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Aim: The purpose of this study is to evaluate and compare the incidence of
dentinal defects after root canal shaping using rotary nickel-titanium (Ni-Ti)
instruments (ProTaper Gold [PTG] and ProTaper Next [PTN]) and reciprocating
instrument (WaveOne Gold [WOG]). Materials and Methods: One hundred
human mandibular premolars with single root and single canal with canal
curvature <10° were randomly divided into five groups (n = 20 teeth per group).
The root canals were instrumented using hand K-files (positive control), full
sequence rotary files PTG and PTN, and reciprocating single-file system WOG.
One group was left unprepared and served as negative control. Roots were
sectioned horizontally at 3, 6, and 9 mm from the apex and evaluated under a
stereomicroscope. Results: PTG, WOG, and PTN showed dentinal defects in
40%, 53.3%and 30% of the samples, respectively. Conclusion: Irrespective of
motion kinematics, dentinal defects arc observed in all the Ni-Ti file groups.
Within the limitations of the present study and the available literature, incidence of
dentinal defects is less with instruments working in continuous rotation rather than
instruments with reciprocating motion.
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INTRODUCTION

he ultimate goals of conventional and modern

endodontic instrumentation are complete removal
of microorganisms and tissue debris, by enlarging the
canals to an adequate size so as to create a canal form
that permits a three-dimensional seal!"! During root
canal preparation, the canal is cleansed by the contact
between the instrument and the canal walls, which
creates many momentary stress concentrations in the
, Toot dentin. In most of the cases, the use of rotary file
systems usually creates more stresses in the radicular
dentin.”” Such stress concentrations may induce dentinal
defects in the form of microcracks or craze lines, which
could ultimately lead to vertical root fracture, which
is one of the frustrating complications of root canal
treatment often resulting in tooth loss.2

The newer rotary file system ProTaper Gold (PTG;
Dentsply Maillefer, Ballaigues, Switzerland) and
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reciprocating system WaveOne Gold (WOG; Dentsply
Maillefer, Ballaigues, Switzerland) are manufactured
with a gold heat treatment procedure. Gold heat
treatment is carried out by heating the file and then
cooling slowly which differs from the premanufacturing
heat treatment used in M-Wire technology. This process
gives the file its distinctive gold finish and improves
the strength and elasticity of the file.”) These design
variations of rotary nickel-titanium (Ni-Ti) files may also
alter the forces acting on the root during instrumentation,
contributing to the incidence of dentinal effects.! There
is scant literature pertaining to comparative evaluation
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Primary Reconstruction in Segmental Resection of Mandible—An
Outcome Analysis of Different Reconstructive Techniques
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Abstract Functional and cosmetic defects in the maxillo-
Fawial region may result from trauma, inflammatory dis
case. bentgn or malignant wmors, There are several well
established reconstructive options for restoring mandibulur
comtinuity and function: Traditionally, surgeons have used
their pest experience w determine the hest way W perfonn
the ostedtomy, gralt harvesting. and grafl shaping proce-
dures for mandibular reconstruction. Focus has now shifted
o opumize functional and aesthetic outcomes in mandible
reconstruction. Refinements in- surgical technigues con-
e 1o improve patient’s quality of life. The purpose of
this study was 1o evaluate the outcome of a range of
reconstructive techniques in 20 patients who underwent
seemental resection of - mandible during the period
2004-217

Reywords Mandibular reconstruction -
Odontogenic cyst and tumor - 3D planning
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Introduction

Mandibular continuity s essential for aral function and
desthesis. Aggressive treatment of wmors of dentolicial
region ofien creates complex mandibular defects, Acsthetic
appearance of the face, speech, oral competence. deglun
tion and mastication are often compromised which may
have an impact on the patient’s qualiy of lile [1]
Reconstruction of segmental mandibular defects epresenls
a sipnificant challenge for the maxillofacial surgeon
Though the reconsiruction of mandible has evolved sig-
nificantly over the last 40 years with 2 wide range of sur-
gical technigues. the choice of the most suitable method
remans an important issue. Early attempts in mandibular
reconstruction using  non-vascularized, aurogenous  bone
grafls. reconstruction plates were often disfiguring und
encountered with complications |2] Pedicled osteomyocn-
taneous lups like the pectoralis major with rib. stem-
ocleidomastoid with clavicle and trapesius with scapula,
led 1o improved outcomes by bringing vascularized bone 10
restore the mandibular contour [2. 3], The introduction of
micro vascular surgeny and s subsequent application in
the trunsposition of bone grafts has brought about a revo
Iution in mandibular reconstructive surgery [3-7]. In
developing countries and probably n some parts of the
world. this implies high costs and is  therelore it
alTordable,

Alloplastic materials like wire mesh pronide good aes
thetic aceeptance. but the Lulure rites were is high as 5%
121, Since the lae 1980s, the technigue of computer-aided
design (CADVeomputeyp-aided  manufacture (CAM) has
been extensively :mpliulq,;' MAfMKNMAWmh
siglllilf‘i{anll) Lacilites nnhcﬂ(\ﬁhc aﬂfi.w_ipsﬂlusnu surgeny
and oral and manillofacial sugedre ! Ircﬂmeg (R
shaped
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Comparative Evaluation of Flexural Strength of Glass' lonomer
Cement and Cention N in Artificial Medium Over
Time Intervals - An In-Vitro Study
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 ABSTRACT

BACKGROUND

Glass ionomer cement (GIC) 15 a versatile restorative cement m paediatric dentistry
Due to its less flexural strength, alternative materials have been developed. Cention
N is one such material, but sinee it's a new material evidence is lacking regarding its
phyeical properties, especially flexural strength for evaluating its chmical outcome
We wanted to compare the flexural strength of glass ionomer cement and Cention N
stored in artifical saliva and tts vanation over different time intervals, e after 24

hours, 1 week and 4 weeks.

METHODS
A total of 30 specimens were prepared for GIC (Fuj 1X) and Cention N and were

further categorized accarding to the duration of storage time of 24 hours, 1 week and
4 weeks (N = 10). A 3 - point bending test using a umversal testing machine was used

to evaluate the flexural strongth

RESULTS
GIC Fuji IX showed a mean flexural strength of 35.296 + 161 Mpa at the end of 24

hours, 47 234 = 4.12 after 1 week and 66.039 ¢ 11.05 Mpa at the end of 4 weeks GIC
showed a statistically significant increase of flexural strength from 24 hours to one
week and a further increase after 4 weeks of storage The flexural strength of Cention
N at 24 hours was 175 985 ¢ 22.11 Mpa, at the end o one week was 163 486 £ 17 55
MPa and after & weeks was 175437 + 27.22 Mpa. Cention N did not show any
statistically significant change in flexural strength value from 24 hours to 4 weeks
Cention N showed highly significant difference between flexural strength compared
to GIC at all - ime intervals.

CONCLUSIONS
Cention N has a superior flexural strength compared to GIC at all - time intervals

KEY WORDS
Cention N, Flexural Strength, Glass lonomer Cement
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Double Flap Palatoplasty for Management of Post-traumatic Oronasal
Fistula
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ABSTRaCT

Oronasal fistuly manly represents functional problem which can lead 1o Nasal regurgitation of food and Muid. It cun also
cause sigmiticant impairment of speech resulting in mental trawmg 1o the patient. Palatal fistulas are tormed mostly by
vanous pathologics, secondary 1o I‘éldfc)lh{:f‘dp).I't.'i]]u\-‘:ll of cyst and tumors, rauma, minor surgeries mcluding extraction ol

Posterion woth ere., Many fistula closure teehniques have b

en proposed but with high receurrence fales. So here we gre

sharing our nstitutional experience of succesfully treating residyal POst-traumatic  Oronasal fistula by double flap

paltoplasty technigue,

Key-words: pajagy) fistula, oronasal listula, oroantral comunication, palata) Map.Double Flap Palatoplasty
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INTRODUCTION

Palatal fistulas can usually involve nagal cavity or
maxillary antrum o combination of bhoth. They are
lormed as a result of various ctiologies such g cleht

palate surgeries. Post trauma, surgical removal of

manillary pathologies. sequelae of rzulimhcmpy and
other minor surgeries including maxillary posterior
tooth  extraction (1) Palatal fistulas  can cause
significamt morbidity to the patients by way of nasal
regurgitation of fluids and food. speech impairment,
halitosis and recurrent respiratory infection, Al these
can lead 0 emotional and psychological troubjes in
speaking and cating (1.3), Surgical closure of palatal
fistula s chali’cnging and technique sensitive with
high failure and recurrence rates of abouw 25%(4.5.6).
Several techmiques have been employed extending
from Jocal Mlaps 16 firee Ussue transfer 1o fulfi) the
closure. Palatal Map. nasolabig) Nap. buccal fat pad,
lacial antery myomucosal fMlap angd tongue Map are the
Most common locoregional flaps that can be used for
the closure (6), Palatal flap itself shows wide diversity
- various  literatures (10.11.12).  [ere we are
reporting a case of delayed repair of post-traumatic
Oronasal fistula closure in an clderly man withy double
Map palatoplasty technigue, Ogr paly
technigue was influenced from the driginal

Journal ol Advanced Medical and Dental Seie

asheer B, AV Nimmi, Surendran G Kunivil A, Double Flap
ula. J Adv Med Den Scie Res 2021.907).41 44

two-flap palatoplasty (13) widely practiced in the eleti
palate repair,

CASE HISTORY

A 56-Year-old gentleman  wys referred 1o by
department complaining of oronasal communication
for the past one month. He gives alleged history of
Road Traffie Accident (RTA) 6 weeks buck and
underwent primary care and palatal wound Suturing
from  elsewhere, Patient  had comorbidities ik
uncontrolled Diabetes mellitus  and hypertension,
Clinical examination of the hard palate revealed
3em xlem defeet over left hard palate close to midline
without  sof] palate extension, obliterating  and
eXposmg the ipsilateral Moor of the nasal Cavity
(Figure-1).  The defeer  wag associated  with
communication between the nasal and the oral cavity
with no active pus/fluid discharge. CT sean conlirmed
the  isolated palatal  defeet  wigh oronasal
communication not nvolving any other structures of
the face,

On the basis of the clinical and radiological findings
the patient way provisionally planned - for fistula
closure surgery. After evaluation Ur.ll‘m[‘fe‘} ) AR.K.P
midline palatal defect, the proposed ""F'h!ﬁ:i i

plasty  (Figure-2) inspired KT B@'ﬁmiébﬂsga
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Paramassetric Subcutaneous Dirofilariasis: A Rare Entity
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Abstract Dirofilariasis is an uncommon zoonolic parasitic
infection affecting humans due to the bite of a mosquito
vector. It is an endemic caused by Dirofilaria which is char-
acterized in humans as nodules in lungs, subcutaneous tissue,
peritoneal cavity, eyes. We present a case of Dirofilariasis
with subcutaneous presentation in paramassetric region,

Keywords Dirofilariasis - Facial swelling -
Paramasseteric region - Maxillofacial surgery
Introduction

Dirofilariusis is a zoonotic infection caused by a helminthic

nematode belonging to the genus Dirofilarae. They usually
occur as habitual parasites of canines. Although rare,
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humans have been reported to serve as end hosts for these
parasites. The parasitic infection is usually transmitted by
an intermediate host mosquito vector belonging to the
genre Ades, Anopheles or Culex [1).

There are about 40 variants of Dirofilarial species
identitied, among which six are known to cause infection in
humans. D. repens, D. ursi, D. tenuis and D. striata are
found in the subcutaneous tissue where as D. immitis and
D. spectrum are found in the pulmonary and vascular
spaces {2]. The species causing the subcutaneous infection
tends to show geographical variation, where the D. repens
is reported to be found commonly in Asia,

In India majority of the cases have been reported from
the southern state Kerala [3. 4]. We report a case of an
¢lderly female with subcutaneous Dirofilariasis in the
paramassetric region.

Case Report

A 50 year old female hailing from Malappuram district,
Kerala presented with a painless nodular swelling on the
Yeft cheek in the inferior paramassetric region of one month
duration which was insidious in onset and gradually
increasing. Clinical examination revealed a firm, oval
swelling in the left cheek measuring 2 cm x | em, which
was freely mobile. The skin and the mucosa overlying the
swelling were normal in appearance. The systemic exam-
ination was non remarkable and the patient was unable to
recall any injury or insect bite to the face. No regional
lymph node enlargement was detected (Fig. la).

An ultra-songggaphicy exastigation revealed an oval
cystic lesion in the left Rideciofl the face superficial to
masseter muscle with CulVitinear et ic areas sugges-
ive of live worms (ﬁi“ﬁﬂ?m Mukka
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Evaluation of Efficacy of Customized Lidocaine Bioadhesive Anaesthetic
Patch for Extraction of Primary Tooth - An Invitro Study
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et ABSTRACT
BACKGROUND

We wanted to chncally evaluate the efficacy of lidocame bioadhesive patches tor
extraction in paediatric dentistry and assess the comfort and pain response by sound
eyve mator (SEM) scale and intensity of pain using the visual analogue scale (VAS].

METHODS

A total of thirty five co-operative children of age group 8 - 12 years without systemic
diseases who needed dentsl extraction participated in the study. Extraction was
carried out using customized lidocaine bivadhesive patches as anaesthetic agent
Evaluation of comfort and pain response was done by sound eye motor scale and
intensity of pain using the visual analogue scale. Statistical analysis was done with
SPSS version 2.0 Comparison of SEM scale and VAS scores between ditferent
subgroups was done using a chi-square test. P value less than 1.001 was considered

statistically significant.

RESULTS
Children of higher age groups belonging to hath the genders demonstrated less

perception to pain during extractions using lidocaine patch. During extraction of firm
teoth and teeth with Grade | mobility, perception of pain was more in girls. Maxiliary
arch extraction in children with various grades of mobility perceived less pain
Irrespective of age, gender and arches, teeth with Grade Il and Grade [ mobility were

extracted with minimal VAS and SEM score

CONCLUSIONS
Bioadhesive patches serve as a potential non-invasive alternative to traditional

modes of local anaesthetic delivery with the advantage of eliminating needle phobia
and possible negative influence on the behaviour

KEY WORDS
Bioadhesive Patches, Lidocaine, Extraction, Paediatric Dentistry
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Assessment of Pain Perception in Paediatric Patients on
Application of Cooled and Uncooled Topical Anaesthetic
Gel before Infiltration Anaesthesia - A Pilot Study
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for = s e  ABSTRACT
BACKGROUND

Topical anaesthesia is tundamental in enhancing pain control during the pracesy of
dental injections. The study compared the eftect of coofe

anaesthetic gel before nfiltration anaesthesis in s
pacdiatric p

d and uncoaled topical

SESSINE pain perception 1o
dtients undergomng dental treatiment procedures

METHODS

This is a spht-mouth study where 16 children aged berween 8 and 10 vears who
required bilateral local anaesthesia administration for various dental procedures
were selected. Before infiltration anaesthesia, topical
was applied on one side i the first visit followed by
the contralateral side in the subsequent visit The patients were asked 1o
individually rate their pain experience on vach side using the Waong-Baker Fages
Pain Rating Scale (WB-FPRS). Anxiety was assessed wsing pulse ocimeter and FLACE
scale (face, legs, activity, cry, and consolability}. Data was analysed

using the paired 't'-test and a P value less than or equal te 005 w
statistically significant

anaesthetic pel cooled 404

application ol uncooled gel i

stabstically
a5 considered oy

RESULTS

Panients reported less pain on Wong Baker Faces Pain Rating Scale by using coolod
topical anaesthetic gel. Discomtort and anxiety levels were also seen to be low when
assessed using pulse oximeter and FLACC Scale for the same proup (1 < (0.0%5)

CONCLUSIONS

Cooling the soft tssue site with anaesthetic gel helped reduce pain perception
dunng infiltration in children and was seen 1o be 4 more teasible technigue Henee
this technique can be used as a successtul adjunet to the local anacsthesiy
administration prior to dental procedures,

KEY WORDS
Anaesthesia, Cooling, Topical Gel, Injection, Pain
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Biodentine Total Pulpotomy as an Effective Alternative to
Conventional Endodontic Therapy for Young Permanent Teeth

- A Study from Calicut, India
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ABSTRACLT

BACKGROUND

The vatahity of dental pulp is essential for long-term survival of the tooth. Vital pulp
therapy (VPT) intends to maintain healthy pulp tissue by ehminating bacteria from
the dentin-pulp complex Thuere are many treatment options for vital pulp therapy in
extensively decayed teeth. Pulp capping or pulpotomy procedures rely upon an
dtvurate Sssessment of the pulp statys. and careful management of the remaining
pulp tissue. We wanted to evalimate as to whether bicdentine total pulpotomy is an
eHectve alternalive to conventional endodontic therapy for young permanent testh

METHODS

Full voronal pulpotomy was performed in voung permanent molars diagnosed with
acute irreversible pulpitis with Biodentine as the pulpotomy medicament: Folloss up
evaluation was done clinically and radiogra phically at 3, 6 and 12 months.

RESULTS

During fullow-up perioads clinical signs/symptoms were absent including pulpal pain,
swelling or presence of sinus and percussion pain, Continuous oot development and
healing of periapical radiolucency were noticed in the study wiich were indicative of
maintenance of vitalitv of the pulp.

CONCLUSIONS

Within the imitations of this chinical study, it is concluded that total pulpotomy with
Biodentine has a promising scope in regenerative approaches in the treatment of
Carious young permanent teeth.

KEY WORDS
Bivdentine, Coronal Pulpotomy, Permanent Teeth, Total Pulpotomy
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ABSTRAC |

Objectives. The amm of the study 15 to evaluate and compare ellect of Probiotie mouthwash and Chlorhexidine
contaming mouthwash on salivary pH o children. Method  The study was conducted over a period of onc month
among 40 healthy school children aged between 6412 years The subjeets who tulfilled inclusion criteria were
selected and randomly divided mto 2 groups namely probiotic and chlorhexidine groups Saliva was collected
immediately atier nnse (hasehne), 15 mis after tmse, 30 mis after rinse and pH of each sabivary sample was
recorded using pH meter. Statistical analysis was done using unpaired 1t test Povalue <0.05 was considered
statistically stgnificant. Result There was a significant increase in the pH of salivary sample in both Group A and
Group B alter the mouth rinses. Group A shows minimum increase in the salivary pH after the immediate, 15 and
30 min when compared W Group B Comparimg 2 groups, there was statistically sigmificant difference between
Probiotic mouth wash and Chlorhexidine gluconate mouth wash. Conclusion: The study conducted shows
beneticial effects of probioties m providing an alkaline environment which 1s conducive to oral health of children

KEYWORDS: dental canes, probiotics, salivary pH
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INTRODUCTION

The mamtenance of oral hygiene is one of the key
clements of oral health The oral cavity harbors hactena
and 15 exposed w0 environmental stimuli such as foods,
chemicals, and temperature which remain in a balanced
state during healthy state of mouth However, imbalances
in equilibrium of defense mechanisms and  vanous
stimulh lead to various oral diseases such as dental caries

and periodontal diseases. i

Dental caries 1s the most common chronie oral disease
that affects 60-90: of the young population. It has
multifactorial etology ' Interaction of bacteria. diet and
host response play a major role m mtabon and
progression of dental canes Salvary pll has a direct
effect in mamntaiming oral health. Acidic pH results n
demincralization and gingival mflammation It has been
well documented that the dissolution of enamel occurs
when the pH falls below criucal pH ot 5.5

A mouth rinse 1s advantageous home care measure (o
augment oral hygiene and to prevent dental caries, A
vanety of syntheuc mouthwashes are available in the

" Vol 8, Issue §,2021. |

marke! to prevent dental canes.*' The most commen
benefit of mouth rninsing 1s that it increases the salivary
pH. Chlorhexidine 15 one of the most popular mouth
rinscs. It 1s considered as a gold standard, but it has few
disadvantages such as tooth stamming, unpleasant taste,
alters taste sensation, and increased calculus formation
Hence. there is a need for alternative to chlorhexidine

Recently, various economical and cfficacious agents
have been tried out in combating dental caries. Among
these. probwtics are also being used Probiotics are
useful microorgamsms which when administered i
adequate amounts confer beneficial effects on the healih
of host.  Commonly used probiotic strains  are
Lactobacillus rhamnosus GG, Lactobacillus  caser,
Lactobacillus  reuter, Lactobacillus  plantarum,
Lactobacillus  brevis CD2, and Bifidobacterium
species.”!  Probiotics  intubit  pathogenic  biofilm
formation, induction of cytoprotective proteins, reduction
of nflammation, stumulation of the host immune
response, and killing of pathogens through production of
hthEl_:rlllClrL‘i along with altering the local environment
pH"
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BUCCAL BIFURCATION CYST: COHERENT
YET MISCONSTRUED

Fawaz Ajmel', Prejith Sampath’, Ashir Kolikkal Ramachamparambathu®, Manoj Vengal'
'KMCT Dental College, Kozhikode (dist.), Kerala — India

ABSTRACT

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

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

relation to the mandibular first molars. Though the histological picture is non-specific, it

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

features. Giving undue importance 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.

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

left side of his lower face. The case report discusses 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 relevant to this entity as
misdiagnosis can lead to unwarranted removal of a tooth that is important for the
maintenance of a balanced occlusion.

Keywords: .
Buccal bifurcation cyst odontogenlc cyst, mﬂammatory collateral cyst para:?ental cyst
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Abstract

Introduction: Glass Tonomer cements are excellent anti
cariogenic restorative materials in the non-stress bearing
areas of the teeth. Poor mechanical properties like
compressive strength and wear resistance limits its use
clinically. In order to overcome these limitations various
chemical resin fillers and natvral fibres like silk were
added to GIC. Natural silk fibres exhibit excellent

mechanical  properties apart  from bcing'_highly

to analyze the shear bond strength of silk fibre reinforced
GIC and compared to conventional GIC.
Materials and Method: A total

decoronated premolar teeth were used in this study. The

of 60 permanent

teeth were randomly distributed into 20 samples each of 3
group';s. Silk particles extracted from Bo.mbyx mori
silkworm cocoons was incorporated into conventional
type 2 GIC (GC, CORP, JAPAN) at 3% by weight. Thus,

obtained silk reinforced GIC was tested for shear bond

. > ; r. |\ '
biocompatible. Hence this in-vitro study was undenakiefn)‘_st:g\n\g_wn dentin surface of tﬁc d%%ygg,##(&gm%lgr
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Attention to COVID-19 Pandemic among Dental Experts of Kerala
State, India: A Knowledge, Attitude, and Practice Study
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Bukgmuld:ﬂenhﬂsmmecummpuyshmcummorpudemm
dimbtmmoflhcluhuneapmdlummwchnu}drckups. This swdy
which 15 a cross-sectional one Bives the idea about awareness and aleriness of
dentists about COVID-19 1 Kerala, India. Materiak and Methods: The survey
comprised 25 closed-ended questions. The survey was separated into two sections,
The mital segment of the poll was identified with the socio-segment qualities that
were rescarched. while the subsequent part was wornied about dental practitioners’
perspectives toward the management of COVID-19 and the apparent danger of
defilement m dental facihtes Results: Coronavirus management in dental clinics
differs regarding adherence 10 the rules. An aggregate of 750 respondents finished
the form. out of which 686 (91 46%,) complete reactions were incorporated. The
majority of the respondents
pracice, and mentality of demal specialists toward

concurred on inguinies regarding the knowledge,

the COVID-19 pandenuc,

Collepe of Destal Scicace Conclusion: The feedback of most dental specialists with respect 10 the readiness
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Mount Zion Medical College,
Pathanamthista, Kerala, Indsa

stafl.

Submitted: (8- 2020
Revised: 25-1an- 2001
Accepted: 11-Feb. 2021
Published: ***

positive. Dental facilities need to adhere more 1o the central and state government
suggestions in alertness of their facilities or by tutoring their dental specialists and

Keyworos: Dental practitioners. fear safery

INTRODUCTION

ronavirus Disease (COVID-19) infection was first

appeared in Wuhan. China. in December 2019
The novel virus severe acute respiratory  syndrome
coronavirus 2 (SARS-CoV2) has rapidly extended
from Wuhan to a large portion of Hubei region and
to the remuinder of the world ™ On January 30. 2020,
the World Health Organization (WHO) declared
that coronavirus episodes as a pandemic.” The first
instance of COVID-19 in India. an MBBS student

who had returned home from Wuhan University. was
tested positive on January 30 in Kerala’s Thrissur
distrier.

|
001 10 4103pbe JPES &31 20 !

COVID-19 and dental treatment

Dentistry 1s experiencing its difficult stretch yet, with
the coronavirus pandemic. Dental specialists are at
the greatest danger of contracting and transferring the
coronavirus. alongside other medical care providers,
Dental facilities in the country over have stayed shut for
mote than 5 months. With the disease still on the ascent,
there is no expectation of improvement at any point in

Address for correspondence: Dr. A, Asay i,
Department of Pablic Health Dentistry

hannur Dental College, Anjarakandy, Kerala, India
E-mail: draravindashoki gmail.com

The srwmmamm:mmdwmm
Ao mmon-tonl ommertis Shareine 40 Licerse, WIEE Miwe e o remie, tweak,
-ma:an-amm:u‘.hwnmwmm
CIRATINE IF WETsed undeT e Tl terTre

For rpnnts contact W= 8P ipckeow _ErntihaTrt ek e tom

mnmr&m:&m&mgm.mmu.
ms.m&mummmmm
nmdmmue.mamw.mm.mmmem.

J Pharm Bioall Sci 202 1XX:XX-XX.

. Manasse
673602

»

Dr. MANOy KUMAR.K.P
Pn‘ncjpa;
KMCT Dentg) College

anassery, Mukkam

EVE]



ISSN (0) : E

PubMed-National Library of e -1D: 101766017

7

International Journal o) Dental Science and Clinical Research (IJDSCR)
Dr. Angel Vaidie Publication
Available Online ar: mfp:ﬂfmvw.ﬁd.\'cr.org
Volume 3, Issie 3, May - 2021, Page No. : 28 - 33 J

M=

673602, Kerala, India

“Dr. Swapna C, Professor, Department of Prosthodontics, Dental College, Kozhikode - 673602, Kerala, India
Citation of this Article: Dr. Anuja R, Dr. Ranjith M, Dr. Sheejith M, Dr. Swapna C, “Crestal Bone Preservation — A

Review”, IIDSCR - May - 2021, Vol. - 3, Issue - 3, P. No. 28-33.
Copyright: © 2021, Dr. Anuja R 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.
Corresponding Author: Dr. Anuja R, PG Scholar, KMCT, Department of Prosthodontics, Dental College, Kozhikode
- 673602, Kerala, India
Type of Publication: A Review Paper
Contlicts of Interest: Nil
Abstract B

Abstract Maintenance of crestal bone around area of research and development. Crestal bone
dental implants is one among the vital factors that have preservation has to be planned before implant
effect on the longevity and aesthetics, The amount of placement. The simplest possible method or the
bone crest close to the implant is of utmost significance combination of strategies ought to be used to preserve
for osseointegrated implant success, as preservation of the crestal bone for the long-term success of the
marginal bone height is extremely necessary for long- implants.
term dental implant survival. Various approaches are Keyword
described within the literature to prevent the cresial bone Bone density, crestal bone preservation,
loss together with platform switching, non-submerged immediate implant placement, non-submerged implants,
approach,  scalloped  implants, implant  design platform switching, Implant loading
modifications, progressive loading, immediate implant Introduction
placement, etc. The aim of this paper is to revicw all the Currently, dental implants are the first
possible methods or combination of the methods used (o choice of treatment for missing teeth and a satisfactory
preserve the crestal bone for the long-term success. The osseointegration with minimal marginal crestal bone loss
establishment of a physical, connective tiislue atMuhn}tnt is imperative for long-term success. ! Stable crestal =
to the Laser-Lok surface has generated an entir.-‘."lffg‘%w : L D bone is one of the most important features for the E"'n

....................,.........:_.....7-'%.-\;;.@,‘.‘,_,_@?,}'\.._'.\ ".""""'"""""b:'.'fﬂ'ir:ra;;;""""'ﬂ'

Corresponding Author: Dr. Anuja R, ijdscr, Vi {qg ‘U—k?:‘:rﬂcﬂ:ﬁ‘#{, P;:" No. 28 - 33 2 . r_:n:__:_f-;{ﬂAR.K.P

- r lal ""T-Ir@ge
] _'-LI!_.!-,\?

i
*

erala- S. India /



Literature Revi'ew
RETRIEVAL METHODS FOR
FRACTURED IMPLANT SCREWS

*Dr. Ranjith M, **Dr. Varenya R, ***Dr. Sheejith M, ****Dr Anusree Gopinath

Abstract

In implant dentistry, dental implant screw loosening and fracture complications can be as hi gh
as 45% over a 10-year period. Once a screw has fractured, it can be challenging to remove it
from the implant chamber. A variety of techniques are used nowadays to manage these clinjcal

Key Words: Retrieval techniques, fractured implant screws, implant complications

Corresponding Author: Dr Varenya R

*Professor, **Post Graduate Student, ***Professor & Head, Department of Prosthodontics, Croyws & Bridge,
KMCT Dental College, Manassery, Kozhikode 6 73602, Kerala

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 options
for replacing missing teeth. But, even with
the high success and survival rates of dental
implants, clinicians may still have to deal
with a variety of complications.!
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

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

Complications can also be described as
mechanical, technical and biological in
which mechanical includes screw loosenin g,
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.’
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Abstract

Growth of tissue over the ridges is common clinical
findings in maxillary as well as mandibular arch. This
tissue overgrowth is commonly called as flabby ridges,
"™ The flabby ridge affects the stability and the retention of
the prosthesis. So proper management of flabby ridge is
essential for the stability and the retention of (he
prosthesis. The special impression technique udvocated
for proper recording of flabby ridges includes window
technique for static impression. This article discusses o
case report of a patient with flabby ridge on anterior part
of the maxilla. A single impression technique using
addition silicone impression material is used for recording
the flabby tissue.

Keywords: Flabby ridge, Addition silicone. -
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Introduction

The alveolar ridge may become mobile and extremely
resilient due to the replacement of bone by fibrous tissue.
They are known as flabby ridges or fibrous ridges. It is
most commonly seen in anterior part of maxilla where
opposing natural teeth is present. Flabby ridge occur
mostly due to the presence of excessive load on the ridge
and unstable occlusal conditions. Fibrous tissue over the
ridge may get displaced during mastication. Displaced
flabby tissue results in unstable position of the denture,
failing to establish a proper peripheral  seal.
Histopathological studies of such ridge reveals marked
fibrous, inflammatory and resorptive findings of
underlying bone. ['!

Considering flabby ridges and dentures, it is found that

these ridges provide poor support for the denture. For a
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3D PRINTING AND ITS FABRICATION TECHNIQUES:
A REVOLUTION IN PROSTHETIC DEN TISTRY

*Dr. Ranjith M, **Dr. Pranay AG, ***Dr. Sheejith M, **** Dr.Nivea Francig

Abstract

The evolution of 3D Printing in the beginning of 1980s to construct models from a computed file
brought in a proportional change in biomedical disciplines The advancements have developed
into an essential tool which is incorporated in surgical planning, treatment, and fabrication of
dental prosthesis. The technology aids in the construction of three-dimensional (3D) structures
with complex geometries with ease that can be difficult to fabricate by other various methods.
The purpose of this paper is to review the different techniques of 3D printing used in

of medicine and dentistry. It is a sort of additive manufacturing 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 com puter-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 1984, Chuck Hull
developed 1st working 3D printer.! Today,
3D printing techniques is experiencing rapid
development due to the expiration of many
patents and 3D printing described as the key

Head, ****Senior Lecturer, Department of Prosthodontics,
Kozhikode 673602, Kerala

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 morphology
and aesthetic view. And it is also true
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Oral rehabilitation of 2 patient

using telescopic overdenture

with Kenny-Caffey syndrome

Abu Nazar, Roshy George, Nicholas Mathew

Department of Prosthodontics and Crown and Bridge, KMCT Dental College, Kozhikode, Kerala, India

Abstract

Kenny-Caffey syndrome (KCS) is a rarely reported autosomal disorder characterized by skeletal,

ocular, and oral manifestations. Oral features such as microdontia, hypodontia, malalignment of
teeth, bone loss, and difficulty in mastication results in serious esthetic and functional handicap.
The prosthetic rehabilitation of such patients is challenging, especially when implant placement s
not a good choice due to poor Vitamin D levels. The existing literature is scarce in describing the
treatment options. This case report describes the oral rehabilitation of a patient affected with KCS

using telescopic overdenture,

Keywords: Hypodontia, microdontia, Kenny-Caffey syndrome, telescopic overdenture
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INTRODUCTION

Kenny-Caffey syndrome (KCS) is a rare autosomal
disease characterized by short stature, cortical
thickening and medullary stenosis of tubular bones,
delayed closure of anterior fontanelle, ocular
abnormalities such as microphthalmia and papilledema,
hypoparathyroidism, and associated hypocalcemia. !4
It can be classified into KCS type 1 and KCS type 2.
KCS type 1 is an autosomal recessive form caused
by mutations of the tubulin-specific chaperone E
gene, and KCS type 2 is an autosomal dominant form
caused by mutations of the FAM111A (family with
sequence similarity 111 member A) gene." The patient
discussed in this casc report is already diagnosed with
KCS type 2.

Website:
WWw.j-Ips.org

Patients show normal intelligence in KCS type 2.
The dental abnormalities associated with the disease
are hypodontia, microdontia, abnormally shaped
and positioned teeth, and associated difficulty in
mastication,

The prosthodontic rehabilitation of KCS aff fected patients
is not adequately reported in the literature. This article
aims in reporting a case of successfully rehabilitated
prosthodontic intervention for a2 KCS type 2 affected
young patient,

CASE REPORT

A 26-year-old male patient diagnosed with KCS type 2
teported to the department of prosthodontics with the

Thisis an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution—NonCommerciaI-ShareNike 4.0 License, which allows others to
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of a patient with Kenny—Caffey syndrome using telescopic overdenture.
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Integrating dentistry into palliative
medicine - Novel insights and opportunities

SADJ April 2021, Vol 76 No. 3

A Majeed’, A Ahsan?, M Vengal®, P Sampath‘, G Vivek®

ABSTRACT

Palliative care is a global human right, to be provided in
a systematic way. The dentist can help the patient right
from the initial diagnosis of the condition up to the ralief of
pain in the terminal stages of the diseases, This Inquiry
into the oral physician's role on elderly care and special
“yeeds would be of benefit to researchers of Paliative
—Jentistry; particularly in multidisciplinary contexts. This text
proposes to discussintegrated oral care, oral health care
delivery system, and a flow of educational actions. re-
sources, research, conceptual framework, guidelines and
dissemination of newer trends in oral palliative care,

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

BACKGROUND

Oral care, in majority of terminally ill patients is often ne-
glected. This is because patients are not always able to
receive oral care in their preferred place of care, are often
shuttled between sites of care and experience unneces-
sary hospital admissions as they near the end of life.
The patient's emotional, social and economic wellbeing
add to these woes. Literature has shown that oral pallia-
tive care can have a positive impact on the quality of life

¢ 0 patients; however, the provision of oral palliative care
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Is often stil less than optimal."* There is therefore a
need to integrats dentistry to palliative care needs and to
disseminate the concept of palliative care amongst oral
healthcare professionals. Palliative care dentistry has been
defined by Wissman as the study and management of
patients with active, progressive, far-advanced disease in
whom the oral cavity has been compromised either by
the disease directly or by its treatment: the focus of
care Is guality of life.® :

Palliative care is a global human right, to be provided
‘throughout the iliness course'.® According to Obadan-
Udoh et al. “providing care that is patient-centered s
an indication of quality and that should be our ultimate
goal. Dental profession has huge challenges in meeting
these expectations.”” The purpose of this article is to
offer practical tips and techniques for establishing suc-
cessful oral palliative care.

Palliative care in South Africa

South Africa has a population of 55 million people of
which 82% constitutes the urban population. It is de-
signated an upper middle-income country by the World
Bank with $12,730 GNI per capita in 2014. Life expec-
tancy in 2014 was 57 years.* In 2011, the World Bank
report on human resources in health identified that there
were 4.7 nurses, 0.8 doctors and 0.085 dentists per
1000 people.*® The estimated need for palliative care
using only mortality data is that 0.52% of the popula-
tion requires palliative care in any year. There are current-
ly eight hospital palliative care services (two dedicated
chidren's palliative care services) and 150 hospices
providing palliative care, about 40 of them also provide
care for children. Funding for palliative care is a limiting
factor and a number of hospices closed in the period
2011-2016 for wants of funds.®

The South African National Department of Health (NDoH)
requires the support of all government and non-govern-
ment organizations (NGOs) in their vision of a healthy
life for all peopl2 of SA. The care provided by hospices
takes place maiily within the patient’s home. In response
to this need Hospice Palliative Care Association (HPCA)
adopted the Integrated Community- Based Home Care -
Model,'” which was developed by the South Coast Hos-
pice in KwaZulu-Natal (KZN). The NDoH recognized this
as a best practice mogel and commissioned HPCA to

replicate the model in urban, peri-urban, and rural com-
miuniting: tn Astarmina tha rnat nf the madal and tn
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Rﬁ: and appropriate management aided in alleviating the
Condylar fractures account for 20% to 62% of symptoms of the patient.
1l mandibular fractures. Given the unique geometry of Keywords

he mandible and temporomandibular joints (TMIJs), Subcondylar fracture, lateral displacement,

hese fractures can result in marked pain, dysfunction, Absolute indication, ORIF, miniplate, Maxillofacial
and  deformity if mnot recognized and treated trauma.

appropriately. There is continued debate on whether Introduction

condylar fractures should undergo surgical or The first description of mandibular fractures
dates to the 17 th century BC in the “Edwin Smith
papyrus” brought by Smith in Luxor in 1862 and later

translated by Breasted. Mandibular fractures are one of

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 the most common facial fractures, and of these, fractures

’ I' -
mandible, showing displacement of condylar fragment = of the ,‘sﬂt}.beon‘t r and condylar region are generally
out of glenoid fossa with lateral overlap. Early diagnosis | 34 ical g. Condylar fractubés Méeotnt HOMAR.K.P
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Abstract

The possibility of postoperative bleeding in patients taking warfarin is a concern for dentists.
However, before deciding if warfarin therapy should be interrupted the risk of preoperative or
Postoperative bleeding must be balanced against the risk of thromboembolism. Before dental

may unpredictably alter the INR. If an interaction
prescribed medication is not known, the dentist

Key Words: warfarin, management, anticoagulant

Corresponding Author: Shilpa Mathew

Metronidazole, herbal remedies and alcohol
is considered likely or if the effect of any
should consult the doctor supervising the
checked before surgery. The purpose of this

*Interns, **Senior Lecturer.Depariment of Perioodntics, KMCT Dental College, Manassery, Kozhikode 673602,

Kerala

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. !

Warfarin is an anticoagulant which inhibits
synthesis of the vitamin K-dependent
coagulation factors II, VII, IX and X,

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

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

The number of geriatric patients seeking dental

service is ever-rising because of increased life

€Xpectancy, also with problem of increased chronic medical conditions. One of them are patients

benefit of the anti-thrombotic agents must be weighed before initiating dental procedures, which
should be established as a treatment guideline. Purpose of the paper is to optimize the

Management of the dental patients on anti-

treatment protocol of such a patient.

Key Words: anti-thrombotic, anti-coagulant, anti

Corresponding Author: Sidharth Manoj

thrombotic medication via standardization of

-platelet, minor oral surgery
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Introduction
Thromboembolism in  acute coronary
syndrome or atrial fibrillation is largely
prevented by anti-thrombotic agents. '~
However, bleeding complications related to
these agents after minor oral surgery is of
concern 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-

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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Abstract

Introduction: Resin-based cements are commonly used
Zor luting glass fibre posts into intraradicular dentin. A
* ‘mbination of the etch-and-rinse adhesive system and
regular resin cement is the approach most often used in
dental practice. In the past decade, self-adhesive resin
cements were introduced to provide easier clinical
application compared with regular resin cements.
Objective: To compare push-out bond strength of fiber-
posts luted with two different adhesive approaches to root
canal dentin

Materials and methods: Twenty mandibular first
premolars were decoronated and endodontically treated,

Specimens were randomly distrih::ted into two..groups (n

.’Jr\-r' f

1%
A

n A

= 10) and fiber-posts were inserted using two different

luting  materials:  self-adhesive  resin  cements
(RelyXUnicem, 3M Espe) in group one and a self-etch
adhesive/ dual cure resin cement( Para Core , Coltene) in
group two. The roots were sectioned into slices of 2mm
thickness at the coronal third and middle third and after
24 hours push-out bond strength was investi gated.
Conclusion

Within the limitations of this study the self-adhesive resin
cement exhibited the least push-out bond strength values
among the two groups, with best results in the coronal
sections.

Keywords: Bonding Technique, Fiber Posts, Push-Out,

Root Canal, Self-Adhesive Resin Cements
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Case Report :
3
. . 4
An extremely rare pseudoaneurysm of posterior s uperior 5
alveolar artery arising after orthognathic surgery .
8
ABSTRACT 9
i Le Fort 1 osteotomy is one of the most versatile techniques in orthognathic surgery employed for the correction of dentofacial deformities and 10
is considered technically safe. Pseudoaneurysms (PAs) which can cause life-threatening hemorthage are rare after corrective jaw surgery. 11
Here, we describe a clinical case of delayed postoperative epistaxis secondary o an extremely rare PA of the posterior superior alveolar artery 12
followed by Le Fort 1 osteotomy subsequently managed with endovascular selective embolization. 13
14
' Keywords: Embolization, internal maxillary artery, Le Fort 1 osteotomy, orthognathic surgery, pseudoaneurysm 15
) 16
! 17
: INTRODUGCTION The rupture of PA can lead to severe life-threatening :g
: hemorrhage, and the surgeon should be competent %
ALysthognathic surgery became the need of the hour for the enough to diagnose and perform primary management in 3
; Jtients with dentofacial skeletal deformities. Le Fort 1  an emergency suite, PA can be asymptomatic most of the l
i osteotomy is considered to be one of the safest, reliable,  times or they may even present with symptoms such as pain, ;3
’ and predictable surgical techniques across the globe for swelling, and epistaxis. Therefore, they can be undiagnosed 2
f the correction of such dentofacial deformities."” Le Fort 1 fora period of weeks or months, which becomes a diagnostic e
f osteotomy also carries few uncommon serious postoperative challenge. The most vulnerable facial vessels for the 26
; vascular complications, resulting from unrecognized  formation of PAs are facial artery and superficial temporal S
intraoperative vascular injury.” Vascular complications artery because of their relative superficial anatomy?4 and 2};
g as a result of this can range from common postoperative their nature of being more prone to maxillofacial trauma. 29
: oronasal bleeding to very rare arteriovenous fistulas and  The possibility of PA in the branches of IMA was reported 3
’ pseudoaneurysms (PAs).*! Utmost care should be taken while  in the literature 48 but they are relatively uncommon after 30
I performing osteotomies, especially the pterygomaxillary  Le Fort 1 osteotomy. 3;
2 disjunction in order to prevent injury to the nearby vasculature, =
s including the internal maxillary artery (IMA) and its branches.
4 K. P. MANOJ KUMAR, ASWIN MULLATH, 34
$ Acute epistaxis after Le Fort 1 osteotomy in the immediate DEPESH VIJAYAKUMAR, A’w“'_""’ ¥ineh 3
6 : b : = ¥ Department of Oral and Maxillofacial Surgery, KMCT Dental 36
postoperative period is relatively common, but the diagnostic y ; 4
b E ) - College and Hospital, Kozhikode, Kerala, India 37
challenge lies when it persists further. True aneurysms are 38
§ characterized by the expansion of all the three layers of blood Address for cforrespondencm Dr. Aswin Muuat;.cr | -
9 . Department of Oral and Maxillofacial Surgery, K Denta
" ~aossel, whereas‘ PA mvolvesl r:upture of one or mo.re layers College and Hospital, Manassery, Kozhikode - 673 602, Kerala, P
" _Jlowed by an incomplete injury of the vessel. This results India. P
" inthe leakage and collection of blood within the layers of ~ E-mail: aswinmullath@gmail.com e
_2 blood vessels or formation of a capsule into the surrounding Received: 05 May 2020, Accepted in Revised Form: 4
M S e 08 August 2020, Published: *** o
4
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Abstract

Biologically, smear layer has been considered to be an
avenue for leakage. The aim of this study is to evaluate
with.the aid of scanning electron microscope the efficacy
and Chlorhexidine

of Tetracycline Hydrochloride

~—Sluconate on the removal of intra canal smear layer,

II-...-lll..."--.....---.v.------

compared to Bidistilled water and Sodium Hypochlorite
intra group and inter group compariion was done after
SEM analysis. Tetracycline HCl and NaOCl removed
smear layer better than Chlorhexidine Gluconate and
NaOCl.Chlorhexidine Gluconate and NaOCl is better in
smear layer removal than NaOCl used alone.

Keywords: Smear Layer, S.EM Study, Tetracycline
Hydrochloride, Chlorhexidine Gluconate.

Introduction

Smear layer is a combination of organic and inorganic

debris on the canal walls following instrumentation *. The

Corresponding Author: Kavya Mafreeu?(yqﬁrr
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inorganic materials in the smear layer are made up of

tooth structure and some nonspecific inorganic
contaminants. The organic components may consist of
heated coagulated proteins, gelatin formed by the
deterioration of collagen heated by cutting temperatures,
necrotic or viable pulp tissue and odontoblastic processes
plus saliva, blood cells and microorganisms.

Obturating the canal wall with smear layer must be
considered a weak union because the smear layer can be
torn away from the underlying matrix*. Biologically,
smear layer has been considered to be an avenue for
leakage. Also viable bacteria may use smear layer for
their sustained growth and activity. Similarly the smear
layer may delay the action of disinfectants on the
bacteria harboured in the dentinal tubules. In endodontics,
once the smear layer is removed, a better adaptation of

obturating materials and sealers become possible. Dentin
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| Xylene is an aromatic hydrocarbon which is widely usedasa depa:affixdzing agent, and it
Various biosafe alternatives to xylene have been studied in the past with variable results. The aim of this study was to
compare the efficacy of Cedar wood oil, Coconut oil and Dish wash liquid (DWL) with Xyleneasa deparaffinizing agent
and to figure out the best biosafe alternative to Xylene The study consisted of 50 samples and results were analyzed
based on the cellular architecture and total quality of staining. Xylene and DWS showed same result of high-quality
| ® | stainingincaseof cellular architecture. But in case of total quality of staining, only Xylene showed the best results. Hence,
a we could conclude that thoughllylmi.ntmic.iiissﬁﬂmebast depuaﬂiniﬁngagem and more studies has to be done in
this field to prove the efficiency of natural agents.
INTRODUCTION r’/ﬁm’ﬁ
Histopathology is8 an art of analyzing and interpreting the Water wash with 2 min
shapes, sizes and architectural patterns of cells and tissues distilled water
l. within a given specific clixﬂcalha.ckgmundandasdenceby Coconut oil a0°C 2 min
wlﬁdltheimagesplacedinthecmlamdmwledged Water wash with
pathobiology, to arrive atan accurate diagnosis.’ distilled water |2 min
Rehydrati Descending room tempera’
[ Hematoxylin and Fosin-stained Paraffin sections are the - grades of ﬁ e ::mpemx ig
i backbone of daily histopathological diagnostic work. Paraffin alcohol
sections are conventionally prepared by methods largely Water ¥
unchanged for over 150 years The process of deparaffinization Nuclear staining Harris  |Atroom t ratare| 8 min
o{ﬁwshdesusjngxylene:sanmpomampre]imimn‘step : E :
before the staiming process, which makes the tissue sections B toxylin At room temperature dw-
touptahetheﬂemamhnandr:onnstajnpmpenym - —— Water@ ,
makes Xylene an unavoidable compound in histopathology Differentiation 1% acid |At room temperature 1 dl;_)
due toiits paraffin solvent action. But unluckily; Xylene is found alcohol  [At room temperaturel0 min
tobeatuxiccnmpowd.thalwhazardomfmhnmmuseand Water wash
the environment in which it is disposed. Therefore, any Cytoplasmic 1% eosin At room temperature| 1 min
substitute that mlnin:imu the use of Xylene in experiments is staining
the need of the hour. Dehydration [100% alcohol|At room temperature| § min
MATERIALS AND METHODS: The deparaffinize d sections were stained with H & E and seen
: = der Compound microscope. Assessment of staini
Thepmemmd'gconmstadofm?omwlmﬁndpamﬁn - . S, < R
emheddedﬁuuehloclmoipmviouslvdiagnosedrandom dGmie-bY] lmmwmmmwswm
cases which were collected from the departmental archives. At
From each paraffin blocks, 4 sections of 3-4 um were sliced Wi e
using semiautomatic Microtome (MICROM model HM340E). 1. Colintas srnhiipntone!
SinnemplEsiEwauzoﬁ.\otalawsecﬁm\smeohmixwd. :
: e : - 1) SCOREQ: Indistinct nucleus - cytoplasm
Each section of ocks araffinized
on of same bl was dep with Dish 2) SCORE 1s DisﬁnctNucleus—cytopla.m

wash ligquid, Coconut oil, Cedar wood oil and Xylene
respectively at different time in a single day. Deparaffinizing

agents were changed in a weekly basis to improve

| deparaffinization.
\'l'ahlel:- D & H and E staining procedure
for Xylene, Cedarwood oil, DWL & Coconut oil:
Procedure _ |Material Temperature | Time |
Deparaffinization| Xylenel |At room temperature 5 min
At room temperature
Xylene I 5 min
Cedar wood |At room temperature| 4 hrs
oil 70°C 1 min
Water wash with | 5 min

2. Quality of staining:

1)SCORE-0= Poor
2)SCORE-1= Satisfactory
3)SCORE-2= Good'
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Cheiloscopy in gender determination: A study on 2112
individuals
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ABSTRACT

Keywords: Cheiloscopy, gender determination, lip print, personal identification
_____________________________________

Introduction Identification in civil and criminal cases requires scientific evidence
and support. Cheiloscopy is the techmque in which individuals
The identification of human beings is a process based on certain are identified based on the lip groove patterns! 1 is possible
scientific principles.!! There are many methods used in personal to identify the lip groove patterns as early as the sixth week of
identification rather than traditional methods for anthropometry, intrauterine life. Lip groove pattern once formed is permanent
age estimation, gender determination, differentiation by blood and does not change permanently tollowing climatic variations,
groups, fingerprints, and DNA analysis.”l The branch of pathology, minor trauma, inflammation, and infections!> The
dentistry that deals with the wdentification of individuals based salivary and sebaceous secretions from glands located at vermillion
on evidence in the court of law is termed forensic dentistry. It border aid in the formation of a latent lip groove pattern.I
nchudes rugoscopy, cheiloscopy, bite mark analysis, tooth prints,
radiographs, photographic study, and molecular methods ¥ Lip groove patterns aiding in criminal investigations have been
Address for correspondence: Dr. m well documented™ 1t is an adjunctive mode of identification
Department of Oral Medicine and Radiology, Yenepoya Dental accepted in the court of Jaw!%
College, Mangalore - 575 018, Karnataka, India.
Email: phd_omr@yahoo.com Cheiloscopy is a forensic mvestigative techmque thar deals with

Received: 22-11-2019 Revised: 05-02-2020 the identification of individuals based on lip groove patterns.™
Accepted: 12-02-2020 Published: 26-03-2020
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Introduction

In prosthodontics, while we attempt to restore or
replace missing teeth, it becomes imperative to
mount patients maxillomandibular relation on
an articulator with maxillary and mandibular
casts, oriented to the hinge axis, for laboratory
procedures. Facebow is a calipér-like m{h;men

A
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used to record the spatial relationship of the
maxillary arch to some anatomic reference point

articulator.! This requires the use of two posterior
points and an anterior point of reference for
orienting a maxillary cast to an articulator,?

Maxilla is a part of the cranium and is a fixed
entity. When the teeth of both jaws come in contact,
maxilla becomes related to the mandible so that
entire craniomaxillary complex is articulated with o
moving bone, which is the mandible. The opening
movement to bring the jaw from occlusal to rest
position is almost a pure hinge movement. Here
the mandible moves in an arc of a circle with
definite radius from the temporomandibular joint,
This path of the condyle is determined by the
curvature of the condylar head and the curvature
of glenoid fossa.? Since the radius is not constant
for all the patients, it has to be determined for
every individual patient, Similarly the relationship
of upper jaw to the lower jaw and the anatomy of
maxilla and the temperomandibular joint varies
from one individual to the other. Thus, recording
of the orientation jaw relationship is considered
to be very important, which is done with the help

. of facebow record.*

An anterior reference pointis a physical requirement
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LASER EXCISION
OF PYOGENIC GRANULOMA:
A CASE REPORT

ABSTRACT

Pyogenic grariuloma ic a commonly occurring
inflammatory hyperplasia of the skin and oral mucosa in
females, it i< 4 relatively common benign mucocutaneous
lesion. The term is a misnomer as the lesion does not
contain pus nog it is qranuiomatous.Thistumorlikegrowth
is considered to e hon neoplastic in nature and has a
varied clinical presentation, Etiology of the lesions is
unknown, but predisposing factors that have been
reported include Pregnancy, trauma, vascular
malformation and chronic inflammation. The most
common treatment of Pyogenic granuloma s surgical
excision but alternative approaches such as laser excision
have also been Proposed. Here present one such case of
Pyogenic granuloma, which was excised with diode laser.

Key words: Pyogenic granuloma, hyperplasia, diode laser.
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ORAL MELANOTIC MACULE
* Dr. Thulasi Raj. **Dr. Rahul R. *%Dr.Niyas Ummer

Abstract

Melanotic macule is one of the most common pigmented lesions involving the oral cavity. The
most common intraoral locations include gingiva, palate and buccal mucosa. The lesion is

completely benign and shows very little tendency
is difficult to distinguish it chinically from other

to recur or become malignant. Most often, it
pigmented lesions such as nevus. malignant

melanoma in situ or incipient malignant melanoma. Presented here is a case report of a 53-year-

old male with a pigmentation on his palate inv

olving the interdental papilla and extending to the

buccal aspect. Patient was reviewed for 6 months on a regular basis with no remarkable changes.

Key Words: oral melanotic macule. pigmentation, melanoma

Corresponding Author: Dr. Thulasi Raj

lTutor, **Post graduate student, ***Senior Lecturer, D

College, Manassery, Kozhikode 673602, Kerala

Introduction

Melanotic macule is one of the most
common pigmented lesions involving the
oral cavity. It is a benign lesion resulting
from increased melanin production with
occasional increase in melanocyte number. !
Lesions have been reported in patients aged
1-98 years, with a mean ofapproximately 42
years.” The majority of melanotic macules
are found in females. Most investigators
report an average 2:1 female to male ratio,
however Gupta et al. reported a 5:1 female
to male ratio in a series of 79 cases.>**

Clinically, melanotic macule presents as a
solitary,  well-defined,  homogenously

pigmented, flat lesion varying from tan to

epartment of Oral Medicine and Radiology, KMCT Dental

dark brown'in color. Rarely multiple lesions
y
have also been reported.®*?

Lesions can vary in size from 0.1 t0 2.0 ¢cm,
with the majority appearing less than 1
em."'" The most common intra-oral
locations include gingiva, palate and buccal
mucosa. Both labial and intraoral lesions are
typically asymptomatic. Some patients are
unaware of the presence of the pigmented
macules, while others report noting their
appearance since weeks to years. %!

Treatment -usually consists of surgical
excision and biopsy to rule out the
possibility of an early malignant melanoma.
Although the lesion is completely benign
and shows very little tendency to recur or
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Review Article
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4emangiomas of the Oral and Maxillofacial Region: A Series of
Five Cases with Literature Review
Sooraj Soman, T. Ajay Das, Leslie Sara Mathew Kalathil, Sachin Aslam, Tom Thomas, Vijayakumar Depesh'
Derartment of Oral and Maxillofacial Surgery, MES Dental College and Hospital, Perinthalmanna, Kerala, 'Department of Oral and Maxillofacial Surgery, KMCT Dental
College, Mukkam, Kerala
£ & T e e T T M i
! B e

Most o the vascular tumors in the maxillofacial region are hemangiomas. Hemangiomas are basically benign lesions of a vascular
et This article describes a series of five cases on hemangioma recorded on the lip, buccal mucosa. and zygoma. Here, we present
four vanantsof hemangioma, namely cavernous hemangioma, capillary hcmngioma,lobularcapillary hemangioma, and intraosscous
hem s neioma, which were reported to our Maxillofacial Unit.

Kevwords: Capillary hemangioma, cavernous hemangioma, intraosseous hemangioma, lobular capillary hemangioma

{rRoDUCTION

Hemangiomas are defined as the proliferation of blood
vessels creating @ mass, connected to the main vascular
evstom. They are fundamentally classified as superficial,
decnr. or compound and as congenital or infantile. Even
(housh hemangiomas of the head and neck region are
common, they are a rare entity in the oral cavity."! They
can be cutaneous (the lips, skin), mucosal, intramuscular
(111 <seter and other perioral muscles), and intraosseous.>”)
I'here is a high incidence of soft tissue hemangiomas
noteed among children, whereas hemangiomas of

. bones are seen in the elderly. The likelihood for

Jiveloping hemangiomas in preterm babies increases by
27 Hemangiomas usually manifest since birth or at
surly childhood and they comprise & proliferative phase,
i carly involution phase, and a late involution phase
(100 12 years).

{ooangiomas may appear soft, pedunculated, smooth,
lobolated, or sessile. They can vary from a few millimeters
(. <everal centimeters in size. Hemangiomas of the
oral mucous membrane appear slightly raised and are
uedly blue in color Lobular capillary hemangiomas

Date of Submission: 30 October 2020,
Date of Acceptance: 22 November 2020,
Drate of Web Publication: XX XXXX XXXX

A Access this article online
Pr s

Ok Response Code:
Website:
www. i jocr.org

DOL:
10,4103/ INJOINIO_46_20

Published by Wolters Kluwer - Medknow

are a histological variant of pyogenic granuloma; these
have blood vessels in lobules. The most common site for
occurrence of the lobular capillary hemangioma is the lip,
with the least being the tongue.!

Intraosseous hemangioma occurs in the calvaria and
vertebral column. Vertebral and skull hemangiomas
are usually asymptomatic, whereas facial intraosseous
hemangiomas are commonly symptomatic.”l Among the
calvarial bones, the parietal bones are commonly affected
whereas the occipital and temporal bones are least
affected ¥ Intraosseous hemangiomas of the facial bones
are rare. The sites of occurrence observed in literature arc
the maxilla, mandible, and nasal bones? Intraosscous
hemangiomas of the zygomatic bone are unusual, with an
incidence of only about 8% to 12%.® If they do occur,
they involve the orbit that results in ocular complications
such as proptosis, diplopia, and visual loss. A routine
biopsy that is usually done to establish the type of
lesion is dehorted in hemangiomas due to the risk of
hemorrhage, and needle aspiration is mostly preferred

e e
This is an open access journal, and articles are distributed under the terms of the
Creative Co Artribution-NenC jal-ShareAlike 4.0 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.
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Single-insertion technique for anesthetizing the inferior alveolar nerve,
lingual nerve, and long buccal nerve for extraction of
mandibular first and second molars: a prospective study

Eenny Joseph', Nithin Kumar®, Suresh Vyloppilli’, Shermil Sayd*, KP Manojkumar', Depesh Vijaykumar'

Do s oment of Oral and Maxiflofacial Surgery. Kunhitharuvai Memorial Charitable Trust (KMCT) Dental College, Calicut, India,
' *Department of Oral Surgery, Dental Faculty, Tishk International University, Erbil, Irag,
[ oment of Oral and Maxillofacial Surgery, Malankara Orthodox Syrian Church Hospital and Medical College, Ernakulum,
‘Department of Oral and Maxillofacial Surgery, Kanniir Dental College, Kanmu; India

Abstract () Korean Assoc Oral Maxillofac Surg 2020;46:403-408)

Objectives: Appropriate and accurate local anesthetic (LA) techniques are indispensable in the field of oral and maxillofacial surgery to obtain a satis-
fretore ot ome for both the operating surgeon and the patient. When used alonc, the inferior alveolar nerve block (IANB) technique requires supple-

mental e ons like long buccal nerve block for extraction of mandibular molars leading to multiple traumatic experiences for the patient. The aim
of this st 1+ wiss o anesthetize the inferior alveolar, lingual, and long buceal nerves with single-needle penetration requiring a minimal skillset such as
admmid e i o conventional TANB through introduction of the Benny Joseph technique for extraction of mandibular molars,

Materials and Methods: This was a prospective study conducted in the Department of Oral and Maxillofacial Surgery, Kunhitharuvai Memorial
Charitahlc st (KMCT) Dental College, Calicut, India. The duration of the study was 6 months, from June to November 2017, with a maximum

sample < of 616 cases. The LA solution was 2% lignocaine with 1:100,000 adrenaline. The patients were selected from a population in the range of

2010 40 s of age who reported o the outpatient department for routine dental extraction of normally positioned mandibular right or left first or sec-

ONE D

Resulis.

i the 616 patients, 42 patients (6.8%) required re-anesthetization, a success rate of 93.2%. There were no complications such as hematoma

[Frmation (1S, positive aspiration, and nerve injuries. None of the cases required re-anesthetization in the perioperative period.
Conclusion: The Benny Joseph technique can be employed and is effective compared with conventional IANB techniques by reducing trauma to the

patient i aso requires less technique sensitivity.

Key words: Henny Joseph technique, Lingual nerve block, Inferior alveolar nerve block, Long buecal nerve block
[paper submitted 2019. 10. 6 / revised 2019. 12. 13 / accepted 2019. 12. 17]

I. Introduction

Appropriate and aceurate local anesthetic (LA) techniques
are indispensable in oral and maxillofacial surgery to obtain
4 satisticiory ontcome for both the operating surgeon and the
patient. or these purposes, various surgical techniques have

Shermil Sayd
Diepatnent of Oral and Maxillofacial Surgery, Kannur Dental College,
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been utilized for the maxilla and mandible. To obtain anes-
thesia in the mandible, various techniques like the inferior
alveolar nerve block (IANB), Spix, Vazirani-Akinosi, and
Gow-Gates techniques are available'. The Spix IANB is the
most commonly used technique, but there have been reports
of its failure to achieve adequate anesthesia™. When used
alone, the IANB technique requires supplemental injections
like long buccal nerve block for extraction of mandibular mo-
lars, leading to multiple traumatic experiences for the patient.
Conventional mandibular nerve block techniques like Vazi-
rani-Akinosi and Gow-Gates require a larger volume of LA
solution and a well-experienced surgeon. The technical acuity
required and the lack of bony stops for these techniques dis-
courage their use by normal dental practitioners even though
ity are single-penetration techniques®’.
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Management of Flabby Tissue: A Review

Dr. Swapna. C', Dr. Shegjith. M?, Dr. Eaketha. P. Lokesh’

Abstract: ‘Fibrous’ or ‘flabby’ alveolar ridges pose significant problems for the provision of stable and retentive dental prostheses for
affected patients. In particular, problems arise during the act of impression taking, when forces cause the mobile denture bearing
tissues to become distorted. The purpose of this paper is to review the impression techniques that can be used to optimize the treatment

of edentulous patients with ‘flabby’ alveolar ridges.

Keywords: flabby tissue / ridge, combination syndrome, massad's technique, lynch and allen technique, hobkrick technique, window
technique, osborne, liddledow, magnessson technique, walter, allen mack technique

1. Introduction

Flabby ridge (displaceable ridge/fibrous ridge) is a clinical
condition that affects the retention, stability and support of a
prosthesis. According to GPT-4 & GPT-9, itis an “excessive
tissue” or a “movable tissue”(1) It is a tissue adaptation to
overcome the changes caused by residual ridge resoprtion in
providing adequate support which relining procedures will
otherwise do.(2)Flabby ridge is actually replacement of
alveolar bone by fibrous tissue with poor denture supporting
properties, most commonly seen in the anterior maxillae as a
result 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 &/ or bone has been reported.
(4)(5)Flabby 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.(6)(7)(8)

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) Implant retained fixed or removable prosthodontics.

