"..,ilAl.int.""tiun
of'clcnrin tubulesl it has linrireil pirlp dissolLrri.in ,frifi,v,. OCf 

, 
i. ,,

ri rt'.tl\; iirr, oslrgated suluti,r i.rrrd lbrrl stu.lirs t,r, . ,*,,,i,,r*ndetl it t.i;,'r;r11 ,,"t,,,allcrlaiiveir.rig.rrtagainstf 1,.,.,r/1,i,tllcti.,i.ii;,.;;;
l)iiri(il'. o,' srLrilies on OC.'l againsr ti.litit,,.,tll.r.,ni. .,.;t,,Jy has bt:cn
i: l rlcrlliiicrt.

AIN,I: I'l cvaluate anrl colrparo tlte .arriibacterial cffical of
cirkr'he.r,irli,c ltrd OCI'as rt,ot ca*al irr.rgrrrrLs ,,r,rrU l,lrr".,"r;.,,,,

OB.IECTI\IES:
I. lb usscss thr- antibacterial clticacy oll,li, CIiX bv rtrcasur.int rhe

zorrr,s oi'inl:ibittrrr.

Tlris stnd'rva.r co,ri.re ir:tl ut Kr\ia'l Dcrit,l (ir_rilegu.cari(ut, Lcrrir ir:associatjon w.ith ('j\{! coil,:j.i,. I((,t1iiy,it.}t, lir:raki. 
-

'fhe 
ilt igants teslcd,,l,cr.c e oriccrrtmtiotr i;i.0. Ior; (X -J- 

(Trrki.r; (. jiir:ricirl
Indrrstr;, ('rr.L tti. Jrrp; rn ) ,n<l 2,1, (- l i X {pltE Vll SiDe;rl]ro r. I(cli,rcncc
brrctr:r'ial str.airrr trl' 1..'. lir:t.,tlt.; t..\lt.(.: j,,:rll 

'rr.,. 
:.huqrr,,.rl

com*etcially tiorrr HI-MIrDl.t an,t if* ,r".r.,,* rr,;rs e,,,rlirrrrc,J
through glam staining rrretlrcrd.

The E.fhe<:alis strain rvas suh-ctrltut cci into 3 tcst fithcs ovcririghl at
J7"C in Nurricnt broth. 'r'he 

resr rxbcs cr,rairrirrg the s,"rir" Lr,,,t;","r.
opened i,sidu iL lrrr,i,ar. 11o*. l.i:i.g a srerilc irro.,,t iirg lotrir. ce*ai,
arn.unt ol'b.ctc.ial grou,.th lio*r tlrc prir.ar.1,.ult..r.,rri,,., t'atrricrrccl
onto the brorh. lhc inf'ected specirlr,ns w:cr.e incuhaterl at t7 (.ait,l
microbial qrow.rhw.rischccl;,,,ihr.r.jr;;rrrrcs;,,r,,,i ;,fiii,orl.ill,iirr. li,
acljust rhc turtridir"v ot h*rrir, ri..;t I,lef-,irlantl *,r,,.i,i,i'rrr, u.;iii as ir
relerence.

l5g rllagat $,a: atltjctl tu i jiiur (rl'lrutrlcll brgljr rrrJ tLttr)clir\u(i Jll2l"C lbr I5 ,rin. l0rrrl .l sireop ,lo.d ,v'as 
"aa.tf 

i,i ,fr,, i, rirakc it
blootl agar rnetliurn. For rver1, tr)()rnl oi the,r,;l;;;;, 5 plirr,:s rvirh ,,
dcpth of 5nrm u,urc puur.cil r-inricl ianrin;ri fl""l. ifl" ir.r,,r".f piatis ri i:rc
allowed to solidilyand re.liigcr.:rtc(j. F ui rvcl.v barch'of.plcllarccl piate s,
one plate was kopt for srcriiit-r e h ce i, ii-rr..tti his in thl- in.iutraru.,,t .r; c

The altrruit'r'obrll sclsilrvrt), iiii.r l)ctibfnled ir1,agur. rr,rll ililiLrsiurr
nrcthod. 5 ptl at' ti.lircctt'ii ;111,1.,,;,.j.,., riom nutr:ienii,r,,th ,r., .1rr.,,.1
over the blood a-glr nlalc rrsii.rgl i. l.o<i sfroadcr rvhic,r lv,is rrscrl tirr
assessing rhc anii-bacri:rrai assiv. l,]io.ri ag.r.platcs rvirh t\\,o wclls
having thc dianreler.ol 5nrr ,nr.i ,lc;,rh r,,,.,n, ,r:.,r:1rr.purc,l rvith the
helpolastcrilscorkbor.cr., \l:t,ur_:ii ipier,.,lir,:r,rt c;clrrl.;;!lan(",c.29i,
CI"IX and 0 Iql) OCI- \v('. it(i(ii)d tt.r crrclr .l.tl,. i".il.'lrlutc, ,r,.."
inclubated at -17.( for 4Nlrour". fftcr alihrs, rn,",oiriol ,u,,.. ,,finhibition rvcre measured a(:r.oss tl)c iliarnclcr in rrrillirleicr_s lnln;

fill;,:ril,,X',.1;;:fi,:.];ll'il,;1r 
i;otrr trrc *'.,py1ii[+rE#]"Ktirann.x.r,

SUB,IEC'TS A ND &I E-I'iI OI}

l. l't, usscss the anlibactcrial cfficac.v ol. 0.1?i, OCT
1: 1.;, r .,jr. Itv rncarrrt irt-rl llt1,71rs1r.s 1,l i11lrilrir i1r1 1f''lir 

cnntpari: fhe anlitraclerial *.flicai:r i>, 0. l,),,r ( X.J.
1"1, al.lX agr inst [.lircr,,.r/r.r by rncasuii;rq thc zoncs if
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Lipomas are the most comnon soft tissue ru*o^ in which ,roil;rbt; otrr,, &*, 
".1r. 

ii Ir* r,rua and neck region.
various literatures reveals that only-io;-roii"incia.n"" ro, irJuiri"ripo.r;h;;;;"^"t*.t 

is the commonest andillji"tiili'1ffi:ff':H.trfl:f:',';l'fif,*ruJ;ii; "ijrp,#,il'r,i ,on r.r.e *i'i,r, i,',*oemery rare

The lipoma is an uncommon lesion of ,l" orut 
"ffireported incidence of intraoral lipomas i""r", from I

leTentr 
to.4,4 percent of all benign oral-soft+issue

rumors.' Lrpomas are.benign mesenchymal neoplasms
composed of mature adip.ocytes, usuallyiunounaea Uy athin fibrous capsule.2 Attt ougr, diff;;; concerning
the intraoral prevalence. of thislumor ;;;;" soft_palate
locarion is rare.r oral lipomas prrreIit ;;;;inless, well-

l]l_f]lt.rib:1, 
slow-growing .rb.u.osal'or superncial

reslons, marnly located in the buccal mucosa.3 iiporn",
may be 

^sessile 
or pedunculated clinicaliy with soft,

spongy, fluctuant, or sometimes firm consistency. The
most reported locations in order of frequency were buccal
mucosa, tongue, the floor of mouth, lip, palate, andgingiva.a Hatziotis' described a fipo-a lr'tlJ sot patate
which was pale red.5 Recurrence o, ,.gro*tt following
surgical treatment and marignant tru'nrro.,nation are
exrremely rare6^ Diagnosis ani derinnl;tio; of int aoral
lipomas can be also achieved through i*ugiog. Magnetic
resonance imaging of a salivary ghna hpo;u showed
hyper-intensity in the Tl-weighied image and iso-
intensity in the T2-weighted imaie., ft i. oiipossible to
distinguish lipomas from normal adipose tissue micro-

:,._"^l:ill, .which is probably due to hjgh lipo-protein

'pase 
actlvlty in neoplastic lipoma cells.s Based on their

histopathologic features, lipomas can be ciassified assimple lipomas, fibrolipomas, angiolipornas, intra_
muscular 

.or 
infiltrating lipomas, pleomorphic iipo*ur,

sp.indle-cell lipomas,.. salivary gtana Ipomas
Gialolipomas), myxoid lipomas ana atfricat lipo"ias.r:ri

lol oy incid_ence of lipoma in soft palaie also justifies the
in^clusion of lipoma in the differential diagnosis of lesions
ofsoft palate even though it is rare.

This is a case report of a 62-year_old male who presented
with a complaint of swelling and discomfort whiie having
food for one month (Fig l). The patient notiled palatal

FE1

swelling one month baclg and the swelling was notprogressive in nature and no associateJ-lain, pus
discharge. On clinical examination, th;;; ;* a diftuse
solitary intraoral swelling of size ,i .; ; i.Jcm on trre
dq.hl ::n palate with normal or..tying ;;;;ru, with amild displacement of uvula to left,ij". frigirt *terior andposterior tonsillar pillars were obliterat.a flii zl. lt *r.

Non-compressible, nonreducible and non-pulsatile, soft to
Iirm. swelling with smooth surface uo-O 

-*.U-a.nn.A

-b:-{1^ 
on palpation. Magnetic Resonance Imaging

(MRI) was advised which_revealed hyper- iniense slgnut
intensity on Tl, T2 & hypo-intens'e' ,igi"i- on STIR
s-equencdb with thin septationi within _ Aeiign Lesion _
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Abstract

;lr::r,H:;;tffi:t" 
utirisation or topicar 

'uorides 
in caries prevention, dentar

cision regard,n, ,rur",''u 

adequate knowledge regarding its appropriate use. The de-

;t*il:TT;ff :ffrT: #JT;r: Xri: j;l*;: **[
topical fluorides. 

nd practices of undergraduate dental stuoents in the use of
Methodorogy: A descriptive cross-sectionar questionnaire study was conducted fromJune to August 20r.5 following ethical .,"rr"r.* Three wi,ing Dentar coreges from 3
states of south rndia participated. rnrorrrtion ,.ugarding the knowredge, attitudes and
practices of students in the use of topicat ftuorlquestionnaire --' ides was collected using a validated

Results; Nine hundred and seventy_two dentalparticipated. Freshers

w h c h d d n o t s h o w, fl:iJ,",:i' [#*;,T,ffi rj{liilffi 
j}i: 

J::: ]

ride use (fluoridated toothpaste) was seen ,n n" 'ntutnthip' 
self-applied topicar fluo-

had "positive nuoride 
",,'ii.l "l;^::::': 

T"'e 
than eo% or interns, and majority

attitudes to topical ,,u,"ttttuo"' 
Having knowledge of topical rtuorioes and positive

propriate clinicat ,r" 
";::1".t 

1'1 '": 
result in "good oral setf-care behaviour,, nor ap-

sons with history 
",.,,,:l'11;;:H:::i"its 

who used topicarnuorides ror per-

::il:ffi ,Jnl**m**::il:##:il;;:t1',:t :,ti,'*
ing of topical fluorides. Dentar education in rndii 

in their knowledge and understand-

across ar years, with a speciar rocus on .r,,", ,,rllril::ff::il#::rJ:i ruorides

KEYWORDS

attitudes, caries risk, dental education, knowledge, topical fluorides

1 I INTRODUCTION

e+44 I ozorstot;ilil;;;;E-
pubtished 

by John Wiley & Sons Ltd

inadequate exposure to fl
the increasino nra,,-r^--- 

uorides have been cited as reasons forthe increasing prevalence or .r""r,, .l.l^:;::'.,:':t" 
as reasons fo

fective use 6{ ,,,^.;a^^., 'l,ount'' caries 3 wHo promotes the effective use of fluorides for 
vvru promotes the ef_

emphasiseri ,^. .--^^--,.., 
the prevention of dental caries and has

;il,.T: :: : :'i 
re exp o s u rb 

fi L'r**dildil,rdi"1I :

eqohasised the responsibir 
v' ucrrtal cartes and has

country to ens,ro --^^- ]'.ti "t,:ational health authorities of each

Programmes.2-4

furnat/eje dr@srY. rYluAAanIH
cur t DentEduc. 2olg:22:e444_e45O

problem amongst the un 
:tttt a IrldJor public healtl

veloped and rrpvar^,.i^^ 
derprivileged communities in both de-veroped and deveropin, .orn.,.,"rlr"L#:*T[1li llln 

,:
rry. habits 

"ar$

in the Western countries.r 
usLrease slnce the 1960s

probrem amonsqr -"^ -,lt*.":."r' 
it is still a major public health

Dental caries has shown 
,

in the Western .^,,^+-:^- ,a .remarkable 
decrease since the i.960s



Abstract lftlll Builtillilt$ ron
Iemporomandibular 

disorders (TMDs) arrec 0llillgff Pfi[GTI8t
around ij 0/o of individuals within tt eir rire Iim peter lhermadam
time. Iemporomandibular joint itself is a
complex entity comprising of muscles, i.e., by avoiding hard or chewl foods and p,,2wl). 

Mouth opening and closing is
ligaments, vasculaturg nerve ,upply ani restraining. from over *gu orr*ti"tory 

,rr.r#*rr*,ationanddeflectiontoeitherbone' An alteration in any of the constituent mustles like oral rraoits,'crenctring teeth, ,ia* onlirp*ai*.structures or any of the functional distress or holding tension in maiticatory muscles,
damage can be result in IMDs. Uunug.r*ni chewing gum, yrrrirg
of TM6s.rn n. ffir.ring and comptex due E,2008).serf-management il:,t#ffll LIT^ftt* 

has restricted mouth opening,

t0 the multifactorial etiology and dynamic encourage awareness ,ro r,.r"- 
''r "ri. 

ry.ay':ner 
may be able to determine its

ffii:T-:#iffi TlT,3.T::1r ? flffiffiT,ffi1'lll,::'#1tr"5i1ll;: i:,liili,il'1'I1i,;[,ff$:,tJ:il[i;
extremelv important t0 diagnose precisetf treatment of TMDi H*ur.i pruungil ,::::^,t::-'lt*l 

edges of the mandibutar

il:Jfl"il'li,:'Hxlll-?i]'hr; fl:fi:[f:;I#:tffTjill;fl;lt:;lii ;:Il'1,'j'i'l'lx:I'#';[:llT1#i::,7
Physical therapists may be needed in..rt in mandibularrangeof movemen; 

- 
f """"' apan by moving the fingers in a srissor type

case scenarios for an effectiye management occlusalpattern 
oIoangein 

motion' Patienlwill*rirryt .r,igh;;;",,
of TMDs. A clear picture regardinq the iiag; 

pain at the locaion of the restriction and the

sis and manasement orTMDs ii*"ntiri in 2.'entistExamlnarion,rrTt 
[Ti::1J:[1,.llJfi[:T1iffillil;T;determining the prognosis, rt is important toforowffimatk manner pdp;;;. 

"'

examination of temporomandihular
l(ey words: kntistry, temporomandibular ioint(IMJ). 

--"'r-"

disorders, temporomandibular joint, 
r-rY" 

ln thorough physial exam, the practitioner

manasement Firstrv a detaired historv is to 0..1,:,,,,:^r-toi ;j-il]:ffiHlri fi:rx,,i::Il:,r,rr:1fl::
AuthorDetairs ,liti!';'li,f#,li:lffIiJ:'tri;I 

,,,,.-#;;,sticat0rv 
rEion as,ouii.i or

Senior Lecturer, Department 0f oral Medicine infection, meningitis, girit *u arteritis,& Radiology, KMfi Dental (ollege, furcEs delivery h" to Ou ,on*rrrO *i t ,t. Thyroid, orotid arteries, suboccipital andManassery, calicut,673602, Kerala, tndia patient(Murphy t 2008). p;;;;i ,ili ro*un, need to be palpated to

conespondins Author Followins which, musctes ormastication is to f[',T['riliilifi|ofiilfifi.1;il:l[lr,t;IimpeterThermadam be examined in debil. Dentaifraaitioners nn:Oogi.;ii,.ydqrefenatisindicated.drtimpeteromr@gmail.com must be aware of the type o;rit duration,

l.,ntroduction l,1ff1,:'#ffi1:i[:l,|ff$::,f,'J,',;# 
Li#:f*ffihil:il.j-j;,,.*'ffi:,#Temporomandibular disordets (TMDs) are jaw movements, myositis is to be susperted. prroirNr" may ro,ate mpfascial triggermusculoskeletaf disorders within the 

v mrr<ror nf m:crir-+i^^ i.. points or reproduce patientt pain frommasticatory system. lt is commonly found in Primary musdes of mastication ([1aseter, ffi;ili#;ns. The derision varies withmiddle and olderage groups. lt is also noticed tempoalis, medialand lateralpterygoidg are p"-,iirrrrirrspicions and clinical experi-that not many patients seek treatment for palpated. Following which TMI 
'has 

to be ;r;..'il;;;*uy pr*r*n, with refened painTMh unless the symptoms are severe and structurally (at ruq evaluated for inspection * ,*oun, oioifferent foci of origin (Fig 1 ).affects the daily artivities of an individua, and palpation (intraauricular and extraauric_ Wfrife eraiuating a patient fur pain on TMJ(Might E[, 2005; American Academy of ular). 
;;r;;;j;;seshastobeevatuatednrst]

0roracialPain'2008;0kesonr*2008)' 

TMr is subje*ed to tunctionar ,:1:,,11 ililfi,f1*L,xrili1;,;1#,;il,il:
TMB are most of the time deatt with suhequently for mandibutar range y dird;(d;].;nothermodeofinvestigation
self-management instructions., which motionsinallthreeplanes.Iherecommend- ,i*;; ur rir ri,*rn,on prg(ess in whichenc,urage the patients to rest their mastica- ed normal minimal mouth opening is.40 mm, rq.iirrar" tio read to TMI pain is investi-tory muscles by voluntarily limiting their use , ,- y laterotrusive movements ind 6 mm n;pr;d,*r#," 

;" 
" " - 

:,:;;,ffi 
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Evaluation of chemokines in the Gingivar crevicurar F,uidof Childr6n with Down SynOromeI
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,ABSTRACT

Aint: The goal of the str
macrophase inn",*utoffi ; iilfii"j JX ilH:T: J,lto estirnate their levets in gingivat cre;"r;r; ;;; (GCF) ofchriclren with Down syndrome.
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INTRODUCTION

fffi:il:fli;:liffiti1ffiiy'i;1iffi#:m: SiJ;.;I;:],:;,:;,:,,r,':lt:,,, rci s ,,,x. p,
it-rdividuars' Ginsival 

illT Y" "t;"t.;;;;ireasurins the dever.pmenrrrmicr-[rci.,, ."r,llli,'r]]J,i,l,l,lJ,:li,:ll.i:l:
l;il"li}Jfil];tilXX,liiiJti#ir;ltt'"r'*"nti"uet m.r.dii.rarp,1,rr.116i1,,, ,,pt,rir-ir,,,.,nrrirr,5rg;j1yrc*,ssLrir,,

The GCF samples were obtained rrom trre subjects and 
as a colli;(lquence,l attcl int:r't:ast:r1 

]rer.i,do6tal clisra.st,.

,l]'1 '" 
and MrP-1B levets were orrn,'i'"ii, ur;;;;"j;il; 'r'tresc irrcJi'iduirr: tra't, rtrtlmunosorbent assay (ELISA). 

*, v' -r "'v ',,,,\uu 
inflanrn

Resurts: rhe mean Mrp-1q concentrations in hearthy and ,a,r^ 
,:$,iti:r:;i*il::*llijilllIl

Down svndrome individuats were ,on ,^o ;;;; ;r;[ 
tro,t rcgio,.t m" f.",."i;:;,':,t pcrioci.'rai rjisi.,rs. i,rrespectivelv' ancl It4lP-1o levels were roz rno;;;; Hr;i Dorvn s,,',.lro,r-,n p".rn,,.,,,lor,"u depiuciing (r, \{,her.(,irsperctively.

rhe revers of Mrr-1q and Mrp-1p in rhe GCF"of subjects ,'lii-llii;];l;i.:l$:::5i:l;5]::j:l*u:lj;:l-
ii!*?r1ffi",Jff"#.l.i,ff:?,;ffi,l'LItJffij 

than in the rncliviciuars *,ith L]<iivn s'i,,ir,,rr*, srrory .,1,,,, z, rii,;rpresent among the twogroups. 
rences were by various.rni,-r..rorffarri,r, - ,rr,, art in ass.r:i;rli<;ir r.r,itl.l

concrusion: rhe GCF shgwed dvnamic changes::::f,ls 
o" 

;;1":T,ffi:$lf::;:I;:,,rjll:llill 
,,,,,.

Sili;il*Jffiti:,.l:::13:fffnmimj:j*,tlylt,, o,^0,,",*"rt:.cjr,,c,,,rrr i,iii,rii,,,,,rrp,,,i,,,rir,]r,rr,iii,,.,., ;
,rervrrP-lornomip-lB.unthereroreo"."rrJ"lJXTiillX; Ll,!,,nr,r,r,,,,";',,,.,:;,,,,::l',1rL.scnrintji,r,.rs,,,ii,,.rj_
bto;narkers in the biologicalmechanism r;;;;,1;;il;;#l .d.ntium,.chcm.kint,s 

., tn,,,;t,,,I,f chcmrraerit,t\,Ir,Li,t,:;.genests of periodontal cJisease' have bee, inv,lved irf perr,ctoLrtar dist:ase jrath'g.rrtrsis .

Keywords: chemokines, Down syndrome, Gingival crevicu- Chernoki,ers are-critifat,r,.,,tint,,,.,.f cell nrigrati.rr ancllarfluid' lnflammation, Macr.nhlge]rljrrrri.rr*.i"i, ir, recruitment of their specific lcukocytcs t, tlr. sirc, ,fMacrophage inflammatory protein lB i.fectirr, tlu.i.g irrrrnlr'c s(ir.\.ciiiir(:c, j.f.rarrrrr.rti.rr, 
irrtrHowto cite this article: ReddyvK, Konrmineni NK, padakandla fl 

rJe,elop,rent."'rrr.",frrrr*., 
,, uir,rr.,un,rv protr:i. i cr. is .rTtrgaru H' lndupalliJP' Nanga sP' Evaluation orbi"rotin"r i, cysteine-c;rs6eine (c{ii r.h.rrr,kjr. th;rt rr.;rs iirst irl*rriifietlllt,".rffi,#fl:Il;:li,;ffiiiiilif#il;:;ilH ;ll::lyi::,iil {",itirt,.Jl,"n;;;.,;.:;,;;;;:

celis, dentj 
s I11()noL-\]k.:'. )- 11,r11,-1-,,.,.r.tcs, rratur';ri killcl.

t'itic ccll-, 
1tr; 

gi.,ini1l,rct-tes lt ilrll.rrrrrtr,ri,rrv
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genus Bdettgvilrio bacteriovorus u,. TRIATMIIIT $TRAIIGY
Gram-negative,bacteria that are well-known 

Sameera G Nathr, Ranjith Raveendran2for their ability of feeding on other
6ram-negative,bacteria. B. Oritrrioro,r, i, various systemic and local drug delivery classifiedundertheor:derofgdellovibrionales
effective in combating biofilms due to its agents and,also host modulato'ry agents ,ro,rrri*,r'iirrr,,r-o,,,uo'r,teriaclass.
ability to penetrate deep within the biofilms along with the conventionai ,on*ru
of the prev,alJ te,mrnrte tr,r, .n ,iirriyl su,qicatpe,ioo'n;;;;;; ffii,r,,'# ]|.,fftl,'],?i:j,,;iiji;ll*H;;*:j;
;:Hlffiffilfi'lJl;;';iT:;;[l ffff:ilJi;}il,ilffi.;,i::iil:l;J ffi"ffilllJill,.* preda,.rv bacrerr

trol agent. Edelllvibrio may s00n b;;r;,1;- benefiriat for the patient ;;;;;; :j,..,01t-'-' , 
are, pleomorphic, vibrio-to

. ergd as,,tivingiintibiotiisr o, ,'sio,orirr Predatorv prokarptes which brir;; ;;;i; :lfflffilfi"lrf i,li,T,,r.,il;rl[wgapons". for iarious' chronic infectious genus Bdellovibrio bacteriovorr]s

oii,u*ri;,i;q,rl rffi;ri,i,r 
r rrtsL uu! ;;;"rd;il#* ffi';;r['Jil,rffi 

lensth-wise respectivery (r<adouri0 200s).

Keywords:Bdeliovibriobacteriovorus, BALQ 6ram-negative bacteria(Essche r,lv, zorot. ,;: ;;;;;H;:i, have a cyrochrome aAggregatibater actinomycetem comitans, 
n,ihri^ ,..-,^.,^..^. . and c component that are sensrtive towardsbioweapon, predatorpathogen, periodontai 2.Bdellovibrio bacteriovorus

therapy. ; 
"-' - 

Bdeilovibrios were discovered in 1e62 by l,OJlrlT;1,t;,?jlffir;lrr:ilr'jXl;
Stolp and Petzhold' while they were trying,to Bdeilovibrios ,rririrnt or susceptibre to aAuthorDetaili I isolate barteriophage from soil sampres p,tirJr, ,rtlni*],.'u bacteriovorus are.1Reader'DepartmentofPeriodontirs, (5tolpH,i963) stolpandPetzhord,llrll:1 

smailerthanrheirprey,in(0nrrastt0pr0tisrs.KMfi Dental College, Manassery, Kozhikode, certain unique plaques in ,t,r,r. 
"rp[, 

,f,u, Ihey are ,0,,f, 
".,r,., 

u.illagellatctJ v;irlKerala, tndia. took severaldays to develop anO conrrlnueO ro ,#r;r;r;;,;u,,a,on ,n, non_flageilared2 Professor' Department of 0rthodontia, 9rOw for over a week. This was in c0ntrast.ro pole that help the Bdellovibriobacteriovorus

i::i:d;TT:ffJ:i':ll;::;]'.',,::,Hl,; ;iilJi1[,"#Tff:,[:;**;;,#:: 
i, u,,ri"ii!,,,,,,,1n,,, 

These a,,o,v,he

Denra,c;,ese,xunn,r, x,iui,,l,a,u""'"''"' 
y,,11i* p[li:*i::jf:,,ill.lffi ,T,?:fi,[il::il:,:[1i]ffi;,[i,];; these cells that_were smaii, highly motile, and i;r;r,,;i;;i;;;i;;,

5orrono1.!i1s 
Althor vibrio'shaped. These ceils were Bdeilovibnos.

Sameera6Nath: i r l

sameeraarorelinniair,iom B bacteriovorus have been found in soir ilfl ||ilffilff il:ii, ;,HJ,:il!TJsamples, rhizosphere of plant roots, rivr

r. rnrroductio, :,ean, 
sewase, reces orbirds urd ,;r,;';, ll[:i::[,IJyiX%##,i1]ll:,i,J

periodontar 
disease is a murriractoriar il,ififiil'h ill lIr# ;l filii, 

, "c r,, ,,,-.i,i ,)J,,*,0,,, may arso be

infecrion that resuirs in destruction of habitat,andrhevrequirer-rr,rlrJrl,lJ ;1ffi'r::l:[:::[H':iil[:;tff|J:liperiodontalstru(tures which include tissues other 6ram-negative bacterii presenr in ils hrlhr;;;;ulS.,l,*,r.,,ouo,u, 
can signif_supporting the tooth, alveolar bone and environment. lts optimal ,rrprr,rr., is cantlyrff,,i,f,r,,rr,O,rO,rthatisgrownperiodontal ligament. Ihe peri0d0nt,path0- between 2g-30"c, making a.bacier,oro,r, , on stainless steel.9ens areusually gram-negative bacteria rike mesophire. B. barteriovorus rrur'urro"r,urn

Aggregatibacter a(tin0my(etem(0mitans, associatedv/ithbj0films.
Eikenella corrodens, Fusobacterium nuclea- 

'r ! vrvrr,rr) 
8 

. 
bacteriovorus has proved to be very

tum, Prevotella intermedia, Porphyromonas So,Bdeilovibrio-and-like organisnrs (BAl0.\ :lt::''l'in rombating biofilms due to its

sinsivaiisandTannererraforsvthia. are smar, iishry ,rr,,,. i"r_r,rri,,]J 
ii]trurHrl!,f::,:ll]ljir,};l];

.enerairy, rherapeuric straresies t0 treat :llT,|il,,,iyJ:i;,:ix,,'li:I?,ili l,j';l *,1li,i,ll;J,:,I i:*,, i::m;periodontal diseases seek adjunctive use ol ter, 50j1, sewage atrd Lriofilnts. 
_fhey 

are t,.,olsluchasbtrteriophagesandprotists.

Abstract

Predatory prokaryotes which belong fo the
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Sreedhor Aet ot.: prt,vLtlt,ttct,,f pt,ri()(lontol 
Diseose omong r6ner,te,,t 

^(t(tu

t
rvho fac-es ail the above il i;.i;;;t: ;?ifi:" ii:'li,'J.1.'l;ilffii'j]l';J;iL.,rl_riiliiJll,jl T;,"ffi:,x::liliwas conducted among the fishertne'in the Marad region, Kozhikode disirict, Kerala, rnala. nieii,otrorogy: A total of100 fishermen were selected.for the ,,uay ,r,,ro,gn o iorr. to house ,rr,,.v. Detailed infornration rvas given aboLrt thetiature of the study along lvith wrilten ct,rsent'iociodenrographic oaia were_coilected using serf'-prepare<J question-naires' oral exantination was carried out using willianrs p"i"J"r,.r-probe. Girrgival index, Sirnplified oral lrygieneindex' clinical attachrnent loss rvere orr.rr.J. iata conrparison was cairied out using chi-sqrare test and inde,endentt-test and a 'p' value of <0'05 r'vas considered as stalislically signilicant. llesults: 66.3% ofthe study populationsuffered lrortt eitlter of rhe t1'pes nt'periodonial rJisease. It lras bIe. obr.ru.a tlrat ls age advarrces the se'erity ofperiodontitis aclvattces' A sigriiiicarrt fi'cling rvas that 60% of rhe p"p,,lrii", sul'ferecl fr.onr a nrikl forrn of periodontitisrvhich rvas duc to the lack.iarvlrrc"css. Erien though the disease was seerl i. its,rilcl forrn, tobacco chewing shori,ecl ahazardous e IIcct c.usirrL' o?3'!ol'(lre total pop,,iltio,, to sufrer. ntrritio,, ,u., ,,",.J',"'iJ'ii;il:'o;::.,,, i, 52.g% of thediseased p.ptrlnlion co]rclusiorr:'rhe peri.cl.nroi n.nttt-, status of the fisherrran popuratio. \\,as rroo,rainr' dLre to lhelack ol'oral hygicne ilwarelle.ss 

-excessive 
usage of'tobacco a,d srnoki,rg. A derrtal educatio, progranrrre targeting

l]l:fi:l[ffiT,:.:::JX;[,i ;.Jf;j:.l5 
to rhe usage or touo..o, Jr.i .J,n,.ri,,g, orar hygiene,f,n.ti..s and proper

t

Oral health, arr irnportant aspect in an individLral,s health
is usually ignored.r periodorital diseases and dental caries
are t\vo globally leadirrg derrtar arrictio,s.r periodr.,rrt,l
drseases (periodontitis and gineivitis) are inflanrr.natory
conditions which result in the ilestruction of sufporting
tooth structures, and nray eventually cause tooth loss.

Despite the great efforts adoptcd by var.ious organiza_
tions, there is still a lack oforunr.,,.i, about oral health,
especially anrong the underprivileged contntunities. Lack
of oral health educatiorr and cleprived of essential dental
treatntent are conrr.r.ror.rly seerr ilr n vitst ntiljoritv of the
population in our country especially in ,urai ur.nr., O,r.
of the nrajor reasons for this is tne lack of epiclenriolo_
gical data to identify areas neecling oral health care.

\rery lbw data are available about the oral health slatus of.
the.general populatiorr of Kozhikode region as a rvhole;

l]q.no .data 
in particular of the fishlng co,r.,ruu,riry.

Fishing is an occupation, associated withlrregular dict.
stress, alcoholisnr, tobacco consunrption and iernicioushabits. Fishennen have prolonged iours ol continuous
rvork, rvhich are found to be correlated rvith lrigh
cigarette and alcohol consrr,ption. Their diet racks fiLrits

How to cite this orticle:

and vegetables, and nteals are eaten at very erratic
itrtervals. Moreover, fisherrnen are prone to excess
ultraviolet radiation due to constant exposure to sun.l
N'laritre lishing in Kerala is iilntost entirclj carrieii out b1
nren, u,hile women,s role is confirred lar_uely ro post_
harvest or other shore-based activities.

Marad beach is basically a snrall fishing village near
Kallayi in Kozhikode with very little develipnrent and no
tourist. facilities. people in Marad tive in a shanty
condition wlrere ecotronric activity is re stricted to fishing
related areas in spite ot'the pro.rinritl, to 1io.n,*ocle ciry.

Hence tlris strrdr. s,as Lrndel.taken orr rrrale llsherrnen ol
i\4arad unit, Kozhikorle to assess their periodontal ltealtlr
status and associatcd risk fhctors. It rvill also provide a
baseline data fbr ltlartnitrg oral health progra,.r.,rnes lo,
fi shernren of Kozh i kocle.

The study rvas conciucted in Marad unit of Kozhikotlc
between Decernbcr l0l6 to Februar.l l0l 7. l:rlre rrl
clearance lvas obtained liorn rhe Institutionll I.-thier
Corrtrnittee of Ki\4CT Detrtal Colle,te, KozhikorL.. I..cnrlrr.

';:,il';:i,';::1,;T.';,:::';:':il,i';,1,:ifiii,'! 
{;,'!ilzitri,?,iil!. 
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objectives: Periodontal disease, a chronic inflarlnratory low-grade infectious disease has various risk factors like
:J]]:T:-":if,t,].tj:::.:]::,'li:^1'r"ld rirestfres. rn,p,"p.," Jr.',"po",. o,.i),r*r."., erc. Fishern,en are o,1e s,crr 

'rn,r^

l(l'i'|'\\'oltl)s: l"ishcrntan, pcriodonritis, strcss, tobilcco c55r'ing, yur.:rd unit, l(uzlili,dc, Kcrar:r
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llrtrrtt ,

,jr. rl O an important tool for the diagnosil
of lesions nnging from limple ptriapical
lelbm to malignanda. Ihis paper pruyides

an update on tte different biopsy lechniques
ad the landling of rptiimen t0 {r€ate
ar€rere;i ammg gmr* dmtfuts about
farton whidr may infuence histopathol4i_
aldiagnosis.

with difficult aet*s.

c. Hemangiorna, due ts the risk of rnassive

and persiilrnt hemonhage,

4. Iypes ofti*p*y
Eiopsies are clxsified based on lo(a{ior 0f the
l*ion, thc biopsy terfiniqur and in*rument
used far biopsy.

4.I. Bard oa lo*tion of lsrion
a" 0irert -for rup*r$ciai lesions witil easy

a(eJs

b. lndireG- for dtep lt:ion: lorated undtr
nsrmal tissries

dr.hibahiyasEgmail.rom

l. l*trodurtion

Birpry, thr tourhstone for definiiive diagno-
srs of hard and sofi tissur lffion:, ic the
rrmoval oftissue from the living organism for
the purpole of miro:ropir txamination and
diagmsil {Xumaraswamy HL,l0l2). Ihe
tt*nique rstablishes the hi*oprthologiral
characteriEtirs of suspeded i*ion, iheir
differentiation, extent 0r spread rnd an

adequate treatment strategy(ilota-fiamirer

A,2007).

Ihe term "Bioply introdured into medical

termiaology in IB79 by Ernest gesnis is a

cornbination of nso 6rerk words 
,,bio:,,

meaning "iife" snd "opsis,, meaning "vision".

Siop:y pmv{des a repr€Jentativr sample fu
the patfiolryi:t t0 interpfft, witt rninim:l
pnaperative djscomfirt to the patien{.

Harvesting a suitable piere of tissue during
biopsy prondrn murt be performej
(autioilsly rime any erff flray resdt in l.{srtraidirationrforbiopry
histopathologic miliakrFetation and fu turn thse ir no akorrk rsnffiinjk;thn. frw
afkrn tfie final di4nosil trpatment plan nlatirre mntraindications includes

rnd the outcomil(umanswamy e20t2), a. Medka$ cornBmmird p*imtl

This article deals with indications for biop:y,
varieus tiopsy terhniquer, handting of
sprtimens and releyant delaiis to be commu-
nirated to the pathoiogist.

2. lndirati*tr frr hiopsy
a. lesions with thr ehararteristns of
malignanry.

h- Lesion persisting for more than two we**i
with no apparent etiologir basis.

r. lnflammatory lesions that doet not rcspond

ta lotil treatrnentrfter ! 0-14 days.

d. Pershtent hyperleratotic rhangel.

e. Lesrons that interfere with local function^

f. Swelling eitfier visible or palpable b*neath

rclatircly narmai mucosa.

g. Bony lesians tiat ancot be diagnoled
radiographically and which are usua[y
acompanied by pain, altered :enlation or
othrrsymptornl.

h. Any abnormai tissue nrnoved from the rral
ravity.

t 81til180-HHEt0fit8tt mmlGl
Sajecsh llohamnred pl(t

I{ayeedr Radfi atrishnar

Sr.rpna llonxad3, lliba Ummef

Irymrds:Biopy,Firative,Histopathology plays a rruti,rl ruk in atornte *i";r,rpi.
analpis of the tirue. Itep t0 adrieue tietsltmrdcriitr *lrln rr*rr*;tslid;;,,of

]Proftsor&t|00,2fleadet,3Seniorlecture, 
rhe biopsy,t ;;firffi#;:

0epr*mentoforal pathotEl tfi4ff oenta; spromen *an *ia-;r*ir]#riii.
Iul 

g.. Hana:sery, (atituiiT'36n2, xe15[,' 'rag"tory. ,ii rti, ,r,:rne : ;kii-

' pathologiit'ly{ir clinkian or lurg.ou,l, *jn6ncspmdingtuthry srenti.i to aniye at an acflrate il;;il;:HibiUmmrr -kqifit*qeyprebtiot.,:.,.i..,,,,,,

t[.l.8ared oa tht tcrhniqur
a. lncisional- Fst of the tissue represmting

th lesmn is taken along with a part of thi
healthy tissue. Biopies should be hken with
an adequate depth (at least 3_4 mm in depth)
tG incude the basement memhrane and the
undrrlying ronnective titsur, Sptimen
should include some healthy tissrr;;;;;
aa be med as a cdteria for rompari:on with
the lsion. lf the lesion k extensivr, *ultiple
biopsies should be taften.

h hrisional - ltsisn is rompletely remoyed

along with a margin of surounding normal
tissue and deep healthy tissur(Keszler

4,1988). lhis te(hnique h used for smait
lesions fwith a diameter of le:s than I rmi.