¢) Conventional prosthodontics without surgical
intervention.

a) Surgical removal of fibrous 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 technique can be considered only if patient’s health is
satisfying and if there is no other systemic complications. It
is contraindicated if there is little or no alveolar bone. There
exist arguments regarding the surgical removal, as the
fibrous part provides a cushioning effect, which reduces
trauma to the underlying bone. The removed tissue often
requires prosthetic replacement by, denture base-matgerial,
which can increase the bulk of the prosthesis. Also{ retenti

of the prosthesis is adversely affected by, the ;igniﬁcangi@' \

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 as 78.7%.(10)This could be due
to the placement of shorter implants into highly vascular,
poor volume, 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 health of the patient, risk of surgical complications
or implant failure & the patient’s convenience.(11)

¢) Conventional prosthetic management

Variety of impression techniques are practiced in
conventional  prosthetic  management.  Uncontrolled
displacement of the mobile fibrous tissue from its resting
position by forces exerted during conventional impression
recording 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:

1. Mucostatic (Non-displasive) impression technique
(4)(8)(12): that records the un-displaced denture bearing
area 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.

I1. Mucocompressive (Displaceable technique)(13): aims
to compress the loose flabby tissue to allow functional
support 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 tray and high viscosity impression
material 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.(4)(13)(14)

At present, there is lack of scientific evidences to support the
superiority of any technique over the other. Various authors
have described techniques to record the hyperplastic fibrous
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Evaluation of Signs and Symptoms Post Recovery in COVID
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-19 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-19 manifestations.

Results: Only 10.8% of all subjects have no manifestation after recovery from the disease
while a large percentage of subjects suffered from several symptoms and diseases. The most
common symptom 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 the presence of other comorbidities and severity
of the disease. Also, the severity of C -19 was related to the severity of post-COVID-19

manifestations. ' \L ¢
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1. Introduction

It gives me immense pleasure to address this guest
editorial. T have been a reviewer for this prestigious journal
since few years. I have seen the journey of this journal,
becoming as popular as each year passby. I congratulate
editorial/reviewer 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
_~some 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 10.73%. The country used to account for 5.31%
of the total world publications in science and engineering. '

But in 2019 another study recvealed that India stands
5 position with 15.8% growth trailing the UK, which has
37.3% research work published in top 10 journals, the US
(36.2 %), Germany (33.4%) and China (27.6%).”

* Corresponding author.
E-mail address: svravismg @ gmail.com (Ravi SV

hitps://doi.org/10.18231 fj.1jce.2020.038 4
2581-9534/© 2020 Innovative Publication, All rights reserved. -

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.’

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 towards improving the quality of research
publications
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ABSTRACT

Introduction: This study was undertaken in department of conservative and endodontics, KMCT dental college, Kozhikode,
within the span of 2 years ranging from June 2017 to June 2019. Total of 227 teeth were evaluated from 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 space

would 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 study.
Mesial developmental groove was inspected and explored in every case to detect accessory canal. If cases were that having
MM cana! was found, it was cleaned, shaped, and recorded. Results were analyzed using Chi-square test.

Results: A total of 227 first molars from 220 patients were treated durin_g the specified period, of which 78 teeth (34.36%) had
negotiable MM canals. Statistical analysis revealed no significant relationship between different age groups with incidence of
MM canals but gender had slight influence, wherein female patients had more.

Conclusion: The presence of MM canals is quite high in North Kerala population.

Key words: Accessory canal, Mandibular molar, Middle mesial canal, Root canals

INTRODUCTION

A suceesstul endodontic treatment depends on éomplete
debridement of pulp space and creating a Huid tight seal,
FFavorable environment for healing should be created

. e ol nuerobes and necranie nssue. However,
this is not always possible in teeth with unusual canal
morphologies. They are probably more prone to treatment
failures due to insufficient knowledge of canal anatomy
and aberranons associated with ir.

»
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Mandibular first molars normally have two roots and
three to four canals (two mesial and one-two distal).!"l The
incidence of variation is quite high, including seven to cight
canals, C-shaped canals, isthmus, and an additional third
canal in the mesial root,™

The middle mesial (MM) canal used to be an occasional
entity, which lies in the developmental groove between the
mesiobuccal (MB) and mesiolingual (ML) canals. Since its
first reporting by Vertucei and Williams as well as Barker

et al. in 1974, the MM canal has been extensively studied.
[ts incidence has been reported to be (0—46%.1*

Pomeranz ¢t v/, classificd MM canals into three categrories —
(1) Fin: The file passes freely between the main mesial canal
(ML or MB) and the MM canal (transverse anastomaosis),
(2) confluent: The MM canal merges with the main mesial
canals in the apical third, and (3) independent: The MM
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Retreated Teeth Using Two Instrumentation

Systems
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Abstract

Introduction: Vertical root fractures are the most challenging complication associated with endodontically treated teeth. Different
nickel-titanium (NiTi) instrument designs are associated with different 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 each. Samples of negative control were left untreated. Samples of positive control were

cleaned and shaped with ProTaper files up to F. Obturation

Detrey, Konstanz, Germany). For the samples of experimen
using ProTaper Universal (Dentsply Maillefer, Ballaigues, S

was done using gutta-percha and AH Plus sealer (Dentsply
roups three and four, removal of gutta-percha was performed
itzerland) and Mtwo (Sweden and Martina, Padova, Italy) rotary

retreatment systems. The specimens were then embedded in a self-curing polymethyl methacrylate resin, and the force required
to cause vertical root fracture was measured using a universal testing device. The force of fracture of the roots was recorded,
and the results in the various groups were compared. Statistical analysis 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, Retreatment files

/7~ INTRODUCTION

Residual necrotic tissue or bacteria existing in an
obturated canal can be responsible for recurrent periapical
inflammation and pain."! Thus, the main objective of
nonsurgical retreatment is to regain access to the apical
foramen and eliminate persistent organisms.” Efficient
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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
use of hand or rotary instruments, with or without heat,
solvents, and/or ultrasound.” However, manual removal
of gutta-percha using is time-consuming, especially in well-
condensed canals. Thus, the use of contemporary rotary
nickel-titanium (NiTi) instruments is more efficient and
less fatiguing to the patient and operator.

Vertical root fractures (VRF) are the most challenging
complication associated with endodontically treated
teeth.® True vertical root fracture is defined as a
longitudinal fracture confined to the root that usually
initiates on the internal canal wall and extends outward

Corresponding Author: Dr. Chandini Raveendran, Department of Conservative Dentistry and Endodontics, KMCT Dental College, Kerala,
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~ PROSTHETIC REHABILITATION OF A PATIENT WITH ORBITAL
~— EXENTERATION USING SILICONE PROSTHESIS
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Abstract:

Social and psychological well being of a patient directly or indirectly depends upon their facial beauty. Any of the maxillofacial defects
will alter the quality of life, blemish the social integration and collapses the patient’s expectation to return to normalcy. Orbital
exenteration is enforced to treat various neoplasms or non-malignant diseases. Conventional or implant retained orbital prostheses may
be indicated, to recreate the appearance of the patient. For patients who cannat afford implant retained prostheses, orbital prostheses
fabricated from silicone, and retained by mechanical means such as spectacles, of adhesives,present an economically viable treatment
option. This case report presents a simplified method of fabricating the silicone orbital prosthesis in a patient with a history of orbital
exenteration due to carcinoma of sebaceous gland.

Key words: Orbital exenteration, orbital prosthesis, silicone elastomers

Introduction

Patients requiring treatment with orbital prosthesis are those who have lost orbital structures through exenteration. Orbital exenteration is
performed by an ophthalmic surgeon for the treatment of potentially life-threatening malignancies of implacably progressive conditions
unresponsive 1o other treatments.! Indications for orbital exenteration include neoplasms like basal cell carcinoma, squamous cell
carcinoma;painful blind eye; infection; recent injury; disfiguring blind eye; prevention of sympathetic ophthalmia etc.? This will scourge the
cosmetic, functional and psychological problems in the patients.

patient usually dissent the cosmetic rehabilitation with reconstructive surgical procedures because of the need for further surgical procedures,
added cost, and multiple postope rative visits. In such cases, the patient must be motivated for the prosthetic rehabilitation in time.?

This case report presents a simplified methad of faricating the silicone orbital prosthesis in a patient who was referred to the Department of

Prosthodontics from MVR Cancer Institute, Kozhikode. for cosmetic rehabilitation after orbital exenteration due to carcinoma of sebaceous

gland. The method deScribed h}r&:ﬁééﬁ@@ be cost effective, easy 10 perform, and resulted in the restoration of facial esthetics and overall
ol =gy -

wellbeing of the patient. 7% C

Case Report|:
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stract
Early childhood caries (ECC) is a major health concern that affects the oral
health of infants and children leading to deterioration of general body
health. Despite improvements in the oral health of children in recent

decades, early childhood caries (ECC) still remains a serious threatto child

welfare. In early childhood caries, there is gross destruction of the decidu-
ous teeth leading to problems fike reduced vertical dimension, masticatory
insufficiency, impaired aesthetics, development of parafunctional habits
and psychological problems.

The restoration of severely decayed primary taeth-ls often a difficult proce-

dure that presents 2 special challenge to pacdiatric dentists. This case
report documents full mouth rehabilitation of severely mutilated deciduous
dentition in a patient with ECG to improve oral and general health.
Introduction

Dental caries is a commaon chronic infectious transmissible digease resull-
ing from tooth-adherent specific bacteria, primarily mutans streptococc
(MS), that metabolize sugars to produce acid which, over time, deminsial-
izes tooth structure.

Although the etiology of ECC is multifactorial, improper feeding practices
and adoption of more cariogenic food with the weaning of milk is one of the

major reasons for this disease.2 Early loss of the anterior deciduous teell

may cause countless issues. These include psychological impact, which
cannot be measured; development of harmful oral habits, speech difficul-
ties and finally negative aesthetic effects including embarrassment when
speaking and smiling.3,4 The premature l0ss of deciduous molars in furm
can cause mesial shifting of erupting permanent molars causing profound

_ malocelusion in the developing dentition. In such cases rehabilitation may

be achieved with removable functional space maintainers, which are
weli-accepted by children.

Multiple treatment options are available for rehabilitation of a severely
mutitated dentition of a deciduous denlition which have distinct aesthetic
characteristics, difficulty levels, and costs. Therefore, taking into consider-
ation all factors the dentist should choose the treatment that best suits the
patient, respecting the patient's limiis of acceptance and cooperation,
while maximizing safety and comforL. in addition, treatment should restore
both function and aesthetics, as an aesthetic reconstruction will have a
positive impact on emotional aspects and consequently provide psycho-
logical benefit to the child.

This case report describes rehabilitation of a severely mutilated dentition of
a 6-year-old boy wih a comprefensive treatment plan including
restorations, extractions, en dodontic treatment, stainless steel crowns and

|
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Abstract
Fabrication of an ocular prosthesis not only restores the
_esthetics 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 comfort. 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

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
spaces."?! A customized prosthesis shows better range of
movements through its close adaptation."”! Hollow ocular
prosthesis further improves patient comfort by reducing
the weight through its hollowness. Size of the ocular

defect is the primary factor that decides the prospects of

Page 64

prosthesis. fabricating any prosthesis. Larger defects are usually
rehabilitated using hollow ocular prosthesis.
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bstract:

Nanotechnology is the branch of technology that deals with tolerances and dimensions of less than 1
imometres, mainly the manoeuvring of individual atoms and molecules. Nanotechnology has got multij
plications in the field of medicine and dentistry. Here a concise of dental application of nanotechnology
wseribed.

\dex Terms: Nanotechnology, nanomaterial, nanocomposite, nanorobots, dentistry

{TRODUCTION:

Nanotechnology is the branch of technology that deals with tolerances and dimensions of less th
)0 nanometres, mainly the manoeuvring of individual atoms and molecules. The term “Nano’ was evolv
om a Greek word which means “dwarf.” A widely used definition for nanotechnology is “The creati
«d utilization of materials, devices, and systems through the control of matter on the nanometre scale 1
0 nm), i.e. at the extent of atoms, molecules, and supra molecular structure
anotechnology when integrated into biology is referred as “nanobiotechnology” or “nanomedicine™".
)59, Richard P Feyman who was a Nobel Prize winning physicist proposed that it would be possible
ing machine tools to make smaller machine tools, which, in turn, would be used to make still smaller mach
ols, and so on all the way down to the molecular level . He suggested that such nano-machines, nanorob
«d nano-devices ultimately could be used to build up a wide range of atomically accurate microscoj
strumentation and developing tools. According to Feyman theses tools could be used to produce V.
\antities of ultra small computers 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 promis
Ivances in medicine and dentistry. Nanodentistry will make possible the near perfect oral health throu

e use of nanomaterials, biotechnology including tissue engineering and nanorobotics?.
YPES OF NANOTECHNOLOGIES:

» Nanoscale structured materials and devices which will be used to fabricate sophisticated a
complicated diagnostics and biosensors, targeted drug delivery systems, and smart drugs

% Molecular medicine via genomics, proteomics, artificial biobotics (microbial robots)

» Molecular machine systems and medical nanorobots allow instant pathogen diagnosis and
extermination, and also for the efficient augmentation and improvement of natural physiologis
function®.
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Case Report

Non-surgical endodontic management of mandibular first premolar with three

roots and root canals: A case report
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reports reported variations in
premolars. The occurrence of

A detailed knowledge of the pulp canal anatomy and variations in individual tooth is important to effectively
clean and shape the root canal system. Identification of such variations and their instrumentation together
with adequate disinfection can avoid need for future retreatment and surgical intervention. Several case
tooth morphology and root canal systems related to the mandibular first
three roots in the mandibular first premolar is unusual. This article reports
the identification and management of mandibular first premolar with aberrant root and root canal system.

© 2020 Published by Innovative Publication. This is an open aceess article under the CC BY-NC license
thltps:.-’!crealivacommons.orgﬂiccr.sesfhy—ncMDf}

" 1. Introduction

For root canal treatment to be successful, it 1s 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
its varying morphology which eventually will build the
long-term success of the treatment. In the literature, the
mandibular first premolar is usually single-rooted with
incidence of 97.1%. However, studies revealed an incidence
of approximately 2.7% of bifurcated teeth. Mandibular
first premolar with three rools are extremely rare with an
incidence of 0.2%. Scott and Turner described the accessory
root as “Tome’s root”.!

Although uncommon. possible variations in morphology
reported in the literature include mandibular one rooted first
premolars with two canals, three canals and four canals; two
rooted with two canals, three canals and four canals; three
rooted with three canals and four rooted with four canals.'

This article reports identification and nonsurgical
endodontic management of mandibular first premolar with
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three separate roots and three separate root canals.

2. Case Report

A 46-year-old female reported to the Department of
Conservative Dentistry and Endodontics with a chief
complaint of pain in her lower right back tooth region while
having food for five days. Medical history of the patient
was noncontributory. She reported lingering pain associated
with intake of hot and cold drinks in the right posterior
mandibular tooth. Clinical examination revealed deep distal
caries in relation to #44. Cold test with EndoFrost (Coltene
Whaledent, Langenau, Germany) and electric pulp test on
the involved tooth showed hyper response and lingering
pain. Pre-operative radiograph for #44 [Figure 1A] revealed
radiolucency involving enamel and dentin which was
approximating pulp chamber. There was no radiographic
evidence of apical periodontitis. Radiographic examination
revealed the aberrant morphology of the first premolar root.
The tooth was diagnosed with symptomatic irreversible
pulpitis secondary (o dental caries based on the clinical and
radiographic examination and it was decided to carryout
endddontic treatment in mandibular first right premolar.
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Corona virns disear :

19 (COVID-19) is & contugious discase caused by severe acote respiratory
s (SARS-CoV-2). It emerged as a global pandeinic in carly 2020, affecting more than
qtories. As SARS-CoV-2 has also been sentiticd i the saliva ol infecied wdividuals,
visk for dental professionals and their patients. This article focuses on the changes
e wake of COVID-19 especially with respect 1o orthodontic practice. It is important
owledge about handling the procedures and emergencies in the current scenario or in
edented future lockdown. Practitioners must anticipate and be prepared (o the effects
Jdontic treatment in the wake ol unprecedented suspension of clectve treatment due
iterature also focuses on publications regarding
o professionals concerning protective and preventive measures that con be adopted.

rant sources of information were searched using electronic databases ncluding
scholar, Scopus and SciELO. As keywords, the terms ¢ Jrthodontics™ and “Covid-19”
Where available, peer-reviewed and more recent publications were givel priority.

this new corona virus aid supplies

Innovatve Publication. This is an 0pen aceess article under the CC BY-NC heense

\ons.org/licenses/by -nc/4.0/)

1. Introduction

In October 2015, blood samples were collected from
villagers in Jinning, China. The villages surround cave:
are known to host SARS-related coronavirus harbo
bats. The blood samples found that nearly 3% cé
antibodies against SARS-like coronavirus. There we
history of contact with bats nor did they exhibil
clinical symptoms. This was the first recorded incic
of 4 bat-to-human (ransmission of the coronaviruses.
research, ! also mentioned that these coronaviruses hi
high rate of mutation and "are pronc 10 recombinati
different viruses infect the same individual."?

Wil its beginnings iz Wuhan city, China, as a ¢l
of cases of pneumonia with unidentified aetiology, it
soon identified to be caused by a novel strain of corona
(CoV), called severe acute respiratory syndrome {:
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218 cOVID-19 pandemic is an unprecedented global criss.
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ried 930,000 deaths.
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This - 2 long time. An individual who had the SARS Coronavirus
o & do not transmit the disease until 24 to 36 hours after
it displaying symptoms such as fever and dry cough; people
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V-2 parties, all the while exhaling the virus particles into the

airspace.
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Dysfunction in Coronavirus Disease 2019
Patients: A Neurophysiological Hypothesis
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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. In spite of various
studies since the outbreak of this disease, the exact pathological mechanism of this ailment is yet unclear. Cyclic adencsine
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, Insular

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 world and has caused an unprecedented and
unimaginable psychosocial impact on millions of people.
Clinical spectrum of COVID-19 is exceedingly varied and
can range from asymptomatic form to severe multiorgan
dysfunction and failure. In extremes of life and in people
who are immunologically compromised, the disease can run
a fatal coursc, In symptomatic cases, the discase manifests
as fever, dry cough, tiredness, and shortness of breath

Month of Submission : 09-2020 ;
Month of Peer Review : 09-2020 |
Month of Acceptance : 10-2020 ‘

j www.ijss-sn.com |

Month of Publishing : 11-2020

which appears 2—14 days after exposure. Mild-to-moderate
symptomatic cases, if not treated adequately, may progress
to more severe condition within a couple of days leading
to dire consequences. Unfortunately, there are no specific
clinical symptoms to secernate COVID-19 from other viral
respiratory infections.

Chemosensory dysfunction was not a commonly reported
symptom from the initial epicenter of COVID-19.
Subsequently, both olfactory and gustatory dysfunctions
were found to be prevailing in patients with mild-
to-moderate infection. The American Academy of
Otolaryngology-Head and Neck Surgery and The
British Association of Otorhinolaryngology are now
recommending these symptoms to be added to the list of
primary screening symptoms for COVID-19."# Centers
for disease control and prevention has recently included
olfactory and gustatory dysfunction in the key symptoms
for COVID-19 infection.

Olfactory and gustatory dysfunction may appear before,
during, or after the general symptoms. The altered taste

=1
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Literature Review
DRAWBACKS OF COMPOSITE RESIN AND
POLYMERIZATION SHRINKAGE

*Dr.Noopura S, **Dr. Ramesh Kumar M , ***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 amalgam1. Their drawbacks however,can include poor marginal
adaptation, postoperative sensitivity and cuspal movementl. These are particularly associated
with the polymerization shrinkage accompanyin g the placement of composite resins. This article
aimed at evaluating drawbacks of composite resin with more emphasize on to polymerization
shrinkage.

Key Words: composite, polymerization shrinkage, drawback

Corresponding Author: Dr. Noopura S

*Post graduate student, **Professor & Head, ***Professor, ****Reader, Department of Conservative Dentistry and
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Introduction material , and those used in commercial
The use of composite resins in dentistry and composites cover the whole range of quartz,
the interest have risen markedly in recent borosilicate  glass and  aluminosilicate
years. A wide variety of vastly improved glass.”® The monomer matrix is very
composite materials have been and will viscous diluent monomers are added ‘to
continue to be used for the overall purpose improve workability. These are typically
of conservative restorative dentistry.'- difunctional monomers, of lower mass than
Dental composite resins are heterogeneous bis-GMA, Some composite resins  also
materials with two components, the resin utilize alternative monomer systems in
matrix and the filler particles. The which bis-GMA a partly or wholly replaced
polymeric matrix in dental resins contains by aliphatic or  aromatic  urethane
a variety of high molecular weight dimethacrylates6. During setting, the resin
monomers, mainly based on  bis-GMA, typically undergoes free radical
which is derived bis- phenol.*® The filller polymerization to harden with a consequent
particles  constitute up to 86 per cent reduction in volume. The generally
weight,” 71 per cent by volume of the ,  breferred 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 instrument with in
the canal, it improves the cutting efficiency and it has a washing effect and an antimicrobial / ant
biofilm 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 effectively. EDTA is required as a final rinse
to remove the smear layer. Saline may be used between these two main irrigants. Root canal
irrigation is the most important determinant in the healing of periapical tissues along 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
[rrigation Protocols
Corresponding Author: Dr. Subin Bharath

*Consultant Endodontist (F. ormerly Sr Registrar, Ministry of Health, State of Kuwair)
Higher success rate in non — surgical

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 1859 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.!

endodontic treatment can be attained by
improved debridement of isthmuses and

apical anatomy, effective smear layer
removal, disruption of bio-film and
removal.?

Instrumentation serves to clear a pathway for
effective flow of irrigation by removing
debris while maintaining natural canal
anatomy and curvatures.’> Improvement in
our success will come from improved
methods of irrigation. Most 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, **Dr. Ramesh Kumar M , ***Dr.Elsy P Simon, ****Dr.Ravi.S.V

Abstract
Composite restorative materials represent one of the many successes of modern 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 filler
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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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

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 denture
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

P

DENTALBITES | Volume 7 Issue 4 October-December 2020 e
G CoN ISSN 2394-9848

’

Dr MANA + o
LF .i.}:x. AUMAR Kk
. T liNCipa] ?
i"\'l""\TD .
viC ental College
Mo O® ollege
anassery, Mukkam



2/1/2021 Screenshot_2021-02-01-12-08-50-177_com.whatsapp.png

m

Dr. Sajai Bharath’ ,
L
Or. F“n‘? { emier Lictynw
| 5 Dr. Chelza X* ' & S St
! :‘ d 3] ! 14 Dl-w Lot of Orthusdomties
- I LR i i .1 Dr. Lubna $° KMCT Doyl Cisbenge

(hange the way you look at thangs and
the things you look at change

INTRODUCTION

The profession of Dentistry and Dental Care has 2
long history. Researchers have traced dentistry
back 10 7500 BC in ancient Egypt. The earfiest
known reference 1o 4 person identihed a3 a dental
practitoner was in the form of an msoription on
the tomb of Hesy Re. an Egyptian wribe. often
talled the first 'dentist. The mscription includes
the title “the greatest of those who deal with
teeth, and of physicians”

The begmnngs of dentistry s a profession dates
back to the middle ages where ‘A Guild of Barbers’
were establshed n France Barbers eventually
evolved info Two groups surgeons who were
educated and trained to perform comples surgual
operations; and lay basbers, of barber surgeons,
who performed more routine hygienit servces
induding shaving and tooth extraction. These
partially trained hair cutters began using a
“Dental Pelican” in the 14th century and then a
“Dental Key” to extract teeth from thes pabents
mouths. Bath ol these taals were umilar 1o and
the precursor o modern day forceps. These
barbers were not full-time dentists, but in fact
thelr work was focused solely on removing any
mfected teeth for alleviating pam purposes. not
PIEmentive Care

It was between 1650 and 1800 that the (oncepts
behind dentistry got its start. Dentists, barbens
and surgeoms. were separated a3 professions. For
some time. surgery was thought of & a rather low
professson amang doctor, 30 peopke veered Jwdy
from it as a subject. As knowledge of aratomy and
medial procedure became more precne, more
patients began surviving elaborate and dramatx
wrgeries. As fewer barbers were calied upon to
perform swgery, that aspect of the professon
died out

The man behind the scence of dentrstry was 1 7th
centary French Physican, Pere Fauchard He
publeshed ‘The Surgeon Dentst, A Treatise on
Teeth {le Chiruegien Dentiste) in the 17005
Fauchard s credited as being the Father of Modern
Dentisiry because his book was the finsl 1o
describe 3 comprehensive system for the practice
of dentntry mduding basc oral anatomy and
tunction, operatrve and restorative techmiques
and dentwre construction. Thereafter, dental
profession passed through an era of rapnd advanc
& including the widespread wse of poecalain
crowns, and attempts at constraction of a dental
foot engine

More advances in saence and sducaton began in
the 19th century. The 19th century, i partiulas
wais an aqe where progress was alcelerated, due
to wientifc and technologeal advances. There
were many catharls imventions and controversaey
during this period incduding the At redining
dental chair, the ever lamows ‘smalgam waf
rubber dam, vulcanite, the worlds frst dental
whoo! at Uneversity of Maryland and introduction
of the worlds first national dental ceganization
the Amencan Soaety of Dental Surgeons
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CASE REPORT

Abstract

The subepithelial connective tissue graft
was introduced by Langer and Langer in
1985. Then, this technigue 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

be considered.

» Introduction

The desire for improved esthetics and the consequent
demand for cosmetic dentistry has increased tremendously in
recent times. Cosmetic procedures have become an integral part
of periodontal treatment. Coverage of denuded roots is one of
the commonly used esthetic periodontal procedures. Gingival
recession is the term for the exposure of root surface due to
apical migration of gingival margins. Gingival recession can give
rise to complication like root caries and tooth discoloration'.
Many patients seek treatment because of concerns about esthetic
appearance, root sensitivity, or fear of early loss of the affected
teeth.

The most common cause for gingival recession is abrasive
and traumatic tooth brushing habits®. Some other causes
are buccally positioned teeth, periodontal inflammation and
resultant loss of attachment, frenal and muscle attachiments
that encroach on marginal gingiva, and orthodontic tooth
movement through a thin buccal osseous plates,

Since the middle of 2oth century, different techniques have

| by Subepithelial
"_"ue Graﬁ Harvested

success of these grafts has been attributed
to the double-blood supply at the recpient
site from the underlying connective tissue
base and the overlying recipient flag. It is
mainly indicated in esthetically irrportarit
areas where gingival color matching should
This case report aims to
determine the effectiveness of sutepithelial
connective tissue graft harvested bilaterally

5 PR 8 st

for the coverage of two multiple denuded
roots surface area in the same patient in
two visits

KEYWORDS- connective tissue graft,
recession, root coverage

KDJ 2020 | Vol, 43 ;No 4|Pg 158-162 |

beer developed to cover the denuded rootssé. Such treatment of
denuded roots surfaces may improve estheties, controls plaque
retention, reduce the risk of caries and establish an adequate
zone of attached gingiva. The introduction of the subepithelial
connective tissue graft (SCTG) into the mucogingival
armamentarium significantly improved the predictability of
mucogingival surgical procedures’. The SCTG technique quickly
became a popular modality of esthetic root coverage procedure
because of its high degree of success and greater predictability®.

» Case Report

A 25 year old male patient came to our department with
chief complaint of sensitivity in lower front tooth region since
1 year. Patient had history of bleeding gums before 1 year, for
that scaiing was done, then sensitivity developed, which is
persisting during eating and speaking. Patient had no relevant
medlical history present. Extra oral examination and soft tissue
examination appears normal. Position of gingiva was 3.5 mm
below Ci27 in 42, 3mm below in 43, and 2mm below in 44. So
the case wis diagnosed with Millers class 1 gingival recession
in relation to 41,43.44. And the treatment plan was phase I

*PG. Sluwem. ** Professor, Department of Penodmludugy. KMCT Demsl College, Manassery P.0, Mukkain, Calicut - 673602 Corresponding author: Drs Hima,

Email: himasanjeev1992@gmail.com
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Literature Review

CLASSIFICATION OF COMPOSITE RESINS AND A REVIEW
ON NANOFILLED COMPOSITE

*Dr.Vidya V, **Dr. Ramesh Kumar 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, ***Professor, ****Reader, Department of Conservative Dentistry and
Endodontics, KMCT Dental College, Manassery, Kozhikode 673602, Kerala

Introduction

Composite resins are increasingly been used
in modern dentistry due to its desirable
qualities, such as esthetic appearance, good
physical and mechanical properties.' 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 Bowen? in 1962.

Classification of resin based composite

Generally, a composite resin include three
phases:

(1) the organic phase (the matrix)

(2) the interfacial phase (the coupling
agents) and

(3) the dispersed phase (the fillers)?

Based on the manufacturing technique,
average size and chemical composition, the
filler particles can be categorized into three-

(1) Traditional macrofillers
(2) microfillers (pyrogenic silica), and
(3) microfiller-based complexes.

DENTAL BITES | Volume 7 Issue 4 October-December 2020
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Surgical management of a rare case of inverted

intranasal mesiodens

Melwin Mathew,' Prem Sasikumar,’ Vijayaraghavan Jayashree Vivek * Revathy Kala®

DESCRIPTION
A 20-year-old female paticne had reported {or
orthodontic treatment, and during the routine
radiographical investigations, it was noticed that a
mesiodens was impacted in the lower nasal floor.
On further clinical examination, the tip of the
mesiodens was clinically visible on the floor of
the nose through the left nostril. Furthermore, the
patient mentioned a history of recurrent rhinitis
and sinusitis, and was not under any medication
thinking that it was of allergic origin (figure 1),
Aertiology of an intranasal toorh is still not clear,
but few factors play a key role in its occurrence:
(1) genetic predisposition, (2) tooth displacement
by trauma or pathosis, (3) supernumerary teeth
developing from the dental lamina near the perma-
nent tooth bud or from a permanent bud itself and
(4) developmental disturbances like cleft lip and
palate.' * The prevalence of its occurrence is 0.1%
in the general population and 0.48% in association
with cleft lip and palate.’ :
Determining the position of the mesiodens was
done using a CT scan (figure 1) which revealed the
palatally placed root. Access through the nostrils
was challenging as it is difficult to grasp or luxate
the impacted supernu merary tooth intranasally. As
the overlying palatal shelf of bone was acceptably
thin, the surgical plan was to approach the root
intraorally through the palatal side and achieve
adequare luxation of tooth orally, Once the tooth
is luxated, the mesiodens will be grasped and

(A) Preoperative CT frontal view of the
inverted intranasal mesiodens showing penetration
into the nasal cavity. (B) Preaperative CT sagittal view
showing the inverted intranasal"mesiodens extending
into the nasal cavity. (C) Inverted intranasal mesiodens

Figure 1

Figure 2 (A) Extracting mesiodens through the left
nostril. (B) Left nostril immediately after extraction of
mesiodens. (C) Extracted intranasal mesiodens. (D)
One-year post-op of the palatal region after uneventiul
healing.

extracted through nostrils as the greatest convexity
of tooth was more towards the nasal end,
Adequate local anaesthesia was achieved by
administering bilateral infraorbital nerve block
along with multiple palatal and intranasal infilera-
tions. A gauze with a suture tie was then packed

I.eﬂming points

» Intranasal retained tooth can cause symptoms
like facial pain, external nasal deformities, foul-
smelling rhinorrhoea, recurrent epistaxis, nasal
obstruction and oronasal fistulae,

> Since very limited number of cases are
reported, a definite treatment plan has 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 attempting 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-
septal perforation, naso-oral fistula, pain,
postoperative infections and periodic nose
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ABSTRACT

The dental implants has made it possible for many patients to
experience an artificial dentition as their natural teeth were.
Progress in implantology has been focused at increasing
patient’s comfort by reducing the treatment time 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 benefits of implantol-
ogy immediately.This paper presents an overview on clinical
application of transitional implants.

Key words: Osseointegration, transitional implants, implan-
tology.

Dental implant treatment has evolved over the years. The great-
est impact on implantology, which now forms its basis, is the
concept of osseointegration.[1] Progress in all fields of dentistry,
especially 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 clinical 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 bone grafting surgery, or even extraction of some teeth).

Transitional implants are narrow 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 placed in a non submerged fashion in a single stage surgical
procedure and are designed to be immediately loaded. Typical-
ly they are placed between the definitive implants, following a
set of guidelines, as discussed subsequently, and allow for their
load free 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 to
the main treatment plan.
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EVOLUTION OF
TRANSITIONAL IMPLANTS

The concept of osseointegration, ie. direc
anchorage of pure/alloyed titanium in the ja
bone, was a great breakthrough in oral rehabil
tation.[1] For a long time, submerging of th
implant by means of a two-stage procedure we
thought to be a prerequisite. This is the classici
Branemark protocol and involves placing of t
implant in the bone and covering it with
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 sutured circumferentia
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 ‘primai
stability’(high insertion torque), in patien
native bone and in a mouth free of periodont
disease.

Over the last two decades, the ability to accurat
ly assess bone quality and quantity has greal
simplified the treatment planning process. (
scanning, use of three dimensional reformatt
imagery and related software, e.g. Simpia
(Columbia Scientific Inc, Columbia) has add:
to our ever increasing diagnostic armamenta
um. [4] Advances in techniques and materi
have facilitated rebuilding ridge height @
volume, preventing some of the surgical a
prosthetic problems that used to be encountere
Today’s reality is that a sound foundation can
prepared for future health, function and esthe
using modern implantology. Yet, in the world
implantology of today, two major difficult
remain:

a) Maintenance of soft tissue and stabilization
the rebuilt ridges continues to be a problema
area.

b) Stable stress-free restorations have not be
provided for patients to wear during the lengt
healing period required for osseointegration.
The problems posed by these difficulties he
ultimately resulted in poor esthetic outcom
and fixture instability, subsequent micro-mot;
and ultimate failure.
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» Introduction

The midline frenum is an anatomical structure that attaches
thelips and cheeks to the alveolar mucosa and/or gingiva and
underlying periosteum. Placek etal. have classified frenum
depending on the extension of attachment of fibers, (1) Mucosal:
when the frenal fibers are attached up to mucogingival Junction,
(2) Gingival: when fibers are inserted within attached gingiva,
(3) Papillary: when fibers are extending into interdental papilla,
and (4) 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 frenectomy which means complete
removal of the frenum, including its attachment to the underlyi ying
periosteum. This can be carried out using a conventional scalpel
technique, electro surgery or by lasers?,

Lasers are quickly becoming the standard of care for
many surgical procedures because of its improved precision,
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visualization, reduced hemorrhage, less post- operative
complications thereby enhancing the patient’s compliance?,
Diode laser is most commonly used because of its high
absorbance by pigmented tissues with hemoglobin, melanin
and collagen chromophores®. All diode lasers have an added
property referred to as low-level laser therapy (LLLT) or “bio-
stimulation” when used in low powers. This property of diodes is
widelv used for postoperative analgesia, for temporomandibular
Joint (TMJ) disturbances, to improve wound healing, etc.

[ 15

A 18 vear old female patient was referred for evaluation of
maxtilary labial frenum and he was undergoing orthodontic
trestinent. On intraoral examination midline diastema with
high frenal attachment (papillary) was observed. Frenectomy
was advised for the patient, procedure was detailed to the patient
and written consent was obtained.

» Procedure:
Frenectomy procedure was performed using diode laser of
98onm. Frenum was anaesthetized by giving infiltration and
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REMOVABLE DENTURE WEARERS IN THREE DENTAL
INSTITUTIONS OF CENTRAL MALABAR
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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 providing 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 minimize 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. The 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, 95% were
satisfied with the denture and only 4.2% showed dissatisfaction. 48.3% complained about ill-
fitting dentures, 42.5% about loss of retention, only 27.5% about pain and discomfort ,10% about
cheek bite,2.6% about radiating pain .92.5% were satisfied with the denture esthetics, 87.5% were
satisfied with teeth shape, 90% with teeth size and 100% with the lip support and 5.8% had a
negative response about the sunken cheek appearance. Conclusions: IlI 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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Review Article
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ABSTRACT:
Dental Implant surgery has become popular with the advancement of surgical techniques such as sinus lift, guided bone
reeeneration, and block bone graft. Alveolar ridge augmentation can be completed with various types of bone augmentation
naterials (autogenous, allograft, xenograft & alloplast). Currently autogenous bone is available in cancellous, cortical, or
marrow aspirate form. Autogenous bone graft is labelled as the “gold standard” due to faster healing times and
miceration between native and foreign bone. However, drawbacks including donor-site morbidity and limited quantity of
rift available for harvest make autograft a less-than-ideal option for certain patient populations. Progressive advancements
i allograft and bone graft substitutes in the past decade have created viable alternatives that sidestep some of the weak
pomts of autografts. Allograft can be a favourable substitute for its convenience, abundance, and lack of patient morbidity.
freferences encompasses structural, particulate, and demineralized bone matrix form. Most frequently used bone graft
et substitutes include caleium phosphate and caleium sulphate synthetics—these grafts also_provide structural support and
#viatlability. Other alternatives for allogenic bone grafting include innumerable isolated or combined substitutes of calcium
phiosphate, tricalcium phosphate, calcium sulphate and coralline hydroxyapatite. Not all bone grafts will have same
properties. Therefore, the necessities of the clinical situation and specific properties of the various types of bone grafts is
cosential to identify the epitome graft. We present a review of the bone repair process and properties of bone grafts and their
stbstitutes to help guide the clinician in the decision-making process.
Iy words: Bone Grafts, Dental Implants, Recent Advances
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BACKGROUND: subsequent formation of bone within the socket
Bone loss followed by extraction is a common followed by osteoblastic differentiation and
phivological  phenomenon.  Nevertheless, this  osteoprogenitor cells [1]. The restoration of missing
phenomenon takes place with alveolar resorption and  teeth with dental implant prosthesis has enormously
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EVALUATION OF IMPACT OF COMBINED ORTHODONTIC AND
ORTHOGNATHIC TREATMENT PROCEDURES ON THE LIFE QUALITY OF
PATIENTS WITH SKELETAL MALOCCLUSION

Dr Ranijith Professor, Department of Orthodontics, Government Dental College,
Raveendran* Pariyaram, Kannur, Kerala, India. *Corresponding Author
. Oral and Maxillofacial Surgeon, Government Hospital, Thalassery,
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- Sy ¥i7.{ey @ Background: The number of patients undergoing combined orthodontic treatment and orthognathic
surgery is increasing. Hence, this study aimed to examine the impact of combined orthodontic and

orthognathic treatment procedures on the life quality of patients with skeletal malocelusion.

Materials and methods: 15 patients who had to undergo combined orthodontic and orthognathic treatment procedures were
subjected to 22-item Orthognathic Quality of Life Questionnaire customised for the study. The questions were grouped into 4
domains - aesthethic, awareness, pschyological and social domains. They were assessed in three time lines - first when they
are explained and made aware of the treatment plan (T0), T1 when the orthodontic treatment is almost complete, and the
patient is made ready for orthognathic surgery, then 6 months after the completion of the combined orthodontic-orthognathic

surgery (T2).

Results: Out of 15 patients, 9 were females and 6 were males between the age of 18-25 years. As the treatment progressed

, ~=anges were noted in the patient's aftitude. During T1 significant change was observed in functional outcome —chewing. At T2

icant changes were observe in esthetic, functional, social and psychological components (p<0.001). The treatment
outcome did create a positive change in the patients by correcting their skeletal and dental abnormalities.

Conclusion: The esthetic, functional, social and psychological outcomes of
orthodontic and orthognathic treatments are better post operatively.

KEYWORDS : Life quality; orthodontie;-orthognathic; combined; questionnare

INTRODUCTION

To achieve a high level of satistaction among our patients
seeking treatments it is prudent to communicate effectively
and create awareness in the patients prior to any treatment
procedure under your guidance and care. Bailey et al
explains that including patients in the decision-making
process increases their awareness and acceptance of the final
results.'Several studies have shown that educating the
patients prior to treatment is needed to achieve a high level of
satistaction among those patients who dental treatments. " A
motivated patient will be willing to undergo the complete
treatment suggested by the professional, if he is confident that
the outcome will definitely improve the quality of his life.

The number of patients undergoing combined orthodontic
treatment and orthognathic surgery is increasing. This may be

¢ly due to the increased awareness created by the dental
. ~iessional ,the internet, and partly due to access to better
treatment at affordable rates. The patient satisfaction and the
change in quality of life after a combined orthodontic and
orthognathic treatment for correction of skeletal malocclusion
has not been evaluated in our centre before. So, we planned
for an objective evaluation of patient prior to the treatment,
during mid treatment and at the end of the combined
treatment. Hence, this study aimed to examine the impact of
combined orthodontic and orthognathic treatment procedures
on the life quality of patients with skeletal malocclusion.

Materials & Methods

The subjects underwent fixed appliance therapy from the
Department of Orthodontics, Government Dental College,
Pariyaram. They were subjected to orthognathic surgery from
the Government Hospital, Thalassery, Kannur. The research
protocol was described to patients and a written consent was
obtained before participating in the study. This study has been
conducted in full accordance with the World Medical
Association Declaration of Helsinki.

patients who have undergone combined
A

Study Participants

A total of 15 patients were included in the study based on the
inclusion and exclusion criteria. The exclusion criteria was the
presence of a congenital deformity, history of facial trauma or
removal of an appliance <6 months previously, patients who
were scheduled to undergo orthognathic surgery without
orthodontic treatment or with additional features, e.g.,
genioplasty or distraction device, and patients reluctant to
participate in the study.

Methodology

Data were collected using self-administered 22-item
Orthognathic Quality of Life Questionnaire(OQLQ a condition
specific assessment)based on the study conducted by Faezeh
Eslamipour et al in 2017.°The Orthognathic Quality of Life
Questionnaire (OQLQ) was developed as an instrument to
estimate quality of life in patients treated with orthognathic
surgery(Figure 1).It was developed in 2000 and validated in
2002 by Cunninghamet al.”*

OQLQ questionnaire consists of 22 questions rated on a 5
point Likert scale ranging from “"does not bother me at
all"(score O)to "bothers me alot”(score 4). The total score is O to
88. A lower score indicates a better QOL and viceversa. Also,
this questionnaire consists of 4 subscales:aesthetic impact
(itemsl,7,10,11,and 14, range 0 to 20), oral function(2 to B,
range 0 to 20), awareness & psychological impact (8, 9, 12,
and 13,range 0 to 16), and social impact({items 15 to 22, range
01032).

We have modified the original OQLQ questionnaire to suit the
population based on the social settings prevailing in this part
of the country (Kerala State, India). The 22 questions were
therefore divided into 4 domains: aesthetic impact oral
function, Awareness & psychological impact and social
impact. Alower score indicates a better QOL and viceversa.

-’I‘he questionnaire was distributed to the patients and asked
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INTRODUCTION

he first tooth erupted in the oral cavity is
1 mandibular first molar, hence it is more likely
to get caries and need root canal (RC) therapy." To

Access this article online

Quick Response Code:

g
-

ABSTR

Website: www.jpbsonline.org

Background: Root canal (RC) treatment is most common and effective method for
treatment of diseases related to periapical area and pulp of teeth. With the increase
in age, the formation of secondary dentin, calcification of canals, and reduction of
medullary cavity volume, it 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 1014 years and to find 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 April 2019. 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: 10-11 years, Group II: 11-12 years, Group III: 12-13 years, and Group IV:
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 different 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 Il and T L. For distal canal of
mandibular first molar, the most common variation was T 1, followed by T II
and T I1L 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
difference 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.

Kevworns: Intraoral periapical radiograph, mandibular first molar, root canal
variation, Vertucci's classification
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ABSTRACT

Infroduction: The purpose of this article is to
investigate the effect of some oral confraceptives
on orthodontic tooth movements.

Ethinyl estradiolnorgestrel are the most
commonly used oral contraceptives. It can
significantly decrease the amount of tooth
increase in the periodontal disease, and show
higher percentage of pigmentation, pyogenic
granuloma and mucosal ulceration.

Key words: Oral contraceptives, orthodontic
tooth movement, ethinyl estradiol, norgestrel.

INTRODUCTION

Tooth movement forms the basis of any
orthodontic treatment. Any biological response
towards mechanical force is referred to as tooth
movement. It is unique process where a solid
object(tooth) is made to move through a solid
medium(bone).Tooth movement occurs as a
result of bone formation and bone resorption,
which occurs simultaneously. This is referred o
as bone remodeliing. Bone resorption occurs by
the action of osteoclast and bone formation
occurs by the action of osteoblasts. Several
systemic hormones like parathyroid hormone,
thyroid hormones, growth hormones etc play an
integral role in bone modelling and remodelling.

Oral contraceptive pills can be considered
among the most commonly and frequently
utilised drugs to prevent pregnancy as it is the
most widely available source. It is widely used
among adolescents and young aduits. Due to its
massive use various oral and systemic side
effects where identified. oral contraceptive pills
are an association of synthetic estrogen and a
progestagen. They are utilised in various forms.
Three main types of oral contraceptive pills
available in the market are; combination pill
containing 2 hormones (estrogen and progestin),
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progestin alone and the continuous or extended
use pill.

Few studies have been conducted regarding the
effect of oral contraceptives on orthodontic tooth
movement. In the most recent study Vescovi et al
demonstrated that 2 weeks of low dose oral
contraceptive therapy rapidly reduced markers of
bone resorption and formation. The studies were
conducted in Rat models. It has also shown to
have a negative impact on the bone turnover rate.
Another study was done on humans and the
result was found to be same.

The objectives ol the present study is

(1) to examine the effect of contraceptive pills on
tooth movement in patients with fixed orthodontic
appliance and compare the tooth movement in
patients who consume and do not consume the

drug.

(2) to examine the effect of oral contraceptive
pils(OCP) in general oral cavity health.

(3 )to include questions about consumption of
oral contraceptives in routine history taking.
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Evaluation of remineralization potential
and cytotoxicity of a novel strontium-doped
nanohydroxyapatite paste: An in vitro study
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Orthodontics and Dentofacial Orthopedics, PMS College of Dental Science and Research, Thiruvananthapuram, Kerala, India

Abstract

Background: The focus of caries management has shifted to the early detection of caries and noninvasive methods of
management of incipient lesions with novel remineralizing agents.

Aim: The aim of this study is to evaluate and compare the remineralization potential of a novel laboratory synthesized
strontium-doped nanohydroxyapatite (SrnHAp) paste to a commercially available regular dentifrice.

Materials and Methods: Sixty enamel specimens (4 mm X 4 mm x 1 mm) were divided into two groups based on the
type of dentifrice applied: Group | — regular toothpaste and Group Il — SmHAp paste. Calcium/phosphorous ratio of all
sound specimens was evaluated using Scanning Electron Microscopy-Energy Dispersive X-ray analysis. Samples in both groups
*were subjected to demineralization, and the calcium/phosphorous ratio was analyzed. The samples were then subjected to
remineralization using the specific agents in each group, and the mean calcium—phosphorus ratio was assessed. Cytotoxic
evaluation of both pastes was done by direct microscopic observation and MTT assay.

Statistical Analysis: Comparison of mean calcium and phosphorous values of sound enamel, demineralized, and remineralized
specimen in Groups | and Il was done using the one-way ANOVA and Tukeys post hoc test. Intergroup comparison after
remineralization was done using the Student’s #-fest.

Results and Conclusion: Group |l showed higher remineralization potential than Group | and was statistically significant.
Cytotoxicity of novel paste was less compared to the regular toothpaste. SrmHAp showed better remineralization than regular
toothpaste and can be considered for enamel repair in incipient carious lesions.

"Keywords: Cytotoxic evaluation; remineralization; scanning eleciron microscopy-energy dispersive X-ray; sirontium-doped
nanohydroxyapatite

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 management
has shifted to the early detection of caries and noninvasive
methods of management of incipient lesions with novel
remineralizing agents.!"!

White-spot lesions are the earliest phase of the
caries process and are reversible. The mechanical and
crystallographic studies on white-spot lesions revealed
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Serum Iron Indices 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 [TIBC],
percentage transferrin saturation and serum ferritin) in subjects with OSMF. Materials and Methods:
Study group comprised of patients with histopathologically confirmed OSMF (n = 30). Age and sex
matched subjects with clinically normal mucosa were selected as control group (n = 15). Hemoglobin,
serum ferritin, serum iron, and TIBC were estimated (Siemens Dimension RXL Max Integrated
chemistry system™™). Statistical analysis used: SPSSv16 was used for statistical analysis. Independent
sample ¢ 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 significant (P< 0.001) increase in the study group. Among the study group 44% 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, serum iron, percentage transferrin saturation,
serum ferritin, total iron binding capacity

in OSMF related to fibrosis and pmgrcssmn

Introduction e
into malignancy is still under investigation.

Oral submucous fibrosis (OSMF) is a chronic
disease and a well-recognized potentially
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
and south Asian populanon. particularly in
the Indian subcontinent.””

Trace elements are essential components of
biological enzyme 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

The precancerous nature of OSMF was first have shown that, fibrotic state can alter the

. . 14
dcsc.:nbed by Foy e 1956_" The serological iron levels.” There are many
malignant transformation rate in oral

: reports that have analysed the levels of
woiEiial ﬁbrogts i e 4[5% o hemoglobin and serum iron in OSMF
7.6% from different

. s
: - . : SUdon. L i " But very few studies have
epidemiological studies on OSMF have

patients.
i : evaluated other serum iron indices like

shown a strong association with areca nut

. L . .

chewing.” The pathologic process involved
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Case report

DENTURE RELINING USING ALL GREEN IMPRESSION TECHNIQUE

IN SEVERELY RESORBED MANDIBULAR RIDGE

* Dr. Roshy George, **Dr. Nicholas Mathew, **Dr. Abu Nazar, **Dr. Monisha VS,
***Dr. 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 of the 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

Introduction
The management of severely resorbed
mandibular ridge cases is always

non-retentive in patient’s mouth. The all
green impression technique is the recording

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.'

This case report presents a special
impression technique — “the all green
impression technique” used to reline a
mandibular denture which was unstable apd

of entire ridge with the greenstick compound
followed by final impression using zinc
oxide eugenol impression paste.*

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
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ABSTRACT

Interdisciplinary rescarch involves combination of different fields to carry out a particular research
Dentistry being a field comprising of various specialitiesa interdisciplinary treatment approach
will improve the treatment plan .In this article we have briefly discussed on the various aspects of

interdisciplinary research and the need for same.

Introduction
“United we stand ,Divided we fall” Aesop.

Dentistry is a diverse field compromising of
different branches. Every treatment plan of every
patient requires an interdisciplinary approach.
Interdisciplinary climcal research increases the
effectiveness and efficiency of the dentist and also
improve the treatment delivery standard.

The literature reviews also indicate that there are
few Medical journalarticles that point to the need
for inter disciplinary training g cross education
involving Dental professionals. There is a urgent
need for notsoul -inferdisciplinary research

) interdisciplinary

but also thg dgvelopm
e os s A

training models to enhance the ability of healt:
professionals to treat the ever growing populatior.

Interdisciplinary clinical research

Interdisciplinary  collaborative  research 18
required for development of oral health research.
Interdisciplinarydentistry (ID) has been described
asthemutualpermeationofvariousspecialities
accompanied by expansion of the scope
of each andby no means a new concept in
research, training or application.*? As such a
widely applicable definition does not exist’
Interdisciplinary Dentistry comprise of certain
concepts and methods that go beyond the limits of
individual specialities.” It can also be interpreted as
actual fusion of specialities or a multi disciplinary
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Case report

DENTAL COLLEGE

RIDGE-SPLIT PROCEDURE FOR HORIZONTAL AUGEMENTATION

OF BONE

* Dr. Sheejith M , **Dr. Sruthi Viswanath,

Abstract

***Dr. Joseph Thomas, ****Dr. Monisha VS

For the support of dentures many dental techniques has been introduced to modify 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 method of widening and

augmenting the alveolar ridge in case of atrophic ridges. Insufficient alveolar ridge width often
prevents the ideal implant placement. For the lateral augmentation of the alveolar ridge Guided
bone regeneration, bone grafting, alveolar ridge splitting and combinations of these techniques
are usually used. Ridge splitting is a minimally invasive technique that is indicated for alveolar
ridges with adequate height, which enables immediate implant placement. This case report
describes about management of implant placement in narrow mandibular ridge using ridge
splitting technique by means of microsaw with immediate placement of implants in the

osteotomy site.

Key words: alveolar ridge augmentation;
narrow alveolar ridge; osteotomy
Corresponding Author: Dr.Sheeejith M

dental implants; ridge expansion: ridge splitting;

* Professor & HOD, **Post Graduate Student, ****Senior Lecturer, Dept. of Prosthodontics, Crown and Bridge,
KMCT Dental College. Manassery, Kozhikode 673602 . ***(, onsultant Prosthodontist

Introduction

The alveolar ridge is the bony ridge on both
the upper and lower jaws that contains the
sockets of the teeth. The ridge-split
procedure described in this article is a form
of rndge 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 of a preprosthetic stage

of dental implant placement. The benefits
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 longitudinal osteotomy
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Effectiveness of Various Dental Varnishes in Prevention of
Enamel Demineralization Around Orthodontic Brackets:
An In Vitro Study

m Dharmesh H Stevananda’, Waseem Ansar’, Dinsha AR Naseema', George Sam’, Sajai Bharath’, Ateet Kain®
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Aim: The present study amed 10 amiess the efficacy of dif dental ihes in p of 4 ol 4 shong the
orthodontic rackets.
m“m&wdﬂmmamhumﬁmmﬂbm”mmnmm
Tranthond ™ Plus wat Laed to bond premolar brackets ant the treated surface of 4 divided into three gravpr Group

1 Prosflucnid varrish, groug it CPPACE vaenish, and group I Dusafior™ var AVichers d aciie arsess the
of the surface af enarmd at bawhre, lowth diy. and sewwnth day
Results: A shghtly meanes surfece micratandness (SMH, 334 20 + 2 100 was seen in group H when compased with grosg | (332 16 + 3021 ang
group (353040 = 20J1 The mean SMM was 14207 = 0.52 1n group | on the fourth day whech was shghtly fugher than that of the baselne values.
lulu-dllyqunn + 038 and groug 1 (32654 2 1181 No statntically significant dfferenoes wene nated between the groups. A
of 349 54 & 066 was Lot in groug | on the soverith day, followed by group 11 (342 26 & L 0Bl and groop 8 (338.18 ¢
10m. nmmmﬂaummmmm
Conclusion: The present studly concluded Profluond varred 1o have maxmumn potertal 1o reduce deminersization of enamed followed by
mnmwmmmmm

] A Chrwcad practice i enamel deminedalizabion of white spat
mmmmwmmwmmmmmmmumu
prevent demineralzaton o reguly dental practce
Keywords: Beackets, Deminesslizatan, Orthodontic reatrment. Vamah
The joumai of Contemporany Dental Proctice 120205 10.50054D joumals- 1 0024- 2820

InTRODUCTION Department of Orthodontes and  Dentofacial Dibapedcs

Loss of menecalization of enamel ik Lequential 10 orthadontic
Treatment and i exacerbated by bad oral bygiene intial stages of
ename! canes result o 10w of mineral along the sutrurface with
an undamaged enamel on the upper surface. The dermineralized
enamel reflects light differently than healthy adjacent enamel
rebltieg 0 a Chalky white image White spor lesaons (WSLs! look as
tirry bnes along the orihodontic brackets i lew pateats, while they
My appear 43 B unminershoed sones sither wiahout cavtation o
with cawtation identification of WiLs post- orthodontic apphance
i 1

Rajafagevwan Dental Collegie aned Hospital Bengaiuru, Larnataia inda
Hamad Medical Corpotation, Dons Garse

'Departnient of Prdidtte and Preventive Deatilry, Azeesa Coliege of
Oertal Sciences and Research. wallam, Setala India

‘Departmant of Prewentive Dental Sownces, Coliege of Dentistry,
Prnge Sattamr Bin Abdul Anz Unnversty. Alkhar), Kungdom of Saud
‘Depatment of Crthodontics and Dentatacial Orthopedics, Century
Dertal College, Serala, Indu

i 'y ung 9. ‘Department of Preventrve Dentistry, Riyadh Eim Ureversty, Royagh
Ewen though this undesitable complication has been entfied  Kngdom of Saud Arabis
By Orhodontists and many have taken effec tive ¢ toredy G ding Author: Dhamest M Shivananda. Department of

hhmdﬂmwmdmmdtmmm
wha do not follow aggressive canes preventive messures dunng
arthadontic teatment s remans a problem. As these candtion
ate wreversbile, not healthy and esthetic sy unpleasing d o maostly
unpiemising to that Branch of dentstry which prmadily gums 1o
enhance dentisl and facial esthetics ’

Seweral specialized preventve Measures ae suggested
for patients undergoing fised orthodontic treatment as the
prevalence of WSLY in patients recerving orthodontic treatrment
% appronimaltely 68 4% It is the responsibidity of an orthodontat
1o reduce enamel deminerabzation by providing haely educaton
snd drive the patient 10 acheeve good oral cleantiness, Local!

Y8453 3840), e-mait dredharmiagmad com

How to cite thes artiche: Shivanands (8 Arner W Maneema DAR
el EMectivenes af Vanows Dental Vasmenes i Preventon of Enamst
Demineralizaton Arourd Orthocdontic Brackety: An in Vitro Study
I €ontermp Dend Pract 2000X0X1 - &

Source of suppoart:

Conflict of mterest: Puone

wMummmwﬂmmm
mouthwvashes, and high fluand hai been found to be

£ The Authuininl Mﬁmmm?mu»amwmmmmrw(wfwr Aftridy 4 Dinte | Laeme Ml reatnevimmam

oo himmars By g 4 7 RICH Tty uneesnied ane, Gratrbutan @nd ror { pmmer sl proAATon 1 gy e ke o pou e apRrRRnate ekt o
ﬁummwwm mammhcmwam and indicote £ changes wese e Thie Lreotive Commar Publs Doenan
we a P 1O apgedary Fo e At PNIe @vaihi0ie o ths arty e wnlecs alhersa dfatng

r. MANOJ KUMAR K_p

. Principal
. - KMCT Dentai Coll
. Manassery, Mukkam

hittps://mail.google.com/mail/w/0/?tab=rm&ogbl#inbox?projector=1



-
@
&
=
@
0
8 N
€
@
15
£
&=
2
°
@
c
B C
@
¥ O
L )




|Downloaged tree from mw:JMww,conlampcnnaam.urg on Sunday. June 7 2020 (P 65.48.134.93)

Effect of Incorporation of
Denture Base Material: An

Abstract

Purpose: The aim of the study was to evaluate th
nanoclay in 1%, 3%, and 5% by weight on the

polymerization shrinkage

of heat cure denture base material.

¢ eflect of incorporation of organically modified

flexural strength, surface hardness, and linear
Materials and Methods: One

hundred and twenty specimens of heat-polymerized acrylic resin were fabricated. The specimens
were divided into four groups (u - 10) coded 1 to 1V, Group 1 was the control group (unmodified

acrylic resin specimens). The specimens of the
nanoclay (organically * modified montmorillonite)
and 5% by weight. The resulting nanocomposites
characterized using X-ray diffraction, scanning ¢
microscope. Results: The statistical analysis showed

remaining three groups were reinforced with

nanoparticles to achieve loadings of 1%, 3%,
were subjected to mechanical testing and were
lectron microscope, and transmission electron

that there was no significant increase in flexural

strength within and between the groups. The most significant increase in surface hardness was
observed between Group | (control) and Group 11 (1% nanoclay). Linear polymerization shrinkage
of the specimens showed a significant decrease in the control and all the experimental groups.
Conclusion: Addition of | wt% nanoclay to polymethyl methacrylate heat cure denture base material
could enhance the surface hardness and reduce the linear polymerization shrinkage of the resin.
However, there was no significant increase in flexural strength of the resulting nanecomposite.

Keywords: Linear polvmerization shrinkage, nanoclay, nanocomposite, polvmethyl methacrylate,

surface hardness

Introduction

Over the centuries, a variely ol materials
have been used for denture construction.
Polymethyl methacrylate (PMMA), since
its introduction in 1930, has dominated
the denture base arena for over BS years.
To date. up 10 95% of dental prosthesis
are composed of PMMA which is due
reasons  such as  esthetics,
ease ol processing, stability in the oral
environment, biocompatibility, and casy for
patients (o maintain oral hygiene. However,
few important disadvantages  are poor
strength properties, low abrasion resistance.
and polymerization shrinkage.

o several

Polymer nanotechnology represents
4 new field of nanoscience. Polymer
nanocomposite  attracted greal  attention,
especially  because  of  their unexpected

hybrid propertics that are synergistically
derived from the two components. Recently,
much atention has been directed toward

This s an  open access tounal,  and  amicles  are
distributed  under  the terms of the Creatve Commons
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the incorporation of inorganic nanoparticles
mo PMMA 1o improve its properties.
Nanofillers such as clay, silver, zirconium
oxide, and calcium carbonate have been
incorporated into PMMA in order to bypass
the shortcomings of PMMA '

Organically  modified  montmorillonite
(OMMT) is one of the nanomaterials
incorporated into polymer because of its
excellent  biocompatibility and  esthetics.
The nanosized clay has been used to derive
nanocomposites with high hardness, tensile,
fatigue, and impact strength. However, there
are insufficient data evaluating the flexural
strength and  polymerization shrinkage of
the resulting nanocomposite. This study
was designed 1o evaluate the effect of
incorporation  of organically  modified
nanoclay in 1%, 3%, and 5% by weight
on the flexural strength. surface hardness,

and  linear polymerization shrinkage of

heat cure denture base material, The null
hypothesis was that there would be no effect
on incorporation of the nanofiller on the
properties of heat cure denture base material,

How to cite this article: Joseph AM, Joseph S,
Mathew N, Koshy AT, Jayalakshmi NL, Mathew V.
Effect®f incorporation of nanoclay on the properties
of heat cure denture base material: An in vitro study.
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One of the minor surgical procedures done under oral
and maxillofacial surgery is surgical removal of
impacted tooth. An impacted tooth is one that fails to
eruptinto the dental arch within the expected devel-
opmental window. Teeth may become impacted
because of adjacent teeth, dense overlying bone,
excessive soft tissue or a genetic abnormality. Most
often, the cause ofimpaction is due to tooth size-arch
length discrepancy.

-y
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Assistant Professor 3
Department of Oral and Maxillofacial Surgery
KMCT Dental College
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The clinician should have thorough knowledge about
the anatomy, proper dinical and radiographical
assesment prior to surgery, Follow proper aseptic
precautions, surgical principles and evaluation of _
the case can help us to prevent many of the compli-
cations,

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 to operate
Always weigh risk-benefit ratio before taking up a
patient, whatever may be the procedure.

Complications may occur _cfuring:
During surgical procedure
Immediate post- operative

Late post -operative

Perioperative complications can occur during:
. Incision making

. Bone removal

. Tooth sectioning

. Elevation of tooth
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COMPARISON OF ORAL PREMEDICATION IN CHILDREN (1-16YRS)
USING MIDAZOLAM VERSUS CLONIDINE: A PROSPECTIVE
DOUBLE BLIND STUDY

Asif Mammutty PM!" | MUHAMMED AMEEN G §? | Ashir KR?