*.1. Seced on ir$rumefi ur€d
a. Punrh bbpsy , urs a sftary rylinddral,
rteifu bl*dr of diffrrent diamdrr aiualty t tr
I mm{lynch Det990].

h. ltnif* liopsy - us$ a salpct and blde to
make an incision in tht mucosa.

ll,riairar l+nii-c1 Vullmt : j issue 3 j;rl,+_Sertr"nber Ii19 Page 6
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/ractures.

Date of acceptance; 0g{5-201g

, Fracture of 
^the 

mandibre 
"*r*';ll1'#*i,'J *p *, of rre other bones of facialskeleton objectives of --Jt'd';";;L*"gur*i incrude the resroration of a ffrnctionar occrusion,anatomic form and facial aesthesit' nlgialit"-at ixuioi;;il;rces of muscres of masication; achievean excellent reduction, of the fract,r" il ;ri"rrry uoo" t"rrioglliii *.o.i"t"a *it 

" 
ro*"i*r" of infection,

l:x,ffiT"*1#, ,Hll#'n *rp."J liti r," il,*1";*r'"ior* or crosed reduction combinod with
The basic concept of laF screw osteosynthesis is to produce interfragmentary compression whichstabilizes the fractured seg."rre-'-riris-ir *ti*;a ur*gGrJJ-Jr,i""r ,"r"i-JiJ'li ttr""a" along itsentire lengfi'The term lag-screw it;;"b"bly th, .orirrrrL?E"i'of ail terms invorved wrth rigid intemalfixation as it is used bo.th ;o a".".iu"'" typ-Jr.".r* 

"" 
well as a techniqutof screwplacemeot.Lag screw osteosynthesit it 

" 
ro* or 

"o.pr*"ir. "ri*rriraesis in rrytrich the bone segments arebound to one another as a result or traction to;;ffi;;.i;ffiY;u screw has threads only on its terminarend' when used, the threads *e"* ,r,.'i'-*.*J% *r,i; il;';"d;#6r" d;;#',*.t"r,,providingcompression up on tightening' L"g t;t.*t""toi.qu. iJoht";&ffi;rticat s-crewwticnlr" uo*., along itsenhre length bv overedarlog it. nore-inite 
"*r;;;;."iiri, o-*aure is more commonry used in

[ffi',fi::','.:Tf,-*il* m *f ;S#r ffito,; 
t #"1"d k 

" 
;;;,r,; ;ffi 

"..y 
or 

-rag 
s crew

. l!' *0, y:T,"dj-,, pTirul'Ft;T,*,*t3r'03., and Maxnr,sfaciar Surgery KMcrDental college and nosnjlar, r"rrril."ii-[:r1". {rri" p"ttuio ,,ao sustained oblique fra*u€s ofmandibular svmphvsis *a uoav *; ilIil; in ftis stuile ffiiil clinicar and radiographic exanination;li,ffi#'$"#: 8,":[f"TiH 
*Jlii"v to vitsr 

";s-'' rh;;ccrusion ;i;",h' ffi and rocation oi
After establishing the diagnosis, the teafinent plan was erplained to the patient and an informedconsent was obtained' All of the patients received pr"-oplratrr" *r""-"ra -tiuiotics. Fraot.L of synphysis

Xfi,::ffiX|;fi;?1ili$,," those of body orri_afr. ,**'*""..ra through exha oral approach. patient

once the fracrurg site was erposed and.debrided droroughly, a modified towel clip with its tips bentoutward was used t Tltl in firmly'."Jr"irg.o" r"grrr"nt" u-"ril'lag rcreo,placement (Fig*e 1,2-D). Toprovrde a purchase for the towel clip, .tar-a-"ir r,olf *r: placed-approximately r0 mm a*ay fro- each side
:jrl[r[X$;o*t""',,H"tr 

a u* r,orl-t*-riJe ,sing a z.lmmariii urt in the qurer *rru*'or the fractured
;i,ffi '#ff 

"T:}h,HH#ffi ilfifitrt":l.iG"#TH:*in#hffi f, "ff Hffi :was cut in to the distal ^ -rc-'v"! rsvs6r! srs PrrivrlJus our nole. Wlth a 2.7mm tap ,the thread holerragmenr' For rodging the sphericar screw head, 
" 

*;&;;;;'b"d ,ns created

-

DOI: 10.979010Ai:
urivw.iosrj oumals. org

r'

L'g screw osteosynthesis in 
lhe 

management of obliquemandibular fractures- Anarysis of outcime in ten patients

Key words: fracture, mandible, lag screw bchnique, osreoqmthesis

lbstraa: 
*r.*

s:trgeon encounters in his practirr. U"raiUi beins rhp nD^b;e-rt ^3*n8,qsPe,ct 
oJwork, a ncillofacii';::"::,'::::::{;,1:::.xx":::#i::,yj1$i"_";:;,;ffffi*#,i;r;:,:{:;'*,trtrw

fractures is common i, 
""iil"r.;;;;;;i;:oems 

me prominent and.nolile bone of orofacat sriiton,
srab.ititl, o,a immobti,liTn:"tr: :;:r'iliSlPl:'tigt"i ig"e tractures is aimed b obroin absotute':::!fl:::,:#i:::::,#.:Jii;:ii*i';#ff;'tt:t:i;::i;:"{,r:r:;;":x,i,:,"::ffi;!iy#
f!:,f::,open 

reducnon ii 'nii',,i_;;;;7";',?,r?:!f:,J",;!::;L::;:f::^;;;"fX:;if,

professort 
Dept.of ora, 
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1.I N I'A N rs AM.NG pRAc.rigl*il,?jjiyg,i; 
r",iir:u1, o F. p B D r AT. R r c $.rDENTIS'I'RY IN KERALA.

j llcntal Science

P.Pratyusha*

*-_s
Professor & HoD. Department of pecriatric 

ancr preventive Dentistry, KMCT DentarCollege, Mukkam, kerala. ;e;;;il#r*or,,,".
Jipsa Venugopal

,l""i.l,fl"Orrre. 
Deparrment of pediarric O.n

Anju.R.V
[x'.,",;ui,o..,te,DcpurtnlentofPecliatric,.,@ Mukkanr,

ABSTRACT.,i riritjlir:.ri iittarrt t I
': rjrr rirrrr.t r-'rrsiorr. p..,Jodinii.ir 

rt o,,trt rra r c rhc tnn*,r.a,,11'l'j,j']1.::-:^r"rll1'"'a 
r ,,t[,ul..l,r , Lrtu. . r. ,r *-

i['nte lhls stLidv rvlrs'"'r!'rirrt'(rruf'o,ot"rnrr,otr.._r_,-. rwurarrrLr''vrrllstrylnKctillar,:gnrdtngthcpr.esurgrcal 
nra,rag"

lllt.tillill,.,J,i:I::if": .,l,.),Hitiliili*l:iji:ijiiil:ll1i]lr;r;ii'J::"i;},'ltil,:lilt,i.i 
;"Jtl:tit

r, rr i)uuir titciintrlt.llul coniinttitt g clr:r--<

llrorr.: is iess exp<_rsure ,,rr;ng p.,i;,;,r;;";i
i n, r r r g h i r cii r : i ns tir t c.n t i n u irirr <r tl,:I{aI, . i;i};; ; ;'[;:Ufrlj

r -'^.-e,.J!!.,,s'1'rdrrs\\'ilfi( l ,(. t,andtrrttvpe rrftrelr{nrr.ntran({cred. --..!.arJvi

:;,,iil,'i::il*f:.,:J:,ili_,,,.,r," p,.,,,,ui*l'u,,i,,'r,,.,i1.',..r 
!rirrirr,s rrrrich rrcrti: rr, !rr rcr

KEY\,VORDS
Cleft lip and pato,.. pr..urgi.ffi

INTRODUCTION
( lcli nreans ,qrlit,or'separation,.-It 

is a birth clel.ect that occurs whentrssr.rcs ol'thc lip ancl ior palate of the fbetus clo;;if,"* r,cr1, earlv ins.siatron pcLiod..l his is th
i, I ! i : r t, c:r rr ;,,, r, -. u' r',lii':::li':T,1"::l[1J' llTT::;il]r:r':i:irt-iittltltrr rrt thc ciiiire hot.lv. secon{,,,.l,,frrir.,i.'f:i,. inci6ericc ol..,i,. ii. ril tlrs iu.li;rrr p,,;,111xx.a1 15 ,,,,, 1.,,..ir..ir. 1r,,1,r,,," , i. r.slirr'rtcrll{r:rr h(t\\.en 2r(.00(; arrtl 3-5,000 chilirer, r,;ir.;;;;;i;h ctetls in lnrliacacir ycar, (,r aborit I out ol.c'ery 50() to g0() ti'c birrhs.i ii;iyl;;ii;;
thc clcti cascs in lnclia were treaicd by a ur;,,"f .r,.r.l",r,. ,I.his 

rcsults inir hail<lo" ofaboutono nrillion urrtreatecl clcits irr lnciia.,

L)LrLing thc last forty years, ple surgical inrhLrt procc<iures lrecarner,tc'gr'rtcd r nto the c.,rprehcnsr,c c.re protrieu I tirr pati ents u,itrr c r etis,i lilr.rrl\.rcarns arorrrcl t'e u,orld. J.he treirt*e,t,rl i.-.lcti lip and palatc
l';rrirl lr lr'tssenls c.hulle,ges lbr t'e period.rr,irl:i ,,,i,;.+, ra, rs a b.n.ierrr rnc nr'0\ rslor) ol irrgh quality eaIc, Idertririi:rti0n ()l silclr bln.iers canlrc lhr t'irst str'p in atJtrlcssing thc dcficicneir,. r:irr ,r,rr^,1" survcy hashcuri urrrlcltakcn to assuss ihc Krrowlctlg., ,ur,it.,,:.,'r,r.f pr.acticc ofi)r'rlodourisls rt'garding thc lxesurgical oni upu"Air.:".t,rniques fur thcrrrrnascnrcnt oI'inlarrts wirh Clcll lip antlpalaie in tnclia.

AIi\I OF'THESTUDY
Ainr ot'this srudy is to investigate the perception of pedodontist.s 

andpost gtaduares of pediatric Dentisrrl, in Kcrala ,..g*au,g tl,. pr.
:ilrEtir:al nrarla,eeurent ot'(_.lefi lip ancl lralate inlanls.

II,\ I'I'RI,\I,S AND METHODS
I ire Strtril, wils approvc(l by the Irrstitrrrionlrl [;thicrrl (,onrrrritlcc.
j.:::]:::l,lll:il,:) :rs (lL-srsn!.(i anrl clevelopcrt .,,n"i.ri,,g ,,r:Z r quesriorrs.
r {)il1\'nt \,rir(lr1.V \r,it\ itssesscd by a ;ranel ,r1.5 cxlten-s. Ailien,s \/ r,as
riscti tu r c; uanti fy thc concorrlancgt .tiu.", ,l,, p.,rts; ii,, .r.fr',,.,"

A i.tul o1' li4 Peclo.ontists irn(l p.sr gr.;rrlrrutes rvrrc intervie*,crl

I]::::lil:. :1, 
r,rrlirrc survcy. pcrtodontisrs *,h,, ,,.""tn.hing and

])r'.lcrtullr, 
m Kcraltr lnd post qratluarcs trl. I)rtliarl.ic dcrrrisrrl tiorn

\ il r ri rl t:i iltstl t 0lcs il) [h rs stato wcr.c ir rc lrrdrd irr lh is st u t] 1..

otrtput variable and Lhc. prerjictor var.rabre lvas as:;esserr usirrg crrisquarc test. For"all statisrical rcsrs. a .orlfidcn!d i;;,.;;i;;l ,j-J,i;,;l:i
signilicance Icvelof 5,)6 (p,.().rJ:i r*n r,ioirJ

RESULI'S
The rcsponsc rats ,.ri'sur.r,r:r s l]: {){) .i 1,t,, r(J1.:irr l.iJ iiri.r{i(}ltijilifi:
scnl. Ill rcspontlcd).81,:i, o1 ir,.r1..p1r11lg,rts h.rtilr.u, r1"1,, i,i.,,.,,,..,.,Icliuical cxpcliencu. rvlrilc (r.6(f,, 

111- I,e.l,rrkrrrtists tr-a,i ,,',,,,. i,,,,,,'rii
years ot'ex;terience:.

Onl.y -10.996 ol'thc sturlv populatiorr havc altcrlplcrl I)r.csrrrgic;rl
Ortlropaedic Appliance l'lrerapv in CI.CI) paticnts. 43..lo,ir concltrlctl
that upright position is bcst iiriprcssiu,, r..r,,,1u" ,,,.i j:r.+,t,, ,,.,"r.1
elastornerir: inrpression nrirtcrili is the itlcal ,*i".iri ti,, i,,,p,.,..,i,,,.,1
87.2!"i responded that thcii p,srg.adLrarr cturicururir i,crudcri (.1.(.r,
luanaccrnsl)t. 54.4%, olthc llc,lor.ltrntists rvcrc uptlatctl rn l)t.c SLirgieitl
o.tho'edrcs.7-1.89,i, har'c lrcurcrr,nry Iess t'an 5 cascs irr tiri.ir urirricarpracticc.72..3ti,.f'rhe Pcritrriiirrri"t".cl:icvcJ ti,",uu*Ji.j,,,,t.,rrrc r.r.itlr
their Presurgical orllrr4rar:drc appi ilrrce llterapy.

M.st cornnrrrrlv pr;icticeii liclr,iqtrr i. *rusLrgical .r.[hi:1riu:tlii.s isNaso itlveolal Lroul(lit)g.7().1/,ro irad cxlierien..l ,rl,t, nir.,, :rlr.:.Ji1.
ttlottldin.q.72.99,i, have lepot.t,:cl tJiat lllticnrs uu.., ,rg,,lu, i, tlrcir.
trcz(ntent pl'ocedule and T5,l,,, i ir r.rretl lbr lirl klrv,,p tr*rf ,,rf,,r.

|lJurtl:r

:,;{:l

b.*

1a.

i*
I

hi$ Graph l: Distribution

.j-;V!tr .,i:i::ii&i

rri r;iurltlr frlrsrtl urt ttttrnllrt.lr{ rrirr.r ol

6E H Internarional lorinut',lt s.\auo. **r"1r."nfL-__

.\ ll riru rlrrur \\.i cr)r..c(l ,r,ci sr,Ltisrif,iil ,,,,,,,, rin,i;,i., p3,.'{rrrr,ifu.'si,,,,, , ,aVtirr SI)sS nr(,r.:r'lr)r vursron l().1)r.r,rjicr,,r,r,rlhbicj;ft11pffiil]:,,;i ll/r/ 
,' 1l

ciL\(\ ;iii(,n(icd, choicc of irnpressir:n nltter:tilda4(rtii*1r,,*r,iii, url,j V 
' ,,,f aiciLre: ;.riit,niictl, choicc of irnprts:i.,n 

",i;tr,:q1i4..A,,[,gg-*dius;_ll;itt:il t:rpcri,:nce rvirh PresLrrcie,t..,,r.rndig,lJ'i.i 
d;,|Bra-t;i[d.-i+il,;

,...;..::::'.1,,,.,, 
rilurcc.or rr)rprt's:r(,n r:rlttrr;rl{lgrtfu,gplrnriliii" !.:s.,tl V ..i i":

r:)rr ('\llr,lrorce urlh [)resrrrrieul.,rrtlrdl,ri...ll.t 
$;;i[p,;u.0; f,1,lp,tt

gfic Rerefrc"h. {l
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Digital Dentistry

Deparknent of OralMedicine and Badiorosv, *ra, *ol*,ffxiffiTrt*rTT*iodonrics, 
Anianeya Dentar corese, caricut, Kerara, rndia

Kelr+ords: Dental hardu.ares, Dental soft*are, digital imaging

To date' there has been va.ious sofhl'ares used in the field of dentistS'as a rvhore bc it in thc case histon,, rmaging and in crirrical practice
managernent (PM)' rhis article classifics the ditroreni*pes of denta.l ,"rt-r*"r-*J giu"-. ,n o""rri"* 

"i,i" 
a]r"."nt softrvares availabre and

used in dentisq across the u'orld witlLa bi"ir"" 
";';r.h",::;JGffiuir,'oi.o,*"** a*rr ,"r.rr,-J avairable for various imagingil:i*T:;frTi:fr:,i*"osticsin;;;;;iltist* Irnr,ogr,=?*-aj*n,in,on"i,i"...'r*'i,r",,,kindsordentarsort*ares

Qulck Reponx Code:

Wcbdie;
wwwiandanjorrnal.rg

DOI:
10.4103.,H1\,IJ.HN{J_26_ I S

For nprlnts cootact: reprinls@medknw.com

Dr. ttllA
PrinciPal

$?:$l)l,?ilBtr

10.232.71.221

lurnooucnot

The term dental software defines softwares used indentistry. Computer software or just *ft*;;;" any set ofmachine-readable instructions (most ot", i, *f," form of acomputer programme) that directs a computer,s processor toperfornr speci fi c operati ons.

Software refers to one
data herd ; il';,;;;::ril: ::rilr. H-ffiItr"il:
loftyare is a set of programmes, procedures, algorithms andits documentation concerned wiin tf," op"rriii, of a data
processing system.

On most computer platforms, software cau be grouped into a
few broad categories as follows:
. System softrvare: It is the basic software needed fbr a

computer to operate (most notablv the operating system). Application software: It is all the software that uses the
computer system to perform useful work beyond the
operation of the computer itself

. Embedded software: It resides as firmware [,ri,tin
embedded systerns, devices dedicated to a single use.

Hrsrony

The history of the deveropment of the dental software is brief
For the first time, the computers have been used in &e dental
medicine in the I 960s. t I I Since *ren, computers and information
technologies spread progressively in the dental practice. The

statistical data of dentists using computers in the United States
w_ere lYo in the year 20@, which was found to ir"ro." 

"u",since then, according to Atkinson et al.t?l

Cussrrcmoil 0F SoFTwARE UsED N DEilTtsrRy
There are many types ofdentar software in the dependence ofspecific task that they do to help tf,. a"rtuf p*"i.".. One classification is given from Schleye, un6 61.rpr,"..t.rt

They categorise three main categori"r-orJ*td software
as follows:
l" Administratrve
2. Clinical
3. For the Internet.

' I!: clinical category frorn other side is categorised as
follows:

l. Electronic dental records
2. Electronic dental designs
3. Dental imaging software and
4. Software used for diagnostics and treatment.

' Zimmerman et al.Iat recognises the fbllowing types of
computer software, depending on their task:
l. Administration and management of patient

documentation
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DRUG INFLUENCE IN

ORTHODONTICS

8tu P|f,ldroilranllt- illolnmaud Aff ? r, Frrr Vl,&rrtff

&ctilr

lnflommo$ry rcoctions o$urrfig wtlhn the
poradentot ltssues, tttggers borre remodeltng m
rerpsni€ to applied m*hanral jorres. qnd tIr$
forms the bolqrot basts of orthadontrc tmth
fiayelll,ett. fufory palkats use druqs dath and ott
tttes* druqs have thal'weutc e1lccts, os well as sde
eflects, Ihot may ,nltuence the celts toryeted by
oiehador*ic farces. Thrlrefarg, il ts rm,Ferstwr- thot

close sftcntrofi &o t}e drrg ranst$t ptnfi htstary ol
eoch ond every poti,:at. &fore oN clur,ng tle cwrse
al orthadonttc traofrren f.

Xey wal{s, sthodonUe tooth mqrsment, drug5.
prriodontat tigamrnt, iafl*mrrutary pathway

Authry d*tarh
,:Frolr,sr*r& ltOf. i&*f Saodsp{r.Ir udent D€Wrt.,reot ol

673fls, te,rsro. ,fidls

(onrsponding Author

Mofiammed Arif Ip
tParrfSl@963;1 .*r,

L fruonsoo

Orthodsnttc tooth mor€ment i$ rnduced bt the
protonged app&caton .o* controlled fores, u,hich
create pressure and ten$on tone, in the
prriodontal lsamentIpDt] and atwolar bone,
cculing o rcmodchng of the ..ockct:. Ihl..
remodelrng and tooth drrplacement otcurs by
mean: of an rnflammalory prsf,e$s rnvolvfig
osteo.lastg. osteoblarts, cytoktnet dlong wrth
changee iR iftrien ellon end local vi)s{ulan}ittton,
Ssnr* ofth€{c ligand:ren *l*s rause unwanted rde
effects, $uch as petn and root resorpttorl,
Sfth$dont]rtr often preftribe drugs to manage parn

frsm fort* npp}*atrsn to b$lqgknl t*uJ*r, $l*negr
TMI prubirmo. and taclh fu*gr.t aad vrat cr{ectidilE

tMG-202 1 O2O 1-WA0070.jpg

Malahar Oentirt 20tg;il{t}

throu5hout th€ course of reatrreat- Some of these
drugs rnfry have grofound eflects cn the short- and
long'1gI,n outeorne! of orthodontr€ treaunefrr.
Adull patrents may consume ;egulrly prercrrbed &
over ths (o$mer drugr rneant to address varroug
systerntc and tocat rondrtrcns. These drugs may
rearh ths mechanicalty rtressed pDL, int€raet wrlh
lfiil targer ccil* & modify ther actrons to
orthsdont* force.

1 
pqf ffnlaUrf0rirodordchodtrttffi,E

2.1. tGAtDS

f,llAIOi are lhemost qsrnmsn gr{}up of rnedrrationr
u*ed in Ortrlsdofttir*, for the control of paln
f$fion.ing arfhodnntie force appli(atlo$, These drugr
ere elassilied ar bemg non-opoid. periph*atfu
icting anrlger€', hnvrng {nn!ge${, antipfi.eti( and
mrr-hrllaromat0ry action.
Mqrt i{SAIB inhtbit the act{v}ty of cyelo+rygenare-
1 {€OX-U md ryetoary8ena*G-f (fOX-2[ rnd
ther*by, btockl the ryn$€*i! of Frmliglandms{pGs}
and thromborane. So. lhey bloct rhe basir
rnflammalctry mxhdnrlm Ttre ure of N5AtDr thaf
rnhibil the retease of p6r snd s{op rnflamnialhn are
elfr*tive in lire treetment of patn ,eldt€d to
o.thdontir fraatment. But. th€ extended use sf
NSATD: ir ifiapFrBpriale for orthodoflt{ treitd}ent
a5 thfy rbrr dor*n orilrodontir tooth
movfmfftr{oTM},

Ngan et al compared varrour analgesrr drugr lor
th6if eff€ctrvenerr ,n {rrirftagrne orthodonlr{ pri$,
Ihey concluded tbuprofen tt more elfe<trve than
*tprrrn in rontrollrrq orthcidrntrc pain. ltcen Lail, et
al" demonstrated thal the admrnrstratron ol.
prrcparatrv! tbuprofen al a dose.of 40g mg. t tr

before $sFarator ildrerflsfit, der*asrll pain dunng
cheuang, up io 2 h atter rh€ procedure. polat et all
compared tfte effrc& ot trlapr.oren *drum {55O og}
,nd lhuprofea t40O m$l rdrnrnislerpd
preoperatrvely. before aich wrre placement rt wal
flgund th;I[ nisroxen fodrurn |i msre ef{ectrve than
ibuprolen ; h, 6 h" and elefi dilnng the nrght after
arth wrre placement.

2J.f fffinhoilnn{prranlnll
It is onr o{ the mo$i Fopular *ntsyrrli( afid
analgetir drugr norldride, tI la*r srgnrliraRt anti-
inftafllriret$ry i(ityil?, a: rls modr sf a{lron ir
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Abstract

Ihe objective of this re

;r#:? tnf ';#[, tdnii:[#n? :ff:;

il#r:r Trj:*: 
xf:*rfi fi!1ilfi ji:rl

crinicar inforniaurr'o oJL,,itjteve,sensitivirl Ihis

underlying biotogy. rn il. Il]'-'-'l' 
rne c0ntext of the

to impirt- r rrr|o'il;"i,:ti,pfl! theaulhors intenr

hypersensitivity. 
-"" t'tuururlcdl rnowledge on dentin

Key words dentin hypersenanagenenl 'nsilivily' elhiopalhogenesis,
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stirnuii are lhe lhermal
exposed denlrn, evokc

d e nti n- putpat comp Iex.

J: ij' ff;,:i i:ff iil; H! y 
: tJ:i# iJ,[

AboutB to 30% of tht

ru5fiffi,''-u##*i+ffr,*,l'l;l
Dentin hypersensitivitr

an rncreasing ,ririrrr ,,i?l)]sa 
probJematic 

ctini

rerainins rheir reerh iilli:lq,;urioi; ;;;i'Ltcar 
enritv that mav become

oes,oes trre imporrancer:?'"11111 
rirt 

'o 
irrrff 

a consequence 
of patienrs

d a r i o n s f or pa 
t i e n I s r,, n'r'rto'#: 

r, rr r r m, r,, irlJil, iJi 
j, j,'ff| 

;, fl ill:un:

2. Ethiopafhogenesis
uentln is.considered 

as a yital tissue and has thc 
",^,

illi#f il' : : ffl'dlT' 
r ; o',,, i','1," ;lff i: x1,'[ L':'JJ f ,f J fj f;uenrin and putp arer,,'riJn,0"!?i:,1r0 

io,rrilon or oenlin-putp compiex

:T!'1,1i, ,j,is,,-"ioru,H:TJL?i:fl f:l',,u' rrre1, rr,,, ,n, ,|ffi
causes denrin to be affecroir.:,,,:,,,,,,:, 

urur, rne formation of oentin_pu,to

ll!-1res.which ,n rir[irii:,,l:'t::lvice versa 
_Dentin 

has -#ffi;
::ll9:ry,d bv o*u,, i rr,ro' ff fl#i:lill i f:l?,,'j, 
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Based on the studies, DH ir
r. Leston localization 

; developed in lwo phases:

2, Lesion initiation
ln the first phase, dentinal
ailrilion aorason ffi #Xlfri;lffi,li,ii,ii,:1,#il,,: are exposed by

"11_?lll 
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1. lnlroduclion
Dilferent terms haye ber
hvpersensitivity i;H;f"- lY 'o 

describe dentin

,,1:, l,rru ;".;;ri#;' :;'ffiJ:H:fl ifi'xl;tnclude: cervical, root. d
terms sensiriv,ly: #H#::' cemenlal, ,no rnt
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be used ir,rfu nrr#iil ",1111'].9"'u, rion and can

consensus o""lridiilloloino Io the canadian

derived from rrirrliorri,lis 
been derined as "pain

rhermal tactire o;;;il;'"ili'sponse lo chemical'
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Effects of $odium Fluoride Solution, Chlorhexidine Gel and
Fluoride varnish on the Microbiorogy or Dentar praque * A

Randomised Trial

he-vrvords: chlorhexicline gel. fluoritle varnish, oral rnicroilom, re-colonizati<ln, sodiunr fluoride solution

ontrolledc

Departmenr or pub,ic Hea,th o,is,,J,'^fr:iiriiifld;ffiii!{:ft1',1,:l,J;ffi;:Hiili,;;:ffii:ff:xia* 
oentist,y Sree sai Denra, co,,ese

public Heatrh Dentisrry, Depaitment or puorrc ieait'rr-o;til:,iMiffirntalColrege, 
Kozhikode, Kerata, tndia

Background: RedLrcing rnicrobial load in the oral cavity will provide an additionar rationale for the pre'ention ofdentar diseases. Antibacterral
sodiunr fl uoride solution (NaF soln)' r z cHx g.r, nr.t)'zoz N.tt u*',rtril ;il;. microfr ora and 1blowing irs remination are rr,ss explorecr.
in the plaque microflora following topic'al applir:atlon utzx Nur rlrrn, rrz, crixg.i. *,r 2.260l,NaFvarnish. lvraterials and :llethrds: .r.his 

was
t) l3yearswcrcrandornlyallocatcdtothrecinrcrvcntional 

groups^f"il.i*., ii"irl,.YOsoln.20),(iroupfltt ttXgcl.2()).and(jrirup(,(\rlvarnish'20) NaFsolnandcllTXgcl wcrcapllliedfourtimcs.nawecklyintervar 
ancrNaFvarnishw,asap;rricdorryonct.orrccparrc.tscnrolrcti

ANOVA' Dunnett's rnultiplc cotttl:arison tcst, and rukey's rnultiplc comparison tcst. Rcsults: Therc was rccluction in the (.Fti irr all thc thrcr.gruups at P2' P3' and P4 rvhen compared to P0 (P< 0.05). but l'ollorving tennination o|apprication. the CfU sk^ved subsequent irlcrL,asc or-c,r.[.r

.lNaF soln and cHX gel' b* th,tt:.y:t:'. statistical significancein-u-.t*.* gru,,p, in ,..*, of cF U red.ction (/, -, 0.051. I)7 sarnplc esrrrarro,

rcduction of nicrobial load in plaque but allowcd recolonization following ,.nrlr*inn of intcruc.tron-

lNrnooucttor,r

Dcntal plaqLrc is consi<jerod to be a primar.y otiologic agont for
nrost ol-the comrnon oral diseases. lt is highly specific in nature;
its specificity depends on thc microo.gani.ms that colonize
it.lr'21 Microbiota of thc rlcntal plaquc also inclucic baotcria
which under certain enviror.rmental conditions will cause
clomineralization of enamel ancl root surface promoting dental
caries, as well as destruction of periodontal tissues in hurnans.t2l

According to the World Oral Health Iiepttrt 2()()3, despite
great achicvcrnents in the oral hcalth ol'populations globallr,.
problenrs still renrain i, rtranl u,rrrr rur) i r res a..urrti tltr, u.rrrr.
particularly alltong unclc4tr-tr.,ilcgcti groLrps rn de r clopccl an.i
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Abstract : r, 
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:;#::iil::1,::n'li'lii$:'* are com m 0n in ro u rin e
svsremic J[1llill':l'lt be rera ted ii* ftr#fl;iffihxtft:l;Tlffi#,',ffi

vati,,e mrnal'"v,ltttenrs 
retaliate well lo normal ;;;;;;:

*,, n o,,o#ii;ili:kr,:.r:j re p ra q ue con ko r. Few
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..-.." ,uouuvu USsile response and

This case,J::i?i:?llsi:-rrh 
of rhe invorved rissues.
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1. lntroduction
Gingival enlargemenls are c(

*i4fl iltil,,,,,ffi ,#1ffi ;*i[i[{f,
erlersemenrs l.,, riin.,'rr,,)lj.?'^'1t^ ^t]i9l*,, 

raclors or such

enlargements, ,;r,' ;;#;. :ss'tesenlalton 
ol lhese gingival

praque induced ;;r;;;i;, lll^o' gn,r,s'renr ,s dui ro

enrarsemenrs ,;,ii;;; ffi;,i:'i: jl:!ll,l lissues Ihese

(puberty and poonrn.rl'' "l'" Au,v^ce,tlatn 
hormona/ ellecls

conditions(Seymir;'il, ;6/ou;' 
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]n addilion lo lhe mosl comrn
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reiared enrargemenls

1;1L,"'; 1' 1 
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*::l;j;n'ffiffifffrffie*r
flfl:qf:y9lg: are such kind ot tocatized0inoiv:r 

^,,

I[,ii:ilf;fii: fI;i:#:H?:: ;-ffi:# :iffi ',lJJlSlS[lJ
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il'i[:,j|ilf ?ii.I[.^:o,nt,.i
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urr Irre Irps. tongue. buccal mucosa, and
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2. Case report
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Abslract
Squamorrs ceil carcinorna (SCC) rs thc nto.st conlnoil
malign;rirl lurnor ol lhr: trral ravily whiclr arisus frorr
:,.;,,., I ::l . i :,r,.. .;:r r;:illlr:,:;ti 1.,.i.1,.t,, t,,, ,,

grngiva lrequc.tly nriinics thc ru,icfivr ,,,,i i,,tir,,,,,,0'
tory conditions allecling lhe pcriodonlirrrrr, wlrrclr
:J':l,lv:t iit,: ,ir r,:'r,l it irt r:,.,.ir ir,llj i,i t t,..j r lli,,_,.,:
ilte airtr oi llrrs slutly was t,..r ruport a ca-qc ul wCll
dilferentialed SCC ol gingiva.

ittf tlr-iu':t. L)iii; t;tiii,i:i, S(i,r,r.:iruii.! t.t,rr i.<.iit);lttiiitti,
gingivat ncu;sla:;n
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1. lnlroduclion

fi;,,i i.l,;,1:i i', rl,,,r'l li,,,j,rl,irliij \.i:ti,i:"'.;rr it;Lli,r Iqtl;tn'inlt:i t.;;.:ll

cnrcinnrna (S0C) is llic lllosl lrcquent nurlrgnanl ncopiasrn aftcclng
slructurcl; tif lIc oral lnil00sa, wfuich accr:unl:; lor more lhan g0% of

:lli lt;rlirjir t:rl i,..ii)il'r ilr firi: tt:t;i;llll'ln';tlllre f,ft.1i]90) Thil ttto.sl

cofiull0it siti)s ril ural li0U erc llrr lolgriu and lluttr of rrroullr,

lollnwcri al a lowur lrequerrcy by the sofl palate, gingiva and buccal

t;iil r.r:,;i{ii,r,il:rtti,i,i I 1",1'!!8{lj

itrc ciinical chiiraclcrislic:; ol SCC include lhe exophytic, endophyl-
ir, rrlr;rllrxi, Iurkotrlaslic, erylhroplaslic or erylhro-leukoplastic

lorilrs. DrpurrrtiilU u,t lllcir Lxaliurr, llii;sc lcsjorrs carr cause tr;airifui
syrnplorns and resorplion ol adlacenl bone seen as a "rnolh-ealen',

a[r)oar;ir]cc on radioqraphs.

asiocrated with lhe cause of oral cance(Matthews JB,lt$).

$C0 ul lhe qingiva is normally painless anrl it is located in the
keralinizcd portion(Hellddn L,1 gSZ). Extrinsic and intrinsic laclors
ir,r; l,i 11.;y;,,lr,it;li) k:r ilic i;lillr.igy Of Oral :;qUilntCrUS c;rll CarCinOfna,

flxlrrnal agunts such as tobacco smoke, alcohol, syphilis, Human
Papillonra Virus (HPV) anrl sunright are exrrinsic taitors. lntrinsic
f:1i iil;'; ,'1:1;';itl ol ty:lemic condilicns, such as general malnulrition
0r rrurr-tlelicrerrcy anenria. All types of lobacco smoking have been

lr:''..',,,.iri-i iliu:ric oi lhc ieliott, l,,oir* iirvirlv,:iitcrii, r.:rr;:;rirr r.rl
abscrree ol melaslasis, and the stage of lhe disease plary a delemin-
rrrq role in lhe prognosis 0l SCC. This paper presenti a case ol male

ri ,'r,t /, llr ;r ,,;i::l tiillrrcrtlillcri s,;,,anio,,l; rcll c""rcinornt ol the
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CBCT assisted nonsurgical endodontic
management of Dens invaginatus in

:::glby.l"rr 
centrar incisor - A case report

"Ramesh Kumar M., "*Santheep pC., ***Elsy 
P. Simon, *"*"Ravi 

S.V

Abstract

Dens invaginatus is a rare malformation with

: y d:ly varied morphology and it presents
a cnallenge to the endodontist. I he ajm of

1,::1;. 
r"OoT is to hrghtighr tne advantage

oI LBL I in endodontic management
of teeth with dental anomalies. Dens
invaginatus is commonly seen in maxillary
teeth. Involvement rn mandibular central
incisor is very rare. A provisional diagnosis

of type ill dens in dente was made based
on radiographic findings. Among the three
types, type III is most rare. Considering the
complex anatomy, CBCT was advised ior
confirmation Dental operating microscope
was used to access the primary root canal
and the area of invaginatron. Biomechanical
preparation of the root canals were
done, apical plug created with MTA and

obturated with Gufta-percha. This case
report demonstrates rapid management
ot type III dens invagination in mandibular
cental incisor with open apex and large
periradicular lesion.

Key words: CBCT, Dens invaqinatus, MTA
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p fntroduction

- 
Dens invaginatus is a rare malformation of teeth, which

exhibits a broad spectrum of morphological variations. fhis
developmental anomaly results fr;. th; ir;ination of the
enamel organ into the dental papilla before ,i" o""uo"n""
of calcification,. The label of Oens in*gi"rtm encompasses
small lingual pits in the cingurum, orotrr"".*ir" normal teeth,
to broad frank tracts visually or radiographically apparent in
dilated teeth. This phenomenon is ."f..."i t, Uyvarious other
names such as Dens in dente, invaginated odontoma, dilated
gestant odontoma, dilated composite odontoma, tooth inclusion,
and dentoid in dente.

\n 
rZgq, Ploquet, who discovered this aqomaly in a whale,s

tooth, was the first to describe this kind of a delil malformation.
In the case of human teeth, it was a dentist named Socrates,
who, in 1856, first described Dens invaginatus,. The occurrence
of dens invaginatus is reported to be in u ."ng" of o.o496 to
ro%. The upper lateral incisors are the most comlonly affected
by this phenomenon, followed by maxillary""rrrrt incisors,
premolars, canines and molars, Males are more affected by a
ratio of3:r. Generally, a dens invaginatus is detected purely
by chance on the radiograph. Clinically, 

", 
,.rrroul .ro*

morphology or a deep foramen caecum may provide a vital
clue, but affected teeth sometimes present ,ro .ji.ri"rt signs of
the malformation3.