5 IMBBS,MD (Anaesthesia), Abstract
Assistant professor, Dept. of
Anesthesiology, KMCT MEDICAL Backgr,)un.d : ot e :
COLLEGE .MUKKAM Premedication in pediatric anesthesia is a challenge for Anesthesiolo-
KOZHIKODE, PIN -673602 gist. Anxious children have higher incidence of negative postoperative
2MBBS, DNB (Anaesthesia), Senior !Jehavmrs for up to two weeks aﬁf:r surgery. Hence, right premedication
Resident, Department of is the eternal search for anesthesia fraternity.
Anesthesiology, Yenepoya Medical | Aims and Objectives
College, Mangalore - 575018 To compare oral midazolam (0.5mg/kg) with oral clonidine (4 micro-
JReader, Dept. of Oral medicine grams/kg) as a pre medication in children
and Radiology KMCT Dental Material & Methods
College, Kozhikode 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 01-10-2009 to 30-11-2011.
Result

In the midazolam group the mask acceptance was good in 86.7% of
the subjects . In the Clonidine group 100% of the subjects had good
acceptance.

In the midazolam group parental separation were good only in 56% of
the subjects where as it was 93.3% in the Clonidine group which is
statistically highly significant.

In the midazolam group the sedation score after 30 mins and 90 mins,
80% of the subjects were awake . In the Clonidine group it was found
that 66.7% are drowsy at 30 mins and 70% 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
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ABSTRACT

Background: The purpose of this study is to compare the func-
tional outcome following surgical and nonsurgical management of
mandibular condylar fractures.

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 PA. The study consisted of two groups of 5 patients
each group. Open reduction was carried out in one group with uni-
lateral condylar fractures 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-
niumscrews 2xémm 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 (40%) in the surgical group. Three
patients treated by closed reduction (60%) 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 notedin 1 patient (20%) in the surgi-
cal group at the retromandibular incision.

Conclusion: Based on this study there was no significant clinical dif-
ference between patients with surgically treated and those with
conservatively treated unilateral 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-
gical groups.

Keywords: Fracture, Temporomandibular, Reduction,
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~ REHABILITATION OF CLEFT PALATE WITH TOOTH SUPPORTED
~ CLOSED HOLLOW BULB OBTURATOR: A CASE REPORT
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Abstract:

Rehabilitation of congenital cleft palate defects improves the quality of life for the patient as normal as possible. The difficulties of cleft
palate patients not only impairs the physical activities such as eating, breathing and speaking, but their psychological well-being is also
affected. Thus, it has been recommended that a prosthesis may improve both the physical and psychological performances of patients,
as well as their quality of life. In velopharyngeal defect, hypernasality, regurgitation of food and liquids are the common consequences if
left untreated. A maxillary hollow bulb obturator for these defects will prevent fluid leakage through nose, maintains cieanliness, speech
resonance,improves physical and psychological health and mastication This case report describes an edentulous cleft palate patient,
which was rehabilitated with tooth supported maxillary hollow bulb obturator

Key words: Cleft Palate; Velopharyngeal defect; Metal coping; Hollow obturator.

Introduction

Maxillary defects can be sourced by congenital malformations or the acquired defects resulting from surgeries, trauma etc. Patients with cleft
palate may not been seen regularly in general dental practice, but is a frequent congenital anomaly affects 1 in 800 live births. The two prime
objective of maxillofacial-prosthodontist for rehabilitation of the maxillary defects is to restore the functions of mastication, deglutition, and
speech and to achieve normal oro-facial appearance. Defect of the maxilla, may be closed with an obturator, which is a disc or plate, natural or
artificial. The obturator prosthesis that close these defects and separate the oral and nasal cavities may be constructed in different sizes and
shapes, depending on the extent of the defect. Obturators are classified as solid, open hollow and closed hollow as to the nature of their
extension into defect site. Both open and closed hollow obturators allow for the fabrication of a lightweight prosthesis that can be tolerated by
the patient while effectively extending into the defect.2 3 The retention of a complete dentures predominantly comes from the proper border
seal and intimate fit of the denture base. Due 10 loss of teeti}and posterior palatal insufficiency, the retention will be compromised. The present
case report describes the rehabilitation of a patient with palatal insufficiency prosthodontically with a tooth supported closed hollow bulb
obturator to improve the retentjpn and leg,ctinl'.J .f
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Case Report

Nonsurgical management of a large periapical lesion — A case report

Ramesh Kumar M!, Amitha Krishna"*, Elsy P Simon', Chandini Raveendran',
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ARTICLE INFO ABSTRACT

Article history:
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Accepted 28-04-2020
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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.

© 2020 Published by Innovative Publication. This is an open access article under the CC BY-NC-ND

license (https://creativecommons.org/licenses/by/4.0/)

Keywords:
Radicular cyst
Cleaning and shaping

1. Introduction

Periapical lesions are the result of bacterial infection
invading the dental pulp.! 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 (>90%)
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 55%, 9.3 and 87.1% and 28.7 and 70.07% respectively.”

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 final 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

* Corresponding author. “*
E-mail address: krishnamith@ gmail.com (A. Krishna).
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Fig. 1:

necrotic pulps.>* However, 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
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Case Report

Morphologic variations of roots and root canals in maxillary second molar: C ase

reports

M Ramesh Kumar', Marivam Sanoona Areekan'-*, Elsy P Simon’,
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ARTICLE INFO ABSTRACT

Article history:
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The importance of potential variations in root canal system in the field of dentistry cannot be ignored. The
goal of this case report is to present endodontically treated maxillary second molars with an uncommon
morphology of four roots and a single fused root.

© 2020 Published by Innovative Publication. This is an open access article under the CC BY-NC-ND

Kevwords:
Maxillary molar
Complex anatomy
Four roots.

license (https:/fcreativecommons.org/licenses/by/4.0/)

1. Introduction

In multirooted tooth, there are chances . in having
deviations in root canal number and anatomy and need
proper diagnosis and skilful management.' For successful
endodontic management, dentist must be familiar with these
distinctive root canal configurations and their variations.?
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 type, considered as
standard morphology, has three roots: one mesiobuccal, one
distobuccal, and one palatal with a single canal in each
root.?

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 al*

* Corresponding author.
E-mail address: mariyamsanoonaabdulwaris @ gmail. com (M. S.
Areekan).

hitps://doi.org/10.1823 1/j.ijee.2020.022 f
2581-9534/© 2020 Innovative Publication, All rights r

reported a case of maxillary second molar with three buccal
roots and Ozcan et al® reported endodontic management
of MSM with three canals in the MB(mesiobuccal) root.
Kottoor et al® showed a case of 5 roots with 5 canals. Double
palatal roots were also reported by several authors. ’

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.®
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 19-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
s#cond molar (tooth #2) detected on clinical examination
which was tender on percussion. Based on clinical and
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Fhysical defects affect one's jife
peyona its physical essence. An
ucular prosthesis 1s a simulation
of humian anatomy using pros-
thetic materials to create the
lusion of a perfectly normal
healthy eye and surrounding
tssues. Conventional ocular pros-
thesis has limitation of move-
ments such as blinking of eyes
aha apsence of facial expression
mocontiast 0 the normal side,
Mdy present problems for the
patient « soclal appearance,
Recent advancements in
uman- machine interface tech-
nology have enabled the devel-
opment  of  multifunctional,
prmarily orthopedic myoelectric
prosthesss. Incorporating recent
advancements in - technology
witn conventional method  will

Nave a mdjor improvement in the
quality of the life of the patient
atter orital  exenteration. This

article aimis 10 review different
techniques in fabricating conven-
tonal ocular prosthetic  eyelid
which synchronizes with the
blinking motion of its counter-
part,

Reyworas Prosthesis, Blinking,
Myoelectric  potential, Surtace
EMG

The eye i~ a vital organ, not only

in terms of vision, but also being
an important  component  of
facial expression. Loss of eye
creates a psychological effect on
the patient[1] Hence, prosthesis
should be provided as soon as
possible for the psychological
well being of the patient. For
fabrication of artificial eyes sever-
al techniques have been used.
The most commoniy used tech-
nique is empirically htting a stock
eye, modifying 4 stock eye, and
the custom eye technique. In the
field of  cranio-maxillofacial
surgery, silicone facial prosthesis
are still indicated in patients with
large periorbital tissue defects
reconstructive treatment [2,3].
Even though there is an expo-
nential advancement in materials
used for fabricating ocular pros-
thesis, the primary function of
eye s still  lacking. Several
researches were conducted with
the aim of improving the unnatu-
ral appearance of ocular prosthe-
sis. Has the introduction of EMG
signals into the orthopaedic
fields developed a scope in the
field of ocular prosthesis?

Types of Ocular Prosthesis

Artificial Eye: Patents who had
either enucleated one of their
eyeballs or who have grossly
phthisical eyes, are provided with
artificial eyes. dhe artificial eyes
fitted after  simple

ya

ation, are inferior in their cosmet-
IC appearance.

Mouided Eye: In some patients,
the conventional type of art—fi-
cial eyes does not provide a satis-
factory fit. In such cases moulded
eye that is fitted over the "phthis-
cal eyeball stumps” is suggested
as it provides comparatively good
motility to the prosthesis anc its
aesthetic appearance.

Cosmetic scleral Shell: A thin
plastic prosthesis that 1s giver: to
patients who have a normal or
nearly normal shape of rthe
eyeball with total corneal opadcity,
or a dishgured eye where vision is
not possible,

Similar
to cosmetic shell except that rhe
pupiliary area s left clear for visual
purposes and is suitably powered
to correct the refractive error. The
scleral portion in such cases is
also transpar—ent 4]

Cosmetic Contact Lans

Spectacie Prosthesis: An ocular
prosthesis that s attached to a
spec—tacle frame. It is usually
indicated in cases where sockets
are markedly contracted beyond
reasonable repair and cannot
retain even the smallest eye or
have been subjected to exentera-
tion,
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FERROPTOSIS: A NEOTERIC FOCUS

Dr Mariyam M Ashyraf KV', Dr Rajeesh Mohammed PK2, Dy Mayeesh Radhakrishna®,
Dr Swapna Honwad*, Dr Hiba UmmerS, Dr Rohit Mohan

Post graduate student, Professor & H OD. Professor, Reader, Senior lecturer, Senior lecturer

Abstract

Misrégu]ated ferroptosis has been implicated in various diseases such as lymphoma,
leukemia, multiple myeloma and cancer. The lethal metabolic imbalance in this process results
from i_nacti vation of the key enzyme glutathione peroxidase (GPX-4) which functions in executi ng
ferroptosis within the cancer cell. These evidences have highlighted the role of ferroptosis in
cancer which may create a new insi ght for diagnosis and therapeutic intervention in the future.
This article provides a brief overview on the mechanism of ferroptosis, the role of ferroptosis in

human diseases and its therapeutic strategies
Key words: Ferroptosis, cancer cell, reactive oxygen species. glutathione peroxidase-4 (GPX-4)

Introduction

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 ferroptosis as a new mode of programmed cell death. In 2012, Dixon first proposed the
concept of ferroptosis, an iron-dependent, non-apoptotic regulated cell death. '? This process is
characterized by the accumulation of lipid peroxides and lethal reactive oxygen species (ROS)
derived from iron metabolism that induce distinct changes in mitochondrial morphology and
mtegrity.’ Ferroptosis plays an important regulatory role in the occurrence and development of

multiple diseases, such as cancers and neurological diseases * Ferroptosis is regulated by several
1
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Mononeuritis Multiplex: A Rare Case Report of the Extra
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Abstract

The neurologic symptoms of Sjogren Syndrome are often
1ignored. Mononeuritis multiplex is a peripheral motor
neuropathy that is not rare with primary Sjogren
Syndrome, but is less reported in literature. Early
diagnosis of neurological symptoms can help prevent the
progression of disease and thereby improve the patient’s
quality of life. Here, we present a case report where the
patient was under neurological consultation for
mononeuritis multiplex with no reduction in symptoms for
the past one year. She visited us with a complaint of
recurrent parotid abscess, after clinical and laboratory
examination, diagnosis of Sjogren syndrome was made.

Identification of the relationship  between Sjogren

.

Corresponding Author: Dr. Nimisha Divakar, ijd.

Syndrome and mononeuritis multiplex was the key to
delivering proper treatment to this patient

Keywords: Mononeuritis multiplex, Sogren Syndrome,
Parotid abcess,

Introduction

Sjogren’s syndrome (SS) is an autoimmune mflammatory
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. However there
is limited mention in the literature, it is commonly
acknowledged that about 20% of pSS (primary Sjogren’s
Syngrome)

manifestations.' Treating the neurological condition alone

patients  will  present neurological
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“A SMALL LEAK WILL SINK A GREAT SHIP”’
STEREOMICROSCOPIC EVALUATION OF MICROLEAKAGE IN
RESTORATIONS USING DIFFERENT COMPOSITE INSERTION
TECHNIQUE AND LINER PLACEMENT: AN INVITRO STUDY

*Dr.Nimmy Kurian, **Dr. Ravi S V, ***Dr Ramesh Kumar M,****Dr.Elsy P Simon

Abstract

evaluated under a stereomicroscope to evaluate the amount of dye penetration. Result and
conclusion: Within the limitation of this in-vitrg study,the use of the oblique insertion iechnique
and use of an intermediate liner of flowable composite resin showed least microleakage among the
other materials used.

Key words: microleakage, resin composite, insertion techniques, liners
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Introduction

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 1 and class 2 restorations for more than
a century.' Resin composite restorations

have gained popularity because they match
the shade of the natural teeth, are mercury-
free and thermally non-conductive,? and
they bond to the tooth structure with the use
of adhesive agents.® Although composites
are now the material of choice for mest
restoration, their polymerization shrinkage
remains a problem,
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MAGNIFICATION IN ENDODONTICS: A REVIEW

*Dr Deepa Jayaraj, **Dy Elsy P Simon, ***Dr M Ramesh Kumar, ****p, RaviS Vv

Abstract

Conventional endodontics has been based on feel not sight. Endodontic therapy has always been
very dependent from the tactile sensation of the Operator and its anatomic knowledge. With the

magnification systems with its added advantages in endodontics,

Key words: loupe, dental operating microscope

Corresponding Author: Dr. Deepa Jayaraj
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Introduction

Magnification is an apparent increase in size
especially by the use of lenses, History of the
Magnification dates back to 1694 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 used in dentistry
for diagnosis, esthetic restorations, routine
endodontic procedures, non- surgical
periodontal procedures, periodontal plastic
microsurgeries, implant dentistry etc. for
better visualization, improved treatment
quality and ideal treatment ergonomics

enhaincing motor skills to improve surgical
ability by maintaining the right posture,
Minimally invasive dental procedures with
ease and precision are possible today with
the use of magnification in dental practice,

History'?2

2,800 years ago: simple glass meniscus
lenses in Egypt.

In the first century: Romans noted that
objects viewed through glass appeared
larger.

/590: Hans and Zacharias Janssen (1580-
1638) father and son, Dutch spectaéle
makers, produced the first compound
microscope. The magnification ranged from
3 to 9x.

1609: Galileo Galilei mounted a convex and
concave lens and created the compound
microscope
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ANTONI CIESZYNSKI: A TRIBUTE TO A SAVANT
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Department of Oral Medicine and Radiology, KMCT Dental College, India

ABSTRACT

The first quarter of the twentieth century, following the discovery of

It was a time of experimentation and

that was prone to war, between people of different ethnic origins. Despite the odds, he went on to p

KEY worps: radiography, dental; history, 20t

] Stoma 2020; 73, 1: 44-46
DOL: https://doi.org/10.51] 4/j0s.2020.94177

~ INTRODUCTION

Few dentists have their names permanently engrav-
ed in the annals of dentistry, that have lived on into this
modern age. One name that comes to mind s that of Pro-
fessor Antoni Cieszyriski, a Polish physician, dentist, and
surgeon, who worked at the University of Lvov, Profes-
sor Cieszynski 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 the devel-
opment of an extra-oral technique for anaesthetizing
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 Internationale
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X-rays, was a Promising time for radiology.

laid the foundations for the science that brought about 1 radical change in

ropose several
and oral and maxillofacial surgery, with some
a century since the ‘interbellum’ the period

of the professor’s works were published, we cannot but forget his contri-
introduction to his carly life,
inspiration for all of us to emulate, as the science passes through an era of three-dimensional imaging,

his career achievements, and social ac-

century; Europe, eastern.

(FDI), and was the founder of the first Polish dental jour-
nal “Polska Dentystyka” [1].

EARLY LIFE

Antoni Cieszyriski was born on May 31, 1882 in Oles-
nica, Poland to Tomasz Cieszyriski and Emilia Chizyn-
ska. His father, Tomasz, was no little man himself, hav-
ing authored the Polish-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 studied 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,
Professor Otto Walkhof from the Department of Con-
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Simplified technique of iris fabrication and custom
made ocular prosthesis for patient with evisceration: A
case report

Dr: Shinde Pooja Raosaheb, Dr., Sanjayagouda B Patil, Dr. Lakkappa
Shivappa Ganiger, Dr. Nivea T Francis, Dr. Ashmi Sebastian and Dr.
Tejaswini A

Abstract

The disorders leading to surgical removal of ocular contents result in ocular defects. The amount of tissue
removal and time interval between the surgical procedures and prosthesis fabrication are the important
factor for prognosis of ocular prosthesis. Fabrication of a custom made prosthesis gives better tissue
adaptation thus the movement of prosthesis is enhanced and also provides esthetics. This case report
describes the fabrication of custom made ocular prosthesis where the digital camera was used to fabricate
the iris portion of a prosthesis which allowed proper color matching and exact size of the iris, Comfort,
movement and retention of a prosthesis, appropriate color and size matching of the iris portion improved
the esthetics and patient’s self-confidence.

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 loss of eye causing psychological and physical
damage to the patient. The mutilated face can be a stigma for the patient and relatives. This
may affect the individual’s self-esteem due to difficulty in establishing emotional ties, new life
style, insecurity and rejection ['],

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 eye of near-normal
size to improve the cosmetic appearance . Generally used surgical procedures are
evisceration which is the removal of the contents of the globe, leaving the sclera and on
occasions the cornea in place, and enucleation where the eyeball is completely removed (3],
Ocular prosthesis is commercially available as prosthetic eye shell which is made up of acrylic
or glass or it can also be custom made. Custom made ocular prosthesis is always advisable
because of its good tissue adaptation, proper fit and it also allows for color and shade
matching. Fabrication of iris and sclera portion with proper match of color and size in terms
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 di gital 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 causing
impaired esthetics. Patient gave history of surgical removal (Evisceration) of the left eye one
and half month back due to pain“and swelling. Prosthetic stalk eye shell was given to the
patient after the- -s@ﬁ:’a “procedure by the ophthalmologist. But it was i[].ﬁrting causing
discomfort tg the patientuponwearing. On examination convexity was noted in defect eye as

minimal tigSu s remoyed.during surgical procedure and loss of folding on upper eyelid
was seen tissue shrinkAge after the surgery (Fig. 1). The remaiﬂip% ﬁg?]g \}ifgbes were :
healthy w overmentofthe tissge bed £ + PAAN MAR.K.P
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Abstract:

Osseodensification is g recently introduced
interesting technique that enhances the bone density
around dental implants and increases the primary
stability. It is well established that implant stability
is critical for osseointegration. It is directly related to
surrounding bone quantity and quality. Maintaining
and preserving bone during osteotomy leads to
increased primary stability, mechanical properties
and bone to implant contact, thereby enhancing
secondary stability and healing.

Introduction

Osseointegration is a prerequisite for successtul
implant treatment. The term Osseointegration was
coined by Br&dnemark (1985).! Primary stability
of dental implants has been considered as an
important factor for achievement of successful
osseointegration and thereby secondary stability.
Primary stability has a direct relationship
with density of bone. Thus maintenance and
preservation of bone or the compaction of less
dense bone during osteotomy facilitates enhanced
primary stability and Bone to Implant Contact
(BIC). The main concept of osseodensification
technique is that instead of bone excavation, the
drill design allows densification of the osteotomy
site walls by compaetien and autografting of bone

b i anﬁgtw rdly expanded direction.®
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Why implant stability is important?

Dental implant stability is the measure of the
anchorage quality of an implant in the alveolar
bone. Implant stability can occur at two different
stages: primary and secondary. It has been proven
to affect the process of osseointegration, the pattern
of implant loading, and, finally, the success of an
implant.

Primary stability of an implant mostly comes from
mechanical engagement with cortical bone. Thus it
prevents the formation of a connective tissue layer
between implant and bone, ultimately ensuring
bone healing.* Secondary stability, on the other
hand, offers biclogical stability through bone

regeneration and remodeling. !¢ HYPERLINK “htp:/www
idionline.org/article.asp7issn =0974-678 | ‘year=2012:volume = 2:issue=2:spage= |

03:epage - 109;aulast < Rao”]

Degree of implant stability may also depend
on the condition of the surrounding tissues. The
quantification of implant stability at various time
points helps to predict the long-term prognosis.!
A secure primary stability leads to a predictable
secondary stability.

Factors Enhancing Primary Stability of
Dental Implants

The key factors in enhancing implant primary
stability are bone density, surgical protocol, implant
thread type and geometry. Poor bone density is
associated with excessive bone resorption and
williimpair bone ,‘t:eaa_;:lqu‘;«g2 therefore considered

i ..C‘."{'.-'_i.-'
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Evaluation for Correlation of Cheiloscopy and
Dermatoglyphics in Gender Determination

Tim Peter Thermadam’, Laxm ikanth Chatra?, Auswaf Ahsan®

!Associate Professor Department of Oral Medicine

and Radiology, KMCT Dentai ¢’ ollege, Calicut, Kerala,
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*Professor & HOD, Department of Oral Medicine & Radiology, KMCT Dental Cc}ﬂege, Calicut, Kerala

Abstract

Background: Identification of the suspect, living or dead with the help of physical charachteristics play
a vital role in forensic science. Improved methods of gender determination and personal identification are
important in solving criminal cases. Cheiloscopy and dactyloscopy have been proved to be of use in personal
identification. The present study aims to evaluate correlation of Cheiloscopy and Dermatoglyphics in gender

determination

Materials and Method: The study was carried out from January 2017 to January 2019 on 2112 mndividuals
(1056 males and 1056 females) aged from 15 to 60 years in KMCT Dental College, Calicut. For lip print
analysis Suzuki and Tsuchihashi classification was followed. For finger print analysis impression of all the
fingers were taken. For analysis, the images were cropped and abode photoshop software was used.

males which is statistically significant (p=0.003).Positive correlation (+0.75) was found between whorl
finger print pattern and Type IV lip groove pattern in females which is statistically significant. (p=0.005)

Conclusion: There was definite correlation of Cheiloscopy and Dermatoglyphics in gender determination

Keywords: Cheiloscopy, Dermatoglyphics, Gender determination.

Introduction

Forensic science plays a vital role in the identification
of the suspected victim or victimizer of a cnime, with
the help of physical characteristics. Physical evidence
is important to solve criminal cases. Improved methods
of gender determination and personal identification are
gaining importance in recent years !!-2)

Lip patterns and finger print patterns remain
the same throughout life and are uninfluenced by

Corresponding author:
Dr. Laxmikanth Chatra

Professor & HOD, Department of OraMMedicine &
Radiology, Yenepoya De;
Kamataka, Esmail: phd i

environmental changes and diseases. Cheiloscopy
is a forensic investigation technique that deals with
identification 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 pattern of the crime. Edmord
locard was the first scientist to recommend the use of lip
prints in personal identification !!]

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 192613

Cheiloscopy and dactyloscopy are used in personal
identification."3] The present study aims to evaluate
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PERCEIVED SOURCES OF STRESS AMONGST DENTAL STUDENTS IN
DENTAL COLLEGE: A CROSS SECTIONAL STUDY

*Abhishek S Nair, *Aparna PM, **Dr. Arun Paul, ***Dr.Dhanya Muralidharan,
*Namitha Padmakumar, *Reshma Prasad, *Aysha Suha MN

Abstract

Background: Stress is believed to cause detrimental effects on academic performance of

Students. Identification of the sources of stress is important in dental education program, as i
gives 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 dental
school students in a private dental institution in Kerala, India. Materials and Methods: A

questionnaire based crosssectional study was conducted among final year students and interns of

the dental college. Questionnaire used in the study comprised themodified version of Dental
Environmental Stressquestionnaire. A  four pointlikert scale was used to record the
responsesfrom the subjects. A total of 150 subjects participated in the study. Statistical analysis
was done using SPSS package version 20.Results: Among the participants, 24.6% (37) were

males and 75.4% (113) were females. Major stress factor was academic related (p=0.04), lack of

confidence in clinical decision making (p=0.006) and insecurity regarding dental career
(p=0.03). Mean stress scores were high for academic related 3.5%1.0, followed by career related
2.9+1.0 questions. Conclusion: It is evident that dental studentsencounter high levels of stress.
Present study identified that the major stressors were academic related and career relatedrather
than personal issues. Our study also focuses the importance of stress management programs to
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
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Introduction

The term stress describes external demands is also a time of considerable anxiety and
(physical or mental) on an individual’s stress for students. Students are subjected to
physical and psychological well-being. It is different kinds of experiences which makes
normal for everybody to experience stress them vulnerable to undergo a lot of stress.’

to some extent, but too much stress may be
harmful. Attending a school, college or
university is a rewarding experience buy it

¥ = 'l"':'."-\

Stress in dental students may be multi-
factorial, arising from both the academic
and  socio-cultural environment, and
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UENTAL CONSIDERATIONS FOR
THE WOMEN ON
CONTRACEPTIVE PILLS

Dr Sameera G Nath
Reader (Periodontics), KMCT Dental College, Manassery
sameeradr@rediffmail.com

Abstract

Oral contraceptives have been used as a means of contra-
ception for a long time by many women. They are used for
prevention of pregnancy. They also have noncontracep-
tive indications like for treating many hormonal imbalanc-
es. When firstintroduced in 1960s and 70s they contained
higher dose of estrogen and progesterone and were
reported to cause unwanted side effects dike gingival
inflammation, localized osteitis, gingival melanosis etc in
oral tissues. With the advent of new generation formula-
tions of low dose oral contraceptive pills, the effects on
oral health is minimized; although further studies are
warranted to conclude them as not risk group for devel-
oping gingival and periodontal disease. This review briefs
the effects of oral contraceptive pills on general health and
oral health in particular and controversies surrounding
their use.

Keywords: Oral contraceptives, estrogen, progesterone,
oral health, adverse effects, side effects

Introduction

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
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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 gingivitis, 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 noncontraceptive uses of OCPs
include treatment of polycystic ovary syndrome(PCOS),
dysmenorrhea, menorrhagia and hirsutism.[1] Currently
available OCPs have low doses of estrogen ( 0.05mg/day)
and progestins (1.5mg/day) compared to the formulations
available in the past (20-50ug estrogen and 0.15 - 4mg
progesterone). [2]

OCPs are available as two types - one with only proges-
terone and other with a combination of estrogen and
progesterone called as combined oral contraceptive pills
(COGCs). Emergency contraceptive pills are as well
available. [1] The use of oral contraceptives is associated
with major risks of thromboembolic and cardiovascular
complications [|] and minor side effects, including gingival
and/or periodontal disease and other dental problems [2]
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NANOTECHNOLOGY IN PERIODONTOLOGY : A REVIEW
* Dr. Krishnapriya, **Dr. Harish Kumar VV

Abstract

Nanotechnology is the study of small things. It is the research and development of materiz
devices, 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 brc
collection of technologies from diverse fields such as physics, materials science, engineeri
chemistry, biochemistry, medicine, and optics each of which may have different characterist
and applications. Therefore, the purpose of this review is not only to cover the development
nanotechnology in all areas and its impact on periodontal diseases but also it focuses on

development of nano materials and their potential to be used in managing periodontal diseas

including diagnosis and treatment.

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.'? The disease starts
with anaerobic gram-negative bacterial
invasion around the gingival sulcus leading
to the migration of the gingival epithelium
along the tooth surface forming 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.** Delivering drug to the gingival
epithelium has been the major challenge for
the formulation scientists due to the

complexity of the anatomy of the route ar
the contours of the lesion which leads to t}
drug’s poor penetration to the area. The
are various proposed local drug deliverit
devices which include films, fibers, ge
and strips etc., but unfortunately, the
approaches were only partially successf
due to the difficulty in accessing
periodontal pockets.

However, the recent nanotechnolo;
innovations are increasingly providing
suitable solution for the treatment of ma
dental disorders including periodon
disease. Nanotechnology is the engineeri
of molecularly precise structures. The ter
“nanotechnology” was coined by Profess
Kerrie E. Drexler, a lecturer and researct
of nanotechnology. The prefix ‘“nan
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METAGENOMICS IN PERIODONTALI PERSPECTIVE : A REVIEW
* Dr. Fathimath Al Zahrath, **Dr. Harish Kumar VV

Abstract

Metagenomics is the study of genetic material recovered directly from environme
samples. The oral microbiome, the complex ecosystem of microbes inhabiting the human mor
harbours several thousands of bacterial types. The proliferation of pathogenic bacteria within
mouth gives rise to periodontitis. Metagenomics using next generation sequencing technoloy
helps to study the roles of pathogenic species and functions of specific genes in oral dise
dff.VE]opmem. Through the sequencing of the 16S rRNA gene and whole community DN.
glimpse of genetic, metabolic, and ecological changes associated with periodontitis can
Provided and thepower of whole-metagenome sequencing approaches incharacterizing

£€NOmes of key players in the oral microbio

me,including an unculturable TM7 organism car

demonstrated. 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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Introduction

In today’s world periodontal diseases and
toth decay are the two most prevaling
ailments of the oral cavity and are the prime
causes  of tooth loss.!  Presently,
periodontitis and dental caries are generally
diagnosad at late stages of disease, often
leading to expensive and invasive dental
tréatment.  Therefore, new diagnostic
approaches  capable of identifying
periodontitis and dental caries at preclinical
stages, favoring preventive treatment
Stralegies, have become a requisite in the
denta] field.

The oral cavity harbors a diverse
microbiota comprising more than 700-
19.000 species/phylotypes unique bacterial
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species/phylotypes.”* The microbiota ple
a pivotal role in maintenance of o
homeostasis, as various oral habitats :
colonized by characteristic  bacter
community profiles organized in lo
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 ¢
biofilms. Such alterations may in t
change the relation between the host :
the resident microbiota from symbiosis
dysbiosis, thereby boosting the initiat
and progression of periodontitis.’

As development of DNA sequenc
technologies have progres:
metagenomics  has become a popi
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MANAGEMENT OF

MANDIBULAR FIRST MOLAR WITH

MIDDLE MESIAL CANAL: A CASE REPORT
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Abstract

A detailed knowledge of the pulp canal anatomy is necessary to effectively clean
and shape the root canal system. Identification of extra canals and their instru-
mentation together with adequate disinfection can avoid need for future retreat-
ment and surgical intervention. Several studies and case reports reported
variations in root canal anatomy associated with the mandibular first molars. This
article reports the identification and management of middle mesial canal in
mandibular first molar,

Keywords: middle mesial canal, mandibular first molar, extra canal, root canal
Variations.

Introduction

Disinfection of root canal system is important in endodontic therapy.1 For root
canal treatment to be successful, it is necessary to locate all root canals, debride
them thoroughly and seal them completely with an inert root filling material. A
detailed knowledge of the pulp canal anatomy is necessary to effectively clean
and shape the root canal system.

Mandibular permanent first molars are the most frequent tooth to be endodonti-
cally treated because it is the first permanent tooth to erupt in oral cavity.2
Normally it is a two rooted tooth with two canals in the mesial root and one or
two canals in the distal root. Variations include 2 separate distolingual root or
mesiobuccal root, c-shaped anatomy of the roots and/or c@nals, an isthmus
between the mesiobuccal (MB) and mesiolingual (ML) canals, and a third canal in
the mesial root known as the middle mesial canal (MMC).

Middle mesial canal was first reported by Vertucci and Williams as well as Barker
et al. in 1974.3,4 The middle mesial canal (MMCs), an occasional entity which
lies in the developmental groove between the mesiobuccal(MB) and mesiolin-
gual (ML) canals. It is also referred as the intermediate canal5, mesio-central
canal6, third mesial canal?, accessory mesial canal8 and middle mesial canal
(MMC)9,10. The term middle mesial canal has found to be the common usage. In
the literature, this anatomical variation has been found in a percentage frequen-
¢y ranging from 0.26% 11 to 46.15%10.

e 2
Pomeranz et al classified MM cana_ls into three types namely independent,

confluent and fin.%Goel et al reporte idence of middle mesial canal in
i -.vl‘- =
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mandibular first molar as 13.3% by radiographic
technique.12 Double middle mesial canal
(DMMC) was also reported with the prevalence
3.3% in one study13,

This is a dlinical case report describing the
Management of mandibular permanent first
molar with confluent middle mesial canal
configuration and related literature review.

CASE REPORT

46-year-old female patient reported with
complaint of dislodged restoration in relation to
lower left back tooth in the last 5 months.
Clinical examination revealed partially dislodged
class | amalgam restoration and the Cavity was
wide buccolingually. Radiographic examination
revealed radiolucency approximating pulp on
distal aspect with radiopacity in relation to pulp
chamber and distal root canal. Cold test gave no
response, but not reliable because of the
presence of pulp chamber calcification. Tooth
was evaluated by removing remaining
restoration and caries. Endodontic treatment
followed by crown was decided,
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Plasma Cel| Gingivitis- An Enigma in Diagnosi

Hiba Muhammrdi, Santhosh e Mariyam Ashraf®

papillary lesion of the gingiva, which frequently bleeds, with minimal tratima. Here we have documented
a casc of plasma cell gingivitis due to the indiscriminate use of 2 herhal tooth paste. A 39 year old male
presented with enlarged and edematous gingiva is treated,

Keywords: Plasma cell gingivitis, atypical gingivitis, herbal tooth paste, management, case report.

Introduction . : B e il 7
histopathological cxaminations.” The present ca

Plasma cell gingivitis (PCG) is a benign inflamma-
tory condition that is uncommon and of unclear etiol-
ogy." Other terms that have been used are idiopathic
gingivostomatitis” atypical gingivostomatitis,’ allergic
gingivostomatitis hypersensitivity,* and plasmacytosis, Case report
Itis characterized by sharply demarcared erythematous
and edematous gingiva often ex tending up to the muco
gingival junction, which frequently bleeds on slightest
trauma.” Gingival ulceration is rare. A | scalized lesion

report outlines the case of plasma cell gingivitis, wh;
1s suspected to have occurred ﬂ)ﬂowing the use
herbal tooth paste.

A 39 year old male, reported to Department «
Periodontolog_\', KMCT Dental College, Manasse:
Kozhikode, Kerala with a chicf complaint of swelljs

in his gums in upper front region since 7 months, |
referred to as plasma cell granuloma has also been

st ; ! also noticed spontaneous bleeding while chewing ar
described.” It is, regarded as an immunological reac-

increased bleeding during tooth brushing. No pain

tion to allergens especiallv mint, cinnamon present in :
& Ry ; p other symptoms were noticed.

tooth paste and chewing gums." Some herbs such as
chili, pepper and cardamom may also be considered as Past medical history was noncontributory. The
important factors in ctiology of plasma ccll gngivits.”  wag no use of any medications which are known

Other categories of this disease are neoplastic lesions cause gingival enlargement. e reported the swellip
or lesions of unknown causes, ' to be small in size which gradually increased to curre
size in 7 months time. Upon detailed history takis

Lesions ' mimic that of acute leuk iaand . ! : ;
#SI0AS Mmay mimic tha = SHRIA Siac 1t was revealed that patient noticed the changcun}

histologically imitate multiple myeloma and extramed-
ullary p]asmacytnma.” Hence, the diagnosis requires
hemarological sereening in addition to clinical and

gingiva when he switched on to 2 new paste. He w
using anti hypersensitivity tooth paste for long ar
had changed to herbal tooth paste of a very worldwi

"Post Graduate Student, *Professs ', Department of Periodontics. "Pos Graduate Srudent, Department of Oral Patholo,
KMCT Dental College, Manassery Po ). Mukkam, Calicur - 673602 Corresponding Author: Dr. Hiba Muhammed
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Case Report

Gummy smile - a dilemma
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Abstract

Gummy smile patients have always presented orthodontist wi

th a huge dilemma. Gum tissue visible in the smile line should

have bu_lanccd, cven contour that are in harmony with upper lip. It is for this rcason, that many people with a gummy smile

Gummy smile is usually characterized by overgrowth of anterior maxillary vertical excess, the outcome may not always bc

such cases, surgical therapy, lefort impaction/maxillary

gingivectomies are often chosen to £ain a good smile. However. the paticnt may not be willing to undergo surgical treatment,

an alternative method must be considered to treat the gummy
correction of gummy smile using mini-implants in which patient

Keywords: Gummy smile, Mini implants.

smile. This is a case report on non-surgical treatment for
has achieved satisfactory results.

Introduction

Gummy smile also known as an excessive gingival
display is a common unaesthetic clinical condition. It can
have a negative effect on the csthetics of your smile,
Gummy smile is defined as a continuous band of gingival
display of more than 3 mm, during spontaneous smile. Gum
tissue visible in the smile line should have balanced, even
contours that are in harmony with the upper lip. It 1s for this
reason that many people with a gummy smile or excessive
gingival display feel their smile to be unattractive,
oftentimes feeling reluctant to smile at all. The causes of
gummy smile are all related to the tecth, gums, lips and
Jaws, which are the key parts that affect the way we smile.
Gummy smiles exist for a variety of reasons and proper
diagnosis is critical. There is often a combination of factors
that create the effect of gumminess. There may also be a
variety of ways to treat a gummy smile.

The purpose of this article is to contribute to the
simplification of orthodontic treatment by preventing side
effects while offering an alternative approach to gummy
smile correction.

Smile Estheticsl
Smile 1s one of the most important expression contributing
to facial attractiveness. With patients becoming increasingly
conscious of a beautiful smile. smile esthetics turns to be an
important objective in orthodontic treatment. Ofien. the
main reason people seck orthodontic treatment is to improve
dental esthetics.

Smile esthetics are defined by the teeth, framed by the
lips and are contoured by the gums. An csthetically
pleasing smile is not only dependent on components such as
tooth position, size, shape, and color, but also on the amount
of gingival display . Precisgly, the 31
of an aesthetic smile is determined ,bﬁjjc :
of the gingiva when smiling, }hf:?
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proportions of the teeth, and the buccal corridors = All of
these components are supposed to form a harmonic and
symmetric cntity

Accordingly, smilc line may be of 3 types (Fig. 1). A
low smile line which displays <75% of the maxillary
anterior teeth, a medium line which exposes 75— 100% of
maxillary anterior tecth and a high smile line in which all of
the clinical crowns are exposed along with a contiguous
band of gingival tissuc.

=)

Fig.1: Different types of smile line

Treatment of Gummy Smile

Correcting gummy smile may be an especially complex
objective for the orthodontist. Only moderate gummy smile
of alveolar origin responds to isolated orthodontic treatment,
Several treatment options have been proposed 1o enhance
the smile display and to reduce the gingival exposure.*
Gummy smile of alveolar ongm is generally associated with
supra-occlusion limited to the incisor group. In vertically
normal gummy smile, intrusion of the maxillary cisors is
the treatment of choice.

Treatment can be undertaken at a very carly age 1o
prevent onset of supra-occlusion. Onee gummy smile has
emerged, there are orthodontic mechanisms to improve the
relation  between upper hp and f(eeth, reducing pum
exposure.

Conventional techniques can be used: c.g. Rickets'
basul arch 10 achieve SUPETIOr INCisor intrusion.  This
intrusion, however, s diflicult to obtam and is often
accompanicd by molar extrusion, which may not be desired.
especially in hyperdivergent subjects with gummy smile.
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Periodontal ligament stem cells: A review of the past,
present and future

Krishnapriva', Harish Kumar V.V

ABSTRACT

Tecth has a unique and complex developmental origin making it a fascinating area of study in regenerative
medicine. Various types of mesenchymal stem cells have been isolated from the oral cavity and those from
the periodontal ligament cells was in 2005. They can be easily recovered by non-invasive procedures and
also culture, thus facilitating its use in regencration.

#* The present review summarizes themorphofunctional features, surface markers and multilénage capacity
of periodontal ligament mesenchymal stem cells. These cells also have an added advantage in possessing
anglogenetic, immunorcgulatory as well as anti-inflammatory propertes, thus widening its use in periodontal
regeneration arena.

Keywords: Periodontal ligament stem cells, stem cell markers, multipotency, immunomodulation, periodontal

regeneracion

laroducuon sor or progenitor cells with clonogenic potential™ the

Rudolt Virchow (1821-1902) postulated thar all — differendating ability into ecll twpes of the tissue in
cells of the buman body derive trom a single cell and  which they reside. ' H aving more restricted differentia
sostarted regenerative medicine studies. With this rion porenritl than torinotent embrvanic stem cell
coneep, the maodern medicine, and in particular the postnatal stem cclls can thus be classified depending
regenerative niedicne, focused its artention on stem on their origin and differentiation potential. Commor

cells loeated in specific niches. examples are hematopoietic and mesenchvmal sten

E A stem cellis defined as a cell that can continu- — cells [MSC.
o x WA | T hae tlye alaile 5 " = & p R
oush produce unaltered daughrer eclls and has the abil Eriederistein ot al. 1970° first described MSC ir
iy to generare cells wirh different and more restricted bone martow. Thev déscribed MSCas Bhrablast - Jik
roperties.’ Stem eelis can be cucrorized it mao 2 % :
A S - CHERURAECHIIG WY cells with the ability to assume an osteogenic pheno
sroups- embrvonie and adule. Though émbrvonic stem . . ; Qe :
: _ Lype in diffusion chamber cell suspensions when iso
cells are totipotent, reeulunory 1ssuces concernine tharr - : S
X s R transplanted in ro mice. Although MSC have recentl
procurement and use have caused current attentum % - ;
e : : . been solated from a variery of adult and embrvom
to be direeted roward stem cells derved from adult }
: ussues,” presently, bone marrow represents the majo
tussues adult postnatal stem cells. These cells are slow :

: e A source of posrnaral MSC and is the most studice
cveling, and are ‘self- renewing” cells or can generare :

: 11 Flowes VAT TIRATTONA IS PUTARIGMT 18 0l DN SN L L
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litferennare into imrermedinte cell mopes, called precur cedure and, therefire, the search for alternative source
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Abstract

What is a glide path? Why is it important? Glide-path is a
smooth radicular tunnel from canal orifice to physiologic
terminus (foraminal constriction), Its minimal size should
be a “super loose No. 10" endodontic file. The Glide path
must be discovered if already present in the endodontic
anatomy or prepared if it is not present. Glide path creation
is essential for prevention of rota ry file separation and most
effective rotary use. (reating a .02 tapered glide path is
critical for the safe and effective use of nickel-titanium
rotary shaping instruments. Routine glide path establish-
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 information about
glide path with which we can maintain the original 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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1. Introduction

In aeronautics, Glide Path is the approach path of an aircraft
when landing, usually defined by a radar beam. It’s purpose
Is to establish a tightly controlled horizontal and vertical
“corridor” that will take the incoming aircraft to the proper
location at the end of the runway. And just as turbulence
(an cause an aircraft to veer off its Glide Path, in Endodon-
tics the lack of a properly established glide path will often
lead to ledge formation, transportation of the natural canal
anatomy, and blockage of the canal with dentin debris, or a
combination of all three negative consequences. Just as the
preparation of the Glide Path lays the groundwork for the
proper shaping of the canal, proper access preparation is an
essential precursor for identifying the canal orifice (s) and
the subsequent preparation of the Glide Path(Barry
H,2015).

The surprising fact is that the subject of Glide path hasno___

formal training in the Endodontic curriculdof mos_t,ﬂé’ntﬂ
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schools. The purpose of Endodontics is to
origin (West JD,2010).

prevent or heal lesions of endodontic

Cleaning and shaping of the root @nal is the single most important phase of
endodontic therapy. The goal of root canal instrumentation is to obtain a continy-
ous tapering funnel flowing with the shape of the original canal from the coronal
access to the apex. It is the starting point of radicular preparations. Without it,
deaning and shaping becomes unpredictable or impossible because there s no
quide for endodontic mechanics (Dhingra A,2014).

Fig 1: Various glide paths

2.What Is Glidepath?

The endodontic Glidepath is a smooth radicular
tunnel from canal orifice to physiologic
terminus (foraminal constriction). Its minimal
size should be a “super loose No. 10” endondon-
tic file (Fig 1). The Glidepath can be short or
long, narrow or wide, essentially straight or
curved(Fig 2). Glide path creation is essential for
prevention of rotary file separation and most
effective rotary use.

Fig 2: Glidepath

3.Why is the endodontic Glidepath Important?

Without the endodontic Glidepath, the rationale of endodontics cannot be
achieved. The rationale states that “any endodontically diseased tooth can be
predictably saved if the root canal system can be nonsurgically or surgically
sealed, the tooth is periodontally sound or can be made so, and the tooth is
restorable”(West JD,2010).

Rotary glide path preparation has an advantage of better initial removal of pulp
tissue and debris from the canal, allowing the operator to maintain the working
length and patency of root canals. This allows for better flow of irrigation

slutions to the apical root canal, a significant advantage during the crown-down
“techfiigie(Berutti £, 2004).
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IN VITRO EVALUATION OF
PUSH-0UT BOND STRENGTH OF
FIBER POSTS CEMENTED USING

TWO DIFFERENT ADHESIVE APPROACHES

1. PG student,

2. Professor,

3. Professor and Head

4. Reader

Department of Conservative Dentistry and Endodontics
KMCT Dental College, Manassery, Calicut

ABSTRACT

Objective. To compare push-out bond
strength of fiber-posts luted with two different
adhesive approaches to root canal dentin
Materials and methods : Twenty mandibular
first premolars were decoronated and end-
odontically treated. Specimens were randomly
distributed into two groups (n = 10) and
fiber-posts were inserted using two different
luting materials: self-adhesive resin cements
(RelyX Unicem, 3M Espe) in group one and a
self-etch adhesive/ dual cure resin cement( Para
Core , Coltene) in group two. The roots were
sectioned into slices of 2mm thickness at the
coronal third and middle third and after 24
hours push-out bond strength was investigat-
ed.

Key Words: bonding technique, root canal, fiber
posts, push-out, self-adhesive resin cements

Introduction
For post-endodontic restorations various luting
agents and adhesives systems, respectively,
have been proposed to bond fiber-reinforced
composite (FRC) posts to root canal dentin.
Compared to conventional post cementation
adhesive post luting offers less mikroleakage
[1,2],improved retention [3,4] and load capabil-
ity. Thus, a durable bond to root canal dentin to
seal the endodontic environment is considered*
to be the major issue in lon
odontic restoration.[5] ¥

Dinsha. P1BDs,

Elsy P Simon2 MDs,

M Ramesh Kumar3 MDs,
Ravi S V4 MDs

According to the way they interact with the
smear layer current adhesives used in this study
are attributed to the following bonding strate-
gies/techniques [6]:

(1) Self-etch adhesives include acidic mono-
mers making the smear layer permeable with-
out removing it.

(2) Self-adhesive resin cements, which show a
different cement/dentin interface.

Current developments tend to adhesively
restore the weakened endodontically treated
teeth with fiberpost and composite core in a
one-stage core-and-post procedure [7], where-
as core build-up will immediately follow post
cementation using the same composite materi-
al (core-and-post materials). Recently, a new
resin-based cement (RelyX Unicem Cement, 3M
ESPE, Seefeld, Germany) has combined the use
of adhesive and cement in one single applica-
tion, eliminating the need for pretreatment of
both tooth and restoration(8]

Such a procedure could reduce the technique
sensitivity, hazards of possible incompatibility
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 apical parts of the root canal and Diffi-
culty of moisture control and adhesive applica-
tion .[9,10]

ANOJ KUMAR K.p
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GERIATRIC PERIODONTOLOGY: A REVIEW

*Dr. Sruthi V G, **Dr. Harish Kumar Vv v

Abstract

Appropriate dental care for an older adult dental patient will begin with a comprehensive healt
history, evaluation of health status and risk factors for oral disease, and communication with othe
health professionals who are caring for the patient. The severity of periodontitis increases wit
increasing age. Another very important consideration in the discussion of dental care for olde
adults is the recognized increase in the prevalence of non-communicable chronic diseases th:
occurs with age. The aging process may be regulated through low-grade, unresolved subclinic:
inflammation, with periodontitis as an example of a low-grade chronic inflammatory process.

Keywords: Geriatric Patients, Periodontal Care Review

Corresponding Author: Dr. Sruth; VG

*Post graduate student. **Professor & Head, Department of Periodontics, KMCT Dental College, Manassery 67360

Kozhikode, Kerala

Introduction

The proportion of elderly persons s
increasing significantly, and the number of
individuals losing all or some of their teeth is
decreasing. Consequently, the number of
teeth in the elderly at risk for developing
periodontitis is growing. The prevalence and
severity of periodontitis apparently increase
with increaéing age. 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.'

Periodontal diseases in geriatric
persons

In developed countries, a substantial increase
in the human lifespan has occurred since
1945. Improvements in care and preventive

20, Manassery
G pin 673602 .
13 ! am, Caiont )
A=\ Kerala - S \ndia

medicine, in social welfare and in physic:
and mental activities have had a major impac
on this lifespan increase. In the 1950s. tF
terms “old™” and “older” related to a persor
50 years of age and implied an averag
lifespan of 65-70 years: correspondingl:
there was no incentive to study periodont:
conditions in individuals> 80 vears of age.’
is predicted that 50% of individuals bor
from 2000 onwards may live beyond 1(
years of age.” In 2010, the estimated numb
of people 65 years of age and older was 52
million. By 2050, that number will reach |
billion? This will have an impact c
periodontal treatment needs. with a demar
for increased focus on older or geriatr

populations.’
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ORAL FIELD CANCERIZATION AND ITS CLINICAL RELEVANCE

*Dr. Mayeesh Radhakrishna,**Dr. Hiba Ummer,
***Dr. Mariyam M Ashraf KV, ***Dr, Lakshmi V
Abstract

Oral cancer is a major health problem in the Indian subcontinent, where it ranks among the top
three types of cancer. Despite improvements in the management strategies, the 5-year survival
rates of oral cancer patients are still below 50% due to high rate of recurrence. The poor prognosis
in oral cancer prevention and treatment can be due to the nature of spread of genetically altered

of these cancer fields will play a vital role in preventing cancer mortality and morbidity. This
article emphasizes on the concepts, theories and clinical relevance of field cancerization.

Keywords: Field cancerization, genetically altered patches, oral cancer

Corresponding Author: Dr. Mayeesh Radhakrishna
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Introduction

(SPTs) and could be explained in part by the
concept of field cancerization introduced by
Slaughter et al. The development of
recurrences and second primary tumors, 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.

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.' More
than 90% of oral cancers among men can be

: Field Cancerization
attributed to tobacco use and most of them

develop from precursor lesions, Despite the Field cancerization also called field defect or

resection of the tumor from the original site, field effect is a well-known process of

the overall mortality rate still remains transformation of an existing precancerous

unchanged.” This high failure in the treatment lesion into malignancy. This definition is

of oral cancers is duc to delay in the diagnosis often used to describe the development of

and emergence of the second primary tumors abnormal tissues around a tumorigenic area,
-
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ORTHOKERATINIZED ODONTOGENIC CYST: A CASE REPORT

*Dr. Preethi K, *Dr. Ashifa MP, **Dr R
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Abstract

Orthokeratinized odontogenic cyst ( 00QC) is a developmental Cyst and was initially defi

aj

eesh Mohammed PK, ***pr, Mayeesh

Mohan, ***s+p,. Nimisha

ined as an

uncommon variant of odontogenic keratocyst ( OKC) until the world health organization’s (WHO)

classification in 2005, where it Wwas separated from

the keratocystic odontogenic tumor (KCOT).

OOC maintained its identity as a distinct entity, when WHO in 201 7 reclassified OKC back into

:cystic category. It is a relatively rare developmen
Jaw cysts. We report a case of O0C occurring in m

biological characteristics,

Corresponding Author: Dr. Preethi K

tal Cyst representing 7-17% of all keratinizing
andibular posterior region with emphasis on its
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Introduction

The orthokeratinized odontogenic 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.' 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).? It was in
1981 that OOC gained its 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
orthokeratinized type of OKC.? Presently, the
term OOC is the most accepted terminology
coined by Li et al in 19984

DENTAL BITES | Volume 6 Issue 4 October-December 2019

****Senior Lecturer, Department of Oral Pathology &
of Oral Medicine & Radiology, KMCT Dentai College,

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 orthokeratinizing epithelium do
not form a part of the spectrum of KCOT
When WHO in 2017 reclassified KCOT back
into cystic category, OOC maintained its
identity as a distinct entity.57

Case report

A 27 year old male patient presented with
swelling and pain in relation to the lower right
posterior jaw 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 REPORT WITH
LITERATURE REVIEW

*Dr. Ashifa MP, **Dr, Rajeesh Mohammed, ***Dy., Rohit Mohan

Abstract

Pleomorphic adenomas (PA) are the most common benign salivary gland tumors, which can affect
both major and minor salivary glands. The parotid gland is the most commonly affected major
salivary gland, whereas the palate represents the most common site of minor salivary gland
involvement, Usually they are found ds solitary unilateral, firm and mobile, painless, slow growing
mass. The potential risk of the PA becoming malignant is about 6%, Auclair and Ellis noticed the
existence of atypical feature in PA, such as hypercellularity, capsule violation, hyalinization, and

Keywords: atypical pleomorphic adenoma, salivary gland tumour, case report.
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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." 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

different samples examined but also in
different parts of the same sample.' Even
though it has an origin which is exclusive to
epithelial tissue, the variety of components
accords it a mesenchymal appearance as a
result of the products from the tumor cells
themselves.

The term pleomorphic adenoma was
suggested by Willis. In earlier years, it was
referred by names such as enclavoma,
branchioma, endothe-lioma, and
enchondroma.* PA makes up approximately
90% of all benign lesions of the salivary
glands, accounting for 50%-70% of cases of
parotid tumors, 40%-60% submandibular
tumors, and 10% minor salivary gland

Issue 4 October-December 2019
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ring the management of the decayed teeths'certain clinicl signs, sensitivity tests, und

x_qt:_lmgrc_:phic fi ndiugsf donot provide accurate information about pulpal status. There can bea possibility

INTRODUCTION
Pulpotomy is a common procedure for the treatment of deep

the root length®. The success of Pulpotomy treatment is mainly
based on a clinical diagnosis of normal pulp (symptom-free
and responsive to vitality testing) and reversible pulpitis (pulp
capable of healing) .’ B
However, there is o considerable amount of literature
reporting that clinical signs, sensitivity tests, and
radiographic findings do not provide accurate information
about pulpal status®, and no quantitative marker of primary
molar pulp inflammation is currently available,

The possibility has been raised of diagnosing pulpal
pathological status using the cytokines that are released
during the inflammation process in healthy as well as infected
tooth pulp as a markers. Cytokines are small polypeptides
secreted by leucocytes and other inflammatory cells® and are
known to play important roles in the intensity and duration of
the immune response.’ Pro-inflammatory cytokines (IL-1 | IL.
2, IL-6, IL-8, TNF- ) are involved in the regulation and
development of inflammation, while anti-inflammatory
cytokines (IL-4, IL-10, and IL-13) play roles in its suppression.
Cytokines are also inveolved in increasing pulp pressure and
providing pulpal hemostasis.® Studies have emphasized that
infected teeth have higher levels of cytokines than healthy
teeth, making it possible to use these inflammeatory markers to
diagnose the pathological condition of dental ulp tissue,’

Assessing the cytokines level at the exposurefsite reflects the
level of inflammation at canal orifices of primary teeth with
carious pulp exposures. For measuring the level of
inflammation, cytokine le'\;els at the exposnTlsites and canal
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orifices are used : s \

PROCEDURE:

Following administration of 1
that do not contain a vasoco
rubber dam, a low-speed rou
tooth structure, and teeth with ¢ ;
i

arker, This article emphasizes on the impertance of cytokines lave] estimation in puplal blood

ammation process in healthy as

To assess inflammatory markers at the canal orifice, access to
the pulp chamber is created, and-he coronal pulp is removed
with a spoon excavator. To assess inflammatory markers at
the canal orifices, a blood sample is collected by a sterile
cotton pellet, which i= placed in the pulp chamber adjacent to
all canal orifices for 45 seconds. This is removed, and o damp
cotton pellet is placed at the orifice using slight pressure to
control hemorrhage.

Primary molars in which homeostasis at the exposure site is
achieved in five minutes are onlyincluded.

The Primary molars are treated with vital pulpotomy with o
calcium-silicate-based material (Biodentine, Septodont,
Saint-Maur-des-fossés, France) and restored with stainless
steel crowns.

All blood samples are immediately eluted with 0.08 m]
phosphate-buffered saline (PBS PH equals 7.2) and stored at -
80degrees Celsius until analysis,

Pulpal blood samples are analyzed for IL-1p, IL-2, IL-6, [L-8, IL-
10, TNF-o, and PGE2 levels (pg/ml) using Enzyme Linked-
Immuno-Sorbent Assays (ELISA). After thawing, the blood
samples are centrifuged at 1,500 g for 10 minutes at four
degrees Celsius, and the cotton pellets dre removed. Cytokine
concenirations are measured using an Invitrogen
Immunoassay Kit (DIA Source ImmunoAssays, Nivelles,
Belgium) with a double-sandwich technique.

DISCUSSION
When deciding whether pulpotomy or direct pulp capping is
indicated, the extent of radicular pulp inflammation is
particularly hard to determine'. During clinical procedures,
the only operative criterion available to ‘determine the
treatability these teeth is homeostasis, which is a criterion that
has not previously been shown to decisively determine the
level of inflammation in radicular pulp tissue. Moreover, there
is nq agreement as whgt}l}g\r homeostasis should be
evaluated at the exposure 'Steof-od fhe! tanal orifice.” In an
‘ to develop a mmew{b;f v’e"h‘h&fﬁccumm criterion for
vith! pulp treatment, this :mgb%ds s iy féfleat! ﬁgm:_ﬂarmnqrury
level as determined by cytokine mefy’%’jﬁﬂp tissue at the
canal orifices of primary teeth with carious pulp exposure.
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Abstract

The mandibular hyper parathyroid brown tumour is considered a rare metabolic disorder, also
known as mandibular osteoclastome. This lesion is tri ggered by the excess of the production of
parathyroid hormone (PTH). PTH are directly linked to mechanisms of control of levels of
calcium, phosphorus and vitamin D, which confers the lesions the aspect of numerous osteoclastic
cells, circumscribed and richly vascularised which| causes their reddish-brown coloration,
Individuals affected by this disorder show signs and symptoms of weakness, nausea, fatigue,
anorexia, excessive thirst, polyuria, constipation and consequently depression. The purpose of this
article is to perform a literature review by describing the case of mandibular brown tumour,

explaining the conduct performed according to the case by clinical and radiological image studies
that guided the case.

Keywords: hyperparathyroidism: bony swelling; radiolucent Jaw lesions
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Introduction

Parathyroid hormone, which is produced by Tumour has its histopathological complexity
the four parathyroid glands located posterior described as multiple adenomas, numerous
to the thyroid gland, are responsible for the osteoclastic cells, of cystic format, and
control of phosphorus (P), calcium (Ca) and separated by a highly vascularized tissue
vitamin D. The level of calcium present in the which will confer the lesion a dark red or
blood is considered a tri ggering factor of the brownish colouration which characterizes its
disorder by the release and production of this nickname.

hormone. “The hyperparathyroidism- HPT is It usually affects young people especially

a disease in which there may be a complex, females  with  varying degrees  of

of biochemical anatomic and clinical aggressiveness and risks of recurrence. It can

abnormalities.” affect the base of the skull, orbits, paranasal
Brown tumour, has its determinant a '«--:sinuses, spina? column as well femur, tl'blE.l,
metabolic bone disarray caused by the excess humerus, clavicles and scapula. However, it

production of PTH. Therefore the Brown + Is relatively rare in the maxilla with a
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Prosthetic Rehabilitation of Severely Resorbed Mandibyjar
Ridge: A Case Report

Swapna cr* Lifna Khaderz Sheejith M3 Roshy George+
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INTRODUETION

The objectives of impression making include, cheeks on one sjide are neutralized by tongue from
retention, stability, Support,  esthetics ang the other side.t The central thesis of the neutral-
preservation.! Accurate border molding within Zone approach to complete denture is to locate that
physiologic boundaries accomplishes the most area in the edentuloys mouth where the teeth
desirable border seal and thereby retention, should be positioned so that the forces exerted by
support and stability.2 As 5 modification of muscles will tend to stabilize the denture rather
impression technique, Lewis ET ip 1958 reported than unseat it, Thus, this technique serves as a guide
about the anterjor sublingual area anatomy and to arrange the teeth and contour the polished
utilization of sublingual crescent space by extending surface of the denture jn accordance with the
the anterior lingual flange of Jower denture into the activity of the musculature to ensyre optimal
space for improving the retention of mandibular stability, retention and facial support.

denture in highly resorbed ridges.3 Sublingual
crescent is the crescent shaped area at the anterior
floor of the mouth formed by the lingual wall of the
mandible and the adjacent sublingual fold,

CASE REPORT

A seventy five year-old female patient reported to
the department of Prosthodontics with the chief
To enhance the retention and stability, an additional complaint of difficulty in chewing food dye to loose-

consideration that can be given is the arrangement fitting lower denture for the Past 2 years. Patient
of teeth in the neutra] zone. Neutral zone s the was a known complete denture wearer for the past

potential space where forces exerted by lips and - 15 years. She had to change the dentures 6 times

Received: May. 12, 2019; Accepted: July. 17,2019, 3 b dls
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POLYETHER ETHER KETONE - A REVO UTIONARY

MATERIAL IN DENTISTRY
*Dr. Fahim Asad K. Dr Ranjith M, ***D. Sheejith M, ****Dr. Aby Nasar

Abstract

Polyetheretherketone (PEEK) is a semicrystalline biomaterial which can be used in dentistry in
many different ways. The review was aimed at summarising the outcome of research conducted
for drawing out the dental application of this polymer. The future prospects of PEEK in clinical

clinical dentistry. PEEK is a promising material for a number of removable and fixed prosthesis.
PEEK can be used in various areas of dentistry as their mechanical and physical properties are
closely similar to bone. Major challenge to overcome is to improve the bioactivity of PEEK dental
implants without compromising their mechanical properties. Further modifications and improving
the material properties may increase its applications in clinical dentistry.

Key words: Polyetheretherketone, biomaterial, clinical dentistry
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Introduction

Polyether ether ketone(PEEK), a commonly by chemical processes such as sulphonation,
used semi crystalline biomaterial in amination and nitration.} Incorporation of
orthopaedics since many years, is a synthetic carbon fibres can increase the elastic modulus
tooth coloured polymeric material.! The of PEEK from 4Gpa to 18Gpa.? This is
major beneficial property of orthopaedic comparable to those of cortical bone and
implant application is its lower Young’s dentin exhibiting lesser stress shielding when
modulus being close to human bone.? The compared to titanium which has higher
monomer  unit  of  etheretherketone modulus when compared to bone resulting in
polymerises via step-growth dialkylation severe stress shielding and failure.*

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.

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

PEEK can be modified either by addition of titanjum they have very limited inherent

functionalized monomers (pre-polymeti- osteoconductive properties.® Hence many

zation) or post-polymerization modifications researches are conducted to improve the
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ESTHETIC REHABILITATION OF A PATIENT WITH BULKY
MAXILLARY RIDGE USING GUM FIT DENTURE- A CASE REPORT

*Dr. Roshy George, **Dr. Sheejith M., *Dr. Nicholas Mathew,
*Dr. Abu Nazar, ***r. Anaswara Rose, ****Dr Amrtha Maria

Abstract

alveoloplasty is advocated in such situations, it can result in patient discomfort and denial of
treatment. An esthetic and comfortable alternative js flangeless denture or gum fit denture, This

Keywords: gum fit denture, flangeless denture, severe undercut

Corresponding Author: Dr. Roshy George
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Introduction Case report

Fabrication of complete denture in patient A forty five year old lady came to the
can be a challenging when the intra oral department of prosthodontics with the chief
conditions are less than jdeal. Some cases complaint  of missing  maxillary and

require  pre-prosthetic surgery, special
impression techniques and special denture
fabrication techniques. The main objective of
pre-prosthetic surgery is o create an
environment to achieve good esthetics,
retention, support and stability for the

mandibular teeth since 3 months. On intraoral
examination, satisfactori ly healed edentulous
maxillary and mandibular ridges were
observed (Fig | & 2). The maxillary ridge
was bulky with severe undercuts from 13 to

denture. 2 23 regions. The madibular ridge was
Atwood’s order |13

The pre-prosthetic surgery is especially
important before denture construction when
patient has bulky maxillary ridge with severe
undercuts. The further delay in healing and
the mental trauma associated with
alveoloplasty results in the denial of surgical
corrections. In  these  scenarios the
prosthodontists are forced to follow alternate e
methods such as gum fit denture or flangeless Fig 1: The bulky edentulous
denture to meet the patient needs. ridge
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Method for Weight Reduction of Prosthesis in Rehabilitation of
Acquired Maxillary Defect: A Case Report
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ABSTRACT

due to-surgical removal of chondrosarcoma in the maxillary

arch. The pre-existing acrylic obturator was heavier and uncomfortable and the patient discontinued its use.

esthetics, retention and comfort. The Cast Titanium framework further reduces the weight of hollow bulb
obturator and increases patient satisfaction, Prosthodontists should always try to establish the best treatment
plan to meet the functional and esthetic demands of the patient.

Keywords: Obturator prosthesis, Acquired Maxillary defects, Hollow bulb obturator, Titanium framework

obturator.,
INTRODUCTION

The rehabilitation of maxillofacial defects are
always  challenging to prosthodontists. 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 framework instead of Co-Cr
frameworks will aid in retention and further
reduction of weight if used along with hollow bulb
obturator. This case report describes the
rehabilitation of an acquired maxillary defect due to
surgical removal of neoplasm, using hollow bulh
obturator with Titanium cast framework to improve
the patient comfort and quality of life by providing
good retention, stability, support, esthetics and
weightlessness for the denture. 2
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CASE REPORT

A twenty eight year old lady patient came to the
department of Prosthodontics, with the chief
complaint of difficulty in mastication, 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 treatment of Chondrosarcoma four years back
followed by acrylic obturator. She discontinued the
obturator due to its heaviness, discomfort and pain
within one year itself. On clinical examination,
Aramany Class IV defect with only 24, 25, 26, 27 and
28 were present.34 24 was periodontally week and
lingually inclined while 28 was grossly decayed.
Patient was not willing for further extractions. Figl
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Case report on low dose of
Cilnidipine: A fourth-generation
calcium channel blocker-induced
gingival overgrowth

Sameera Gopinath, Vadakkedath Venugopal Harishkumar,
Vediyera Chandroth Santhosh, Sreekanth Puthalath

Key words:

INTRODUCTION

Drug-induced gingival overgrowth (DIGO)

is an adverse effect of anticonvulsants,
immunosuppressants, and calcium channel
blockers (CCBs)."2! CCBs are a class of widely used
antihypertensive agents. DIGO is more common
with the dihydropyridine class of CCB. The
first- and second-generation dihydropyridines
(nifedipine, verapamil, diltiazem, and
amlodipine) are associated with DIGO.*# The
prevalence of nifedipine-induced gingival
overgrowth ranges from 20% to 83%, while for
other CCBs such as diltiazem, amlodipine, and
verapamil, the prevalence is around 74%, 3.3%,
and 21%, respectively.!

The fourth-generation dihydropyridine CCBs are
Now in common use as antihypertensive agents.
Cilnidipine is a promising fourth-generation CCB
that came into market in 1995 and is widely used as
anantihypertensive agentin India. So far, only one
case of fourth-generation dihydropyridine-induced
gingival overgrowth has been reported in
literature.* It was a report of a Japanese patient
who had a combination therapy of Cyclosporin
A and Cilnidipine. Interestingly, DIGO is a
known adverse effect of the immunosuppressant
Cyclosporin A" Our case report could be the
first report in literature to document the gingival

overgrowth as an adverse effectiof the long-term
use of low-dose Cilnidipine alone,

_— —
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should identify such late changes in susceptible individuals.

Adverse drug reaction, calcium channel blocker, cilnidipine, dihydropyridine, gingival overgrowth

CASE REPORT

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

Intraorally, the gingiva was enlarged in relation
to maxillary and mandibuylar teeth, and it was
firm, diffuse, and lobulated and characteristically
appears to project from beneath the gingival

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribminn—NonCommarcial-SharoAlilre 4.0 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,

For reprints contact: reprints @medknow.com

I ==
Howhcﬂntmsuﬁds:GopinamS.HaﬁsrkunurW 1
Santhosh VC, Puthalath S. Case report on low dose
of Cilnidipine: A fourth-generation calcium channel
blocker-induced gingival overgrowth. J Indian Soc
Periodontol 2019;23:377-80.




53

DENTAL COLLEGE

NANOTECHNOLOGY IN PERIODONTOLOGY
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Abstract

Delivering drug to the gingival epithelium has been the major challenge for the formulation
scientists due to the complexity of the anatomy of the route and the contours of the lesion which
leads to the drug’s poor penetration to the area. However, the recent nanotechnology innovations
are increasingly providing a suitable solution for the treatment of many dental disorders including

periodontal disease.

Keywords: Nanotechnology, Periodontitis, Management
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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.'?  The disease starts with
anaerobic gram-negative bacterial invasion
around the gingival sulcus * leading to the
migration of*the gingival epithelium along
the tooth surface forming 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.** Delivering drug to the gingival
epithelium has been the major challenge for
the formulation scientists due to the
complexity of the anatomy of the route and
the contours of the lesion which leads to the
drug’s poor penetration to the area. There are

various proposed local drug delivering
devices which include films, fibers, gels and
strips  etc., but unfortunately, these
approaches were only partially successful
due to the difficulty in accessing the
periodontal pockets.

However, the recent nanotechnology
innovations are increasingly providing a
suitable solution for the treatment of many
dental disorders including  periodontal
disease. Nanotechnology is the engineering
of molecularly precise structures. The term
“nanotechnology™ was coined by Professor
Kerrie E. Drexler, a lecturer and researcher of
nanotechnology. The prefix “nano™ means
10-9 or one billionth of a unit. The Nano scale
is approximately 1000 times smaller than a
micro scale, which is approximately 1/80000
the diameter of a human hair. These small
scientific scales were first revolutionized by
Richard Feynman at his famous speech at the
Annual Meeting of the American Physical
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Epigenetics: Retracing Periodontal
Infections

* Hiba Muhammed, “Harish Kumar V.V

Abstract

. Epngeneti_cs is the study of heritabje structure and posttranslational repression by modifications in periodontal disease
changes in gene EXPression that oecyyr micro-RNA which contribute to alterations pathogenesis
without changes in DNA €quence: They in gene expression. Epigenetics has found to
are reversible unlike genetic changes and belhavmg a potential role in pathogenesis
are influenced by environmeny| factors. of complex multifactorial disease in hurnans
Epigenetic modifications include DNA including periodontitis. This article aims
methylation, modifications of histone protein o review the possible role of epigenetic

Keywords: Periodontis, Epigenetics, DNA
methylation, Histone modification, Epidrugs

KDJ 2019 | Vol. 42 | No. 3 | Pg 159-162

* Introduction » Epigenctics
Periodontitis is an infectious disease characterized by Epigenome refers to “epi” meaning outside the “genom

chronic inflammation in the gingival tissues in response to  The term epigenetics was coined by Conrad H. Waddington
bacteria colonizing the tooth Surface, ultimately leading totissue  1940s.” The modern definition of epigenetics is “changes in g
destruction with loss of alveolar bone and connective tissue.'  expression that are not encoded in the DNA sequence, includ
Although periodontitis has a microbial etiology, its progression  chemical alterations of DNA and its associated proteins, lead
can be influenced by severy] factors such as systemic diseases, to remodeling of the chromatin and activation or inactivat
environmental factors, and genetic factors.? of a gene”.®

Genetics explains Phenotypic trait in an organism through The major difference between epigenetics and genetic
’ presence or absence of specific nucleotide sequence of DNA.  that epigenetic changes occur more frequently than gen
Epigenetics is the study of heritable changes in gene expression  changes. The epigenetic changes are reversible by treatm
that occur without changes in pNA sequence.” An increasing  with pharmacological agents. It is through epigenetic marks t
number of recent studies have focused on the role of epigenetic  environmental factors like diet, stress and prenatal nutrition
events in the development of various diseases.*** It provides an make an imprint on genes that is passed from one generat
understanding of the role of Bene environment interactions on  to the next.”
disease phenotype especially in complex multifactorial diseases
including Periodontitis. Epigenciic mechanisms
Recent evidence suggests that epigenetic alterations
This review aims at discussing the epigenetic alterations  possibly triggered by the host microbiota and environmel
which could help in understanding the mechanisms relating  cues. These epigenetic alternations (DNA methylation ;
to periodontal disease activity, histone modifications) can have long-term effect on ho
immune homepstasis.'"

“Post Graduate Student, ** Professor ang Heaq of Department, Department of Periodontology, KMCT Dentall College, Manassery P.O.. Mukkam. Corresponding Author. Dr.
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Salivary biomarkers and periodontal diseases:

Sijina K.K', Harish Kumar V,V?

Introduction

Saliva is an exocrine secretion from minor and
major salivary glands and having many functions. The
vatious components of saliva and the changes in their
levels has been investigated in periodontal diseases.
Penodontal disease is a chronic infectious-inflammatory
disease characterized 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 as sessing
the disease severity.?

An upcoming new biomarker in dentistry is
the biochemical analysis of saliva. Locally produced
proteins of host and bacterial origin (enzymes,
immunoglobulins and cytokines), genetic / genomic
biomarkers such as DNA and mRNA of host origin,
bacteria and bacterial products, ions, steroid hormones
and volaule compounds are the potential diagnostic
salivary biomarkers for periodontal diseases.’

A review

(A) Specific Salivary Biomarkers:

1.Immunoglobulins

The predominant immunoglobulin present
in saliva is IgA. IgG and IgM are present in trace
amounts. IgA 1s secreted by the plasma cells of the
salivary glands. There are two subclasses of IgA:
IgAl and IgA2. IgAl is predomunant in serum while
IgA2 is found in higher concentrations in external
secretions, that is, tears, saliva, and milk.* Lehner in
1969 proposed the concept of the ‘salivary domain’
to emphasize the protective effect of IgA anubodies
against supragingival plaque bactena.’ Since then,
salivary immunoglobulins have been extensively
mvestgated for their protective activity against
various oral pathogens. There are strong evidences
that immunoglobulins contribute to the inhibition of
bactenal adherence and colonization, enhance bacterial
phagocytosis, and help detoxify bacterial toxins. Thus,
they play a major role in the defence aganst bactenal
infections. Several studies showed increased level of
IgA in periodontitis patients.®”’

'P.G. Student, *Prof and HOD, Dept of l’erludul'ltulng)’. KMCT Dental College, Manassery PO., Mukkam, Calicur-673602
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Pouch and tunnel technique for
Management of gingival recessiondefects

* Prajula Mithwin, *Harish kumar.V.V.,, ***Santhosh.V.C., ***Sreekanth P, **** Sameera G. Nath,

Abstract

Qver the years desire for improved esthetics
has increased tremendously. Periodontal
plastic surgery deals with regenerative
procedures designed to restore form,
function and enhance esthetics. The aim
of the case report was to evaluate the
effectiveness of subepithelial connective
tissue graft using pouch and tunnel
technique as root coverage procedure.
Patient were followed up for a period of 6
months. Gingival recession is a common

» Introduction

Periodontal plastic surgery is defined as the surgical
procedures performed to correct or eliminate anatomic,
developmental or traumatic deformities of the gingiva or alveolar
mucosa.' Gingival recession is defined as the displacement of
the gingival margin apical to the cemento-enamel junetion
(CEJ) 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 survey revealed that 88% of people above 65
years of age and 50% of people between 18 and 64 vears of age
have one or more sites with recession (Serino G, Wennstrom JL,
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.* Marginal
gingival recession, therefore should not be viewed as merely
a soft tissue defect, but as thedestruction of both the soft and
hard tissue.s

* Corresponding Author: Dr. Prajula Mithwin E-mail: prajulamithwin@gmail. com

occurrence and its prevalence increases
with age. It can lead to clinical problems,
diminished cosmetic appeal and hence
esthetic concern. There are various
techniques for root coverage. Subepithelial
cannective tissue graft has shown the best
predictability (95%) of root coverage in
Millers class [ & 1 cases. This technique
preserves the intermediate papilla,
accelerates the initial wound healing & alsa
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: Gingival recession, periodontal
plastic surgery, subepithelial connective
tissue graft

KDJ 2019 Vol. 42 | No. 3 | Pg 168-171

» Causes of gingival recession
Predisposing factors: >

* Minimal attached gingiva

* Aberrant frenal pull

* Tooth malposition (fenestration and dehiscence).

Precipitating factors:

* Inflammation related to plaque

* Improper tooth brushing

+ latrogenic factors such as crown preparations extendir
subgingivally, impression techniques involving gingiv;
retraction

* Poor orthodontic treatment where the teeth are move
outside the labial or lingual plate

* Anatomical factors include abnormal tooth position
the arch, aberrant path of eruption, individual tooth shape

+ Pathological factors such as bone resorption due |
periodontal disease.®

Accepted procedures for multiple root coverage incluc

“Post graduste. **Professor&-Head of the Dept.. *"*Professor, ****Reader Dept. of Periodontology, KMCT Dental Coltege. Caficut.
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recessions: A case se
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* luteodingtion

The loss of attachment caused by periodontal disease is
Chwally represented cither as periodontal pocket or gingival
reeession (GR). GR is the exposure of the root surface by a shift
m e pingival margin apical to the cementoenamel junction
(CEI. Several etiological factors that account for the recession
Appeirance are travmatic toothbrushing, tooth malpositioning,
periodontal disease. aberrant frenal attachment, occlusal
trauma, orthodonticstooth movement, iatrogenic factors and
bone dehiscences?, Marginal tissue recessions may result in
compromised periodontal health, aesthetic, and comfort of the
patient. The gingival recession is very common clinical condition
and mav be localized or generalized can be a result of bacterial
action combined with predisposing factors, According to some
authors’, the lower incisors were the teeth that showed higher
frequency of recessions.

Numerous techniques have been proposed for root coverage
procedures including lateral pedicle flap, coronally advanced
flap, guided tissue regeneration, free soft tissue autografts, and
subepithelial connective tissue graft (SCTG). The root coverage
procedure using SCTG is a predictable and versatile tech niques,

"Post graduate student **Professor *""Professor & Head of the gept ",;Reauer Dept
“orresponding Agthor D Apama Tk £ mai reaparna0S@amail ron

It creates a bilaminar vascular environment to nourish t
graft. It was first introduced by in Langer and Langer in 19¢
to increase the width of keratinized gingiva later on modifi
by Nelson in 1987 which was used to treat gingival recessio

This article brings forward two cases with single gingin
recession in the mandibular arch treated with subepithal
connective tissue graft (SCTG) and lateral pedicle flap wi
successful outcome.

= CASE |

A 22 year old male patient reported at the Department
Periodontology of KMCT Dental College, Mukkam, Calic
with the chief complaint of receding gums in the lower fro
tooth region. On clinical examination, there was Miller's cl
11 gingival recession in the lower left central incisor (71) wi
recession depth of 5mm and width of 3mm (Fig. 1).

Phase I therapy was done and patient was recalled
re-evaluate gingival and oral hygiene status.

Coanscal Peogces Liry
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Abstract

Missing/Impacted anterior tecth can have very adverse impact on dental and facial esthetics which might cause an effect on self-esteem &

general social interaction, hence it is important to deteet and manage the
Although impaction of permanent tooth usually ake time 1o gc‘lk diag

problem as carly as possible,

nosed during the mixed dentition period. An impacted central incisor is

usually diagnosed accurately when there is a delay in the eruption of juxtaposed tooth.
This case report is on Impacted Incisor which was brought into its proper position afier surgical exposure and orthodontic traction, afier

which it showed good stability results.

Introduction

The maxillary incisors are inevitable among the “social six”,
are the most prominent teeth in an individual's smile. They
have the maximum visibility during speech in most
individuals.” Central incisors are very erucial for facial
esthetics and during pronunciation of certain - words,
Premature loss of the primary maxillary incisor appears o
have long-term effect on the speech development.” Even iis
missing can lead to psychological trauma. So it is very
important to detect missing incisors and manage 1t as soon
as soon ds possible Careful planning is required for
maintaining or achieving space for orthodontic traction or
prosthetic rehabilitation, Impacted teeth can be properly
positioned by orthodontic traction after confirmation of us
position using radiographs.

Incidence/Prevalence

The incidence of uncrupted maxillary central incisor is
comparatively less when compared to canines. About _13%
in the age group between 5-12 year has been reported In a
referred population the prevalence has been estimated as
2.6“!»

If there is a change in normal eruption pattern it should be
taken into consideration as early as possible. which usually
might indirectly effect psychosocial behavior of a child for
e.g. lateral incisors erupting prior to the central incisor.

Causes of delayed eruption

Delayed eruption can be classified into two groups.

I. Hereditary: like in case of Odontomes. Supernumerary
teeth, cleft lip and palare.

2 Environmental: Trauma. carly loss of deciduous teeth
(with or without space loss). retained deciduous teeth, cystic
formation. and endocrinal problems usually thyroid related,

al Exposure, Orthodontic Traction.

Treatment alternatives for an impacted central incisor

includes

l. Removal of impacted central meisor if it is in an
unfavorable position latter on going for a restoration
with a removable partial denture or an implant.

2. Missing central incisor can be substituted by the lateral
after a composite recontourin 2.

3. Surgical exposure and traction of the impacted central
INcisor into proper position according to availability of
space,

Case Report

This case report of Interdisciplinary Management of Incisor
Impaction associated with Odotomes.

A ld-year-old male patient came to the department  of
orthodontics, KMCT (Calicut) Kerala with chief complaint
of missing upper right anterior teeth. There was no relevant
medical history. Past dental history revealed he had been
diagnosed with compound Odontomes which scems to be a
common cause of failure of eruption of teeth adjacent to it.
Extra oral examination (Fig.1) revealed no facial
asymmetry. Straight facial profile and presence of good
facial proportions was seen.

A Ad A

o Fig.1: Extra oral examination Photos
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Introduction

According to McNamara, the most common characteristic
of Class 11 malocclusion is mandibular retrusion, rather than

maxillary prognathism_*
A functional appliance

due 10 mandibular retrusion,

malocclusion.*

Power Scope (Fig. 1) is the latest mnovation in Class [
correction which is a direct derivative of the Herbs Type 1l
appliance.’ Dr. Andy Hayes worked in conjunction with
American Orthodontics to develop Power Scope. Is unique

W features are patient-friendly design, ready to use one picee
< Yith o laboratory setup and no assembly. It has a simple ;
with durable telescopic mechanism, a
Ni-Ti internal Spring system whic
time compared 10 the other Class ||
socket joint system which maxi

attachment system

patient comfort.

Ireatment  for
advancement is often advocated in Class [ malocclusion
Fixed functional appliance
therapy has recently been gaining immense popularity as a
means to noncompliant correction of skeletal class [J

nizes lateral movement for

Abstract

Skeletal Class 11 malocelusion may be due 1o maxillary Prognathism, mandibylar retrognathism or
combination of b{ll.l'l."/!.mﬂ‘[lg these, mandjbular retrusion is one of the most common characieristics
in Skeletal Class [ patients.”

Early screening and diagnosis help in preventing and imcn:t:pling the severity of the malocelusion,
Mostly, Class Iy Skeletal discrepancies with mandibular deficiency during active growth are usually
treated by myofunctional appliances. Recent] ¥, fixed functional apphance therapy has been gaining
Popularity as a treatmeny modality of skeleta) class 11 malocclusion.

This case report demonstrates the effectiveness of Power Scope in correction of skeletal Class I
with mandibular deficiency in 3 ETOWINg patient treated by a non-extraction approach. This case
Was treated imitially with MBT 0.022 prescription followed by Power Scope Appliance. Results
Were improvement in facial profile, skeletal jaw relationship, and overall esthetic appearance of the

paticnt.
R = e L g

Case Report

A 14-year-old female patient came to the department of
orthodontics, KMCT (Calicut) Kerala with chief complaint
of forwardly placed upper front teeth.

Extra oral ¢xamination (Fig, 2) revealed a slight convex
profile with posterior divergence. and hip incompetency.

mandibular

g - 'Tr i 4 ;
Fig. 2: Extra oral photographs
h reduces the treatment

correctors and a ball and Intraoral examination (Fig. 3) revealed a Class 11, Division 1

malocelusion with an overjet of 8 mm and an overbite of
Smm. with a coinciding upper and lower dental and skeleta]
midline.

P.0. Manassery
Pin. 673 602

Fig 1: POWERSCOPE
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' o The ear}xest evidence of demineralization on the enamel surface of a crown is known as a white spot lesion. The
| E Conventional treatment for these include noninvasive measures involving fluoridation, dietary control, and oral hygiene
' o instruction, as well as invasive restorative methods, The following article illustrates the use of a novel approach fo treat
m | the noncavitated white spotlesmnsmthlowwiscosity light curing resins called resin infiltrants
K|
INTRODUCTION thatof the surrounding sound enamel,”

Dental caries is one of the most common human diseases that
affect a vast majorily of individuals as g result of cyclic
demnineralization and remineralization of enamel due to altered
pHlevels.”

| The earliest evidence of demineralization on the smooth
' enamel surface of a crown is a “white spot lesion.” These
| classical areas of white spot lesions lose their translucency
because of the extensive subsurface porosity caused by
| demineralization and should be distinguished from
developmental white spothypocalcifications ofenamel ™ These
| early lesions are amenable to remineralization or arrest but if
i the demineralization Process is not stopped, the intact enamel
 surface eventually collapses and cavitates ™ The convenitional
| treatment of these white spot lesions includes topical fluoride
| application, improving the oral hygiene, and use of
remineralizing agents like ACP-CPP

| If these lesions persist for a long time, they represent a severe
esthetic problem and are Irequentiy called as enamel scars."
T'he treatment of these white spot lesions should aim upon both
the prevention of caries progression and simultaneously on
improving esthetics, by diminishing the opacity."”

Infiltration Concept is a relatively new method which
improves the retention and prevents caries on smooth
surfaces, but not for pit and fissure surfaces '*
| Resin infiltration is a micro-invasive method that fills the
' incipient lesion pores via capillary action ", which blocks
. further diffusion of the bacteria by creating barriersand stops

lesion development, restoring the tooth without anaesthesia

and drilling to preserve the natural anatomy of the tooth form

- CONCEPT OFWHITE SPOT LESION

Sound enamel has a refractive index (RI) of 1.62 while
- demineralized WSLs have many pores filled with water (R] =
- 1.33) or air RI = 1.00). The difference in Rls between the
enamel crystals and medium inside the porosities affects the

- were infiltrated by resin (RI = 1.48), which has a similar
- enamel and cannot evaporate, the difference in Rls be
| Porosities and enamel was decreased
and the WSLs regains its translucency,

L www.worldwidejournals.com s

light scattering and gives these lesions a whitish appgearance, #‘#Be‘ e, the process ofa
especially when desiccated. When the micropores of WS{:&%-':'::E}QQEI ispepeated. (Fig 3)
.g‘:‘;

/s

THETECHNIQUEOFRESININFILTMTION

Caries infiltration or resin infiltration technology is a micro- |
invasive technology that reinforces, fills and stabilizes |
demineralized enamel without drilling on sacrificing the
healthy tooth structure; the micro invasiyve infiltration. can be
used 10 treat the proximal and smooth surface carious lesion
up to the one third of dentin It Prevents the progression af
lesion and life expectancy of a tooth will be increased. It
provides an alternative to microabrasion and other
restorative treatments for white spot lesions which are
cariogenic. Once infiltrated by the resin, white spot lesion |
takes on the appearance of the surrounding healthy enamel It
is a novel technology that seems to bridge the gap between
minimally invasion and noninvasive treatment of initial dental ;
caries, postponing as long as possible the need for a |
restoration. Charite Berlin and the University of Kie]
develeped the concept of caries infiltration for the first time,
as a micro invasive approach for the management of proximal
and smooth surface non -cavitated caries lesions {Kugel, 2008:
CRG,2012)

Procedure i
Step:1- For the purpose of infiltration, imitially rubber dam is |
placed on the tooth to provide a dry working field and to !
ensure the best treatment results, Then, prophylaxis is |
performed ontheteeth to be treated (Fig))

Step:2- Application of Etchant-. 5% hydrochloric acid for 2 |
min-The etchant gel is stirred with a micro-brush to achieve a i
homogenous etching pattern. (Fig2) {

Step:3-The left out etchant is
least 30 seconds

rinsed away with water for at

Step:4- Appligation of Ethanol for drying- If after rinsing and
drying, the etched enamel didrnot have a chalky white

pligagion of etchant and drying
Dl'. MAMA !
TS Kumg

=i
ication of resin infiltrant-, R‘“GWDE%? ty
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Oral Health Literacy among Caregivers in Ban

D I’-:i'?i}& PRAKASH*, ARCHANA KRISHNA MURTHY?, ARUN. PAUL, KHUNDRAKP.

INTRODUCTION: Oral health literacy is found to be one of the d
Individuals with lower literacy have poorer health knowle

% administration, increased health care costs and
' AIM: To

I years who were selected from
questionnaire. Caregiver literacy was measured usir
" RESULTS: Among 635 child,-’cm'egn-'er dyads, car

| respectively, The mean litera SCOre wasi4.25 (SD= 7.6

eterminant to indivi
e, unhealthy behaviour, less use of health ser ices, increased rate of hospital
poor health outcomes, ,

dssess caregiver’s oral health literacy of children aged 3-6 years in Bangalore city.

MATERIALS AND METHODS: A cross-sectional study was conducted on 6
anganwadis and preschools in Bangalore

ISSN: 2456-8ogo ( online)
DOI: hetps://doi, 0rg/10.26440/IHR//o 303.06243

galore City, India

AM EREMBA1, GAURAV GUPTA’, PRIJITHA ALEX®

duals health, health behaviour and health outcomes.

35 child/caregiver dyads from a sample of children aged 3-6
city. Demographic details were collected using structured

the Rapid Estimate of Adult Literacy in Dentistry (REALD-30).
er's and children’s mean
7). The results

ages were 33.45 years(SD = 3.36) and 5-28 years (SD =0.67),
also indlicated that there was an association between socio-

demographic variab!es'suc'h as age, education, income, oc upation, suciuecl_nu:uniT status and caregivers’ oral health literacy.,
CONCLUSION: Caregiver’s oral health literacy is influenced by sociodemographic factors, Oral health literacy is potential determinant

| and as impact on oral health outcomes in young children,

KEYWORDS:

=

INTRODUCTION

In recent times, literacy has emerged as a prime item on
the research syllabus in the field of medicine and public
health.' Health literacy is increasingly described as a
method, non-pharmacological  in nature, for
Mmanagement and prevention of diseases and also
currency for improving the quality of health and health
care. Basic health knowledge is in need in order to have
a healthy life.:

Health literacy is defined as the “degree to which
individuals have the capacity to acquire, exercise, and
perceive basic health information and services needed
to frame significant health decisions”. Health literacy is
not only associated with the ability to write or read the
English language, but is also affected by education,
culture and the context of the situation. The ability to
perceive health information and acquire services is vital
for management of personal health; therefore, health
literacy is acknowledged as a critical element of health.3

Health literacy, along with general literacy, is an
essential health determinant. Thus, the meaning of
health literacy is much more than the mere capability
of reading leaflets or brochures and arranging
appointments. By enhancing people’s access to health
related knowledge and services, and their extent to
utilize it efficiently, health literacy authorisation is of

Oral Health Literacy, Caregivers, Health Information, Oral Health _

prime importance. Health literacy is reliant upon basic
grades of literacy. Poor literacy can have direct
influence on people’s health by restricting their
personal, social and cultural evolution, as well as
impeding the blossoming of health literacy.s

Even people with sufficient literacy competence may
find interpreting healthcare information a challenging
task. They may not be able to comprehend basic
terminology and the concepts of health and medical
field.® The susceptibility to make medication errors js
more in people with poor health literacy, and they have
worse health status, poor quality of life, more rate of
hospital admissions, and much more estimated
healthcare expenses than people with adequate
knowledge of health related facts, Health literacy
expertise is critical for warranting people's capability to
develop and upgrade their health status.?

Disparity and variation in oral health status and its
related quality of life may result from countless hurdles
extending from individual, familial, environmental,
socio-economic, biological, psychological, cultural and
political factors. Restricted access to oral health care
utilities and services, complicated oral health care
policies and systems, a lack of oral-health education
material and poororal heath literacy are also major

:"@"ﬂ'ﬂe, © Deepa Prakash et al. This is an open access article distributed under the terms of the Creative Commons Attribution License CC-BY-NC 4.0, which 4)
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ABSTRACT

Dental caries is one of the most common chronic
diseases of modern times, It is now known that
dental caries is multifactorial in etiology with
bacteria, susceptible tooth surfaces and diet
playing a major role, It presents with a wide range
of clinical features affecting all age groups and all
surfaces of teeth. Although it is a challenge to
diagnose and treat carious lesions successfully it is
even important to assess the carious risk of an
individual and provide appropriate dental care, In
this Review article recent advances in caries detec-
tion is elaborated with help of some important
methods.

KEYWORDS-Diagnosis, Dental caries

INTRODUCTION

Diagnosis:

Diagnosis can be defined as: The art of identifying a
disease or a condition by its signs and symptoms
(Webster’s dictionary).

Caries
The 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
calcified tissues (Sturdevant).

Caries causes damage by demineralization and

dissolution of tooth structure. This in turn, results

from episodes of highly localized drop in pH at the

plague-tooth interface. Thus, a constant cyce of

demineralization followed. remineralization
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takes place on the tooth surface, with continual
fluctuations in intraoral PH levels. Such frequent
episodes of lowered pH in the oral environment are
followed by normal healthy ion exchange. Nature
accommodates these fluctuations, and over time,
there is a net gain in mineralization, and matura-
tion of the tooth surface. Thus, it can also be stated
that “Dental caries is a ubiquitous physiological
process, ever present in the oral cavity”( Fejerskov,
2004).If the factor disturbing the homeostasis is
strong, intense and long-lasting, demineralization
prevails.

According to the demineralization and remineral-
ization cycle for enamel caries (Mount & Hume,
2005)The critical pH of hydroxyapatite is 5.5 and
that of fluorapatite is 4.5.

Methods to detect dental caries

“Detection” versus “Diagnosis”

Diagnosis is a decision process that rests with the
clinician. It has 2 components:

- detection of a lesion

-assessment of the patient’s caries risk

Detection systems are aimed at augmenting the
diagnostic process by facilitati ng either:

- earlier detection of the disease

- quantification of the disease

Pitts in 2001 gave the concept of the ‘iceberg’ of
caries and the influence of detection system .From
his model it can be seen that as the sensitivity of
the detection device increases, so does the number
of lesions detected. It can also be seen that the new
detection tools are required to identify those
lesions that would be amenable to demineralising
therapies.
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ABSTRACT

There is no single material in dentistry that is
ideal in nature and fulfils all the requirements
of an ideal material. As the quest for an “ideal
restorative material” continues, a newer gener-
ation of materials was introduced. These are
termed as “smart”. The 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,
materials, Biosmart Dentistry

Responsiye

INTRODUCTION

Smart materials have been around for many
years and they have found a large number of
applications1.The use of the terms 'smart' and
'intelligent’ to describe materials and systems
came from the United States and started in
the 1980's. Many of these smart materials were
developed by the government agencies work-
ing on military and aerospace projects 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 technologies
that involved the use of nickel as a sonar
source during World War | 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 capability to sense and
react according to changes in the environ-
ment, hence they are called “responsive mate-
rials”

Smart behavior generally occurs when a mate-
rial senses some stimulus from the environ-
mentand reacts to it in a useful, reliable, repro-
ducible, and usually reversible manner. The
most important key feature of smart behavior
includes 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.
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HOST MODULATION IN PERIODONTOLOGY: A REVIEW
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Abstract

Historically, periodontal disease (gingivitis and periodontitis) has been recognized as being
primarily of bacterial origin. But recent evidence indicates that though the bacteria are necessary
for disease development they are not sufficient for the clin ical manifestation of periodontal disease.
It is becoming increasingly apparent that it is the host inflammatory response to the subgingival
bacteria that is responsible for the tissue damage and, most likely, progression of the disease. We

Key words: periodontitis, host modulation, review

Corresponding author: S. Hima
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Introduction

Historically, 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 development but
they are not sufficient for the clinical
manifestation of the many and varied forms
of periodontal disease.! So periodontitis can
no longer be considered a simple bacterial
infection  that leads to periodontal
destruction.” Rather, it represents a collection
of complex diseases involving interactions
between the host inflammatory immune
systems, sub-gingival microbiota and
modifying environmental factors.

It is also recognized that the periodontal
microbiota is generally of a commensal

DENTAL BITES | Volume 6 Issue 2 April-June 2019
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nature and its relationship to the host is
usually in a state of homeostasis. However,
‘pathologic’ shifts in the microbiota may
occur by the overgrowth of organisms which
are normally present in low numbers.
creating  “dysbiosis’ of the periodontal
subgingival microbiota’  So there is
requirement for a suitable environment and a
‘susceptible’ host for periodontitis to
manifest clinically,

Another way to consider the periodontal
diseases is that they are ‘eco-genetic
discases’ whereby patients are rendered
susceptible by genetic or environmental
factors such as polymorphisms in the gene for
interleukin-1, cigarette smoking, chronic
(hyper)-inflammation and diabetes. This will
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TEMPOROMANDIBULAR JOINT
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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 topic. This paper explores systematic
reviews and clinical trial from a time period of 1985 to 2018 year. Many researchers came to a
conclusion that TMD and missing posterior teeth have an association between them. But still, there
is a question that, whether restorin g the missing posterior teeth alone can cure the TMD.

Keywords: Missing posterior teeth, temporomandibular disorder, prosthodontic treatment
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Introduction

Temporomandibular disorders (TMD) is a causes drifting and tipping of the remaining
collective term that includes a number of teeth. This drifting and tipping causes
clinical problems that which involves the secondary changés in occlusal contact, called
masticatory musculature, TMJ associated tightly locked occlusion. A single causal
structures. To eliminate the pain associated factor is not sufficient to cause TMD. In
with TMD restoration of posterior teeth has general population TMD is 2 to 5 times more
been suggested. Thereby there will be prevalent in women than men.! So a literature
stabilization of occlusion, redistribution of review was conducted to know the
occlusal forces and reduction of joint loading, association between missing posterior teeth
Prevalence of TMD are not seem to be and TMD.

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

Aim
To find out the association between missing
posterior teeth and temporomandibular joint

accelerate the development of degenerative disorder.
Joint disease. Results
The association between tooth loss and TMD P. Kirveskari and P. Alanen found that
remains controversial. Loss of posterior teeth .,  maxillary first premolars have shown to
2 - L "DENTALBITES | Volume 6 Issué 2%;:?:'!-;5«??20@9;
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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 (HbA 1¢), peri-implantitis, implant survival, risk factor
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Introduction

Rehabilitation of completely or partially indirectly affect osseointegration and bone
edentulous patients with dental implants has healing. Even though the number of diabetic
become a standardized treatment protocol in 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.

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 Diabetes Mellitus
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

The term “diabetes mellitus” describes a
group of metabolic disorders with multiple
etiology characterized 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

. DENTAL BITES | Volume 6 Issue 2 Apfi-June 2019
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Clinical Manifestations of BeljJ’
Abdul Majeed*

s palsy: A Case Report

» Festi Lova, Manoj Vengal, Auswaf Ahsan

Email: mazid1987 @gmail.com

Bell's palsy is a peripheral palsy of the facial nerve
Its idiopathic etiology leads to the inflammation and
site, ultimately leading to the

patient is di

Key words: Bell's palsy, Facial nerve palsy,

Introduction

Bell’s palsy is an idiopathic, peripheral-nerve palsy
involving the facial nerve, resulting in an inability to
control the facial expression muscles on the affected
side. This condition was named after the famous
Scottish surgeon Sir Charles Bell. Bell’'s palsy
occurs in patients of all ages, with peak incidence
noted in their 40s, without any sex predilection.
The common predisposing factors are diabetes
and pregnancy.' Because of the emotional and
psychological impact of facial disfigurement along
with physical limitations associated with speaking,
drinking, eating and facial expression, socialization
of such patients is limited.?

The etiology of Bell's palsy is still a mystery.
Potential causes include herpes simplex virus
(HSV=1) infection, varicella zoster virus (VZV)
infection, diabetes. arteriosclerosis, hypertension,
HIV infection, Lyme disease and Ramsey Hunt
Syndrome.* * * Factors associated with
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Bell's phenomenon

rtension,

prognosis include advanced age, hype
impairment of taste, pain other than in the ear and

complete facial weakness, =1°

Case report
J'\

wing, with a characteristic facial asymme

k2-year-old male reported to our out-patient
try with
various facial cxpressions. History revecaled that
he had a similar facial expression for the past 12
aled

was

years. No other contributory history was reve
by the patient. On clinical examination. there
an obvious disfiguring facial asymmetry with facial
expressions. Cranial nerves were assessed and
reduced wrinkling on frowning was noticed on
the right side of the forehead [Figure. 17. Bell’s
phenomenon, with an attempt to right eye closure
was noticed. He was unable to close his right eye
completely, with epiphora from his right eye
[Figure. 27. The tip of the nose was drawn to the
unaffected side. On smiling and pufling the face,
there was a decreased activity of the muscles on the
right side of the face compared to that of the left,
and there was a deviation of angle of the mouth
towards the opposite side [Figure 7. Drooling of
saliva was noticed from the affected side. No altered
sensation or paresthesia, xerostomia, xeropthalmia
was noticed. There was no associated pain over ears
and face. The patient had normal hearing and his

speech was normal.
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ENDODONTIC MANAGEMENT OF MANDIBULAR FIRST
MOLAR WITH MIDDLE MESIAL CANAL — A CASE REPORT
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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 importance, 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.' 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 such as the presence of extra canals which are
allows access to the orifices of the root canals not usually detected.

and an optimal view of the chamber floor, is - i .
Currently, magnification is one of the major

damental step in endodontic therapy. : i ; .
a fun R e 4 factor in accurate identification of the canals

odontic failures ar :
Numerous reason for endodontic failure X and therefore the outcome of endodontic

treatment.’* Dental operating microscope,
surgical loupes are few of them which help in
identifying and locating canals accurately.

missed canals, incomplete instrumentation,
inadequate cleaning and shaping of the root
canal system, and subsequently defective
obturation of root canal system.' Proper

access into the pulp chamber enables the 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.

identification of any variation in the number
and position of root canals.’

Vertucci * and Cunningham * observed that Current case is intended to review related
substantial number of treatment failures literature, describe the clinical case, and
could be attributed to anatomical variations, make considerations about how dentists
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Fig:1 Different group of stem cells

ABSTRACT

When maintenance of tooth in a vital condition is no longer possible, the tradition-
al treatment philosophy advocates endodontic treatment to retain it in a functional
state. Immature teeth are susceptible to infections due to trauma, anatomic
anomalies, and caries. Traditional endodontic therapies for immature teeth, such
as apexification procedures, promote resolution of the disease and prevent future
infections. However, these procedures fail to promote continued root development,
leaving teeth susceptible to fractures. Regenerative endodontic procedures (REPs)
have evolved in the past decade, are being incorporated into endodontic practice
and becoming a viable treatment alternative for immature teeth.

With advancements in molecular 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.

KEYWORDS: Pulp regeneration; revascularization; pulp stem cells; tissue
engineering; scaffolds; pulp vitality; triple antibiotic paste; calcium hydroxide.
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EDENTULOUS AREA- LATERAL PEDICAL GRAFT:
A CASE REPORT

*Dr. Navia George, **Dr. Harish Kumar V.V., ***Dr. Santhosh 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 with
Miller’s class II recession on 17 along with mesio-occlusal caries indicated for root canal

treatment. There were missing 16 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, edentulous area, gingival recession

Corresponding author: Navia George

*Senior Lecturer, **Professor & Head ***Professor, Department of Periodontics, KMCT Dental C. ollege,
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Introduction

Gingival recession is defined as the location
of the gingival margin apical to cemento-
enamel junction.'Clinical findings of the
gingival recession includes increased root
sensitivity, cervical abrasion and cervical
caries.” It also causes aesthetic concern to the
patient; usually in the anterior regions of the
mouth.> The periodontal literature is replete
with the techniques for the correction of the
gingival recession.* 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 arch
and some patient characteristics like smoking
and oral hygiene.’

The aim of this case report is to demonstrate
lateral sliding flap taken from an adjacent
edentulous site to obtain root coverage on a
posterior tooth.

Case report

A 45- year old female reported to the
department with a chief complaint of decayed
tooth in her upper right back tooth region.
Patient desires to save that tooth since the
teeth adjacent to it were missing. She was
systemically healthy.

Examination of the area of chief complaint
revealed that 16 had deep dental mesio-
occlusal caries which was indicated for root
canal treatment. A Miller’s class II recession
was noted on buccal surface which need
correction prior to the crown placement due
to inadequate width of attached gingival.
[Figure 1]

Clinical procedures consist of phase I therapy
followed by a maintenance period, root canal

treatment and root coverage pl‘OCC‘dlll‘t‘S.

Phase I therapy was initiated four weeks prior
to the root coverage procedure. It consists of
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Abstract: Dentin substitutes are cements, which have dentin like mechanical properties and ¢

‘an be used as dentin replacements in the

woth crown and root region. There are a wide variety of materials that have been used as dentin substitutes. An ideal dental repair

material should possess certain  exclusive properties such as adequate adhesive ability,

insolubility, dimensional stability,

brocompatibility, bioactivity etc. New materials claiming better performance are continuously being introduced in the marker to
aptimize the care of dental patients. Biadentine has been recently introduced as the “the firse atl-in-one, biouctive and biocompatibly

material for damaged dentin replacement”,

This review briefly describes abour properties, advantages and clinical application of

biodentine and is also aimed 1o compare the properties of biodentine with MTA.

Keywords: Biodentine, dentin substitute, physical properties, indications, advantages over MTA

I. Introduction

The main objective of pulpal healing process is to form a
barrier of mineralized tissue to protect the underlying pulp
from bacterial or toxin leakage. Clinically, the objectives of
treatments such as direct pulp capping, Cvek pulpotomy, or
the stepwise technique are to seal the pulp wound, induce
odontoblast-like cell differentiation, and stimulate dentin
secretion and mineralization in order to build a dentin
bridge'.

An ideal biomaterial should stimulate and modulate the
healing process to properly seal the pulp wound to prevent
bacterial leakage. So far, several materials have been
investigated for their potential to stimulate tertiary
dentinogenesis. Calcium hydroxide has been the gold
standard as a pulp-capping material for a long time,
Histologically, newly secreted dentin is generally porous
and the gap between this barrier and the dentinal wall is
considered responsible for bacterial leakage, leading to pulp
nflammation and/or necrosis.”

Biodentine™ is 4 new bioactive cement with dentine like
mechanical properties, which was developed by Septodont,
St Maur-des-Fosses, France. which can be used as a dentine
substitute on crown and roots, has positive effect on vital
pulp cells and stimulates tertiary dentin formation.’

2. Composition

Biodentine is principally composed of a highly purified tri-
calcium silicate powder. It comes in the form of a capsule
containing the powder (0.7 g) and an ampule with the
liquid(0.18 ml). For mixing purposes. a premeasured dose of
liquid is dropped into the capsule and then mixed with an
amalgamator,

Volume 8 Issue 4, April 2019 .
www.ijsr.net
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3. Properties of Biodentine

1) Setting time

The setting time of Biodentine was determined as 6-12
minutes. This short setting time was attributed (o the addition
of calcium chloride 1o the mixing liquid. Another method
used to assess the setting time is the impedance spectroscopy
that assesses the changes in electrical resistivity. Impedance
values were stabilized afier § days for the glass ionomer
cement while at least 14 days were necessary for the caleium
silicate based cement. This is due to the higher porosity for
Biodentine cement, characterizing higher capacity of ion
exchanges between the material and its environment .

2) Compressive strength

Compressive strength is considered as one of the main
physical characteristics of hydraulic cements. It is essential
that the cement has the capacity to withstand masticatory
forces, in other words, sufficient compressive strength to
resist external impacts . A specific feature of Biodentine ™
1§ its capacity to continue improving with time in terms of
strength over several days until reaching 300 MPa after one
month. During the setting of Biodentine, the compressive
strength increases 100 MPa in the first hour and 200 MPa at
24th hour and it continues to improve with time over several
days until reaching 300 MPa after one month which is
comparable to the compressive strength of natural dentine i.c

foa o Boaca . . L,
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Abstract

Objectives

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 technique was carried out to determine the
prevalence and impact of dental pain among 782, 8-12 year
old schoolchildren in Bangalore city. An OHRQoL
measure, Child-Oral Impacts on Daily Performances index
(Child-OIDP) was used to assess oral impacts.

Results

The life-time prevalence of dental pain was 52.9% and the
last three months prevalence was 31.8%. Three month
prevalence of dental pain was significantly higher in 8-10
year age group (p= 0.002) in comparison with 11-12 year
age group and in public schools (p<0.001) in comparison
with private schools. About 88.3% of children had one or

more oral impacts. The severity of impacts was highest for

Corresponding Author: Dr Arun Paul, ijdsir Volume-2%:
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eating (74.4%) followed by speaking and low for smilmg
and social contact performances. Females had 3.01 times
odds of having an impact when compared to males
(p=0.006). Adjusted odds ratio for dmf(t) was 1.95 (95%
CI 1.24;3.05) (p=0.003) and for DMF(T) Was 1.94 (95%
CI 1.21;3.11) (P=0.006).

Conclusion

The study revealed that the prevalence of dental pain was
high among 8-12 year old children and had considerable
impacts on quality of life. 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
life. Oral health is congruent with general health and an
integral component (1). A normal physical, psychological
and social functioning is essential for good oral health.
Oral pain can cause considerable disruption in normal
functioning and social wellbeing (2). Quality of life

incorporates the equilibrium of the individual in terms of
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Abstract

Impacted anterior teeth are an impediment to treatment
planning in Dentistry. Therefore, proper localisation of the
impacted tooth is imperative. CBCT 1s the gold standard
of imaging such teeth: however, poor availability of such
devices in rural areas and the economic costs involved
often deter patients. Additionally, the high radiation from
such devices cannot be ignored. As technology advances

and we move towards a ‘smart world’, we need to

retrospect on whether we are foregoing our cognitive

& skills at the expense of patient radiation. Previous studies

have proven that plain film radiographs are highly
teeth

localisation

sensitive and specific at anterior impacted

localisation. Here we review different
techniques that can enable us to identify correct tooth
position using plain films.

Keywords: Localisation, Impacted, Maxillary anterior
teeth, Conventional Radiography, CBCT.

Introduction

Impacted tooth is the one that fails to erupt into dental
the

arch  within expected developmental period.

-

Localization 1s determination of the site or place of any
process or lesion.

Impacted anterior teeth can be localised by three methods
— visual inspection, palpation & radiography. Clinically,
impaction of anterior teeth is determined by the lack of a
bulge in the buccal sulcus at the age of 10 years,
prolonged retention of a primary teeth, delayed eruption of
the permanent teeth, asymmetry in the exfoliation of
primary canines and eruption of the right and left
permanent canmes, loss of vitality and increased mobility
of a permanent incisor.

But, radiographic examination is the best method for the
determination of position of an impacted canine.

Accurate localization in three planes of space normally
requires the use of more than one film. Precise localization
1s crucial for predicting the direction of subsequent
orthodontic forces and planning the means of surgical
access to the impacted teeth. Currently, there are accurate
radiographic methods that can be used to localize an
impacted teeth: horizontal tube shift, vertical tube shift,
angle
radiography, cone beam computed tomography. Of these,

right technique,  stereoscopy,  panoramic
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Abstract

Impacted anterior teeth are an impediment to treatr ient
planning in Dentistry, Therefore, proper localisation o the
impacted tooth is imperative. CBCT is the gold stan lard
of imaging such teeth; however, poor availability of : uch
devices in rural areas and the economic costs invo ved
often deter patients. Additionally, the high radiation 1 ‘om
such devices cannot be ignored. As technology adva ices
and we move towards a ‘smart world’, we neec to
retrospect on whether we are foregoing our cogn tive
skills at the expense of patient radiation. Previous stu lies
have proven that plain film radiographs are hi hly
anterior impacted t:eth

sensitive and specific at

localisation. Here we review different localisz fion
techniques that can enable us to identify correct tioth
position using plain films.
Keywords: Localisation, Impacted, Maxillary antcrior
teeth, Conventional Radiography, CBCT,

Introduction

Impacted tooth is the one that fails to erupt into de¢ntal
peiiod.

arch within the expected developmental

i/
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Localization is determination of the site or i)iace of any
process or lesion.

Impacted anterior teeth can be localised by three methods
— visual inspection, palpation & radiography. Clinically.
impaction of anterior teeth is determined by the lack of a
bulge in the buccal sulcus at the age of 10 years,
prolonged retention of a primary teeth, delayed eruption of
the permanent teeth, asymmetry in the exfoliation of
primary canines and eruption of the right and left
permanent canines, loss of vitality and increased mobility
of a permanent incisor.

But, radiographic examination is the best method for the
determination of position of an impacted canine.

Accurate localization in three planes of space normally
requires the use of more than one film. Precise localization
is crucial for predicting the direction of subsequent
orthodontic forces and planning the means of surgical
access to the impacted teeth. Currently, there are accurate
radiographic methods that can be used to localize an
impacted teeth: horizontal tube shift, vertical tube shift.
angle technique. panoramic

right stereoscopy.
-

radiography. cone beam computed 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 of individual patterns of growth and development.

With many orthodontic patients, pubertal growth needs to be factored into the diagnostic equation.

Accurate prediction of the timing of the pubertal growth spurt and the amount of remaining growth
affects the treatment decisions in orthodontics, orthognathic surgery and dental implantology.

IGF-1 mirrors growth hormone levels. Thus, IGF-I might be a good indicator of residual mandibular
growth.

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

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

Methods and Material:
The sample size consisted of 40 subjects between the age group of 5 - 25 including both the sexes. The

periapical radiographs for MP3 a Lhlood sample for IGF-1 was collected. Sample was sent to the lab to

determine IGF-1 valfes. 71 i1k L‘}ﬁf:\ . Dr. MANO i1
sy \ % . Prine UMAR i p
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( A BSTRACT ’ ‘_Sélf-n&smlbllhg_ pupﬁdes'-'_{SAP}"haﬁe=,b_e?zn effectively utilized to design novel biomimetic nanomaterials which have

— tremendous applications in many of the fields including dentistry. SAP P11-4 was introduced to reminefalize enamel by
providing matrix mediated mineralization, These short chain peptides have the property of assembling into a three dimensional structure on the
surface of the tooth resembling the extracellular matrix, thereby promote regencration. Henee, the aim of this review is to expound on the
remineralisation potential of SAPP11-4.

‘ KEYWORDS : self assembling peptide, SAP P11-4, matrix mediated mineralization, biomimetic. extracellular matrix ’

INTRODUCTION The tooth enamel is the most highly mineralised and uniquely
Self assembly is the autonomous organization of individual organized outermost covering of the tooth. During enamel
components into pattems or structures without human intervention. development, enamel matrix proteins, themselves known to form self
Sclf-assembly has been defined as “the noncovalent interaction of two assembling supramolecular structures, which is believed to control the
ormore molecular subunits to form an dggregate whose novel structure morphology of the hydroxya patite crystals. ultimately determining the
and properties are determined by the nature and positioning of the physico-mechanical properties of the mature tissue,

mndividual components."'it is the inherent ability of numerous

multimeric biological structures to assemble from their component
parts through random movements of molecules and formation of weak

chemical bonds between surfices with complementary shapes.

This enamel is constantiy subjected 1o niumerous cialienges within the
oral environment However. unlike other skeletal structures mature
cnamel cannot be regenerated due 1o lack of functional capacity of
ameloblasts.” With this inlerent limitation any drop in pll below the
critical valug initiates the demineralization process ‘Carics aceurs dug
to an imbalance of the remineralization and demineralization
equilibrium. Once the demineralisation exceeds 30% i causes

Proteins are the fundamental components and building blocks of all
living cells. They are composed of one or more chains of amino acids,
Two or more amino acids linked by a peplide bosd form a peptide
molecule, Large numbers of peptide molecules arrange themselves in

ot . ; : : R irreversible damage to the enamel.” Hence carly detection and
different fashions to make up different kinds of proteins (Fig: 1). The trreversible damage b b s it

e P . Mmanagement of these reversible incipient lesions using non-invasive
scli-assembly process is highly dependent on the peptide sequence,

: . . sare recommended.
concentration, pH, presence of salts. and time or kinetics.” Self- methodsare recommended

dassembling peptides  (SAP) have been effectively utilized 1o design

novel biomimetie nanomaterials which have tremendous applications ~ VArious remineralizing fgents, are available "_“'."“’""'_‘"""_!”"
= m:m'.'nt'thcﬁe]dsincfudingdenlisu'y_' management ol _thc.-:c meipient lesions. The most important and
k extremely effective are fluorides. whose local efficacy has been
USES OFSAP thoroughly in vestigated. In recent years, several meaterials have been
I Inthetreatment of early dental carious lesions H131e mtroduced which penetrate an initial tesion as liquid resin (1¢ ON
2 TH i1npmvcremiucralisatiunut‘crusi\'u lesions of enamel caries infiltrant) or can ;SI'(H'!JUWIi't:l[]lI1L‘I1IfIZ?IJT.ItH1 b_\' rr..‘l:,:u.\lllg quU!Lilil
3. Can be used as a scaffold for bone formation in periodontal tissue and phosphate (e.g, cascin phusphopeptide- amorphous calcium
regeneration.” phosphate, CPP-ACP complex) Furthermore, products bascd on

4. Can actas aas ascaffold for dental stem colls forenginee_:l‘in‘gbuth nanu}?xdrn.lxyf apatite (c.g, BioRepair) h.m. been proposed for
soft and mineralized matrices in dental tissue regeneration,” “repairing” enamel, However. these agents failed to achieve matrix

5. Self-assembled peptides have been used (o enhance various types nlmdiajlcd mineralizat ion similar io lhc_ natural process. —Ilﬂ surpass this
of eell growth and differentiation, including bone, cartilage, Situation, self assembling pepride (SAP) PI I-4 was introduced to
vessel, heart, and neural systems."" For example, the self: regenerate enamel by providing matrix mediated mincralization,
assembled peptide scaffolds made of RADA16-1and RADA |6-11 These short chain peptides have the property of assembling into a three
peptides have been used to enhance neural cell attachiment, dimensional structure on the surface of the footh tesembling the
ditferentiation, and neurite outgrowth during in vitro studies, as extracellular matrix. thereby promote regeneration.” " SAP P-4 hag
well as 1o promote active synapse formation during in vive been developed and patented by The Umversity of Leeds, (LK), The
studies.” Swiss company Credentis has licensed the peptide technelogy and

markets it under the regisiered trademark CUROLOXN®
TECHNOLOGY,

MECHANISM OFACTION OFSAPPII-4
Proteins of the developing enamel 1M — themselves known ta form
self-assembling supramolecular structures have long been thought 1o
\ control initial minerat deposition ("nucteation') and subsequent crystal
gr{)\&'lli_b}:Ii:u.rs_qIJ‘?- sembling peptide P consists of the iatural
oceurting aming’ acids ﬁlmﬂn‘{ﬁ;“l_“’:lmmic acid, Phenylalanine,
Tryptophay, Serine dndArmhine: is designed to form fibrils at u fow
pH and to [\g MOnOMCHivin sajjy) s with higher pH. The dissolved
: Ca’ is attraeted by the }lug:‘lﬂkiser‘g\‘d surfaces and phosphorylated
Fg 1 Self-assembled pBpitig P ibers. erine residucs in the peptide.

-
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eruption delay of more than two years sh ould be definitely

Delayed tooth eruption is the emergence of a tooth into the oral cavity at a time that deviates significantly from
horms established for different race, ethnicity, and gender. It may be due to many_local and systemic reasons,
investigated.

Certain endocrinal hormonal imbalances that occurin infancy or early childhood can lead to many clinicalm anifestations like shore statur e,
dielayed tooth eruption and delay in major developmental milestones, The Possibility of hormonal disturbances shou Idbe susprcted when
cvaluating teenagers and adolescents with the complaint of delayed eruption, bath physician and dentist should be aware of this clinical
rnanifestation. This is a case report on delayed eruption of teeth in a teenager with undiagnosed hormanal imbalance who visited Gur

depariment, a watchful eyean

dtimely investigation |

FL T : KEYWORDS -

INTRODUCTION
Eruption of deciduous teeth, their exfoliation followed by eruption
of permanent dentition is an orderly sequential and age specific
event'The stages of eruption include pre eruptive movements,
intiaosseous stage, mucosal penetration, preocclusal and post
ucclusal stages®, Most parents are anxious about the variation in the
timing of the eruption, which is considered as an important
imilestone during child's development. Racial, ethnic, sexual, and
individual factors can influence eruption and are usually considered
in determining the standards for normal eruption.*” Delayed tooth
eruption (DTE) is the deviation most commonly encountered in
terms of normal eruption time, DTE might be the primary or sole
manifestation of local or systemic pathology.

Certain hormones plays a vital role in the process of eruption, and
also have a structural impact on developing teeth. Even though the
requlatory effects of thyroid hormones on bone development and
imetabolism have been known for a long time, the mechanisms of
'y oic hormone action on the skeleton are stilla matter of debate *
" Along this line, even though there are reports of delayed tooth
ctuption in the literature, this condition will unlikely be the patient
complaint and is seldom recorded during clinical examination,
possibly because physicians generally have difficulty making this
assessment, or because it is not seen as a sign of severe disease.
However, the possibility of thyroid hormonal imbalance should be
suspected when evaluating adolescents with delayed dentition,
and both physicians and dentists should be aware of its clinical
manifestation.

[lis case reports an undiagnosed hormonal imbalance in afemale
who complained of delayed tooth eruption”. who sought treatment
for the same in our clinic. ¢

CASEREPORT
A female teenager aged 15-years and 4 months reported to the
Department of Pedodontics and Preventive dentistry, KM.C.T
Dental College, Calicut, Kerala with a chief complaint of i
upper deciduous teeth which bothered grer beca
aesthetically concerned . The parents also ekpress
ibaut the delayed eruption of permanent

ed tothe diagnosisofu nderlying

arganic problem

examination was carried to i ule out the presence of any syidron.e.
Medicaland family histories were nen-contritutory,

On extra oral axaminatior an ill-defined gedematous biiateral
swelling in the neck was observed (Figure 1), which neither child na
parents were unaware, |ntraoral examination ravealed midline
diastema, retained deciducis maxillary right and laft [rimary
canine, primary first and second imolars,

Teeth present:
17- 16~ 55 58 83 3% 94 21 22 63 64 65 26 27
47 46 45 44 43 a4 47 3} P 334 35 36 I

Figure 1

-

Figure.2

hopantamograph(OPG] =.amination revealed maxillaiy right
ieft primary <anine and rmotars were retained and peinanon:
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INTRODUCTION: Medical emergencies are very frequent in dental setting. I
§ | In clinical setting. Having correct knowledge about the medical emergencies

I8 | clinical practice.

" AIM: To assess the knowledge
MATERIALS AND METHODS:
Bangalore City using a structured questionnaire consisting o

" RESULTS: S

| About 49

to using them was not sat isfactory,

CONCLUSION: Dental graduates had a superficial knowledge of man

i equipments.

i KEYWORDS:

e

INTRODUCTION

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

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

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

A cross sectional study was conducted

yncope being the most commonly encountere

and the management methods

and experience about medical Emergencies ampng Dental interns in Bangalore City.
among 350 dental interns from sixteen dental colleges in
14 item questions.

d medical emergency (79.
/0 respondents considered medical emergency training was moderate. 989
training is important. Knowledge of the presence of drugs and e

Dental Interns, Medical Emergencies, Knowledge

[t's the prime duty of dentist to manage an emergency
situation in the dental office with utmost care and
responsibility. Insufficient training and lack of
sufficient knowledge can lead to tragic consequences
and sometimes even fatal 5

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

MATERIALS AND METHODS

The present study is a descriptive, cross-sectional
questionnaire survey. Permission to conduct the
study was obtained from the Principals of the
respective dental colleges where the study was
conducted. The study proposal was submitted for
approval and clearance was obtained from the ethical
review board of Oxford Dental College, Hospital and
Research Center - Bangalore.

All the dental interns from 16 dental colleges in

International Healthcare Research Journal 2019;2(11):270-275.

Dr. MANOJ KUMAR.K.P
Principal
KMCT Dental College
Manassery, Mukkam

IS imperative to judiciously manage these situation
are crucial successful

%), followed by hypoglycaemia(17.14%).
of them think that medical emergencies
quipments in the emergency drug kit and the confidence with regard

agmﬂent of medical emergencies and use of drugs and
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Abstract: Apert syndrome is a rare, congenital, developmental disorder characterized by craniosynostosis, cone shaped
calvarium, midface hypoplasia, ocular manifestations and symmetric syndactyly of hands and feet. These incapacities
emphasize the imperative of multidisciplinary approaches, considered invariably at a very early stage including pedodontic
and orthodontic management. A prosthetic management of the condition is arguably more economical than complex surgical
treatments when the patient’s demand is more on esthetic correction, especially in the advanced stage. The present case
study is a detailed report of the treatment of a patient diagnosed with Apert syndrome distinguished with a deformity in the
upper anterior region using removable prostheses.

Keywords: Apert syndrome; Craniosynostosis; Removable prostheses; Telescopic everdenture.

Date of Submission: 07-01-2019 Date of acceptance: 22-01-2019

I. Introduction

Apert syndrome or Acrocephalosyndactyly is a rare congenital condition usually inherited as an autosomal
dominant trait.'Craniosynostosis. cone shaped calvaria, acrocephaly, pharyngeal attenuation, symmetric syndactyly of the
hands and feet, exophthalmia, ocular hypertelorism and hypoplastic midface with Class III malocclusion and systemic
alterations are characteristic of this disorder.? As early as 1842, Baumgartner pioneered in the diagnosis of this syndrome and
was followed by Wheaton in 1894. But the eponymous Eugene Apert, a French Pediatrician, was given the honour in 1906,
as he described a series of 9 cases with similar attributes of the syndrome.?

Apert syndrome is estimated to affect 1 in 160,000 live births. It is most frequently caused by a de novo mutation
in the male gameter. Two missense mutations in the fibroblast growth factor receptor 2 (FGFR2) gene on chromosome 10,
have been found to account for the disorder in approximately 98% of patients.‘Prosthodontic rehabilitation of the condition
currently confronts a serious relapse as the preponderance of investigations reported on Apert syndrome concern the
orthodontic, pedodontic or surgical management of the disorder. The present study proposes to discuss in detail the
prosthetic rehabilitation of Apert syndrome identified on a patient with the aim of aesthetically reclaiming the dental
deformation in the upper anterior region,

II. Case Report

An 18-year-old male patient reported to the Department of Prosthodontics, 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 1a &b.Detailed history revealed that he was the first child of an apparently normal mother. No history of
consanguineous marriage of his parents was reported. Patient’s parents and 11yr old sibling did not manifest any related
findings. The patient had normal development with minimal signs of mental retardation. His speech was found to be slightly
incoherent, Patient had a history of bilateral cleft for which he had undergone surgery 2 years back. Clinical, extra oral, and
intraoral examination revealed all abnormal features which where characteristic of Apert syndrome. In addition to that
patient had missing tecth in relation to maxillary right and left central and lateral incisors which was extracted 1'? years

back due to caries as seen in Figure2.