Various theories have been proposed for the etiology ofdens invaginatusa. These incluie f"fai.g i, of the enamel
organ during the tooth germ development d-ue to pressure from
adjacent developing toothgerms, ,upid in_;r;; of a portion
of the internal enamel epithelium into the d-evJoping adjacent
dental papilla, failure of a small u."u of tn" irternal enamel
epithelium to grow along with the adjacent epittrelium which
continues to grow and deverop normaily, and infection during
tooth development, absence of certain inter_cellular signal
molecules causing dental anomalies. According to Oehlers,s
the distortion of the enamel organ during tooit a"u"top*".rt
and the subsequent protrusion of a part Jthis can resurt in a
linear enamel canal that ends at the cingulum and sometimes,
at the incisal border, producing an irrelular c.o* ,frup".

The first classification ofinvaginated teeth was published by
Hallett,6 in 1953. However, the commonly used classification,
proposed by Oehlers in 1957, includes the following 3 tlpes,based
on the depth ofthe invagination and the degree ofJommunication
with the periodontal ligament or the periradicular tissue.

Type I: Invagination confined to inside the crown, and not
extending beyond the cemento_enamel junction (CEJ).

Tlpe II: Invagination extending beyond the CEJ, which
may or may not communicate with the pulp and does not reach
the periradicular tissue.

Type III: Invagination which extends beyond%
^+^^-^"^-r %
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ENDODONTIC- MANAGEMENT OF MANDIBULAR FIRST ;;*ITH RADrx ENDoMoiARfu & F,rvE iilvars: A cAsE REpoRT

Corresponding Author: Dr. Nasleena K
*ProJbtt

Conservative Dentistry, KMCT Dentar coile[e, Manassery, Kozhikode 673602 
Lecturer n"pL ,f

Introduction

Predictable success in endodontic treatment
calls for a thorough understanding of root
canal morphology and anatomy which in
turn will facilitate the debridment,
disinfection and obturation of the root canal.
Thus, it is mandatory for the clinician to
have knowledge of not only the normal
anatomy but also its variations.t Mandibular
molars generally have fwo canals in the
mesial root and one or two canals in the
distal root.2 Studies have shown an
incidence of five canals in mandibular first
molar to show a variation of I and l5o/o
where as three distal canals to be reported of
about 0.6oh.3,4 This case report describes the
diagnosis and successful management of a
case of mandibular first molar with this

*Dr. Ramesh Kumar M, **Dr. 
Nasleena K., ***Dr. Elsy p. Simon,

Abstract 
x***Dr'Ravi 

S'v, ..*-*D;-M;;;med 
Ashik. p

The knowledge of variations in root canal morphology significantly affects the success ofendodontic treatment'- This article presents the endodontic management of a unique case ofmandibular molar with an additional distolingual root with two canals and radix endomorariswhich is quite uncommon' Mandibular molars can sometimes present a variation calred radixendomolaris' wherein the tooth has an extra root attached to its ringual aspect. Accurate

l;f,:H 
and careful application of clinical endodontic skilr can favorabry alter the prognosis of

Key Words: radix endomolaris, management, case report

distal canals. The presence of two distal
canals in distobuccal root and additional
distolingual root demonstrates a rare
anatomical confi guration.

Case Report

A 24-year-old male patient came to the
clinic with the complaint of pain in the
posterior right mandibular region for the
past two weeks. The pain was initially
spontaneous and was later triggered by
many factors, especially cold. His past
medical history was found to be non_
contributory. Clinical examination revealed
a carious right mandibular first molar with
tenderness on percussion. The clinical
findings, vitality tests and radiographic
findings fed to a diagnosis of acute apical
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SMART DTNTAT MATERIALS* Dr.Fathima Shirin. V, ;.o.irry.p. 
Simon,* * *Dr.M.Ramesh 

Kumar, * * *'*pr.nuvi. 
S. V

Abstract

Smart materials are materials that have properties which may be artered in a controiled fashionby stimuli' such as stress' temperature, moisfure, pH, and erectric or magnetic fierds. Smartmaterials respond to stimuli by altering one or more of their properties. smlrt behavior occurswhen a material can sense some stimulus from its environment and ."u.i to it in a useful,reliable' reproducible'-and u"tuf ..versible manner. These properties have a beneficiarapplication in various fields includingdentistry. strape memory alloys, zirconia,and smart sear
are examples of materials exhibitingl smart behaviour in dentistry. th"r. is a strong trend inmaterial science to develop u,,a Ippty these inte,ig;t materiars. These materials wourd
il:::l1};[:IJ""Jr:nd 

ground u..ur.i,g dentar th".;;;*ith a signincantry enhanced crinicar

Key Words: Smart materials, responsive materials, review

Corresponding Author: Dr. Fathima Shirin V*P^t G*d
Dental College, Manassery, Kozhikode 623602, Kerala, India.
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Introduction

Smart materials are designed materials that
have one or more properties that can be
significantly changed in a controlled fashion
by external stimuli, such as stress,
temperafure, moisfur€, pH, and electric or
magnetic fields.l Smart materials have been
around for many years and they have found
a large number of applications. The use of
the terms ,,smart,' 

and .,intelligent,, 
to

describe materials and systems came from
the USA and started in thelgg0s despite the
fact that some of these so_called smart
materials had been around for decades. Early
smart material applications started with
magnetostrictive technol ogies. This invo lved
the use of nickel as a sonar source during

World War I to find German U_boats by
allied forces. Smart behaviour occurs when a
material can sense some stimulus from its
environment and react to it in a useful,
reliable, reproducible, and usually reversible
manner. Some researchers insist that no
material by itself is truly smart, as opposed
to being simply responsive. They insist that
being smart is not just a maffer of producing
a response in proportion to a stimulus, but
includes principles such as adaptation and
feedback. Others draw a distinction between
merely smart and truly intelligent, in the
sense of being able to do things like make
decisions or repair oneself. No artificial
materials are yet intelligent in this sense.

DENTAL BtTEs t Votuqg$ls$)e.Z Nriijine 2078
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Abstract

Background and Objectives: Data
on pclodontal 

status of Kudumbashree
Workers are scarce. Hence the present
cross scctional study attempts analyse
tne,pcrrodontal diseases among the
truournbJsll,cc workcrs in Maradrrnrt,
K( ,zl'rkOdC, KC,rdld

Methodology: Hr-rndred and two women

llorking 
with Kudumbashree Marad Unir,

Kozhikode who fall under the inclusron anrjtlcl,usr3n critc,rra were recruilcd tor rhe

:::l ,?:,.d":l.t 
pararr,etc,s 

rrke Grnsivar

:::l 
(!". and Sirness, 1e63), Simptrtiej

urdl r)ygrene index lGreene and Vermtllion;
19-64I Clinicar atachmenr loss (CAL) were
assessed for each indir)iduals and the

?:l: 
.,,.'.!n,,r .r_i\. :.- ,,,,r ,,alal)sis and p va,ur, .0.05 was cons,dered

statistically siqnificant.

Results: The periodontal clinrcal pararneters

ll 
wor.ren working wrth Kr.rdumbashree

Marad Unrt, Kozhikode were evajuated It

::: 
t:y"d lr-rdr.desprre rnalor,ry of st.rdypopularron (5gouo1 616 a taii oral hygiene.

650/o and 48o/o of thc subyects nad rroderate
ginqivitis and oeriodontitis respeoively

]:11::',,,? 
rhar rhe srudy popurarjon |,ao arrrncrcased trlelihood for pgr16lgn1r1l5

Conclusion and interpretation: It
c"an De concluded from the study that
tnotrgh study population dispiaysl 3 f6,r

,r 'ti l,,q;:. :..1.... ; , " r. ,.:t : :. .:, . .

l:l:^o:r]:l g,*r,.s uJons (udumbashree

:^"r,r,ult 
ot Marad unrt, Kozhrkode whrch

:^"-1: ,. rerated to the altered life sryle,rnaoequate dret and st,essed rro,k patte,n
Ihrs shows the reJevance of imple,nentrng

f:?:,r":Tji, 
hcarrh 3w3rqns55 6n ens

tr re. r.uournbashree workers which couioprobably prevent the progression of
penodontal diseases among them and tnelr
Jl r, 'LjrLrj

K11 wo{s: perrodorrtrtis, 
Kudumbashree

vvorKers, Dentar Health awarerre.,

(DJ 2018 I vor 4I I r,lo 2 I 
pg 77_81*

p Intrt.rdrrction:
Pcriodonta.l discascs are onc of the rnost co 

sabh,'s .lr)d hclr).s tlr.r, l.r.irrg tlrt: rrcctis ,f tlrc 1;,,r.rrr tlrt:prevalentorard,r.rr";;;ti;;ffi.":.:i:,mlstionrrnon atrd attention orthe rocar*",;.;;;;., Kudur,bashr.ee workers

::,#::t!***:','#1,',ffi $::.:rufi Jf,xTlii*::".',#nfu ::*,m*ii
to be adsk ro.to. ro. p".iodontal diseases. o..ur, 

t'nu otot'tt 1-lle1' belorrg to a lorv .u.i."";,;;,;;c srature and t'eir Io*,oral infections also reflects the 
'ariations ,, il *"#:ff 

literacv rate could slvav on ;;;i;;;;;,,. and generar hearth.regior, race, culture, tradition, frriri, 
",".'rriri*'_iIiteracy rate and iygi"nl*p.o.ti.".. ll extent to Manystudies have been conducted probing the perio<iontalst:rLrrs oftliff
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Intentional reinnplantation: An cptinristic
approach to save a despairing t50th

****Sameera 
G. Nath

Abstract

lntentional reimplantation is a procedure in
which the tooth is intentjonally eKracted
and reinserted into the extraction socket
It is usually reserved as the last resort to
save a tooth after other procedures have
failed or would likely to fail. The common
reason for farlure of rermplanted teeth rs

root resorption, specifically ankylosis or

f- Introrltrctiorr

.. 
'l'lrc pcriodoutal ltrognosis of tooth is dependent on various

Iar:tols urrtl llre rvorst ltr.ognosis constitutes to a Hopeless tooth.'lb cstablish itselfas a ho1;eless tooth, it has to fuhil criteria.
It includes 75% ofloss ofsupporting bone, Class III furcation
involvement, probing depth of gmrn or nrore, hypermobility
of tooth, history of periodontal absccss (De Vore lqg8)., The
tnanagentent of such condition always exists as a dilernrna.
Extraction is considered to be the only tretrtnrent optiotr ofsuch
periodoutally involved hoperess tootl.r. Intcntir-rnar reinrprautatir.rrr
was delined by Grossrnan as the pur.posef ul lerroval of a tooth
and its reinsertion into'the socket alnrost imnrecliately after
sealing the apical fora,rir-ra.' It is cor-rsider.e<-r to be a treatnrent
option lvhen other cont entional forms of tr.eatnrent either firil or.
are ir,possible. I,tentional reinrprantati* is usrraily cr.rrrsirrererr
as one of the,iable mode of treat,re,t itr cc'tlritr situ.tio.s to
presel've the,atural deutitio,.:r Intentio,al reir,1;lantatio. is
contraindicated in the presence ofperiodontal tlisease, especiallv
it.t prese,ce of mar-ked tooth ntobilitl,, firrcatio, in'ol'e,rent or
gingi'al inflamnrarion. It rras bee, r'c1:,rterJ that reirnpra,tatio'
It'ill har,e a lorver success rate if the tooth is already cornpromiserl
periodontally and missing the ir.rter.septal bone.c Although
Irtost of the author.s revealed perio<iontai involvenrerrt as a
contraindication for. reimplantatior-ra, there are some studies
lvith successful results rvith periodontally involvetl teeth.s

::X,TiJ,i:r'^li:il,ri,lii3tlJ;rrI'l..ii?il,i,X?;,r#ader,0e!artment 
or Peri0d0nt0r0sv, KMcT Den1arc0,ese, i\4anassery, rvrukkam, K.zhik'de - 673 602

Here we are d_iscussing a case of tlanagelnent of a tooth with
cornbined endo-perio lesion with hopeless prognosis.

-s, Case rcll()rt

, _O 1".r"u. 
old urale patient had reported in Departnrent

of Periodontology ancl Implantology, KMCT Dental College
with cornplaint of pus clischarge in relation right lower bacli
tooth. Detailed history a,d exar,iratio,r ..,"""red that he hacr
undergone root canal tl.cirtlnct.tt 9 rDorrths back lor tlre sanre
tooth and had persisting, rnotririty urrd rrrrsccss sir.rcc 2 rveeks.
He rvas systemicaily rlcirrtrry. orr c:ri,ic.r exanrinatio, ther.e
was ro mm prohing de;lth on disl.r asl.rcct and 5mrr on nresial
aspect of 46 [I.'igrrr.c r ]. Irrf larrretl girrgiva u,as l)resent in relatjon
to the same tooth. Cr.acle III rnobility rvas present. Severe
attachnrt'irt loss rvas t,i,irlent in lelation to clistal root. Class III
lirrcalj.on irrvolvcrrre nt rvlrs lrlso l)l.cscnt. IOITAI{ r.evealed thtrt
tlrere rvas nrore thlrr 75,/u l.t<tne loss itr r.elation to distal loot
arrd.interradiculur r.t,gion of 46 [Figurc z]. 

.l.hele 
rvas periapical

radioluccncy in r.ellrtion to botlr thc routs..l.he ciinicrl antl
r adioglaph ir: fi rrd irrgs rvls srr trge.sl ive o I conrhin ed t, rr clo-1ro.io
lesions. Frorn the ovcrall exarninittion the tooth rvas categoriscd
as a l'ropeless tooth.

Aftel ovcrruling the possibility of an endorlontic r.etreiltntcr)t,
rve had given the option of extr.action follorr,ecl t1,p.urtt.r"ti,,

NDJ - Kerala Dental Journal

replacement resorption Eventhough the
su((eSS rale iS rO1 gly73y5 hrgh, tntentional
replantatron may be a treatment alternatjve
that deserves consideration to marntain the
natural dentition and avoid extraction of the
tooth This is a case report of preservation
of a periodontally rnvolved rrrolar rootii oi
hopeless prognosis by means of intentional

rermplantation.

Keywords: hopeless tooth, intentional
reimplantation, cornbined endo-perio lesion
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ABSTRACT

To date' there has been various softwares used in the field of dentistry
as a whore' be it in case history, imaging and in crinicar practice
management. This articre crassifies the different types of dental
softwares and gives an overview of the di{rerent softwares avairabre
and used in dentistry across the worrd with a brief nofe on its history.
we highlight on the different dentar softwares ava,abre for various
irnaging modarities, practice management, easy diagnostics in the fierd
of dentistry. It arso gives an insight into the future with different kinds
of dental softwares used in the netO of Oentistry.

KEYWORDS: Dental Softwares, Digital Imagrng.

INTRODUCTTON

The term dental software defines softwares used in dentistry. computer software or just
software is any set of machine-readable instructions (most often in the form of a computer
prograrn) that directs a cofirputer's processor to perfonn specific operations.

Software refers to one or more computer programs and data held in the storage of thecomputer' In other words' soffware is a set of programs, procedures, argorithms and its
documentation concemed with the operation of a data processing system.

on most computer pratforms, software can be grouped into a few broad categories:o System software: is the basic software needed for a computer to operate (most notabry the
operating system). , 
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Revfararticre

Botox - the magicar speil of dentistry: A riterature re
Festi torn*, Auswaf Ahsan

Brltclx(l;otulinulntoxin.]JJXorlltrtulin.,,,.,..u

I iff#'rl;:,:'.1 ':3'r r. 
"'r",^"."r iur';"#:,i:i'I;:ir':]y,.*f::,,:,::rrrr ru1rys: tr'., op",,ti. o.s..nliliffi'f;;:;1:*X;il;;;;T* ;;lXJ:'fl:,i:i'I"il:il':$'l;Ta'l,c rnur,i-puryr,se ,hc,ape,,,i. o.s..nl

in the m,_o,.^**.__, -,r 
m,cervical t\,stonia, hyp..rr;.l,o.ir. t< rticolliq .^:::.]:.,. 

cr>rrc'cting Iine, and *lnir.,r,

r;l i jri: i=lli tf ru:'ulj*'x iir'*r::ilffi ff i* ir, 
; r ;ffi ; r; #* : u ;;in the managum*nt or ,,,,,'J; ;;;.;;j"jlll'iff#'j:::,lill..,:"'l,L:.*-="r'., ar",*"",i.i.,-u ffi.HilTi

lllllli:lll:,':*i" had on parierr.s wirh mu*curar ancr crenrrr .,,",....,..-...'lll;11.d'ti "i..,rn,i,u r,r. the erlbcts

$iJ:yru:;:*;l ; rrn:.ffi;::i#I l:*"1l{i::.i}: li;p ::m;ru-*::*}:: ;:$ji
that o,rv incrurrecr ,*.,-.:f fiilffi ,";,l*T.T[il,il ff*"|;,;;i.H: 

, nr*ai;n..iriJ;i,*;,':-,l",,;[;::::I

ff,1|]:::*nism of acti.n, ctinicar-;;ii;;ffi, r*atrnenr prli^--.. ..-r-.. iretrc{iscussionill11.:::*nism 
of ,.,ii,", .ii,,i*;'-*iil:;

illustrated in this paper.
rca tro*s, tft'a tmen t eilicacy; ath.erse ..n"rr r".i""rilffiXi;:::r::;

I{ey words: B<.rtox, botulinum toxin, nrusr:ular di,-oortlers

UIEW

Introduction

Botox (botulinum toxin_B1-X or botrrlinum neuro
toxin) is a protease exotoxin released by Clostridiurn
botulinum, rrhich is a gram_1xrsitirc, r:ocl_shaped,
anaerohic, slnre_forming motile tracteri.m- It has
a long hi'story of therapeutic an, c:..smetic use. It
has emerged as one of 

the 
safest and O;;. biologic

toxin, with exceptionally high therapeutic results in
modern medicine., Ilotox is famous fbr its minimalh,
inra,sivr-' reversible treatmonf ,-^r-r,.,. r-.
puarity Ass urance 

""HH,'::j:"*irfii.t-i"l,l
Wa.shington, New .Iersey state boarcl u.r,l N{i"higr.,
board of dentistry ha.r,e approvecJ the use of. hotox
and dermal fillers by dentists.,

Rohrlism was or.iginally knorvn as sau$age pr:isoning
because its outbreak r

pc,orry prepareer ,,""f:"::;:i ffi ;lf::lnil
oflicer Christian Andr.eas Justinus Ker.net was the
first to describe the I ife thr eatening disease, botulisrn,

rywhich rvas caused by bohrlinu.r, ,o^in]*tracteJ

1::.;l*.::d 
sarr.sagls.,", The terrn botutism was

Po-s-t_Graduate, Dept Orol Medicine ond Rodiology,
KMCT Dental Cottege, Kozhikode

Auswaf Ahsan

l1*:to, Dept Oral Medicine and Rodiolosy,
KMCT Dental College, Kozhikode

* Corresponding Author

coined by .I:hn Muller in I {JT0, Ii_orrr the i.rU., *,o.a
botulus meaning sausage. crostridium boturinum, a.s

1T1n"*" causing txrtulisrn, u.a.s first ,O""ari"O ,Belgiurn, in 189?, by Irrof Enrile ran L)_"r,g"rrr.,

l" 1n:.:,Arnold Burgen discovere<J that trcttrlinunr
toxin blocls nellromuscular transmission. Botox was
Iirst used in medicine in 1980 to h.eat .rt rbi._.,r.*
Mich-ael liane, a plastic surgeon perfbrmecl botulinurn
toxin injections to correct gumny smile since 19g2..
Since the inception ,tI' Botox @ co..n"ti", in gOOz,
with the approval of lir<xl and Dr.ugAdministration
(F'DA), it has been rvidely ur..l fo..r;smo,l" p,r.po.*,
also.u'n

Mechanism of action
Botulinrun toxin bring.s abotrt the clegeneration
of mu.scles or glands because of the bfickage of
release r.lf acetylcholine (Ach) fr-orn the chnlinergic
nerl.e. J'he neurr:ltr.ansmitter Ach is responsible
for initiating ntuscle contractirx and glanc{ular.
secretion. 'I'he docliing proteins are essJntial fbr-
docking s.ynaptic vesicles, carrying acetylcholine,
to.the pr-esynaptic membr.ane (Fligure r). .I}e
endopeptidasc activity of Botulinum toxin A enable.s
the slicing of the membrrure associatecl docking
protein called ..synapt<>somal_associated
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1. lntroduction

As clinicians, we need to recognize
that dentists receive training in-two
dimensional dental imag-ing ui
undergraduates, but there ;eJds ;;
be an avenue for training in the
application and interpretation of
cross-sectional three-dimensional

::1r^,lg :r 
weil.Appropri"t" truinins

rs the basis for effective imptemental
tiol of key concepts of iustification,
optimization and dose limitation for
radiation protection which are appli_
cable to cBCT(Brown J,2o13).

2. Referring ctinician
Clinicians refeiring a patient for CBCT
and receiving images for clinical use
rnust have a basic understanding
about the radiation physics i;
relation to CBCT equipment, the
radiation doses and risks with CBCT
and radiation protection in relation
to CBCT equipment, including justifi_
cation (referraU selection ciiteria)
and relevant aspects of optimization
of exposures. Awareness about

::r.rl radiological anatomy on

lBCf images and radiological

CBCT imaging protocol to be select_
ed. The field of view (FOV) una if,l
voxel resolution of tf,e scan to 

-Ui

acquired will dictate tfre imaging

lll::lfnnsetopoutos C,zot{).
CBCT Machines have an FOV rangini
from 3x3cm to 23x.17 cm,and a Voxel

:ll" lt tow as 0.t25mm to 0.4mm
(The lower the voxelri.e thu b"tt"i
the resolution).

The 
. 
Radiology Technician and/or

Maxillofaciat Radiologist usuatl
select the FoV and voxel ,iL
depending on the Clinical diagnosii
and Region of tnterest (nOrl su6geii_
ed by the referring Clinician.licial
a,symmetries, large developmental
defects, and facial trauma are some
of the conditions that should steer
the.radiologist to use large FOVs.
lmplant site assessment, single tooth
impactions, tooth defects, unJ
periapical pathology are evaluated
better using smaller FOV.

PHnTnnil _q Fnp

interpretation of disease affecting-the

lig l-.rt) l)igitat hrart inrrgt, rn"ffi
teeth and jaws on CBCT images
alongwith artefacts on CBCT imaies
a.re necessary to completely utilize
the 3D imaging modality (Horner
K,20O9). This paper aims ro provide
the basics of interpretation of CBCT
images that should help the clinician
navigate the path to diagnosis.

3. Protocols for imaging
quality assurance
and image reconstruction
lmoging protocols: A thorough
clinical examination, either intraoiat
or extraoral or both depending on
the diagnostic concern,will diaatJthe

Quality Assurance pratocols; The most
common factors affecting image
quality in a CBCT scan are patient

motion during
the scan

acguisition
and artifacts
(White SC,

2014). Attho
ugh current
scanners like
the i-CAT Next
Generation
CBCT Machine

Dental and maxillofaciat radiology
has undergone a radical .t ange wiifi
the introduction of Cone Beam
Computed Tomography (CBCI)
(Horner l(2009). The term ,,Cone

Beam" comes from the shape of the
beam that scans the patient in a
circular path around the vertical axis
of the head, in contrast to the
fan-shaped beam and more complex
scanning movement of multidetec_

1g.r:r9* computed tomography
(MDCT). The avaitabitity of imf,rovej,
rapid, and cost effectiv" .o*prt"r,
technology alongwith the ability of
software engineers to develop multi_
ple dental imaging applications has
heralded an era of Cone beam imag_
ing technology to assist in a multi
tude of diagnostic tasks ultimatety
resulting in improved patieni

acquire a scan between 5 and 26
seconds, patient motion may occur
during the scan. A thorough review
of the entire volumetric data after
the scan is acquired_when the
patient still is available_is performed
to observe for signs of patient
motion in the scan. lf there is
evidence of patient motion in the
scan such as blurred images or
double margins, the scan may be
redone(Angelopoulos C,201 4).
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Abstract

r*ffmf,,i,,trf*n:I;
EJiT'*I,f;,t:":i"T'tr ':"Hil;1"Hf,X,fi"#*#l"};f"HiJ:i'"*,r,!m,gr,i. d; ;#i*1. comprehend
Keywo rds: CBCT: Ma:iil lolacial region ; Interpretation

lntr{}{ru(rti0n

Cone beam compured lomogr.aphl. (CBCD had beenesablished since'3 decades by norv. The ease of lun_
$1S 

o. the rcach of rhis imaging modality ro thc clini-

l'rufl ffi I1'"1j"fr"f,,ff:l"f *li#tlm4jor hindrance for rhis. Ar;,t;.;;ff;i#,h"r" i"thc lack of familiaritr,

T" lil [ j ili -,,iliciT# 
trFfl,J#"l1T#il:

utsrte in idanti&.ins ttl pattrotogy ,i-#a'i,iar, i,.The_p-resent a.ttire_iim, ti plug fi.irffi*?i,at. ,r,i,rmagrng modalitv familiar _a L."rriUi. 
"-*,"TIiri""f

practitioners.

Common anatomical structure-s in head and neck regionand iB presentation and srgnificance in CBCT is enlist_ed and described.

lllandibular Canal:

Mandibular canal is a clinic4ll,significant structure on
ffunts of impactions, Implants, 6".ig, _a"*"jig"*,tesrons, osteotomies- fractures .i 

"rr.;';;rl;';r*"-dures in mandible. Distortlon of image accuracy ln 2D
t 

3 
aqi ng I eads oo m i scal culati on 

"-ilHl 
;##i1,"." -

1l!I- canal.l1.2]-rt is a tube rilr rt "ffili"i t anr-verses- whote tengrh. of mandibte fr; ;;;fri#roo_
men rn the ramus till the mental fo.u*e"iii[mof",
region. On a CBCT image, rt appears as a radiolucentcircle surrounded bv thin"
,.,r. th;',;i;,h"" :'ilfiff ,H; 

Tlt;*:il::T;
coronal and cross-sectional rmages; *A t i.ra 

"pp*.i_ated in axial sections Oo ,.Crfi.l ui"*r, 
".rjlighttake a variable rube like app-eaiance a.p"o-A[i *tuuflocation and orientatior oiili". sel.cteh.lJl.- 

-- -

ilffital Foramen

Mental foramois an opeyng on the cxtemal surface ofmandible u'hich is Ioc:
,is,n ;; rh;;;;"',H 

t"i*: 
Irf,ll1f :ii;#ilthe menht nene and 

-..*"rI* "opiftJff" ilr.=, riprcgion. On a CBCT imagc, lt 
-4peius as a crescent in-complete circle wlrichr-pue.ri;;;.H:",::##J',::ffi 

"TS,l,Hlinario utich demands the precise dimension and viscini-ty of mental foramen.

Il_:1"ry widr regard to size, shape, location and di-

Ftrf-"ff.1,'-;i:t*,rt#d;*Tr."',.#.r{JGreen.[4J Ia this methoo-..posrtio-nof mental fbramen ispcolded as eirher in the tiire wiu rffiir'iilar"ai. orubot 
9r^". \ing behveen tn" t" t".UT-il"?oltloo.r

mental.forarnen is also retated to the iice 
"?*"ffiiriar-d.[5,6]

When plmnirg dental important in mandibular premo-lar regio_n_ clinician strouia be 
"bG 

ilil;fr i.**mcnial foramcn positiol,* .e ;;;; tJJ""l*"HotXo"iffi ffi lffi ;Hmental foramen closer to Ar"or_1,.J n'r"**i. a"-grees of resorDtion menlal_nerve 
"ia 

,.r*f.'*Ua U.found directll, under tte oral mucosa. 
-

Kaukami et al. detected_l 7 accessory menal foraminain t6 patienrs usins cBCT_im"G;.'ff;fJi"i. 
n"aaqf 

"E!"""r*,--*'*"rtarro"aH.l'.f il,lirlu*o
Sith CBCT.images. Accessory mcntal foramen is foundm rhe apical area of the first molar *a rcft"r'", irf.-rior to the mental foramcn frl*ain"f"?-6,"f".1, 

"*_ 
.

turd beyond rhe menral fo;;;; X*iooior.._ous anterior loop. Thc description Ul, e*iE;iit *aMisch[8] is:'rrfiere ttre meniat-ne*;r"i.,j]',i;ar"
crosses anterior to the mental foramen-thiJa"orUf.,
back to eit the mental foramen,'.

The location of the foramen and the possibilitv tr,qt ananierior loop ofmenral n"* -"y tr" pll_LTri,iati *

EIhiE
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Hoseebo K. et ol.: Endo-perio Lesion

KE\'\\'ollDS: Er,to p*.iu' 
rvuv,tqr trrcrADv.

_._.-___ 
Lcsion, Il,pelcssic,cth,.\piccct,nr1,, 

lJ,ne Crall.s

Me,cli,g a Mertzlcecl Tooth: A case Report o,Ma,agemen t of' Encro-perio Lesio,
ff":|.Tj,:::'r::::t'c" 

Harish Kumar'V'vr, Sreekanth.putharath., 
Sameera,G.Nath,, Aparna.r.K.,

)::1, I t;;t.::;;;;;:,ilfl|';;'fl1,'".J:""1:ff""J.'y,^l y_. r Denta, co,,ege, ca,icut,

i;::t i.::,j::,T;tlJj,,",;:a:rj:*::ii:::.,'*ffi ?:il'l,'lS::;.,Tl,.Jj ,, 
::;,":ii,WiLi,)?,o"*,,

AnEndoperio.lesionisoneofthenrost.o,n,,o,

;ffilfl.ij::::,,:l i'*f;; .",,f,),,',iilffi',|ffi:;::::ljiTi*j,l^ll3olr practice rhe sin,urtaneous
invorvement orpurpai ;*Tfi,:!;'i';,,?:,ffiH,*iff::::lfT[.:fhe day today practice. rhe sinrurtaneoul

H,.lllt.jl,X'ii,ll.I'ji'{. p.,ioio,,iui' *iii"r..on,rury endodonric ,"i:,.:::^'.::,,pri."l. Ji.e;"sis and trearmenrL':,ii':t: lr. 
cases'or ;;i;;;y"p*";#i ;,H'matorv 

periodontal disease..r;;";;;i[#;iffi 'ne 
srn]urtaneous

[',,""::j]x[:,*'i:fr.::::r trrerapv ro,,ow.,fi#;*x11i:ff"TJ:',"j"'T.:]i!:1lj :il:m.:':jjrrullesions, requires u*r, 
",io"J",ir,""ur.].rr'fi,,Ir)hosecondarY 

endodontic in"ol".,r"ri'Iil;J :ili;j,]#ifltJ ff'J
[T,i:lTi#','?::f",1JF;;;."i;r.1,:,':"ffi11f;Jf:H1 l1:::l :f"'lli;:;,;;:,,::;.ffi: on ,,,e severi,y or

periodontal disease and 't'wtqv)t lutroweo by periodontaltherapy 
and the o;;;,;;rjr';.;#l'lX'i,Llil,

;mj:[{i"i:l ;,f iff:tj:J,'"::::["J,',:lm:' l;:,rj"::* ir,repo,, e,,ish,e,,s abou, ,he s,c

fi1'ff3*li#il#;1"ilt:I".l::;,il:iiliili''1:'ixl:l''I':{::Jx,,;n',';x;;:ll",l'li},;:::iilfi;i**ll
:cessfu i

ttcscrihed by Sinrri,u nno corau.rg ;;l;;*..Tlt ,:fiI"lrrrtlo-pcrio 
lcsiorr'. lias bc.,r uscd Io describe lcsions t.ltreto irr l lururnutory prod ucts presellt i,r if * p.,.i"O"r'ltir',nr a,,,1prrlllal tissucs., The rrlrlor palhrvays fbr conrnrunicatiorrarrd therelore for extension of disease are fi.orrrperiodontal pocket to the.pulp is rlrrough patent dentinaltubules,. lateral canals, ana'rl" apicai foionL,r. n..o,.u,, uto the classificarion piven Uy Simon, Cf',:#orierrrff ;,S. weine (rstz\o th"ese lesions .;;; ;';;.;;iiect as rrPrimary endodontic lesiols, ri- 0,j,,larr',r.,.,"Uu,,,u,

lesions, 3) primarv endodontiJ ler,",r"'rr1,,,,'llconclan,
periodontal involvenrent, 4) prinrary perioclontal Iesionrvith secondary endodortic i;;;i";;;;;"';; rrulycombined lesions. Often when 

" 
oi.rr"rl, 

,i, 
nrua.,probable outconle of a diseasc ,rrni 

-lr" 
plgrosis ispredicted. 

. 
According to Mc Cr;r. 

"., ' 
,r.u'lis r 

,, 
,1,.prognosis is categorized as.good. fair, poor, querrionotrt".

i1d ]]op.]::: prognosis. rf," r,"p.r..r.'r,r*,,lr,i',, *,,,",,a toorh exhibirs inadeouate attaclirnerrt to ,ioiui.i, r,..f tl,.corrr lorl. and hrrrction. f t,. ,.t,.,,r" rr",r"r.O"illl *,r, ,,and Caron6 basetl on roorh rrrorrrliry. ,j,. l;;;;;,.,, o,r,,,,,,lor a hopeless toorh is extraction.

Turner & Drew in ,rffi
periodontal disease on dental prip.'irr.''r.tu,tio,,rt,lp

ff::ff:, f,,:L::11 uno^purp'ui "0,,.,..,,,1j, 
nrst

Ihis case report enliqhtens a tooth wirh itopclessplognosis and discusses iow the tooth was recover.ed arrrlmade functional with convenrior"f u.o,.".riffin.f.r.r.

the departntent olperiodontology, KMCT dental college,Mukkam, caricut, rvirtr.rhe ;;i#;;;l,01;i,it,lr poin on..rpus discharge fronr right ,u.nOlfrrf or'nl.l,pr.urof nr rln..ferv rnonths. He w
,edicar r,i,,o,y- ;;i ;il]::]ll;illl,"lr*,,,8,, 

.lll,,,l;i
exantination, there we
and ca r cu rus. ilJ,;ilh'.-r' [T'6::r:T.,,,,,l1i ii, ifli;ilttachnlent loss of
gingi var * r",r. o;;o;; T".i':l "Hli'l:, H,,:r[rt:abour 6nrrn (Figure. t;.itr. toott, 

-;;' 
,,;; #iors. Tr,"tooth was found to be non_vilal ,. it aiJ noi"responcl tcr

l1]:ill,", 
or 

.etecrric pulp resti.g. r,,;;-;;i periapicarradrograph llopAR) shonc,,.l .r,ri..p rr",,ij.l. .r u,, ti,.disral aspecr of the tootlr ur.^,.,,ii,,ji,,i ,.*irr..*.,,0externar root resorprion ar apicar on. ir,ri,.r o],r"itr. ,l.riutaspeo ol rrre roor {Fiqure.2). sur.,r o,,'rnJ'clinicat an,rradiographic exanrinarion, rt;. .;;;-r;; ,iing,,or.,r o, .prirnary periodontal le

irtvolvernent or +q. rll"...rvi1lt 
secortdrry c'rtdodorltic

rvere : ex tracr i o,, ro r ro *Jf, ,lj :llJ];l:,, :r,i;X;, i:ffi::,:lerrdodonlic and per.ioclont,,l' rtr"rapu io ,..irir",i,. ,"",,,Ilre parierrr was.so parricuJrrr .u"J,; ,""1,,*',t," lor,l, ,,,,,rrrrsrstcd un goirr!r alread riitlr ,f,t. .if"r.f",,,i. iurripr,r'iodorrtrr I rcgerrciirti,,n tlrenrpy .

ln the flrst appointrnetrt entergeltcy treatntent r.vas carrietltlut, rvhich inclucleci
,rd,n i, i st ra t io,, 

" 
i,,, j0,",,:::':X::r,.;f,,, 

1ooT.::, iljrrretronidazole 100 nru thrice dail.v arl'.,,ri*I,., 
"I. 

,days' Irr rrext appoi,,r"nrerrr. phase rtrrerallv. lurr rrr,,rrtrroral prophyia.ris lbllor.r,cti Lrl r..frr.i",r.U,',J',,,'u,,,,,,u
splintirrg ri,as clone. Re_evaluarlorr ,r,* Ori[,,, *as d\)ncalier a ri,eek arrd there
i,, tt"nr r., r, t ; o,,. 

"o,r.r.'',, 
;lr:: ;rl 1i;l["],'.,t 

t;;l]i,, 

:.;:],
Hoseebo K, Sonthosh VC, Horish,Ku,:or W, putholoth 

S, Noth SG, Aporno TK
perio Lesion. tnt J orot Heolth rvled Res ,Oir,otul ii..rii 

,,,,,' . Mending o Menoced Tooth: A Cose Report on Monogement ot' Endo

is 52 ye ars olcl cantc lo tlrc OI,l) ol.
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..1 1,'l:l-: :.
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rrrrLi i., il:u;rlly i:,:rnr.rrilragic in nilr:r*,r,iilc rn,:st ir*U1.,,,

" . :, ,i:c i. ti;u :,:;:._,;.,1t (lr;r;111,illl1;11.r-]) 7:.,,i,), btrt
.i.. .Lil,r.,l:i 1,..:,,r,r ;,Jcrr ltl:,,c..i. ,.I llr( lil]). Irrrigrtc.
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iil lrli iiti,i;il i,. titllr ,l ut.iil. ,i :{.1i.
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MRI-AN INSIG}IT
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M n ;;;;i;; Ilpllll H,'0" ., n,"KIyui/oRDS
Magnetic Resonance knagG Dentistry-

Introduction:

ffir,ff:m*m'ffiX-,h"t:'gl is a aon-invasivc method or
tt e toaf li**lit;"""ji"Tl,and ceruin aspecrs of tunction within

i#ffi-ffiji$litffif#

constructtheMRimagebyComputer.(l) -J, --*v.-e.