T
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Evaluation of variation in root canal

2.01%

circumference, after using three different Nickel-

Titanium rotary systems & conventional

Kfiles by Cone-Beam Computed Tomography: An in-vitro study

Abstract

Aim and objectives: Aim of this study was to compare and evaluate the circum-
ferential area of root canals with conventional K file, Protaper, Protaper Next
and Mtwo rotary systems using cone beam computed tomography (CBCT).
Materials and methodology: One hundred and twenty human extracted
mandibular premolars were selected and equally divided into four groups. Pre
(BCT images were taken and surface area were measured at 3mm, 5mm and
7mm from the apical level. Instrumentation was carried out with four different
file systems and post instrumentation CBCT images were taken at same level
and the dentin removal was obtained using a mathematical formula.

Results: It 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 Protaper next files. But there
was statistically significant difference at S5mm (P-0.000) and 7 mm (P-0.000)
from the apical level. Surface area of dentin removed was higher for protaper
Next and Protaper files 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 all the file systems removed similar amount of dentin
at apical level. But at middle and coronal level dentin removal was influenced
by the taper of files.

Keywords: (BT, Protaper Next files
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INTRODUCTION

The objective of oot canal preparation is to
dean and shape the canal system to
eliminate necrotic material, microorganisms,
and canal irregularities, and to facilitate the
placement of a permanent root filling’. The
ideal preparation for the root canal is a
continuously tapered funnel shape with
smallest 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 preparation3.

While doing all this mechanical deaning and
shaping  procedures, residual  dentin
thickness is a major factor to be considered.
Residual dentin thickness indicates the
mechanical limits of instrumentation, to
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
crcumference is critical parameter, and there
is a direct correlation between the root
thickness and ability of the tooth to resist
lateral forces and avoid fracture?.
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ADHESIVE-RESINS IN OBTURATION
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ABSTRACT

Gutta-percha has been in use for many decades as an obturation material matched with various

sealers, but its drawbacks have long been reco
concern in the long-term success of endodontic

gnized. Coronal leakage has become a growing
s. Gutta-percha cannot be bonded with any sealer

and, therefore, it can provide a bacterial pathway to reinfection of the tooth’s apical region. Science
and technology have advanced obturation in recent years to provide better seals with greater
coronal leakage prevention. . This review article goals to deliver an ephemeral synopsis of this
obturating system with adhesive resins with a reference of the studies associated with it.

Key words: obturation, gutta-perchg, resin adhesives
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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.' 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.? 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

-
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would think that adhesives might have a bright
future in endodontics.>*

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.’ 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.® They
have been shown to achieve high bond
strengths to both dentine (2.06 MPa) and
gutta-percha (2.93 MPa).’

Their drawbacks include cytotoxicity to
primary human oral fibroblasts arising from
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ANTIBIOTIC PROPHYLAXIS : AN UPDATE
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ABSTRACT

This paper is designed to provide scientificall
tibiot

Y based guidance to clinicians regarding the use of

otics in dental treatment based on the 2017 American Heart Association(AHA) and

Management of Patients with Valvular

Association(ADA). The guidance in this artj
independentjudgment in light of the condition

pdate of the 2014 AHA/ADA Guideline for
Disease and cited by the American Dental
cle is not intended to substitute for a clinician’s
s and needs of a specific patient.

Key words: antibiotic prophylaxis, 2017 update, patient management
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Endocarditis Prophylaxis and
Recommendations

These recommendations are taken from 2017
American Heart Association and American
College of Cardiology focused update of the
2014 AHA/ADA Guideline for Management
of Patients with Valvular Disease and cited by
the ADA.'2

Prophylaxis against infective endocarditis is
reasonable before dental procedures that
involve manipulation of gingival tissue,
manipulation of the periapical region of teeth,
or perforation of the oral mucosa in patients
with the following:

In 2017, the AHA and American College of
Cardiology (ACC) published a focused
update® to their previous guidelines on the
management of valvular heart disease. This
reinforced their previous recommendations
that AP is reasonable for the subset of patients
at increased risk of developing IE and at high
risk of experiencing adverse outcomes from
IE.’ Their key recommendations were:

I.  Prosthetic cardiac valves, including
transcatheter-implanted prostheses and
homografts.

2. Prosthetic material used for cardiac valve
repair, such as annuloplasty rings and
chords.

3. Previous IE.

4. Unrepaired cyanotic congenital heart
disease or repaired congenital heart
disease, with residual shunts or valvular
regurgitation at the site of or adjacent to
the site of a prosthetic patch or prosthetic
device.

Cardiac  transplant with  valve
regurgitation due to g
abnormal valve,

n

structurally

The ADA and AHA have a downloadable
wallet card available 1o providers at no cost to
educate patients who may be at risk for |C.
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ABSTRACT

Self-ligating bracket system is known as the future

of Orthodontics. The basic design of bracket

evolved dramatically from Angle’s edgewise bracket to self- ligating brackets.They allow the
Orthodontist to choose the type of wire and ideal force levels that will be most efficient in the carly

stages of a patient’s treatment, most notably for
rotations. Concept of self -ligating brackets was n

levelling and aligning as well as correcting

ot new to Orthodontics. It was existing for a

surprisingly 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 small percentage of
consumers. This review deals with the differences of self-ligating brackets from conventional
brackets, its features, advantages, disadvantages, and clinical applications of self-ligating brackets.

Key words: orthodontics, self ligating brackets,
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patient management
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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. !
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.’

Classification*

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 of position of clip
- Cap type
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ENUCLEATION OF MULTIPLE GIANT RADICULAR CYST OF
MAXILLA AND RECONSTRUCTION WITH NATIVE
CORTICOCANCELLOUS BONE

*Dr. M C Chanchalesh, *Dr. Sreelatha Sadasivan, **Dr. Anroop, ***Dr, Manojkumar KP

Abstract

Radicular cysts are inflammatory odonto

Most of these lesions involve the apex

genic cysts of tooth bearing areas of the jaws.
of offending tooth and appear as well-defined

radiolucencies. Owing to its clinical characteristics similar to other more commonly
occurring lesions in the oral cavity, differential diagnosis should include dentigerous cyst,
ameloblastoma, odontogenic keratocyst, periapical cementoma and Pindborg tumour. The
present case report documents a massive radicular cyst crossing the midline of the palate.
Based on clinical, radiographical and histopathological findings, the present case was
diagnosed as an infected radicular cyst. The clinical characteristics of this cyst could be
considered as an interesting and unusual due to its giant nature. The lesion was surgically
enucicated along with the extraction of the associated tooth; the defect formed is
reconstructed using native cortico-cancellous bone,

Key words:Enucleation, Radicular cyst, Reconstruction, Cortico-cancellous bone
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Introduction

Odontogenic cysts are a group of jaw cysts
that are formed from tissues involved in
odontogenesis (tooth development). They
can be broadly divided into developmental
and nflammatory types based on their
aetiology. Inflammatory odontogenic cysts
include the radicular cysts and the lateral
periodontal cysts. Radicular cysts (apical
periodontal cyst, dental root end cyst) are the
most common inflammatory odontogenic
cysts ol tooth bearing areas of the jaws.' They
originate from an epithelial rest of Malassez
in periodontal  ligaments secondary to
inflammation.’ They are most frequently

Oral & Maxillofacial Surgery, KMCT Dental College,

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.’

Most commonly, radicular cysts occur
between 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.*
Histopathologically, the radicular cyst is a
chronic inflammatory lesion with a closed
pathological cavity. It is lined either partially

" ¢
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An In Vitro Comparative Evaluation of Shear Bond Strengths
of Veneering Porcelain and Different Core Materials

'Rahul Nageshraj,
SJyothis Mathew

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 International Organization for Standardization (1ISO)
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
thata zirconia liner did not affect the bond strength significantly
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.
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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 frameworks but with 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.!

Bonding failures in porcelain fused to metal
prosthesis have been reported at 2.3 to 8%.>* Chipping
of veneering porcelain has been observed in posterior
zirconia-based restorations at 6 to 25% within a 5 year
period,” 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® is a

, reliable gold standard and has been described in ISO

ecifications 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
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Management of Hemifacial Hypertrophy with Extended Corpus
Angle V-Line Mandibular Ostectomy

Suresh Vyloppilll, Benny Joseph', Manojkumar K. P*, Shermil Sayd®

Department of Oral and Maxillofacial Surgery, Malankara Orthodox Syrian Church Hospital and Medical College, Kolenchery, Emakulum, *Department of Oral
and Maxillofacial Surgery and Dentistry, KMGT Dental College and Hospitals, *Department of Oral and Maxillofacial Surgery, KMCT Dental College and Hospitals,
Manassery, Mukkam, Calicut, *Department of Oral and Maxillofacial Surgery, Kannur Dental College and Hospitals, Anjarakandy, Kannur, Kerala, India

Asymmetry is one of the most unusual and fascinating errors of humnan reproduction. A subtle asymmetric variation of the contralateral structures
of the face occurs commonly in the general population, even in the absence of any local lesion or systemic conditions, Hemihypertrophy,
congenital hemihypertrophy, hemimacrosomia, or partial gigantism are the terms used when the association of these changes with time or
modifying circumstances such as trauma is missing. Meckel in 1822 gave the initial description, and the first report was by Wagner in 1839,
This case report presents the case of a 20-year-old female with hemifacial hypertrophy, treated with “extended corpus angle V-line mandibular
ostectomy™ with modifications in armamentarium. Corrective procedure performed was in comparison to the contralateral side. Anterior half

ostectomy, followed by posterior half: ostectomy, was carried out with an oscillating saw, contra-angle handpiece, and curved chisel, respectively.
Radiological assessment of the inferior alveolar nerve helped in planning the ostectomy and preservation of the nerve. Single-stage extended

mandibular corpus-angle ostectomy has helped in accomplishing an esthetic correction,

Keywords: Corpus angle ostectomy, hemifacial hypertrophy, mandibular ostectomy, V-line ostectomy

INTRODUCTION

Asymmetry is one of the most unusual and fascinating errors
of human reproduction. A subtle asymmetric variation of the
contralateral structures of the face occurs commonly in the
general population, even in the absence of any local lesion
or condition."! Some of these changes, however, may slowly
but steadily progress to exhibit asymmetrical development.
Hemihypertrophy, congenital hemihypertrophy (CHH),
hemimacrosomia, or partial gigantism are the terms used
when the association of these changes with time or modifying
circumstances, such as trauma, is absent. The first description
of this phenomenon was by Meckel in 18222 and was

~ first reported by Wagner in 1839.13 Hemihypertrophy or
hemihyperplasia is rarely reported and is often described in
the literature as hemihypertrophy rather than hemihyperplasia,
It may involve an entire side or an isolated part on one sids
of the body.!

Mandibular angle ostectomy has been popular since Baek
el al. introduced it in 19891 Ostectomy with an oscillating
saw through an intraoral approach has been the standard
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Website:
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procedure for correcting prominent mandibular angles. The
last two decades saw the rise of various modifications of these
techniques.”**! Although the procedure provides relatively
satisfactory results, the major drawbacks comprised limited
access and difficulty in controlling the blind ostectomy.”!
With the modifications in the ostectomy to the body, angle,
and symphysis, and with modifications in the armamentarium,
near-normal esthetic correction can be achieved by recontouring
the gonial angle (GA) and the mandibular plane angle in
relation to the Frankfort horizontal plane.

Case Report

We report the successful surgical management of'a 20-year-old
female patient who presented with the chief complaint of
asymmetry near the lower third of face for 5 years [Figure 1].
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BeyondAesthetics:BotoxinDentistry-ALiteratureReview

Fateema Priyam BDS,Sheejith. M,BDS, MDS,Swapna .C ,.BDS,MDS JAnu.A.George

BDS,MDS
Department of Prosthodontics, K.M.C.T Dental College. Calicut, Kerala, India
Corresponding Author:Fateema Priyam Feroz

Abstract: Botox is primarily considered as a cosmetic treatment Jor lines and wrinkles on the face,but the
botulinum toxin that Botox is derived from has a long history of therapeutic uses such as in cervical dystonia,
hyperhidrosts, strabismus and blepharospasm.Now, as dental professionals its high time we think out u;"rfre box
and introduce the miracles of Botox into our field, taking into consideration the therapeutic uses it has in the
treatment of certain oral conditions. The purpose of this article is to review the general information of botulinum
toxin-especially in the field of dentistry-its mechanism of action,uses,contraindications and side effecis.A search
of Medline and Pubmed databases were performed targeting papers in English on the topic Botox in dentistry
between 1976-2018,aiming at recognizing the therapeutic effects Botox has in treating oral conditions. Research
and previous studies from a total of 63 articles provided evidence that the neurotoxin Botox gave positive resulls
in both the medical and dental field and indeed provides a Justifiable alternative to other more invasive
procedures and thus we as dental professionals should encourage its use for treatment.Further clinical studies
and research are needed to achieve and gain more knowledge about the neurotoxin and its effects. With current
evidences available a narrative review has been put forward.

Keywords-Botox, mechanism, uses, contradictions
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1. Introduction

“Mirror mirror on the wall ,who is the.......... ?”.Since time immemorial a billion men and women
would have looked at the mirror and asked themselves the same question .No answers were forthcoming,atleast
not until 1987 ,when Dr Alan Scott ,the Canadian eye doctor figured out that his injections could erase
wrinkles."! Since then, the magic of Botox has transformed many lives..And yes,we as dentists are theperfect
professionals to work with botox for treatments beyond aesthetics.

A smile involves more than just the teeth. The perioral tissues are areas that can contribute to making
people appear older than they are. “Its just time to think outside the mouth”.

Surely the dentist is better prepared , better trained and has more experience in the perioral and facial
arena than other specialities .

What is Botox?

Botox is derived from the latin word “Botulus™ meaning sausage and botulinum was originally called
“sausage poisoning” because it occurred after ingestion of poorly prepared blood sausage.lt is a neurotoxin
which is prepared from the bacterium Clostridium Botulinum.lt was Justinus Kerner (1786-1862),who first
conceived a therapeutic use of botulinum toxin and coined the name “Botox™."*! Clostridium botulinum was first
identified in 1897.in Belgium, by Professor Emile van Ermengem.In the same year ,an antiserum for botulism
was made."”

In 1949,Burgen was the first to discover that the toxin was able to block neuromuscular transmission .'*!
Dr Alan Scott,an Ophthalmologist from the Smith-Kettlewell Eye Research Foundation performed the first
clinical tests on humans in 1978.Dr Michael Kane ,a plastic surgeon has been performing Botulinum toxin
injections for excesive ginginval show since 1992. ¥/ Niamtu has been performing Botulinum toxin injections
for excessive gingival show 1999.In 2005 Mario Polo used botulinum toxin for the treatment of gummy
smile.Injection with botulinum toxin type A at preselected sites is a novel,cosmetically effective, minimally
invasivclglltemativc for temporary improvement of gummy smiles caused by hyperfunctional upper lip elevator
muscles.

Scott et al proved this fact by experimentally administering the Type A strain in monkeys.In the year
2000.Botox was approved for use in treating cervical dystonia and 2 years later for the temporary improvement
of moderate to severe frown lines between the eyebrows. Botox is a purified exotoxin of the anaerobic bacteria,
Clostridium botulinum. Seven types of botox toxin have been isolated; but only 2 types type A and type B have
been made commercially available . The FDA (USA) has approved botulinum type A for treatment of severe
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Management of Pvogenic Granuloma

“Fibre and Sabre” Approach

A Case series

Dr. Harish Kumar V.V *, Dr. Santhosh V.C. **, Dr.Sreekanth Puthalath ***_Dr. Sunanda
Sudhakaran™"", Dr.Arya Sreedhar™**", Dr. Fathimath al Zahrath®***

"Professor & HOD, **Professor, "Reader, ""*"Post Graduate student
Department of Periodontology, KMCT Dental College, Kozhikode, Kerala.

Abstract:

Pyogenic Granuloma is nonspecific conditioned gingival enlargement which commonly involves
gingiva. Although the etiology is not clearly known, the most probable reason attributable to pvogenic
granuloma is the response of tissues to minor trauma or irritation. Pyogenic granuloma can cause discomfort for
some but in many cases it could impede with mastication and can out-turn esthetic problems especially when
present in maxillary anterior region. This case series clucidates the disposition of pyogenic granuloma in

maxillary anterior region which was managed with tetracycline fibres and followed by excision of the lesion.

Key Words: Pyogenic granuloma, Maxillary Anteriors, Tetracycline fibres, Excision
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SMALL THINGS HAVE A BIG IMPACT: NEW TRENDS IN IMPLANT DENTISTRY
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ABSTRACT:

of technologies poised to produce big things in implant dentistry. In this
article, we have made an attempt to review the current trends and future
Prospects on the impact of nanotechnology in implant dentistry,
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Evolution of Denture Base Materials from Past to New Era

Dr Sheejith M, DrSwapna C, Dr Roshy George, Dr Niveditha S Prasad
Corresponding Author: Niveditha § Prasad

Abstract

Computer-aided technology is an emerging method for fabricating complete dentures. Consolidated information
about historical background, current status, and scope for the future is lacking. The purpose of this literature
review was to analyze the existing literature on denture base materials for Jabricating complete dentures and
provide the reader with a historical background, current status, and Juture perspectives on the emerging
technology. The review of different denture base materials provides a clear picture about the various
developments that have taken place in this field, The polymers, especially acrylic resins afier entering this field
Jor more than 70 years seem to be undergoing constant change and are the materials of choice

Key words: - Acrylicresin, Methyl methacrylate, Flexible denture, Fiber-reinforced resin
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L. Introduction
Dentistry as a speciality is believed to have begun about 3000 BC in Egypt. W As civilization
progressed there has been continued refinement of both the quantity and quality of useful malerials making it
biologically simple to manipulate and technically controlled to develop a prosthesis that is functionally cffective
and pleaslii}g in appearance. *“ITpe discovery of denture base materials has revolutionized the dental material
sciences, "

History

Skillfully designed dentures were made as early as 700 BC and ‘Talmud’ a collection of books of
Hebrews in 352-407 AD mentioned that teeth were made of gold, silver, andwood. The first dental prosthesis is
believed to have been constructed in Egypt about 2500 BC During medieval times dentures were seldom
considered, when installed they were hand carved and tied in place with silk threads. Those wearing full denture
had to remove them before cating. Upper and lower teeth fit poorly and were held together by steel springs

Materials before the 18" century

By the 8th century the Japanese carved wooden dentures from sweetsmelling species like cherry and
natural teethwere fixed with the help of screws. George Washington, former American presidentalso had a set of
dentures made from wood. Thedrawback was that they were hygiene challenging due to moisture. ' Pierre
Fauchard (1678-1761) fabricated dentures by measuring individual arches with a compass developed and used
human teeth or teeth made from hippopotamus or elephant ivory in the denture. It had better dimensional
stability than wood; however, esthetic and hygienic concerns remained. According to Guerini, Ptaff (1756),
Frederick the Great’s dentist, developed a more effective impression technique. ¥ Tomes described a patented
machine of his own invention which he claimed obviated the use of pigment. I"! Ivory denture bases and
prosthetic teeth were relatively stable in the oral environment, offered esthetic and hygienic advantages
compared to wood or bone, "

Materials used in the 18" century

It was Etienne Bourdet who made the first reference to the use of a gold base punctuated with small
holes much like the sockets of teeth. ¥ In 1794 AD, John Greenwood beFan to use gold bases for dentures. 18 to
20 carat gold was usually alloyed with silver and teeth were fitted to it. ') Alexis Duchateau (1774) was the first
to fabricate porcelain dentures. In 1788 AD, a French dentist, Nicholas Dubois de Chemant, made a baked-
porcelaincomplete denture in a single block. The advantages were that it could be shaped easily, ensured
intimate contact with the underlying tissues, was stable, had minimal water sorption, smooth surfaces after
glazing, less porosity, low solubility and could be tinted but its drawbacks were brittleness and difficulty in

grinding and polishing, /" ¥ §
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EMERGING TECHNOLOGY TRENDS IN PROSTHODONTICS

*Dr.Lifna Khader,**Dr. Swapna C, ***Dr, Sheejith M, ****Dr. Roshy George
ABSTRACT

Prosthodontics is a well-defined and broad dental specialty delivering a wide range of oral
rehabilitative treatment requirements. It deals mainly through prosthetic replacement. With the
rapid improvement in oral health and the reduction of edentulism, more number of people are
retaining teeth in the later stages of their lives, Gradually, the main focus in prosthodontics has
shifted from removable dentures to fixed prostheses, while implant-supported restorations have
attracted intense interest in the dental community. Another factor increasingly influencing
prosthodontic practice is patient’s awareness of newer technologies in esthetic dentistry as well as
the other aspects of prosthetic rehabilitation. This review attempts to provide a glimpse into the
current techniques in the discipline of Prosthodontics.

Key words: emerging trends, prosthodontics, patient management

Corresponding Author: Dr. Lifna Khader

*PG student, **Professor, **¥Professor & Head, ****Senior Lecturer, Department of Prosthodontics Crown &
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Introduction Technology and Prosthodontics

The goal of prosthodontic care has been Modern technologies applied to the field of
defined as the improvement of oral function prosthodontics  are:(1) CAD/CAM,(2)
and the resolution of esthetic problems. The Clinical microscopy and magnification,(3)
goal of prosthodontic care that we seek today Robotics:  (Patient care, laboratory),(4)
is to enrich the quality of life of each patient Imaging:(a) Radiography-(i) In office
by solving problems caused by disturbances volumetric  radiography,(ii)  Interactive
of occlusion, chewing, swallowing, and computer softwares etc; (b) Clinical
appearance. To ensure these goals, the value Dentistry - (i) Intraoral impressions, (ii) Cast
of prosthodontics is to be enhanced by duplication, (iii) Restoration fabrication, (iv)
dispensing evidence-based clinical care, Custom dental implants, abutments, and
evolving creative prosthodontics, strategic restorations, (v) Guided implant surgery, (5)
planning etc. The future prospects of our Occlusion: Analysis. Eg. Tekscan, Cardiax
discipline can be examined and understood compact, (6) Electronic shade matching, (7)
only in the context of current trends and Lasers-soft and hard tissue, (8) Nano
prospects.' The purpose of this review is to technology, (9) Genetics, (10) Information
illustrate the enormous advancements that management systems, (l1) Rapid proto
has taken place in various techniques in the typing, (12) Virtual articulators, (13) CBCT,
field of prosthodontics in the last few years. (14)  Swept-Source Optical Coherence
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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 p" during acid attacks and thus prevent demineralization. The release of large
number of fluoride and calcium ions form the basis of remineralization. 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 III and V
restoration in permanent dentition.

Key words: Cention N, alkasite, restorative material
Corresponding Author: Dr. Deepa Jayaraj

*PG student, **Professor, ***Professor & HOD, ****Reader, Department of Conservative Dentistry & Endodontics,
KMCT Dental College, Manassery, Calicut-673602, K, erala, India,

Introduction

Dental amalgam, one of the most versatile years, development and interest in esthetic
restorative material has been efficaciously dentistry has increased and there is a
used by dental clinicians as a low cost strong considerable demand for alternative filling
direct restoration for the last two centuries materials.®

ompared to other relatively new materials. ' : _ - :

i ith th - 4 a Cention N is a new resin based direct
wever, with the ongoing concerns abou 1 5 i

oo ki restorative material introduced by Ivoclar

Vivadent; Schaan, Liechtenstein in 2016. It is
tooth-colored esthetics material with high

environment and health implications of
mercury, it is showing decline in its use

2.5
Pl flexural strength. It belongs to the alkasite
Dental amalgam represents the most common group, a sub group of composites like
form of human exposure to mercury and compomer or ormocer. This new category
along with its use in lab and medical devices includes an alkaline filler, capable of
comprises to 53% of total global mercury releasing acid-neutralizing ions. It is named
emission (WHO 2005).° Around 340 tons of alkasite as it contains an alkaline filler in its
mercury is used per year in dentistry, of composition. The word Cention came from
which about 70-100 tons (20-30%) enters the the Latin word “centum” meaning hundred
solid waste stream (UNEP 2013).” In recent and “cention” means hundred ions.’

4 /DE "\’ﬁ'ss.[ Volume 5 Issue 4 October-December 2018
’.4:(',' % '
[~ /o0, Manasi‘gs £y
Qf " pin 6736
£ -..mf.igme.caﬁw:_m el W(Dr- MANOJ KUMAR.K.p
\ Kerala - S. India Principal
* KMCT Dental College

e M Manassery, Mukkam



Abstract

Obstructive sleep apnoea (0SA) is a major
heaith problem that may sometimes go
undiagnosed or untreated. Even though 0SA
affects an increasing number of individuals,
the role of dental practitioners in recognition,
screening  and management has not
developed accordingly. Most dental curricula
do not provide adequate content for sleep
apnoea. After diagnosis, the dental team,
specifically Orthodontists can aid in the
patient’s treatment of 0SA and play a crudial
role in helping people who suffer from it. The
aim of this literature review is to know the life
style habits resulting 0SA and to assess the
role of orthodontists in its diagnosis and
management.

Key words: obstructive sleep apnoea,
orthodontist, oral appliances

Author details: 1 Professor & HOD, 2 Post
Graduate Student, Department of Orthodon-
tics & Dentofacial Orthopedics, KMCT Dental
College, Manassery, (alicut, 673602, Kerala,
India

Corresponding Author
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1. Introduction

Obstructive sleep apnoea (0SA) is the most
commonly undiagnosed sleep disorder and is
gaining more recognition in-dentistry. It is
defined as a condition characterised by
repeated episodes of partial or complete
obstruction of the respiratory passages during
sleep. Body's response to obstructed breath-
ing leads to arousal of brain, sympathetic
activation, and oxygen desaturation in blood
(Pretto JJ,2010).

Many patients may not recognise or appreci-
ate the role of dentistry in OSA. Therefore,
patients may fail to report their signs and
symptoms associated with this disorder or
knowledge of their diagnosis to their dental
practitioner. However, dental practitioners
have the opportunity to inquire about the
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0BSTRUCTIVE SLEEP APNOEA:
THE ORTHODONTIST’S DOMINION

Binu Purushothaman?, Sudhi Krishnan2,
Aishwarya Jayachandran K2, Nevin Abraham?

possibility of OSA and to examine the
entrance to the nasopharyngeal area in
addition to routine investigation of oro-den-
tal hard and soft tissues.

Precise estimates of OSA prevalence are
hampered by the poor correlation between
physiological and subjective markers,
meaning that 0SA 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).

The prevalence of 0SA, as defined by an
apnoea-hypopnea index (AHI) = 5 and
without inclusion of a daytime sleepiness
triterion, was reported as 24% for men and
9% for women under the age of 65 years;
addition of a daytime sleepiness criterion
reduced these estimates to 4% for men and
2% for women (American Academy of Sleep
Medicine,2005).

Studies have shown that 0SA is a predictive
risk factor for a variety of cardiovascular
diseases, such as stroke and hypertension
(Eckert DJ,2008). However, coexisting risk
factors in people with OSA, such as high body
mass index (BMI) 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. Its high
disease burden is related to both the health
care costs attributable to 0SA alone and to its
contribution as an independent risk factor for
cardiovascular, metabolic, and psychiatric
disorders such as hypertension, stroke,
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diabetes, and depression which are global
health priorities. The reported prevalence of
0SA has increased over time, in part due to
increasing rates of obesity and alcoholism.
The aim of this review is to assess the effect of
life style habits in the prevalence of 0SA, 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 structure involved in perform-
ing functional tasks such as speech, swallow-
ing of food/liquids, and the passage of air for
breathing. The anatomy and neural control of
the upper airway have evolved to enable
these various functions. The airway, therefore,
is com-posed of numerous musdes 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. 1). Although the ability of the upper
airway to change shape and momentarily
dlose is essential for speech and swallowing
during wakefulness, this feature also provides
the opportunity for collapse at inopportune
times such as during sleep (Deegan P(,1995).

Primary defect in OSA 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 occurs, thus re-establishing airway
patency and ventilation.




Abstract

Orthodontists treat patients with orofacial
anomalies, including malocdusions, by
applying mechanical forces to the crowns of
teeth. Like any other tissues and organs in the
human body, dental tissues and cells are
controlled by the nervous, immune, vascular,
and endodrine systems, as well as by factors
such as psychological  stress, nutrition,
medications, and local and systemic diseases.
Therefore, when specific pathologies are
identified, an interaction with the appropri-
ate healthcare provider who is treating the
patient should occur, or a referral made to
another specialist. The focus on this expand-
Ing scope is derived from the notion that
biology plays a pivotal role in orthodontics,
and that pertinent information regarding the
health status of individual candidates for
orthodontic treatment might have long-last-
ing effects on the course and outcomes of
orthodontic treatment.

Key words: integrated orthodontics,
multidisciplinary  approach, personalised
orthodontics, artificial intelligence
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1. Introduction

The image of Orthodentics as merely an
exercise in wire bending, has been cultivated
and nurtured by many members of the
orthodontic spedialty, because it simplifies
their lives by highlighting the known fact that
teeth move when subjected to mechanical
forces (Kiyak HA,2008).This outlook is deeply
embedded in the curricula of the majority of
the  Orthodontic educational Atraining
programs around the world. Orthodontic
residents are made to believe, at least
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N -
subconsciously, that correcting a maloccly-
sion in 2 human being is just as easy as
moving metallic teeth through the warm, soft
wax of a typodont. Moreover, this attitude has
encouraged general dentists to engage in the
practice of Orthodontics without obtaining
proper education that would qualify them for
this task.

Presently, Orthodontics is viewed by the
general population as a field occupied mainly
by concerns about facial aesthetics, and
limited to the application of ‘braces’ to
crooked teeth.

The goal of Orthodontics is to correct o
minimize deviations from accepted normal
characteristics of dental occlusion, orofacial
function, and aesthetics.

We tend to focus on these deviations from
normalcy as the main target of our spedialty,
while keeping other health-related issues far
in the background, sometimes behind the
horizon, as if a malocdusion exists in a
vacuum, detached from the rest of the body.
Maintenance of this outlook may, however,
Jeopardize the quality of orthodontic diagno-
sis, treatment plan, outcome, and long-term
maintenance of the corrected malocclusion.

What is required for attainment of optimal
results in orthodontics is broadening of its
scope, to include other specialties, dental and
medical, that may expose etiological factors,
and biological processes that could determine
the nature of the cellular/tissue response to
mechanotherapy.

0er-December 2018

“We should not treat 2 maloccusion, but
rather a person with a malocdusion”
-Cartwright FS, McCoy JD, 1941

2. Information technology and
Orthodontics

Over the past several decades, computer
systems and information technology have
pervaded all aspects of dentistry, successfully
progressing towards a ‘service provider—con-
sumer’format.

2.1. Practice management systems
Traditionally PMS was limited to administra-
tive tasks, and the electronic medical record
(EMR) system was meant for maintaining
patient medical records,

However, the current versions of PMS
available for orthodontic use have integrated
EMRs and track appointments, billing, clinical
information, and aids in patient communica-
tion, helping orthodontists to manage
everyday tasks more efficiently than ever, A
PMS also tracks referrals with generation of
new referral reports, while managing incom-
ing referrals from other specialists. The
different practise management software
indudes EdocsAPP, Practo, Librae etc.

2.2. Computer aided diagnosis and
treatment planning

2.2.a. Cephalometric software
Softwares such as Nemoceph, Dolphin are
digital cephalometric softwares which help
an orthodontist in diagnosis.
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Abstract

Increased societal demands have led patients to request
shorter orthodontic treatments, yet their expectations for
outstanding final results remain high. Accelerating
orthodontic tooth movement can significantly reduce
treatment duration and risks of side effects, (orticotomy
surgery provides for a periodontal ligament-mediated
acceleration in tooth movement as a result of a stimulated
regional acceleratory phenomenon in conjunction with the
proper morphologic situation of a thin layer of bone in the
direction of movement. The periodontally accelerated
osteogenic orthodontics procedure is gaining in popularity
with patients and doctors because of the much shorter
treatment times and the increased range of treatment
capabilities and possibilities. Many misunderstandings and
misconceptions about this procedure are being dispelled as
knowledge of the technique and results are becoming
better known. Over time, it has been transformed into a
successful treatment option for many orthodontic problems
when used properly, including complicated cases that
require a multidisciplinary approach between dental
specialties

Key words: wilckodontics, periodontally accelerated
osteogenic  orthodontics (PAOO), orthodontic tooth
movement,
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1. Introduction

‘Wilckodontics; also known as Periodontally Accelerated
Osteogenic Orthodontics (PAOD) or Alveolar Osteogenic
Orthodontics, is a relatively new treatment in the dental
realm. It 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 Orthodontics(A00) and more recently as
Periodontally Accelerated Osteogenic Orthodontics (PAOO)
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A BARCODE T0 ACCELERATE
TOOTH MOVEMENT

Binu Purushothaman’, Aishwarya Jayachandran K.,
Sudhi Krishnan?, Nevin Abraham’

based on Frost’s (1983) bone healing pattern known as Regional Acceleratory
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 theoretically based on the bone healing pattern
known as the regional acceleratory phenomenon (RAP).

Orthodontic 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. Orthodontic
treatment time ranges between 21-27 and 25-35 months for nonextraction and
extraction therapies, respectively(Skidmore KJ,2006; Frost HM,1983).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,
mechanical vibration and gene therapy, as well as by corticotomies. Some of
these approaches cannot yet 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”. have become a popular means of
increasing the rate of tooth movements. With corticotomies, the cortical layer is
cutor perforated to the depth of the medullary bone; corticotomies do not create
amobile segment. A corticotomy is defined as a surgical procedure whereby only
the cortical bone is cut, 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 cortical bone that offered the most resistance to
tooth movement(Skidmare KJ,2006).

2.Historical Review

Corticotomy has roots in orthopedics going back to the early 1900s.Surgical
intervention to affect the alveolar housing and tooth movement has been
described in various forms for over a hundred years.

In 1892, it was first defined as a linear cutting technique in the cortical plates
surrounding the teeth to produce mobilization of the teeth for immediate
movement. Heinrich Koles publication in 1959 was the first to describe
modern-day corticotomy-facilitated orthodontics.
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Abstract

Smile is a harmonious Proportion of the teeth, gums and
lips. Gingival exposure during smile in normal conditions is
about 2-3 mm. Any gingival exposure more than 3 mm is
considered as Excessive Gingival Display or EGD. Excessive
gingival display, commonly known as the ‘qummy smile’
can be a source of embarrassment for some patients. Lip
repositioning is a simple sutgical procedure to treat ‘Gummy
smile’ It is safe and predictable with minimal risk or side
effects also with good patient satisfaction. This article aims
at reviewing the etiologies, treatment modalities and the
outcome of excessive qingival display by lip repositioning
pracedure.

Key words: excessive qingival display, lip repositioning,
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1. Introduction

Smile is an important gestural method of communication
(Dayakar MM, 2014; Gaddale R, 2014). An attractive or
pleasing smile involves the harmonious interaction of three
primary components: the lip position, teeth, and associated
gingival architecture. Lip position defines the type of
smile(Tjan AH, 1984). Gingival exposure during smile of
2-3mm s considered to be normal. An excessive of gingival
o lip distance of 4mm is classified as unattractive by lay
People and general dentist(Simon Z, 2007). The objective of
this article is to introduce review about the etiologies and
treatment modalities of Excessive Gingival Display (EGD) for
which the surgical technique of “lip repositioning” can be
Carried out to reduce gingival display.

P o

FatAal
MY
r

P.O. Manasow
Pin. 673 6e

\

- G
f Ay Manassery
5

: 0L
S \Mukka, Galieut O

LIP REPOSITIONING:
A BOON IN SMILE ESTHETICS
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2. Etiologies

Excessive gingival display (EGD) has four pussible etiologies

1.1t may be a result of delayed cruption in which gingiva fail to complete the
apical migration over the maxillary teeth to a position that is 1mm coronal to the
cement-enamel junction
2. Compensatory eruption of the maxillary teeth with concomitant coronal
migration of the attachment apparatus, which indludes the gingival margins.

$. Vertical maxillary excess in which there is an crlarged vertical dimension of the
mid face and “incompetent”lips.
4. Patients with short upper lip, measured from sub nasal o inferior border of
upper lip. The average length of maxillary lip s 20 22 mimiin young adult fenales
and 22-24 mm in young adult males(Peck S, 1997).
5. Hypermabile upper lip which lead to exposure of the dentition and undesired
gingiva during smile.
6. Other causes include short dlinical crown length, plague or drug-induced
gingival enlargement or a combination of multiple causes(Assenza B, 2011).

3. Management of EGD

Variety of methods have been proposed for management of gummy smile.

+ Orthognathic surgery is the treatment of choice to restore normal occlusal
relationships and to reduce the gingival display in case of anterior dentoalveolar
extrusion and vertical maxillary excess, but this involves hospitalization of the
patients(Silberberg N, 2009).

+ Orthodontic leveling of the gingival margins of the maxillary teeth may be
considered in case of compensatory eruption due to attrition(Kokich V0 Jr,1999)
Periodontal surgery in case of plaque or drug-induced gingival enlargement,
altered or delayed passive eruption and short dlinical crown length to restore the
normal dento gingival relationships. The procedure involves moving the gingival
margins apically through soft and possibly hard tissue resection(Lee EA,1999).

- Restoring the normal dentogingival relationships can be achieved with an
esthetic crown lengthening, which is a well-documented treatment modality
that is highly effective in treating patients with delayed eruption(Lee £A,1999),
+In case of hyperactive upper lip, surgical and non-surgical procedures have been
suggested to manage EGD. Nonsurgical procedures include the wse of botulinum
toxin A (Botox), which causes muscle paralysis by inhibiting acetylcholine release
at the neuromuscular junction, This results in the inhibition of the exocytosis of
acetylcholine, causing a neuromuscular blocking effect. The use of therapeutic
doses allows partial paralysis of the muscles. The limitation of this technique is
that itis not permanent and needs frequent application every several months(Po-
lo M,2005).

- Surgical procedures include Iip elongatian associated with TNopIasty, detach
ment of lip muscles, myotomy(ishida LK. 2010} and lip repositioning.

(n-f

\
T

Ala i
LI N

Dr. MAN

G
-

I i 5
.ui—;‘."'.'.’

KMCT Dental g
Manassery, Mukxa



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 incisal
to the cervical convexity of the crown and
removed from the cemento—enamel junction
of the tooth. The aim of this article is to
present a narative review of the etiology,
dassification and management of altered
passive eruption,

Key words: excessive gingival display,
altered passive eruption, treatment
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1. Introduction

Gingival excess has been recognized by the
American Academy of Periodontology as a
mucogingival defarmity around teeth (Armit-
age GC, 1999). Several conditions may result
in the excessive di3play of gingiva, including
pseudopockets caused by gingivitis, drug-in-
duced gingival enlargement and altered
passive eruption of teeth which may lead
patients to seek treatment to address esthetic
and/or functional concerns. The aim of this
article is to present a narrative review of the
etiology, dlassification and management of
altered passive eruption.

Tooth eruption comprises two phases: an
active eruption phase in which the tooth
emerges into the oral cavity; and a passive
eruption phase that is characterized by apical
migration of the soft tissue covering the
cown of the tooth (Fig 1).

ALTERED

PASSIVE

ERUPTION AND

TREATMENT STRATEGY

2. Passive eruption

Passive eruption, a term coined by Gottlieb &
Orbanin 1933 , is a gradual process by which
the epithelial attachment of the gingival
tissues migrates apically from the coronal
enamel to a stable position just coronal to the
cemento—enamel junction with a fibrous
connective tissue attachment forming at the
base. of the gingival sulcus(Gargiulo
AW,1961). This phase can be subdivided into
four phases depending on the location of 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 cementum
alone, or both the dentogingival junction and
the gingival margin may be apical to the
cemento—enamel junction.

The first phase of passive eruption is consid-
ered to be physiological, while the remaining
three phases are a consequence of pathologi-
@l periodontal destruction. If passive
eruption does not progress, the gingival
margin retains a more coronal position
covering more tooth enamel,

3. Altered passive eruption

Goldman & Cohen defined altered or retarded
passive eruption as a situation in which ‘the
gingival margin in the adult is located incisal
to the cervical convexity of the crown and
removed from the cemento—enamel junction
of the tooth’ In the literature, this condition is
also referred to as ‘delayed passive
eruption'(Volchansky A,1974) and results
from failure of the passive eruption phase to
conclude.

Coslet et al. in 1977 dassified altered passive
eruption into two types based on the location
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of the mucogingival junction(MGJ) in relation
to the alveolar bone crest, and further
classified these into two subgroups based on
the position of the alveolar bone crest in
relation  to  the  cemento—enamel
junction(CEJ). 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 CEJ where there is a noticeably wider
band of attached gingiva from the gingival
margin to the MGJ than the generally accept-
ed mean width of 3.0—4.2 mm in the maxilla
and 2.5-2.6 mm in the mandible. The MG} is
usually apical to the alveolar crest in these
cases.

Type 2 altered passive eruption is defined by
the presence of a band of attached gingiva
from the gingival margin to the MGJ 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 MGJ located at the level of the CEJ.

In altered passive eruption subgroup A, the
alveolar crest is the normal distance (1-2 mm
apical) from the CEJ, thus allowing the
gingival fiber apparatus to be inserted as
normal onto cementum,

In altered passive eruption subgroup B, the
alveolar crestis at the level of or coronal to the
CEJ, thereby impinging on the space for
connective tissue fiber attachment. This
relationship is frequently observed during the
active eruption phase of the transitional
dentition,
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- Case report

A typical odontome ca using an atypical impaction - A

2

case report

Nimisha M*, vivek G Nair, Manoj Vengal, Auswaf Ahsan

Email: nimishadivakarSI@gmaiI.com

Key words: Complex adontome, impacted third molar, inferior alveolar nerve

Clinical presentation: A 1- year old female patient
reported to the Oral medicine and radiology OPD
with the complaint of swelling in the right lower

Jaw region. The patient noticed the swelling appear

spontaneously in 2 weeks. It remained the same size
and she experienced di fficulty in opening her mouth,
also complained of numbness of the lower lip and
lower teeth on the right side since then. She did not
have any other difficulties or symptoms. She was
apparently normal with no relevant medical, dental

or personal history.

On extra-oral examination, there was a well-defined,
solitary, round swelling of size approximately 2
¢m X 2 cm on the inferior border of the angle of
the mandible with normal overlying mucosa and
surrounding skin (Figure 1). The swelling was
non-tender, stony hard, smooth surfaced, fixed to
umlerl}’ing structures, non-fluctuant, non-reducible,
non-compressible, and non-pulsatile. Intraorally,
there was obliteration of the mucobuccal fold in

sorganized and laid down in an abnormal

tgh seve ‘ the etiology is still unknown. Occasionally an odontome
may be associated with an impacted tooth interfering with the latter's eruption into the o

case report in which a complex odontome lying superior to an impacted third molar not
erupting but also pushes it inferiorly towards the lower border of the mandible result
affecting patient’s esthetics To make things worse, the
a dilaceration of the impacted third molar made treatm

ral cavity. This is a
only prevents it from
Dg in a visible bulge

close proximity of the inferior alveolar nerve along wich
ent planning a difficult task.

Figure 1: Well defined, solitary, round swelling in the inferior
border of angle of mandible

relation to the right mandibular posterior region
with expansion of the buccolingual cortical plates
more to the buccal side (Figure 2).

A provisional diagnosis of huccal]y erupting
third molar was given and patient was advised an
m‘thu;}unlumng‘ram (OPG). OPG revealed an ill-

defined radiopaque mass of size approximately 1.5
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Abstract
Introduction Anterior excessive movement of (he tem-
poromandibular joint (TMJ) is 4 condition which reduces
the quality of life of 4 Person to great extent with the
patient always living in the fear of inherent dislocation,
Dislocation of the temporomandibular joint represents 3%
of all reported joint dislocations.

Case report In this article, we discuss about Wo cascs
Wwhere the patients with chronic TMJ dislocation were
treated with eminectomy and capsulorrhaphy. Both the
patients were reviewed over a period of 1 year and did not
show any recurrence of the condition with satisfactory
controlled increase in mouth Opening,

Conclusion The combination has proved 1o he useful tor
the better neuromuscular control and psychological aspect,
i.e., the fear of dislocation. Future of the technigue com-
bination lies in further prospective studies.

Keywords TM™J dislocation - Chronic recurrent
dislocation - Eminectomy - Capsulorrhaphy

B4 Shermil Sayd
shermil 12@gmail.com

Department of Oral and Maxillofacial Surgery and Dentistry,
Malankara Orthodox Syrian Church Medical College
Hospital, Kolenchery, Ermakulum, Kerala, India

Department of Oral ang Maxillofacial Surgery, KM("]
Dental College and Hospitals, Manassery, Calicut. Kerala,
India

Department of Oral and Maxillofacial Surgery, Kannur
Dental College, Anjarakandy, Kannur, Kerala, India

*  ASTER MIMS Hospital, Calicur, Kerala, India

Published online: 29 July 2017 g

Pin. 673 602
i 41 aukkarn, Galicut Dt
\ Kerata - 5. Indi2

* Shermil Sava®

Introduction

Individuals having excessive any,
mandibular condyle, passing the ar1cular eminence di
maximal opening. causes (hemn scomfort, The t
“subluxation™ and *dislocan © used to describ
phenomenon. In cases where Iy
the term “chronic.™ “chroni
could be used. [, 2] A disk
mandibular joint represents 3% o
cations [3].

Temporomandibulay Joint disl

excessive forward movenent |

rent™ or “habity
on of the temp:
' reported joint d..

1on is defined ..
- condyle beyonc

paration of the o
position [4, 5],
‘lopment of artic

arieular eminence witly Lo
ular surfaces and tixaon i
commonly associated il |
fossa, laxity of temporomandib - lighments o i
capsule, excessive activity of the ateral pterygoid .
infrahyoid muscles due 10 drug usii : or disease [4-6] .
to a lesser extent trauma [3). By ‘ipitating factor:
yawning, vamiting, cital and otolary |
erapeutic appron
rsion in the liter:|
Is 2 cases of chr
both restricting .
with capsulorrh

RTTRAITE
logical treatments VL Wi
designed o limit the (o

had been applied. This it
recurrent dislocation treated y.,
relieving procedure, i.c.. eminecto,
simultaneously.

Case Report

Both the cases were femule paticis of age 23-25 ¢
who had attended the cinergency . cpartment, unable
close their mouth after yawning, Foth the patients gi
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Aim: To evaluate and compare the antibacterial efficacy of 2% chlorhe

Xidine and 0.1% Octenidine hydrochloride as root canal ITigants against

E faccalis. Method: The irrigants tested were concentrations of 0,.1% Octendine hydrochloride (OCT) and 29, Chlorhexidine (CHX) with
relerence bucterial strains of Enterococeus faecalis (ATCC: 29212). The antimicrobial activit ¥ was determined using agar well diffusion st
£ facealis cultures inoculated onto blood agar. Blood agar plates with three wells having the diameter of 6 mm and depth 4mm were prepared and

ihont 26 i of 3% CHX and 0.1% OCT was added to corresponding

wells followed by plates were inclubated at 37°C for 48hours. Zones ol

inhibition were measured and recorded were tabulated and analysed statistically with Independent ¢ test. Results: Both irrigating solutions were

Heetive against £ faecalis and showed h igh zones of inhibition, Mcan

values of 2% CHX and 0.1% OCT groups was 2% CHX (16.26mm) and

U 1% OCT (13.95mm) respectively. The difference between the mean values of zones of inhibition (ZO1) were statistically highly significan

(Pl ),

S

Chlorhexidine, Irrigation, £ faecalis, Octendine hydrochloride

INTRODUCTION

Enterocoecns facealis has been assoctated with fatlure in rum_nmais‘
treaiments and provalent ranging from 24% to 77% in deeprecess of
accessory canals . It can survive harsh cnvironments ik extremie
alkalime pH (9.6) and suppresses the action of lysaphacytes,
potentially contibuting to endodontic failure’ It is very small 1o
Hivade wid five within dentinal tubules and endure prolunged periods
of starvation', i

Chilorhexidine gluconate (CHX) 2% is a widely used antimicrobial
root canal irrigant with advantage of substantivity, has emerged as a
potential irrigant and inter- appointment medication to be used during
the endodontic treatment of teeth” but the commen side effects of
chlorhexidine include discoloration of teeth, increases of tarter
formation on the teeth, altered raste problems which may be
unaceeptable to the children”,

Hence aliemative agents have been looked upon by researchers to
overcome the above disadvantages Octenidine dihydrochloride (OCT)
is one such produet, it has antimicrobial and lower cytotoxicity” and
prolonged bacterial and anti adhesive activity”,

Octenidine hydrochloride (OCT) has been shown to be specifically
etfective against endodontic pathogens and is capable of disinfection
of dentin tubules; it has limited pulp dissolution ubility’. OCT is a
recently investigated solution and few studies have recommended it 1o
' Used us an altemative irrigant against £ faecalis in fection", There is
paucity of studies on OCT against £ faecalis. this study has been
undertaken.

AIM:To evaluate and compare the antibacterial efficacy of
chlorhexidine and OCT as root canal irrigants against Enferococcis
faccelis,

OBJECTIVES:

I To assess the antibacterial efficacy of 2% CHX by measuring the
zones of inhibition,

2. To ussess the antibacterial efficacy of 0.1% OCT agaipst..
£ fuecaliv by measuring the zones of inhibition® 2T A

To compare the antibacterial efficacy of 0. 1% OCT
2% CHX ngainst £ _faecalis by measuring the zones ¢

i

SUBJECTSAND METHOD
This study was conducted at KMCT Dental College.Calicut, kevala in
association with ( ‘MScollege, kottayam . kerala.

The irrigants tested were concentration o), 1% OCT (Tokyo Chemical
Industry Co.Ltd. Japan Vand 2% CHX (PREVEST DenPro). Reference
bacterial strains of £ focealis (ATCC: 29212) were obtained
commercially from HI-MEDIA and iis presence was conlinmed
through gram staining method.

The E faecalis strain was sub-cultured into 3 test mbes overnight at
37°C i Nutrient broth, The test tubes contaning the sterile broth were
opened mside a lammar fow. Using a sterile inoculating loop. certain
amount of bacterial growth from the prienary culture was translerred
onto the broth. The infected speciniens were incubated at 37 and
microbial growth was checkod by changes in turbidity at 24 houps. o
adjust the turbidity of broth, 0.5 McFarland standard was used s x
reference.

15g of agar was added 1o 1 liter of nutrient broth and auteclaved al
121°C for 15 min, 10m| ol sheep blood was added to this 1o make it
blood agar medium, For every [00ml of the medium, 5 plates with o
depth of Smm were poured under laminar fow, T he poured plates were
allowed to solidify und refrigerated. For every batch ofprepared plates,
one plate was kept for sterility cheek for48 hrs in the incubator ad’e,

The antimicrobial sensitivity was performed by agar well diffusion
method. 5 ul of £ fuecalis moculum from nutrient broth was spread
over the blood agar plate using 1. rod spreader which was used for
assessing the anti-bacterial assay. Blood agar plates with two wells
having the diameter of Smm and depth 6mm were prepared with the
help ofa sterile cork borer. About 20 microliter of cach irriganis e, 2%
CHX and 0.1% OCT were added 16 each of the well. Plates were
inclubated at 37°C for 4xhours, After 48hrs, microbial zones of
inhibition were measured across the diameter in millimeters (mim)
with a pair of \CIIHJCI C -.1.-!;1-\?:.5 in both the gmuptﬂ.l'[ H.W:ﬂt}.} HEMARK.P
tabulatéd and statically analysed. ;
g A Principal
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STATISTICAL ANALYSIS
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ign soft tissue tumors composed of mature adipocytes, usually surrounded by a thin fibrous capsule.

Lipomas are the most common soft tissue tumors in which around 20% of the cases occur in the head and neck region,
Various literatures reveals that only 1% to 4% incidence for intraoral lipoma where the cheek is the commonest and
palate being rarest. Hereby we are presenting a case report of lipoma in the soft palate, which is extremely rare.

KEYWORDS: Lipoma, Cheek, Floor of mouth, Soft palate
INTRODUCTION

The lipoma is an uncommon lesion of the oral cavity. The
reported incidence of intraoral lipomas ranges from |
percent to 4.4 percent of all benign oral soft-tissue
tumors.' Lipomas are benign mesenchymal neoplasms
composed of mature adipocytes, usually surrounded by a
thin fibrous capsule.? Although differences concerning
the intraoral prevalence of this tumor persist, a soft-palate
location is rare.' Oral lipomas present as painless, well-
circumscribed, slow-growing submucosal or superficial
lesions, mainly located in the buccal mucosa.’ Lipomas
may be sessile or pedunculated clinically 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, and
gingiva.* Hatziotis’ described a lipoma in the soft palate
which was pale red.* Recurrence or regrowth following
surgical treatment and malignant transformation are
extremely rare®. Diagnosis and delimitation of intraoral
lipomas can be also achieved through imaging. Magnetic
resonance imaging of a salivary gland lipoma showed
hyper-intensity ‘'in the Tl-weighted image and iso-
intensity in the T2-weighted image.” It is not possible to
distinguish lipomas from normal adipose tissue micro-
scopically, which is probably due to high lipo-protein
lipase activity in neoplastic lipoma cells.* Based on their
histopathologic features, lipomas can be classified as
simple lipomas, fibrolipomas, angiolipomas, intra-
muscular or infiltrating lipomas, pleomorphic lipomas,
spindle-cell  lipomas, salivary  gland  lipomas
(sialolipomas), myxoid lipomas and atypical lipomas,*'?
So, our incidence of lipoma in soft palate also justifies the
inclusion of lipoma in the differential diagnosis of lesions
of soft palate even though it is rare.

CASE REPORT

This is a case report of a 62-year-old male who presented
with a complaint of swelling and discomfort while having
food for one month (Fig 1). The patient noticed palatal

How to cite this article: e
Manoj Kumar KP, Mullath A, Joseph 8. j_,m in
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ort.
cport e,

Fig1

swelling one month back, and the swelling was not
progressive in nature and no associated pain, pus
discharge. On clinical examination, there was a diffuse
solitary intraoral swelling of size 4 cm X 3.5cm on the
right soft palate with normal overlying mucosa, with a
mild displacement of uvula to left side. Right anterior and
posterior tonsillar pillars were obliterated (Fig 2). It was

Fig 2

Non-compressible, nonreducible and non-pulsatile, soft to
firm swelling with smooth surface and well-defined
borders on palpation. Magnetic Resonance Imaging
(MRI) was advised which revealed hyper- intense signal
intensity on T1, T2 & hypo-intense signal on STIR
sequences with thin septations within — Benign Lesion -
O — e T
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: 58 INTRODUCTION

Dental carjes has shown 3 remarkable decrease since the 1940s

in the Western countries,’ However.

veloped and developing countries,?

© 2018 John Wiley & Sons AJS,
Published by John Wiley & Sons Ltd

it is still 3 major public health
problem amongst the underprivi!eged communities in both de-
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Abstract
Objectives: For effective utilisation of topical fluorides in caries prevention, dental

knowledge regarding its aPpropriate use, The de-

questionnaire,

Results: Nine hundred and seventy-two dental students (79.6% females, 20.4% males)
Participated. Freshers and preclinical batches had poor overal| knowledge of fluorides,
which did not show substantia| improvement by internship, Self-applied topical flup-
ride use (fluoridated toothpaste) was Seen in more than 20% of interns, and majority
had “positive fluoride attitude,” Having knowledge of topical fluorides and positive
attitudes to topical fluorides did not result in "good oral self-care behaviour" nor ap-
Propriate clinical use of topical fluorides. Students who used topical fluorides for per-
sons with history of Caries had highest odds of brushing twice a day (OR =27 95%
Cl=1.54,412)and 3 ‘positive fluoride attitude” (OR = 1.2, 95%Cl = 0.21, 1.57).

KEYWoOR Ds
attitudes, caries risk, dental education, knowledge, topical fluorides

inadequate exposure to fluorides have been cited a5 reasons for
the increasing prevalence of dental caries.® WHO promotes the ef-
fective use of flucrides for the prevention of dental caries and has
eqphasised the responsibility of natignal health authorities of each

country to ensure exposureﬁ_fﬁﬁmm&ﬁstluonde

programmes, 24
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Abstract

Temporomandibular disorders (TMDs) affect
around 33 % of individuals within their life
time. Temporomandibular Joint itself is a
complex entity comprising of muscles,
ligaments, vasculature, nerve supply and
bone. An alteration in any of the constituent
structures or any of the functional distress or
damage can be result in TMDs, Management
of TMDs can be perplexing and complex due
to the multifactorial etiology and dynamic
complexity. TMDs are routinely managed by
medical and dental practitioners, It is
extremely important to diagnose precisely
and identify the underlying cause for the
disorders in the management of TMDs.
Physical therapists may be needed in certain
(ase scenarios for an effective management
of TMDs. A clear picture regarding the diagno-
sis and management of TMDs is essential in
determining the prognosis,

Key words: Dentistry, temporomandibular
disorders,  temporomandibular joint,
management
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1. Introduction
Temporomandibular disorders (TMDs) are
musculoskeletal disorders  within  the
masticatory system, It is commonly found in
middle and ol der age groups. It is also noticed
that not many patients seek treatment for
TMDs unless the symptoms are severe and
affects the daily activities of an individual
(Wright EF 2005; American Academy of
Orofacial Pain, 2008; Okeson JP 2008).

TMDs are most of the time dealt with
self-management instructions,  which
encourage the patients to rest their mastica-
tory muscles by voluntarily limiting their use,

. Manassery
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CLINICAL PRACTICE
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i.e, by avoiding hard or chewy foods and
restraining from over usage of masticatory
muscles like oral habits, clenching teeth,
holding tension in masticatory muscles,
chewing  qums, yawning  etc.(Murphy
£,2008).Self-management instructions
encourage awareness and helps in the
elimination of parafunctional habits, Pain is
the common driving force for the patients for
treatment of TMDs, However, patients less
commonly seek treatment for clicking sounds,
masticatory stiffness, and dislocation, limited
mandibular range of movements or change in
occlusal pattern,

2. Dentist Examination of TMDs

Itis important to follow a systematic manner
in  examination of temporomandibular
Joint(TMJ).

Firstly a detailed history is to be elicited from
the patient regarding the ailment, History of
trauma to maxillofacial region, middle ear
infection, meningitis, giant cell arteritis,
forceps delivery has to be conversed with the
patient(Murphy E,2008).

Following which, muscles of mastication is to
be examined in detail. Dental practitioners
must be aware of the type, onset, duration,
aggravating and alleviating factors for painin
myositis of TMJ. If the pain is present only on
jaw movements, myositis is to be suspected.

Primary musdles of mastication (Masseter,
temporalis, medial and lateral pterygoids) are
palpated. Following which TMJ has to be
structurally (at rest) evaluated for inspection
and palpation (intraauricular and extraauric-
ular).

TMJ is subjected to functional evaluation
subsequently for mandibular range of
motions in all three planes. The recommend-
ed normal minimal mouth opening is 40 mm,
7 mm laterotrusive movements and 6 mm
_Protrusive and retrusive movements(Dawson

A
o
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r
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PE,2007). Mouth opening and closing is
assessed for deviation and deflection to either
sides on inspection,

If the patient has restricted mouth opening,
practitioner may be able to determine its
origin by stretching the mouth wider, It is
usually performed by placing the index finger
over the incisal edges of the mandibular
incisors and thumb over the incisa edges of
maxillary incisors and pressing the teeth
apart by moving the fingers in a scissor type
motion. Patient will usually feel tightness or
pain at the location of the restriction and the
patient is asked to point to this location, The
location is confirmed by the practitioner on

palpation.

In thorough physical exam, the practitioner
will also intensify or reproduce the patient’s
masticatory pain and then rule out structures
outside the masticatory region as sources of
the pain.

Thyroid, carotid arteries, suboccipital and
postural musculatures need to be palpated to
determine whether they cause or contribute
to pain of TMJ(Friction JR, 1988 ; Abdel -Fattah
RA,2008). If they do, referral is indicated.

If patients pain was not intensified or
reproduced with palpatory examination, the
practitioner may locate myofascial trigger
points or reproduce patient’s pain from
different locations. The decision varies with
practitioner’s suspicions and dlinical experi-
ence. Patient may present with referred pain
on account of different foci of origin (Fig 1).
While evaluating a patient for pain on TMJ
region, local causes has to be evaluated first.
Studies confirm that one third of TMD patients
have pain that is referred from a cervical spine
disorder (CSD). Another mode of investigation
of pain is the elimination process in which
local factors that lead to TMJ pain is investi-
gaﬂﬁ:ﬁlﬂm&*%ﬁ%’@mmim-
tion, itis J\éc%mmmat en
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Evaluation of Chemokines in the Gingival Crevicular Fluid
of Children with Down Syndrome

'Veerakishore K Reddy, °Naveen K Kommineni, Prathyusha Padakandla, *Harshini Togaru, *John p Indupalli

*Swapna P Nanga

ABSTRACT

Aim: The goal of the sludy was to detect the presence of
macrophage inflammatory protein (MIP)-1a and MIP-18 and
to estimate their levels in gingival crevicular fluig (GCF) of
children with Down syndrome,

Materials and methods: MIP-1a and MIP-18 levels were esti-
maled in GCF samples of 20 healthy and 20 Down syndrome
individuals, Gingival status was assessed by measuring the
gingival index (Gl), plaque index (P1), clinical attachment lavel
(CAL), and probing pocket depth (PPD).

The GCF samples were obtained from the subjects and
MiP-1a and MIP-1B levels were quantified by enzyme-linked
immunosorbent assay (ELISA),

Results: The mean MiP-1a concentrations in healthy and
Down syndrome individuals were 209 and 1411 pg/uL
respectively, and MIP-1q levels were 342 and 1404 pg/uL
respectively.,

Source of Support: Nij|

Conflict of interest: None

INTRODUCTION

Down syndrome occurs when there is an extra copy
of chromosome 21 and is characterized by the under-
development of mid-facial region, malocclusions, such as
mandibular protrusion, upenbite, and posterior crossbite
as a consequence,'land increased periodontal disease.
These individuals have more extensive gingival
inflammation and earlier signs of alveolar bone loss,
which is mainly localized around incisors in the lower
front region.” The prevalence of periodontal disease in
Down syndrome Bersons varies depending on where
they reside, with a higher prevalence in subjects residing

?* The levels of MIP-1a ang MIP-1B in the GCFE of subjects  ininstitutions as compared with those residing at home
'. with Down syndrome were significantly higher than in the Individuals with Down syndrome show colonization
| healthy individual, and statistically significant differences were by various microorganisms that are in association with
; present among the two groups,

periodontal disease observed in early childhood.

The resulting altered composition of the subgingival
plaque may lead to ea rly initiation of periodontal dis age.
Of the infl ammatory mediators present in diseased peri-
odontium, chemokines, 4 family of chemotactic cytokines,
have been involved in periodontal disease pathogenesis.”
Chemokines are critical mediators of cell migration and
recruitment of their specific leukocytes to the sites of

Conclusion: The GCF showed dynamic changes according

to the severity of periodontal disease, and the levels of MIP-1a

and MIP-1@ had a strong relationship with finical parameters.