TheMR sysrem comprisas two main groups ol.equipmenr. The first isthe conhol ccntre, which is
contiol centre houscs the .I^"^tlt:n"d *'here the operaror sits. The

intertace.ro",,o-Ji.a'"tfrir,ilf; fl J#f.#r"I:*#tutuared in an adjacent **--T..1 *rr9"1 . t.'!.*ii lquipm"ot

ffit{fi i",},x1,1,Y,:'#uH**:.Lxmg#m:generarc ard receive the MR signalana iir.r"a, 
" 
* 

"ir"Jir 
rr*",coits, three sradient coirs. sr,im"coirs ilffii# ;i'J*rr"n",(RF1 transmittcr coil. 

1 2)

TIre MR syig1 us.. a set coordinat-es ro define rhe directior of themagnetic fietd. Gradienr *itr r"por"n,ilg*,i.*itilJ"ittogorr"l
!irecdo11.(x,-V3nd z) lic concentric !o each otler within dte mainma'enet (Fig l)' Thcy are not supe.rcooled and operatai"i#n"ry 

"r*"to room Ernperaurre. Each 
".ua|nt ".ll 

i, *["ii" ,i'fr"r,i.g umagnetic fietd in the same <tlrection * e0^ L"l;.i; ; ii*g* u,"tchanges with posirion alone ,A" -, l.*, ai.I";;,i;;rd_e ,,whioh gradient coil is used.

Figure I : Schematic Diagrem of MRI

flistoricrlAspccu:
1.857-1952 :Larmor relationship -Sir Joseph L.armor: The rate ofliequency ol'precession o{'nrnron i. *r*Jl-rilo, i.qr"""r. t: Il93o : [sidor Isaac]Rabi succeded ;, ,l"i""i-re iir;le s(are oflota(ion ofatoms and
molecules, and in determining the mechanical and magnslic mome.nts
of the

:22? :Nobctprize_Blochandpurceil(6)
19St*.7O : Nuclem lrt
analydcaltool.{3, 

laSnetic Reonance'imaging developed as

lS72 :ComputerizedTomqgraphywasinlroduced.(3)

:?T : Back projecrion rvr ni-_ f-aute*ur. ;1i.*.*
t r,-1 : rOUnerlmaring_Erust(J)

!?7^7- : Echo_ptanaiiaiaging _ Mansfietd (7)1980 : FrMRrdemor
I e86 , a;#il##srrared_ 

Fdclsrein (3 )

ifii .ffi*xhrjl*ffiHll\{icrosco,e(8)
l22i : FunctionatMRr l3)
1:?1 :HyperpotarizedizsXelmaging.l3)

ffii u, 
: NobeiPrize:l:u"rtt".*ailirHJrd 

for contributions in

Salicnt Features:

,,:_I:_f:"r:f Radiarion:.M,putses used in MRI do nor causeronrzanorr and have no harmful cffe.s orAni.iig ,"ajr-,iJn. rf 
"n." 

.*be usedin chilrt bearing ladies and children.
-:. Non-rnvaslve: MRI is non-invasive"
3. Contrast resolution: It is rlre prircipt. uau*rrgc otMRI, i.e. abiliry.f an image process .' distinguish uaiu""rr-r.oHiir.o. oo,, on"

:ffi fl:,flffi ,flT'I#'1",,$',I"'u^'ffi ;;ffi triii;tissuesbv

4. Multiplanarrmage: Wiih MRI, wecan obrain direct, sagirtal. coronaland ohtique image which is irnposribt. ;; ;ifi;i;il;ii.".--,
5. It could diflbrentiate beuee.n acute and chronic Eansit and fibrous
ghases parallclwirlr hisroparbolog;"a 

"n*g.I""'- 
"'-'"'

h. Absence ofsignificant arti{act associated;r.ith dcntal filling.
7. No adverse etfect has yetbeen delnonstrated"
6. tmage manipularion can be donc.
9. Usefu I in determining intramedul lary spread.

Applicetions ir Dentirtrv:
Si$rel irtencity for each 

-tisrue:

l. Fet tiseucs: Fat tissue rp3.l.l 
^s 

high signal intensity on Tl_\t'eighted images and low sigrral ir,rn"ilj orii_wiigr,r"a in ug",with fatsuppression.

2. Muscle dssue: Muscle commonly appearc a.s low signal intensiry onUorn 
Jt an! 

!!-weighred images witliut,upp."""ioi.i.p, I.ing*fmuscles, which havc inrermiliate *ignul i"i"rvty'".i' iit-w.igr,rca
images due to rheir rclatively rrgr, roi"o*f*""*'"rilir."a * 

"rr,*muscles-

3. Cortical bonr thsue: Cortical bone tissue is indicated as a signalintensiry void or Tl anrl T2-weighrcd il;; ;#ilffif,one tissue
demonstrares high inrensity on Ti_w.ishai;;s;;;i'":i,'i1,"*,ry *T2-weighted images with tat suppressi6n.

1. Ly.pU nodcs and tonsils: Lyrnph nodes and tousils have lowyyly oiJj:)!'elsted imagis and intermediateJigb signatrntenslry on T2-Weighted images with fat suppression. 
'- a

5. Teeth: The teeth, except pulp tissue, appear as a signal void on 
,I.1

J Intereetional Joornal of Scientific Reseanh 
f.{
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A MISCELLANY OF CLASSIFICATIONS OF GINGIVAL RECESSIONS

OF THE TWENTY FIRST CENTURY TILL DATE :REVIEW

xDr. Hiba Muhamrned, *Dr.Krishra priya. *Dr.Fathinrathar 
Zehrath,

Abstract 
x*Dr. Harish Kurnar VV, *x*Dr. Santhosh VC

A classification system facilitates the corn,urricatior-r and understanding of cournon
standardized iderrtification of the nature of cases, helps in diagnosis, prognosis and finally
suitable treatment plan for the condition. Gingival recession, a conlnron condition leading to
exposure of root surfaces, is seen in both dentally aware population and those with lirnited access
to dental care' There are several classification systems in literature, lvith their rnerits and
demerits, to describe recession. In this section the updates of trventy first centLrry till date is
described.

Kcy Words: gingival recession, classification, update

Corresponding Author: Dr. Harish Kumar VV
*Post Gradual"
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I lll rod uctir_rrr

Pirri-Prato stated, ..'l-hc 
prognostic

anticipation of a certain amount of root

coverage is a cornplex process that shoulcl

consider data fror.n reliable studies ancl

cannot be drawn fiolr theoretical

considerations." Difficulty in deterrlining
prognosis and tieatment plan based on the

classification categories, sterr-rs from the fact

that prognosis depends on ntany factors

other than the clinical features of the

disease. The treatmerrt plan and antount of
root coverage not only depends on the

clinical condition of the tissues, but also or-r

patient-related factors (e.g., habits),

tooth/site-related (e.g., recession depth,

width), and technique-related (e.g., presence

or absence of releasing incisions) prognostic

factors. Mucogingival therapy is verv

techniclue sensitive and surgcon's dexterit,v

can also affect the extent ofroot coverage.l

Pini Prato then critically evaluated the

limitations of Miller's classiflcation basecl

on Murphy's criteria. Since no classification

is corrplete Lrntil it is Lrpdated regularly.
especially in the light ol recent innovarior.rs

and advancer.nents. Heuce, in vierv of the

drarvbacks associated 'nvith Miller's
classification, Mahajan's classification rvas

proposed in an attentpt to ernphasize the

need to rnodity Miller's classification to

rlake it ntore colnprelrcrrsir,c ancl Lrpclated.

There are several classiflcatior-r systerns in
literature, rvitlr their rnerits and delnerits, to

describe recession.r In this section tlre
Lrpdates ol trventv flrst century till date is

described. Ther, are:

I . Maha.f an (2010)

2. Cairo cl ul. (2011)

*'
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'Dr. MAN R.K.P

Manassery, MukNaI
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NEUTRAL ZONE TECHNIQUE IN REHABILITATION OF SEVE*,,"
Ijr.?y.:?.y.1*pTBULAR RrDGE- A cAsE REpoRrrL,KI*Dr. Sheejith. M,xxDr.Simna. S, ***Dr. 

Swapna. C,****Dr. Ranjith. M

Abstract

Reductio, in clenture fou,datio, is one of the cornmon problems encountered by long terrnedentulous patients and denture wearers. prosthetic ,.t uuititution ;;il;;, *,,n severelyresorbed ridge is the most challenging therapy a prosthodontist can uncrertake. For betterprognosis of denture therapy, i'opr.r.ion-techniques erected should be based on the present stateof basal tissue support' The neutral zone is the area in the oral cavity where during function; theforces of the tongue pressing outward are neutralized by the forces of cheeks orJ tip, pressinginward' The technique of neutralzone is to constnrct a denture that is shaped by muscle functionand is in harnlony with the surroun<Jing oral strucfures. This crinicar report describes

i:ff:,1'i::t"n 
of a patient with severelv resorbed mandibular ridge using neutrar zone impression

Key words: Neutrar zone technique, atrophic mandibular ridge, case report
Corresponcting Author: Dr. Sheejith M
*Professor

Dental College, Manassery, Kozhikode AlSAtiZ

Head,***tRea

Introduction

The eruption of the teeth in the oral cavity is
influenced by the forces exerted by tongue.
cheeks and lips. These rnuscular forces
collectively detenaine the dental arch form
and position of the tooth in the oral cavity.
This muscular environment continues
throughout life, even after teeth have been
lost and greatly influences this potential
space. It is one of the ma.ior determining
factors for any prosthesis that will be placed
in the oral cavity.r

Ridge resorption is a chronic.
progressive, irreversiblc and cumulative
localized bone loss. Most resorption occurs
in alveolar process whereas the basal porlion
remains intact. This leads to qualitative and

quantitative reduction in denture bearing
area; loss of sulcus depth and available ridge
height; decrease in load bearing capacity of
denture bearing area and reduced denture
stability. Conventional dentures may not
provide desired results in these cases.

Provision of implant retained prostheses

may serve the purpose. But every patient is
not suitable fbr implants. To get the
successflll results in such cases other factors
may have to be exploited. These may
include improved impression techniques;
proper location and arangement of artificial
teeth and appropriate form of polished

surfaces.2,3

The neutral zone impression technique
is the only option left lor the stabilizatiori of

DENTAL E|TES I Volume 5 tssue LJonuary-Mrrririr,iQ

W Br. r"r.:., iii-, ii:*:; r,q*.K.p
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lntroduction

Many ofthe challenges faced during r00t canal treatment can be duethe 
.urexpected 

morphologicrf *rir,irnr-r.ri' in tf,u nurrndentition demanding greater operator ski, and knowredge ofdentar
anatomyf2].Though carious destruction of rrnUiOrfu, anteriorteeth is infrequent, situations do arise *f,." if,.r. teeth require
endodontic treatment [3,4,5,6J

Numerous studies indic

on toorh d i m en s i o n s ,i[ : lft,jffi Ji,'J.::,,ffi',[Jl[,i ].idletary changes could also affect tootf, ,orpf,ri*r rrO dimensions
[9, l0] .There are various reported correlations b-.**un height ofparents.and their off-springs. 0ther correlations have arso been
reported such as, stature to skull and 1aw dimensions; length of
various skeletal bones to height or stature 0f; ;;orn ,tength ofteeth and bones correlating to the indtviduji age and sex
[11,12].Fernex et al. (1967) found boys a,f,r* ,rl,imilarities totheir parents than girls. Facial skeletal ,,,r,irres were more
frequently transmitted from mothers to sons than from mothers to
daughtersItj]

A great number of research has been done on morphological
variations seen in teeth but there are very few reports on variations
related to tooth length.The two endodon,i, ,rr'.r'pir.nted here
showcases the unusual length of mandibular ir,iloo ,r.n in u
mother and son, that have not been reported so far in an indian
population.

CASE REPORT 1

A 1 9-year-old male patient reported to the Department 0f(0nserva_
tive Dentistry and Endodontics ,KM(I Dental'college,Calicut with a
chiefcomplaint oftenderness to the lower anterioiteeth. He gave a
history of trauma four months back.0n examinationthe mandibular
anterior crowns were intact with no discolorations .31,32,41 and 42
were mildly tender to purcussion and all four teeth responded
negatively to vitality tests.No soft tissue abnormalities were
seen.The intraoral periapical (l0pA) showed periapical radiolucency
extending from the distal aspect of 32 to distal aspect of 42.Non_
surgical endodontic treatment was planned for ail + mandibular
incisors.

w
Dr. MANOJ KUMAR.K.P

Principal
KMCT DentalCollege
Manassery Mukkam

35

Keywords:Endodontic

longrentralincisors 
management'unusually

Authordetails

1. Professor,

2-PG Student,

3-Professor & H0D,

4-Senior lerturer

Dept. of(onservative Dentistry & tndodontics
l(MtT Dental College, Manassery, (alicur.

Corresponding author

Fathima 5hirin.V

fathimashirinv@gmail.tom 
^l,



$uccEssrur

rN00$0ruil0

&fiAffifff,ffifrruT$T

A MAIIDIBUMA $AffINI
I1IITH Tlfl|CI CAfiIAI$:

e frA$fi ffiEp$ffiT

I{asleena.K, Ramesh l(umar M2,

Elsy P. Simon3, Ravi SVa

Abstract
The success of endodontic treatment depends on
dentist's knowledge about root canal morphology and its
possible anatomic variations. Mandibular ,unir., ,r,
recognized as usually having one root and one root canal
in most cases. This case report describes a clinical rase of
mandibular canine with two canals. Human mandibular
canines do not prejent internal anatomy as simple as

could be expected; there are such caninei with a single
r00t and two canals, two roots or fused roots. Iie
existence of mandibular canines with more than 0ne r00t
canal is a fact that clinicians ought to keep in mind, in
order to avoid failure during endodontic treatment.

Key words: endodontic treatmenL mandibular canine
two canals.
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l.lntroduction
The aim of endodontic treatment is the elimi-
nation of infection from the root canaland the
prevention of reinfection($ogren U,1990).
However, root canal treatment may tait
because of factors including perristent infec-
tion of the root canal, unsatisfactory intra
canal procedures that may lead to poor canal
preparation, broken instruments and incorn-
plete root canal fillings. Morphological
features of the tooth may also adveir"ty aituci
endodontig procedures (Nair pN,.l 990i. tvtany

o? ol+
ffi lJe T"j: 

j,m : f :.,:l -o,:, 
h," a na to m i c a I va ri a ti on s a ss oc i a t_

;i ;^;il"[ : :j],?I:: :: :::: Ilyda;ffi ;:iffli,tlXlii
I,?fl ll,*:ii:"::::,-""."y,."*fi'.'i,;ff ff :iyli,.Jil
;n'ffi :'#,.'J::::Tri,:n*n,,#;;#":"1;:;U';:;
i i* J::. : [:::,",Ti ;:; ;;; ilf il"J il;jfl 

,, 

l'ff #?
;lf ',H':::?r:*:l'-ltictreatmeni;;;;;;ff b;,':,::ffilwith two canals(D'arcangelo C200 1 ).

2.Case Report
A 47 year old female patient reported to the department ofconservative dentistry and endodontics, with a chief lomf i;;"; ;;pain in relation to the loweruigl,t unt"riJrregion since for the pasttwo weeks,both spontaneouitriggered by many factors,especial_ly cold' Her past medicar history *ir rrrri ro be noncontributory.clinical examination reveared a carioui L*"r right canine withtenderness on percussion. The clinical findi"q1 ,.di;;r;hl:findings, and vitality tests red to a oi"q";rir of irreversibre purpitiswith acute apicar periodontitis of ,rr" rigi, mandiburar canine,necessitating endodontic therapy. Radiographic examinationrevealed deep caries involving th" pufp tiig rrl.

The access cavity was prepared with round diamond point burand caries was excavated completety. Rft", reaching the pulpchamber,the roof and overhanging o"ntin iro, lateral walls wereremoved(Fig 1b).

The orifices of rabiar and ringuar canars were exprored and canarswere located with #g & #10 k files . For the straight line access, ggdrills were used with crown down method to enlarge the orifices.lrrigation was done using 5.25o/o sodium hypochlorite.Working
length was estimatea wiifr an apex f".rt", and confirmed by aradiograph. Both the canars were instrumented using k fires tifiapical preparation #25 size(Fig l c). Canals were then prepared andthen obturated with protaper gutta percha points and ahplus
sealer(Fig 1d).

3.Discussion
Knowledge of anatomic variations is essentiar because endodon-
tic success is rerated to a thorough debridement of the root canar
system.. Mandibular canines are recognized as usually having one
root and one root canal in the majority of cases.lt hasteen ,""port_
ed that 't5o/o of mandibular .rnin"r'pr"rented with two canals
with one or two foramina (Vertucci f l,,lSS+),careful examination
of preoperative radiographs can aid in locating additionalcanal or
roots'Thus, root canartherapy of these teeth sirourd be carried outby.using x-rays from different angulationl efficient u*ptor"ir,
wide.r 

.access 
openings, adequate iilumination and whenever

possible,.image magnification. During radiographic examination.
a careful interpretation- of periodontal lig"ament space could
suggest the presence of an extra root or canar. Additionar root
canals if not detected, are a major reason for failure(Hauprrulo
M,2003). Nevertheless, manual exploration of root canal system
with an endodontic fire or exprorer is a reriabre way to identify the
exact configuration of root canal, especially the number of foram_
ina(Soares LR,2OO4). Necessary precautions have to be taken
during root canal therapy of these teeth and hence instrumenta_
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Abstract
An immature tooth with 

l,",-:fol't 
pulp and nenani;l^n1frology.imposes a grear difliculty to rhe endodontists. The case becomes

more difticult when the-clinician to-"' uttot' a.rare presentatiorrof tootri morphorogy. gro"o"r,i.'o"atment 
options for such

teeth consist of conventionat upe*in"aiion;;;;;r.., 'Thi" 

""i.i. 
o.."ilou*, the recent concept of min..al trioxide aggregate

(MTA) apical plug technique' r.. trr.*"rri"*""i 
"r" 

,ingt".oor"Jin,ri.,uiure second morar with a singre continuous canar.
Keywords: Apexification, apical plug, mineral trioxide aggregate, necrotic teeth with immature apices.Abbreviations: CH-Calcium HVA."^ia., U1a;

Infuoduction
Non-surgicar endodontic treatment aimed at.the *"r"n1T:T"xiffi#:::?il:r$j:,xj:r;,Iffir:?retention of teeth with 

.a necrotic pulf comprises the root canal wiiir* a customised blunt_ended gutta_thorough cleaning and shaping, follo'wi uy ihree- p"."tu""on",, n1,rg il;;;;ral short of the apexdimensional obturation of ihe-root canul syste.r1.': 
''iirr-- 

grro+erchal0 or peri-radicular surgery,, orKnowledge of dental anatomy is an essential tool for up"rir?u,ion p.o."ar.!r.' Traditionally, thethe success of endodontic treatment.-e--liirtriun i, ,p.riil.r,i", metiloJ;;;;r;", apprication of calciumrequired to have an insigh^t of the morphology of tooth r,ia.oria" tcul untir completion of root-end
::m1,Ji,r'4",'i:ff' 

form and ;;";" before ciosure.rzlr: ,i;;'.;';; o,Ji'il,,or"s of this rong-

Generairv anatomicar connguration 
". i::irrrir [$#l'#T'il!:*:#]ffix".iflfft $r*:'y"'iisecond molar is that of two roots, mesial and distal, it is ,"ut, uoi ttre ,lst 

"f ,";i ;;;tures because of theseen closer together than the first mandibular molar, it presence of thin *utts.,oriuing lf ,h" ,oo, canals with
ffii,ii ?:,T'ii'"Jo""ii'J"1x:'::*11,,-gri L*.*m['.. .il'J;,.11':,:;, muv .,euren tooir,
configuration' Root fusion that becomes a slngle-root, 

"r;al 
closure in immature teeth may also beconical' or "C-shapel' fo* has an incidince of achievld by pracement or an-lrtitcial apical barrier,approximately 2l'8%o'3 c-shaped canal system. is allowint prompt obturation and restorationrr. Mineralcommonly found in mandibular ,..ord molars- trioxide"aggregate (MTA) has been introduced as theespecially in Asian population' But the presence of material oiit oi.. for this *.rrriqr. numerous clinicalsingle canal with a round or oval orifice i, u ,".ond studies showing favourable results, comparable ormandibular molars has been- reported only rarely. A superior to apexification with calcium hydroxide. MTAstudybyweineetal'reportedthatl.3%oimandi[uh. 

hus -urrv cllugterisrics making it a suirable apicalsecond molars have single canal configuration.a In uuol., rn'ut"rial, including iio"o,ipu,iuility, sealability,another study conducted by Yang ZP 
"t 

uL in lllnese to* 
"ytoio*icity 

and induction of a favourable tissuepopulation he found cone-shaped-roots in only 2.1%o of response,o.
the second mandibular molars's The data from six This case report highlights the occurrence andanatomical studies that differentiated single conical and rnunuj"r*t of single rooted mandibular second molarc-shaped roots indicate that the incideni of these two with open apex of tiie single canal, using MTA Angelus

::rH":#ffi: 
is approximatelv equal (8-3% and 8.5%, lAngeius oental Solutioni, Londrina, parana, Brazit).

The treatment of 
. 
immature teeth poses many

challenges for the clinician, one of which is the tack of
an apical stop, which makes controlled obturation in
three dimensions demanding if not impossible.6 In
addition, the dentinal walls of an immatu.e root may be
very thin, thereby subjecting the tooth to the risk of
fracture.7,8

Case Beport
A l5-year-old female patient came to the

endodontics department of our college, complaining of
pain in relation to the Ieft mandibular posterioruegion,
since I month. Patient also reported u iirtory of severe
spontaneous pain two weeks back, for whichthe patient
took medications and the pain subsided. Medical
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d ot+

i#r
*ruffiffff#ru?"$#

$fruff1fi trffiffTfrff $n,T&,?&T'$,$ffitr fflfil'*' variouswaysormanasinstoothwitha

ffiAtrffif &trt&ffi $fitrffiruffi ffiffiL,effi 
r'lr" " 

il::",r.?,T"1r, i"Jler:*t
M$"fl$"f & $$ruffi#"ffi ffiffiru&{" canar wirh , .,,to_i,"J biunt_ended

gutta_percha cone(pollack,l 967),filling
$.J$$ru{} ffiTs; & ffiS{fffi ffiffitrffiffi,f the root canar.short .r ir.," apex with

iil: ?"T:;y ":fl':1,,,,fr;J;"':f 
"#fio#*- roorh w*h nerroric purp and :.;;lffi,j;'.fliffl:'cture berore ?,lillJ,];l,i,if:ffiji;:]3#tri*;

periapical pathology imposes a qreat difliiult y involves application of calcium hydrox-
to the endodontists. The case becornes more Generally anatomical confisuration of ide(CH) until completion of root-end
difficult when the clinician comes a(ross a rare mandibular second molar"is ;;i ; 

closure(seltzer S,1988; Rafter M,2005).

presentation of tooth morpholoov. Enao,rnnt,. 
two roots, mesial and distal, i, ir rL" ,F]ow:vet 

the. disadvantages of this

:::Tfflil":'ff-fl;fr:fi:l1l-U ,'i,"r:,I,::::'.''i:1ff;1ilili!; ff,f,T:ftili;:,;"fliti#trTi

ifi! try:l,!;,ff -'ilifi fi ffi ';,T ::**;;*"* -*1i..,*,ij il:ff:;';tiff Hg:::;'il.T;;
technique, for the minagement of a single b".or", a singte-roo, :::L:,:t:: walls(shabahans s,2013).Fiuins of the
rooted immature second molar with a single "c-shape" rorrn ila, 

"r-',".il"".. "i 
root canals with cH dressing forcontinuouscanar 

:H:JJi:y",1r:.':l'*'X*::'; ilfl::If#[*"I;J#1ien tooth

Key words: apexification, apical plug, mineral found in mandibular second molars A-:-_, _,

trioxide aggregate, necrotic teeih with especially in Asian population. artil" l?lcl-closure 
in immature teeth may

immatureafiiei 
.' 

presence of single..""r *irr, . rg*i :::,::,achieved 
by placement of an

Abbreviations or oval orifice ii a second .r"aiurirl i:']litiilapical 
barrier,allowing prompt

G-(arcium Hydroxide morars has been reported::[:*lli ;irY,j:'?;:1.,';'lffiiii.y'ffi:1
MlA-mineralirioxide assresat, ;'ill :l ffiffi:';J:ffi'"*jff: 

",l,llJ,L"o"s 

th" *"t",i.rorcrrtice ror

Authordetairs i;fffi:[:*1^:"ff:;':*.m {'1,":"'Hffi:, ?#:Ht iff,X:
lPost Graduate Studen! 2Professor & H0D, byyangZpetal.incr,inese;ilffi; compa.rable.or superior to apexifica-

3Professor, 4Reader, Department of (onserva- he found cone-shapeJ ,.",i"ir'lrr; 111 
*'tl calcium hydroxide. MTA has

tive Dentistry & Endodontics KMCI Dental 2.1o/o of the second ,rnJiurr.', T1"Y, 
characteristics making it a

cottese, Manasery, caricut, ozrio;, ,i#; morars(yans zp,1ss8).r^";H,,iiffl ilJ'3ii.ffi:ffffi:Tjjijrll;,x.,,1i;rndia 
:I:[Tlfl:X1:]ffi':11f::":i,j,: .,i.,*.;,, and induction ora ravour-

r. rnroduction indicate that the ,".,0"".30# JijI :il:lil:: response(Moore A,201 r ).

Non-sursical endodontic rrearment :*o ::nll systems ,t "rrj.::::;;]; J]:"*:":tT'jI.!:1,"T 
tli 

n?[aimed at the retention of teeth with a equal (8'3o/o and 8'5%q respectively). ;il; iiindiurtar second morar with

#"'^t 5Ir jiilxffi,:r{'!} 
]::.."*]:,,,.rl,,rTr:,,1:-,"."r1 #l;Hill:;i"tji:Hi;xli

l|::" ::ffi"':;,1*'"6:f,[:l 'T :ffi.":il:,;l?:';?,',n,i:["Jf i"ii,"#,-"ndrina,parrna,BraziD

1967,1974). Knowledge of 
_dental :lf:, 

t,rP, which makes,controlled 2.CaseReport
anatomy is an essential tool for the obturation in three di191sion1 o'*v"r""rd female patient came tosuccess of endodontic treatment. A demandingif notimpossible(AbbonP ii"""i,i"orntics department of ourclinician is required to have an insisht Yl::?I,::r3l :!1ft" o:*i:l ::l! .;i";;;rprainins orpain in rerationof the morphology of tooth related to or an lmmature root may be very thin, ; i#i;ft *rndibular posterior region,
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rndications for Iower incisor extraction _ A case series review
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Abstract
Lower incisor exhaction is. a treatment regime since decades with its own advocates and opponents. Even though many pioneers
and legends support'o*"ti::i::""*;;;; il'.;.,"i, there is ,tilt; ;r*-',;n tne orthoaonii" 

"o,nrnunif 
which might be due to

the fear of certain disadvantages such as ro.-utio'rioruru.t oi"rgl"., ;ffi; discrepancy, r"* 
"i."rr,L guidance, decrease inlxff::f:.XJfl:tJif i,lli..: ,"-r:y;*il;;ffie sere*ion,;#;;;;i;;ning 

and trlatment **r,uni., wi, produce stabre
extracrion with the h"l, ,f?:J;'jor 

extraction therapy' In this article *" u.. iliu.t*ting the .p."iti" irai*,ions of rower incisor

, Adult orthodontics, Black

Introduction
The era ofextraction had begun as early as in 1757,

bv. B:ul&,, a discipte 
"f 

pi..l- e"u"tuia where he
extracted premolars to relieve crowding while Hunter in1835 extracted the first premolars For .etraction ofproclined incisors.r Even though thq-charm ofexqacjiol therapy had decreased-during the Angle,s
period, the pendulum has swung Ur.t unifo.tfr. Now it
lT:::"n:0," 

stand point *r,".J 
"*t 

u"t-i-o" irany teeth
rs warranted, until it meets the treatment goal, stability,
final occlusion and aesthetic demands "p"Linhg 

,o
individual cases. In view of this faci, t'o*e. in"iro,
exhaction becomes an alternative 

'treahnent 
for

malocclusions that do not fit the 
"oroeotiorui 

forms of
extraction since it is more stable in the long ierm. This
bloom in the favourability of tor"., lo"iro? exftaction
has occurred in the light oiru.ious ,f,"*i". ,* forward
oy several authors. The phylogenetic studies of the
mandible had shown that the to;h bearing portion has
decreased during the course of evolution iiich in trlrn
was-supported by Bolk,s fetalisation theory, according
to which the masticatory apparatus comes to a standstillat a much less progressed stage in ancient man
compared to the ancestors.2 Moreover, Bergef stated
that change over from labidodonty leage to?Oge bite)
to psalidodonty (scissor bite) is ,".ponribl" for the high
frequency of mandibular incisor crowding compared to
maxillary incisors.

History has shown that as long back as 1904;
Jackson3 had illuskated a case wherJtuo ,naraiUular
incisors were removed to alleviat" 

".o*amg. 
Similar

cles 
lvhere displayed by Milton Fischef in 1940,

where he demonstrated good stability 
"r"r, 

afte, fo*
y3ars Jvithgut any retention protocol. To correct Class
III malocclusions by lingual movement and elevafion ofthe anterior teeth, Hahnr in 1942, advocated the
removal of a mandibular incisor.

mandibular arches, the removal of one or more
mandibular incisors is the only logical atternatirre *Ucnmay allow for increased ,tuUitit-y of the mandibular
anteriors without continued retention compareA topremolar extraction cases.

. Even though many pioneers and legends suppon
Iower incisor extraction therapy, tt*" i,,?ifi'l dilemma
in the orthodontic communiry which .igii U" due ro
the fear of certain disadvantages such 

"r'io.*"tion of
black triangles, midline disciepancy, los. of canine
guidance, decrease in intercanine width and bite
deepening. 

-But proper case selection, treatment
prannrng and treatment mechanics will produce stabre
and good results with lower incisor extractlon inerapy.

As the indications for incisor extraction are very
specific and vast it is essential to understand the basics
of this methodology.

Indications

l. Class f Malocclusion
a. Tooth size anomalies due to Bolton,s mandibular

tooth material excess5
b. Tooth size discrepancies due to deficient

mesiodistal width, especially of upper lateral
incisors6

c. Ectopically erupted incisorss,s
d. Severe tooth size discrepancies due to anomalies in

number of anterior teethe
2. Class II Malocclusion
a. Class II Division I skeletal and dental

malocclusionlo

3. Class III Malocclusion
a. Mild class III malocclusion

biter r

b. Mild class III r

relationship and

biter2

with anterior cross

- Riedela (1992) in his ten yearpost retention studies
have shown that inrpatierd.afri"ffig crowded

ix"*""

malocclusion with edge to edge
tendency towards anterior opin

c. Non-surgical alternative in mild class III which
requires mild overjet and overbite comections

Mandibular Extraction, Bolton

fflANLt., t\t fllfrra'r
PrinciPal

KMCT DentalCollege
Manassery. Mukkam
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Abstract
Dental radiology has been playing a critical
diagnostic role in dentistry. Ihe field of dental
radiology has witnessed a rapid progress, with
an array of imaging modalities now at the
clinician's disposal. Ihe clinical applications for
CBCT imaging in the oral and maxillofacial

region are increasing. This article focuses to
briefly give the clinicians afl awareness on (g(I
technique.
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Dental radiology has been playing a critical diagnostic role in
dentistry. The field of dentalradiology tras witnisseO a rapiU
p,r.o9r.ru: with an anay of imaging modalities now at the
clinician3 disposal, to aid anJ griOu tf,.*lt rugh the
complex and essential web of diagnosis. The discovery of
X*ays by Wilhelm Roentgen on 8th NovemU.i tSqS *u,
soon followed by the used ofthose rays in intraoral radiogra-
phl by German Dentist, Otto Walkhoff. fxtraorit imaging
such as cephalometric radiography and panoramic radiogra_
phy has provided broad coverage ofthe teeth and suround_
ing structures since the mid_twentieth century. Oigital
revolution has made acquiring, retrieving and transmitting
these imaging modalities all the more effirtles. Dental and
medkal diagnosis have grown leaps and bounds with the
development of (l! MRl, nuclear medkine, and ultrasonogra_
phy; in the recent decades.

2D v/s 3D

At the outset, it should be clarified that lntraoral periapical

imaging still provides the best spatial resolution of any
imaging method. However, spatial information is tost in the
third dimension as a resutt of collapsing 3D structural
information onto a two-dimension al (n) image. Ihe
rlinician has to then attempt to reconstrurt mentalli this ZD
image into a 3D reality with limited information (Fig. 1).
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2D vs. SD: Sometimes two dimensians
don't tellthe whole story

Fig l: A fuse of Supernumerury teeth showing benefits of 3D imoging
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A cone-Beam computed Tomography study of the nort crn.rrMorphology of Mandibular First premorars in an rndian
Subpopulation

*Diana Johnl, Jayasree S.2, Ramesh Kumar M.r, M. Abdul Rahman T.V.4,
1'2'3'a'5 

Deport'nent of Conservanr" o"**rfll##ril.Govt,leytat 
Co,ege, Kozhikode, rndia*Correspoiding 

author; *oii*o jonij''

Abstract: In*odiiin: n*^,
morphologt' The aim of this study was i-rr*f,rrrorr,rooi 

"onri 
*ol*nou* in mandiburarfiist premorars in an

Indian subpopulatio, ii,:r cri" a""*"Cr^pr*a r9*rg*piy.lCicrl. Methods; po,i, iunarea extracted::;:;,;,:;f;';:;;w";;';rj::#i;:a::/;"':ii!7'i: inctusi.n and exctusi.n *i,eria cBCracquisition of each specimen *^ aon" o,ii tn:jii!y;;i;;;b;U,;t:::,;,1:i;:::;,:;:":;:,:;;,,:::;,with a semiautomatii thresh'y t"ii- tlfien-tltion opproo"h..'Ti" root 
-canar 

morphorogy of the mandibulirfirst premolars was classified orrrrarng'io,y"rtur"i'i 
"irr*nrr'irr. Th.e._rever oy root'iorol bifurcation, ifpresent' was also noted' Results" The mindib_,yt1rfirtipr"rri.ii'in9-*lq yertuccib rypes I, II, ,il, u, v and

,III' Tvpe t was obse.rted in 3r5 ,r"rn iilisy,l, 
"Tvpe'rr 

tri ,""i rt-.2s,2,1, ryp" itii{1-**n [0.75%oJ, TypeIV in 64 keth [t6%oJ' rvpe 
.v 

i' ii i"i,n" p 
.zyy'ira rip" iiii t; z.t""tn rd.syi'.'iri "*rt bifurcation, ifpresent' tended to occur in the middte,l,riri:li,lo"rr'ri,ra.,1iya'riiiliir'ior"turions: 

rype rconfiguration represented t1" 
11snnt iro"n*g" (]s z5o/,). rn"rl ,* high incidence" rr i)r" Iv conJigurationas compared to rvpes rt, tt, ttt and na ii ti" i"rl*aing-rri"r."CndV',;';;;';;;bl!"Tngnostic 

toot in themanagement of mandibular premolars with complex *not iorp,notog,.

!:y* i:::_!::_"::::,:: ,:i_{::, mandibutarfi,,t p,")oh,; root canat morphotost
Date of Submission;27_l l_2017

:",";;., f;";";i;;+*rffiffi;:;:;;;;canal system' The inability to detect, pt.p*., or obturate on" o. *J" of the root canals is u .o*o,o, cause offailure of endodonti" 
I:{-:*'' e9191qiu t Hoen and prnt,-,r," ir,"idence of missed roots or canals in theteeth that needed retreatment was qzy".iiequently considerfi un *igu to the endodontist, the mandibularfust premolar can generate complicated mechanicaiprout"-, ao. toih" ,o*ou, nature of the canals dividing atvarious levels of the 
loot: 

trlanaiu.rtu. pr.rtri^ 
T, o;;.*riil L"ut".t difficurry of all teeth to performsuccessful endodontic treatment'3 This fact 

"u: 
b.:y.b..i,;* u"fin'" pr"r"rce of multipre root canarsa, laterarcanals' apical deltas and c-shaped canals. In addition, trr. u#r, 

"uvity 
in these teJth is relativery smar,resulting in reduced visualization. canal configuration, ;";";;;;{ nrepglars may yarysignificantry withrespect to ethnicityr' ' race', u'd ,e*u''.p."rious studies have shown- irrut u l,igt, percentage of mandibular first

ffil"Hi,i:,;#ffiJl1;ff::rj,3[:ri::?[:T"*j,,r;,il:;;,1;ilffiffi;";u],.esu* in missing

Advanced modes of radiographic imaging uoa -ulyri, ;;;l ", 
spirar computed tomography (scr),micro-computed tomographv lmicri-ir) u-rJ 

"orr-"-u"r- 
;;;;;;J to-ogruphy (GBCT) have arowed forextensive knowledge of pulp space anatomy in tr'ee dimensions'ana iaentincation of rare aberrations., CBCTuses a cone-shaped beam instead of the fan-shaped one 

"r"; 
L;."grtar cr scanners. cgcir"uoning can helpclinicians view morphologic featuret rroo, u- j-ai*"o.ion, 
o".ri*i,re. The images are displayed in axial.sagittal' and coronal sections and can redu"e the superimp"liri"T 

"r 
surrounding struch,es.r2owing to thevariations in root canal anatomy, the mandibular first p;"-.i;;;;;;ite"notorious for its high flare up and fairurerates'r3 Though a few studies r,rr" u.en.u,,i.q:y! rrair, ," .lJfon tt. variation io iooi.urur anatomy ofmandibular first premolar has been done in the Malaba^uupopututioi of India Hence, the purpose of this studywas to determine root canal morphology of mandibula. nri p**"iu., in rrauuuar subpopulition using SBCTand to classifii the canal morphologyi""o.oi"g to vertucci's.*lassification,* (Fig l). The level of root canalbifurcation, ifpresent, was also note"{, ,..... }
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Abstract: During tlte recent years, different bof utmost importance to choo'se 
'n" "il-*tii 

"most 

favLrabt" or"i"rii"r. 
.Th.e 

present study aimed at comparisonof compressive and flexural srength rinrfi,i';r; roro"o*fori"r'r*,totti in,n, *rrti"irr) obo to comparethe nanocompositei of dffire"'i",|at.'iiir".*", 
nanocomposite maturiars used in this study incrude Firtek,ni 

i !#r,r:, ::, : :im *: ; 

" 
*; ;; ;;Z ;;; 

e 
o mp o s i t e i n c t u d e F i t t e k Z 2 s 0Methods: A totstort00,p"";;;;,;;"",;;;;;;;:;:;:;:,::;!;:;:::*::iriur 

dffirent composite materiatshaving 25 specimins in each group.l3 n 
"rrn 

groapwere subjected to compressive rest and l2 in eachweresubiected to flexural test' Thispeii^rrt ,Jr" storid in dxtilid *ot", ot 37 "c, 24 h. and tronsfe*ed to the
universal testing machine, subjicted to ,o-purrn" &flexural strength anarysis.Results: Filtek Z350xr h.ad ihe nin"tr"rdr"i"rrive indflexurrirTr"rgrn and Tetric N ceram had the lowestconclusion: Lltithin the timi,ntions'of or;"t;dy it can be ioo"tui"i tnlat nanohybrid resins (Tetric N Ceramand Brilliant NG ) tested preseni"a i"iii, properties compared wj( the nanofilled composite (Filtek23S,xr)rhe performance ojnvuii r:o*iorii" iit,it, ziio ;;;;;;;rrbte to nanocomposite.

#r:,y';,y,#;:;f;;,,^ nvua,o,,,ip^',-i",, 
"o^o,",,ive 

strenith,flexurat strength,

rhe use of composites based 
", ""*!'r'r'.1[:f]:1li"": 

a new era in restorative dentistry. Nowadays,composite restorations have gained more popuJarity ard 
".;;l;rv rr"a due to their high aesthetic properties,rapid application, ease of us=e and ro* *"iJ N;;*i; ;;;".r'il give a oo" *"rri." or,n" quality of arestorative material' Several combined prop*i". a"t"i-r"in.a"rr"* slndardized laboratory and service tests axeemployed to give a measure of quality urd u.. o-f ereat lrrpr*r". in the clinical 

"rur'*,io, 
of a particularproduct' composite resins have u""n uuuiirure to-thJdentar pr"r"r.i", for_over many years. D,ring this time atremendous amount of basic and clinical research have been ;;;;;;; on this versariie crass of materials. Thesematerials have been improved far beyond,r,"li,,it, 

"i,rr" 
,.gi#ililututionr.

The latest development in ine nela has been trr" Irt-iu"iion of nanofilled materiars by combiningnanometric particles and nanoclusters in a conventional resin matrix. Nanocomposites thus have beenintroduced to serve these functionat neeos ttrough the uppti"uiion orruoot""t,orogyi. Nanotechnology is theproduction of functional materials una.t*"tor"r-in tho.*c;;io.r- roo nuno-Ii"., n*o."ut" by variousphysical and chemical methods' Nu'o"onrp*it". ],ur" i-pi"?"J-"chanicar properties i.e. better compressivestrength' diametrical tensile strength, fracfure resistance, *"u. ."ri.turce, low polymerization shrinkage, hightranslucencv' high polish retentiori and b.tt". ;;.t*1 il;;;;;r: a combination of ravoiaure properties ofhybrid and microfilled composi'"t. irt"v- rrso exhibit opti#r a".t"tc properties ura ii"."ro." are goodcandidates for anterior restorations' At tlle same time, trr"v .rro* .ritable mechanical properties which makethem good alternatives for posterior .".a-.u-tio* 
T ;"rFl il;. ,tirr,"", properties and wear resistance arecomparable with those of hybrid compositesr. Hybrid 

"o-posites 
hiuJ"-ootr, surface and good strength, hencewidely used for anterior restorations including 

:-rlss ru. rh.v uo urro widely employJcl for stress bearingrestorations' In this study we have taken piltei 
.z2so, a r,yuii ffiorrt" as srandard io 

"o-pur" 
with threenanocomposites' During the process of mastication, teeth -" *"rt"itry subjected to mechanical and thermalcycles and restorative materials.dwelop fatigu; and fail/fracf[r" 

"r"ntouttyo.Therefore 
it is esfecially importantto restore teeth with materials than can traniJg,grfugqssures. In or.,trdy we have .ruturt"i two mechanical

,.":,,t#l:'.}x
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'('rillst ttse .l'antibiotics is characterized by a ,umber of particularities. In effect, antibiotic

:'::l:]]:l],,''.:,:.::':.:1 :: jn","]inician does n.r know what microorganism is responsibte rbr't rlttcctt,tt' since pus or cxudate cultures arc not commonly made. Based on clinical antjiclcrtal cprdemiological data' the germs responsible for the infectious process are suspected.:'irl Ircatrncnt is decitled' ]'he present study reviews antibiotic use in dental practice, andrrrt'rbutcs clements to thvor the rationar use of such medicines.

'rt.:t ()ntlutlt: Sltulut,
,,' I i' !.t'. \ I u n t.s s<,n.. Koz hi kxle 67 3 60 2

and Maxillo/bt:ial Sttrgery, EMC\ D"_,rtrl

* ntroduction

Antibiotic treatment is an aspect of-
.irtrnnacotherapy wtth the particularity of
.rl()r(lrng hoth etiological and curative
r.'tion. lt was introduced in the mid_
',rcnticlh clrntury in the form of sulfa drugs

' 
()J 

-i ). pcnicillin ( I 941 ), tetracyclines

')-1,\)and crytlrromycin (1952). Since thcn.
irrti['riotics have focused much clinical and
,lritrrnacological research, in response to the
'r'ogrcssive challenges posed by bacterial
,rilrctions: ic'lentification of new pathogens.

Ir: dcvclopnrcnt of resistances to antibiotics,

're i:onsolidation of new diseases, and novel
iinical situations (increase in chronic

,r'()r:csses. survival of patients with disorders
insidcrerd to be fatal until only recently,

lr'. j i

A good exanrple of the u.sefirlness ol.
',,r:sc <1nrgs is provided bv thc fact that in the

period l99tt-2000, the number of daily doses

of antibiotics per 1000 inhabitants was -10.7

with a cosr of 47.18 eurosi 1000 inhabitantsi

day. Furthcrrnore, in Spain during the year

2004, the public National Health C'are

System prescribcd 25.61 million containcrs

of macrolides. combinations of penicillins.

other betalactams and fluorquinolones, with

a total cost of :J36.12 million euros.r 
.Ihe

fact that no antibiotic is included among the

35 mosl widely consumed generic drug
products during thc year 2004 is misleadrng.

This is because antibiotics are gencrally

prescribed tbr acute episodcs and for bricf
periods of time, while the most heavily

consumed rnedicines are those prescribed tbr
chronic processed (antihypertensive agents,

hypolipidernic drugs. antacids. anri_

inflanrmatory dmgs, bisphosphonatos.

bronchodil ators. etc. ).

l
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Abstract

Lipomas are said to be the most comrnon soft tissue benign mesenchymal neoplasm of fat cells with an incidence of 15.20%. They have a

higher incidence ofoccurrence in the posterior neck region. There occurrence in the oral cavity is rare, amounting to 0,5-5yo ofall the benign
tumors. The most frequent sites ofpresentation are lips, tongue, palate, buccal mucosa gingivo-buccal sulcus and the floor ofthe mouth. A
review of the available English literature has shown that a maximum size of Scm has been reported for intraoral lipomas. ln this case report, we
are reporting a case of longstanding large, intraoral llpoma of size )6cm ln a medically compromised patient and its management by surgical
excision. Histological examlnation following lipoma excision is imperative to detect or exclude liposarcomatous degeneration. Complete removal
of the lesion should be done so as to avoid recurrence.

Keywords: Lipoma; Intraoral lipoma; Rare benign intraoral neoplasm

C)pinion

Lipomas are said to be the most common soft tissue benign

mesenchymal neoplasm of fat cells with an incidence of tS-2096.

The first description of oral lipomas was provided by Roux in 1848

in a review of alveolar masses. He referred to it as a "yellow epulis"

[1]. They have a higher incidence ofoccurrence in the posterior

neck region. There occurrence in the oral cavity is rare, amounting

to 0.5-50/o of all the benign tumors [2]. Clinical presentation of
'ntraoral lipoma is usually a well-circumscribed, painless, slowly

enlarging submucosal mass and may be superficially or deeply

seated [3,4].

Superficial lipomas can be differentiated by the presence

of yellowish tinge on its mucosal surface. The etiology and

pathogenesis of lipomas are still in debate, with rrarious authors

suggesting mechanical, endocrine, and inflammatory causes [4].

Clinical diagnosis for lipomas is usually apparcnt, and the use of

imaging studies aid in diagnosis. The base of the lesion can vary

as being pedunculated or sessile [a]. The most frequent sites of

presentation are lips, tongue, palate, buccal mucosa, glnglvo-

buccal sulcus and the floor of the mouth [5,6]. A review of the

English literature has shown that a maximum size of Scm has been

reported for intraoral lipomas.

Here, we are reporting a case of longstanding, large, intraoral

Iipoma of size >5cm in a medically compromised patient and its

manage'ment,

Case rep<lrt

A S2-year old male patient reported to Department of Oral

and Maxillofacial Surgery KMCT Dental College and Hospitals,

complaining of a slow growing mass inside the left side of mouth

since 2 years. It started as a single soft swelling of size 0.5cm

which originated on the left buccal'mucosa near to the retromolar

region. It attained a size of 1.5cm in the first few months, and

then remained static for a long period. Six months prior to the

excision, the swelling size again started increasing to the present

size. Occasional traumatization of the lesion occurred while

chewing. There was no history of any co-morbidities or regular

medications. Personal history revealed that he is an alcoholic and

cigarette srnoker.

On intraoral examination, there was a large ovoid

pedunculated swelling ofsize 6cm x 4cm x 3cm on the left buccal

mucosa, originating near the retromolar region (Figure 1). Surface

bosselation with areas of fibrosis was present, which may be

attributed to the self-inflicted trauma during mastication. On

palpation, it was soft in conslstency and showed compressibility.

Keeping the social status of the patient in consideration, we

decided to go for a high resolution ultrasonographic examination,

and magnetic resonance imaging, if indicated. Color Doppler

ultrasonographic examination revealed that the lesion was well

defined, heterogeneously hyperechoic with no obvious vascularity

and no signs of intramuscular infiltrations, eliminating the need
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Case Report

Actinomycotic osteomyelitis of the mandible
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AanrIcLE INFo ABSTRACT

Actinomycetes are prominent organism among the normal microbial flora of the oral cavity. However,
actinomycotic infection presenting as osteomyelitis in the jaws is relatively rare. This article presents
a rare case of osteomyelitis of the mandible arising from an extraction site which was diagnosed as

actinomycotic in origin based on the histopathological investigations. Patient responded well to prompt
systemic antibiotics and local surgical measures. Early management helped in preventing complications.
O 2016 Published by Elsevier Ltd on behalf of Asian AOMS, ASOMP, JSOP,JSOMS, JSOM, andJAMI. 'r
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l. Introduction

Actinomycosis is an uncommon, chronic bacterial infection
that induces both suppurative and granulomatous inflammation.
Cervico-facial involvement is characterized by localized swelling
with suppuration, abscess formation, tissue fibrosis, and sinus

drainage. The occurance ofactinomycotic infection in the head and

,,-. region is quiet uncommon. But when it occurs, mandible is the
-iommon location, accounting for 53.6X of the cervicofacial acti-
nomycosis [11. The diagnosis of actinomycosis is easily missed out
because it may mimic neoplasia.

This article presents a case of osteomyelitis of the mandible
arising from an extraction site which was diagnosed as actino-
mycotic in origin based on the histopathological investigations.

Patient responded well to prompt systemic antibiotics and local

surgical measures. Early management helped in preventing com-
plications.

2. Casereport

A 49-year-old female patient presented to the out-patient
department with a complaint of continuous mild dull aching pain

and swelling of lower right back jaw since seven months. Patient
gave a history ofextraction oflower right back tooth seven months

back due to pain, but no relieffrom pain afterextraction. At the time
of presentation, a diffuse swelling measuring 2 x 1 cm was noted

along the right lower one third of the face (fig. 1). The swelling

appeared normal in color, tender on palpation, bony hard in con-

sistency, with no bleeding or discharge on palpation.

On intra oral examination, a partly healed extraction socket

was seen in the lower left second molar region with a moderate
pus discharge (Fig. 2). A mild vestibular obliteration was evident
with expansion ofthe buccal cortical plates. The adjacent tooth and

vestibular areas were tender on palpation.

A mandibular cross-sectional occlusal radiograph was obtained

which showed bucco-lingual expansion of the cortical plate of
the right mandibular posterior region. Panoramic radiograph

demonstrated an ill-defined radiolucenry measuring 3.5 x 2 cm

of mandibular right posterior region (Fig. 3). The radiolucency

extended from the distal root of tooth 46 and almost centered in

the body of mandible. An irregular radiopacity was present along

the mesial aspect of the lesion. The lower border of the mandible

appeared intact and no root resorption or displacement of tooth

noted. Based on history, clinical examination and radiographic eval-
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self-disinfecting Alginate vs conventionar Arginate: Effecton surrace HardneJs or Gypsu; c;;;:;;;; vitrostudy

-
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ABSTRACT
Alginate: Effect on Surface Hardness of Gypsum Cast_An rn' lntroduction: For the construction of any dental prosthesis, vrtro study..tc"ri""* oent pract 2017;1g(11):1061-.1064.'rccurate impressions are necessary nun"u, we undertook the source of support: Nil

. iJresent stLrdy to_evaluale anO 
"ompare 

the surface hardnessof gypsunr casts poured rrom impreJJo-ns made using conven- conflict of interest: Nonerronal alginare and self_disinfecting uiginute.

Materials and methods: A total of 30 impressions of stain- lNTRoDUcTloNless steel cJre were made, out of wnicfr 15 impressions werernade with conventional alginate r^J js 
were made wilh self_ Accurate i'rpressi.ns are necessary f.r c<>nstrtrcti.n

iiif:[:X13:ili::, #:,.:i'T:?"%ir"?"#rffi:Affffi ,,1 
""r clentar prosthesis rrreversibre hydrocoroid (<,rData were analvzed 

"ing 
inJup-"ffint samples t-test it lsl""t"listhemostpopularde.tali,rpressiorrmaterialconrpare the mean surface hardness. in everydav practice.r L.rr"y ,."-rr".to*r,.r anrongResults: Drfference in surface hardness was statistically insig- 

rlelrtists because these are inexpensive, fast setti^g, a.dtrifir;ant (p > 0 05) .;imple to use. Dc.ntistry is quite differert from ot^er ficldsconclusion: Surface hardness of gypsum casts poured using 
of nretlical sciettce i, it',at ott an. .ri,r."i pr".edtrres ar.trtnpressions rnade from seltdisinfe"ct'ini;is,;;i; ffi:J;J: urrclertaken in an cnvi.rr:r.c.t in wlrich there arc sari'ational alginates were comparable' a.ci b.lood contaminatecr ra,ith rnicroorganisms.2clinical significance: Self-disinfecting.arginates 

may be .- 
lrrfecti.ns in the oral cavity 

"o., 
.,r*u ir,r,, or,y 

"*ru.-
e,ployed in clinical practice ,, ,rfu *O,lfeJtive ,ut"rlirio nal source ir,.fuair.,g.rr.,), type of clental instrument and
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Beyond doubt, iu trlbsl cases itnproperly rranagecl clental ;rrlections cau result jn latirl co.rplicirti.ns.Dcntal int-cctio,s can lcarr to t-atal compricatior-rs if not propcrrv ,ranirgcti. r.hr.r.c cascs ,f .r.triirt.iar

l:fj::::ll 
,:i,95.:: 

l]l:,Jfl:l]..ll,s 
con,pticariorrs are ,eporred herc. 'rhe i,rportancc or supporrivc

lreatment, vigorous antibiotic therapy and elinrinatiorr ,,l. rour.. oj. irrlecrion i. 
"",rbrl;;";i;,r"conrplications have been stressecl upon. Aclnrinistralion ol 5islr rlosc irtrrvc,(rrs.rtihirrlicr rstecornmended. with the initial cholce of antibiotics nr.dillctl in rhc lishr,,t rulr..,;,,,r,,t btc:rcri,rl,,gical

reports.

Key nords:

Odontogenic origin, intravenous
antibiotics. spacc infection.

rlisrrihurion,undreproducliontuanymedium,proiiaot,n,o"igiii'ruorkisproperrycitii.- -:" -"'

INTRODUCTION .

I)eep tascial space inf'ections arc rirrc yet potentially firtal
conrplications ol dental pulp necrosis. An odontoeenic
iniection sometimes can pl.ogless rapiclly fi.om ur..ringiy
harnrlcss toothache to a lif'e-threatening inf-cction. In childreri,
early managemeut and recognition of orofacial infections is
ver-r' essential to prevent systeniic involverncnt including
Ilrieity und ailway conrpr.ourise( l ).Suih cornplications can
arisc ti'om neglected dental caries which leads to faseial
cellulitis and systemic toxicity if lefi rrntr.eated(2,3).

Prescnted here ar.e three case repor.ts ol rapid progrcssiorr ro
rtrtrlli-spacc intcctions clue to various rcasons incluJing dental
nc_sl!.cl ol carious tooth and resorting totraditional rnedrcal
placticcs fbr toothache reliel

as an altet'nativc. with srr.ict instr.uctiotrs to r.cpor.l blcl<
inrnrediatell, if syntptorns acsravated.

r;----r

Fig I

(.-usa I

A e year or<r lemare patienr(Fig r1 laccornpanied by her I?J:IJ;,::1lj:1i:'r]li:l]]til::i.lit,.ti'ii]:':.ll'::l;"#;
triotlier)reported to the Deparhnent of Pedodontics, KMCT aggravafed syn,ptn,,i, inclurling pcr.sisting fcvcr, incr.cirscrl
Dental College, I(erala, India with chief cornplaint of swelling trismus and malaise (ltrig 2). 'fhc: sivelling hacl cxrcnrletl r. rhc
on leti sidc of the face includiirg periorbital region. Histor! contralateral siile, norv inr,c,lving btrccal alrd intia6r.bital spacts
takrllg revealed that she had toothache in tlre lowel letl bacl bilatcrally. Patierrt rvas l)ut ()n ir)trir\crl()us aptibiorir:s as arr
tcgiotl ti'i'o days back which was not given any rnedical elncl'gcncv trcasure. IrrtraVcrtous (lcfiriaxorrc lg arrd

rund fcver. parenteral antibiotics ri.cre atlvised but stating changes.u,ere noticed in thc irrrrinl onc hoLrr.itself(Fig 3). r\iior.
tlottrcstic and personal inconvenicnce the rnothenu*l the 5 day coulse o1'antrbiotics. th.j ,)ll'en(iinr rceth iiur.r cr lr:lt
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Ihis article aims to give an insight regarding dre

white lesions of oral mmosa.0ralwhite lesions

prevailing in the world have been summarized.

It stresses on the clinically important aspeds

both forthe patients and the clinicians in dental

dinics. The potential life threatening white

lesions in the oral cavig when aptly diagnosed

and managed by the health care profesional

can better the prognosis of the lesion to a

.. greaterextent.

Keywwds:

White lcions, Potentially Molignant hisordus,

0ral Squomous cell furcinoma
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*nior Lecturer; Dept. of 0rol Medicine and Radiqlogy,
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0ral health highlights the relationship between oral

and overall health, emphasizing that oral health

involves more than dentition. Onl lesions have long

been ronsidered the first signs of many systemic

disorden and a plethon oforal diseases.

White lesions of oral cavity may consist of debris (mate

rial alba)or necrotic epithelium (bums) or fungi(candi-

dosis). These le$ons can be typimlly wiped off from the

mucosa with a guaze and are termed nonkeratotic

lesions. White lesions whidr onnot be wiped off, and

appearso because ofthickened keratin and which look

white when wet are termed keratotic or nonscrappable

white lesions.

ilii*L f^IY

Etiology for white lesions in oral cavity can be multifac-

torial.

1) Local:

-Materia alba and fissured tongue {debris from poor

oral hygiene)

-Bums

-Keratosil (Frictional kentosis (cheek/lip biting),

Smokers kentosis, Snuff dippert

keratosis)

-Skin grafts and scars

2)(ongenital:

-Fordyces spots

-Leukoedema

-lnherited dyskentoses (White spngy naevus, Dysker-

atosis congenital, Darier's disease)

3)lnflammatory:

a) lnfective

-Fungal (randidosis)

-Viral (Hairy leukoplakia, Epstein Ban virus, Human

Papillomavirus infections)

-Bacterial {Syphilitic murous patches and keratosis)

b) Non infective

-Lichen Planus, Lupus erythematosus.

4) Potentially malignant disorders

-Leukoplakia, Keratoses, &rcinoma

Iim Petef
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'PERI-ozoNE'- ozoNE THERApy IN pERIoDoNTICS

*Dr. 
Harish Kumar VV, **Dr.Santl-rosh VC,
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Moharnmed Madani,*r(r(r<Dr. Sunanda S

Abstract

Gingival and periodontal diseases are two globally leading oral afflictions rvhere bactena play an

Tpolant role in its etiopathogenesis. Orone therapy is successfullv being used in the rnedical
field for treatrxent of various diseases. The versatility of ozone tl',erapy, It, r-,niqr. properties,
noninvasive nature, absence of side effects or adverse reactions are responsible fbr its wide
spread use' The use of ozone in dentistry has been proposed because of its antirnicrobial,
disinfectant, biocompatibility and healing properties. ozone gas has a high oxiclation potential
and has the capacity to stirnulate blood circulation and the immune response. It can be used for
the treatlnent of periodontitis, as a rnouthrvash for redLrcing the oral rnicro flora, as u,ell as in the
cases of peri irnplantitis.

Kcy Words: Ozone therapy, periodontics, r.rses
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I ntrod uction

periodontitis 
is defined as an

"infectious disease resulting in inflammation

"vithin 
the supporting tissues of the teeth,

progresslve attachntent loss- and bone loss,,.l
Plaque accgrnulation on tooth and gingival
surfaces at the dentogingival junction is
considered the prirnary initiating agent in the
etiology of gingivitis and chronic
periodontitis.

Humans have evolved to lrave an
intirllate and dynarnic relationship u,ith
mtcroorganisrns; this includes those that
make up the resident rnicrobiota of all
environmentally exposed surfaces of the
body as tvell as those that cause disease.
Contemporary studies are dernonstrating that
the relationship rvith the resident rnicrobiota
is highly interactive. and rnakes a nra.ior

contribution to the health of the host .(2)

These microbiotas have a diverse

composition, and function as interactive

rn icrobial cornmun ities in ri'h ich their

con-rbined properties are greater than the

surl of the activities of the constituent

species. These cotrmunities, and those

present at other habitats irr the body, play an

active and critical role in the normal

development of the host and in the

r.naintenance of lrealth.r

The rnecharrical debriclelnent of the

biofllnr and adjLrnctive use of antibiotics,

disinfectants or various chetnotherapeutic

agents have been the conventioual rnethods

for periodontal therapy.r Ozone therapy is

one of the rnoderrr non-nreclication nrethods

ol lreatrnent u,hich is lbuncl to be effective

dLle to its antinricrobial cllc'ct.
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Peripheral ossifying fi broma

Haseeba K. 
..Harish Kumar Santhosh VC, 
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One of the most frequently

encountered lesion of oral cavity

is gingival overgrowth. Most of

them arises due to localised

chronic irritation such as plaque,

calculus, restorative or odhodontic

appliances. These over growths

were termed broadly as epulis.

Peripheral ossifying fibroma (POF)

is one among them that shows

considerable variation in its

nomenclature and etiopathogenesis.

Any slowly growing soft tissue mass

in the anterior oral cavity of young

adults should raise a suspicion of

reactive oral lesion such as POF.

Etiology of POF is unclear and the

treatment must be total excision

to prevent recurrence. CommonlY

used synonyms for POF includes

calcifylng fibroblastic granuloma,

peripheral fibroma with calcification,

peripheral cementifying fibroma,

calcifying or ossifying fibrous epulis.

This case report presents a 17 years

old female with gingival overgrowth

in maxillary anterior legion on

buccal side since 1 year.

Key words: Peripheral ossifying

fibroma, Gingival overgrowth

KDJ 2017 | Vol. 40 | No. a I Pg218-220

. lritr,rrltit li,rt,
'l'lrc 

liingivrr is srrlrjcctccl t() c()r'tstxltt

irrit:rtion l-r-orrr pl:r,;trc, c:rlcr.rlus, frrod

i nt1 lrrr't i, rtt, i n't t,,r r I :t r ltsl or;r I iotts, low-

qrrrrlc tt':rrtnt:t, :rrttl i:tlrotcnic thctors

ln.l tlrt girrqir':rl tissttt's rt rtct lo thcse

it rtt:rrrts l,t tltvt'1,,1,irrr1 :l I\ |)(,,l' gtou,tl.t

u,lrir-lr rr':rs hnott'tt lrv tlrt' ( irt rl< lcrrt.t

epr,rlis for man)I vears. This common

localizcd ovcrgrowth is not considercd as

neoplasm but a nonspeci6c hrperplastic

inflammatory reaction. POF is a focal,

reactive, non-neoplastic tr-rmor like

growth of the soft tissue that often arises

from tl're interdental papilla.r Thoush the

etiopathogenesis is uncertain, an origin

from cclls of the periodontal ligarnent

has been suggested.z It accounts for 3.1o/o

of all oral tumors andt).(t"/o oI gingival

lesion.r

:i* {l;,tsr,; tl}\t,;"t:.

A healthy 17 yrs old fcrnalc patient

reported u,ith chieI complaint of lump

on upper right tront teeth region since

one year (Fig. 1), eiving unpleasant

appearance to her smile. Patient was

othen'"'ise healthli Srvellins started as

srnall grorvth and grcu, to thc prcscnt size

of 1 to 1.5 cm. There u,as no associated

historv of bleeding or pain.'flre patient

did not give ar.ry history of traumt or

food impaction.

Clinical examination revealecl a rvell-

circumscribed, solitarv, sessile, firtn

swelling measuring approximatel)' 1 cm

to 1.5 cm on the inter dental papilla irt

relatior.r to upper right maxillary car.rine

and premolar, extending tcl n-riddle

tl.rird r>f labirl aspcct oi caninc. The

le sion appcarcd rcddish pink. It \\/as n()n

flucmant, non tencler, non compressible,

non reducible on prlpation. 
-fhe 

surlacc

of tl-re lesior-r wxs non ulcerated er-rcl tl-re

overlving nrllcoszl appearecl nortlal. r.\o

periodontal pocket / rooth mobilitv

was noted in relation to canine. After

pcrfcrrrning oral prophidaxis, growth

s'as ercised completelt and area t'as

curetted. After controlling bleeding.

the area rva-s sutured and covered rvitl-

periodontal pack. Excised tissue war

sent for histopathological exarnination

lladit-,gmphically, tlierc rvcre no sign:

of bone resorption or any finding

pertaining t() the e\oph),tic bonv lesior

$5. 2). Clinically pr>vistonal diagnosr

for this grorvth rvere fibroma an,

peripheral ossifi,ing fi broma.

Thc histopathological cxamination o

the lesion using Haemotoxvlin and Eosi

staining method showed parakeratiniz.e

stratilrcd squam()Lrs cpithclium u'it

rrcl joining 6brocollagenotts connecLi,

tissue. The t>r'erlying epithelium

atropic at local arca ancl shrlws pscur

epitheliomatous hl,perplasia. The bu

o[ the lesi<>n is comprtsed oF larl

number oI plump proli[erating 6broblz

intermingled tl'rrougl.rout a verv delicz

iil>nllar srrol-r)ir. ()r,orc] ctrcular and hnt

calcilication resembling bone are evicle

(Figures 3a and 3b). Depending up'

clinical, histopathological examinati

cliagnosis oI peripheral ossif,ving fibror

rvas conErmed.

Thc pcrir,rlr)ntxl rl'('xlttt('nl lr'
ir-rcluclccl patient cducation rt

ntotivlti,rn iitr orltl hygiene ittslructt,

scaling end root planing, rcevllr.rrtt

and surgical excisitlrr of the lesiorr trrr

locaj anestl'resil. Scaling rtncl root p)rtr

rvas pcrfrrrurcd ftrr clintinrttiott ot' lr

( ,ru *or- vor.40 . No.4 . ocrober 2or /
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Dento alveolar surgery constitutes 8l7o of the

primary procedures related to infection cases

for oral-maxillofacial surgeons. lt is important

to recognize that most occunences of infections

when treated appropriately and never become

legal issues. Good documentation of decision

pr0cesses, backed by evidence-based medicine,

best serves patients and usually protects practi-

tioners against litigation.
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0inicians managing patient infections unfortunately

have the same risks of medicolegal problems as when

managing other patient problems. patients with a

preexisting infection pose the possibility of the practi_

tloner failing to make a timely diagnosis, reaching a

misdiagnosis, or providing the wrong treatment. 0n

the other hand, infections occuning after clinical

intervention run the risk of being blamed on

negligence in the performance of a procedure orfailure

to take appropriate steps to prevent infection. During

the period 2009 to 2013 allegations related to

infections represent 10%o ofall claims,6o/oofthe total

indemnity paid, and 160/o of the total costs. Although

860/o of the claims closed without an indemnity

payment infection-related claims still present a serious

risk. Dento alyeolar surgery constitutes Slyo of the

primary procedures related to infection cases for

oral-maxillofacial surgeons, while dental implant

surgery accounted for 9o/0. Ihe remaining cases

involved nonsurgical treatments, facial aesthetic

surgery procedures, temporomandibular joint

treatment, orthognathic surgery, pathology, and

trauma. lt is imp0rtant t0 re(0gnize that most

occurrences of infections when treated appropriately

and never become legal issues.

flai?ur* t$ fl{mEs* a Yir**$y *i,rfr$lrril;

Patients with a preexisting infection usually have the

signs and symptoms that lead the clinician to suspect

the presence of an infection; however, three problems

can arise. First when an infection is not the most

obvious diagnosis, the clinician may place infection too

low (or not at all) on his or her differential diagnosis list,

not conducting needed diagnostic procedures, such as

ordering blood cultures, sufficiently early in the

patientt workup. Second, even when an infection is

suspected, the actual pathogen is not identified

because of the failure to perform appropriate microbio-

logical diagnostir procedures. Third, even if the actual

pathogen is identified, effective antimicrobial therapy

is not prescribed.
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I-ASERS IN ORAL AND MAXILLOFACIAL SURGERY
*Dr. Aswathi Vinod,**Dr. Manoj Kumar Kp

\ hstract

.lrscrs have becn uscd in various treatment rnodalities across dif'ferent specialities of Dentistry.
i'ltc usc of lasers within Oral and Maxillofacial Surgery atong with potential benefits,
rlrinvhacks. and risks with certain procedures will be reviewed along with the discussion of some
irewer norr traditional applications of laser therapy.

Key Words: Laser, applications, oral and maxillofacial surgery
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I lrrroduction

Lascrs arc currently used to perform

.r variety of procedures and therapies within
ihe pracrice of oral and nraxilla facial

srrrg,ery. 'fhe laser of'fers many benefits over
traditional surgical procedures performed by
rrarjitionaI techniques of sharp dissection,

:rrrd the usc of the laser continues to expand

ilr u()n.,utlciion with the advancement of laser

ir:chnoloqv. 'l'he 
use of lasers within oral antl

rrrarrlltlt'acial surgery along rvith potential

ircnc{its, drar.vbacks, and risks with certain

rrrocedures will be reviewed along with the

,.liscussion ot' sclme newer non traditional
lpp I ications of' laser therapy.

l.aser physics

A brief review of laser physics is

r:sscntial to understand how lasers work in

rceard to specific applications of their use

tor surgical procedures. I'he physics of-

last-rrs is well known as energy is transf'erred

r() au electron and then ernitted t() produce

lascr cnergy based or, Einstein's quantum

1lrcory o1' radiation hypothesis that atclms

passing from a higher to a lower energy srate

will emit energy or photons, reprcsenting

small units or quanta of electromagnetic

waves.l

Electrons are usually in a low energy

orbit closest to the atomic nucleus" and

electrons can move to a higher energy level

orbit by absorbing external energy.

Conversely, when the electrons return to the

original lower orbital level, the elxcess

energy previously absorbed is released as

spontaneous emission in the form of light or
photons. The laser production of energy is

accomplished by the transfer of energl, to

the electron of an atom. Normally the low
energy elcctron is excited through a photon

striking the atom and transferring energy to

produce excitation of the electron to a higher

energy state, causing the electron to enter

another excitatory outer electron ring further

away from the nucleus of the atom through

the absorption of energy. The electron rn the

unstable higher energy state in an outer orbit
returns to the lower energy orbital ring of a

resting state and subsequently relcases
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Going an extra mile to create beautiful smiles
,'{ryu. rt. Ii, Jipsa rienugopur, N. sreerakshmi, rv{arium Raheema,
,.lntith Adyanthaya

Department of Pediatric and Preventive Denlistry, K.m.c.t Dental coltege,Manassery p.o, Mukkam, Calicut, Kerala

Introduction: Rehabilitation of cleft lip and palate patients is a ctrallenge
for all the concerned mernbers of the cleft team. pedodontist have toplay a vital role in this cleft team.
Aim: To assess knowredge, attitude and practice on pre sgrgicar
management of cleft lip palate infants among practioners and'-post- 
graduates of pediatric dentistry in Kerala.
Methods An online study with the aid of a structured euestionnaireconducted among practioners and post graduates of pedodontics in Kerala,
Results: 82% have come across cleft lip and palate infants in their
clinical practice . 60% is comfortable in teating them .6lo/a have no
experience with pre surgical orthopedic tecbniqu.I. eii the respondents
believe that pedodontists should be a parr or muttioir.ipiirrryffi fb,
trearrnent of c-left lip and palate patients in India. '
Conclusion: We need to create more awareness regarding cleft lip and
palate management of infants both among pedodontists and post graduates.
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,l Short Study On Thc Prevalence Of Various
Deleterious oral Habits And Related Malocclusion
Arnong school children In calicut District, Kerala
Afraza K K, Amul sidharth, Prathyuslta p, Amith Adyanthoy,
Nkha Elizahetk John, Aswathi Krishnu
KMCT DentatColtege

Introductian.- certain abnorrnal and deleterious oral habits are known
to cause malocclusion in children.
Aim: Aim of the study is to determine the prevalence of oral habits and
its deleterious effects on the dentition among school children aged 6-12
years in Calicut district, Kera.la.

Methods: A questionnaire was distributed among schoolchildren
which were ro be filled by parents . ll2 children upf,a u.t, een 6-12
years were examined and screened for the presence of oral habits and
their prevalence and effects on malocclusion.
Results: A prevalence of 27.67% with oral habits was present and of
them 77.41 o/ohad malocclusion associated witb orar habits.
conclusion; Tongue thrusting habit was f'ound to be the most
common followed by mouth breathing and thumb sucking. The
study showed a strong association between malocclusion and oral
habits.

Supernumerary tooth- a ghost in oral cavity
Md. Imran, E. Randheer

Department of pediatric & prevenrive Dentisrry, Mithira Minoriry Dentarcoilege
& Hospital, Darbhanga, Bihar

Introductior.'supernumerary teeth are defined as those in excess when
cornpared to the normal series of deciduous or fr***nt dentition.
Many complications such as crowding, impaction, a.tuy.d or ectopiceruption of adjacenr.reeth, pathology tire aentiil;';yst formarion,
dilacerations, resorption of adjaceriie*th, tr* oirriirriry, diastema cair
be aseociated with supernumeraries.
case Reporr: A girl_aged I0 years reported with chief complaints ofextra tooth in upper front region. clinicatexaminatio, ona diagn.sticx'ray revealed two supernumerary tooth. Tooth was removeduurgically' uniquenesr oi the case : impacted supernumerary Toorh
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clear cell odontogenic carcinoma-A Review of the Literature
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Abstract

clear cell odontogenic carcinoma is a rare jawlesion with predominantly clear ceil characteristics. Arthough touted as a benign lesionin thc initial stages' once the aggressive nafure of the r"rion uu.ar. urio"n,,'it was recrassrfied as a marignant tumor by the worrd Healthorganization' Etiology of this lesion remains elusive, and .rro.i.tion ,i*lny'precursory resion rs yet to be proved. It may have their originsfrom odontogenic epithelium' salivary gland pathologies or even as metash;r; from distant ro;;;; iitu r,ran.y.. That &e idear treatmentplan should be composite resection along wiih elective neck dissection. rrir.*J iy ffiHffi, 
"r*l'o*.o If crinicar and radiorogicalexamination of the patient reveals, extensive soft tissue inva;il;;.t*Jlror*0, lymph node metastaris wio an extra - nodal invoryementor in those where tumor'free margins are not possible, the& the use 

"i"iirri"i.aiation therapy sh;;ifi; considered and emproyed at thesurgeon's discretion' Even though initial tumor free margins are attainea, ii is emptrasirea trrat tt e pJenis]rroura ue r.ept under the long.termfollOW-Up to identify recurrenccs 
Ft*"'rs' r! " 

qurPudsrzeq tIraf [ne pauent Shr

:t:lJ,.,#; :[::::ii:r1}f ir-,T:'.:1.::[#.', 
tlear cerl odontosenic rumor; Merastatic clear ceu odonrogenic carcinoma; crear cerr Maxi,ary

Introduction

Hansen et al. [1] coined the term ,,clear 
cell odontogenic tumor,,

in 1985 when they described an odontogenic epithelialfumor with
predominantly crear ce, characteristics. since alr their cases were

.,-ated centrally in the jaws, they contended upon the odontogenic
-. igin of the lesion. Although previously excluded from the World
Health Organization IWH0) classifications of odontogenic tumors,
its tendency to recur and metastasis is, since then, well documented
[2,3]. Therefore, it was agreed upon that ,,clear 

cell odontogenic
carcinoma" (CCOC) is a more appropriate nomenclaturg and
Reichart and philipsen, later; adopted the same in their latest
classification of odontogenic tumors approved by the WHO [4]. In
L992WHO defined CCOC as 

,A 
benign but locally invasive neoplasm

originating from odontogenic epithelium and characterized by
sheets and islands of uniform, vacuolated and clear cells.,,

Odontogenic tumors, salivary gland tumors (primary or
secondary) and metastatic renal carcinomas are considered
as differential diagnoses of CCOC. Based on the morphological,
immunohistochemicat and clinical grounds the latter two were
subsequently eliminated from the list. Waldron et al. [S] first
observed the resemblance of clear cell odontogenic carcinoma to

ameloblastoma due to the presence of focal palisading. ln spite of
their presence, no other areas exhibited typical ameloblastoma
characteristics. The fbcal palisading later went on to justify the
odontogenic origin of this lesion, more so when accompanied by
inductive hyalinization of the adjacent fibrous tissue.