The MIP-1a and MIP-14 can therefore be considered as nove|
—~ biomarkers in the biological mechanism underiying the patho-
genesis of periodontal disease.

Keywords: Chemokines, Down syndrome, Gingival crevicu-

lar fluid, Inflammation, Macrophage inflammatory protein 1a,

Macrophage inflammatory protein 1B.

How o cite this article: Reddy VK, KommineniNK, Padakandla P
Togaru H, Indupalli JP Nanga SP, Evaluation of Chemokines in ; _
the Gingival Crevicular Fluid of Children with Down Syndrome.  inalipopolysaccharide (LI’S)-treated monocytic cell line.
Int J Clin Pediatr Dent 2018:11(4):288-293, It attracts monocytes, T lymphocytes, natural killer

cells, dendritic cells, and granulocyles at inflammatory

infection during immune surveillance, inflammation, and
development.® Macrophage inflammatory protein 1 is a
cysteine~cysteine (CC) chemokine that was first identified

sites. The MIP-1¢ expression is increased in a number of
diseases that are charatterized by inflammation-induced
bone loss.” The MIP-1B, which is also a CC chemokine,
is the bountiful expressed chemokine in periodontium
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The MIP-1B was initially characterized as a che-
moattractant for activated CDd+ cells and has shown

to selectively attract Th1 vs Tho and effector cells. This

obsexvant selectivity for Th1 cells most likely results from
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Iy p #nte«_s which belong to the
- genus  Bdellovibrio  bacteriovorus  are
Gram-negative bacteria that are well-known

. for_theirabifity of feeding on other

- Gram-negative bacteria. B, bacteriovorus is
 effec ating biofilms due to its
ate deep within the biofilms
nd terminate them effectively.

main field of research with B.
s high potential as a biocon-

-~ tool agfentz-ﬁdelfgﬁibf@gimay soon be consid-

ng. antibiotics or “Biocontrol
fo :___f'_if?idils'\' chronic infectious
ding periodontitis.

% { i -

: I(e} wnrd_s: Bdé}iwlbno bacteriovorus, BALD,
Aggregatibater actinomycetem comitans,
bioweapon, predator pathogen, periodontal
therapy. j
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1. Introduction

Periodontal  disease is a  multifactorial
infection that results in destruction of
periodontal structures which include tissues
supporting the tooth, alveolar bone and
periodontal ligament, The periodontopatho-
gens are usually gram-negative bacteria like
Aggregatibacter actinomycetemcomitans,
Eikenella corrodens, Fusobacterium nuclea-
tum, Prevotella intermedia, Porphyromonas
gingivalis and Tannergl |a forsythia.

Generally, therapeutic strategies to treat
periodontal diseases seek adjunctive use of
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BOELLOVIBRIO BACTERIOVORUS:
ANEW “BIOWERPON"
APPROACH IN PERIODONTAL
TREATMENT STRATEGY

Sameera G Nath', Ranjith Raveendran?

various systemic and local drug delivery
agents and also host modulatory agents
along with the conventional non-surgical or
surgical periodontal therapy, What if we use a
pathogen which can act as a predator for
another periodontal pathogen? This could be
beneficial for the patient - community.
Predatory prokaryotes which belong to the
genus  Bdellovibrio  bacteriovorus  are
Gram-negative bacteria that are well-known
for their ability of feeding on other
Gram-negative bacteria(Essche MV, 2010).

2. Bdellovibrio bacteriovorus

Bdellovibrios were discovered in 1962 by
Stolp and Petzhald, while they were trying to
isolate bacteriophage from soil samples
(Stolp H, 1963), Stolp and Petzhold observed
certain unique plaques in their samples that
took several days to develop and continued to
grow for over a week. This was in contrast to
the growth of plagues caused by bacterio-
phages that would appear within hours.
Under a light microscope it was revealed that
these cells that were small, highly motile, and
vibrio-shaped. These cells were Bdellovibrigs.

B. bacteriovorus have been found in soil
samples, rhizosphere of plant roots, rivers,
Oceans, sewage, feces of birds and mammals,
in oyster shells and the gills of crabs. B,
bacteriovorus are able to thrive in almost any
habitat, and they require 0xygen and some
other Gram-negative bacteria present in its
environment. Its optimal temperature s
between 28-30°C, making B.bacteriovorus a
mesophile. B. bacteriovorus has also been
assodiated with biofilms,

50,Bdellovibrio-and-like organisms (BALOs)
are small, highly motile Gram-negative
obligate bacterial predators found in fresh
and brackish water, water FESErvoirs, seawa-
ter, soil, sewage and biofilms. They are
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dassified under the order of Bdellovibrionales
and cluster in the delta-proteobacteria class,
The predatory bacteria form a deep branch in
the a-proteobacteria (Sockett RE,2009). Many
of the host-independent predatory bacteria
or BALOs are pleomorphic, vibrio-to
spiral-shaped cells that usually measure
across 0.3-0.4um and 1-10pm width and
length-wise respectively (Kadouri D, 2005).

Typically, host-independent (H-1) Bdellovib-
rios have been found to have a Cytochrome a
and ¢ component that are sensitive towards
both the oxytetracycline and vibriostatic
pteridine. These components make most
Bdellovibrios resistant or susceptible to a
particular antibiotic. B. bacteriovorus are
smaller than their prey, in contrast to protists.
They are motile and uniflagellated with
appendages situated on the non-flagellated
pole that help the Bdellovibriobacteriovorus
to bond to their prey tightly. These allow the
enzymes that are secreted to burrow via their
surface in between the outer membrane and
the wall of peptidoglycan,

Bdellovibrio can be grown in the laboratory
with nutrient broth that is diluted at 1:500
(also known as NB/500) and mixed with hot
soft agar. Cultures are grown with E. coli at30
°C for one week. Bdellovibrio may also be
Cultured using YPSC (yeast extract, peptone,
sodium acetate, calcium chloride). Research
has shown that B. bacteriovorys can signifi-
cantly affect the E. Coli biofilm that is grawn
on stainless steel,

B. bacteriovorus has proved to be very
effective in combating biofilms due to its
ability to penetrate deep within the biofilms
of the prey and terminate them effectively
(Dashiff A.2011ab). These characteristics
make them different from other biological
tools such as bacteriophages and protists.
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Objectives: Periodontal disease, a chronic inflammatory low-grade infectious disease has various risk factors like
smoking and tobacco chewing, stressed lifestyles, improper diet, poor oral hygiene, etc. Fishermen are one such group
who faces all the above risk factors. So to analyze the disease condition and related risk indicators a prevalence study
was conducted among the fishermen in the Marad region, Kozhikode district, Kerala, India. Methodology: A total of
100 fishermen were selected for the study through a house to house survey. Detailed information was given about the
nature of the study along with written consent. Sociodemographic data were collected using self-prepared question-
naires. Oral examination was carried out using Williams periodontal probe. Gingival index, Simplified oral hygiene
index, Clinical attachment loss were assessed. Data comparison was carried out using Chi-square test and independent
t-test and a ‘p’ value of <0.05 was considered as statistically significant. Results: 66.3% of the study population

suffered from either of the types of periodontal disease.

It has been observed that as age advances the severity of

periodontitis advances, A significant finding was that 60% of the population suffered from a mild form of periodontitis
which was due to the lack of awareness. Even though the disease was seen in its mild form., tobacco chewing showed a
hazardous effect causing 42.3% of the total population to suffer. Attrition was noted to be in the present in 52.8% of the
diseased population. Conelusion: The periodontal health status of the fisherman population was poor mainly due to the
lack of oral hygiene awareness excessive usage of tobacco and smoking. A dental education programme targeting
proper awareness about the ill-effects due to the usage of tobacco, diet counseling, oral hygiene practices and proper

interventional measures has to be executed,

KEYWORDS: Fisherman, periodontitis, stress, tobacco chewing, Marad unit, Kozhikode, Kerala

INTRODUCTION

Oral health, an important aspect in an individual’s health
is usually ignored." Periodontal diseases and dental caries
are two globally leading dental afflictions. Periodontal
diseases (periodontitis and gingivitis) are inflammatory
conditions which result in the destruction of supporting
tooth structures, and may eventually cause tooth loss.

Despite the great efforts adopted by various organiza-
tions, there is still a lack of awareness about oral health,
especially among the underprivileged communities. Lack
of oral health education and deprived of essential dental
treatment are commonly seen in a vast majority of the
population in our country especially in rural areas.” One
of the major reasons for this is the lack of epidemiolo-
gical data to identify areas needing oral health care.

Very few data are available about the oral health status of

the general population of Kozhikode region as a whole;
and no data in particular of the fishing community.
Fishing is an occupation, associated with irregular diet,
stress, alcoholism, tobacco consumption and pernicious
habits. Fishermen have prolonged hours of continuous
work, which are found 1o be correlated with high
cigarette and alcohol consumption. Their diet lacks fruits

How to cite this article:

and vegetables, and meals are eaten at very erratic
intervals. Moreover, fishermen are prone to excess
ultraviolet radiation due to constant exposure to sun.}
Marine fishing in Kerala is almost entirely carried out by
men, while women’s role is confined largely to post-
harvest or other shore-based activities.

Marad beach is basically a small fishing village near
Kallayi in Kozhikode with very little development and no
tourist facilities. People in Marad live in a shanty
condition where economic activity is restricted to fishing
related areas in spite of the proximity to Kozhikode city.

Hence this study was undertaken on male fishermen o
Marad unit, Kozhikode to assess their periodontal health
status and associated risk factors. It will also provide a
baseline data for planning oral health programmes for
fishermen of Kozhikode.

MATERIALS AND METHODS

The study was conducted in Marad unit of Kozhikode
between December 2016 1o February 2017. Ethical
clearance was obtained from the Institutional Ethics
Committee of KMCT Dental College. Kozhikode, Kerala,

Sreedhar A, Harish Kumar WV, Santhosh VC, Sreekanth F, Sameera G Nath, Krishna Pri ya. Prevalence of Periodontal Disease omong Fishermen of

Marad Unit- Kozhikade, kerala. int J Oral Health Med Res 201 8,5(2):7-10.
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Abstract

Biopsy is an important tool for the diagnosis
of lesions ranging from simple periapical
lesions to malignancies. This paper provides
an update on the different biopsy techniques
and the handling of specimen to create
awareness among general dentists about
factors which may influence histopathologi-
cal diagnasis.

Key words: Biopsy, Fixative, His topathology
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1. Introduction

Biopsy, the touchstone for definitive diagno-
sis of hard and soft tissue lesions, is the
removal of tissue from the living arganism for
the purpose of microscopic examination and
diagnosis (Kumaraswamy KL, 2012). The
technique establishes the histopathological
characteristics of suspected lesion, their
differentiation, extent or spread and an
adequate treatment strategy(Mota-Ramirez
A,2007).

The term “Biopsy introduced into medical
terminalogy in 1879 by Ernest Besnier is a
combination of two Greek words “bigs”
meaning “life” and “opsis” meaning “vision”
Biopsy provides a representative sample for
the pathologist to interpret, with minimal
precperative discomfort to the patient.
Harvesting a suitable piece of tissye during
biopsy procedure must be performed
Cutiously since any eror may result in
histopathologic misinterpretation and in turn
affects the final diagnosis, treatment plan
and the outcome(Kumaraswamy KL,2012).
- .

A CLINICO-PATHOLOGICAL

Rajeesh Mohammed PK’
Mayeesh Radhakrishna?
Swapna Honwad®, Hiba Ummer’
The surgeon, assistant, and histatechnician with difficult access.
plays a crucial role in accurate mictoscapic <. Hemangioma, due to the risk of massive
analysis of the tissue. Steps to achieve the and persistent hemorrhage.
best resuitincludes correct implementation of
the biopsy technique, proper fixation of the 4. Types of biopsy

specimen, transport and submission to the
laboratory. Transfer of adequate clinical,
radiographic and surgical information to the
pathologist by the clinician or surgeon is also
essential to arrive at an accurate histopatho-
logical interpretation.

This article deals with indications for biopsy,
various biopsy techniques, handling of
spedimens and relevant details to be commu-
nicated to the pathologist.

2. Indications for biopsy

a. lesions with the characteristics of
malignancy.

b. Lesion persisting for more than two weeks
with no apparent etiologic basis.

¢ Inflammatory lesions that does not respond
to local treatment after 10-14 days.

d. Persistent hyperkeratotic changes.

e. Lesions that interfere with local function.

f. Swelling either visible or palpable beneath
relatively normal mucosa.

9. Bony lesions that cannot be diagnosed
radiographically and which are usually
accompanied by pain, altered sensation or
other symptoms.

h. Any abnormal tissue removed from the oral
avity.

3. Contraidications for biopsy

There is no absolute contraindication. Few
telative contraindications includes

a. Medically compromised patients.

4

Biapsies are classified based on location of the
lesion, the biopsy technique and instrument
used for biopsy.

4.1. Based on location of lesion

a. Direct -for superficial lesions with easy
acess

b. Indirect- for deep lesions located under
normal tissues

4.2.Based on the technique

a. Incisional - Part of the tissue representing
the lesion is taken along with a part of the
heaithy tissue. Biopsies should be taken with
an adequate depth (at least 3-4 mm in depth)
to indude the basement membrane and the
underlying connective tissue, Specimen
should include some healthy tissue, so that it
(@n be used as a criteria for comparison with
the lesion. If the lesion is extensive, multipie
biopsies should be taken.

b. Excisional - lesion is completely removed
along with a margin of surrounding normal
tissue and deep healthy fissue(Keszler
A,1988). This technique is used for small
lesions (with a diameter of less than 1 cm).

4.3. Based oninstrument used

a. Punch biopsy - uses a sharp cylindrical,
sterile blade of different diameter usually 1to
8 mm(Lynch DP,1990).

b. Knife biopsy - uses a scalpel and blade to
make an incision in the mucosa.

Dr. MANOJ KUMARKP
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Lag screw osteosynthesis in the management of oblique
mandibular fractures- Analysis of outcome in ten patients
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Abstract; The management of facial trauma, though frequeni, is a demanding aspect of work, a maxillofacial
Surgeon encounters in his practice. Mandible being the prominent and mobile bone of orofacial skeleton,
fractures is common in occurrence. Rigid internal fixation in Jacial bore fractures is aimed to obtain absolute
stability and immobilization. The aim of this study is to analyze the clinical outcome in ten Ppatients who

underwent open reduction and rigid internal fixation with lag screw osteosynthesis lechnique for mandibular
Sractures.

Date of Submission: 22-04-2018 Date of acceptance: 08 -05-2018

L. Introduction

Fracture of the mandible occurs more frequently than any of the other bones of facial
skeleton Objectives of mandibular fracture management include the restoration of a functional -occlusion,
anatomic form and facial aesthesis. Rigid internal fixation resists the forces of muscles of mastication; achieve
an excellent reduction of the fracture and primary bone healing. It is associated with a lower rate of infection,
non union and mal union when compared with the standard therapy of open or closed reduction combined with
maxillo mandibular fixation,

The basic concept of Inig screw osteosynthesis is to produce interfragmentary compression which
stabilizes the fractured segments.” This is achieved by engaging a cortical screw which has threads along its

II. Materials and methods
This study was carried out on patients of Department of Oral and Mnxil}ofacia! Surgery KMCT
Dental College and Hospital, Kozhikode, Kerala. Ten male pan’gnts who suxta.ined. obhqu_c fracrqres_of

After establishing the diagnosis, the treatment plan was explained to the patient and an informed
consent was obtained. All of the patients received pre-operative parenteral antibiotics. Fractures of symphysis
were accessed intra orally, while those of body of mandible were accessed through extra oral approach. Patient
data is summarized in Table 1.

Once the fracture site was exposed and debrided thoroughly, a modified towel clip with its tips bent
outward was used to assist in firmly reducing the segments before lag screw placement (Figure 1,2-D). To
provide a purchase for the towel clip, small drill holes were placed approximately 10 mm away from each side
of the fractured segment. A bur hole was made using a 2.7mm drill bit in the outer cortex of the fractured
segment, along the line which bisects the angle perpendicular to the fracture line and bone surface. Then a 2mm
drill bit was used to drill the distal fragment through the previous bur hole. With a 2.7mm tap ,the thread hole
was cut in to the distal fragment For lodging the spherical screw head, a corresponding bed was created
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I'resurgical iu_f.ml Orthnped_ics reduces the width of cleft 2ap to achieve an optimal alignment ofthe clefi segments dnd to allow surgical | L_'pﬂil' with
minimal tension, Pcldodonnsts should have the knowledge and practice of handling these patients in their daily practice. Hence this study was

widertaken to investi gate the perception of Pedodontists and post graduates of Pediatric Dentistry in Kerala regarding the pre surgical management
of Cieftlipand palate infants. 5 = 3
Alotalof 134 Pedodontists and post graduates were interviewed through an online survey. Significant association was found between experience of
the dentistand the frequency with which they reported seeing infants with CL/CPand the type of treatment rendered.
Fhere is less exposure among Pedodontists and postgraduates regarding the presurgical orthopaedic technigues which needs 1o be reinforced
through meaningful continuing dental education and training programs,

Cleft lip and palate, Presurgical orthopaedics, Pedodontists, Kerala,

INTRODUCTION output variable and the predictor viriable was assessed using chi
Cleft means 'split’ or 'separation”, It is a birth defect that occurs when square test. For all statistical tests, a confidence interval of 95% and

tissues of the lip and /or palate of the foetus do not fuse very early in significance level of 59 (p < (L03) wasadopted.
gestation period, This is the most common congenital malformations

ol the head and neck and second most common ongenital RESULTS

wltormation of the entire body. second 1o clubfoot. The incidence of The response rate of survey was 60.44% (Of the 134 questionnaires
clells m the Indian population is not precisely known: it is estimated senl. 81 responded).81% of the respondents had less than 10 years of
that between 28,000 and 35,000 children are born with clefis in India clinical experience, while 6.6% of Pedodontists had mere than 20
cach year, orabout | out ofevery 500 to 800 live births, ‘Only halfof years of experience.

the clefi cases in India were treated by a trained surgeon. This results in

-'5}‘Ut'k]“gt'ﬂ'abuutunumilliunumr'catcdc]cﬂ.\'inImiia." Only 30.9% of the study population have altempted Presurgical

Orthopaedic Appliance Therapy in CLCP patients. 43,3, concluded
During the last forty years, Pre surgical infant procedures became that upright position is bes impression technique and 53 4% slated

integrated into the comprehensive care protocol for patients with clefis elastomeric impression material is the ideal material for impression

i many teams around the world. The treatment of Clefi lip and palate 87.2% responded that thei postgraduate curriculum included CLUP

patients presents challenges for the Pedodontists which actas a barrier management, 54.4%, of the Pedodontists were updated in Pre Survical

10 the provision of high quality care. Identification of such barriers can Orthopedics.73.8% have treated only less than S cases in their clinical

be the first step in addressing the deficiencies. Till now no survey has practice.72.3% of the Pedodontists achieved favourable outcome with

been undertuken to assess the Knowledge attitude and practice of their Presurgical orthopaedic appliance therapy,

Pedudontists regarding the presurgical orthopaedic techniques for the

management ofinfants with Cleft lip and palate in India. Most commonly practiced technique in Presugical orthopaedics is
Naso alveolar moulding.76.7% lad experience with Naso uleolas

AIMOFTHESTUDY moulding.72.9% have reported that patients were regular in their

Aim of this study is to investigate the perception of Pedodontists and treatment procedure and75% turned for follow up treatment,
post graduates of Pediatric Dentistry in Kerala regarding the pre - -

L p ¥ i P s infante y :
surgical management of Cleft lipand Palate infants. Number of years of practice
MATERIALS AND METHODS

The Study was approved by the Institunonal Frhical Commitiee. 3

Questionnaire was designed and dewlnpcdwnsislinguf'l’l questions. i00 B

Content validity was assessed by a panel of 5 experts. Aiken's V was

= : : 80

used to quantify the concordance between experts for each item.
&0
A total of 134 Pedodontists and post graduates were interviewed 0

through an online survey. Pedodontists who are teaching and

practicing in Kerala and post graduates of Pediatric dentistry frorp 20 =2 35
various institutes in this state were included in this study. \ pre—— el

<10 2020 A0
years -.;?ZMAN%%KUMAR'K-P
; o~ FTINCIpal
KMCT Dentaj College
Graph 1: Distribution of ssmfﬁl%?bwwdryrﬂ'myﬁ of yeurs of
practice

cases attended, choice of impression m:
and experience with Presurgical orth
variable was the number of years of prac
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Digital Dentistry
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To date, there has been various softwares used in the ficld of dentistry as a whole be it in the case history,

imaging and in clinical practice

mana_gcmr.:n; (PM). This article classi_ﬁcs the different types of dental softwares and gives an overview of the different softwares avai lable and
used in _denllslry across lht':' world with a brief note on its history. We highlight the different dental softwares available for various imaging
modalities. PM and casy diagnostics in the field of dentistry. It also gives an insight into the future with different kinds of dental softwares

used in the field of dentistry,

Keywords: Denal hardwares, Dental software, digital imaging

INTRODUCTION

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 programme) that directs a computer’s processor to
perform specific operations.

Software refers to one or more computer programmes and
data held in the storage of the computer. In other words,
software is a set of programmes, procedures, algorithms and
its documentation concerned with the operation of a data
processing system.

On most computer platforms, software can be grouped into a

few broad categories as follows:

*  System software: It is the basic software needed for a
computer to operate (most notably 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 Lvithin
embedded systems, devices dedicated to a single use.

HisToRry

The history of the development of the dental software is brief
For the first time, the computers have been used in the dental
medicine in the 1960s."" Since then, computers and information
technologies spread progressively in the dental practice. The

Quick Response Code:
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10.4103'HMIHMJ 26 18

statistical data of dentists using computers in the United States
were 1% in the year 2000, which was found to increase ever
since then, according to Atkinson e al Pl

CLassIFIcATION oF SoFTWARE Usep v Denmistry

There are many types of dental software in the dependence of

specific task that they do to help the dental practice.

*  Oneclassification is given from Schleyer and Kirshner 1
They categorise three main categories of dental software

as follows:

1.  Administrative
2. Clinical

3. For the Internet.

*  The clinical category from other side Is categorised as
follows:

1. Electronic dental records

2. Electronic dental designs

3. Dental imaging software and

4. Software used for diagnostics and treatment.

*  Zimmerman et al ¥ recognises the following types of
computer software, depending on their task:
. Administration and management of patient
documentation
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DRUG INFLUENCE IN
ORTHODONTICS
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Abstract

Inflammatory  reactions occurnng  within  the
paradental tissues, triggers bone remodeling in
response to applied mechanical forces, and this
forms the biological basis of orthodontic tooth
movement. Many poatients use drugs daily, and all
these drugs have therapeutic effects, as well as side
effects, that may mnfluence the cells targeted by
orthodontic forces. Therefore, it is imperative that
theeveryﬁemmlprmirmerandmhodonhsrpoys
close attention to the drug consumption history of
each and every patient, before and during the course
of orthodontic treatment

Key words: orthodontic tooth movement, drugs,
periodontal ligament, inflammatory pathway
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1. Introduction

Orthodontic tooth movement is induced by the
prolonged application of controlled torces, which
Create pressure and tension zones in the
periodontal ligament(PDL) and alveolar bone,
Causing a remodeling of the sockets. This
remodeling and tooth displacement occurs by
means of an inflammatory process involving
osteoclasts, osteoblasts, cytokines along with
changes in innervation and local vascularization.
Some of these ligands can also cause unwanted side
effects, such as pain and root resorption.
Orthodontists often prescribe drugs to manage pain
from force application to biological tissues, manage
TMJ problems, and tackle fungal and viral infecticRs

Malabar Dentist 2018;31(2)

throughout the course of treatment. Some of these
drugs may have profound effects on the short- and
long-term outcomes of orihodant-c treatment.
Adult patients may consume regularly prescribed &
over the counter drugs meant to address various
systemic and local conditions, These drugs may
reach the mechanically stressed POL, interact with
local target cells & modify their actions 1o
orthedontic force.

2, MMMMM
2.1. NSAIDS

NSAIDS are the most comimon group of medications
used in Orthodontics, for the control of pain
following orthodontic force application, These drugs
are classified as being non-opioid, peripherally
acting analgesics, having analgesic, antipyretic and
anti-inflammatory action.

Most NSAIDs inhibit the activity of cyclooxygenase-
1 (COX-1) and cyclooxygenase-2 (COX-2), and
thereby, blocks the synthesis of prostaglandins(PGs)
and thromboxane. So, they block the basic
inflammatory mechanism. The use of NS5AIDs that
inhibit the release of PGs and stop inflammation are
effective in the treatment of pain related to
orthodontic treatment. But, the extended use of
NSAIDs is inappropriate for orthodontic treatment
as they slow down orthodontic tooth
movement(OTM),

Ngan et al' compared various analgesic drugs for
their effectiveness in managing orthodontic pain
They concluded Ibuprofen is more effective than
aspirin in controlling orthodontic pain. Steen Law ot
al’  demonstrated that the administration of,
preoperative Ibuprofen at a dose of 400 mg, 1 h
before separator placement, decreased pain during
chewing, up to 2 h after the procedure, Polat et al’
compared the effects of Naproxen sodium (550 mg)
and  |buprofen (400 mg) administered
preoperatively, before arch wire placement. It was
found that naproxen sodium is more effective than
ibuprofen 2 h, 6 h, and even during the night after
arch wire placement.

2.1.1. Acetaminophen (Paracetamol)

It is one of the most popular antipyretic and
analgesic drugs worldwide It lacks significant anti-
inflammatory activity, as its mode of action is
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DENTIN

HYPERSENSITIV|TY
LITERATURE REVIEW

Steekanth P’
Sameera G Nath? Amrutha K3

Abstract

The objective of this review is to inform praclitioners
about dentin hypersensflivny (DH); to provide 3 brigf
overview of the diagnosis, - efiolot

Management of dentin hypersensuwi!y and to discuss

Key wordss: depyin bypersensr?fvfm emfopa!hogenesis,
management
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1. lniro(@uctiqn_ g
Different terms have been yseqd 10 describe dentin
hypersensitivity (DH).These terms are used based on

explained as anising from any other dental defect or
disease”,

Dentinal hypersensftiviry is as ap éxaggerated
fesponse 1o a stimylys that usually causes o
'€Sponse in a healthy tooth, and also, an Exaggerated
fSponse 1o a non-harmfyl stimulus. The non-harmfy|

Stimuli are the thermal, tactile or osmotic stimyli that when applied on th
Exposed dentin, eyoke Pain without tausing pathologic alterations g g,
dentin—pu!pa! complex.

About 8 0 30% of the adult population Present dentinal hypersensiﬂvi!yand the
Most affected age js among 20 and 40 Years old and more prevalent in female
individuals that would probably pe related to their denfy hygiene angd dietary
habits. The canines and first Premolars are the most affected teeth, reaching
more than half of the Cases and the most affected region is the cervical area of

2 EIhiupathagenesis

Dentin is considered as a yitaf tissue and has the capacity to réspond to physio-
logic and pathologic stimuy); Dentin is Sensitive to stimylj gye to the lesion
extension of odontoblastic Process and formation of dentin-pulp complex.
Dentin and pulp are hfstologfca”y different, However, they have fhe same
embryonic origin; éctomesenchymal origin. The formation of dentin-pulp
Causes dentin o pe affected by pulp ang vice versa. Dentin has Very minute
tubules which are filled with odontoblastic Process. The processes are alsg
Surrounded by dentinal fluid which forms about 22% of the (otal volume of
dentin. The fluid is completely filtrateq and originates from the blood vessels of
the pulp.

Based on the studies, DH js developed in two phases:

1. Lesion localization

2. Lesion initiation

In the first phase, dentinal tubules, due 1o loss of enamels, are exposed by
atlrition, abrasion, erosion, and abfraction However, denting| Exposure mostly
occurs due to gingiyal fecession along with the 0ss of cementum on the rool
surface of canines and premolars in the buccal surface. it is worth nolicing that
not all the exposed dentins are sensitive.

In the second phase, for the €xposed dentin to he sensilized. the tubular plugs
and the smear layer are removed and Consequently, dentina| lubular ang pulp

the results of clinica investigations, the mechanical factors are not the only key
factors in remoya) of the smear layer and when they are dCcompanied with
acidic foods or drinks they leaq 1o the removal of Smear layer,

2.1. Dentine Hypersensilivity Mechanisms

The intradentinal NErves are confined 1o the predentin ang the most pulpal part
of dentin, This Supports the likelihaod of an indirect stimulatory mechanism,
evoking pain,

Several theories lry to explain the dentinal hypersensr’ﬁviry although none of
Ihem leads 10 3 perfect understanding of how the stimuli applied in this surface
¢an cause pain,
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Effects of Sodium Fluoride Solution, Chlorhexidine Gel and
Fluoride Varnish on the Microbiology of Dental Plaque - A
Randomised Controlled Trial

Sharath Reddy Pocha, Dandi Kiran Kumar', Muralidharan Dhanya?, Kaipa Sudhakar®
Department of Public Health Dentistry, CKS Teja Institute of Dental Sciences and Research, Tirupati, *Department of Public Health Dentistry, Sree Sai Dental College
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Public Health Dentistry, Department of Public Health Dentistry, KMCT Dental College, Kozhikode, Kerala, India
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Background: Reducing microbial load in the oral cavity will provide an additional rationale for the prevention of dental diseases. Antibacterial
properties of topical fluorides and chlorhexidine (CHX) are well documented with certain limitations. However, effects of 1o pical applications of 2%
sodium fl uoride solution (NaF soln), 1% CHX gel, and 2.26% NaF varnish on plaque microfl ora and following its termination are less explored.
Hence, there is a need to study the comparative effects on these agents in vivo. Aim: The aim was 10 assess quantitative and qualitative changes
in the plaque microflora following topical application of 2% NaF soln, 1% CHX gel. and 2.26% NaF varnish, Materials and Methods: This was
4 double-blind, randomized, parallel-group clinical trial. A total of willing sixty schoolchildren of Nellore city with apparently good health aged
¥ 13 years were randomly allocated to three mterventional groups as follows: Group A (NaF soln, 20). Group B (CHX gel. 20). and Girc wp C (NaF
varnish, 20). NaF soln and CHX gel were applied four times on a weekly interval and NaF varnish was applied only once. Once patients enrolled
lo participate in the clinical trial, an identification number was sequentially assigned, allowing maintenance of u double-blind, randomized study
design. Plaque samples were collected at baseline (P0) and at seven different time intervals (P1: 1% week, P2: 2w week, P3: 3" week, P4: 4™ week.
P5: 8" week, P6: 12" week, and P7: 16" week) and cultured on nutrient agar medium, The number of microbial colony-forming units (CF Us) was
culculated using a digital colony counter. Statistical significance within and between groups was calculated using Chi-square test, paired r-test,
ANOVA, Dunnett’s multiple comparison test, and Tukey’s multiple comparison test. Results: There was reduction in the CFU in all the three
groups at P2, P3, and P4 when compared to PO (P < 0.05), but following termination ol application, the CFU showed subsequent increase of CFU
al P5 and P6, reaching similar to baseline values at P7 (P> 0.05). Single application of NaF varish was equally potent as four times apphication
of NaF soln and CHX gel, but there was no statistical significance in-between groups in terms of CFU reduction (P>0.05). P7 sample estmation
showed Lactobacilli species with 100% resistance followed by other organisms. Conclusion: All the three agents used demonstrated significant
reduction of microbial load in plaque but allowed recolonization following termination of intervention.

Abstract

=

T T 0

Keywords: Chlorhexidine gel, fluoride varnish, oral microfiora, re-colonization, sodium fluoride solution

INTRODUCTION According to the World Oral Health Report 2003, despite
great achievements in the oral health of populations globally,
problems still remain in many communities around the world.
particularly among underprivileged groups in developed and

Dental plaque is considered to be a primary etiologic agent for
most of the common oral diseases. It is highly specific in nature:
its specificity depends on the microorganisms that colonize
it.""*l Microbiota of the dental plaque also include bacteria i 2 ~ Address for correspondence: Dr. Sharath Reddy Pocha,
which under certain environmental conditions will cause ~ Departmen of Public Health Dentistry, CKS Teja Institute of Dental
demineralization of enamel and root surface promotin g dental s and Research, Renigunta Road, Tirupati, Andhra Pradesh, India.

. . ; : : E-mail: sharath.pocha@gmail.com
caries, as well as destruction of periodontal tissues in humans. 2 : :
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ngival sulcus with displacement of the gingival

Striking features of these lesions include
0p from under freg gingival

aque related; high growth
€ management fequire-

out grows from the gi
ifi

margin. Seme ofhes
derivation from Periodo
ive etiology:
nce raf
0).
Qival Overgrowths,

Progesterane,
Permeability of

ANGIOBRANULUMA ;
A“DEVIANT APPEARANCE:
: g margin; reat
A CASE REPOHT ; © Al high recyqe
; ; g . Ments(Savage Nw 201
: Angingranummas e such kind of localized gin
A bstract ) L owing to excessive lemale hormones like estrogen ang
which results in the increased ce lular proliferation and
} blood vessels respecﬁveiyfﬂjm Gayatri PS, 21 6). These les; ons are
Enlargemeny of gingival lissues are common in routine Usually painjess, Pedunculateg o Sessile masses appearing. in
clinical practice ang might be related o any underlying dissimilar colors fanging from light pink to bright red and varjes in size
- Systemic disease; rug induced or may be reateq i from sma!! millimeters 1o Several centimeters. It occurs in predomi-
local factors Jike laque and calculus. Most of these nantly in second decade of life ang shaws a slight female predilection,
. gingival en. argements retaliate we|| {0 normal Conser- In the oral Cavity, the most common site of muolivernenr is Ipe gingiva
valive Management ap o dequate plaque control, Few ( 75%); maxilla emg more involved Irhan mandible. In rare instances
. ek ; It may occur exira gingivally on the lips, tongue, buccal mucosa, and
vaniants from these shows reaclive lissue responge and palate(Akyol MU, 2001),
— exhibits exuberant outgrowth of the involved tissyes
This case Teport is the unusyal Presentation of angio The purpose of this arlicle is 1o repory 5 Case of unusual presentayon
- granulomaloys lesion in maxillary anterior region of angiogranulomatoys lesion in a femaje under antidepressant
Which was Managed by excisign, therapy with special emphasis on the diagnosis and management of
such conditions ag its being encountered daily in Clinical practices
Key  words: angiogranuloma, Mmaxillary anteriors,
management 2. Case report
“Year-old female patien feported to the OPp, Dept. of Periodon-
. lology, KMCT Dentay College, Calicyt Kerala with the chief complaint
Author details of a swelling in relation 10 upper front tooth region since few months
TPost Graduate Student 'Zf’rofessfor & HOD' 3Profes- € gave a hislary thay the mass was smaller in size imitially ang has
sor, Department of Periodontics, Kmct Dental 0radually increaseq 1o the Present size. There was no history of pain
College, Manassery, Calicut, 673602, Kerala, India but it was bothering the palient as it did bleeg on slight provacation
and while Dmshmg She was under antidepressans since 5 years.
t‘:orrespnnding Author
Sunanda § Extra orally, here Was no evident swelling or facig| asymmelry with
sunanda.karan@gmafl.ccm incompetent lips. Intraoral exarnina!iun_ fevealed a sesgije gingival
mass fabially in re lation o upper central inisors of Size 3x3cm, bright
= fed in color, Extending from  mesial aspect of #12 1o the mesial
aspec! of #21(Fig 1)
1. Introduction ;
Gingival enlargements are common and migh pe felated fo any
underlying systemic disease, drug induced or may be related tg
local factors like plague and calculus. The appropriale treatment
hinges on the correct diagnosis of the etiologic factors of such
erlargements. Out of the countless presentation of these gingival
most comman form of enlargement is due to
mmation of the gingival lissyes. These
magnified by certain hormonal effects
O due 1o certain systemic %
Fig!: Intra oral view of the lesion
The lesion was soft to firm in consistency and bleg on slight provoca-
tion. Oral hygiene was poor There was no evidence of bus discharge
Visional diagnasis of angiogranuloma was made
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CBCT assisted nonsurgical endodontic
'Management of Dens invaginatus in

mandibular central INcisor —

A case report

“Ramesh Kumar M., "Santheep P.C., ""Elsy P. Simon, ***Ravi S.V.

Abstract

Dens invaginatus is a rare malformation with
a widely varied morphology and it presents
a challenge to the endodontist. The aim of
this case report is to highlight the advantage
of CBCT in endodontic management

of teeth with dental anomalies, Dens
invaginatus is commonly seen in maxillar ¥y
teeth, Invalvement in mandibular central
incisor is very rare, A provisional diagnosis

» Introduction

Dens invaginatus is a rare malformation of teeth, which
exhibits a broad spectrum of morphological variations, This
developmental anomaly results from the invagination of the
enamel organ into the dental papilla before the occurrence
of calcification’. The label of Dens invaginatus encompasses
small lingual pits in the cingulum, of otherwise normal teeth,
to broad frank tracts visually or radiographically apparent in
dilated teeth. This phenomenon js referred to by various other
names such as Dens in dente, invaginated odontoma, dilated
gestant odontoma, dilated composite odontoma, tooth inclusion,
and dentoid in dente.

In 1794, Ploquet, who discovered this anomaly in a whale’s
tooth, was the first to describe this kind of a dental 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 a range of 0.04% to
10%. The upper lateral incisors are the most commonly affected
by this phenomenon, followed by maxillary central incisors,
premolars, canines and molars, Males are more affected by a
ratio of 3:1. Generally, a dens invaginatus is detected purely
by chance on the radiograph. Clinically, an unusual crown
morphology or a deep foramen caecum may provide a vital
clue, but affected teeth sometimes present no clinical signs of
the malformations,

*Professor and Head, **Post graduate student, *** Professor, ****Reader, Department of Conservative Dentistry and Endodontics, KMCT Dental College, Mukkam,
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of type Il dens in dente was made based
on radiographic findings. Among the three
types, type Il is most rare. Considering the
complex anatomy, CBCT was advised for
confirmation. Dental operating microscope
was used to access the primary root canal
and the area of invagination, Biomechanical
preparation of the root canals were

done, apical plug created with MTA and

obturated with Gutta-percha. This case
report demonstrates rapid management
of type Il dens invagination in mandibular
cental incisor with open apex and large
periradicular lesion.

Key words: CECT, Dens invaginatus, MTA

Various theories have been proposed for the etiology of
dens invaginatus*. These include folding in of the enamel
organ during the tooth germ development due to pressure from
adjacent developing tooth germs, rapid in-growth of a portion
of the internal enamel epithelium into the developing adjacent
dental papilla, failure of a small area of the internal enamel
epithelium to grow along with the adjacent epithelium which
continues to grow and develop normally, 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 tooth development
and the subsequent protrusion of a part of this can result in a
linear enamel canal that ends at the cingulum and sometimes,
at the incisal border, producing an irregular crown shape.

The first classification of invaginated teeth was published by
Hallett,® in 1953. However, the commonly used classification,
proposed by Oehlers in 1957, includes the following 3 types,based
on the depth of the invagination and the degree of communication
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).

Type 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 the CEJ,

]
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Abstract

Nasleena K., ***py, Elsy P. Simon,
**Dr. Mohammed Ashik. P

The knowledge of variations in root canal morphology significantly affects the success of
endodontic treatment. This article presents the endodontic Mmanagement of a unique case of
mandibular molar with an additional distolingual root with two canals and radix endomolaris
which is quite uncommon. Mandibular molars can sometimes present a variation called radix
endomolaris, wherein the tooth has an extra root attached to its lingual aspect. Accurate
diagnosis and carefu] application of clinical endodontic skill can favorably alter the prognosis of

treatment,

Key Words: radix endomolaris, Management, case report

Corresponding Author: Dr. Nasleena K
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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.! Mandibular
molars generally have two canals in the
mesial root and one or two canals in the
distal root” Studies have shown an
incidence of five canals in mandibular first
molar to show a variation of 1 and 15%
where as three distal canals to be reported of
about 0.6%.>* This case report describes the
diagnosis and successful management of a
case of mandibular first molar with this
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distal canals. The presence of two distal
canals in distobuccal root and additional
distolingual root demonstrates g rare
anatomical configuration.

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 }Ied to a diagnosis of acute apical
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SMART DENTA
* Dr.Fathima Shirin.V,

DENTAL COLLEGE

L MATERIALS
**Dr.Elsy.P.Simon,

***Dr.M.Ramesh Kumar, **%* *Dr.Ravi.S.V

Abstract

Smart materials are materials that have properties which
as stress, temperature, moisture, pH,

by stimuli, such

may be altered in a controlled fashion
and electric or magnetic fields, Smart

materials respond to stimul; by altering one or more of their properties. Smart behavior occurs

when a material can

reliable, reproducible, and usually

Sense some stimulus from its environment and react to it
reversible manner. These properties have

In a useful,
a beneficial

application in various fields including dentistry. Shape memory alloys, zirconia, and smart seal

outcome of treatments,

Key Words: Smart materials, responsive materials, review
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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,
temperature, moisture, pH, and electric or
magnetic fields.'" 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 the1980s despite the
fact that some of these so-called smart
materials had been around for decades. Early
smart material applications started with
magnetostrictive technologies. This involved

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 matter 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.
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nce of Periodonts| disease in
Kudumbashree’ workers of Marad Unit,
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~ Abstract
)
~ Background and Objectives: Dars data collected were subjectad ta statistical ral hygione tha shieroak f
. Oon Periodontal status of Kudumbashree analysis and P value <0.05 was considered Periodontal diseases among Kudumbashree
| Workers are scarce. Hence the present statistically significant workers of Marad Unit, Kozhikode which
| Cross-sectional study attempts analyse : L ould be related to the ait life styl
?I the periodontal dise);ses ar:mg th: Results: The periodontal clinical parameters ::ruaLuJ:I l?.ra:e Snetd a?:d Erzrsf;ffﬁ;i Sl::felam
l Kudumbashroe workers in Maradunit, 1" women working with Kudumbashree This Eﬁows the relevance of lerJerr.ntmQ
Kozhikode, Kerala Marad Unit, Kozhikode were evaluated, |t roper dental health awareness amon,
! ; was found that despite majority of study o e ohaing
3 7 the Kudumbashree workers which could
Methodolugy. Hundred and two women population (58%) had a fair oral hygiene, probably prevent the progre ssion of
working with Kudumbashree Marad Unit, 65% and 48% of the subjects had moderate o doita! diseases ;:m?,‘ them and their
Kozhikode who fall under the inclusion and  gingivitis and periodontitis respectively ,p ety o omong them &
exclusion criteria were recruited for the indicating that the study population had an ey ek
study. Periodontal Parameters like Gingival ncreased likelihood for periodontitis Key words: Periodontitis, Kudumbashree
index (Loe and Silness, 1963), Simplified K - vorkers, Dental Health awareness
oral hygiene index (Greene and ngrlii o Condlusion and interpretation: |t : g i
1964), Cliical attachment loss (CAL) were €N be concluded from the study that KDJ 2018 | Vol. 41 | No. 2| Pg 77-81
assessed for each individuals and the though study population displa yed a fair Lo
» Introduction: Sabhas and helps them bring the needs of the poor to the

Periodontal diseases are one of the most common and  attention of the local government,s Kudumbashree workers
prevalent oral disease of mankind’, Several factors like systemic are engaged in different ey ployments associated with stress,
and environmental factors including diabetes, stress, smoking irregular diet, tobacco chewing and other deleterious habits,
osteoporasis influence the severity of the condition and proves They belong to a low socioeconomic stature and their low
to be a risk factor for periodontal diseases® Prevalence of the literacy rate could Sway on oral hygiene and general health,
oral infections also reflects the variations in the geographic
region, race, culture, tradition, habits etc. which will extent to Many studies have been conducted probing the periodontal
literacy rate and hygiene practices. status of different Populations but there exists scanly evidenee

in literature investigating the prevalence of periodontal diseases

‘Kudumbashree' is the women empowerment and poverty  among Kudumbashree workers, Henceforth present study was
eradication program network that brings women to the Grama undertaken to assess the prevalence of periodontal diseases

* Post Graduate student, **Professor & HOD, ***Professor "***Reader, Department of Periodontology, KMCT Dental College, Manassery, Mukkam, Kozhikode - 673 602
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Intentional reim

.—

approach to save a

i
~ Abstract

Intentional reimplantation is a procedure in
which the tooth is intentionally extracted
and reinserted into the extraction socket
Itis usually reserved as the last resort to
save a tooth after other procedures have
failed or would likely to fail. The common
reason for failure of reimplanted teeth is
root resorption, specifically ankylosis or

e e ——————————" o —

= Introduction

The periodontal prognosis of tooth is dependent on various
factors and the worst prognosis constitutes to a Hopeless tooth.
To establish itself as a hopeless tooth, it has to fulfil criteria.
It includes 75% of loss of supporting bone, Class 111 furcation
involvement, probing depth of 8mm or more, hypermobility
of tooth, history of periodontal abscess (De Vore 1988).' The
Management of such condition always exists as a dilemma.
Extraction is considered to be the only treatment option of such
periodontally involved hopeless tooth. Intentional reimplantation
was defined by Grossm an as the purposeful removal of a tooth
and its reinsertion into the socket almost immediately after
sealing the apical foramina.* It is considered to be a treatment
option when other conventional forms of treatment either fail or
are impossible. Intentional reimplantation ig usually considered
as one of the viable mode of treatment in certain situations to
preserve the natural dentition. Intentional reimplantation is
contraindicated in the presence of periodontal disease, especially
in presence of marked tooth mobility, furcation involvement or
gingival inflammation. It has been reported that reimplantation
will have a lower success rate if the tooth is already compromised
Periodontally and missing the interseptal bone.* Although
most of the authors revealed periodontal involvement as a
contraindication for reimplantation®, there are some studies
with successful results with periodontally involved teeth.

plantation: An

replacement resarption, Eventhough the
SUCCEss rate 15 not always high, intentional
replantation may be a treatment alternative
that deserves consideration to maintain the
natural dentition and avoid extraction of the
tooth. This is a case report of preservation
of a periodontally invoived molar tooth of
hopeless prognosis by means of intentional

optimistic

despairing tooth

}/C ***Harish Kumar V.V, '*‘*‘Sa[néefa G. Nath

reimplantation

Keywords: hopeless tooth, intentional
reimplantation, combined endo-perio lesion
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Here we are discussing a case of management of a tooth with
combined endo-perio lesion with hopeless prognosis.

» Case report

A 62 year old male patient had reported in Department
of Periodontology and Implantology, KMCT Dental College
with complaint of pus discharge in relation right lower back
tooth. Detailed history and examination revealed that he had
undergone root cang| treatment 9 months back for the same
tooth and had persisting mobility and abscess since 2 weeks.
He was systemically healthy. On clinical examination there
was 10 mm probing depth on distal aspect and smm on mesial
aspect of 46 [Figure 1] Inflamed gingiva was present in relation
to the same tooth, Grade 111 mobility was present. Severe
attachment loss was evident in relation to distal root. Class 111
furcation involvement was also present. [OPAR revealed that
there was more than 75% bone loss in relation to distal root
and interradicular region of 46 [ Figure 2). There was periapical
radiolucency in relation to both the roots, The clinical and
radiographic findings was suggestive of combined endo-perio
lesions. From the overa)) examination the tooth was categorised
as a hopeless tooth,

After overruling the possibility of an endodontic retreatment,
we had given the option of extraction followed by prosthetic

* Post Graduale student, *"Professor, ***Professor & HOD, ****Reader, Department of Periodontalogy, KMCT Dental Callege, Manassery, Mukkam, Kozhikode - 673 602

* Corresponding Author: Dr Arya Sreedhar, E-mail: aryapssp@gmail.com
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AN UPDATE ON DIGITAL DENTISTRY
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: : ABSTRACT
Article Received on
08 April 2018, To date, there has been various softwares used in the field of dentistry
Revised on 29 April 2018, as a whole, be it in cas history i ; i in :
Accepted on 20 May 2015, » D¢ It in case history, imaging and in clinical practice
: : i management. This article classifies the different es of dental
DOI: 10.20959/wjpr201811-11967

softwares and gives an overview of the different softwares available

. and used in dentistry across the world with a brief note on its history.
*Corresponding Author

Dr. Nikhil Raj We highlight on the different dental softwares available for various

Senior Lecturer, imaging modalities, practice management. easy diagnostics in the field

Department of Oral of dentistry. It also gives an insight into the future with different kinds

Medicine and Radiology, of dental softwares used in the field of dentistry,

MAHE Institute of Dental

Sciences, Puducherry. KEYWORDS: Dental Softwares, Digital Imaging.
INTRODUCTION

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

program) that directs a computer’s processor to perform specific operations.

Software refers to one or more computer programs and data held in the storage of the
computer. In other words, software is a set of programs, procedures, algorithms and its
documentation concerned with the operation of a data processing system.

On most computer platforms, software can be grouped into a few broad categories:

* System software: is the basic software needed for a computer to operate (most notably the

. )

operating system).
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Botox - the magical spell of dentistry: A literature review

Festi Lova*, Auswaf Ahsan
Email: drfesty@gmail.com

illustrated in this paper.

therapeutic agent
treatment of the face, for correcting lines and wrinkles,

ers. To review the relevant data accounting for the effects
and dental disorders, a Medline/PubMed® literature search
published in English language from 1990 to June 90, 7 was
on the mechanism of action, clinical applications, treatment efficacy,

done. A detailed discussion
adverse effects and contra indications are

Key words: Botox, botulinum toxin, muscular disorders
Introduction which was caused by botulinum toxin, extracted

Botox (botulinum toxin-BTX or botulinum neuro
toxin) is a protease exotoxin released by Clostridium
botulinum, which is a gram-positive, rod-shaped,
anaerobic, spore-forming, motile bacterium. It has
a long history of therapeutic and cosmetic use. [t
has emerged as one of the safest and potent biologic
toxin, with exceptionally high therapeutic results in
modern medicine.' Botox is famous for its minimally
invasive reversible treatment modality. The Dental
Quality (DOAC)

\'v"a.shingtnn, New .fer.se}‘ state board and Michigan

Assurance Commission of
board of dentistry have approved the use of botox

and dermal fillers by dentists.?

Botulism was originally known as sa usage poisoning
because its outbreak was noticed after ingestion of
poorly prepared blood sausages. In 1817, medical
officer Christian Andreas Justinus Kerner was the

first to describe the life thrcatcning disease, botulism.,

Festi Lova
Post Graduate, Dept Oral Medicine and Radiology,
KMCT Dental College, Kozhikode

Auswaf Ahsan
Professor, Dept Oral Medicine and Radiology,
KMCT Dental College, Kozhikode

* Corresponding Authar

from infected sausages.” The term botulism was
coined by John Muller in 1870, from the Latin word
Clostridium botulinum, as
a pathogen causing botulism, was first identified in
Belgium, in 1897, by Prof Emile van Ermengem.'
In 1949, Arnold Burgen discovered that botulinum

botulus meaning sausage.

toxin blocks neuromuscular transmission. Botox was
first used in medicine in 1980 to treat strabismus.*
Michael Kane, a plastic surgeon performed botulinum
toxin injections to correct gummy smile since 1992
Since the inception of Botox ® cosmetics in 2002,
with the approval of Food and Drug Administration
(FDA), it has been widely used for cosmetic purposes

also.%¢

Mechanism of action

Botulinum toxin brings about the degeneration
of muscles or glands because of the blockage of
release of acetylcholine (Ach) from the
The

for initiating muscle contraction

chol inergic

nerve, neurotransmitter Ach is responsible
and glandular
secretion. The docking proteins are essential for
docking synaptic vesicles, carrying acetylcholine,
to the presynaptic membrane (Figure 1). The
endopeptidase activity of Botulinum toxin A enables
the slicing of the membrane associated docking

protein called “synaptosomal-associated
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Abstract

Dental radiology has been plaving a critical
diagnostic role in dentistry. The field of dental

radiology has witnessed 2 rapid progress,

with an

array of Imaqging modalities now at
1I5p05dl. |he

tions for (BCT imaging in the oral and
maxillofacial region are increasing This article

the dinician’s (inical applica

focuses to briefly give the clinicians an aware-
ness on CBCT technique

Key words: dentistry, radopgraphy, chct,
development
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1.Introduction

Dental and maxillofacial radiology
has undergone a radical change with
the introduction of Cone Beam
Computed Tomography  (CBCT)
(Horner K,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-
tor-row  computed tomography
(MDCT). The availability of improved,
rapid, and cost effective computer
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 ultimately

As clinicians, we need to recognize
that dentists receijve training in two
dimensional dental imaging as
undergraduates, but there needs to
be an avenue for training in the
application and interpretation of
cross-sectional three-dimgnsional
imaging as well. Appropriate training
is the basis for effective implementa-
tion of key concepts of justification,
optimization and dose limitation for
radiation protection which are appli-
cable to CBCT(Brown J,2013),

2. Referring clinician

Clinicians referring a patient for CBCT
and receiving images for clinical use
must have a basic understanding
about the radiation physics in
relation to CBCT equipment, the
radiation doses and risks with CBCT
and radiation protection in relation
to CBCT equipment, including justifi-
cation (referral/ selection criteria)
and relevant aspects of optimization
of exposures. Awareness about
normal radiological anatomy on
CBCT images and radiological
interpretation of disease affecting the

Axial Plang 2

Fig 1. 3D Digital head image after orientation by

teeth and jaws on CBCT images
alongwith artefacts on CBCT images
are necessary to completely utilize
the 3D imaging modality (Horner
K,2009). This paper aims to 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
Imaging Protocols: A thorough
clinical examination, either intraoral
or extraoral or both depending on
the diagnostic concern, will dictate the

axial, coronal, sagittal-planes

CBCT imaging protocol to be select-
ed. The field of view (FOV) and the
voxel resolution of the scan to be
acquired will dictate the imaging
protocol(Angelopoulos C,2014),
CBCT Machines have an FOv ranging
from 3x3cm to 23x17 cm, and a Voxel
size as low as 0.125mm to 0.4mm
(The lower the voxel size, the better
the resolution).

The Radiology Technician and/or
Maxillofacial  Radiologist usually
select the FOV and Voxel size
depending on the Clinical diagnosis
and Region of Interest (ROI) suggest-
ed by the referring Clinician. Facial
asymmetries, large developmental
defects, and facial trauma are some
of the conditions that should steer
the radiologist to use large FOVs.
Implant site assessment, single tooth
impactions, tooth defects, and
periapical pathology are evaluated
better using smaller FOV.

Quality Assurance Protocols: The most
common factors affecting image
quality in a CBCT scan are patient
motion during
the scan
acquisition
and artifacts
{(White ok
2014). Altho
ugh  current
scanners like
the i-CAT Next
Generation
CBCT Machine
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. If there is
evidence of patient motion in the
scan such as blurred images or
double margins, the scan may be
redone(Angelopoulos C,2014).

resulting in improved  patient
care(Abramawvitch K2014). C‘“‘Q\ - Malabar Dentist | Volume 31 | Issue 1 | January-March 2018 Page 14
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Review Article

Interpretations of Cone Beam Computed Tomography

: ‘Department of Oral Medicine and Radiology, KMCT Dental College, Calicut, Kerala, India,
Smiorhdumr, Depurrmenrofﬁrddm&g SMAnhmynkwmaf&nmSckm India.

Abstract

{CB(.'T) are shortqr Exposure time, reduccd image dlstomon due 1o patient movements decreased patient dose and

in three planes as in axial, coronal and sagittal sections. As a prerequisite for interpretation of every imaging mode. it

is essential for the cl_inf'cian to know the normal from the abnormal. This review highlights the essence to comprehend
CBCT and interpret it in the accurate manner with minimal complications.

Keywords: CBCT; Maxillofacial region: Interpretation.

Introduction

Cone beam computed tomography (CBCT) had been ; .
established since 3 decades by now. The case of han- Mental foramen is an apying on the cxtemal surface of

dling or the reach of this imaging modality to the clin;. mandible which is located on the premolar region and it
cians cven now is not proportional to this long period signifies the anterior end of mandibular canal_[¢ posscss
though. The lack of availability, cost fatgor Torc o epion o nerve and vascular supply to the lower lp
major hindrance for this. Another missing link here is region. On a CBCT image, % 9pPArs as a crescent in-
the: {ack i familiarity in the anatomical landmarks in complete circle which 15 readily visible on al'l sections.
the head and neck imaging in CBCT which g lmplanmpons in this region is a common clinical sce-
uisite in identi fying the p athology e \Eimmﬂ. nario which demands the precise dimension and viscinj-
The present article aims to plug this gap and make this y of mental foramen,

imaging modality familiar and accessible to the clinical It can vary with regard to size. shape, location and di-
practitioners. rection of opening. Popular method for identification of

: : ; tal foramen in horizontal planc was proposed by
Common anatomical structures in head and neck region - : Y e i
and its presentation and significance in CBCT js e, 6% Green [4] In this method. position of mental foramen is

Mental Foramen

S recorded as either in the line with longitudinal axis of a
ed and described. tooth or as lying between the two teeth, The location of
Mandibular Canal: mental foramen is also related to the race of an individu-

al.[5.6]

Mandibular canal is a clinically significant structure on . : : g

accounts of impactions, Implants, benign and malignant  When planning dental important in mandibular premo-
lesions, osteotomics, fractures or any operative proge-  lar region. clinician should be able to identify vertical
dures in mandible. Distortion of image accuracy in 2D mental foramen position, as post extraction phase can
imaging leads to miscalculation of the location of man- lead to alveolar bone fesorpion and the movement of
dibular canal [1.2] It is a tube like structure that trans- mental foramen closer to alveolar crest In extreme de-
verses whole length of mandible from mandibular fora. grees of resorption. mental nerve and vessels could be
men in the ramus till the mental foramen in premolar  found directly under the oral mucosa

region. On a CBCT image. It appears as a radiolucent Katakami ct al. detected 17 accessory mental foramina
circle surrounded by thin radioopaquc ring M B 16 b using CBCT imaging Naltoh et al. had
; ; ; ] ? detected accessory mental foramen in 7 % of patients
coronal and cross-_scctloonil images; and is Icss:lppr_act- with CBCT images. Accessory mental foramen is found
ated in "".“"‘Il s‘“"“;‘i sagittal :&chdlcan BN ke apical arca of the first molar and posterior o infe-
Itakc a variable tube like appqaranc;: e D mental foramen. Mandibular canal may cx-
ocation and orientation of slice se ceted.[3] tend beyond the mental foramen as an intraosse-
ous anterior loop. The description by Bavitzet| 7] and
Misch{8] is: “where the mental neurovascular bundle
crosses anterior to the mental foramen than doubles

- back to exit the mental foramen™.
Oyt cISSN: 2522-7165 ; hE
I PISSN: 2520-7342 The location of the foramen and the possibility that an
anterior loop of mental nerve may be present medical to
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Mending a Menaced Tooth: A Case Report on
Management of Endo-Perio Lesion
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An Endo perio lesion is one of the most common problems e
involvement of pulpal problems along with inflammatory peri i i iagnosis and treatment
planning. In cases of primary periodontal with secondary endodontic involvement and trye combined endo perio
lesions, requires both endodontic therapy followed by periodontal therapy and the Prognosis depends on the severity of
periodontal disease and fesponse to periodontal treatment. The present case report enlightens about the success ful
restoration of a tooth with hopeless prognosis by making use of conventional treatment modalities |ike apicectomy
followed by regenerative periodontal therapy.

KEYWORDS: Endo Perio Lesion, Hopele

INTRODUCTION the department of Periodontology, KMCT dental college,

Turner & Drew in 1919 described the effect of Mukkam, Calicut, with the chief complaint of pain and
periodontal disease on dental pulp. The relationship  pus discharge from right mandibular first premolar sinclc
between  periodontal and pulpal disease was  first few |n0nth.s. He was systemically healthy. al@ _h::.
described by Simring and Goldberg in 1964.2 The tern  medical history  was noncontributory. On  ¢linical
“Endo-perio lesion™ has been used o describe lesions due  examination, there Was a generalized presence of plaque
o inflammatory products present in the periodontium and ~ and caleulus. The tooth 44 had Gmd? I mobility with
pulpal tissues.” The major pathways for communication  attachment Joss of 9mm and draining pus through
and therefore for extension of disease are from  gingival sulcys, Probing pocket depth was found to be
periodontal pocket to the Pulp is through patent dentinal ~ about 6mm (Figure.1).The tooth was non carious. The
tubules, lateral canals, and the apical foramen. According  tooth was found to be non-vital as it did not respond to
to the classification given by Simon, Glick and Franklin  thermal or electric pulp testing. Intra-oral periapical
S. Weine (1972)* these lesions can be classified as 1)  radiograph (IOPAR) showed a duu{) btu.:.\ defect on the
Primary endodontic lesions, 2) Primary periodontal  distal aspect of the tooth 44 extending [.I” root apex and
lesions, 3) Primary endodontic lesion with secondary  external root resorption at apical one third o Eh'.: mesial
periodontal involvement, 4) Primary periodontal lesjon aspect of the root (Figure.2). Based on the clinical and
with  secondary endodontic involvement, 5) Truly radlograph:c_ examrnauo!l. lhc‘cnse was diagnosed as a
combined lesions. Often when a diagnosis is made, primary periodontal lesion with sccond.:ny endodontic
probable outcome of 2 disease that s prognosis s invoivcment‘of 44. The treatment .oplruns‘ suggested
predicted, According to Mc Guire et al. 1991°, the  were: extraction foll_owed by prosthetic rch;@ain:nuon. or
prognosis is categorized as good, fair, poor, questionable. endodontic and periodontal therapy 1o retain the tooth.

ss Tecth, A picectomy, Bone Grafts

[Tz

and hopeless prognosis. The hopeless prognosis is when I'he patient was so particular about saving the tooth and
a tooth exhibits inadequate attachment 1o maintain health,  insisted on going ahead with the endodontic and
comfort, and function. The scheme proposed by Kwok  periodontal regencration therapy.

and Caton® based on tooth mortality, the treatment option

: s In the first appointment Emergency treatment was carried
for a hopeless tooth is extraction.

out,  which included drainage of abscess and
This case report enlightens a tooth with hopeless nd:ninigr;niun of ;mtibiot?cs. amoxicillin 500_:11_13,“;“1(.1
prognosis and discusses how the tooth was recovered and ~ metronidazole 400 mg thrice daily and :ma[ge‘sws for 5
made functional with conventional treatment approaches.  days. In next appointment, Phase | therapy. full mouth
oral prophylaxis followed by ocelusal reduction and
splinting was done. Re-evaluation of the patient was done

CASE REPORT after a week and there was a decrease in swelling and

A male patient who js 52 years old came (o the OPD of inflammation. Phase || therapy. intentional root canal

How to cite this article:
Hoseeba K, Sonthosh VC, Harish Kumar VV, Puthalath S, Nath 5G, Aparna TK Mending a Menaced Tooth: A Case Report on Manogement of Endo-
Perio Lesion, Int J Oral Heolth Med Res 2018;4(6):66-69.
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patient reported that he noticed the swelling

st one month, The swelling was lmﬁiiﬂy small in

wduall_x nereased to its pmsgm; size with -

mn. there was no visible swel
lﬁtzaaral;exmu_nalmn revealed
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SCIENTIFIC RESEARCH

MRI - AN INSIGHT

(Radiology

Dr. Tim Peter

KEYWORDS

Magnetic Resonance Imaging, Dentistry.
!l\.'{'lt{r]m:l\.u{?g‘:::j = B o = 5 1952 : Nobel Prize— Bloch and Purcell (6)
! (1 - 1¢ Resonance Imaging) is a non-invasive m od o 1950-70 : Nuclear Magnetic Resonance imagi 5
ni:a;!:]p;‘;lg 'lhc internal structure and certain aspects of function within analytical ool (3) : i e
the body. Tt uses non-ionizing clectromagnetic radiation and appears to 1972 : Com i i
_ L 2 - Computerized Tom was introduced. (3)
be without exposure-refated hazard, It employs radip frequency (RF) 1973 : Back projection M;Ig-{al.li;t{eﬁnm (3)
radiation in the presence of carefully controlled magnetic fields in 1975 :Fourier Imaging — Erust (3)
order to produce high quality cross-sectional images of the body in any 1977 :Egho-planarirnnging—Ma.nsﬁeld (N
plane. The MR Ir:_ugg 13 constructed by placing the patient inside a 1980 :FTMRI demonstrated— Edelstein (3)
lfu'gc magnet, which mdun?, a relatively strong External magnetic 1986 : Gradient Echo Imaging: NMR Microscope (8)
lield. This causes the nuclei of many atoms in the body, including 1987 :MRAngiugraphy-DmuouJi.n.[S]
H yth'?gf:n, 10 align uu;m with the magnetic field and later application 199] :Nobel Prize~Emst. (9)
of RF signal, Encrgy is released from the body, detected and used to 1992 :Functional MR (3)

construct the MR image by Computer(1)

The MR system comprises two main groups of equipment, The first is
the control centre, which is positioned where the operator sits. The
control centre houses the *host® computer with its graphical user
interface. Its associated clectronics and power amplifiers are usually
situated in an adjacent room and connect to the second equipment
group. This second group of equipment is housed within the machine
in which the patient lies. It contains the parts of the MR system that
generate and receive the MR signal and include a set of main magnet
coils, three gradient coils, shim coils and an integral radiofrequency
(RF) transmitter coil. 2)

The MR system uses a set coordinates to define the direction of the
magnetic field. Gradient coils representing the three orthogonal
directions (x, y and 2) lie concentric to each other within the main
magnet (Fig 1). They are not supercooled and operate relatively closc
to room temperature, Each gradient coil js capable of gencrating a
magnetic ficld in the same direction as B0, but with a strength that
changes with position along the x. y or z directions, depending on
which gradient coil is used.

Figure1: Schematic Diagram of MRI

Historical Aspects:

1857-1952 :Larmor relationship —Sir Joseph Larmor: The rate of
frequency of precession of proton is termed larmor frequency. (3)

1930 : Isidor Tsaac Rabi succeded in detecting single state of
rotation of atoms and

molecules, and in determining the mechanical and magnctic moments
U“]'IC "
nuclei. (4)

1946 :Miphmummm-l_ﬂ__ S ell(5)
3 SN AL ,‘._\
V- J;ﬂ-—-—‘\."'f

1994 : Hyperpolarized 129 Xe Imaging. (3)

2003 : Nobel Prize :Lauterber and Mansfield for contributions in
MRIL (3)
Salient Features:

I. No lonizing Radiation: RF pulses used in MRI do not cause
ionization and have no harm ful cffects of ionizing radiation, Hence can
be used in child bearing ladies and children.

2. Non-invasive: MRI is non-invasive.

3. Contrast resolution: It is the Principle advantage of MRI i.c. ability
of an image process to distinguish adjacent soft tissue from one
another. It can manipulate the contrast between different tissues by
altering the pattern of RF pulses.

4. Multiplanar image: With MR, we can obtain direct, sagittal, coronal
and oblique image which is impossible with radiography and CT.,

5. It could differentiate between acute and chronic transit and fibrous
phases parallel with histopathological changes,

6. Absence of significant artifact associated with dental filling,

7. No adverse effect has yet been demonstrated.

8. Image manipulation can be done.

9. Useful in determining ntramedullary spread.

Applications in Dentistry:
Signalintensity for each tissue:

1. Fat tissues: Fat tissuc appears as high signal intensity on TI-
Weighted images and low signal intensity on T2-Weighted images
with fat suppression,

2. Muscle tissue: Muscle commonly appears as low signal intensi tyon
both T1 and T2-weighted images with fa suppression except Lingual
muscles, which have intermediate signal intensity on Tl-weighted
images due to their relatively high fat component compared to other
muscles.

3. Cortical bone tissue: Cortical bone tissue is indicated as a signal
intensity void on T and T2-weighted images. Cancellous bone tissue
demonstrates high intensity on T!-weight images and low intensity on

T2-weighted images with fat suppression.

4. Lymph nodes and tonsils: Lymph nodes and tonsils have low
intensity on T1-Weighted images and intermediate —high signal
intensity on T2-Weighted images with fat suppression,

5. Teeth: The teeth, except pulp tissue, appear as a signal void on T1

= - L
£ P.O. Manassery %\\

Pin. 673602 :‘\}!
2 { vukkam, Cacu Ot 7

L

i

~—

' pr. MARND

| International Journal of Scientific Research H e |
J |'\-J.'.'1AR-K'P

Principal
College
KMCT Dfmal fukkam

AAar



DENTAL COLLEG

A MISCELLANY OF CLASSIFICATIONS OF GINGIVAL RECESSIONS
OF THE TWENTY FIRST CENTURY TILL DATE :REVIEW

*Dr. Hiba Muhammed, *Dr.Krishna Priya, *Dr.Fathimathal Zehrath,
**Dr. Harish Kumar VV, ***Dr. Santhosh VC

Abstract

A classification system facilitates the communication and understanding of common
standardized identification of the nature of cases, helps in diagnosis, prognosis and finally
suitable treatment plan for the condition, Gingival recession, a common condition leading to
exposure of root surfaces, is seen in both dentally aware population and those with limited access
to dental care. There are several classification systems in literature, with their merits and
demerits, to describe recession. In this section the updates of twenty first century till date is

described.
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Introduction

Pini-Prato  stated,  “The  prognostic
anticipation of a certain amount of root
coverage is a complex process that should
consider data from reliable studies and
cannot be drawn from theoretical
considerations.” Difficulty in determining
prognosis and treatment plan based on the
classification categories, stems from the fact
that prognosis depends on many factors
other than the clinical features of the
disease. The treatment plan and amount of
root coverage not only depends on the
clinical condition of the tissues, but also on
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 very

]

technique sensitive and surgeon’s dexterity
can also affect the extent of root coverage. !

Pini Prato then critically evaluated the
limitations of Miller’s classification based
on Murphy’s criteria. Since no classification
is complete until it is updated regularly,
especially in the light of recent innovations
and advancements. Hence, in view of the
drawbacks  associated  with  Miller’s
classification, Mahajan’s classification was
proposed in an attempt to emphasize the
need to modify Miller’s classification to
make it more comprehensive and updated.

There are several classification systems in
literature, with their merits and demerits. to
describe recession.! In this section the
updates of twenty first century till date is
described. They are:

I. Mahajan (2010)
2. Cairoetal (2011)
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NEUTRAL ZONE TE HNIQUE IN REHABI LITATION OF SEVERELY

RESORBED MANDIBULAR RIDGE- A CASE REPORT
*Dr. Sheejith, M,**Dr.Simna. S, ***py. Swapna. C, ****y, Ranjith. M

Abstract

Reduction in denture foundation is one of the common problems encountered by long term
edentulous patients and denture wearers. Prosthetic rehabilitation of a patient with severely
resorbed ridge is the most challenging therapy a Prosthodontist can undertake. For better
prognosis of denture therapy, impression techniques elected should be based on the present state
of basal tissue support. The neutral zone is the area in the oral cavity where during function; the

technique.

Key Words: Neutral zone technique, atrophic mandibular ridge, case report
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Introduction

The eruption of the teeth in the oral cavity is
influenced by the forces exerted by tongue,
cheeks and lips. These muscular forces
collectively determine 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 major determining
factors for any prosthesis that will be placed
in the oral cavity.

Ridge resorption is a chronic,
progressive, irreversible and cumulative
localized bone loss. Most resorption occurs
in alveolar process whereas the basal portion
remains intact. This leads to qualitative and
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qQuantitative 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 for implants. To get the
successful results in such cases other factors
may have to be exploited. These may
include improved impression techniques;
proper location and arrangement of artificial
teeth and appropriate form of polished
surfaces. 2

The neutral zone impression technique
is the only option left for the stabilization of
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Endodontic

management of

unusually long

mandibular Introduction

= /i G Many of the challenges faced during root canal treatment can be due
’n‘;ISI’rs ina the unexpected morphological variations seen in the human

dentition demanding greater operator skill and knowledge of dental
!ﬂﬂlner anﬂ Sﬁﬂ anatomy[2].Though carious destruction of mandibular anterior

g teeth is infr , situations do arise wh :
[two geng{lca|lv Eﬂdod:lsmril( :::;:Ln‘: [3,4,5:1651, 0 arise where these teeth require
related patients)

Numerous studies indicate an existence of strong genetic influence
on tooth dimensions (7, 8]. At the same time, environmental and

Elsy P Simon |, dietary changes could also affect tooth morphology and dimensions
Fathima shirin,V 2 (9, 10] .There are various reported Correlations between height of
e parents and their off-springs. Other correlations have also been
::;n:'sih.kumar.l‘: £ s reported such as, stature to skull and jaw dimensions; length of
— ndini raveendran

various skeletal bones to height or stature of a person length of
teeth and bones correlating to the individual’s age and sex
[11,12].Fernex et al. (1967) found boys to show more similarities to
their parents than girls. Facial skeletal structures were more
Abitvact frequently transmitted from mothers to sons than from mothers to
Successful endodontic therapy of a tooth demands onghters{13]
that the dentist should have a thorough knowl- A great number of research has been done o morphologica
e s iy e e
_ Vs 2y related to tooth length. The two endodontic cases presented here
evaluation and diagnosis oaf th.e status of the pulp showcases the unus;:’ta': length  of mandibular incisors seen na
c@anals as well as the periapical areas,This case mother and son, that have not been reported so far in an indian
report highlights the unusual length of mandibu- ulati
lar incisors seen in amother and son that have not s
been reported so far in an indian population,

CASE REPORT 1

Keywords:Endodontic management, unusually :v?-ﬂzatrw:: ::::QE? mﬁmmgmﬁ?gfﬁm:
long central incisors chief complaint of tenderness to the lower anterior teeth. He gave a
; history of trauma four months back.0n examination, the mandibular
Author details anterior crowns were intact with no discolorations 31,32,41 and 42
1. Professaor, were mildly tender to purcussion and all four teeth responded
2-PG Student, negatively to vitality testsNo soft tissue abnormalities were
3-Professor & HOD, seen.The intraoal periapical (10PA) showed periapical radiolucency
4-Seniorlecturer extending from the distal aspect of 32 to distal aspect of 42.Non-
surgical endodontic treatment was planned for all 4 mandibular
Dept. of Conservative Dentistry & Endodontics incisors.
KMCT Dental College, Manassery, Calicut.
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SUCCESSFUL
ENDODONTIC
MANAGEMENT OF

A MANDIBULAR CANINE

WITH TWO CANALS:
A CASE REPORT

Nasleena.K", Ramesh Kumar M,
Elsy P. Simon?, Ravi SV

Abstract

The success of endodontic treatment depends on
dentist’s knowledge about root canal morphology and its
possible anatomic variations. Mandibular canines are
recognized as usually having one root and one root canal
in most cases. This case report describes a dinical case of
mandibular canine with two canals. Hyman mandibular
canines do not present internal anatomy as simple as
could be expected; there are such canines with a single
root and two canals, two roots or fused roots. The
existence of mandibular canines with more than one root
c@nal is a fact that dinicians ought to keep in mind, in
order to avoid failure during endodontic treatment.

Key words: endodontic treatment; mandibular canine,
two canals,

Author details

TPost Graduate Student ,2 Professor & HOD, 3
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Corresponding author : Nasleena K

1.Introduction

The aim of endodontic treatment is the elimi-
nation of infection from the root canal and the
prevention of reinfection(Sjogren U,1990).
However, root canal treatment may fail
because of factors including persistent infec-
tion of the root canal, unsatisfactory intra
canal procedures that may lead to poor canal
preparation, broken instruments and incom-
plete root canal fillings. Morphological
features of the tooth may also adversely affect
endodontig procedures (Nair PN,1990). Many
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investigators have reported on the anatomical variati ons associat-
ed with mandibular canines(Andrei 0C,2010; Versiani MA 2011).
Mandibular canines are recognized as usually having one root and
one root canal in most cases, although approximately 15% may
have two canals or sometimes two roots. The following clinical
report describes endodontic treatment of one mandibular canine
with two canals(D'arcangelo C2001 ):

2.Case Report

A 47 year old female patient reported to the department of
conservative dentistry and endodontics, with a chief complaint of
painin relation to the lower right anterior region since for the past
two weeks,both spontaneous triggered by many factors,especial-
ly cold. Her past medical history was found to be noncontributory.
Clinical examination revealed a carious lower right canine with
tenderness on percussion. The clinical findings, radiographic
findings, and vitality tests led to a diagnosis of irreversible pulpitis
with acute apical periodontitis of the right mandibular canine,
necessitating endodontic therapy. Radiographic examination
revealed deep caries involving the pulp (Fig 1a).

The access cavity was prepared with round diamond point bur
and caries was excavated completely. After reaching the pulp
chamber, the roof and overhanging dentin from lateral walls were
removed(Fig 1b).

The orifices of labial and lingual canals were explored and canals
were located with #8 & #10 k files . For the straight line access, qg
drills were used with crown down method to enlarge the orifices.
Irrigation was done using 5.25% sodium hypochlorite. Working
length was estimated with an apex locator and confirmed by a
radiograph. Both the canals were instrumented using k files till
apical preparation #25 size(Fig 1¢).Canals were then prepared and
then obturated with Protaper gutta percha points and ahplus
sealer(Fig 1d).

3.Discussion

Knowledge of anatomic variations is essential because endodon-
tic success is related to a thorough debridement of the root canal
system.. Mandibular canines are recognized as usually having one
root and one root canal in the majority of cases. It has been report-
ed that 15% of mandibular canines presented with two canals
with one or two foramina (Vertucci FJ,1984), careful examination
of preoperative radiographs can aid in locating additional canal or
roots.Thus, root canal therapy of these teeth should be carried out
by using x-rays from different angulations, efficient explorers,
wider access openings, adequate illumination and whenever
possible, image magnification. During radiographic examination,
a careful interpretation of periodontal ligament space could
suggest the presence of an extra root or canal. Additional root
canals if not detected, are a major reason for failure(Haapasalo
M,2003). Nevertheless, manual exploration of root canal system
with an endodontic file or explorer is a reliable way to identify the
exact configuration of root canal, especially the number of foram-
ina(Soares LR,2004). Necessary precautions have to be taken
during root canal therapy of these teeth and hence instrumenta-
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Endodontic Mmanagement of single rooted Immature mandibular second molar with

a single canal using MT

- A case report
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An immature tooth with necrotic pulp and periapical pathology
more difficult when the clinician comes 4aCToss a rare presenta
pexi
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imposes a great difficulty to the endodontists. The case becomes
_ tion of tooth morphology. Endodontic treatment options for such
fication procedures. This article demonstrates the recent concept of mineral trioxide aggregate

(MTA) apical plug technique, for the Management of a single rooted immature second molar with a single continuous canal,

Keywords: Apexification, apical plug, mineral trioxide aggregate, necrotic teeth with immature apices.
Abbreviations: CH-Calcium Hydroxide, MTA-mineral trioxide aggregate.

Introduction

Non-surgical endodontic treatment aimed at the
retention of teeth with a necrotic pulp comprises
thorough cleaning and shaping, followed by three-
dimensional obturation of the root canal system,'?
Knowledge of dental anatomy is an essential tool for
the success of endodontic treatment. A clinician is
required to have an insight of the morphology of tooth
related to its shape, form and structure  before
commencing treatment.

Generally anatomical configuration of mandibular
second molar is that of two roots, mesial and distal, it is
seen closer together than the first mandibular molar, it
can also be fused to a single conical root with varying
internal anatomy and often have c-shaped canal
configuration. Root fusion that becomes a single-root,
conical, or ‘“C-shape’” form has an incidence of
approximately 21.8%.° C-shaped canal system is
commonly found in mandibular second molars
especially in Asian population. But the presence of
single canal with a round or oval orifice in a second
mandibular molars has been reported only rarely. A
study by Weine et al. reported that 1.3% of mandibular
second molars have single canal configuration.! In
another study conducted by Yang ZP et al. in Chinese
population he found cone-shaped roots in only 2.1% of
the second mandibular molars.® The data from six
anatomical studies that differentiated single conical and
C-shaped roots indicate that the incidence of these two
canal systems is approximately equal (8.3% and 8.5%,
respectively).?

The treatment of immature teeth poses many
challenges for the clinician, one of which is the lack of
an apical stop, which makes controlled obturation in
three dimensions demanding if not impossible.® In
addition, the dentinal walls of an immature root may be
very thin, thereby subjecting the tooth to the risk of
fracture.”*

a1

Various ways of managing tooth with a wide open
apex have been suggested. These include obturation of
the root canal with a customised blunt-ended gutta-
percha cone,’ filling the root canal short of the apex
with gutta-percha'® or peri-radicular surgery,'' or
apexification procedures. Traditionally, the
apexification method involves application of calcium
hydroxide (CH) until completion of root-end
closure.'>"® However. the disadvantages of this long-
term technique include delayed treatment, difficulty in
following up with patients, unpredictability of an apical
seal, and the risk of root fractures because of the
presence of thin walls." Filling of the root canals with
CH dressing for extended periods may weaken tooth
structure, '

Apical closure in immature teeth may also be
achieved by placement of an artificial apical barrier,
allowing prompt obturation and restoration!!. Mineral
trioxide aggregate (MTA) has been introduced as the
material of choice for this technique numerous clinical
studies showing favourable results, comparable or
superior to apexification with calcium hydroxide. MTA
has many characteristics making it a suitable apical
barrier material, including biocompatibility, sealability,
low cytotoxicity and induction of a favourable tissue
response'®,

This case report highlights the occurrence and
management of single rooted mandibular second molar
with open apex of the single canal, using MTA Angelus
(Angelus Dental Solutions, Londrina, Parana, Brazil).

Case Report

A 15-year-old female patient came to the
endodontics department of our college, complaining of
pain in relation to the left mandibular posterior region,
since 1 month. Patient also reported a history of severe
spontancous pain two weeks back, for which the patient
took medications and the pain subsided. Medical
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SINGLE ROOTED IMMATURE Ravi SV*
MANDIBULAR SECOND MOLAR

WITH A SINGLE CANAL

USING MTA: A CASE REPORT

Abstract

An immature tooth with necrotic pulp and
periapical pathology imposes a great difficulty
to the endodontists. The case becomes mare
difficult when the dinician comes across 2 rare
presentation of tooth morphology. Endodontic
treatment options for such teeth consist of
conventional - apexification procedures. This
article demonstrates the recent concept of
mineral trioxide aggregate (MTA) apical plug
technique, for the management of a single
rooted immature second molar with a single
continuous canal.

Key words: apexification, apical plug, mineral
trioxide aggregate, necrotic teeth with
immature apices

Abbreviations

(H-Calcium Hydroxide

MTA-mineral trioxide aggregate
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1.Introduction

Non-surgical endodontic treatment
aimed at the retention of teeth with a
necrotic pulp comprises thorough
cleaning and shaping, followed by
three- dimensional obturation of the
root canal system (Schilder H
1967,1974). Knowledge of dental
anatomy is an essential tool for the
success of endodontic treatment. A
clinician is required to have an insight
of the morphology of tooth related to

its shape, form and structure before
commencing treatment.

Generally anatomical configuration of
mandibular second molar is that of
two roots, mesial and distal, it is seen
closer together than the first mandibu-
lar molar, it can also be fused to a single
conical root with varying internal
anatomy and often have c-shaped
canal configuration. Root fusion that
becomes a single-root, conical, or
“C-shape” form has an incidence of
approximately 21.89%( Ingle JI1,2008).
C-shaped canal system is commonly
found in mandibular second molars
especially in Asian population. But the
presence of single canal with a round
or oval orifice in a second mandibular
molars has been reported only rarely. A
study by Weine et al. reported that
1.3% of mandibular second molars
have single canal configuration(Weine
FS,1988). In another study conducted
by Yang ZP et al.in Chinese population
he found cone-shaped roots in only
21% of the second mandibular
molars(Yang ZP,1998). The data from
six anatomical studies that differentiat-
ed single conical and C-shaped roots
indicate that the incidence of these
two canal systems is approximately
equal (8.3% and 8.5%, respectively).

The treatment of immature teeth
poses many challenges for the
clinician, one of which is the lack of an
apical stop, which makes controlled
obturation in three dimensions
demanding if not impossible(Abbott P
V,1998). In addition, the dentinal walls
of an immature root may be very thin,

*
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thereby subjecting the tooth to the risk
of fracture (Shabahang  s,1999
Hachrneister DR,2002).

Various ways of managing tooth with a
wide open apex have been suggested.
These include obturation of the root
canal with a customised blunt-ended
gutta-percha cone(Pollack,1967), filling
the root canal short of the apex with
gutta-percha(Moodnick R.1963) or
peri- radicular surgery(Witherspoon
DE,2001), or apexification procedures,
Traditionally, the apexification method
involves application of calcium hydrox-
ide(CH) until completion of root-end
closure(Seltzer 5,1988; Rafter M,2005).
However, the disadvantages of this
long-term technique include delayed
treatment, difficulty in following up
with patients, unpredictability of an
apical seal,and the risk of root fractures
because of the presence of thin
walls(Shabahang $,2013). Filling of the
root canals with CH dressing for
extended periods may weaken tooth
structure(Andreasen JO,2002).

Apical closure in immature teeth may
also be achieved by placement of an
artificial apical barrier, allowing prompt
obturation and restoration. Mineral
trioxide aggregate (MTA) has been
introduced as the material of choice for
this technique numerous clinical
studies showing favourable results,
comparable or superior to apexifica-
tion with calcium hydroxide. MTA has
many characteristics making it a
suitable apical barrier material, includ-
ing biocompatibility, sealability, low
Cytotoxicity and induction of a favour-
able tissue response(Moore A,201 1).
This case report highlights the occur-
rence and management of single
rooted mandibular second molar with
open apex of the single canal, using
MTA  Angelus (Angelus Dental
Solutions, Londrina, Parana, Brazil).

2.Case Report

A 15-year-old female patient came to
the endodontics department of our
college, complaining of pain in relation
to the left mandibular posterior region,
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Indications for lower incisor extraction — A case series review
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the fear of certain disadvantages such as formation of black triangles, midline discrepancy, loss of canine guidance, decrease in
mtercanine width and bite deepening. But proper case selection, treatment planning and treatment mechanics will produce stable
and good results with lower incisor extraction therapy. In this article we are illustrating the specific indications of lower incisor

extraction with the help of treated cases.

Keywords: Mandibular incisor, Extraction, Bolton discrepancy, Adult orthodontics, Black triangle.

Introduction

The era of extraction had begun as early as in 1757,
by Bourdet, a disciple of Pierre Fauchard where he
extracted premolars to relieve crowding while Hunter in
1835 extracted the first premolars for retraction of
proclined incisors.! Even though the charm of
extraction therapy had decreased during the Angle’s
period, the pendulum has swung back and forth. Now it
has reached a stand point where extraction of any teeth
is warranted, until it meets the treatment goal, stability,
final occlusion and aesthetic demands pertaining to
individual cases. In view of this fact, lower incisor
extraction becomes an alternative treatment for
malocclusions that do not fit the conventional forms of
extraction since it is more stable in the long term. This
bloom in the favourability of lower incisor extraction
has occurred in the light of various theories put forward
by several authors. The phylogenetic studies of the
mandible had shown that the tooth bearing portion has
decreased during the course of evolution which in turn
was supported by Bolk’s fetalisation theory, according
to which the masticatory apparatus comes to a standstill
at a much less progressed stage in ancient man
compared to the ancestors.” Moreover, Berger’ stated
that change over from labidodonty (edge to edge bite)
to psalidodonty (scissor bite) is responsible for the high
frequency of mandibular incisor crowding compared to
maxillary incisors,

History has shown that as long back as 1904;
Jackson® had illustrated a case where two mandibular
incisors were removed to alleviate crowding. Similar
cases where displayed by Milton Fischer* in 1940,
where he demonstrated good stability even after four
years without any retention protocol. To correct Class
1 malocclusions by lingual movement and elevation of
the anterior teeth, Hahn' in 1942, advocated the
removal of a mandibular incisor, "

Riedel® (1992) in his ten year post retention studies

have sh that in gpatients with, s crowded
ave shown in 4p s Wj@;%

mandibular arches, the removal of one or more
mandibular incisors is the only logical alternative which
may allow for increased stability of the mandibular
anteriors without continued retention compared to
premolar extraction cases,

Even though many pioneers and legends support
lower incisor extraction therapy, there is still a dilemma
in the orthodontic community which might be due to
the fear of certain disadvantages such as formation of
black triangles, midline discrepancy, loss of canine
guidance, decrease in intercanine width and bite
deepening. But proper case selection, treatment
planning and treatment mechanics will produce stable
and good results with lower incisor extraction therapy.

As the indications for incisor extraction are very
specific and vast it is essential to understand the basics
of this methodology.

Indications

1. Class I Malocelusion

a.  Tooth size anomalies due to Bolton’s mandibular
tooth material excess®

b. Tooth size discrepancies due to deficient
mesiodistal width, especially of upper lateral
incisors®

c.  Ectopically erupted incisors®*

d. Severe tooth size discrepancies due to anomalies in
number of anterior teeth?

2. Class I1 Malocclusion

a. Class Il Division 1
malocclusion'?

3. Class Il Malocclusion

a. Mild class 111 malocclusion with anterior cross
bite'!

b. Mild class Il malocclusion with edge to edge
relationship and tendency towards anterior open
bite'?

¢. Non-surgical alternative in mild class Il which
requires mild overjet and overbite corrections

skeletal and dental
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AN TR S INTRODUCTION
l NTRODU(TION e Dental radiology has been playing a critical diagnostic role in

dentistry. The field of dental radiology has witnessed a rapid
progress, with an array of imaging modalities now at the
dinician’s disposal, to aid and guide them through the
complex and essential web of diagnosis, The discovery of
-rays by Wilhelm Roentgen on 8th November, 1895 was

A |

Vivek G* soon followed by the used of those rays in intraoral radiogra-
Niyas Ummer** phy by German Dentist, Otto Walkhoff Extraoral imaging
Manoj Vengal*** such as cephalometric radiography and panoramic radiogra-

phy has provided broad coverage of the teeth and surround-
ing structures since the mid-twentieth century. Digital
revolution has made acquiring, retrieving and transmitting
these imaging modalities all the more effortless. Dental and
medical diagnosis have grown leaps and bounds with the

Abstract development of T, MRI, nuclear medicine, and ultrasonogra-
Dental radiology has been playing a ritical phy; in the recent decades.
diagnostic role in dentistry. The field of dental
radiology has witnessed a rapid progress, with Bvisi _ i
an array of imaging modalities now at the At the outset, it shlould be darified th?t Intraora.l Periapical
dinician's disposal. The dlinical applications for imaging still provides the best spatial resolution of any
(BCT imaging in the oral and maxillofacial imaging method. However, spatial mformjatmn is lost in the
region are  increasing. This artidle focuses to third dimension as a result of collapsing 3D structural
briefly give the clinicians an awareness on CBCT information onto a two-dimensional (2D) image. The
technique. clinician has to then attempt to reconstruct mentally this 2D
image into a 3D reality with limited information ( Fig. 1).
Eﬁ%ﬁdwgmpﬁxmmeﬂf 2D vs. 3D: Sometimes two dimensions

don't tell the whole story
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A Cone-Beam Computed Tomography Study of the Root Canal
Morphology of Mandibular First Premolars in an Indian
Subpopulation
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Abstract: Introduction: Successful root canal therapy requires an in-depth knowledge of root canal
morphology. The aim of this study was to investigate root canal morphology in mandibular first premolars in an
Indian subpopulation using Cone-Beam Computed Tomography (CBCT). Methods: Four hundred extracted
mandibular first premolars were selected for the study, based on the inclusion and exclusion criteria. CBCT

first premolars was classified according to Vertucci's classification. The level of root canal bifurcation, if
present, was also noted. Results: The mandibular first premolars showed Vertucci's Types I, I, 11 | V. Vand

management of mandibular premolars with complex canal morphology.
Keywords: Cone-beam computed tomography; mandibular first premolar; root canal morphology

Date of Submission: 27-11-2017 Date of acceptance: 14-12-2017

I.  Introduction

Successful root canal treatment relies on a comprehensive understanding of the morphology of the root
canal system. The inability to detect, prepare, or obturate one or more of the root canals is a common cause of
failure of endodontic treatment.' According to Hoen and Pink, the incidence of missed roots or canals in the
teeth that needed retreatment was 42%.2Frequem]y considered an enigma to the endodontist, the mandibular
first premolar can generate complicated mechanical problems due to the tortuous nature of the canals dividing at
various levels of the root. Mandibular premolars may present the greatest difficulty of all teeth to perform
successful endodontic treatment.” This fact can be substantiated by the presence of multiple root canals®, lateral
canals, apical deltas and C-shaped canals. In addition, the access cavity in these teeth is relatively small,
resulting in reduced visualization. Canal configurations in mandibular premolars may vary significantly with
respect to ethnicity*”, race®, and sex*’ Previous studies have shown that a high percentage of mandibular first
premolars have more than one root canal ranging from 11.53% to 46%. These variations may result in missing
root canals in mandibular first premolars that need root canal treatment. '’

Advanced modes of radiographic imaging and analysis such as spiral computed tomography (SCT),
micro-computed tomography (micro-CT) and cone-beam computed tomography (CBCT) have allowed for
extensive knowledge of pulp space anatomy in three dimensions and identification of rare aberrations.'' CBCT
uses a cone-shaped beam instead of the fan-shaped one used by regular CT scanners. CBCT scanning can help
clinicians view morphologic features from a 3-dimensional perspective. The images are displayed in axial,
sagittal, and coronal sections and can reduce the superimposition of surrounding structures."Owing to the
variations in root canal anatomy, the mandibular first premolar is quite notorious for its high flare up and failure
rates.” Though a few studies have been carried out in India, no study on the variation in root canal anatomy of
mandibular first premolar has been done in the Malabar subpopulation of India. Hence, the purpose of this study
was to determine root canal morphology of mandibular first premolars in Malabar subpopulation using CBCT
and to classify the canal morphology according to Vertucci's-classification'* (Fig 1). The level of root canal

bifurcation, if present, was also noteck X }
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Abstract: During the recent years, different brands of nanocomposites have been introduced and it is a matter
of utmost importance to choose the one with most Jfavorable properties. The present study aimed at comparison
of compressive and flexural strength of hybrid and nanocomposites available in the market and also to compare
the nanocomposites of different brands. The newer nanocomposite materials used in this study include Filtek
Z350XT, Tetric N ceram & Brilliant NG. Hybrid composite include Filtek 7250,

Methods: A total of 100 specimens were selected. Four groups were made of four different composite materials
having 25 specimens in each group.13 in each group were subjected to compressive test and 12 in each were

universal testing machine, subjected to compressive & Nexural strength analysis.
Results: Filtek Z350XT had the highest compressive and flexural strength and Tetric N Ceram had the lowest

and Brilliant NG ) tested presented inferior properties compared with the nanofilled composite (Filtek
£350XT).The performance of Hybrid composite Filtek 7250 was comparable to nanocomposite.

Keywords: Nanocomposites, h vbrid composites, compressive strength, flexural strength,

universal testing machine

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

L. Introduction
The use of composites based on Bowen's resin heralded a new era in restorative dentistry. Nowadays,
composite restorations have gained more popularity and are widely used due to their high aesthetic properties,
rapid application, ease of use and low costs. No single property can give a true measure of the quality of a

materials have been improved far beyond the limits of the orginal formulations.

The latest development in the field has been the introduction of nanofilled materials by combining
nanometric particles and nanoclusters in a conventional resin matrix. Nanocomposites thus have been
introduced to serve these functional needs through the application of nanotechnology'. Nanotechnology is the
production of functional materials and structures in the range of 0.1- 100 nanometers nanoscale by various
physical and chemical methods. Nanocomposites have improved mechanical properties i.c. better compressive
strength, diametrical tensile strength, fracture resistance, wear resistance, low polymerization shrinkage, high
translucency, high polish retention and better esthetics’, They possess a combination of favorable properties of
hybrid and microfilled composites. They also exhibit optimal aesthetic properties and therefore are good
candidates for anterior restorations, At the same time, they show suitable mechanical properties which make
them good alternatives for posterior restorations as well>. Their physical properties and wear resistance are
comparable with those of hybrid composites'. Hybrid composites have smooth surface and good strength, hence
widely used for anterior restorations including class V. They are also widely employed for stress bearing
restorations. In this study we have taken Filtek 2250, a hybrid composite as standard to compare with three
nanocomposites. During the process of mastication, teeth are constantly subjected to mechanical and thermal
cycles and restorative materials develop fatigue and fail/fractare eventually’. Therefore it is especially important

to restore teeth with materials than'_ can handle _WS. In our study we have evaluated two mechanical
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ANTIBIOTIC USE IN DENTAL PRACTICE

*Dr. Ananth Chams, *Dr.Aswathi Vinod.**Dr.Manoj Kumar KP

\bstract

DENTAL COLLEGH

‘entist use of antibiotics is characterized by a number of particularities. In effect, antibiotic

rescription is empirical, i.e., the clinician does
'¢ infection, since pus or exudate cultures a

not know what microorganism is responsible for
re not commonly made. Based on clinical and

acterial epidemiological data, the germs responsible for the infectious process are suspected,
d-treatment is decided. The present study reviews antibiotic use in dental practice. and
miributes elements to favor the rational use of such medicines.

~¢y Words: antibiotics, analgesics, dentistry
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introduction

Antibiotic treatment is an aspect of
harmacotherapy with the particularity of
lording  both etiological and curative
whon. It was introduced in the mid-
wentieth century in the form of sulfa drugs

35),  penicillin - (1941), tetracyclines
94%) and erythromycin (1952). Since then,
mtibiotics have focused much clinical and
harmacological research, in response to the
rogressive challenges posed by bacterial
nlections: identification of new pathogens,
e development of resistances to antibiotics,
e consohidation of new diseases, and novel
Imical  situations (increase in chronic
rocesses, survival of patients with disorders
onsidered to be fatal until only recently,

1C.)

A good example of the usefulness of
‘hese drugs is provided by the fact that in the

-y

NIAL BITES | Vol

period 1998-2000, the number of daily doses
of antibiotics per 1000 inhabitants was 30.7
with a cost of 47.18 euros/1000 inhabitants/
day. Furthermore, in Spain during the year
2004, the public National Health Care
System prescribed 25.61 million containers
of macrolides, combinations of penicillins,
other betalactams and fluorquinolones, with
a total cost of 336.12 million euros’ The
fact that no antibiotic is included among the
35 most widely consumed generic drug
products during the year 2004 is misleading.
This is because antibiotics are generally
prescribed for acute episodes and for brief
periods of time, while the most heavily
consumed medicines are those prescribed for
chronic processes (antihypertensive agen.ts*
hypolipidemic ~ drugs, antacids, anti-
inflammatory  drugs,
bronchodilators, etc.).

bisphosphonates,
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Diagnosis and Management
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Abstract

Lipomas are said to be the most common soft tissue benign mesenchymal neoplasm of fat cells with an incidence of 15-20%. They have a
higher incidence of occurrence in the posterior neck region. There occurrence in the oral cavity is rare, amounting to 0.5-5% of all the benign
tumors. The most frequent sites of presentation are lips, tongue, palate, buccal mucosa, gingive-buccal sulcus and the floor of the mouth. A
review of the available English literature has shown that a maximum size of 5cm has been reported for intraoral lipomas. In this case report, we
are reporting a case of longstanding, large, intraoral lipoma of size 26cm in a medically compromised patient and its management by surgical
excision. Histological examination following lipoma excision is imperative to detect or exclude liposarcomatous degeneration. Cnmplet.e removal

of the lesion should be done so as to avoid recurrence.

Keywaords: Lipoma; Intraoral lipoma; Rare benign intraoral neoplasm

Opinion

Lipomas are said to be the most common soft tissue benign
mesenchymal neoplasm of fat cells with an incidence of 15-20%.
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 of occurrence in the posterior
neck region. There occurrence in the oral cavity is rare, amounting
to 0.5-5% 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 various authors
suggesting mechanical, endocrine, and inflammatory causes [4].
Clinical diagnosis for lipomas is usually apparent, and the use of
imaging studies aid in diagnosis. The base of the lesion can vary
as being pedunculated or sessile [4]. The most frequent sites of
presentation are lips, tongue, palate, buccal mucosa, gingivo-
buccal sulcus and the floor of the mouth [5,6]. A review of the
English literature has shown that a maximum size of 5cm has been
reported for intraoral lipomas.

Here, we are reporting a case of longstanding, large, intraoral
lipoma of size 26cm in a medically compromised patient and its
management,

Case report

A 52-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 smoker.

On intraoral examination, there was a large ovoid
pedunculated swelling of size 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 consistency 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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Actinomycotic osteomyelitis of the mandible
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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.

© 2016 Published by Elsevier Ltd on behalf of Asian AOMS, ASOMP, [SOP, JSOMS, JSOM, and JAMI. *
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1. 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 of actinomycotic infection in the head and

_~,_Tegion is quiet uncommon. But when it occurs, mandible is the

-commeon location, accounting for 53.6% of the cervicofacial acti-
nomyecosis | 1]. 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.

¥ AsianAOMS: Asian Association of Oral and Maxillofacial Surgeons; ASOMP: Asian
Society of Oral and Maxillofacial Pathology: JSOP: Japanese Society of Oral Pathol-
ogy: JSOMS: Japanese Society of Oral and Maxillofacial Surgeons; JSOM: Japanese
Saciety of Oral Medicine; JAMI: japanese Academy of Maxillofacial Implants,
* Corresponding author.
E-mail oddresses: abmufid@yahoo.co.in, mufeed.dr@gmail.com (A. Mufeed).

http://dx.doi.org/10.1016/j.ajoms.2016.10.005

2. Case report

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 of extraction of lower right back toath seven months
back due to pain, but no relief from pain after extraction. 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 of the 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 radiolucency measuring 3.5 x 2cm
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-

2212-5558/© 2016 Published by Elsevier Ltd on behalf of Asian AOMS, ASOMP, JSOP, JSOMS, |SOM, al;;deMI. :

Dr. MANCJ KUNAR.
Principal
KMCT Dental College

Manassery, M

(.F



ORIGINAL RESEARCH

of ycﬁONTEMPORARY DENTAL PRACTICE
: atwww.thejcdp.com

JCDP

10.5005/jp-journals-1 0024-2176

'"Ranjith Madhavan, *Navia George,

ABSTRACT

Introduction: For the construction of any dental prosthesis,
Accurate impressions are necessary. Hence, we undertook the
Present study to evaluate and compare the surface hardness
of gypsum casts poured from impressions made using conven-
tional alginate and self-disinfecting alginate,

Results: Difference in surface hardness was statistically insig-
nificant (p>0 05).

Conclusion: Surface hardness of gypsum casts poured using
impressions made from self-disinfecting alginate and conven-
tional alginates were comparable,

Clinical significance: Self-disinfecting alginates may be
employed in clinical practice as safe and effective materials to
evercome the infection control issues without compromising on
1@ properties of the material.

Keywords: Alginate, Gypsum cast, Hardness, Hydrocolloid.
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INTRODUCTION

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

Infections in the oral cavity can come from any exter-
nal source including any type of dental instrument and
impression material, Impressions have been identified
as an area of concern. Dental impressions can easily
become contaminated with patient’s blood and saliva.’
This impression material may act as a medium for the
potential transfer of organisms from patient to operator,
to other patients, and to dental auxillaries 2

Concerns regarding the transmission of infectious
organisms have prompted a rise in the measures for
infection control throughout the health-care field.* All
the patients must be individually categorized under the
category of potentially infectious group, and therefore,
separate handling of the impression should be done
with great care.® The rising profile of conditions, such
as hepatitis B and human jmmunodeficiency virus has
helped to increase awareness of the risk of transmission
of infection within the dental environment. The hazard
can be reduced by adequate chemical disinfection
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INTRAVENOUS ANTIBIOTICS IN FASCIAL SPACE INFECTIONS OF ODONTOGENIC ORIGIN - THE
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Beyond doubt, in most cases improperly managed dental infections can result in fatal complications.
Dental infections can lead to fatal complications if not properly managed. Three cases of oro-faclal
infection leading to life-threatening complications are reported here. The importance of supportive
treatment, vigorous antibiotic therapy and elimination of source of infection in combating these
complications have been stressed upon. Administration of high dose intravenous antibiotics is
recommended, with the initial choice of antibiotics modificd in the light of subsequent bacteriological

Copvright © 2017 Sajeela Ismail et al. This is an apen access article distribuied under the Creative Commons Attribusion License, which permits unvestricted use,
distribution, and reproduction in an v medium, provided the original work is properly cited :

INTRODUCTION .

Deep fascial space infections are rare yet potentially fatal
complications of dental pulp necrosis.  An odontogenic
infection sometimes can progress rapidly from aseemingly
harmless toothache to a life-threatening infection. In children,
early management and recognition of orofacial infections is
very essential to prevent systemic involvement including
toxicity and airway compromise(!).Such complications can
arise from neglected dental caries which leads to fascial
cellulitis and systemic toxicity if left untreated(2,3).

Presented here are three case reports of rapid progression to
multi-space infections due to various reasons including dental
neglect of carious tooth and resorting totraditional medical
practices for toothache relief,

Case 1

A 9 year old female patieni(Fig 1) (accompanied by her
motherjreported to the Department of Pedodontics, KMCT
Dental College, Kerala, India with chief complaint of swelling
on left side of the face including periorbital region. History
taking revealed that she had toothache in the lower left back
region two days back which was not given any medical
attention. The swelling was associated with trismus. anorexia
and fever. Parenteral antibiotics were advised but stating
domestic and personal inconvenience the mother was
unwilling for the recommended treatmeny, Oral antibiotics

as an alternative, with strict - instructions to report  back
immediately if symptoms aggravated.

Fig 1
Trismus limited the attempts for pus drainage through the
infected tooth. The patient reported back the next day with
aggravated symptoms including persisting fever, increased
trismus and malaise (Fig 2). The swelling had extended to the
contralateral side, now involving buccal and infraorbital spaces
bilaterally. Patient was put on intravenous antibiotics as an
emergency measure. Intravenous  Cefiriaxone  lg  and
Metronidazole100ml (250mg) were administered. Rudical
changes, were noticed in the initial one hour itself (F ig 3). After
the 5 day course of antibiotics, the offending teeth (lower left
first and second deciduous molar) which served as the source

(Amoxicillin-Clavulanate plus Metronidazole) wcrc__pi‘esurib_{:d. \\Df\lﬁ. f _ctum were extracted under local anesthesia.
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A GUIDE TO
CLINICAL

PRACTITIONERS:
WHITE LESIONS

Abstract

This article aims to give an insight regarding the
white lesions of oral mucosa. Oral white lesions
prevailing in the world have been summarized.
It stresses on the dinically important aspects
both for the patients and the clinicians in dental
cinics. The potential life threatening white
lesions in the oral cavity when aptly diagnosed
and managed by the health care professional
can better the prognosis of the lesion to a
greater extent.
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INTRODUCTION

Oral health highlights the relationship between oral
and overall health, emphasizing that oral health
involves more than dentition. Oral lesions have long
been considered the first signs of many systemic
disorders and a plethora of oral diseases.

White lesions of oral cavity may consist of debris (mate-
rial alba) or necrotic epithelium (burns) or fungi (candi-
dosis). These lesions can be typically wiped off from the
mucosa with a guaze and are termed nonkeratotic
lesions. White lesions which cannot be wiped off, and
appear so because of thickened keratin and which looks
white when wet are termed keratotic or nonscrappable
white lesions.

ETIOLOGY

Etiology for white lesions in oral cavity can be multifac-
torial.

1) Local:

-Materia alba and fissured tongue (debris from poor
oral hygiene)

-Burns

-Keratosis (Frictional keratosis (cheek/lip biting),
Smokers keratosis, Snuff dipper’s

keratosis)

-Skin grafts and scars

2) Congenital:

-Fordyces spots

-Leukoedema

-Inherited dyskeratoses (White spongy naevus, Dysker-
atosis congenital, Darier’s disease)

3) Inflammatory:

a) Infective

-Fungal (candidosis)

-Viral (Hairy leukoplakia, Epstein Barr virus, Human
Papillomavirus infections)

-Bacterial (Syphilitic mucous patches and keratosis)

b) Non infective

-Lichen Planus, Lupus erythematosus.

4) Potentially malignant disorders

-Leukoplakia, Keratoses, Carcdinoma
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Abstract

.Gmgwa] and periodontal diseases are two globally leading oral afflictions where bacteria play an
important role in its etiopathogenesis. Ozone therapy is successfully being used in the medical
ﬁe@ for treatment of various diseases. The versatility of ozone therapy, its unique properties,
HONINVasive nature, absence of side effects or adverse reactions are responsible for its wide
s]?rlead use. The use of ozone in dentistry has been proposed because of its antimicrobial,
disinfectant, biﬂc{)mpatibility and healing properties. Ozone gas has a high oxidation potential
and has the capacity to stimulate blood circulation and the immune response. It can be used for

the treat i iti : . ‘
mcrﬂ of periodontitis, as a mouthwash for reducing the oral micro flora, as well as in the
cases of periimplantitis.
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Introduction (2)

contribution to the health of the host .
These microbiotas have a diverse
composition, and function as interactive
microbial communities in  which their
combined properties are greater than the
sum of the activities of the constituent
species. These communities, and those
present at other habitats in the body, play an
active and critical role in the normal
development of the host and in the
maintenance of health.

. li’eriodonlilis is defined as an
“II.'IﬂE‘CIIOUS disease resulting in inflammation
within lhe Supporting tissues of the teeth,
Progressive attachment loss, and bone loss™.!
Plaque accymulation on tooth and gingival
surf‘a.ces at the dentogingival junction is
co.nsmered the Primary initiating agent in the
etiology  of gingivitis and

_ s chronic
periodontitis.

Humans h
ave ev : : : : :
evolved to have an The mechanical debridement of the

mimate - and - dynamic relationship with
microorganisms; this includes those that,
make up the resident microbiota of all
environmentally exposed surfaces of the
body 8s well as those that cause disease.
Contemporary studies are demonstrating that

the relatj e ; : :
]m"‘)mh'p with the resident microbiota

ST ; ;
is highly interactive, and makes a major

biofilm and adjunctive use of antibiotics,
disinfectants or various chemotherapeutic
agents have been the conventional methods
for periodontal therapy.® Ozone therapy is
one of the modern non-medication methods
of treatment which is found to be effective
due 1o its anumicrobial eftect.
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Peripheral ossifying fibroma

* Haseeba K. **Harish Kumar VV, *** Santhosh VG, **** Sr-eekanth Puthalath

Abstract

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 orthodontic
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
calcifying 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 fegion on
buccal side since 1 year.

Key words: Peripheral ossifying
fioroma, Gingival overgrowth
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Lutraoduction

The gingiva is subjected to constant
irritation from plaque, ealeulus, food
impaction, irregular restorations, low-
erade trauma, and atrogenic factors
and the gingival tssues react to these
irritants by developing wiype of growth

which was known by the Greek term

@KDJ— Vol. 40 « No. 4 = October 2017

.

epulis for many years. This common
localized overgrowth is not considered as
neoplasm but a nonspecific hyperplastic
inflammatory reaction. POF is a focal,
reactive, non-neoplastic tumor like
growth of the soft tissue that often arises
from the interdental papilla.' Though the
etiopathogenesis is uncertain, an origin
from cells of the periodontal ligament
has been suggested.? It accounts for 3.1%
of all oral tumors and 9.6% of gingival
lesion.?

» Case report

A healthy 17 yrs old female patient
reported with chief complaint of lump
on upper right front teeth region since
one year (Fig. 1), giving unpleasant
appearance to her smile. Patient was
otherwise healthy. Swelling started as
small growth and grew to the present size
of 1to 1.5 cm. There was no associated
history of bleeding or pain. The patient
did not give any history of trauma or
food impaction.

Clinical examination revealed a well-
circumscribed, solitary, sessile, firm
swelling measuring approximately 1 cm
to 1.5 cm on the inter dental papilla in
relation to upper right maxillary canine
and premolar, extending to middle
third of labial aspect of canine. The
lesion appeared reddish pink. It was non
fluctuant, non tender, non compressible,
non reducible on palpation. The surface
of the lesion was non ulcerated and the
overlying mucosa appeared normal. No
periodontal pocket / ooth mobility

was noted in relation to canine. After
performing oral prophylaxis, growth
was excised complerely and area was
curetted. After controlling bleeding,
the area was sutured and covered witk
periodontal pack. Excised tissue was
sent for histopathological examination
Radiographically, there were no sign:
of bone resorption or any finding

pertaining to the exophytic bony lesior

(fig: 2). Chnically provisional diagnos:

for this growth were fibroma ans

peripheral ossifying fibroma.

The histopathological examination o
the lesion using Haemotoxylin and Eosi
staining method showed parakeratinize
stratified squamous epithelium wit
adjoining fibrocollagenous connectir
tissue. The overlying epithelium
atropic at focal arca and shows pseuc
epitheliomatous hyperplasia. The bu
of the lesion is composed of lar
number of plump proliferating fibrobl:
intermingled throughout a very delic:
fibrillar stroma. Ovoid circular and line
calcificaton resembling bone are evide
(Figures 3a and 3b). Depending up
clinical, histopathological examinati
diagnosis of peripheral ossifying fibroy
was confirmed.

The periodontal treatment p!
included patient education a
motivation for oral hygiene instructic
scaling and root planing, reevaluat
and surgical excision of the lesion un
local anesthesia. Scaling and root plir
was performed for climination of I
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ISSU ES R E LATE D TO - wmonron

e __?Cllnlcrans managmg patlent mfectmns unfortunately.,
! ~ havethe same risks of medicolegal problems as when
I Cl o managmg other patient problems. Patients with a _
N F E(T' 0 N s 3 - preexisting infection pose the  possibility of the practi-
' - tioner failing to make a timely dlagn051s reaching a

- mlsdiagnusis or provlding the wmng treatment. On
~ the other hand infections occurring after clinical

Manojk.umar Kp* ;';_:, '   intervention run the risk of being blamed on
Aswathi Vinod** negligence in theperfurmance ofa procedure or failure
Ananth Chams** - totake appropriate steps to prevent infection. During

- the period 2009 to 2013 allegations related to
~infections represent 10% of all daims, 6% of the total

3 ~ indemnity paid, and 16% of the total costs. Although
~ 86% of the claims dlosed without an indemnity
He ~ payment, infection-related claims still present a serious
Abstract e ~ risk. Dento alveolar surgery constitutes 81% of the
i ~ primary procedures related to infection cases for
~ oral-maxillofacial surgeons, wh :
Dgnto alveolar surgery (onstitu?es 81.% of the -':urgery accit:nted fgre 0;,;6 Thgé r:rﬁg:g:ng;mfaiire]:
PRITRRS rosaduess iea o i - involved nonsurgical treatments, facial aesthetic
for oral—n}axilinfaclal surgeons. It is |'mpor.tant | e i i
torecogmzethatmost.occurrencesofmfectlons L e rthognathlc surgery, pathology, and
when.treated appropriately and_ never hec.o_me -  trauma. It is |mponant to recognize that most
legal Issues. Good doqumentation of dec_'s,w" ~ oceurrences of infections when treated approprlately
processes, back.ed by evidence-based medlcme‘z, Bk eve: become egal lssu a: ;
best serves patients and usually protects practi- e .
Honsfs agelest igtion Fallureto Makea'f‘mely Diagnosus sl
— ~Patients with a preexisting infection usually have the
‘ Key words: e o
5 ; W g . = slgnsandsymptumsthatleadthe dmmantosus;:ect -
mediOi aB Ay A o the presence of an infection; however, three problems
: ~ can arise. First, when an infection is not the most
(orresgo:?dmg fnen SmEgee obvmusd[agnoss the dinician may place infection too
Aswath{ i ¢ e Iow(ornotatall)on his or her differential diagnosis lst,
aswathivnd@gmailcom B ot conducting needed diagnostic procedures, such as

~ ordering blood cultures, sufficiently early in the a2
~ patient’s workupg Second, even when an infection is
~ suspected, the actual pathogen is not. identified
e g e . because ofthefalluretoperform apprupnatemtcrohio—
:‘:"’fe’”’ feod = = e ~ logical diagnostic procedures. Third, even if the actual
fostqrauate UGEY ~ pathogen s identified, effectwe antlmitroblal therapy'
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LLASERS IN ORAL AND MAXILLOFACIAL SURGERY
*Dr. Aswathi Vinod,**Dr. Manoj Kumar KP

\bstract

D Acwariy Vined

(omec ]
T

Lasers have been used in various treatment modalities across different specialities of Dentistry.
'he use of lasers within Oral and Maxillofacial Surgery along with potential benefits,
drawbacks, and risks with certain procedures will be reviewed along with the discussion of some

newer non traditional applications of laser therapy.

Key Words: Laser, applications, oral and maxillofacial surgery
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Introduction

Lasers are currently used to perform
a4 variety of procedures and therapies within
the practice of oral and maxilla facial
surgery, The laser offers many benefits over
traditional surgical procedures performed by
traditional techniques of sharp dissection,
and the use of the laser continues to expand
in conjunction with the advancement of laser
technology. The use of lasers within oral and
maxillofactal surgery along with potential
benefits, drawbacks, and risks with certain
procedures will be reviewed along with the
discussion of some newer non traditional
applications of laser therapy.

Laser physics

A brief review of laser physics is
essential 1o understand how lasers work in
regard to specific applications of their use
for surgical procedures. The physics of
lasers 1s well known as energy is transferred
to an clectron and then emitted to produce
laser energy based on Einstein's quantum
theory of radiation hypothesis that atoms

|

passing from a higher to a lower energy state
will emit energy or photons, representing
small units or quanta of electromagnetic
waves.'

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 excess
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 energy to
the electron of an atom. Normally the low
energy electron 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 in the
unstable higher energy state in an outer orbit
returns to the lower energy orbital ring of a
resting state and subsequently releases
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Abstract To assess the implant st
extraction. A 73-year-old female
gum region, On examination, she
edentulous in the mandibular arcl
was severely resorbed and hence
Considering the age of the patie
a conventional maxill
placed immediat ely after extraction of canines.
phases of healing with the help of a resonance
the healing phase, im
lowest values at the 1=

2, respectively.
58.8 and 65.4, respe
of such immediatel
predictable when the surgical and prosthetic

Key Words: Imm ediately placed implants, implan
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frequency analysis method
plant stability quotient (15Q) v

ctively. At 16 weeks, the mean |
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» we decided to plan for
roverdenture with two implants
nts was assessed during the early
(RFA) using Osstell ISQ". During
values after installation with the
hereased steadily for all implants
ted over time, At placement, the mean 1SQ values at 33
mean lowest 1SQ values recorded at the 1* week were
SQ values were 70.5 and 67.9, respectively. The survival
ater used as overdenture supported implants, are highly
there needs future studies

ant supported mandibula
alues decrease by 4-5
ng this, the ISQ values i

The

Lsupported overdenture, resonance frequency analysis (RFA)

689 107, Kerala, India. E-mail: thomashwin@gmail.com

INTRODUCTION
:\cmrd:ng to the WHO, edentulous patients are considered as

“physically impaired” The classic treatment for such patients
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A Short Study On The Prevalence Of Various
Deleterious Oral Habits And Related Malocclusion
Among School Children In Calicut District, Kerala

Afroza K K, Amal Sidharth, Prathyusha P, Amith Adyanthay,

- Nisha Elizabeth John, Aswathi Krishna

KMCT Dental College

Introduction: Certain abnormal 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, Kerala.

Methods: A questionnaire was distributed among schoolchildren
which were to be filled by parents. 112 children aged between 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 % had malocclusion associated with oral habits.
Conclusion: Tongue thrusting habit was found 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 & Preventive Dentistry, Mithila Minority Dental Coliege
& Hospital, Darbhanga, Bihar

Introduction: Supernumerary teeth are defined as those in excess when
compared to the normal series of deciduous or permanent dentition.
Many complications such as crowding, impaction, delayed or ectopic
eruption of adjacent teeth, pathology like dentigerous cyst formation,
dilacerations, resorption of adjacent teeth, loss of vitality, diastema can
be associated with supernumeraries.

Case Report: A girl aged 10 years reported with chief complaints of
extra tooth in upper front region. Clinical examination and diagnostic
X-ray revealed two supernumerary tooth. Tooth was removed
surgically. Uniqueness of the Case: Impacted supernumerary Tooth

Volume 35 | Supplemental |ssue | September 2017 S54
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Clear Cell Odontogenic Carcinoma
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Abstract

from odontogenic epithelium, salivary gland p
plan should be composite resection along wi
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Introduction

Hansen et al. [1] coined the term “clear cell odontogenic tumor”
in 1985 when they described an odontogenic epithelialtumor with
predominantly clear cell characteristics. Since all their cases were

~~=ated centrally in the jaws, they contended upon the odontogenic
--1gin of the lesion. Although previously excluded from the World
Health Organization (WHO) 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 nomenclature, and
Reichart and Philipsen, later, adopted the same in their latest
classification of odontogenic tumors approved by the WHO [4]. In
1992 WHO 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,
immunohistochemical and clinical grounds the latter two were
subsequently eliminated from the list. Waldron et al. [5] first
observed the resemblance of clear cell odontogenic carcinoma to
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s from distant locations like kidneys. That the ideal treatment
reconstruction of the defect. If clinical and radiological
nodal involvement

Metastatic Clear Cell Odontogenic Carcinoma; Clear Cell Maxillary

ameloblastoma due to the presence of focal palisading. In spite of
their presence, no other areas exhibited typical ameloblastoma
characteristics. The focal 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 of CCOC, Hence, they are currently considered
as malignant [6]. Due to the rareness of the lesion, identification of
risk factors is still 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
€ven as metastasis from distant locations like kidneys,

Hence, itis prudent to recommend additional specimen stain ing
of mucin be performed, to rule out mucoepidermoid carcinoma.
Lack of calcification and amyloid deposits are the markers, which,
when employed, can distingujsh CCOC from the clear cell variant of

» AT, =
o 3 " —————— -
Cite this article: Manoj K KP, Shermil S, Suresh V, Sarfras R. Cléar Ce]l Odontogefiic Carcinoma-A Remm;mur‘e_. Blomed) 1 .
Sci & Tech Res 1(3)-2017. BJSTR MS.1D.000274. DOI: 10.26717/ BISTR2017.01 00224 WOJTKUNAR K. Pggs

&

wpukicam, Calicut Hs
Ky\araﬁ -8 lmd/

A




Available online at www.sciencedirect.com

ScienceDirect

journal homepage: http://Elsevier.com/locate/rader

Case Report

Gorham disease involving the maxillofacial bones:
A perplexing entity
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ARTICLE INFO ABSTRACT

Gorham disease is a rare disorder with progressive osteolysis which leads to the vanishing
of bones. Its etiology and ideal management strategy are still an enigma. A case of Gorham
disease involving the maxillofacial region in a 25-year-old male with an emphasis on eti-
ology and diagnosis is discussed.
© 2017 the Authors. Published by Elsevier Inc. under copyright license from the University
of Washington. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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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-

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

lined lymphatic vessels.

J.B.S. Jackson was the first person to describe a case of the
vanishing bone disease in 1838 [1]. However, the first person
to report a case in the jaws was Romer in 1924, whereas Thoma
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ABSTRACT

Materials and Methods: |n this study 361 subjects in the age range of 12-18 years were divided
into normal (n = 84), physically challenged (n = 68), and mentally challenged (n = 209) groups.
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Diabetes is a major public health issue with oral complications. It represents a public health problem due to its high prevalence, morbidity und
mortality. The prevalence of diabetes is rapidly rising all over the globe at an alarming rate. India leads the world with largest number ol diabetic
subjects earning the dubious distinetion ofbeing termed the 'Diabetes capital of the world". Diabetes (especially if it is not well control led) brings
with it a greater risk of periodontal disease, which is the most frequent complication, On the other hand, the possible influence of periodonal
discase on glycemic control is still not well established. Other reported manifestations are xerostomia, sialadenosis and burning mouth syndrome,
With regard 1o dental caries, oral lichen planus and candi dosis, recent studies have not revealed a significantly higher incidence in these patients,
Given the epidemic proportion of diabetes, it is critical for all health professionals 1o be well educated about diabetes. Dentists are well-positioned
1o provide patients with diabetes prevention information, support the need for good glyeemis control, and facilitate referral to other health care
providers,
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considerations.

Diabetes, dental management, periodontal discase, denta)
INTRODUCTION article, Taylor and Borgnakke® identificd pernodontal disease as a
Diabetes mellitus (DM) is a metabolic disorder characterized by possible risk factor for paor metabolic control in people with diabetes
chronic hyperglycemia due to the absence of insulin or its nability to mellitus, This bidirectional relationship between periodontal disease

function properly. It represents a public health problem due to its high and diabetes mellitus makes diabetes a disorder of mmportance 1o
prevalence, morbidity and mortality." The prevalence of diabetes is dentists and dental hygienists and to patients seen in the dental office
rapidly rising all over the globe at an alarming rate, Over the past 30

vears, the status of diabetes has changed from being considered as a CLASSIFICATION OF DIABETESMELLITUS'

mild disorder ofthe elderly to one of the major causes of morbidity and Diabetes can be classified into four clinical categories:
mortality affecting the youth and middle aged people.’ Diabetes
mellitus is one of the main threats to human health in the 21" century, I. Type | diabetes (due to Beta-cell destruction, usually leading to

The past two decades have seen an explosive increase in the number of absolute insulin deficiency)
people diagnosed with diabetes world-wide.

2. Type 2 diabetes (due to a progressive insulin secretory defect on the
India Ieads the world with largest number of diabetic subjects caming background of insulin resistance)
the dubious distinction of being termed the ‘Diabetes capital of the
warld'. According 10 the Diabetes Atlas 2012 published by the 3. Other specific iypes of diabetes due 1o other causes, .g., genetic
International Diabetes Federation, the number of people with diabetes defects in beta-cell function, genetic defects in insulin action, discases
in India is currently around 61.3 million which is expected to rise to of the exocrine pancreas (such as cystic fibrosis), and drug- or
101.2 million by 2030 unless urgent preventive steps are taken.” The chemical-induced (such as in the treatment of HIVY AIDS or after
effect of diabetes mellitus on a person's health can be profound, A organ transplantation)
dingnosis of DM carries with it the knowledge that the patient will be at
high risk of developing cardiovascular discases, kidney disease, eye 4. Gestational diabetes mellitus (GIDM) (diabetes diagnosed during
disease, nerve disorders and alterations in wound-healing capacity and pregnancy that is not clearly overt diabetes)
numerous other maladies.’ Compromised oral health is one of the
many complications of poorly controlled or uncontrolled diabetes. DIAGNOSIS OF DIABETES

Such oral complications include periodontal disease, fungal Diabetes is usually diagnosed based on plasma glucose eriteria, cither
mfections, xerostomia, oral ulcers and many others, the fasting plasma glucose (FPG) or the 2-h plasma glucose (2-h PG)

value after a 75-g oral glucose tolerance test (OGTT), Recently, an
Given the epidemic proportion of diabetes, it is critical for all health International Expert Committee added the A | ¢ (threshold 6.5%) as a
professionals to be well educated about diabetes Dentists are well- third option to diagnose diabetes.
positioned to provide patients with diabetes prevention information,
support the neeg for good gly;;_emic‘_ onlcol, and facilitate referral 1o Criteria for diagnosis’ t ! _
other health ca providfﬂ%}h_"[.%l.@ Qposed that periodontal’ A 1C26.5%. The test should be performed in a laboratory using a

discase was the sixth Omplication Ofdfabetd mellitus, In 1W method that is NGSP certified and standardized to the DCCTassay.*
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Abstract

Objective: The aim of this study was to assess the prevalence and risk indica-
tors of betel quid oral lichenoid lesions in chewers.