Normal presentations of CCOC include mild pain or tenderness,
or loosening of teeth. The ragged radiolucent area with the
expansion of the jaw is concomitantly seen. The first case ever
was reported in Maxilla. Local recurrence, evidence of distant,
metastasis, and distinct histological features accompanies the
aggressive behavior ofCCOC. Hence, they are currently considered
as malignant [6]. Due to the rareness of the lesion, identification of
risk factors is stil in their nascent stages. Tumors containing the
clear cell component in the head and neck region may have their
origins from odontogenic epithelium, salivary gland pathologies or
even as metastasis from distant locations like kidneys.

Hence, it is prudent to recommend additional specimen staining
of mucin be performed, to rule out mucoepidermoid carcinoma"
Lack o.f calcification and amyloid deposits are the markers, which,
when imployed, can distingujsh ccoc from the clear ceil variant of

Cite this article: Manoi t(@
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Gorham disease involving the maxillofacial bones:
A perplexing entiry
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ABSTRACT

Gorham disease is a rare disorder with progressive osteo\rsis which leads to the vanishing
of bones. Its etiologr and ideal management stratesr are still an enigma. A case of Gorham
disease involving the maxillofacial region in a 2s-year-old male with an emphasis on eti-
ologr and diagnosis is discussed.

@ 2Ou the Authors. Published by Elsevier Inc. under copyright license from the University
of washingon. This is an open access article under the cc By-NC-ND hcense (http://

creativecommons.org/licensesiby-nc- nd"/4.0/).

Introduction

Gorham disease is a rare musculoskeletal disorder with spon-
taneous progressive massive osteolysis of bone-This disease
diversely affects the axial and appendicular skeletons, with the
shoulder, pelvic girdle, and skull being the common sites. In

the maxillofacial region, the mandible is mostly involved. The
disease is usually associated with angiomatosis of blood vessels
and rarely with the proliferation of thin-walled endothelium-
lined lyrnphatic vessels.

J.B.S. ]ackson was the 6rst person to describe a case of the
vanishing bone disease in 1838 [1J. However, the frrst person
to report a case in the jaws was Romer in 1924, whereas Thoma
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.ABSTRACT

Backgound: The aim of the study was1

""lx.:T;,."H[I;? 
*"."r '*[' 'i,.]o?r,r ",, *,*",ip,i, il,[".,", capacity and totarmat",iar,.rf-iitil;i{,i}tTdfi :1,:ilHIlT::;::1#:#:;yJj,*.into normar (n = 84)' orvsicarv il#;; irl'arr, *1 .?ro,i.i","rruo (n = 209) sroups.],li'l#lliXtfflilH [1T;[:tr :: h-::.s d ysns th e m o din e d WH o orar h eaith

assessment proforma Saliva was cott..teail 
rs! s 

' ELsr uEo uslnt the modifiedWHO oral heaith
was done,'ing ior;.i.r a.r"g i". iJJ;-##: oj,;'f:Lfffi:,".'. s*.i,.iJ';;;;.;
Resutts: On examining, the deititio" ,L-ir, 

"r.r,; 
;.r;;;"; .lln*""n number of decayedreeth was r.57 for the normar, 2.54 for trre physicarti .",',.;;;, d_4.4r for.t. ,unl*ychallenged studv subiecs. These ."rrr* i"]", 

lF-r,r,:,;,;;;;;;i;".,],,0."n, (p < 0.00r). rhetrearment needs of the study subjects ;;;;" that the mean numbecare and restoration were r ?"..iu ;;;;-";;f * 
*.' r.dil,ffi:j_:1,.1#fj;,?:.1!mentally charenged study subjects.ri"r" ..J" were highry ,.",[,i.Jry significant (p < o.oo r).The mean sarivarv pn -u uur"ril;;".*r'were fouid .o u"-loriurt among the mentartvchallenged subjects. Ptrysi."rly ir,riilIgJo'ffi had the ro*urt ,""I ,"*,antioxidant capa.ityamonS the studv subil11,Amoy *9 

"iilluuleca, ".;",-;;;;"";s had the highest meansalivary pH' buffering capacity, and iotat .ntiolii"n. ."pacity.These resurtrsignificant (P < O.OO I ). 
I r( qP<rLtrI- I nese results were highly statisticaly

conclusion: This better dentition status of the normar compared to the physicary andmentally chailenged study subjec" .;di;'due to.their;ilo,"] quarity of orar hearthpractices'The diflerence in the treatm"ni nl"a, courd be arla"'.i" higher prevarence ofuntreated dentar caries and arso due to ai" n"gtu.a.d orar hearth cachallenged stu dv su bjects. The trir*i pH'rna 6ur"ring .;;;; }}T.il;r.".nil:H:lamong the physically and mentalty crr"rr.ngea'study sub[cts -itlrr'..rra contribute to theirlncreased caries experience comPared to the normar study sublects.-liorr"r.., frrther studies
:fi:::f:":T:Xi::: a more concrusive resuh on ,r,.i .*ii"".i_oxia"nt capacity of the
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lntroduction

Quid is defined as a substance or mixture of substances
placed in the mouth or chewed, remaining in contact
with the mucosa, and usually containing orr. o, both of
the two basic ingredients, tobacco andTor areca nut in
raw or processed forms.l-3 euid chewing is a major social
and cultural norm among communities in the Indian
subcontinent, and is also prevalent among migrant com_
munities in Africa, Europe, North America, and Aus_
tralia.4 The use of tobacco and areca nut has gained
popularity worldwide, and nearly l0o/o of the world,s pop_
ulation is estimated to be consuming quid in various
forms.a's Areca nut can be consumed alone, or ag betel

Journal of lnvestigativi and Clinicat Dentistry00l5), O, t-_e

quid (paan), which is a combination of areca nut and
slaked lime rolled into a betel leaf. The addition of tobacco
to betel quid is common in India.6 A dry powdered mix_
ture of areca nut, catechu, lime, and other ingredients
without a betel leaf is called paan masala, and with the
addition of tobacco, this product is termed as gutkha.6
Various concentrations of areca nut, tobacco, and Iime in
quid have yarfrng effects on the oral mucosa,T

Mucosal disorders that resemble oral lichen planus
(OLP) have been termed as oral lichenoid reactions
(OLR), which generally are seen in areas of the oral
mucosa that are in contact with specific agents, such as
metallis restorative materials and resins; however, sys_
temic drugs have also been implicated in the formation of

Oral Pathology

Betel quid orar richenoid resions: a hospitar basedcross-sectional study

iJ#iT*Srval' 
Manoi vensall, Bina Raju2, Neelkant patitr, sujatha sathoskeri, sumit Batejar &

1 Department of Oral Medicine and Radiology, Vyas Dental College, lodhpur, tndia2 Department of Molecuiar and Clinrcai Mej. 
"", 

U"i*rrn, oi Lrverpool, Liverpool. UK3 Department of Oral Medicine and Radiology, Gor"rn.ent Dental College, Goa, lndia4 School of Dentistry, University of Liverpooll Liverpoot, Uf 
'

Abstract

objective The aim of this study was to assess the prevalence and risk indica_tors ofbetel quid oral lichenoid lesions in chewers.
Methods: A totar of r20g chewers were identi'ed and categorized into threemain groups based on th:.trye oflesion: betel quid oral liche'noid resions onry,betel quid oral lichenoid lesions in association'with quid-induced other orarmucosal lesions, and no resions, Multinomiar regression anaryses were used todetermine associations between dependent and independent variables.
Results: Betel quid oral lichenoid resions were more corlmor in individuals
who chewed quid comprising both tobacco and areca nut, and in those who
chewed it two to three, or greater than three, times a day. Beter quid orar liche-
noid lesions + quid-induced other orar mucosar lesions were mor. rikely to
occur in females, and in individuals who chewed quid containingi"irrl"k"
and areca nut, in their processed and unprocessed forms, ani greater than
three times a day.

condusion: The prevarence ofbetel quid orar richenoid lesions was higher than
that reported in previous studies conducted in India. Increase in the i.qo..,.y
and duration of quid chewing was associated with increased likelihood of
developing these oral lichenoid lesions.
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spectrophotometric analysis of coronal discoloration
induced by white minerai trioxid" ;d;elate and
Biodentine: An in vitro study
Bhavya B, Mohammed Sadique, Elsy p. Simon, S. V Ravi, Sandeep Lal
Department ofconservative Dentistry and Endodontics, KMCT Denral college, Kozhikode, Kerala, India

Abstroct

flxrJh:sJr:Ji:';:*lrvos 
to evoluote the specific chromoric olreroiions in loorh crowns induced by rwo differeni

settings ond Design: This in viiro study wos conducted ot the Deportment o{ Conservorive Dentisiry KMCT Dentol College,Kozhikode, Kerolo.

subiech ond Mefiods: Forty-five {reshly extrocied, {ully developed, single-rooted teeth were prepored ond rondomly ossiqnedto two experimentol groups (n -- 15 eoch) ond;"" 
".;oil".l"tror group (n - r5).Group 1 consists of ,ii,iteminerol irioxide oggregole (WMTA), Biodentine torm"J-c.oJ; i, ;; ."rrrors formed Group 3. Doubre-beom ultroviolet

:::,H:::n;iH,"":',J:Ient 
wos used to ossess th".o,.onol-di,."r"lo,io" o. d"t",,inJly'cre L*, o*, ond b* ond rheir

Results: At boseline' no significont difference wos deiected for clE volues,between the groups. Group I showed o significontdecreose in L*' o*' ond bi volues overtime. rie.olor.hong" *,ir., w,r,lrn led to clinicolly percepiible crown discolorotionofier 6 weeks which exceeded the perceptible threshold forth"e numon'"y", i."., aE > 3.3. No chonges were observed withBiodentine.

fi36#:,"JLI::"J,"JLT:3:,.'.[1,:ffi:t',.' 
mov stoin teeth. wMrA induced ctinicoly percepribte crown discotororion, whereos

Keywords: Biodentine; endodontic resiorolive moteriols; spectrophotometry; tooth discolorotion; white minerol trioxideoggregoie

INTRODUCTION

Tooth discoloration induced by endodontic marerials is a
common finding and may impair the esthetic outcome of
endodontically treated teeth.trt A major etiological factor
for the occurrence of local intrinsic staining, especially in
the cervical and middle third of the crown, is the presence
of root canal filling materials in contact with the coronal

n
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dentin of the pulp chamber. Any change to the optical and
chromatic properties of the dentinal itructure ii tit<ety to
cause an alteration in the outward appearance ofthe crown
caused by its light transmitting and reflecting properties.r2r

Mineral trioxide aggregate (MTA) is a biomaterial that has
been investigated for endodontic applications since the
early 

.1990s. 
MTA materials are derived from a portland

cement parent compound and have been demonstrated
to be biocompatible endodontic repair materials, with
its biocompatible nature strongly suggested by its ability
to form hydroryapatite when exposed to physiologic

This is an open access articre distributed under the terms ofthe creative
Commons Attribution-NonCommercial-ShareAlike 3.0 License, which
allows others to remix, tweak. and build upon the work non_commercially,
as long a-s the author is credited and the new creations are licensed under
the identical terms_
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OZONE THERAPY: TOWARDS A GREEN DENTISTRY
*Dr.Nasrin 

Mohammed, * *Dr.Elsy.p. 
Simon,

***Dr.Ramesh 
Kumar, *x**Dr.Ravi.S.V

Abstract

ozone has been successfully used in medical field since many years owing to its, oxidisingproperty making it an excellent antimicrobial agent. Moreover it,s potent anti-inflammatoryproperty along with favourable cellular and humoral immune response has made ozone aneffective therapeutic agent' Also its ability to arrest and reverse carious lesions in predictableway opened up a new chapter in minimal intervention dentistry. Furthermore its efficacy incurbing resistant polymicrobial root canal flora appears very promising.

Key Words: ozone, applications, dentistry

Corresponding Author: Dr. Nasrin Mohammed
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Introduction

Ozone is one of the most powerful
antimicrobial agents available for use in
medicine and dentistry. Ozone therapy is a
well-established alternative and
complementary therapy in most of the
European countries. The ozone therapy has
been more beneficial than present
conventional therapeutic modalities that
follow a minimally invasive and conser_

vative application to dental treatment.

trenches.

Ozone use got legalised in
USA
Dr E.A.Fiseh a German
dentist used Ozone o regular
basis in Dental Practice
Dr.Sieg fried wrote a text on
the use of Ozone in
Medicine

2004 Prof. Edward lyrich
published "OZONE _ The
Revolution in Dentistry,,l

1881

I 883

I 885

first Ozone generator for
medical use.

Used as a therapeutic agent
in treatment of diphtheria
Dr. Charles Kenworthy
published his experiences
with ozone in Florida
Medical journal

Dusbaden, in Holland used
Ozone in its water treatment
plant.

History

l 839 Christian Friedrich
Schonbein, first noticed the
emergence of a pungent gas

with an electric smell. The
word Ozone (O: ) is derived
from the Greek word ozein
(odorant).

JoachimHensler, A German
physicist and Hans Wolf
German physician develoqed

World war Ozone was used to treat
I and II wounded soldiers in

Early

20thcentuary

I 950

2001

I 857
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BIOMIMETICS IN CONSERVATIYE DENTISTRY

AND ENDODONTICS
*Dr. Santheep p C, **Dr. Ramesh Kumar,
***Dr. ElsyP.SimoL ****Dr. Ravi S.V

Abstract

Biomimetics is the study of the form, structure or function of biologically produced substancesand materials' and biological mechanisms and processes, especially for the pulpose ofsynthesising similar products by artificial mechanisms to mimic natural ones. BiomimeticDentistry is based on the philosophy that the intact tooth in its ideal hues and shades and, moreimportantly, its intra coronal anatomy, mechanics and location in the arch, is the guide toreconstruction' Biomaterials used in the medical field lack the ability to integrate with biologicalsystems through a cellular pathway' conversely, biomimetic materials transcend the regularbiomaterial in utility and will suitably perform the functions of the biological molecule thatneeds to be replaced' This review will attempt to provide a better understanding of the relativeposition of the Biomimetic materials in the cort"*t orthe past and present dental materials.

[?"o}#tt 
biomimetics, dental materials, biologic systems, conservative denristry,

Corresponding Author: Dr. Santheep pC
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Introduction

The advancement in science and
technology has a positive impact on the
present day world. It has contributed
immensely to every aspect of our lives,
including medical and dental care.

Biomimetics is defined as the study
of the formation, strucfure, or function of
biologically produced substances and
materials and biological mechanisms and
processes especially for the pu{pose of
synthesizing similar products by artificial
mechanisms which mimic natural ones. A
mdterial fabricated by Biomimetic technique

based on nafural process found in biological
systems is called a Biomimetic material.I
The goal of Biomimetics in restorative
dentistry is to retum all of the prepared
dental tissues to full function by the creation
of a hard tissue bond that allows functional
stresses to pass through the tooth, making
the entire crown into the final functional
biologic and esthetic unit. Using the intact
tooth as the guide to reconstruction that
determines the success.2 Biomimetics is
known by several nurmes such as Bionics,
Biognosis etc. The concept is very old but
the implementation is gathering momentum
only recently.3

3 July-September 2017
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SMEAR LAYER II\ ENDODONTICS:A REVIEW

*Dr. Nasleena.K, **Dr. Ramesh Kumar.M,
**t(Dr. Elsy.P.Simofl, **x*pr. Ravi.S.v

Abstract

When the root canals are instrumented during endodontic therapy, alayer of material composed
of dentine, remnants of pulp tissue and odontoblastic processes, and sometimes bacteria, is
always formed on the canal walls. This layer has been called the Smear layer. It can prevent the
penetration of intracanal medicaments into dentinal tubules and influence the adaptation of
filling materials to canal walls.Data obtained suggests that smear layer removal should enhance
canal disinfection. Current methods of smear removal include chemical, ultrasonic and laser
techniques - none of which are totally effective throughout the length of all canals or are
universally accepted. If smear is to be removed, the method of choice seems to be the alternate
use of ethylenediaminetetraacetic acid and sodium hypochlorite solutions. Conflict remains
regarding the removal of the smear layer before filling root canals, with investigations required
to deterrrine the role of the smear layer in the outcomes of root canal treatment.

Key Words: dentine, ethylene diaminetetraacetic acid, endodontic treatment, smear layer

Corresponding Author: Dr. Nasleena K
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Introduction

The term 'smear layer' is used most
often to describe the grinding debris left on
dentin by cavity preparation. However, the
term applies to any debris produced

iatrogenically by the cutting, not only of
dentin, but also of enamel, cementum, and

even the dentin of the root canal.

Endodontic smear layer has been

reported as being a layer of material which
covers the prepared canal walls.l It is always
produced when dentine surface is cut or
drilled. Identification of the smear layer was

made possible using the electron microprobe

with scanning electron microscope (SEM)

attachment, and first reported by Eick et al.
(L970). These workers showed that the
smear layer was made of particles ranging in
size from less than 0.5-15 pm.2 Scanning

electron microscope studies of cavity
preparations by Bra"nnstro"m & Johnson

(1974) demonstrated a thin layer of grinding

debris. They estimated it to be 2-5 lm thick,
extending a few micrometres into the
dentinal tubules.3

Cameronl6 (1983) and Madder et
al(1984) described the formation of two
kinds of smear layer: the first one consisted

r. ,;, EENIAL BITES I Volume 4 tssue 3
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Abstract

The simulation of clinical situations *'ith the acquisitio, of frrre motor skirs is an essentiar
co,tponent of the dental students'lea.ning experience. The traditionar approac, to dentar skirs
training has drawbacks in te,ns or"o't, uuoirabirity, lack of .ea,-worrd cases, with the restraints
of time' clinical supervision' and the r'naing of rarv rnateriars sucrr as rear and prastic teelrr. The
tntroduction of dentalhaptics 

"rt;r-;;';;or ro a more rearistic crinicar experience which can be
free frorn the previous constraints' The perforr.nance of the students should be revieu,ed
tttvalttably by pinpointing exactly *rr.r.lrir,okes may trrr."u..n nrade and directed rearning:n:fl,'.T:il:1,,tT;fll*frif:,**l:fifj:hrd ,ra ni,g h.urs by ,vh ch

Kcy Wortls: llaptics, periodontics, sirnulatir _-."yv,rrr!J. rurr.rrallolt, vlrtual reality
Corrc.s;lorrrling 

A u thor: Dr. Haseeba K
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Introduction

Haptics is defined as the science ofapplying tor-rch (tactile) sensation anclcontrol to. interaction lvith 
-.-.o,rpur.,

applications. The word ,,haptics,, 
is derived

l:l 
tnt Greek "haptikos," nr.uning ,i,. ,ograsp or perceive. Technology i, .*rir.rry

evolving rvith tirne and c^ ,I',.^"^"_"',]'"'.
in nedilar 

";, ;:,;;i*.1:,1'JfiiiIl"liill
long been used in the rnedical field. rvhichhas increased patient ,rf.ry ,,r.f ;;;1.;:,:.,
the risk associated rvitlr hulnan .r.o.r. 

-"""

Application of haptics in other fieldsincludes Laproscor.
S,,rg.ri.s. 

""i".r#lt and EndoscoPic

surgicar sirrir;;;;'il:::l,,ort iill:';;;

P lann ing and Repa ir. Flaptic S ursica ICorreqion of Dento_Facia, O.ar_ii.r,
Haptic Suturing Sirnulator.

The field of dental simLrlation is atthe verge of
dictionary- defines il:fl:::',. .-;IfiJdevice that dLrplicates ort;n.iulir,- tf,.condition likel;, to be encourrte...O-'in' ,o,r.operations.t Sirnula 

.

and advance ,r.,a ,"o"o" 
can aicl, inrprove,

ri ru re r.,;;, ;;;;; :'' r1,i,1" 1':ln;"i::Y" ,}Jsignificant potential ," 
- 

.rrli,'.,r..,
traditional trainirrg approaches, .rr..irllr-i,,
the l'ields irr u,hich h

appricabre or errricar ,,'l';i';:;,,[rn1':8 
is ,rot

orrvrtrL BrrES I Vorumr

N. 
:4 tssue 3 luly-Septemir,, ,,iri 

fEI

t*
fiAR.K.P

,:il:lKM[',7

,



ABSTRACT
lntroduction: Oral Epitheliat dysplasia (OED) is a potentially
malignant disorder that is characterized by the presence of
architectural and cytological changes. One of the prime factors
responsible for the development of these lesions is the usage

--.of tobacco. A variety of factors provide protective mechanism
i order to prevent the effects of chemotoxic agents including

tobacco products of which, melanin pigmentation is one of the
vital elements.

Aim: Role of melanocytes in progression of OED has remained
unclear, so the present study was done to evaluate density of
melanocyte and meranin granures in different grades of epitheliar
dysplasia and to correlate both findings with different grades of
epithelial dysplasia.

Materials and Methods: The study included 60 OED cases,
of which three histopathogical sections were prepared from
each block. The sections were stained with Hematoxylin and
Eosin, Masson Fontana and Human Melanoma Black (HMB_

DOI: 10.786O/JCDF/2O17I26OS6.]0206

45), an immunohistochemical stain. euantification of melanin
granules was evaluated under 40X magnification using arbitrary
scale with micrometer square as, 0= Absence of melanin
granules, 1= Rare and scattered melanin granules, 2= Dense
but not aggregated melanin granules, 3= Dense and aggregated
melanin granules. Density of melanocytes was evaluated under
10X magnification. Five consecutive fields were evaluated for
melanocytes and melanin granules starting from the field of
highest density.

Results: There was an insignificant increase in number of
melanocytes and melanin granules in mild and moderate
dysplasia compared to normal but significant reduction was
observed in severe dysplasia.

Conclusion: The decrease in number of melanocytes and
melanin granules was proportional to severity of epithelial
dysplasia. This could be due to chronic irritation by chemical
products leading to death of melanocytes.

@
lmmuno-Histochemical and
Quantitative Study of Melanocytes
and Melanin Granules in Oral
Epithelial Dysplasia

INTRODUCTION role in progression of oED. so, the present study was aimed at
Dysplasia is a Greek term used in pathology refers to abnormal (dys) assessing the changes in density of mdanocytes and melanin
growth (plasia)- lt is characterised by the presence of architectura; granules in different grades of epithelial dysplasia which can bring:nd cytological changes and considered as gold standard for newauxiliarydataaboutroteof rnelanocytesandmelaninindifferent
ssessment ot potentially malignant disorders [1 ,2]. one of the grades of oED.

principal factors responsible for the development of these lesions is
the usage of tobacco in its various forms like smoking cigarette, bidi MATERIALS AND METHODS
and snuff chewing [3'4]' This retrospective study was canied out on 60 pregraded cases
Tobacco releases benzopyridine epoxides when it is burnt, which of OED of which 20 cases of mild, moderate and severe dysplasia
initiates pathogenesis of oral squamous cell carcinoma. These were taken from the archives of Department of Oral pathology and
chemicals stimulate oral mucosal melanocytes, which are non- Microbiology, College of Dental Sciences, Davangere, Kamataka,
keratinocytes situated in basal epithelial layer. These melanocytes lndia. The study was lacking details of ag", g"nJe, and tobacco
synthesize melanin pigment which binds to epoides to prevent habits of each case since they were not property available in
further deleterious effects on cells [5]. Hence, the variation in melanin archives. Normal oral mucosa were used as control. The proven
pigmentation and melanocyte density is one of the defensive cases of malignancies were excluded.
components against the chemotoxic products of tobacco. Two paraffin embedded tissue sections of 5 pm _6 prm and one
The pigment melanin produced by specialized cells melanocytes, sectionof4pmwerepreparedfromeachblockusingsemiautomatic
is most commonly responsible for colour of oral mucosa. Melanin soft tissue microtome (Leica, Germany). Two sections were
is synthesized within melanocytes as small structures called mounted on glass slide and stained with Harris Haematoxylin and
melanosomes, which are inoculated in to cytoplasm of melanocytes Eosin (H&Q stain for regrading epithelial dysplasia [-able/Fig-1] and
and transfened to adjacent keratinocytes [6]. Melanocytes have a Masson Fontana's special stuin tor melanin granules F-able/Fig-21.
low proliferation potential and resist apoptosis as they are endowed Third section of 4 pm thickness was mounted on adhesive coated
with antiapoptotc mechanisms. And these cells have a very long life slides and stained with HMB-45 immunohistochemical staining kit
span' and survivefordecades [6,7]. -r @io genex private Ltd, USA), which detects particularly activated
Melanin pigment producing cells.are_.q${gl in various physiotogic melanocytes [-able/Fig-3,4].
and pathologic condtions. }{rrO!4&t and disease has r The H&E stained slides were graded as mild, moderate and
remained unclear wrricrr gftffd!fth{ffich. There is an severe epithelial dysplasia according to wHo 2005 criteria [8].
absence of er/idence rdip-ftdrfpgffiffit\fid[p their possible cE (,g@ffi,#l 
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Fibroepithetiar poryp with sebaceous Hyperptasia: A case Report

Ahstract

Fibro epithelial Polvp (FEP).is a polypoid outgrorvth r:f epidermis and dermal fibro vascular tissue.This polvp is nrost comnronrv rouuj i, o.d oluuiq,.'-,r".k and axiila, rh;;;;;;y: skin tbld mav beall-ected like groin area. we describe a case or u )s-v"n.-ota mare patienl ,"r* 
""'r..*niJ,'#;:anterior rugae regiou of hard palate since J vears. Based on histological appearance. diagnosis ofsebaceous gla,d hyperplasia in f broepithelial potvp *", giu.n whi"f, itr"lt:'i's a rare enti4,, ad inour oase. it rvas encountered at the rarest of sites.
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Introduction

The oral cavity is a dynamic site being
exposed to various extemal and intemal
stimuli, resulting in a myriad of diseases-
from dcvelopmental to reactive and
neoplastic. Fibroma of the oral mucosa is
an inflammatory hyperplastic lesion of the
connective tissr.rc and is most commonlv
seen in older adults but can occur at any
age, with a prevalence of l-2o/o.ttl

Daley et a/. suggested the term .,focal

flbrous hyperplasia,,(F'FH), which implies a
reactive tissue response therefbre preferable
than the term "fibroma.,' It is also known
as irritation fiLrrorna (IF/traumatic fibroma/
F'F-IVfi brous nodule/fl bro-epithelial polyp.rzl

Cooke described all the pedunculated
swelling arising from a mucosai surtace
as "polyp" (fibro-epithelial polyp), where
maxinrum number of lesions occurred on
the mucosa in the line of occlusion, and the
entire pedunculated and sessile lesion in the
gingival as "epulides,, (fibrous epulides),
which commonly occurred in the maxillary
anterior regiol t3i

Sebaceous adenoma and sebaceous gland
hyperplasia (SGH) are rarely diagnosed
inlraorally,tal being more frequent on the
face of elderly patients with a predilection
for t-orehead and scalp. However, intraoral
scbaceous glands are quilc common and
ustrally fbund on the vermilion border of
the upper iip and on the buccal mucosatsl
as Fordyce's spots. Sebaceous SGH is

This is an open acess artHe distributed under the terms of the
Cr€tive Commons Attribution-NmcommscialshareAlike 3.0
License, which allows othe6 to remix, tweab aM build upfr the
wo* non<ommercially, as long as the author is credited and the
new creations ae lhened under the iCentical Erms.

For Eprints ontach reprinb@redknow.com

diagnosed based on the following criteria as
suggested by Daley.t6l

1. A clinically distinct lesion requiring
biopsy for delinitive cliagnosis

2. Ilistological presence of well_differentiatql
sebaceous glands that exhibits no fewer
than 15 lobules per glancl.

In this article we present a rare case of
Iibro-epithelial polyp showing sebaceous
gland hyperplasia on the anierior region of
hard palate.

Case Report

A 25-vear-old male patienl reportcd with
a growth over the anterior nr6rac rcgion
of hard palate present since 3 years. the
growttr was smooth and shiny, pejunculated,
in appearance ancl slightly pale in color as
cornparcd to the normal mucosa measuring
5 cm x 2 cm in dimension and sifuateci in
the region ofanterior hiud palate [Figure l].
On histological examination,
hyperkeratinized stratified squamous
epithelium overlying dense connective
tissue stroma was reported. The epithelium
showed areas of keratin plugging along
with collection of sebaceous glands in
subepithelial reginns. These lobules
contained undifferentiated cells in the
periphery and mah,re sebocytes with olear
cytoplasm in the centre. Sheets, islands and
cystic spaces of squamous epithelial cells
and sebaceous cells were seen, without
any cellular atypia or rnitosis [Figure 2].
Underlymg connective tissue was dense
fibrous and collagenous containing
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THE ETIOLOGY OF EARLY CHILDHOOD CARIES
A NARRATIVB REVIEW

*pocha Reddy Sharath, **Nusrath 
Fareed, x**Dhanya Muralidharan,

*xx*Shanthi 
Margabandhu, *xxxxKiran Kumar D

Abstract

Background

Early Childhood caries (ECC) is a serious form of dental caries that affects the primary dentitionof young children' The present review provides etiological issues of ECC in Iight of its cunentunderstanding which has become a significant problem in many developing countries and someminority communities.

Types of Studies Reviewed
The Authors examined the literature regarding etiological factors of ECC and also exploredseveral predisposing factors unique to young children related to the implantation of cariogenicbacteria' immaturity of the host defense systems, as well as behavioral patterns associated withfeeding and oral hygiene during early childhood. To accomplish these goals, priority was givento systematic reviews and meta-analysis followed by randomized controlled trials, non-randomized clinical trials and cross sectional studies.

Re s ults an d C o n c lusio ns

The review highlights the complex etiology of ECC. It was found to occur as a result of inf.ection
with mutans Streptococcus that occurs vertically in most cases from the mother. oral conditions
including consumption of sugary foods and fluids and hypoplastic enamel at the time of infection
may significantly favour the establishment of earlier infection and earlier onset of caries. Role of
childhood feeding patterns to ECC was found to be inconcrusive.

Key Words: early childhood caries; nursing bottle caries; dental caries; breast f'eeding;
sffeptococcal infection ; preschool.
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Introduction

Early childhood is a stage in human

development and is generally the sum of
toddlerhood and play age. During the last

several years, investigations have paid

considerable attention to the relationshipu b"t*"", oral and general health. Many
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comparison of the Effect of pRB pRF and
lnduced Bleeding in the Revascularization of
Teeth with Necrotic pulp and open Apex:
A Triple Blind Randomized Clinical Trial

ABSTRACT
lntroduction: Treatment of a tooth with necrotic pulp and open
apex is a special challenge to the clinicians. Apexiflcation with
^lium hydroxide and MTA barrier technique fails to induce
L-'iltinued root maturation which makes the tooth susceptibre to
root fracture. Hence, an ideal outcome for such a tooth should
be regeneration of pulp like tissue into the root canal capable of
continuing normal root maturation.

Aim: This study aims to compare the effect of pratelet Rich Fibrin
(PRF), induced bleeding technique and ptatetet Rich plasma (pRp)
in the revascularization of tooth with necrotic pulp and open apex.
The main objectives of the study were to: (a) Radiographically
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 clinically
evaluate the response to pulp sensibility testing and response to
percussion and palpation tests.

Materials and Methods: Sixty patients (6 to 2g years) with
necrotic immature permanent tooth were randomly categorised
into three groups after the root canal disinfection procedure. pRF
as scaffolding material (Group A: n=2O), revascuiarization with-\entional induced bleeding technique (Group B: n=20), and pRp
as the biomaterial (Group C: n=20). The primary outcome variable

INTRODUCTION
An 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 procedure include,
stem cells that are capable of hard tissue formation, signalling
molecules for cellurar stimuration, proriferation, and oitterentration,
and finally, a 3-dimensional physical scaffold that can fortify cell
growth and differentiation [2]. The induced breeding techniqle of
revascularization is well documented in the literature [3-5].
PRP has been mentioned as a potentially ideal scaffold for regen_
erative endodontic treatment regimens because of its increased
growth factor concentrations [1]. 

pRF is a second generation platelet
concentrate which requires no biochemical handling bf blood and is

was measured using periapical Index (pAl) (for periapical healing),
Chen and Chen index (for apical responses), Schei,s ruler (for root
lengthening and root thickening) and other cllnical parameters. The
Chi-square test was used to interpret the data among the three
groups at the end of 12 months for the variables root lengthening
and lateral wall thickness. ANOVA test was performed to compare
the mean of the pAl scores of the three groups at preoperative
stage and 12 months. lf statistically significant, Bonferroni test
was done to compare the outcome among the three groups. The
significant level was set at p<0.0S. Kappa agreement was used to
see whether the clinical criteria of success (asymptomatic) were in
agreement with radiographic criteria.

Results: At the end of i 2 months, patients presented with no
pain and no signs of reinfection or no radiographic enlargement of
the pre-existlng apical pathosis in all the three groups. pRp was
better than PRF and induced bleeding technique with respect to
periapical wound healing when used in the regenerative endodontic
procedures. The groups were comparable on grounds of root
lengthening and lateral wall thickening. Type 3 apical response
was the most common apical response in all the three groups.

Gonclusion: On analysing the pros and cons of the techniques
performed, it is wise to establish induced bleeding technique as
the standard endodontic procedure for revascurarization of a non
vital immature permanent tooth.

study [7]. lt has been mentioned that pRF is an idear biomateriar for
pulp dentin complex regeneration [g].

No study has compared the effect of pRp, pRF and induced breeding
in the revascularization of a tooth with necrotic pulp and op"n up"*l
The purpose of this study was to add knowledge to the existing
literature in the field of regenerative endodontics by comparison of
the effect of PRP PRF and induced breeding in the revascurarization
of a tooth with necrotic pulp and open apex. The main objectives
of the study were to: (a) radiographicaily evaruate 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 clinically evaluate the response to
pulp sensibility testing, percussion and palpation tests.

MITIYUGAYEL KARTHI KEYAN6, SENTHI L K,MAR REN GANATHAN,

Keywords: Apical response, Pulp dentin complex, Root maturation, schei,s rule; Triple antibiotic paste
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TRI IMMUNOPHASIC THERAPY IN PERIODONTOLOGY
*Dr. Arya Sreedhar,**Dr. Harish I(Lrrlar VV. xx*Dr. Santhosh VCl.

***(xDr. Sreekanth P

Abstract Dr. Arya Sreedhar

Periodontal disease describes a group of related inflarnrnatory reactions resulting in destructio.
of periodontiunl due to upregulation of irnurune response and in the presence of disease causing
pathogens resulting in loss of attachmcnt and bone loss. Willianr lloisington has clevelol;ed a

new non-invasive technique knorvn as Tri-lmrnunoPhasic periodontal thcrapy (TIp) which
allows practitioners to go up-to the crest of the alveolar bone and destroy anaerobic bacteria. The
methods involved are: Bone One Session Treatrnent, Controlling occlusal Forces, Oral Hygiene
reinforcement with adjuvant rnodalities, Life Style modification, enhancing rrutrition and
Exercise. TIP can alter the pathogenesis by rernoving the etiological factors as s,ell as euide the
tissue for regeneration and new attachrrent.

Key Words: Periodontitis, Tri irnmunophasic therapy, TIp, BOSI-

Corrcs;lontling Author: Dr. Arya Sreedlrar
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I rr I rutl uclion

Periodontal disease leading to

destruction of periodontal ligament and the

underlying alveolar bone plays a major part

of tlre br.rrden of oral diseases.

Predominantly, gram negative anaerobic

bacteria are considered to be pathogenic to

dental sr.rpporting tissues. I

The treatment rnodalities includes

both non-surgical (scaling, root planning,

home care oral l-rygiene practices) and

sLrrgical (periodontal incision flap)

treatment. Healing after both these

treatments are slorv and incornplete. also

recurrence is high. Mechanical rnethods of
subgingival debridernent accornplished by

thorough scaling & root planing.

accompanied bt, oral hygiene procedures

still serve as a gold standard of ;reriodontal
tlrerapl since decarles.

US periodorrtal therapist William

Hoisington has cornmenced a nerv technique

in treating periodontal disease knor.vn as Tri-
Imrnuno Phasic periodonral therapy (TIP).

TIP targets at complete healing of
periodontal disease u,hich is a relatively new

concept. Most u,ritirrg on the subject sireaks

of rnanaging periodontal disease,

acqr.riescing to its chronic natLrre, slorving it

down, or reducing pockets.l

'llP allou,s practitioners to go up to
the crest ol the alveolar bone and destroy

anaerobic bacteria - ageressive pathogens

rvhich not only causes degeneration of
alveolar bone and gingiva, but also penetrate

tlre body's circLrlation and contribute tcr

systemic cornplications such as coronar)

heart disease. osteoporosis. pre terrn lori,

birth u,eiglrt and irrl'erti I ity,.r

DENTAL BITES I Volume 4 lssue 2 April-.tune 2017

!

Yr

Dr. Arya Sreedhar

iKMCT
:t)rN rAL cott.r.(;t

,"



The effect of infertility treatment on
periodontium

;:afu*trrgxt

Aim: Women undergoing inferlility
treatment can be considered to be a
'risk group' for periodontal disease,
due to prolonged, sustained serum
levels of progesterone and oestrogen.
This investigation aims to stuOy tfr"e

a effects of infertility treatment on
, periodontal tissues of infertile women.

Methodology: 60 women of the age
group 1g-35 yrs. were included in ihe
study- 20 women in whom infertility
treatment had not yet been initiated
(Group l), 20 women undergoing
treatment for inferlility (Group llf and
20 women who had conceived and
delivered naturally (Group lll_control
group). Clinical parameters such as
Orat hygiene index_ sirnptified (OHt_S),
Gingival index (Gl), Sulcus bleeding
index (SBI) and Clinical attachmeni
loss (CAL) were assessed.

Results: Despite similar OHI_S scores
(P > 0.05) in all groups, women ot
Group ll had significantly higher
gingival inflammation (p < 0.05)
compared to women of Group I and

'C Group lll.

Conclusions: lncreased levels
of estrogen and progesterone in
infertile women undergoing assisted
reproductive therapy is associated
with increased prevalence of gingival
inflammation and clinical attachment
loss. These patients require meticulous
oral hygiene practice and periodic
professional consultation.

Key words: Assisted reproductive

therapy, lnfertility, Estrogen,

Progestrone, Gingivitis, Loss of
attachment
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:::::t;'ii1J3;?x;f;::JffiT:jl":111;3;y":iT:+T$i,li 0.,, premorars wirh singre root canar wereserected' A, root canars were in'i^.'ntJ *iis 
f.i11" io -ffi, ;iff lif'J#1ff:1J:*r:X$f';i::*:[hvpochlorite solution' The samples *.i. i*a.nr! aiuia"a iito-*r"?ii31,*g 

Eg. groups of i5 teeth: Group l: TheProtaper Next Rotary Files. Xl una xz; croup)r ri,r r"rt*o-rotury Fir 
"\otoo 

and.25/06 Gioup 3: The Hyflex rotary File20/06 and 25106' During the preparatiot, trr"'t.*nryture changes were measured in the miaaie Gira of the roots using anoncontact infrared the1ry1e1ert The temperature data were tri"rr""ri ii", tr,. tt..*on'.tl, ,"'rn" computer and wereobserved graphically' 
.statistical *"lyrir'*r performed ,riil;;;"eway ANovA anarysis of variance at asignificance level of 0'05' The increasei in t.tnpo.rure.caused uyire uynex rotary file ,yrr", *!r" lower than those ofthe other files' The Mtwo rotary file showeJ'the highest trrp...t"rJincreases. However, there were no significantdifferences were noticed berween tr'" pt"t"p". N"1ii'g iyn"-'r"'r"riit., in terms of temperature increase during root

;1ffi1,fl.*#ilix;"l1ilL'ffiI;Ifi #',""?;li::'*:#;,.m:i,",:,tl,l'r",'.1y"ii,r," ,yu.. 
"*u,ii,.i,KeF,vords: infrared thermometer, protaoer *.r,

INTRODUCTION 

-

rhe aim of endodontic treatment is thorough il1;"J$#l?fi:'-11';*rii::;#H:H",*'ff:debridement and cleaning of the root 
"unui-'y't.* 

or is tgic'-because this tepperature increase results inany infected pulp tiss,e so..thc canal snuc" .u1, 9g ;lk;lir; phosphatase ar".i*rri"" [5]. However othershaped and prepared to be filled wittr an lnert material stuaieJ Juserv.a that even temperature rise less thanthus preventing or minimizing *r t-t'-unt", of iil-;";.also results in proiein denaturation andreinfectiorr il]. Nowadays, there iJu, .*i.nriue aoay of alveolai, bone necrosis. ln lgg2, Eriksson andnickel-titanium instruments available to tt 
" "naodontlrt eiUr"'tOro" in another study indicated that exposing theand appear promising as effective instruments for u""" i"li".perature of 53'oc for I min intemrpted thecleaningandshapingl2]..Duringrot".yinsturnnrurlon 

Ufooa-no* [6]. In lggg; Sauk et al observed thefrictional force generates heat al-ong the root can"i.w.a[s .*p*rr"i, a temperature of 43oc may resurt in proteindue to difference in velocities betieen tt'" tt o rrlaing il",*"i"" in the-periodontal ligament [7]. There aresurfaces [3]' Surface and near-surface tempetah,es can several methods of measuring tissue temperature withbecome raised enough to cause changes in-the structur€ or witrrout contact [g]. Infrared thermometers canand biological behavior of the a-djaient tissues. These ;.;;;;, tirru" ,*ia.e uJJ"i"..i* the superficiarcomplications include tooth ankylosis, bone necrosis i.,oJ;;*" without.ontu"t. in. iim of the study is toand resorption [4]' The study by Erilasoi and 
"uurirut" 

tr,".ternperature changes on the externar rootAlbrektsson reported that a temperature increase of -, ,u.ac" Junng root canal preparation with threel0'c on the outer root surface caused bone re.sorprr.iJn ilff".l'n, Iotury nt. systems (protaper Next, Mtwo and

wJ*
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PRF and Bonegraft-Magical tools in periodontics- A case report

Renjith KPr'., Harislt Kurttar vvr, Santhoslr VCr, Sr.cekantlr puth:rlathr, Sh:rbeer.Moharneds
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Abstract
Perioclontal regeneration can be clcflncd as thc rcconstiturion ol'a iost or irrjurccl part to r.cstorc the function of thc

tnirtrix containing cytokines and platelets. In pelio<Jontal rvouncl healing it ielps_iind nrotivates tissue repair. 
-l.lris 

case reportinvcstigate the eflbctiveness of autologous PRtt along rvirh tr}. ,r. oi6rbB-a lD.nrin.rnlised fttcze driecl bone grafi) in thenranagentent ol intrabony def'ects.

Keywords: DFDBA, chronic perioclontitis, Intrabonl dcflects. platelet rich fibrin.

Introduction
Periodontal disease can be deflned as a conrplex.

rurultifactorial disease characterized by the loss of
connective tissue attachment rvith iestruction of
period.,tar tissues.(l) The elimination or i,franr)ratory
process, the prevention of progression ol periodontal
disease and the regeneration of the lost periodontal
tissues are {lre ultimate goal of periodontaL tlrerapy.(rr
[(..t biorrr.dilicatio,s, bone gra[ts, sol.t tissue giifts,
guided tissue rcgeneraton and cornbinations of above
procedures 

-include 
various periodontal regenerative

proced ures.(l)

A seiluerrce of coordinated intcractions betrveen
gingival flbroblasts, epithelial cells, periodontal
ligament cells and osteoblasts leads to periodontal
wound healing. The rupture of vasculature during
wound healing leads to fibrin for.rnation, platelet

f,^. aggregation and release of several grorvth factors into
the tissues front platelets through molecular signals.6r

As platelets are the hub of growth factors and
cytokines they play an intportant role in periodontal
regeneration. Growth factors and cytokines in platelets
play unique roles in inflammation and wound healing.ta)
Platelets secrete fibronectin, vitronectin ancl fibrin
which acts as a matrix for connective tissue ancl as
adhesion molecules for cell migration.{5)

This has led to the idea of using platelets as
therapeutic tools to improve tissue repair particularly in
periodontal rvound healing. The clinical application of
diflerent bioactive surgical additives thai manipulate
surgical wound environment is the important siep in
developing nerv therapeutic approaches irr or.clei to
enhance the rvound healing.tjr

Case Report

fionr the gunrs. On intraoral examination it rvas fbund
that there rvas a grade I nrtbilitv of lj. An IOpA
radiograph was taken and it was found that there rvas a

vertical borre loss in the distal aspect of 13. Endodontic
treatntent of l3 rvas perfbrrned. Splinting rvas done on
the buccal aspect connecting 12, 13, and 14. After 2
weeks periodontal flop surgery was planned.
Lignocaine hydrochloride injection l.g ml was injected
in the buccal vestibule. Crevicular incisions are placecl
Lrsing a no ll bard-parker blade from l2 to 14. Flaps
are elevated using ntolt no.l5 periosteal elevator. 

.l-he

exposed root surlace rvas thoroughly debrided and root
planed. DFDBA (Osseograft) was enrpried inro a

dappen dish and rvere increr.nentalll,added to the
defect. Autologus PRF lvas prepared and nrixed rvith
Osseografi and u,as conderrsed in the deflect. The flap
was closed rvith 3'0' black braded silk. A tension fi.ee
prirnary closure rvas obtained. periodontal pack rvas
placed. Antibiotics and analgesics ,u.re presc,:ibed. 500
mg of anroxycilin 3 times a day for 5 days and a

conrbination of rnefenarnic acid with paracetarnol for 5

days rvere prescribed. Post-operative instructions were
given. Patients were adviced to avoid chewing in the
area for 2 rveeks and not to brush for l0 days. Suture
removal was done after I0 days. Recall appointrnents
rvere scheduled at 3 and 6 months after the surgery for
soft tissLre evaluation and recording clinical variibles.
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Case Report

Endo-perio lesion- A d.iagnostic quandary
Shya,ra Hariclasr'-' Harish Kunrar'r, Santrrosrr vCr, Sarrccr.a c. Nathr, Arya Sr.eecrhars
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Abstract

, The pulp and periodontiunr origirrate liorrr cctor.

:;l,X:i, I::.,..l::iifili;"i,.,t,.r ":';il;i",;,;:;:ll::il:'llil[.,i::li:i :i]*:i;:"i:l"Jj,T:1":ili:lllil,nd ,unc,iona,,v in,er

. 
"iig,,,,, 

,il.;il,;:il,J;:l:i:19;,,:lll;.i.1,-:.-,i:xi:,,;;;l!:l:.ll#iu[[lii,li:*iff[i# 
il;l*;:*:lxu*l:to our clepartmcnt wirh entio-perio l.ri",, l,t'r,-*n,',,-,r*i,,ru, ..,,i,;ii;;;;;;.';i ,r^ rreareci \virh dccalcifiecr ficeze_.,rie., boneffi:iilJSi:f3flHiffi;*:rin"r''" "'"''i,r'r',1'unn;.,.,,",,,u,r,,.i.iuio.o.r 6 n,onrhs arrcr rhe procecrure. rhere ri,as

Keyrvords: DFDBA, CTR membrane, En<Jo_perio lesion

Introduction
Dental pulp and periodontal tissues areectonresenchyntal in origirr. The prtp origi;otes fi.ornde.tal papilla and oeriodtntal ligamer'rt oil!inr,", no,ndental follicle. They are separated b1i Her.twig,s

epithetial root sheatti (HERS) 'r, iq?q, 
,s;*ring 

andG_oldberg first described the relation U.i*.., diseasesof qllp and periodonium.(r) Since ,tr;r:;;;;m .,encto-

,erio" lesio. lras lreerr used to illustrate iir. i.rio,,. ,uitf,varying degree ot inflarnmation i,, b;;; i,,rp.r on,tperiodontal tissues.

.. .Endo-perio lesion presents challenges to theclinician wirh respecr to jiagnosis 
anJ proe;;sis ol.thernvolved teeth. Alrhougtr ttrere ur. *1,,y-ii.tors rharlead to the. developrnent and progression of endodontic

and periodontal diseases, the ,,,fst i,r_rporo,ri cause isbacreriat infections rvirh cor,plex,";;;;;l;i";"ra. Thesimitarities of the microbial flLra 
"i;;;;;;;;ntic andperiodontal lesions h.ave been ,.pori.J"iy ,rryauthors.(r.i) If lesion in one 

"f 
tt,;'r; ;i;uJs is leituntreated, it can lead to signs una ,y*pto,r, it Air.or.rvithin the other tissue.(4.6)

Classification
Simon et al. classified endo_perio lesion based onprinrary source of infection. tt_i, ti,. ,orau"..i*o onacornrnonly used classification.{7,

r Prirnary endodontic lesion
. Primary periodontal lesion
. Prinrary endodontic lesion lvith secondary

periodontal in volventent
. Prinrary periodontal lesion with secondarv

endodontic involvernent
. True corlbined lesion

may lc'ad to the spread of plthological disorders. ThecunrDoil ptrssiblc oatlrrr a;.s t.or sprcad ol. bacteria arrtitlreir proclLrcts are: Anatolnical and Non_plrysiolog ica l.{8t

Attatotttic pttltwul,s: The pri,tary co,nection between
the,. pulp a,d peiiodo,tiuin are ,pl;;i 

-fb;;,"i.a. 
r.addition, there are nurnerous lateral and u...rrory

canals that connecf thc nrairr r.oot ca,ral ;;;.,; and theperiodontiunr. Dentinal rLrbrrles rr.-,f-rJ"',nirO ror,conultolt anatotnic route for spr.ead of infectiorr.(s)
Not,t.-ptt1'sirtrgictrt pttrltways: I;,;"g;;,;' ;;or ca,alperfbrations and vertical ,oot fiactrre-s-or. ,rlin .urr..They are produced by porvered rotary instruntents
during access openiltg, or tooth pr.pnratio,.,- fb, portptace,enr. rr ca, itro be J;'JJ ;;;" impropernranipulation of endodontic i,,r,rl.,nl.n,ll tt,"y ur.critical cornplicatiorrs of dental u..r,rr."i'.lrO tlrr" poor"
Prognosi5.(o)

Vertical root fi.actu
tooth. It .0,, o.,,. ii-;l[ii.:#[:',:l Xi:ii:#ti;
vital teeth it can be an extetlsion of coronal fr.actures inthe. "cracked tooth syrrdrorne,, or it can occurexclusively olt root 5urfsss5.rro)

Case Report

., 1,|I:.1,|]y 
t!rrrale parierrt aged 33 years r.eporred lotlre,. OI,D. Depr. ol. periodrlntology, KMCl DcrrralCollege, rvith the chief cornplai"i'"r'ar.,iipain 

anamobility in relation to upper right front tooth f,.om past

l._:::ll:i: 
rhe 

,pain 
,uai rhroibing in-nait,,.' r, *0,ltterntttent and aggrevated on rirastication. patient

:q,1y" 
.l histor-1,o1 traurna ro her upper ti:ont tootlrtbilorving rvhich it rvas endod.on,i.uffy i*riJ I yearago. 'lhere 

ri,as no relevi..r o, irrra-urn, ...r.,,,tl.,'^l]:!it'l 
history.

::ll l:,:"^l 
j: i;,.$ l' il 

i liil 
"l ;, )i : J,l.Jl [', i, t

Connectilrg paths bctrveen entlotlontiunr lnd
f,,,:"* ij:i:r1 -rhe 

end odo nt i u n1 
"J 1., i"a",,,_,l*develop fiorn a cornpror 

-'--'-"* qrru 
PUr IUul

res u I rs i,, r r,r, 
"ror,' ;;l,Ij;lff il:iJ'ilj,i,,ii'#

probing pocket deprh of 9Lrrn,.,,J g;;;;;;."...rriou or
frrrrn 

rvas preserrt. Clade I rnobilillilyir'.fr" ,r.r.r,. ,,
(.

Jtt-)J

OJ KUII

I n te r na t io tt cr I J u rr@,
'),-tllurch 20t7;2(t)
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"He hod just had o set of folse teeth inserted, whirh orcounts for the

onstrained upression so noticeoble obout the mouth and lovter port of
the fae."

ALBffiT STUARI, PAINTffi

Fiq 1 : George Woshington

When 6eorge Washington 0pened his mouth at New

York s Federal Hall to take the oath as the first president of

the United States, he wore awkward-fitting, painful,

face-disfiguring dentures. For years, he had suffered from

dental problems; that morning he had swollen, burning

gums and only a single original tooth in his mouth-A

Premolar! 
\

One of the most popular historical exhibits at Mount

Vernon, originally the estate of the first president of the

United States and now a monument to his life and legacy,

is a set of the great mant dentures. The only complete

surviving set of George Washington s dentures are on view

at Mount Vernon, 6eorge Washington's beloved plantation

on the Potomac River, not far from Washington, D(.

(reated by NewYorkdentist Dr. John Greenwood, a dental

pioneer, Washington's false teeth were a technological

marvel ofthe 18th century. And they still fit poorly(Fig 2).

The crude, handmade prosthesis, comprising both upper

Sameera G Nath*

and lower teeth, is displayed in a circular glass case

permitting a 360-degree view. The majority of Mount

Vernon's one million visitors per year, one presumes,

pause to stare at the famous choppers for at least a

moment before moving on to the table settings.(For years,

Washington's dentures were kept out of public view to

avoid marring his image; they are now a popular attrac

tion at Mount VernonS excellent museum).

The fascination with George Washingt0ns false teeth

could be attributable to various factors - that they're a

medical curiosity from the 18th century, when dentistry

was stilljust this side of barbaric; that they're an intimate

vestige of the man himself, letting us feel closer to him; or,

maybe, that we're all just eager to see what was repeated

is true: that the Father of USA had wooden teeth? The

exhibit does not disappoint. One look at the contraption

itsell is enough to see that it wasn't carved out of wood.

Lead was used to rreate the top and the bottom bases that

fit against Washington's upper and lower jaw. No wooden

teeth were ever used. The upper row of the dentures

displayed at Mount Vernon consist of horses and donkeys'

teeth and the lower row sports a mix of cor,vt teeth,

elephant and walrus ivory, and actual human teeth.

fig ): \enture worn by 1eorge Woshington-He wore this portirulor stt t;l

dentures during the lost nine yeors of his life

0ctober-Decenrber 20 I i
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CARPAL TUNNEL SYNDROME AND DENTISTRY

*Dr. Binu Purushothamarr, **Dr. Harish Kunrar V V,
*** Aarathi Krishna, *:k**Dr. Viveli G

Abstract

carpel tunnel syndrolne, or crS, is a muscle-, tendon-, and nerve related disorder that affect
people performing intensive work with their hands. It is a cornrron upper 

"*,."rrif o'isorder, andthe most colxmon mononeuropathy.A relatively high nLrrnber of dentists have a prolonged
median ulnar latency, yet two thirds of the dentists affected are asymptonratic.Early recognition
of symptoms and education regarding ergonornic risk factors is inrportant in the successful
Inanagelrlent of crS' Furtherrnore. because the relationship of symptoms to crS still is not firllv
understood, proactive ll-lanagernent of people at risk of developing crS or experiencing pain is a
reasonable approach to reducing the risk of future development of crS.

Kcy words: carpel tunner syndrorne, rnedia, nerve, dentists
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Introduction

Carpel tunnel syndrome. or CTS. is a
rnuscle-, tendon-, and nerve related disorder

that affect people perlorrning intensive rvork
rvitlr their hands. It is a common upper
extrernity iisorder, and the most corntnon

mononeuropathy. The main cause of CTS is

increased pressure within the carpal tunnel,
rvhich consequently applies cornpressive

force to the ntediarr nerve. The increased

pressure upon the uredian nerve caLlses

nerve ischernia, lvhich is the source of the
n'lotor and sensory dysfunction experienced

by patients inflicted rvith CTS. Most cases

are idiopathic but are associated rvith other
conditions such as obesity, hl,pothyroidisrn,

arthritis, diabetes and trauma.

Ratliologv, KA,lC't- Dcntal Collcge

l,'ig I : Picture rel)rcscnt:ltiorr ol.C-l.S

Both derrtists and dental hygienists
have been reported to have a hieh
prevalence of Ltpper extrernity
musculoskeletal disorders, inclirding CTS. A
1997 Arnericar-r Dental Association survey
reported that 9.2%o of' dentrsts had been

diagnosed by a physician as having sorne

type of repetitive rnotion d isorcler. 
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I tr. ,r\( l\(^ll\11 
I

'i,

-ear,l#Il

l 1)ll(lltr l',irill)Ir,llil]la r.XilllilnitiUn,; Orr()ntrln.l tllJy
i,tLlsC (ll5tut-i,.niL,.-:!; lt: tite otupttOn of teetir rrrt.h JS
illtll.latl()n, del.rVr:tl {,t ulltl(ril (tr r+jtention ril lrriltrary
t(,eth.,

i...i!l: l{l }tiril i

A trrrlr,,yr",.rr oltl boy repurterl to the
I)op;il'tm*nt r)t l)eeiotlontrcs arlal []r.rygrrtrye
dentrstt'y, K.l\,1.C,T lltntal College. Manasst,ry,
Mukkanr, Calicut, l(crala rrith a chief complai,rt of
spacing betwL.en permanent nraxillary left central
antl left lateral incisor. Thi.s space nas absent during
primaty delttitiotl period but was evident wrth
enlption of permanent nraxillary lateral incisbr.
Thcre r,vas prrntature lerss ol lelt primary maxrllary
canine and lack <lt space fbr eruptlon of maxrllary
left permanerrt cilnine. The nredical antl Iamily
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ABSTRACT
Aarskog syndrome also known as Aarskog-scott syndrome, Facio-digito-genital syndrome or Faciogenital Dysplasia is a rare, X-linkeddisorder predominantly affecting males, characterlzed by- taciar, steliaiu"o gL",*, anomaries. Tni.- i. u case report of a r S-year-ordmale patient who visited our college complaining of poor facial aesthetics. Httlry reveared consanguinity and his sibling to be sufferingfrom the same' A diagnosis of Aarskog syndrorie was made based upon the detaired patient history thorough crinicar evaruation andidentification of characteristic findings in radiographs. Professional *rnr"rrirg explaineo him the nature of his condiilon and treatmentopiions to correct dental anomalies and congJnital malformations were advised. 

Prqrr rEU I rrrrr ttle nalure oI

frenum [-able/Fig-7]. Based on the history and the c.linical findings
a provisional diagnosis of acrodental dysostoses was affived. The
other differential diagnosis considered were Weyers acrodental
dysostosis which besides the dwarfism, postaxial potydactyly and
dysplastic teeth is arso characterized by cardiac probrems but as
patient did not report of any systemic problems and examination of
vital signs did not revear any abnormarities this was rured out. Aarskog
syndrorne 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 murtiple brack macures on the skin and absence of
sensorineural defness.

lnvestigations: An Orthopantomograph (OpG) ol the patient was
done which confirmed all the dinical observations made regarding
the number, shape and position of teeth. The hand wrist radiograph

thowed 
an extra digit and star like pattern of the digits fable/Fig_Sl.

Further physical and clinical examinations were 
"conducted 

Oy a
general physician who acknowledged that there was no cardiac
problem but the exarnination of genitars reveared unusuar 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 FGD1 were advised to the patient but he was quiet
unwilling for further investigations. Besides explaining the patient his
condition, prosthetic rehabilitation was done for him which was his
main concern.

DISCUSSION
ln 1970 Aarskog, in Norway, described a syndrome associating
short stature with certain anomalies of the face, hands, feet, and

CASE REPORT
Syndromes 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 1s-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 nist"ory of extraction
or exfoliation of teeth in froni region of the jaw andth"r was no
history of trauma either. He stated that he was the second son of
consanguineous parents and had two brothers; the erder brother
had a short stature, missing teeth and extra fingers. No relevant
medical history was reported. on generar examinaltion he had short
stature [able/Fig-i], was weil nourished and weil oriented in time
place and person. He had sparse scalp hair trable/Fig_2). His facial
appearance was striking with abnormally large nose and ptosis of
upper eyelids, hypertrophied and everted lower lip [-able/Fig-B]. The
patient was 1.32 metertall, 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 tharinormal ftable/
Fig-41. The patient could not adduct his thumb, index finger and the
extra digit. Inward bowing of both rower rimbs was noticed and both
the feet had six toes [able/Fig-S].

lntra-oral examination revealed an abnormally large tongue covering
the occlusal surface of the mandiburar dentition. The maxiilary rateral
incisors and all four mandibular incisors were missing. A high arched
palate was observed with palatal positioning of second premolars
rable/Fig-6]. The maxiilary centrar incisors were macrodontic with
altered morphology and diastema [-able/Fig-7]. All the canines were
conical in shape and the edentulous ridge of mandibular incisor
region showed a soft tissue prominence and hyperplastic labial

of oinicai Ets rtruBqilren .rffifiumlfipR, 
.pt-1otlz): 
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fiable/Fig-1]: short stoture. frabre/Fig-2r: sparse scarp hrir. FaLre/Fig-3I: Large nose. orc"q*,p.il,
on llolh hands, sntall natls.

trfitr'

eyelidS, hypertrophied and everted lower lip. ffable/FigF4l: Extra finger
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Abstract

The aim of endodontic therapy is the debridement of all vital or necrotic tissue, microorganisms,and their products from the root canal system. This may be accomplished by chemo mechanicaldebridement of root canal' However, irregular und orur canar cross-sections, accessory canals,isthmuses' fins' curves and apical delta make chemo mechanical debridement difficult. Thusirrigation of root canal system becomes very essential. various irrigants and irrigation systemshave been introduced' This review article features the newer advances in irrigation systems forbetter debridement of complex root canal system.
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Introduction

In the hierarchy of cleaning and
shaping of root canal systems, root canal
irrigants are indispensable aids in dissolving
and activating organic debris and destroying
microorganisms. It is well established that
even with the use of rotary nickel_titanium
instruments currently available, central body
of the canal, canal fins, isthmi and cul_de_
sacs remain untouched that harbors tissue
debris, microbes and their blproducts which
might prevent close adaptation of the
obturating material and result in persistent
periradicular infl ammation. Thus irrigation is
the benchmark as it can reach where
instruments cannot.

Throughout the history of
endodontics, endeavors have continuously
been made to develop more effective irrigant
delivery and agitation systems for root canal
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irrigation. These systems might be divided in
to two broad categories_manual agitation
technique and machine assisted agitation
devices. The objective of this review was to
present an overview of contemporary irrigant
agitation methods available in endodontics.l

Syringe Inigation with Needles/Cannulas

The technique involves dispensing of
an irrigant into a canal through
needles/cannulas of variable gauges, either
passively or with agitation. The latter is
achieved by moving the needle up and down
the canal space. 27 gauge needle is the
preferred needle tip size for routine
endodontic procedures.2'3

Needle-tip design: Several modifications of
the needle tip designs(Fig l) have been
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Abstract
Radix entomolaris (RE) is a common variation present in mandibular first morars, in which on the liguar aspect we can find

an extra root' But it's extremelv rare to find 
"r"aliiil*r .oot in .urJffi;;;il;;;;r:'ffi#;#ling 

and being aware of
this uncommon variant, helps to a" .ra"a"riif;.;"0, in a better *"y.-r."g"ris of mandibulu. ,noru., with this root canar[:T.'.*y#1*X#;Ln il:Xfl:i;,H1[Htr*y.?flX;;1:fuX|;;'", endodontic ski,r rhis 

"u..."po.roi..ut J.

oot canal treatment

Introduction
The awareness and understanding of root canal

anatomy of mandiburar molar is very Issentiar for theclinician to achieve the successful endodontic outcome.
One of the main reasons for failure of root canal
treatment (RCT) in molars is missed canal.(r,2)

The number, location of roots and root canals ofpermanent mandibular molars may vary. Generally,
mandibular molars have 2 roots, however,"the presenceof an extra root is a major anatomic variant, first
identihed by Carabelli in 1g44. ffri, tti.i root in
hyman permanent mandibular *ol;;;-le located
either lingually - radix..entomolaris (RE) or facially _

radix paramolaris (fu>;.r:t
By analyzing pre-operative radiograph we cancertainly identify anatomic variatiins' in root

morphology. To avoid complications or missing of
canals (RE/Rp) during endodontic therapy, an accurate
diagnosis_ of is very important. Since these additional
root canal is mostly located buccoJingual plane whichrs same as the other two roots. So it may go
undiagaosed because of superimposition. A complete
examination and analysis of any such variations like an
unclear outline / contour. of any root (mesial or distal),

I_|ery...important as it may suggesr an 
-,hidden,,

RE/RP.(4) lngle et al has .""o.-1"ra.d a ttrorough
radiographic study of the involved tooth, using
exposure from the standard buccal_to_lingua-i
projection, one taken 20o fiom the mesial, and the third
taken 20o from the distal to obtain basic information
regarding the anatomy of the tooth.(s)

- A 1985 study by Walker and euackenbush claimed
that panoramic radiogra.phs resulted in an accuracy rate
of approxima tely 9 0/o.{e)

According to a review of literature RE has been
.."pg.t"d occurring in the first (7.4%), second (0%), and
third 6ar6;6rlar permanent molars (3.7%) occurring
with a least frequency or none on the second molar.(7)

But in an another study the prevalence of radix
molars in the Malavsian populatioo *u, S.Sit, 1+.5U, nfirst,2Yo in second and 3i/o i" tfri.a -rf .*j;"'

Tratman and others surveyed the Indian populationtout.ir: frequency <5% presenc" JRE'; the firstmandibular molar is most commonly seen in theMongoloid population.(e) There *u, ; specific
incidence rate in relation to mandibular second molar.

. 
So with present available literature we can

understand that incidence of .udi, eriomolaris in
mandibular second molar is very rare. fne-foUowinj
case report describes management of one such rare
case.

Case Beport

- A Female patient of l9 years of age was referred to
the clinic. Her chief complaint *u. i"i, in-th" lo*".
right back tooth area since 3days. fnere wastenderness
on vertical percussion. No abnorrnality on periodontal
probing and no mobility was found. G oJiogruptr.
examination a deep carious lesion very close to pulp
was.seen. There was periodontal widening seen on both

ry-y1l and distal aspect of the both roots.-There was an
additional root present on distolingual aspect.

With these examination, ii was confirmed the
diagnosis of irreversible pupitis with apical
periodontitis.

A non-surgical root canal therapy was planned and
explained to ttre patient with porri6t. outcomes and
prognosis.

Fig. 1: Pre-operative radiograph
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ABSTRACT: Halit

Nru*J;dTi}?#iti::i'*:fl lj:riFiil;'xrx,1.1'::rtli:',ifi il'.:i::H:';:::::;il;r;:i'r'wo 
rrundrecr and rbrtv rbu,:*ui..,, rI',;,:",,":#i:ffiJffiffi H,!:1;r;;;'"'rii;3.r,r.a r,uii,n,iJ'""''*'

r:ur parienrs arrending the orar ,.a"ir. a.pi:,:rrt Halitosis *ur rrr.rr"a 
",i,r,, ".sr,,"r;;,:T*^1r..':#xr:ffiil:

trr'rr..t trealrh inclutlert a..ry"J.'ri.rir* ,lor,,.o ,.; ,;M;i1."0,.,,n0,,r,111r,-r, Jy,L",,,,runity per.irdonrar 
rrrdc,,

tcPIt' oral Hvsiene Index srr;piin'tti 
'biiis,una rong*'ii,,,iin'* r.or. rTCSr roho ei ur 200r). 1.he prevare.ec ()r

KItYIVORDS : Halitosi s ; Tongue coati ng; Organoleptic n.leasLrrellenr

INTRODUCTION

-fhe 
terltl halitosis is originated,or.ti the Latin word haritus rneans breath. ancr the Gr-eek - .sis which is an un,rcasanr

condition experiencecl uy ,,o't 
"rtr'" 

i'Ji"iiuals tll. rrrr u.".Jiy'r#d toder;cribe any u,rpi.rsanr or disagreeabrc,dou.ill expired air l2l' Many terms have been usecl syn^onymously forL,ritosis rikr: f'etor ex'ore, ret.,. o.i,, arrrJ stor.ratocl's.dirr
(dysoclia in creek refers. to t"ntrtl-i+i' 

"M;ry 
faciors .on,,:iu,.,i."io haliror;is like tongue coating. creep dentai caries.

fi:,"ni[1!:JiffJ:';.;i:.':ff1;il;,,:e'rimptantitrs, d;;;;;;;,,-,,.o,,r urceratiois, Jenture ston,ariris, recruce.,r

The rrraiorcolnpound causittg ilrtra-oral,hrlitosis is mcrcrptirn-whereas clirrrethyl sulplricie tc:H,,Stis r.esp.11;ifrl1
lirt' extra-oral trr bloodborne halitosis. 

-Vol.rile 
sulptrur.orpor,,a', iusc'rr rik, r-.yJ.ng;i'r;l;j;. {H ,S r. rnu,thyr mere rrprr rr

(CH:SH) ancl ciirnethvl sulrlde tcr'r.,,,r5';;;aucla uy,r," pdJryic degraclation-,,i;;;;;;, substrares fiom nrouth
consrrtutes a rrajor portion of exhared air which rr ."rponriui.'ffi,ai'ureatt 

121.

Halitosis has been classillecl into three main categories based on the perception rever:genLrine, pseud,-harir.sis.Itrrcl halitophobia halitosis' The,nr"",rroi, merhods or anatyzing il;;;;"il''".rrll"Lr,,c measurerrenr. g:rs
chronratographv (GC) and sulphi.e ,,,r"ir".irg orgrr",#,.',r.iil,ii,r.r, is a sensory iest scorecr on rhe basis .l rht:
cxatrtincr's perception of a sriblcct'r u.oi -uioaoui s"rJd o;;;;;;;r. rirerature ,ruj,., ,,or, reriabre and practicarpt'oceclure fbr cvaluating a patient's tt"l orl.,uiitosi, i, o.g-Jr.pli."-.uru.e,rcnt 

[4]. Haritosis can cause social stig,ra,atltcts interpersonal relationship' r'""pttt t"ilconfidence ana.r", i".a to rlepression [5]. Many patients consicjer it rtr
be a person.l lrroblen.r, apart fronr perstnal uni ro.lut problems l, uiro.uur., ldw levels'oitirr,,. tori.ity and darnu-qe ltr
peliodontal tissues [61. 

svlr"r vrvursrrrs It 
'tlso 

c,

It becornes inlportant to erthance the knowledge of self-perceptioir ot oral ancr generar hearrh anr,ng rhe p.purati.n r,acldition' current social ttorms e,tphasize,t.,Ji-portun." 
"rr!.r""rr'image a,cl i,ter,crsonar relatrorships. t{ence thc

;]Il;:jffi:,,:,1l.was 
to assess the prevate,rc. 

"i'*i",i.o';;;TJi;i:11;.hip with orar hygiene pracrices, drar habirs a,rr

nrarrnrAlp,{,ND r,rETHoD$ yy
\' t'''' '''t'' 
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Carcinoma of Maxillary Sinus

Masquerading as Odoniogenic

lnfection

ABSTRACT
Malignant tumours of maxillary sinus are rare' They are usually diagnosed in the late stages when they perforate the sinus walls. Thepresence of large air space in the maxillary sinus facilitates u"yrp6*"*i" ,.*n of the sinus marignancy. The crinicar presentation ofthese tumours depends on the sinus wali involved ty the disease. rne mloiJ wall is usualy ,r," iiro ," become eroded, leading tonasal obstruction' epistaxis or discharge' Flarely, symptoms of maxilrary sinus carcinoma can resembre dentar infection and the affectedpatients may visit dental clinic seeking treatment tnis report presents a case of carcinoma of maxirtary srnus mimicking odontogenrcinfection' computed tomographic findings explained the reason tor trre present lesion to masqurade as an inflammatory condition. Theimportance of advanced imaging modalriies tor prompt identification of such lesions is discussed.

CASE REPORT
A S3-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 pain aggravated with the
development of a swelling in the region. There-ias 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
lndia) for the past 30 years. On examination, a difiuse swelling
was evident over the mid face extending superiorly from the lower
border of the orbit and inferiorly along the angte ot mouth ftable/
Fig-11. The skin over the swelling was erythLmatous, stretched
and shining. The lesion was bony hard in consistency; tender and
local temperature was elevated. lntra-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 [-able/Fig_2]. Based on
the history and clinical findings, a differential diagnosis of infected
residual cyst and chronic osteomyelitis of right posterior maxilla
was considered.

An lntraoral Periapical Radiograph (tOpAR) of the right maxillary
posterior region was obtained which showed diffuse radiolucency
with loss of continuity of the floor of sinus. para Nasal Sinus (pNSj
view exhibited diffuse haziness of the right maxillary sinus [-able/
Rg-31. Contrast enhanced Computed fomograp-ny scan (CT)
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 fi-ablel
Fig-4,51.

lncisional biopsy of the lesion was performed through intraoral
approach and the specimen was subjected to histopathological

W Dr. MANOJ }(UMAR.}
Principal

KMCT DentalCollege
Manass:cnr Mrrkkam

I. I
',t

I

Keywords: Asymotomatic, computed tomography, squamous ce, carcinoml

$able/Fig-31: Paa nasal sinus view showng diffuse hainess of flre lght nraxillaiy
sinus. frable/Fig-4]: Axiar cr showing soft tiisue infilrrarion 

""0 
ou.ur"iion'oiiiLi

flable/Fig-11: Diffuse swellng on flre mi.l-facral r.eo-
the edentulous ridge with vestibular obliteration.

[fable/Fig-51: The 3D reconstruction showing aggressive bone deslruction.
[rable/Fig-6] Histopaihology showrng malgnant epitheliar islands in the connectiveflabte./Fig-21: l3l: ellrng
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closure of Relapsed spaces with composite Linguar Buttons - TwoCase Reports

Rasool Karim Nizaro Siyor, Binu Purushothaman2, Sameer ao"ror"ftIiffi

ABSTRACT

Introduction: lt is interesting to note that patients who have
strictly followed retention protocols and those who h*" rlfo"a
the same.have met with relapse in varying degrees- ff,"."*o^
can also be varied like, periodontal ligament iaction, *ntinr"a
abnormal growth pattem ater orthodonti" **rr, l""U 

",adequate stabilization of teeth by surrounding ;;; l; rr*
position etc. The correction of relapsed _ut*""trrion, a* U"
done with simple procedures like composite finguaf Urttons
C-ose rcport: Two patients one female aged 27 ylar" _Jon" ,a"
29 years came to department of orthodLti", *i,f, 

"".Oi"i* "fanterior spacing after trea0nent with fixed applianc" tf,"-py ana
chief complaint of open bite and spacing U"t 

""n 
,pp". _iio*",

T,r":T 
respectively. Both patients were treated,im 

"ornp.ri,"lingual buttons and satisfactory results were obtained.
Conclusion: In this era of peak advancement in orthodontic
technology with lasers, self-ligating brackets, tingrrf i.u""r,
CADCAM technology, nanotechnology and robotics o"nnoao*o,,
should be aware ofor should not ignore such simpte, econoiicat
and effective techniques to tackle certain situations and warA of
few disappointed patients to retain and uphold our faith in the
society.

Keywords: Composite lingual button, relapsg Orthodontics,
invisible

INTRODUCTION

It is interesting to note that patients who have strictly followed
retention protocols and those who have violated the same have
met with relapse in varying degrees.,The reasons can also be
varied like

l. Periodontal ligament traction
2. Continued abnormal growth pattern after orthodontic

therapy.

3. Lack of adequate stabilization of teeth by surrounding
bones in new position.

4. Muscular imbalance at the end of orthodontic therapy.
5. Cause of malocclusion un-eliminated at the end of

treatment.

6. Third molar eruption after the orthodontic treatment
leading to late anterior crowding.

A simple technique to close relapse of anterior spacing in pre

- treated cases can be done with composite lingual button as
fbllows. Patient having anterior spacing with adequate incisal
clearance is considered ideal case.

Procedure

a. Fabrication of composite lingual button2: After
appropriate case selection 6 elastic separators are placed on
a mixing pad. A cut is made on each separator with scalpel
to facilitate easy removal after curing it on teeth. Each
separator is filled with flowable composite and cured for

ten seconds (Figure_l).
b' Teeth preparation: palatar / linguar surfaces o'selected

anteriors are properry prophylaxed. and then etched with
37% phosphoric acid for l0_15 seconds and dried properly,.
Bonding agent is then applied and cured. A thin arnount of
flowable composite is applied on the prepared teeth surface.
Aftcr completing these procedures the cured composite
buttons are placed u,ith gentle pressure to remove excess
composite and cured for l0 seconds on each side. The
separator can be removed at this stage (Figure_2). The
pre-cut made on the separator facilitates eas1, remoual.
The space occupied by the separator forms ,h" g.oou"
for E-chain engagement (Figure_3). The same procedure
is repeated in the lower arch if the case demands. patient
to be reviewed after I week. Change of E-chain can be
considered if necessary.

In the subsequent visits after correction. replace the E chain
with ligature wire in figure of eight rnode iound composite
button to form a permanent lingual retainer. Either prefabricated
invisalign buttons or bondable metal buttons 

"a, 
b" ur"d us

alternatives to composite.

Cases with mild to moderate anterior spacing can also be
managed by the same method. cases without adequate incisar
clearance can be done by increasing the occlusal clearance with
composite on the functionaI cusps.

CASE REPORT

Case I
A.female patient aged 27 years came to KMCT dentat college
with complaint of anterior spacing after reatment with fixed
appliance therapy (Figure-4). She was very much reluctant
to wear braces or removable appliance again. The option of
closure of anterior spaces with composite lingual buttons was
oflered and complied by the patient. Since spacing was largely
confined to, I l, 12, 2l and,22 lingual composite buttons were
placed only on them.

At 2nd week almost half of the space was closed. Composite
lingual buttons was given on lingual side of all lower anteriors.
The elastomeric chain was replaced for upper anteriors and
newly engaged for lower anteriors. During 3rd week only
negligible space was remaining, which was closed by the 4th
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Role of Lectins

ABSTRACT 

y of tecrins haaan r,i+h 
reversible binding with the carbohydrates and sugar_lntroduction: The study of lectins began with the work of containing substances without altering the covalent

fii'fiiFlj1T:T'ilT#T,r:,;*:lTfl::xi,:gl,?T'*"',,""anvgrvcosvrriganJsn 
- .'

diagncistic patholo gy.

Objectives ; Recent research work sh ows a remarkable devel_opment in lectin science. This comprehensive review tries toemphasize the h istorical aspects, Oi Jf 
" 
gb;ilorrces, ctassiflca_tion, applications, and recent advancei ot tectins.

Materials and methods: Electronic database searches forpublished literature were performeO. ff,e foffowing electronicdatabases with no ranguage and pubrication date restrictions
were searched: MEDLINE (via Ovid anO nuOfr4eOl, EMBASE(via Ovid), the Cochrane Oiat Heatttr C.rp['iri"f" Register,and CENTRAL,

Results: Lectins have been proven to be effectiv e in in vitro

[{s for c,ombating many medicat conOitions titJ cancer, auto_rmmune disorders, etc.

Conclusion: Lectins could be.the next generation therapy ifefflcient research work is contributed to inu ,.,Jur"tanding oftheir behavior.

Keywords : Carbohydrate, Dru g delivery I mmunohistochemical
markers, Lectins.

Howto cite t ris article: Sundaram TSl, Nair BJ, M ohammed pKR,
Radhakishna M, Ahmed S, Honwai S. nJ"'oi i"ctins. OralMaxillofac Pathol J 2016;7 (2):7 1 7 _7 1 9.
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INTRODUCTION

Lecfin is a carbohydrate-binding protein or glycoprotein
of nonimmune origin, which agglutinates oiprecipitates
glycocon;'ugates or both.l ,,Lectin,hails 

from the Latin
word "legere," which means ,,to 

select,,, and was coined
by William Boyd in 7954.2proteins that have the abilify to
agglutinate red blood cells with known sugar specificity
are referred to as "lectins,,and the term ,,hemagglutinins,,

is used when the sugar specificity is unknown3 Lectins
have the unique property of specific recognition and

o Based on the structure, lectins are classified into:
- Merofectilzs: These are composed of single

hydrate-binding domain, incapable of pre_
ting glycol conjugates or agglutinating cells.

Milestones in the History of Lectin Exptoration

The study of lectins commenced with the work of
Hermann Stillmark in the year 1ggg. He noticed that
the crude extracts of castor beans (Rlclz us communis)
contained a toxic substance named ricin that aggluti_
nated both human and some animal red bloocl cells.
Reversibility of hemagglutination activityby heat was
ccrnfirmed with the research of Landsteirrer in 1902.
Boyd and Sharpleigh in 1995 introduced the ter:m
"lectin" and Aub in 7963 discovered the property of
agglutination of malignant cells by lectins.ljln iaOS, *"
concept of Iectin microarray and rectin-based biosensors
were put forth.s,6

Biological Sources

Lectins are widely distribute<I in nature in most of the
edible plants and in some animals. The majority of plant
lectins are present in seed cotyledons, rhizomes, and
leaves. Legume seeds are rich sources of lectins. More
research work has been concentrated on lectins that have
been isolated from plants, particularly those extracted
from members of the Leguminosae family.1,3

The common sources of plant lectins include the
jequirty bean, common mushroom, mimosa tree seed,
Japanese beetle, aloe plant, peanut, iack bean, and mango
fruit seed. Animal lectin sources inclucle eels, molluscs
from Mediterranean sea and horseshoe crabs.1,3

Classification

r Sharon et al classified lectins based on the type of
monosaccharide ligand into five groups:s
1. Mannose

2. Galactose/N-aceglgalactosamine

3. N-acetylglucosamine

4. Fucose

5. N-acetylneuraminic acid

7{P):71Vt7;19
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Introduction

The success rate ofconventional root
canal treat ment is predictably high, as long
as the basic principles of endodontic
treatment are followed. Accurate
determination of root canal length is
particularly important to the success of root
canal treatment. The outcome of treatment
of roots with necrotic pulps and periapical
lesions is influenced significantly by the
apical level of the root filling. I

Traditionally, the point of
termination for endodontic instrumentation
and obturation has been determined by
taking radiographs. The development of the
electronic apex locator has helped make the
assessment of working length more accurate
and predictable. 2 The electronic method
eliminates many of the problems associated
with radiographic measurements. It is most

ELECTROI{IC APEX LOCATORS : A REVIEW
xDr'chandini 

Raveendran, **Dr. EIsy p.Simon, ***Dr. 
Mohammed Sadique,

Atrstract 
***xDr' 

Ravi S'v' **x**Dr' 
Sandeeplal

The establishment of a correct working length is one of the fundamental parameters for

ff::',"":hiJtjiJ',-T:ditionallv 
this has been determined using radiography, but electronic

rad i o graph, ..qui."'J :ff T:l I H::" i::1; _:fil:lilffi I ::*::,,';".* h "ffi Ti ;*electronic apex locator in combination with the radiograph is greater precision in thedetermination of root canal length' They may also indicate cases where the apicar foramen issome distance from the radiographic apex. other roles include the detection of root canal

:"tJl#:'The 
aim of this paper is to review the electronic determination of the length of the

important advantage over radiography is that
it can measure the length of the root tanal to
the end of the apical foramen (AF), not to
the radiographic apex.3

The aim of this review is to examine
the variety of apex locators available and
overview their development.

Morphology of the root canal terminus
Kuttler (1955) concluded rhat a root

canal had two main sections, a longer
conical section in the coronal region
consisting of dentine and. a shorter funnel_
shaped section consisting of cementum
located in the apical portion.a The shape of
this apical portion is considered to be an
inverted cone (Fig. l); its base being located
at the major apical foramen. The apex of the
inverted cone is the minor foramen that is
often thought to coincide with the apical

Dr. MANOJ KUMAR.K.P
Principal

KMCT Dental College
Manassery Mukkam
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IYUTRIGENOMICS IN PERIODOAITICS-WILL 

YOUR GENE
SAY WHAT YOU SHOULD EAT?

* * * * D r J:i" ff ;.J; ::h: l?.:;? : ff ::l [,,iT,l ]; 
y; il:ffi :l l^,li L i;, M a d a n

Abstract

Health of an individual is reflection of his nutritionar status. Nutrition may be irnportant inredressing the balance between rnicrobial .t',utt.ng. and the host response because it has beenI irnplicated in a number of inflarnmarory oir"r."i'rnd condirionr, in.troing type II diabetes
- Inellitus' cardiovasculardiseases 

and rheumatoid arthritis ail of which hlve arso been associated
,xll #::',", 

j; Tl txnj o,lT m",*n;iT : 1, :::,:;,, 
;;;; ;;,,, i n d i v i d u a,, o o i.io o

i nr porra n ce o r exp r ori n g th e ro re o r n u rrien r-*; r ;,.i::;[ Ji:T: 
r;.'JJ:ffJ] 

i,:ffi; rl:diseases' Nutrigenornici has emerged o, u ,upiily deveroping research a.ea ,vittr great potentiarto y'ield findings that could change tne way 
'dietary -guideriries 

for popLrrations andrecolnlttcttdations lor irldividuals are established ani advised in the firture.

Kcyrvorrls: Nutrigenornics, Metabolornics.

@,,::;jT:::'ff'Proteonrics'Transcriptotltics.Periodontitis
P e r i odt nr i c.s, K.lvC T De n t a l C r i;;r,';;;,;;;; r rr,';:!;i;:;; ;; i;i;rr;;,:; ;I*: 

m Depc,rttiiit

Introduction

"Leave yourdrugs in the chentist,.s pot if
yott con heal the potienr withfoocl.,;

Hippocr:rtes

Since the tirnes of the renorvned
Greek physician Hippocrates, nutrition has
clearly had a predominant ond .".ogni.obl"
roll in health rranagernent. The healrh olan
individual is reflection of his nutritional
status. It is not only nai.ve, but also Iikely
dangerous, to assurre all individLrals rvill
respond identically to rhe foods they
consume. The observed differences in the
response of an indiviclLral 1o clietarv

modification can be attributed to differences
in their genetic make_up. And this difference
emphasizes the importance of exploring the

lole _ 

of nutrient_gene interactions in the
developrnent of chronic diseases.

Nutrition is identified as one of thek.y factors rnodLrlating host imrnune
response. It has been studied fbr rlany years
that nLttritional irrtakc has an cttlct on tlrelevels of inflarnrnation in various
inflarnrnatory diseases in.fraig
periodontitis., l-he inreracrion betrue.n
genetic ancl dietary inlluences can result in a
higher risk of ciisease in certain inciividuals
and poprrlations.l

luly-September 20j.5
t".r



Sreesan NS et tt.: Clinical photogrophy in Orthodontics

Clinical Phorographl i, orthoclontics
Sreesan N. S.', Binu Purushothaman., Rah

1-Sr Le6, lgp3rtment Of Orthodontics, K.M.C.T Dental College, C
And Head, Department Of Orthodontics, f .V.C.l Dental Coliege,
Graduate student. Deoartment Of Orthodontics. K.M.C.T Dental (

;1il.*,li:::ifjlr"?ff;::,::1::: lTt::1111: .rg 
becole a very imporranr aid and requirement for better crinicar

:i"fffiL[?JTT"l1TT]'";:::":ti::':.:,lp'r 111;i;:',iffi;ffi;;fi"i#;';:'#:l]:Tf.':ffiHiJj
;' ;il #;E i'",iJJil "J,,' lff ,' ?j';:?Hleducation and heloins in clinical inwcctio,+i^-" +t,,, L^-^c]^ r^-.:--

:i,l:ff::ffiy"1'l::t:::'::::ll"'r:.'"'.'*1"-;:rlll d;;;:;i{1il"ft;;;'Ili:"###:::ffii::li#,::[T:
::ffffii,'Jfi:lT:'::::J::|'::'i:'::':l:::"li:: t':: ird 

p"uri'**', ffi:ffi;;;;.".'fiffi;',#':i:::1":T'[1:
:;:f[l'::HiJT'.:i::ll;Ji:f:::::;lt]:1: :::: :i.rlil;;;:,;;;il;:;]ilffiHffi',;:"dffij1;
i}:1ffi1l;ff'l;iil::"T::T'9,'"":'::::"1:?::t'T 

ip""rtr'Ti'';;il';;"'"p[il;i#:'liff'l['Jli,li;:*il:
ofclinical digital photography in day-io_day orthodo rti
ur urrtrruar olgltal pnotography in day-to-day orthodo rtic practice, a moderate.description-of m.ir.qripr*,, il;;;;;';;outline of essentials and best-practices for maintainin g high quality phoioeiaohi. records in a clinicqt cet,,^high qualify photographic records in a clinical setup.KEI'woRDS: Dentarphotography, Digitar Documenta ];;:i,ri;;i'p;;,r-;;,i;5ffi;r-I 3.i;Xl,iill[:

rvas coined by Sir John Herschel in lg3g.rphotograp ry is
the process of making pictures by means of the icti, n of
light. Light reflected from an object forrrs a picture rpon
a rnaterial sensitive to light. This picture is then
chemically processed into a photograph; which provi les a
representation of the ob.iect.

Photography has played a significant role in med cine
fronr the very beginning. One of the first photogr rphs
taken over 150 yrs ago was a microscopic pictui e of
human bone. Digital photographic technique has reen
available since lt)8 l. photography also plays a major role
in orthodontics. The ainrs of dental photographr are
documentation arrd eva!uation of cranioiacial arrd tl rntal
relationship, Assessnrent of soft tissue pr,file,
Monitoring of treatment progress etc.2
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:alicut, Kerala. 3,4,5-post
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Ihe word photography comes from Greek word mei ning
"to v'r'ite or drqrr rith light 

_" 
The word,',photogra rhy;

lntra-Oral Photographs: The major purpose of i rtra_
oral photograph is to enable the orthodontistr:
. To review the hard and soft tissue at cli rical

examinations.

o To record hard and soft tissue condition as thev :xist
before treatment

(Patient with white spot lesions of enamel, hyperp rstic
areas and gingival clefl. are essential to documeni)

American Board of Orthodontics Requirementr for
lntra Oral Photographs are{:-
. Quality, standardized intra oral prints in color
o Patient dentition oriented accurately in all t rree

Haw to cite this article:

Sreeson NS, Purushothoman B, Rohul CS, Shot'onoth T, Fowo

planes cf space

One frontal view in maxirrum intercuspation.
Two lateral view right and left.
Optional two occlusal view maxillarr
mandibular

a

a

O

Free of distraction - check retractors. labels. ancl
fingers

Quality Iighting which reveals anatomical oontours
and makes image free of shadows.

Tongue retracted

Free ofsaliva and bubbles

Clean dentition.

. 
Jt it important to get permission from the patient
before taking photograph

Patient should be seated, leaning back slightly, in the
chair.

Height of chair should be adjusted such that the
patient's head is lower to that ofphotographer,s
All standard viervs should be done in horizontal
frarne

A stable position of photographer is nrandatory
(since canrera is handled and not placed on a tripod)
The upper arm held against upper part of body, with
the left hand supporting front oflens
The eye is not pressed against the eyecup but slightly,
in back of it. 

-fhe 
other eye to be open

Photographer leg should be supported b1 outside
edge of the patient chair in order to find secure.
cornfortable position.

Select rnagni{ication ratio according to the desirecl
r frame and tbcus by rroving catrera back ancl fbrth.

in Orthodontics. lntJ Orol Heolth Med Res 2016;3(2):71_75

o

a

a
ancl
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"lVe ased to tbink onrfate wu in star.
Notu we kzo4 in largc neann, oar/atc is in

genes"- Jaua lVatson

i,, Introduction
Every person has a unique var.iation

of the human genome. .1n rndividualt
health stcms frorn genetic variations
and influences from the envtronment.

Multiple factors and proccsscs
contdbute to the rcsponse to orthodontic
tr€atrn€ot. Genome_wide association
studies ere necessary to further thc
evidcnce base for the practicc of
orthodontics Currentty fie diagnosis and
trcatment of most qpcs of malocch.r.sion
is fraught vith inconsistencies
concetnrng the tirning duation and qpc
of trcatmcnt. Thcrcfore, tt c 6rst aia
most criticd step in the applicatioo of
genctics to dinical onhodontics must bc
to develop a phenorypic categorization,
which can subscqucntly be correlared
with genotlping cxperimen ts.

Thc significancc of gcnctics in
malocclusion has bccn known tbr
ccnturies and has always been a topic

of great debate aod a little controversy.
Lundstrcm and <rthers examiocd the
<luestion of .naturc 

vcrsus nurturc,
and found that both ,nRo.r,..aii.
devcloprncnt of maloccjusior,,o ro_.
extcnl, uridr gcnctics accounting for up
to 50% of rnalocclusion.2

Inhcdtancc of malocclusion

. I\-fdocclusion may bc dcEned as a
sgruficent dcviation from q.fizt is dcfined
as oormal or.ideal, occlusion. T.lre term
'normd occlusion'occurs rn only 3O_40
Dcr 6snj of the population. Therc is
dental anthropological evidcncc that

3lytauon 
groups that are genetically

homogeneous tend to hr*re normat

T9e. In pure racial srocLs, such as
*re-Melancsians of the philippinc islands,
rndocclusion rs ahnosr non_cxistent.

. Dcntal crowding is a problem for
both adolescenrs and adulis in modern
socicry. Some srudies suggcsrs an

i,ffiiiI?:*;:mffHi
(ectodysplasin) was shown ro act in e
morphogenetic role in teeth and other
ectodermal organs. trIutations results in
diffcrcndal gene erpression which causes
targc tooth phenorype. This ultimatcly
results in crowding.3

- Class II division 2 malocclusion is a
distinct dinical endcy and is considered as
a'syndrome' than the other malocclusion
rypes. Familial occurence of class II div 2
has been documenred is ser.eral pubLished

-*p:*t induding rwin and triple studies
by Kloeppel rn 1953 and lUarkovic in
1992. Trvrn s&dies have shourn l00yo
concordance rate for monoz_r,gotic nvins
and 90o/o discordance rate foi dizlgouc

KDJ -Vot. 39. No. g. Juty 20t6 185\
\_/

Dr. f.iAl.t.l-, 
j iir:i-.''\R.H.P

P,:;..-;i;.:l

KMCT Dcntal Colk:ge

Manassery, Mukkam

Advences in genorne technologres havetueled cxpectations for this p"roactivl
healthcare approach.

Personalized medicine is a mcdical
modcl that scparatcs paticnts into
different groups with meiical d..i.ion.,
practices, intcrventions or products beinp
tailored to the individu^r'prJ.r, U...5
on their predicted response or risk of
S*::.'?ersonalized medicine,, is brscd
initially on pharmacogenedcs and now..P.t:*t as genome_uride association
srudres arc undertakcn. Thc samc may be
proicctcd for the funrrc of 

"rfioaonti."The.understanding of the combination
aod- lnteracdon of nature (environmcnt)
and nurtu-re (genedcs) rogerher rhat
rnflucrrce the treatrncnt rcsponse of our
patients is frmdamcntal to the evidence-
based practice of orthodonticsl

Is gcnotyping rhc ncxt fronticr of
ortlrodonric rrearmenri

' Profess.' ard Head, " proress65, - pG- stu&nr, Depatment o, ortiodontics, ruucT Dentd co{ese, caricut. ConespordingAu&or: Dr Binu puushotharo, E-ril, ;din rurofriar_.*

t_gtnotyping the next frontier oforthodontic treatm entZ
'Binu Purushothaman, *,RasoolKarim 

Nizaro siyo, *,*Deepa 
Menon, .__Rahulc.s, ,,,B,joy 

N.V

Abstract
The relative influence of genetics
and environmenta factor! ln thJ
l It?9V of malocctusion has beenarnatter for discussion, debate

,?11 :onrrlversy in the orthodontic
ilreralure. The term ,personalized
medicine'qiye emOhasis to humangenome, which helps to provide
treatment based on individual

IF::til,",i:::xtrJlX,[]$h.on-th.e central dogma trat appffi-
gene.tic knowledge to the field 

, "
or 

_ofiiodontics will undoubtedly
cnange the way clinicians choose
therapeutic modaljties in the future.
C_urrenfly.there is increasing fd;
on gene lherapy to treat wide
vanety of inherited and acquired

lrseas.es.. 
lf we can successfully sortpatients based on their genotypes,

13_9a1 .start 
to propose targeied

cttntca.l treatment (i.e. personalized
m.eotctne in orthodontics). The
clntcian will be more aware of
the unique genetic signaturas
oI orthodonlic patients enabling
them to devise better trealmsnt
modalities customized according to
the individual. This paper reviewi
the literature and summarizes the
evidence for the influence of genetics
in dental anomalies, malocclusion
and emerging future trends in
orthodontics.
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Compound Odontoma _ A Case Report
Binu Purushothamanr, Rasoot Karim -

Introdurtion : Odonbntas oonsti tute about 22ok olall odontogenic
tunlors ol'thejaws. Thcy are considered to be harrartomas rather
than ne.prasms and are conrposecr of the tissLres native to teethi.e. enirntel. dentin. centcntuni and pulp tissuc. Odontomas aregeneral ly as),mptonr ati c and rarely diagnosed t.tirr. ifr".' r.aonO
decade of Iif'e.

Case report: A male patient of age 19 years carne to thedepartnrent ol.Orthodontics. rvith a chLf compf ui,u of 
"ruf 

uf ig".Oupper fiont teeth. Intraoral
o f rhe pri nr ary,".n, ui. r",,lllili:T:1"Jffi ' ::.:i"rffi ::;occlusal radiograph revealed the presen"ce 

"t. 
,*,Uni. ,rr,,

radio opaque teeth like structures in the apical ,.gio,, lio3 ,u,l21. These slructures had rlisrunrert ..,,";^,,',:;:;.-'_:^.
peml ane n r roo rh. rhe 

"0"r,:;'.t'l,I':Xt';l Ji'[';Tff 
.];

orthodontic traction u,ts ri"cd
permanent tooth 

i to correct thc positiolr of irnpacted

are not. syt.lrplomatic. slou gror.ving and rarel,r, exceed the sizeola tooth: ncverthelcss. r.vhen large,,,.r ror"aor',ra cxpansion
of the cortical bone. The cuspicls. fbllorveci O-v uiper cent.atincisors and thircl molars- are the most n..qr.nit..it, impacted
by odontomas. Few instances in lvhich udunt,,ruti relatecl tomissing teeth have been reported. (ieneralr,v these aberrations
are intrabony, but now and again tt,.y *uy..uptlnto tt. orulcavity.l

Odontomas can also maniltst as part olsyn<Jromes, like Garclner
syndrome, familial colonic adenomatosis, Coriin".yraro*.,
Tangier disease or Hermann synclrome. The ciifferential
diagnosis should be established lo,ith a,nelobl.xti. fibronru.
anreloblastic fi bro-.ri.ntonra and o<.ron t.anrerohrastorna.,

CASE REPOR'T

Conclusion: Early diagnosis and absolute rnanagenrent of
odontornas is necessary 1o prevent later crnniofu.iof .ripiootion,
and other deveropnrentar probrcms. orthodontic ,r.ui"r.l,'ruy t.
indicated to corrcct the nralocclLrsion resulting li.r,n'i,.l,tpua,ion,
due to odontontas.

Keywnrds: Conrpound odontonra, orthodontic tlaction.
odontogenic tuntour. treatmcnt.

The exact etiology of the odontoma is consicrerecl to be
unknown. Holvever. it has been proposed that trauma and
in{'ection ar thc location of the lesion oil-.r, optirul conditions
for.its appearancc. Many a timc oclontotnas arc lbund in

INTRODUCTION

The title odontoma was originally coinecl by Broca in 1g66. who
dcfined it rs a tunror fbrmecl by o...,grnrurh ot.completc dental
tissuc. Thcsc ociontogcnic ,rror. .u-n be fbund in any region
of the dental arches. Oclontontas constitutes about 22yo of all
odontogenic tumors ol the jawbones ancl are considered to be
hamartomas rathcr than neoplasms as they are composecl of the
tissues native to teeth i.e. enamel, dentin, cementum and pulp
tissue. I Accord ing to WIIO classilic:ation ol, odontogen ic tutnrlrs
(2005). odontr)nras are classiliecl inro nvo typesi' cornpoun<i
and complex odontonras. Odontontas can alst, bo classifierj as
central odontoma i.e. insicle the bone, pcripheral odontonla:
rvhich is present in the soft tissue cnvelope o1:thc tooth_bcaring
areas ol'the .jau,s. anc.l erupted odontoma based on their clin ical
presentation.2

The cornplex varicties of oclontomas are scen less commonly
rvhen cornparecl ,,vith the compounc.l variety, in thc ratio l:2. Most
ofthe odontontas rvhich are localccl in the antcrior maxilla are
of the conrpound variety. rvhile the greal majority ol.oclontomas
located in the posterior areas of tfie.jarv bones, e.specially in
thc mandible. are lbund to be cornplex odontolnas. Odontora,
are usually asymptomatic and are rarer_v diagnosed befbre the
seconcl decade of life. 

j

1 Trl: patient of age 19 jcais c.iri.:c iri thc riui)artnicnr of
Orthodontics. rvith a chief complainl ui,noiuilgn",f upper front
teeth (Figure-l).'l'he clinical history,olthe patieni was taken in
detail to rule out an,v associated s-ysiemic n.,fr"f 

"g,Intraoral exanr intrlion ol- the ciental arches' shorveiihe retention
of the primary tccth (r3. A panoramic racliograph ancr a maxiilary
occlusal radiograph (Figurc_2) rvere obtaincd ,,lri"i, ;.;;;;;
the.presence ot'mLrltiple small radio opaqLre teeth like strur:turcs
in the apicar region or'63 and 2r. I'hese siructures hacr disruptecr
erLrption or the respcctivc perma,ent tooth. r.hese tooth_like
structures were careruily excisetl. as rveil as tooth 63, under rocar
anesthesia, rvithout disturbing the un_eruptcd tooth (Figure_3).
The impacted teeth 22 hacl an orrhoiiontlc devicc, for traction
attached during the operation. Specimens wcre then sent fbr
hiskrpathologiuar cxarn inatiuri which ;o.f, r.rncd l,iiu 

11 iagriosis
of cornpound orjontoma. Thc patient *o, ,.*r',Lrt, examined.
and trvo rnonths alter surgerl, an intra_oral p.,inpi.ut racliograph
(F'igure-4) rvas taken ro vic* eruption uf iZ. ,ufrici rvas fbuncl
to be already in a more occlusal posirion.

DISCUSSION

Oclontontas are generally as).llptornatic. comparativelt,
conllllolt odonlogenic lesions. which are ver.r, rarell, diagnose<J
belbre the second decade ol'lil'e. Odontrr,..,..,o.',.,..,on,r, a time leads
to impactions and tlelal,ecl cruption ul.p.r,,raue,rt teeth. 

jj, 
The

treatntent according to publishecl literaturc is surgical removal
rvith corrplete excision oI any aflirialed sofi rissies. since thc
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intubation cannot be performed, a.s it may interfere with max-

illomandibular fixation. Previously, in situations where oral

and nasal intubation are contraindicated, a cricothyrotomy or

tracheostomy has been used for airway maintenancea.

In 1986, Herndndez Altemirs introduced the submental

route for intubation as an alternative technique for airway

management in cranio-maxillofacial trauma. In this tech-

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

in order to allow free intraoperative access to the oral cav-

ity and nasal pyramid without compromising the airway in

patients with skull base trauma. Submental intubation can be

used for short-term ainray control as an alternative to trache-

ostomy, but with minimal complications6r.

The purpose of this study was to investigate outcomes of
submental intubation in a series of patients who underwent

surgical intervention for management of panfacial hauma.

ll. Materials and Methods

This was a prospective clinical study conducted at the

Yv
v"**l:'1,:,ll:x

submental intubation: alternative short-term airway management
in maxillofacial trauma

Ravi Raja Kumart, suresh Vyloppilli2, Shermil Sayd3, Annamala Thangavelua, Benny Joseph3, Auswaf Ahsans
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Abstract (J Korean Assoc Oral Maxillofac Surg 2016;42:1bl_1561

Objectives: To assess submental route intubation as an altemative technique to a bacheostomy in the managenrent of the airway in cranionraxillofa-
cral trauma, along with an assessrnent of its morbidity and conrplications.

Materials and Methods: Submental intubation was performed in 17 patients who had maxillofacial purfacial trauma and management was done un-
der general anesthesia during a period ofone year fiom 2013 to 2014 at Departrnents oforal and Maxillofacial Surgery and Dentisty, the Malankara
Onhodox Synan Church Medical College, Kochi, India.

Results: In all I 7 cases, the technique ofsubmetrtal intubation was found to be simple and reliable. Hypertophic scars were noted in three cases, oro-
culaneous fistula and mucocele in one case each. All these complications were nranaged comfortably without significant morbidity to ttre patient.
Conclusion: Submental intubation is a good technique that can be used regularly in the managanent of ttre airway in craniomaxillofacial traum4 but
with some manageable complications.

Key words: General anesthesia, Oral intubation, Submental intubation, Tracheostomy, Maxillofacial trauma

[paper submitted 2015. 12. 16 / revised 2016.2. 14 / accepted 2016. 3.6J

l. lntroduction

Early reconstruction by open reduction and rigid internal

flxation lras become the standard of care in the management

of panfacial fracturest. Airway reconstruction and main-

tenance should be given equal importance during surgery.

However, in cases of panfacial fracture, surgeons and anes-

thesiologists essentially compete for the same space. Sur-

geons require au unobstructed view for reconstruction and

maxillo-mandibular fixation, if needed2J. In such cases, oral
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tlbstruct:

:i:',,ilT:i. ,1,f.' "':'n ror soft liners has narrorved down to

rror .rll ha'c ., .i.i':li"*'linciple 
being that.polymers, ,il;;

rc,nfc..turc. lu,,.l.,nttt't:tt"stic 
property called girss transitiin

.,re ren,pora,y 
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Introduction

Soft lining materials. rnay be defined as soft cornpliant,viscoetastic m".nr: yl,:l rr.yb..;;i;iu tr,. fittingru.ro..ofa denture base to assist in produ.lrrg ur, .u.n distribution ofa tunctionailoart on ttre den;.;;;;;;i.or.., r The searchfor soft liuers narrowed down ,. ,f.," riirrl
h ere, we fi n d matenat, ; ;;';il'; J#' :T:::iffi :": ;X?guiding principre b1,"S g,"1 p"ilil;ugn .,ot au have acharacteristic properry Jared ril ;;ffi;lnrp".at,r" (Tg).

Belorv the Tg they are rigld like any processed acrylic denturebase. Above this ten.
slicone. r,.*;;iljffifffr,:*:1ffi,". rubber. rg or

are rubl,ery ni o, ti-"..,J,};;;;il::ilffi:tH,*:i
an d poly (erhyl rnetha c"il"[l ir' 

"i'.i' r#rn ren.rperaru re.So, they appear rigid most orthe time. af 
"iai.g chemicarscalled plastici."., thi, temperature can be Iowered.

Much controversy exists as to whether these materialsare tenrporary or pernlanent. Because ctrrrently availablemarenals do nor meer all of the ....;r,;;;;tr"_.n,, for rhe

:t:"[T:'i]JHI il" 
ge,erarrv .,o"si're'"i 

'o 
b' ,.,,po,.ry

problerns. 
,nediate solution of specific a",,t,rr"

Heat activated trraterials are rnore durable and rnay beconsidered as Ioug-term soft liners. ffr.r. *.L"als degrade

ffi : :::: :: * :H x:'. #:: ; :: :x."i,".l J :ru:, **has the adva,tage of clre;t ,;;;.i;;i;r,"* 
", 

compreteand rernovable partial clentures. Methacrylati copol;,mers,

;:il::il: ir,.try 
rr o.,pha,"". h";; ;.";;';;"i ., rong_ternr

In the case ofplasticized vinyl and acrylic resins, the plasticizersgraduatty Ieach out, re'jering ,t,;;; ;;;;;;.r, lr..d .ndchanging their color. Silicone .1..Lr.,.r, ..nrrin ,oR Uo, ,afr"..with diflicurry to the acryric- r..,n urr., u".ori.'iil..r,ua, ,,.,neasily, and difiicult to finish orra polrh. oii.r"jir.au*u,og.,

:::_l:."t 
bold strength, colonizatio" Uy-.r,j,a. albicans,porosity, and poor tearstr.engtlr., Th" bond faiirl. 

",." 
createsa potential surface for b

a.,,",r",, ii;;;:i:::X1fr::'ffi*:X :lj ;:HJ:replaccment of a soft deniure lin.n..r. S.""r"lir'*nrr*0.
Although a nurnber of materials are used as soft Iiner,s, noneof thern fullill the requirements of an effective soft denture
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Abstract: Th. obj".tir"
hand and lwo rotary inslrumentatio'"t"tr,"llr.r. The method lr"rra" .igrr,y freshry exrractJd mandiburar premorars were
A?33q;18:trff:t.jl",}1r"rff:T 

R';;i;;;;;;;;""#;d,*i1h 
th: ou,e curture orEnterococcus raecaris(Arcc 2e2t2) and dried il37 d;i;;';;;;;; il#,::[ -"J:fr1fii:i,y*!JT,XH::,:ffi*:li:i?".,"JJffT1:control group of 20 each' In group r ,..1r, were instrum.nr.d *r'rrr-ir* trrj"r"irrr"rr"'r,".r k fires in group 2

instrumentation with rotary protaptiurir..*i-in group :-inrt u."riui,on *itr,.rotary protaper next and in group 4_Noinstrumentation is carried out'rn* b*;".i;;;-J"d-*"." 
";ii;;il,;;"ubated in rrain heart intusion broth for 24 hourat 37 

oc 
and the colony forming ,,itt ;;.;;;rnr"a.rrr" ."sutt ,t o..,eiit u, utt hand and rotary instrumentation technique

iJ#*l#::Tffi:H.'l the instrum"ntuiio., technique turJnt"-"^iruded more nu-u"i-iidebris and proraper next
Keywords: aoical extrusion, E faecalis, hand file, protaper universal fire, protaper next file

INTRODUCTION

rhe goars of endodontic instrumentation fi:ffi.,:!ril:ffiffiHy;:ff#"1{,""Hj"1,3"?ii:include thorough debridement ana aisinrection gf jle rye.. pr. As all instrumentation technique produceroot canal'system, in addition to creating a suitable *.rr". u*orrnt of apical extrusion, the choice ofshape to achieve a complete three ?imensional technique shourd 
"tro'tut" 

into consideration how werlobturation. In an efforr to obtain these goals, debris such ,t 
" "pi.A 

extrusion 
"f 

;;t;, can be controlled. Sonicas dentinal shavings' necrotic pulp tislsue, L;;t*"-il uoi;r*ronrc_technique produces less apical extrusiontheir byproducts or irrigants may'be .r*uJ"J into the 
"ia"u.i, 

than hand irrt rlr"ntution. Apical extrusion ofperiradicular tissue. The extruded mute.iui trus been a"ii. t"ra, to be greater with hand instrumentationreferred to as a vorm' of necrotic debris and has been tnu, u,r, technique that use rotary instrumentationcited as a major cause of mid-treatment flare-up [l ]. u".uu." ft.. tl: may act as pistons that push irrigating

Bacteria extruded mainry incrude sram ,Ti}Ifii.1,::T:;',x:li'#i,illi;i";X*i;iXpositive' gram negative bacteria and obligate -u."t*"-, -"y **I,--in. debris being expeiled cervically [4].Microorganism seen in root canal failurJ cases. include i"iav and Hicks were tle nist to compare apicar debrisEnterococcus faecalis,propionibacterium alactolyticus 
"*t 

,rllo., between ,,,uouut iorrrrmentation and engineand propionibacterium propionicum.E faecalis ha, b"", *iu"i,""toique [5].identified as a species most commonly recovered from
post treatment cases [2]' Nowadays there are lots of rotary instruments.

Apical extrusion ordebris has been associated f#H ffiil:"tlli'lTffi:f'ffii,'':f"X:with all types of instruments and instrumentation *-i, extruded debris can be found between thetechnique even when the preparation is maintained short d;"," .[6]. 
prwious study reported that protaperof the apical terminui,with some instrumentation univlisat rotary file generated large amount debris thattechnique extrude less material thanr.others.Various:,._._

tH?:J":$:1,.,il::';
Yv'