Methods: A total of 1209 chewers were identified and categorized into three
main groups based on the type of lesion: betel quid oral lichenoid lesions only,
betel quid oral lichenoid lesions in association with quid-induced other oral
mucosal lesions, and no lesions. Multinomial regression analyses were used to
determine associations between dependent and independent variables.

Results: Betel quid oral lichenoid lesions were more common 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. Betel quid oral liche-
noid lesions + quid-induced other oral mucosal lesions were more likely to
occur in females, and in individuals who chewed quid containing both tobacco
and areca nut, in their processed and unprocessed forms, and greater than
three times a day.

Conclusion: The prevalence of betel quid oral lichenoid lesions was higher than
that reported in previous studies conducted in India. Increase in the frequency
and duration of quid chewing was associated with increased likelihood of
developing these oral lichenoid lesions.

Introduction

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 one or both of
the two basic ingredients, tobacco and/or areca nut in
raw or processed forms.'” Quid 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." The use of tobacco and areca nut has gained
popularity worldwide, and nearly 10% of the world’s pop-
ulation is estimated to be consuming quid in various
forms.™* Areca nut can be consumed alone, or as betel

»
© 2015 Wiley Publishing Asia Pty Ltd

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.® 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®
Various concentrations of areca nut, tobacco, and lime in
quid have varying effects on the oral mucosa,”

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
metallic restorative materials and resins; however, sys-
temic drugs have also been implicated in the formation of
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Spectrophotometric analysis of coronal discoloration
induced by white mineral trioxide aggregate and
Biodentine: An in vitro study
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Abstract

Aims: The aim of this study was to evaluate the specific chromatic alterations in tooth crowns induced by two different

endodontic restorative materials.

Settings and Design: This in vifro study was conducted ot the Department of Conservative Dentistry, KMCT Dental College,

Kozhikode, Kerala.

Subjects and Methods: Forty-five freshly extracted, fully develo

ped, single-rooted feeth were prepared and randomly assigned

fo two experimental groups (n = 15 each) and one negative control group (n = 15). Group 1 consists of white

mineral trioxide aggregate (WMTA), Biodentine formed Grou

P 2, and controls formed Group 3. Double-beam ultraviolet

spectrophotometer equipment was used to assess the coronal discoloration as determined by CIE L*, o*, and b* and their

corresponding fotal values,

Results: At baseline, no significant difference was detected for CIE values between the groups. Group 1 showed o significant
decrease in L*, o*, and b* values over time. The color change with WMTA led fo clinically perceptible crown discoloration
after 6 weeks which exceeded the perceptible threshold for the human eye, i.e., AE > 3.3. No changes were observed with

Biodentine.

Conclusions: Materials used in endodontics may stain feeth. WMTA induced clinically perceptible crown discoloration, whereas

Biodentine demonstrated color stability.

Keywords: Biodentine; endodontic resiorative materials;
aggregate

spectrophotometry; tooth discoloration; white mineral trioxide

INTRODUCTION

Tooth discoloration induced by endodontic materials is a
common finding and may impair the esthetic outcome of
endodontically treated teeth." 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
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dentin of the pulp chamber. Any change to the optical and
chromatic properties of the dentinal structure is likely to
cause an alteration in the outward appearance of the crown
caused by its light transmitting and reflecting properties.’?

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 hydroxyapatite when exposed to physiologic

This is an open access article distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 3.0 License. which
allows others to remix, tweak, and build upon the work non-commercial ly,
as long as 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, ****Dr Ravi.S.V

Abstract

Ozone has been successfully used in medical field since many years owing to its’ oxidising
property making it an excellent antimicrobial agent. Moreover it’s potent anti-inflammatory
property along with favourable cellular and humoral immune response has made ozone an
effective therapeutic agent. Also its ability to arrest and reverse carious lesions in predictable
way opened up a new chapter in minimal intervention dentistry. Furthermore its efficacy in
curbing resistant polymicrobial root canal flora appears very promising.

Key Words: ozone, applications, dentistry
Corresponding Author: Dr. Nasrin Mohammed

*Post Graduate Student, **Professor, ***Professor & Head, ****Reader, Department of Conservative Dentistry &
Endodontics, KMCT Dental College, Manassery, Calicut, 6 73602, Kerala,India

Introduction first Ozone generator for
, medical use.

Ozone is one of the most powerful 1881 Used as a therapeutic agent
antimicrobial agents available for use in in treatment of diphtheria
medicine and dentistry. Ozone therapy is a 1883 Dr. Charles Kenworthy
well-established alternative and published his experiences
complementary therapy in most of the ‘;’['tg : ;)'zone : in Florida

. edical journa
European countries. Th'e ozone therapy has 1685 T i PR AR
been more beneficial than present Ozone in its water treatment
conventional therapeutic modalities that plant .
follow a minimally invasive and conser- World war  Ozone was used to treat
vative application to dental treatment. [ and I1 wounded soldiers in
trenches.
History Early Ozone use got legalised in
20"centuary USA
1839 Christian Friedrich 1950 Dr E.AFiseh a German
Schonbein, first noticed the dentist used Ozone o regular
emergence of a pungent gas basis in Dental Practice
with an electric smell. The 2001 Dr.Sieg fried wrote a text on
word Ozone (O 3 ) is derived the use of Ozone in
from the Greek word ozein Medicine
(odorant). 2004 Prof. Edward lyrich
1857 JoachimHensler , A German published “OZONE — The
physicist and Hans Wolf Revolution in Dentistry™!

German physician develog.ed
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BIOMIMETICS IN CONSERVATIVE DENTISTRY

AND ENDODONTICS
*Dr. Santheep P C, **Dr. Ramesh Kumar,
***Dr. Elsy P.Simon, ****Dr. Ravi S.V

Abstract

Biomimetics is the study of the form, structure or
and materials, and biological mechanisms and
synthesising similar products by artificial mecha
Dentistry is based on the philosophy that the intact

function of biologically produced substances

processes, especially for the purpose of
nisms to mimic natural ones. Biomimetic
tooth in its ideal hues and shades and, more

importantly, its intra coronal anatomy, mechanics and location in the arch, is the guide to
reconstruction. Biomaterials used in the medical field lack the ability to integrate with biological

systems through a cellular pathway. Conversely,
biomaterial in utility and will suitably perform th
needs to be replaced. This review will attempt to p

biomimetic materials transcend the regular
e functions of the biological molecule that
rovide a better understanding of the relative

position of the Biomimetic materials in the context of the past and present dental materials.

Key Words: biomimetics, dental materials,

endodontics

Corresponding Author: Dr. Santheep PC

biologic systems, conservative dentistry,

*Post Graduate Student, ** Professor & Head, ***Professor,
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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, structure, or function of
biologically produced substances and
materials and biological mechanisms and
processes especially for the purpose of
synthesizing similar products by artificial
mechanisms which mimic natural ones. A
material fabricated by Biomimetic technique

****Reader, Department of Conservative Dentistry
73602, Kerala,India

based on natural process found in biological
systems is called a Biomimetic material.!
The goal of Biomimetics in restorative
dentistry is to return 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.”> Biomimetics is
known by several names such as Bionics,
Biognosis etc. The concept is very old but
the implementation is gathering momentum
only recently.?
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SMEAR LAYER IN ENDODONTICS:A REVIEW

*Dr. Nasleena.K, **Dr. Ramesh Kumar.M,
***Dr. Elsy.P.Simon, ****Dr, Ravi.S.V

Abstract

When the root canals are instrumented during endodontic therapy, a layer 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 determine 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." It is always
produced when dentine surface is cut or
drilled. Identification of the smear layer was
made possible using the electron microprobe

***¥Reader, Department of Conservative Dentistry
73602, Kerala,India

with scanning electron microscope (SEM)
attachment, and first reported by Eick et al.
(1970). These workers showed that the
smear layer was made of particles ranging in
size from less than 0.5-15 pm.> 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 Im thick,
extending a few micrometres into the
dentinal tubules.?

Cameronl6 (1983) and Madder et
al(1984) described the formation of two
kinds of smear layer: the first one consisted
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HAPTICS IN PERIODONTICS

*Dr. Harish Kumar V'V, ¥y Santhosh VC,
***Dr. Sameera G Nath, ****Dp. Haseeba K

Abstract

The simulation of clinical situations with the acquisition of fine motor skills is an essentia)
component of the dental Students’ learning experience. The traditional approach to dental skills
training has drawbacks in terms of cost, availability, lack of real-world cases, with the restraints
of time, clinical supervision, and the funding of raw materials such as real and plastic teeth. The

Key Words: Haptics, periodontics, simulation, virtual reality

Currcspomling Author: Dr, Haseeba K

* Professor & Head “Prqfessar.“‘*"’Reader."“* *Post Graduate Studeny, Department of P eriodontics, AMCT
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Introduction

Haptics is defined as the science of Planning  and Repair. Haptic  Surgical
applying  touch (tactile) sensation and Correction of Dento-Facial Deformities.
control  to_ interaction  with computer Haptic Suturing Simulator.

applications. The worq “haptics” is derived

The field of dental simulation is at
from the Greek “haptikos,” meaning able to

the verge of tmergence.  Webster's
dictionary defines simulator as g training
device  that duplicates artificially  the
condition likely to be encountered in some
operations." Simulation can aid, improve,
and advance the way dentistry is taught for
future generations. This technology has

in medical and dental fields. Simulation has
long been used in the medical field, which
has increased patient safety and has reduced
the risk associated with human errors.

Application of haptics in other fields significant  potential 1o complement
includes Laproscopic and Endoscopic traditional training approaches, especially in
Surgeries, Neurosurgery Simulation, the fields in which hands-on training is not
Surgical Simulation System for Clefi Lip applicable or ethical as in dentistry 2
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Immuno-Histochemical and
Quantitative Study of Melanocytes
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and Melanin Granules in Oral

Epithelial Dysplasia
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ABSTRACT
Introduction: Oral Epithelial 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 melanin granules in different grades of epithelial
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-

Keywords:

INTRODUCTION
Dysplasia is a Greek term used in pathology refers to abnormal (dys)
growth (plasia). It is characterised by the presence of architectural
_and cytological changes and considered as gold standard for
“ssessment of potentially malignant disorders [1,2]. One of the
principal factors responsible for the development of these lesions is
the usage of tobacco in its various forms like smoking cigarette, bidi
and snuff chewing [3,4].

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

The pigment melanin produced by specialized cells melanocytes,
is most commonly responsible for colour of oral mucosa. Melanin
is synthesized within melanocytes as small structures called
melanosomes, which are inoculated in to cytoplasm of melanocytes
and transferred to adjacent keratinocytes [6). Melanocytes have a
low proliferation potential and resist apoptosis as they are endowed
with antiapoptotic mechanisms. And these cells have a very long life
span, and survive for decades [6,7]. a

Melanin pigment producing cells are.altered in various physiologic
and pathologic conditions. Their, rolé iin . h and disease has
remained unclear which atfragts
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45), an immunohistochemical stain. Quantification of melanin
granules was evaluated under 40X magnification using arbitrary
scale with micrometer square as, D= 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.

role in progression of OED. So, the present study was aimed at
assessing the changes in density of melanocytes and melanin
granules in different grades of epithelial dysplasia which can bring
new auxiliary data about role of melanocytes and melanin in different
grades of OED.

MATERIALS AND METHODS

This retrospective study was carried out on 60 pregraded cases
of OED of which 20 cases of mild, moderate and severe dysplasia
were taken from the archives of Department of Oral Pathology and
Microbiology, College of Dental Sciences, Davangere, Karnataka,
India. The study was lacking details of age, gender and tobacco
habits of each case since they were not properly available in
archives. Normal oral mucosa were used as control. The proven
cases of malignancies were excluded.

Two paraffin embedded tissue sections of 5 pym -6 um and one
section of 4 ym were prepared from each block using semiautomatic
soft tissue microtome (Leica, Germany). Two sections were
mounted on glass slide and stained with Harris Haematoxylin and
Eosin (H&E) stain for regrading epithelial dysplasia [Table/Fig-1] and
Masson Fontana's special stain for melanin granules [Table/Fig-2).
Third section of 4 ym thickness was mounted on adhesive coated
slides and stained with HMB-45 immunohistochemical staining kit
(Bio genex private Ltd, USA), which detects particularly activated
melanocytes [Table/Fig-3,4].
¢ The H&E stained slides were graded as mild, moderate and
severe epithelial dysplasia according to WHO 2005 criteria [8].
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Fibroepithelial Polyp with Sebaceous Hyperplasia: A Case Report

Abstract

Fibro epithelial Polvp (FEP) is a polypoid outgrowth of epidermis and dermal fibro vascular tissue.
This polyp is most commonly found in oral cavity, neck and axilla, though any skin fold may be
affected like groin area, We describe a case of a 25-vear-old male patient with a growth over the
anterior rugae region of hard palate since 3 years. Based on histological appearance, diagnosis of

sebaceous gland hyperplasia in fibroepithelial pol
our case. it was encountered at the rarest of sites.

vp was given which itself is a rare entity, and in

Keywords: Fibroma, Polyp, sebaceous gland Inperplasia

Introduction

The oral cavity is a dynamic site being
exposed to various external and internal
stimuli, resulting in a myriad of diseases.
from  developmental to reactive and
neoplastic. Fibroma of the oral mucosa is
an inflammatory hyperplastic lesion of the
connective tissue and is most commonly
seen in older adults but can oceur at any
age, with a prevalence of 1-2%.[1

Daley et al. suggested the term “focal
fibrous hyperplasia™ (FFH), which implies a
reactive tissue response therefore preferable
than the term “fibroma.” It is also known
as irritation fibroma (IF Vtraumatic fibroma/
FFH/fibrous nodule/fibro-epithelial polyp.!

Cooke described all the pedunculated
swelling arising from a mucosal surface
as “polyp™ (fibro-epithelial polyp), where
maximum number of lesions oceurred on
the mucosa in the line of occlusion. and the
entire pedunculated and sessile Iesion in the
gingival as “epulides” (fibrous epulides),
which commeonly occurred in the maxillary
anterior region. !

Sebaceous adenoma and sebaceous gland
hyperplasia (SGH) are rarely diagnosed
intraorally,””! being more frequent on the
face of elderly patients with a predilection
for forehead and scalp. However, intraoral
scbaceous glands are quite common and
usually found on the vermilion border of
the upper lip and on the buccal mucosal®
as Fordyce’s spots. Sebaceous SGH is

This Is an open access article distributed under the terms of the
Creative Commons Attribution-NonCommercial-Sharealike 3.0
License, which allows others to remix, tweak, and build upon the
work non-commercially, as long as the author is credited and the
new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com
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diagnosed based on the following criteria as

suggested by Daley. ¢

L. A clinically distinet lesion requiring
biopsy for definitive diagnosis

2. Histological presence of well-differentiated
sebaceous glands that exhibits no fewer
than 15 lobules per gland.

In this article we present a rare case of
fibro-epithelial polyp showing sebaceous
gland hyperplasia on the anterior region of
hard palate.

Case Report

A 25-year-old male patient reported with
a growth over the anterior rugae region
of hard palate present since 3 years. The
growth was smooth and shiny, pedunculated.
in appearance and slightly pale in color as
compared to the normal mucosa measuring
5 cm x 2 em in dimension and situated in
the region of anterior hard palate [Figure 1].

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  regions. These lobules
contained undifferentiated cells in the
periphery and mature sebocytes with clear
cytoplasm in the centre. Sheets, islands and
cystic spaces of squamous epithelial cells
and sebaceous cells were seen, without
any cellular atypia or mitosis [Figure 2].
Underlying connective tissue was dense
fibrous and  collagenous containing

How to cite this article: Rajeesh Mohammed PK,
Choudhury BK, Dalai RP, Rana V. Fibroepithetial
polyp with sebaceous hyperplasia: A case report.
Indiart J Med Paediatr Oncol 2017:38:404-6.

Rajeesh Mohammed
PK,

Basanta Kumar
Choudhury’,

Radha Prasanna
Dalai?,

Vivek Rana®
Department of Oral Pathology,
KMCT Dental College,
Manassery, Mkkom, Kerala,
Departments of 'Oral Medicine
and Radiology, "Public Health
Dentistry, Institute of Dental
Sciences, Sum Hospital,
Bhubaneswar, Odisha, ‘Private
Practitioner, New Delhi. India

Address for correspondence:

Dr: Vivek Rana,

Private Practitioner, Lajpat
Nagar, New Delhi, India,
E-mail: vivek ranall(@yahoo.in

Website: wwwjmpoorg |
|Do:: 10.4103/ijmpo.ijmpo_124_17 |

+ ' Dr. MANOJ KUMAR.K.P

=]

1tai Coliege

KMCT Der
W Manassery, Mukkam



DENTAL COLLEGH

———e e

THE ETIOLOGY OF EARLY CHILDHOOD CARIES
A NARRATIVE REVIEW
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*#%*Shanthi Margabandhu, *****Kiran Kumar D

Abstract
Background

Early Childhood Caries (ECC) is a serious form of dental caries that affects the primary dentition
of young children. The present review provides etiological issues of ECC in light of its current
understanding which has become a significant problem in many developing countries and some
minority communities.

Types of Studies Reviewed

The Authors examined the literature regarding etiological factors of ECC and also explored
several predisposing factors unique to young children related to the implantation of cariogenic
bacteria, immaturity of the host defense systems, as well as behavioral patterns associated with
feeding and oral hygiene during early childhood. To accomplish these goals, priority was given
0 systematic reviews and meta-analysis followed by randomized controlled trials, non-
randomized clinical trials and cross sectional studies.

Results and Conclusions

The review highlights the complex etiology of ECC. It was found to occur as a result of infection
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 inconclusive.

Key Words: early childhood caries; nursing bottle caries; dental caries: breast feeding;
streptococcal infection; preschool.
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Introduction

Early childhood is a stage in human several years, investigations have paid
development and is generally the sum of considerable attention to the relationship
toddlerhood and play age. During the last ' between oral and general health. Many
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Comparison of the Effect of PRP. PRF and
Induced Bleeding in the Revascularization of
Teeth with Necrotic Pulp and Open Apex:
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A Triple Blind Randomized Clinical Trial

VASUNDARA YAYATHI SHIVASHANKAR', DEXTON ANTONY JOHNS?,
RATHINAVEL CHANDRASEKARAN?, SHANMUGAVEL KARTHIKEYAN®,

LELEISE A o ]

ABSTRACT
Introduction: Treatment of a tooth with necrotic pulp and open
apex is a special challenge to the clinicians. Apexification with
~~<ium hydroxide and MTA barrier technique fails to induce
Lwtinued root maturation which makes the tooth susceptible 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 Platelet Rich Fibrin
(PRF), induced bleeding technique and Platelet 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 28 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=20), revascularization with
“wentional induced bleeding technique (Group B: n=20), and PRP
as the biomaterial (Group C: n=20). The primary outcome variable

Keywords: A
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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 clinical 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 PAIl scores of the three groups at preoperative
stage and 12 months. If statistically significant, Bonferroni test
was done to compare the outcome among the three groups. The
significant level was set at p<0.05. Kappa agreement was used to
see whether the clinical criteria of success (asymptomatic) were in
agreement with radiographic criteria,

Results: At the end of 12 months, patients presented with no
pain and no signs of reinfection or no radiographic enlargement of
the pre-existing 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.

Conclusion: On analysing the pros and cons of the techniques
performed, it is wise to establish induced bleeding technique as
the standard endodontic procedure for revascularization of a non
vital immature permanent tooth.

INTRODUCTION

An archetypal outcome for a tooth with animmature 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 cellular stimulation, proliferation, and differentiation,
and finally, a 3-dimensional physical scaffold that can fortify cell
growth and differentiation [2). The induced bleeding technique 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®f blood and is
easy to procure [6]. The potential applieai Qs of PRF as a biologic
scaffold to promote the regengzation LSt ORYY;
tissues and stimulate dentinogéfies

in a research overnment EBﬁtafﬁdh@gé
gl I |

study [7]. It has been mentioned that PRF is an ideal biomaterial for
pulp dentin complex regeneration [8].

No study has compared the effect of PRP, PRF and induced bleeding
in the revascularization of a tooth with necrotic pulp and open apex.
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 bleeding in the revascularization
of a 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, percussion and palpation tests.

MATERIALS AND METHODS

WA triple blind rarqurgi_z_?d controlled . trial was conducted at
d over a period of one

incipal
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Abstract Dr. Arya Sreedhar

Periodontal disease describes a group of related inflammatory reactions resulting in destruction
of periodontium due to upregulation of immune response and in the presence of disease causing
pathogens resulting in loss of attachment and bone loss. William Hoisington has developed a
new non-invasive technique known as Tri-ImmunoPhasic periodontal therapy (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 Treatment, Controlling occlusal Forces, Oral Hygiene
reinforcement with adjuvant modalities, Life Style modification, enhancing nutrition and
Exercise. TIP can alter the pathogenesis by removing the etiological factors as well as guide the
tissue for regeneration and new attachment.

Key Words: Periodontitis, Tri immunophasic therapy, TIP, BOST
Corresponding Author: Dr. Arya Sreedhar

* Post Graduate Student, **Professor & Head, ***Professor, ****Reader, Department of Periodontics, KMCT
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Introduction

“Periodontal  disease leading to US periodontal therapist William

destruction of periodontal ligament and the
underlying alveolar bone plays a major part
of the burden of oral diseases.
Predominantly, gram negative anaerobic
bacteria are considered to be pathogenic to
dental supporting tissues.'

The treatment modalities includes
both non-surgical (scaling, root planning,
home care oral hygiene practices) and
surgical  (periodontal  incision  flap)
treatment. Healing after both these
treatments are slow and incomplete, also
recurrence is high. Mechanical methods of
subgingival debridement accomplished by
thorough  scaling & root planing,
accompanied by oral hygiene procedures
still serve as a gold standard of periodontal
therapy since decades.

Hoisington has commenced a new technique
in treating periodontal disease known as Tri-
Immuno Phasic periodontal therapy (TIP).
TIP targets at complete healing of
periodontal disease which is a relatively new
concept. Most writing on the subject speaks
of  managing periodontal disease,
acquiescing to its chronic nature, slowing it
down, or reducing pockets. >

TIP allows practitioners to go up to
the crest of the alveolar bone and destroy
anaerobic bacteria — aggressive pathogens
which not only causes degeneration of
alveolar bone and gingiva, but also penetrate
the body’s circulation and contribute to
systemic complications such as coronary
heart disease. osteoporosis, pre term low
birth weight and infertility.’
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The effect of infertility treatment on

periodontium

" Harish Kumar V.V “Shyama Haridas, ***

Abstract

Aim: Women undergoing infertility
treatment can be considered tobea
‘risk group’ for periodontal disease,
due to prolonged, sustained serum
levels of progesterone and oestrogen.
This investigation aims to study the
effects of infertility treatment on
periodontal tissues of infertile women.

Methodology: 60 women of the age
group 18-85 yrs. were included in the
study- 20 women in whom infertility
treatment had not yet been initiated
(Group 1), 20 women undergoing
treatment for infertility (Group II) and
20 women who had conceived and
delivered naturally (Group lll-control
group). Clinical parameters such as
Oral hygiene index- simplified (OHI-S),
Gingival index (Gl), Sulcus bleeding
index (SBI) and Clinical attachment
loss (CAL) were assessed.

Results: Despite similar OHI-S scores
(P > 0.05) in all groups, wornen ot
Group Il had significantly higher
gingival inflammation (P < 0.05)
compared to women of Group | and
Group [lI.

.
Conclusions: Incleased levels
of estrogen and progesterone in
infertile women unaergoing 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, Infertility, Estrogen,
Progestrone, Gingivitis, Loss of
attachment
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Infertility is “a discase of the
teproductive system defined by the failure
to achieve a clinical pregnancy afrer 12
months or more of regular unprotected
sexual intercourse.”.! This condition
may be classified as primary infertility,
in which no previous pregnancies have
occurred and secondary infertility, in
which a prior pregnancy, although not
necessarily a live birth, has occurred.?
The World Health Organization (WHO)
estimates that approximately 8% to 10%
of couples worldwide experience some
form of fertility problem, Today, there
is a wide range of medical help that
can be offered to infertile couples. In
the past few years, there has been great
advances in infertility treatment. These
new therapies which are commonly
referred to as assisted reproductive
technology (ART) have raised the hopes
In growing number of infertile couples
around the world.?

A woman undergoing infertility
treatment is mainly given drugs for
ovulaton induction to produce as many
healthy follicles as possible, so as to
increase the chances of ovulation and
to control the ovulation timing so that
the egps can be surgically retrieved and
used for assisted reproductive therapy.*S

Medications used for ovulaton
induction include clomiphene citrate,
utofollitropins, human chorionic
gomdotropins, human menopausal

Santhosh V.C., ****Sreekanth Puthalath,

“**Sameera G. Nath

grm:ndutmpjn, menotropins, and follicl
stimulating hormone and pulsatil
gonadotrophin releasing hormone.’
Clomiphene citrate is a non-steroids
EStrogen antagonist that increases follic]
stimulating hormone and luteinizin
hormone levels by blocking cstroge
negative feedback at the hypothalamus, |
is the most commonly used drug for thi
purpose. A woman taking these drug
produces twice or thrice the amount o
Progesterone and estrogen in that cycl
compared to pre-treatment cycles.®

Effects of estragen on the periodontal lissues’

* Decreases keratinization whil,
increasing epithelial glycogen tha
results in the diminution in th
effectiveness of the epithelial barrie;

* Increases cellular proliferation i
blood vessels

*  Stimulates phagocytosis of PMNL:

* Inhibits chemotaxis of PMNLs

*  Suppress leukocyte production fron
the bone marrow

*  Inhibits 1):'::1'111'1;1111!11.1[:;r} cytokine
released by human marrow cells

*  Reduces T-cell mediated inflammatior

* Stimulates gingival fibroblast:
proliferation

* Stimulates the synthesis anc
maturation of gingival connective
tissues

* Increases the amount of gingva,

inflammation with minimal amouni

of plaque
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Thermal alteration on the external root surface during endodontic treatment

using three different rotary file systems: An in vitro study
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significance level of 0.05. The increases in temperature caused by the Hyflex rotary file system were lower than those of
the other files. The Mtwo rotary file showed the highest temperature increases. However, there were no significant
differences were noticed between the Protaper Next and Hyflex rotary files in terms of temperature increase during root
canal preparation. Mean temperature increases no higher than 3.4°C were recorded for any of the system examined,
which indicates that these instruments are safe for the surrounding periodontal tissues.

Keywords: infrared thermometer, Protaper Next, Mtwo, Hyflex.

INTRODUCTION

The aim of endodontic treatment s thorough
debridement and cleaning of the root canal system of
any infected pulp tissue so the canal space can be
shaped and prepared to be filled with an inert material
thus preventing or minimizing any chances of
reinfection [1]. Nowadays, there is an extensive array of
nickel-titanium instruments available to the endodontist
and appear promising as effective instruments for
cleaning and shaping [2]. During rotary instrumentation
frictional force generates heat along the root canal walls
due to difference in velocities between the two sliding
surfaces [3). Surface and near-surface temperatures can
become raised enough to cause changes in the structure
and biological behavior of the adjacent tissues. These
complications include tooth ankylosis, bone necrosis
and resorption [4]). The study by Eriksson and
Albrektsson reported that a temperature increase of
10°C on the outer root surface caused bone resorption

and tooth ankylosis [4]. In 1972, Matthews observed
that the threshold temperature increase for alveolar bone
is 19°C because this temperature increase results in
alkaline phosphatase denaturation [5]. However other
studied observed that even temperature rise less than
19° may also results in protein denaturation and
alveolar bone necrosis. In 1982, Eriksson and
Albrektsson in another study indicated that exposing the
bone to a temperature of 53°C for 1 min interrupted the
blood flow [6]. In 1988; Sauk et al observed the
€xposure to a temperature of 43°C may result in protein
denaturation in the periodontal ligament [7). There are
several methods of measuring tissue temperature with
or without contact [8). Infrared thermometers can
measure the tissue surface and determine the superficial
temperature without contact, The aim of the study is to
evaluate the temperature changes on the external root
surface during root canal preparation with three
different rotary file systems (Protaper Next, Mtwo and

—— —

—

63

L

KMCT Dental Colle

vianassery, ViUKKan



Case Report

PRF and Bonegraft-Magical tools in Periodontics- A case report
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Abstract

Periodontal regeneration can be defined as the reconstitution of a lost or injured part o restore the function of the

periodontium. Regeneration of lost periodontal tissues are the

ultimate goal of any periodontal therapv. Platelet-rich fibrin (PRF)

was developed in France by Choukroun et al in 2001, It belongs 10 a second generation platelet concentrate with autologus fibrin
matrix containing cytokines and platelets. In periodontal wound healing it helps and motivates tissue repair. This case report
investigate the effectiveness of autologous PRF along with the use of DFDBA (Demineralised freeze dried bone graft) in the

management of intrabony defects,

Keywords: DFDBA, Chronic periodontitis, Intrabony defects, Platelet rich fibrin.

Introduction

Periodontal disease can be defined as a complex,
multifactorial disease characterized by the loss of
connective tissue attachment with destruction of
periodontal tissues."" The elimination of inflammatory
process, the prevention of progression of periodontal
disease and the regeneration of the lost periodontal
tissues are the ultimate goal of periodontal therapy.!!
Root biomodifications, bone grafs, soft tissue arafts,
guided tissue regeneraton and combinations of above
procedures include various periodontal regenerative
procedures,*

A sequence of coordinated interactions between
gingival fibroblasts, epithelial cells, periodontal
ligament cells and osteoblasts leads to periodontal
wound healing. The rupture of vasculature during
wound healing leads to fibrin formation, platelet
aggregation and release of several growth factors into
the tissues from platelets through molecular signals.™!

As platelets are the hub of growth factors and
cytokines they play an important role in periodontal
regeneration. Growth factors and cytokines in platelets
play unique roles in inflammation and wound healing.®
Platelets secrete fibronectin, vitronectin and fibrin
which acts as a matrix for connective tissue and as
adhesion molecules for cell migration.”®

This has led to the idea of using platelets as
therapeutic tools to improve tissue repair particularly in
periodontal wound healing. The clinical application of
different bioactive surgical additives that manipulate
surgical wound environment is the important step in
developing new therapeutic approaches in order to
enhance the wound healing.”®)

Case Report

A 35 yr old male patient came to the Department of
Periodontology KMCT Dental College with sli3ht
mobility of upper right ganine(13) a bleeding

2ZsiAL

from the gums. On intraoral examination it was found
that there was a grade I mubility of 13. An TOPA
radiograph was taken and it was found that there was a
vertical bone loss in the distal aspect of 13. Endodontic
treatment of 13 was performed. Splinting was done on
the buccal aspect connecting 12, 13, and 14. After 2
weeks periodontal flap surgery was planned.
Lignocaine hydrochloride injection 1.8 ml was injected
in the buccal vestibule. Crevicular incisions are placed
using a no 11 bard-parker blade from 12 to 14. Flaps
are elevated using molt no.15 periosteal elevator. The
exposed root surface was thoroughly debrided and root
planed. DFDBA (Osseograft) was emptied into a
dappen dish and were incrementally added to the
defect. Autologus PRF was prepared and mixed with
Osseograft and was condensed in the defect. The flap
was closed with 3°0" black braded silk. A tension free
primary closure was obtained. Periodontal pack was
placed. Antibiotics and analgesics were prescribed. 500
mg of amoxycilin 3 times a day for 5 days and a
combination of mefenamic acid with paracetamol for 5
days were prescribed. Post-operative instructions were
given. Patients were adviced to avoid chewing in the
area for 2 weeks and not to brush for 10 days. Suture
removal was done after 10 days. Recall appointments
were scheduled at 3 and 6 months after the surgery for
soft tissue evaluation and recording clinical variables.

Pre-Operative
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Endo-perio lesion- A diagnostic quandary
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Abstract

The pulp and periodontium originate from eclomesenchyme. They are embryonically, anatomically and functionally inter-
related. The concurrent existence of pulpal inflammation and periodontal discase are clinical dilemma as it can complicate
diagnosis and treatment planning. This case report evaluates the efficacity of decaleified lieeze-dried bone allograft (DFDBA)
along with bio-resorbable barrier membrane in the management of right maxillary central incisor. A patient aged 33 yrs reported
o our department with endo-perio lesion in right maxillary central incisor It was treated with decalcified freeze-dried bone
allografi (OSSEOGRAFT) along with bio-resorbable barrier membrane (PERIOCOL). 6 months after the procedure, there was

mprovement in clinical parameters.

Keywords: DFDBA, GTR membrane, Endo-perio lesion

Introduction

Dental  pulp and periodontal  tissues  are
cctomesenchymal in origin, The pulp originates from
dental papilla and periodontal ligament originates from
dental follicle, They are separated by Hertwig’s
epithelial root sheath (HERS). In 1964, Simring and
Goldberg first described the relation between diseases
of pulp and periodonium.() Since then, the term “endo-
perio” lesion has been used to illustrate the lesions with
varying degree of inflammation in both pulpal and
periodontal tissues.

Endo-perio lesion presents challenges to the
clinician with respect to diagnosis and prognosis of the
involved teeth, Although there are many factors that
lead to the development and progression of endodontic
and periodontal diseases, the most important cause is
bacterial infections with complex microbial flora. The
similarities of the microbial flora of the endodontic and
periodontal lesions have been reported by many
authors.® If lesion in one of these tissues is left
untreated, it can lead to signs and symptoms of disease
within the other tissue, “)

Classification

Simon et al. classified endo-perio lesion based on
primary source of infection. It is the most accepted and
commonly used classification.(?)
*  Primary endodontic lesion
*  Primary periodontal lesion

* Primary endodontic lesion  with secondary
periodontal involvement
* Primary periodontal lesion with  secondary

endodontic involvement
*  True combined lesion
Connecting paths  between endodontium and
periodontium: The endodontiuny and periodenti

develop from a common ectomesnchymal.giigin -Mﬁcih‘n
rgay 3

results in numerous communication cha

! o0 Wgne
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may lead to the spread of pathological disorders. The
common possible pathways for spread of bacteria and
their  products  are: Anatomical and  Nonp-
physiological.®

Anatomic pathways: The primary connection between
the pulp and periodontium are apical foramina. In
addition, there are numerous lateral and accessory

canals that connect the main root canal system and the

periodontium. Dentinal tubules are the third most
common anatomic route for spread of infection
Non-physiological patlvways: latrogenic root canal
perforations and vertical root fractures are main cause.
They are produced by powered rofary instruments
during access opening or tooth preparation for post
placement. It can also be caused by improper
manipulation of endodontic instruments. They are
critical complications of dental treatment and have poor
prognosis, (¥

Vertical root fractures are caused by trauma to the
tooth. It can oceur in vital as well as non-vital teeth. In
vital teeth it can be an extension of coronal fractures in
the “cracked tooth syndrome” or it can occur
exclusively on root surfaces. '

Case Report

A healthy female patient aged 33 years reported to
the OPD, Dept. of Periodontology, KMCT Dental
College, with the chief complaint of dull pain and
mobility in relation to upper right front tooth from past
3 months. The pain was throbbing in nature. It was
intermittent and aggrevated on mastication. Patient
gave a history of trauma to her upper front tooth
following which it was endodontically treated | year
ago. There was no relevant medical history.
= On intra-oral examination, a sinus opening with
suppuration was present in relation to discoloured 11. A
probing pocket depth of 9mm and gingival recession of
ANmM was present. Grade | mobility was also present. [|
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“He had just had a set of false teeth inserted, which accounts for the
constrained expression so noticeable about the mouth and lower part of
the face”

GILBERT STUART, PAINTER

Fig 1: George Washington

When George Washington opened 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
qums 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 man’s dentures. The only complete
surviving set of George Washington’s dentures are on view
atMount Vernon, George Washington's beloved plantation
on the Potomac River, not far from Washington, DC.
Created by New York dentist Dr. John Greenwood, a dental
pioneer, Washington’s false teeth were a technological
marvel of the 18th century. And they still fit poorly(Fig 2).
The crude, handmade prosthesis, comprising both upper
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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 Vernon's excellent museum).

The fascination with George Washington's false teeth
could be attributable to various factors — that they're a
medical curiosity from the 18th century, when dentistry
was still just 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
itself, is enough to see that it wasn't carved out of wood.
Lead was used to create 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 cow's teeth,
elephant and walrus ivory, and actual human teeth.

Fig 2: Denture worn by George Washington-He wore this particular st of
dentures during the last nine years of his life

Malabar Dentist  Volume 30 Issue 4 Qctober-December 2017
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CARPAL TUNNEL SYNDROME AND DENTISTRY
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Abstract

Carpel tunnel syndrome, or CTS, is a muscle-, tendon-, and nerve related disorder that affect
people performing intensive work with their hands. It is a common upper extremity disorder, and
the most common mononeuropathy.A relatively high number of dentists have a prolonged
median ulnar latency, yet two thirds of the dentists affected are asymptomatic.Early recognition
of symptoms and education regarding ergonomic risk factors is important in the successful
management of CTS. Furthermore, because the relationship of symptoms to CTS still is not fully
understood, proactive management of people at risk of developing CTS or experiencing pain is a
reasonable approach to reducing the risk of future development of CTS.

Key Words: Carpel tunnel syndrome, median nerve, dentists
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Introduction

Carpel tunnel syndrome, or CTS. is a
muscle-, tendon-, and nerve related disorder
that affect people performing intensive work
with their hands. It is a common upper
extremity Elisorder, and the most common
mononeuropathy. The main cause of CTS is
increased pressure within the carpal tunnel,
which consequently applies compressive Fig | : Picture representation of CTS
force to the median nerve. The increased
pressure upon the median nerve causes
nerve ischemia, which is the source of the
motor and sensory dysfunction experienced
by patients inflicted with CTS. Most cases
are idiopathic but are associated with other
conditions such as obesity, hypothyroidism,
arthritis, diabetes and trauma.

Both dentists and dental hygienists
have been reported to have a high
prevalence of upper extremity
musculoskeletal disorders, including CTS. A
1997 American Dental Association survey
reported that 9.2% of dentists had been
diagnosed by a physician as having some
type of repetitive motion disorder. The
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B Background: Odontomas are odontogenic benign wmors composed of dental :issqé.' ﬁa_fb
/V‘ are asymptomatic and are very difficult to detect and are often detected uny toutine radiogra

thought of as “tooth hamartonias” with the lesion consisting of various tooth components. mﬁym
histalogically into complex odontomas and compound odontomas. Compound adontomas ger
small, solitary, multiple radiopaque lesions on a radiographic examination, Compound ode
seell in the incisor canine region of maxila and complex odontomas are fréqua |
molar regions of both jaws. [ this case compound odontoma is present in left anterior i
“the eruption of canine and causing displacement of left maxillary lateral incisor in
surgical removal of the lesion was performed to allow eruption left max
case. The size of denticles removed varies from Imm-Smm.

Keywords: Compound composite odontoma, surgical rem

INTRODUCTION

Odontomas are mixed odontogenic tumors
in which both the epithelial and ‘mesenchymal
components undergo functional differentiation and
form enamel and dentin (B
1993). They are hamartomatous lesk
true  neoplasms  (Budnick,
1993)World  health
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ABSTRACT

Aarskog syndrome also known as Aarskog-Scott Syndrome, Facio-digito-genital Syndrome or Faciogenital Dysplasia is a rare, X-linked
disorder predominantly affecting males, characterized by facial, skeletal and genital anomalies. This is a case report of a 15-year-old
male patient who visited our college complaining of poor facial aesthetics. History revealed consanguinity and his sibling to be suffering
from the same. A diagnosis of Aarskog syndrome was made based upon the detailed patient history, thorough clinical evaluation and
identification of characteristic findings in radiographs. Professional counselling explained him the nature of his condition and treatment
options to correct dental anomalies and congenital matformations were advised. :

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 15-year-old male patient who came with a complaint of poor
aesthetics because of missing teeth in the front region of the upper
and lower jaws since childhood. He gave no history of extraction
or exfoliation of teeth in front region of the jaw and there was no
history of trauma either. He stated that he was the second son of
consanguineous parents and had two brothers; the elder brother
had a short stature, missing teeth and exira fingers. No relevant
medical history was reported. On general examination he had short
stature [Table/Fig-1], was well nourished and well oriented in time
place and person. He had sparse scalp hair [Table/Fig-2]. His facial
appearance was striking with abnormally large nose and plosis of
upper eyelids, hypertrophied and everted lower lip [Table/Fig-3]. The
patient was 1.32 meter tall, weighed 46 kilograms and his vital signs
were within the normal range. The patient had 6 digits on both his
hands and the nails appeared smaller in size than normal [Table/
Fig-4]. The patient could not adduct his thumb, index finger and the
extra digit. Inward bowing of both lower limbs was noticed and both
the feet had six toes [Table/Fig-5].

Intra-oral examination revealed an abnormally large tongue covering
the occlusal surface of the mandibular dentition. The maxillary lateral
incisors and all four mandibular incisors were missing. A high arched
palate was observed with palatal positioning of second premolars
[Table/Fig-6]. The maxillary central incisors were macrodontic with
altered morphology and diastema [Table/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

[Table/Fig-1]: [Table/Fig-21
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frenum [Table/Fig-7]. Based on the history and the clinical findings
a provisional diagnosis of acrodental dysostoses was arrived. The
other differential diagnosis considered were Weyers acrodental
dysostosis which besides the dwarfism, postaxial polydactyly and
dysplastic teeth is also characterized by cardiac problems but as
patient did not report of any systemic problems and examination of
vital signs did not reveal any abnormalities this was ruled out. Aarskog
syndrome was also considered as similar features are noticed as
in this case but a characteristic feature of genital abnormality had
to be further examined. Leopard syndrome was excluded because
of absence of multiple black macules on the skin and absence of
sensorineural deafness.

Investigations: An Orthopantomograph (OPG) of the patient was
done which confirmed all the clinical observations made regarding
the number, shape and position of teeth. The hand wrist radiograph
showed an extra digit and star like pattern of the digits [Table/Fig-8].
Further physical and clinical examinations were conducted by a
general physician who acknowledged that there was no cardiac
problem but the examination of genitals revealed unusual shawl
like tissue around glans penis. This characteristic feature made us
to presume the most probable diagnosis as Aarskog syndrome,
Further blood investigations and genetic investigation to search for
mutation in 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
In 1970 Aarskog, in Norway, described a syndrome associating
shorl stature with certain anomalies of the face, hands, feet, and

[Table/Fig-4]:
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IRRIGANT ACTIVATION SYSTEMS IN ENDODONTICS: A REVIEW
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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 mechanical
debridement of root canal. However, irregular and oval canal cross-sections, accessory canals,
isthmuses, fins, curves and apical delta make chemo mechanical debridement difficult. Thus
irrigation of root canal system becomes very essential. Various irrigants and irrigation systems
have been introduced. This review article features the newer advances in irrigation systems for
better debridement of complex root canal system.

Key Words: irritant activation system, endodontics, review
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Introduction irrigation. These systems might be divided in
to two broad categories-manual agitation
technique and machine assisted a gitation
devices. The objective of this review was to
present an overview of contemporary irrigant
agitation methods available in endodontics.!

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 > Manual Irrigation Techniques
instruments currently available, central body
of the canal, canal fins, isthmi and cul-de- Syringe Irrigation with Needles/Cannulas

sacs remain untouched that harbors tissue
debris, microbes and their byproducts which
might prevent close adaptation of the
obturating material and result in persistent

The technique involves dispensing of
an  irrigant into a canal through
needles/cannulas of variable gauges, either

periradicular inflammation. Thus irrigation is passively or with agitation. The latter is
the benchmark as it can reach where achieved by moving the needle up and down
instruments cannot. the canal space. 27 gauge needle is the

preferred needle tip size for routine

Throughout ~ the  history  of endodontic procedures. >

endodontics, endeavors have continuously
been made to develop more effective irrigant Needle-tip design: Several modifications of
delivery and agitation systems for root canal the needle tip designs(Fig 1) have been
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Radix entomolaris in mandibular Second molar: A rare case report
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Radix entomolaris ( RE) is a common variation present in mandibular first molars, in which on the ligual aspect we can find
an extra root. But it’s extremely rare to find an additional root in mandibular second molars. So understanding and being aware of
this uncommon variant, helps to do endodontic therapy in a better way. Prognosis of mandibular molars with this root canal
morphology will depend on an accurate diagnosis and careful application of clinical endodontic skill. This case report discusses
endodontic management of one such rare case with RE in mandibular second molar.

Keywords: Radix entomolaris, Mandibular second molar, Root canal treatment

Introduction

The awareness and understanding of root canal
anatomy of mandibular molar is very essential for the
clinician to achieve the successful endodontic outcome.
One of the main reasons for fajlure of root canal
treatment (RCT) in molars is missed canal (')

The number, location of roots and roof canals of
permanent mandibular molars may vary., Generally,
mandibular molars have 2 roots, however, the presence
of an extra root is a major anatomic variant, first
identified by Carabelli in 1844, This third root in
human permanent mandibular molars can be located
either lingually - radix entomolaris (RE) or facially -
radix paramolaris (RP),

By analyzing pre-operative radiograph we can
certainly identify anatomic variations 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 bucco-lingual plane which
is same as the other two roots. So it may go
undiagnosed because of superimposition. A complete
examination and analysis of any such variations like an
unclear outline / contour of any root (mesial or distal),
is very important as it may suggest an "hidden"
RE/RP.® Ingle et al has recommended a thorough
radiographic study of the involved tooth, using
exposure  from the standard buccal-to-lingual
projection, one taken 20° from the mesial, and the third
taken 20° from the distal to obtain basic information
regarding the anatomy of the tooth.*)

A 1985 study by Walker and Quackenbush claimed
that panoramic radiographs resulted in an accuracy rate
of approximately 90%.®

According to a review of literature RE has been
reported occurring in the first (7.4%), second (0%), and
third mandibular permanent molars (3.7%) occurring
with a least frequency or none on the second molar.”)

But in an another study the prevalence of radix
molars in the Malaysian population was 9.9% (4.9% in
first, 2% in second and 3% in third molar).®

Tratman and others surveyed the Indian population
found its frequency <5% Presence of RE in the first
mandibular molar is most commonly seen in the
Mongoloid population.®” There was no specific
incidence rate in relation to mandibular second molar.

So with present available literature we can
understand that incidence of radix entomolaris in
mandibular second molar is very rare. The following
case report describes management of one such rare
case.

Case Report

A Female patient of 19 years of age was referred to
the clinic. Her chief complaint was pain in the lower
right back tooth area since 3days. There was tenderness
on vertical percussion. No abnormality on periodontal
probing and no mobility was found. On radiographic
examination a deep carious lesion very close to pulp
was seen. There was periodontal widening seen on both
mesial and distal aspect of the both roots. There was an
additional root present on distolingual aspect.

With these examination, it was confirmed the
diagnosis of irreversible pupitis  with apical
periodontitis.

A non-surgical root canal therapy was planned and
explained to the patient with possible outcomes and

TOZNOSs.
progn =

Fig. 1: Pre-operative radiograph
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Prevalence of halitosis and jts relationship

with oral hygiene practices, oral habits and
oral health statys among patients attending a
dental institution in Bangalore city
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*Senior lecturer, Dept. Public Health Dentistry, KMCT Dental college; “Professor, Dept. Public Health Dentistry,
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{\BSTRACT: Halitosis is any disagreeable odour in expired air, regardless of whether the odorous substances originate
frm_n oral or non-oral sources. It can actually be an indication of more scrious health concerns. Poor oral hy;jcnv.
periodontal diseases, nasal problems, and various systemic illnesses can be various reasons behind halitosis.

Two Iu.mdred and forty four subjects (134 males and 1 10 females) in the age group of 18-65 years were selected from the
out patients attending the oral medicine department. Halitosjs Was assessed with organoleptic measurement. Assessment
of oral health included decayed, missing and filled teeth (DMFT), periodontal status by Community Periodontal Index
(CPI), Oral Hygiene Index Simplified (OHI-S) and Tongue Coating score (TCS) (Oho et al 200] ). The prevalence of
h.;llillnsis was 28.3%. Smoking (OR = 36 95%ClI:1.84-7.07) -presence of pockets and poor oral hygiene (p<0.001) were
significantly associated with halitosis.

KEYWORDS: Halitosis: Tongue coating; Organoleptic measurement

INTRODUCTION

The term halitosis is originated from the Latin word halitus means breath, and the Greek - osis which is an unpleasani
condition experienced by most of the individuals [1]. Itis broadly used to describe any unpleasant or disagreeable odour
in expired air [2]. Many terms have been used Synonymously for halitosis like fetor ex ore. fetor oris and stomatodysodia
(dysodia in Greek refers to stench) [4]. Many factors contribute to halitosis like tongue coating, deep dental caries,
periodontal disease, oral infections, periimplantitis, pericoronitis, mucosal ulcerations, denture stomatitis, reduced
salivary flow rate and poor oral hygiene.

The major compound causing intra-oral halitosis is mercaptan whereas dimethy] sulphide (C3H:S) is responsible
for extra-oral or bloodborne halitosis. Volatile sulphur compounds (VSCs) like hydrogen sulfide (H:S), methyl mercaptan
(CH:SH) and dimethyl sulfide (CH3):S produced by the proteolytic degradation of various substrates from mouth
constitutes a major portion of exhaled ajr which is responsible for bad breath [2].

Halitosis has been classified into three main categories based on the perception level: genuine, pseudo-halitosis.
and halitophobia halitosis. The three main methods of analyzing halitosis are organoleptic measurement, gas
chromatography (GC) and sulphide monitoring. Organoleptic measurement s a Sensory test scored on the basis of the
examiner’s perception of a subject’s oral malodour. Based on previous literature studies most reliable and practical
procedure for evaluating a patient’s level of halitosis is organoleptic measurement [4]. Halitosis can cause social stigma,
affects interpersonal relationship, hampers self confidence and even lead to depression [5]. Many patients consider it to
be a personal problem, apart from personal and social problems it also causes low levels of tissue toxicity and damage to
periodontal tissues [6]. z
It becomes important to enhance the knowledge of Self-perccpliml_of oral and general health among the population. In
addition, current social norms emphasize thé importance of personabimage and interpersonal relationships. Hence the
aim of the study was to assess the prevalence of halitosis and its relationship with oral hygiene practices, oral habits and
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Carcinoma of Maxillary Sinus
Masquerading as Odontogenic
Infection

Dentistry Sectiol;]

ABSTRACT

Malignant tumours of maxillary sinus are rare. They are

usually diagnosed in the late stages when they perforate the sinus walls. The
presence of large air space in the maxillary sinus facilitates asymptomatic growth of the sinus malignancy. The clinical presentation of
these tumours depends on the sinus wall involved by the disease. The medial wall is usually the first to become eroded, leading to

SR nasal obstruction, epistaxis or discharge. Rarely, symptoms of maxillary sinus carcinoma can resemble dental infection and the affected
patients may visit dental clinic seeking treatment. This report presents a case of carcinoma of maxillary sinus mimicking odontogenic
infection. Computed tomographic findings explained the reason for the present lesion to masqurade as an inflammatory condition. The
importance of advanced imaging modalities for prompt identification of such lesions is discussed.

Keywords: 2

CASE REPORT An Intraoral Periapical Radiograph (IOPAR) of the right maxillary
A 53-year-old male presented at the dental out-patient department ~ POSterior region was obtained which showed diffuse radiolucency
with pain and swelling on the right side of the face of one month  With loss of continuity of the floor of sinus. Para Nasal Sinus (PNS)
duration. Pain started after biting hard food on the grossly  View exhibited diffuse haziness of the right maxillary sinus [Table/
decayed tooth on the same side. The tooth was extracted for the Fig-3]. Contrast enhanced Computed fomography scan (CT)
same reason by a local dentist but the pain aggravated with the revealed lobulated infiltrative soft tissue attenuation mass lesion
development of a swelling in the region. There was no significant  in the right maxillary sinus causing erosion of the fioor, anterior
response to antibiotics. Patient did not experience any bleedingor  @nd lateral wall of sinus with extension to maxillary region [Table/
discharge from the swelling. The past medical, dental and personal Fig-4,5].

history was unremarkable except for the habit of smoking bidis  Incisional biopsy of the lesion was performed through intraoral
(A traditional form of tobacca commonly used among villagers in  approach and the specimen was subjected to histopathological
India) for the past 30 years. On examination, a diffuse swelling
was evident over the mid face extending superiorly from the lower
border of the orbit and inferiorly along the angle of mouth [Table/
Fig-1]. The skin over the swelling was erythematous, stretched
and shining. The lesion was bony hard in consistency; tender and
local temperature was elevated. Intra-orally, the edentulous ricige
of maxilla from right canine to right third molar region had healed
satisfactorily. However, a diffuse swelling was seen on the slope
of the edentulous ridge with obliteration of sulcus in relation to
maxillary right second and third molar [Table/Fig-2]. Based on
the history and clinical findings, a differential diagnosis of infected
residual cyst and chronic osteomyelitis of right posterior maxilla
was considered. [Table/Fig-3]: )
[Table/Fig-4]; Ax

—

3 - [Table/Fig-5]): Tt
[Table/Fig-1]: Diffuse swalling an the mid-tacial « : g-2): Sviallng S [Table/Fig-6]: Histopatho
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Closure of Relapsed Spaces with Composite Lingual Buttons — Two

Case Reports

Rasool Karim Nizaro Siyo', Binu Purushothaman?, Sameer Cherote’, Rahul. C. §°

o S
ABSTRACT

e,

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, periodontal ligament traction, continued
abnormal growth pattern after orthodontic therapy, lack of
adequate stabilization of teeth by surrounding bones in new
position etc. The correction of relapsed malocclusions can be
done with simple procedures like composite lingual buttons

Case report: Two patients one female aged 27 years and one male
29 years came to department of orthodontics with complaint of
antetior spacing afier treatment with fixed appliance therapy and
chief complaint of open bite and spacing between upper and lower
anieriors respectively. Both patienis were treated with composite
lingual buttons and satisfactory results were obtained.
Conclusion: In this era of peak advancement in orthodontic
technology with lasers, self-ligating brackets, lingual braces,
CADCAM technology, nanotechnology and robotics orthodontists
should be aware of or should not ignore such simple, economical
and effective techniques to tackle certain situations and ward of
few disappointed patients to retain and uphold our faith in the
society.

Keywords: Composite lingual button, relapse, Orthodontics,
uvisible

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

1. 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

follows. Patient having anterior spacing with adequate incisal

clearance is considered ideal case.

Procedure

a. Fabrication of composite lingual button®: Afier
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

orary Me

ten seconds (Figure-1),

b. Teeth preparation: Palatal / lingual surfaces of selected
anteriors are properly prophylaxed. and then etched with
37% phosphoric acid for 10-15 seconds and dried properly,
Bonding agent is then applied and cured. A thin amount of
flowable composite is applied on the prepared teeth surface.
After completing these procedures the cured composite
buttons are placed with gentle pressure to remove excess
composite and cured for 10 seconds on each side. The
scparator can be removed at this stage (Figure-2), The
pre-cut made on the separator facilitates easy removal,
The space occupied by the separator forms the groove
for E-chain engagement (Figure-3). The same procedure
is repeated in the lower arch if the case demands. Patient
to be reviewed after 1 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 mode around composite

button to form a permanent lingual retainer. Either prefabricated
invisalign buttons or bondable metal buttons can be used as
alternatives to composite.

Cases with mild to moderate anterior spacing can also be

managed by the same method. Cases without adequate incisal

clearance can be done by increasing the occlusal clearance with
composite on the functional cusps.

CASE REPORT

Case 1 .

A female patient aged 27 years came to KMCT dental college
with complaint of anterior spacing afler treatment with fixed
appliance therapy (Figure-4). She was very much reluctant
1o wear braces or removable appliance again. The option of
closure of anterior spaces with composite lingual buttons was
offered and complied by the patient. Since spacing was largely
confined to, 11, 12, 21 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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REVIEW ARTICLE

Role of Lectins

OMPJ

1 0.5005/jp~journa I1s-10037-1075

'TS Indu Sundaram, ?Bindu J Nair, *PK Rajeesh Mohammed, ‘“Mayeesh Radhakrishna

Samir Ahmed, *Swapna Honwad

ABSTRACT

Introduction: The study of lectins began with the work of
Hermann Stillmark in the year 1888. Lectins are carbohydrate-
binding proteins of nonimmune origin and find application in
diagnostic pathology.

Objectives: Recent research work shows a remarkable devel-
opment in lectin science. This comprehensive review tries to
emphasize the historical aspects, biological sources, classifica-
tion, applications, and recent advances of lectins,

Materials and methods: Electronic database searches for
published literature were performed. The following electronic
databases with no language and publication date restrictions
were searched: MEDLINE (via Ovid and PubMed), EMBASE
(via Ovid), the Cochrane Oral Health Group’s Trials Register,
and CENTRAL.

Results: Lectins have been proven to be effective in in vitro
trials for combating many medical conditions like cancer, auto-
immune disorders, etc.

Conclusion: Lectins could be the next generation therapy if
efficient research work is contributed to the understanding of
their behavior.

Keywords: Carbohydrate, Drug delivery, Immunohistochemical
markers, Lectins.
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INTRODUCTION

Lectin is a carbohydrate-bind ing protein or glycoprotein
of nonimmune origin, which agglutinates or precipitates
glycoconjugates or both." “Lectin” hails from the Latin
word “legere,” which means “to select,” and was coined
by William Boyd in 1954.2 Proteins that have the ability 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 unknown® Lectins
have the unique property of specific recognition and

'Postgraduate Student, Professor and Head, 3“Reader, 55Senior
Lecturer

SDepartment of Oral Pathology and Microbiology, KMCT Dental
College, Kozhikode, Kerala, India
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reversible binding with the carbohydrates and sugar-
containing substances without altering the covalent
structure of any glycosyl ligands.*

Milestones in the History of Lectin Exploration

The study of lectins commenced with the work of
Hermann Stillmark in the year 1888. He noticed that
the crude extracts of castor beans (Ricinus communis)
contained a toxic substance named ricin that aggluti-
nated both human and some animal red blood cells.
Reversibility of hemagglutination activity by heat was
confirmed with the research of Landsteiner in 1902,
Boyd and Sharpleigh in 1995 introduced the term
“lectin” and Aub in 1963 discovered the property of
agglutination of malignant cells by lectins. 2 In 2005, the
concept of lectin microarray and lectin-based biosensors
were put forth. >

Biological Sources

Lectins are widely distributed 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,?

The common sources of plant lectins include the
jequirty bean, common mushroom, mimosa tree seed,
Japanese beetle, aloe plant, peanut, jack bean, and mango
fruit seed. Animal lectin sources include eels, molluscs
from Mediterranean sea and horseshoe crabs. '

Classification

* Sharon et al classified lectins based on the type of
monosaccharide ligand into five groups:?

Mannose

Galactose/N-acetylgalactosamine

N-acetylglucosamine

Fucose

N-acetylneuraminic acid

* Based on the structure, lectins are classified into:
—~ Merolectins: These are composed of single

W N

o

L,-'-; “tarbohydrate-binding domain, incapable of pre-
Vo) o ”“@Aating glycol conjugates or agglutinating cells.
JE 80 Manaecsy NN

Oral and Maxillofacial Pathology Journal, Jufy-Deoembe{;’éD{G: ???J.?Z’{?#z?g! sl
~ | Mukkam, Calicut
™\ Kerala - S. India

\

Wit

O

77
m’. MANOJ KUMAR.K.P

Principal

KMCT Dant=l



winly
‘1&*‘

DENTAL COLLEGE

ELECTRONIC APEX LOCATORS : A REVIEW

*Dr.Chandini Raveendran, **pr. Elsy P.Simon, ***py. Mohammed Sadique,

*¥**Dr. Ravi S.V, **#xspy Sandeeplal
Abstract

radiographs required and assist where radiographic methods create difficulty. The use of an
electronic apex locator in combination with the radiograph is greater precision in the
determination of root canal length. They may also indicate cases where the apical foramen is
some distance from the radiographic apex. Other roles include the detection of root canal

perforation. The aim of this paper is to review the electronic determination of the length of the
root canal.

Keywords: working length,endodontics, apex locators
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Introduction

The success rate of conventional 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, !

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. > The electronic method
eliminates many of the problems associated
with radiographic measurements. It is most

important advantage over radiography is that
it can measure the length of the root canal to
the end of the apical foramen (AF), not to
the radiographic apex.’

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 that 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.* The shape of
this apical portion is considered to be an
inverted cone (Fig. 1); 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
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*Dr. Fazeela Beegum, **Dr, Harish Kumar V.V, #*xp,. Santhosh V.C,
**¥**Dr. Sreekanth Puthalath, *¥***Dr.Sameera G Nath, ¥**¥**Dr.Shabeer Mohamed Madan;j

Abstract
Health of an individual is reflection of his

redressing the balance between microbial ch

nutritional status. Nutrition may be important in

allenge and the host response because it has been

implicated in a number of inflammatory diseases and conditions, including type 1l diabetes

mellitus, cardiovascular diseases

diseases. Nutrigenomics has emerged as a rapidly developing research area with great potential
way dietary guidelines for populations and

to yield findings that

Keywords: Nutrigenomics,
Corresponding author:

could change the
recommendations for individuals are established

Metabolomics.
Dr. Fazeela Beegum

Proteomics.

and advised in the future.

Transcriptomics. Periodontitis
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Introduction
"Leave your drugs in the chemist's pot if
You can heal the patient with Jood."
Hippocrates

Since the times of the renowned
Greek physician Hippocrates, nutrition has
clearly had a predominant and recognizable
role in health Mmanagement. The health of an
individual is reflection of his nutritional
Status. It is not only naive, but also likely
dangerous, to assume all individuals wi]|
respond identically to (he foods they
consume. The observed differences in the
response  of an individual

1o

dietary

Pin. 673 602
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modification can be attributed to differences
in their genetic make-up. And this difference
emphasizes the importance of exploring the
role of nutrient-gene interactions in the
development of chronic diseases.

Nutrition is identified as one of the
key factors modulating  host immune
response. It has been studied for many years
that nutritional intake has an effect on the
levels  of

inflammation i various
inflammatory diseases including
periodontitis."  The interaction between

genetic and dietary influences can result in a
higher risk of disease in certain individuals
and populations 2
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Clinical Photography in Orthodontics
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ABSTRACT -
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Clinical Photography has evolved as an important aic to become a very important aid and requirement for better clinical
diagnosis, treatment planning and case documentatic n in modern Orthodontics and General Dentistry. The application
of photography in dental practice is simple, quick ar d particularly useful in documenting of work, assisting in patient

education and helping in clinical investigations, thu: benefits
self-checking of one’s own results, illustration of lect ares and

dentists and patients. Its widespread application include
publications, marketing and accomplishing electronic tele

dental systems. This paperwork aims to assist practit oners to capitalize on the domain of digital dental photography in
everyday practise thus making better quality treatme) t possible. This article attempts to give an overview of importance
of clinical digital photography in day-to-day orthodo itic practice, a moderate description of main equipment, present an
outline of essentials and best-practices for maintainin : high quality photographic records in a clinical setup.
KEYWORDS: Dental Photography, Digital Documenta ion, Clinical Photography, Photography In Orthodontics

The word photography comes from Greek word me: ning
“to write or draw with light. " The word "photogra >hy"
was coined by Sir John Herschel in 1839.'Photograp 1y is
the process of making pictures by means of the actit n of
light. Light reflected from an object forms a picture ipon
a material sensitive to light.  This picture is then
chemically processed into a photograph; which provi les a
representation of the object.

Photography has played a significant role in med cine
from the very beginning. One of the first photogs iphs
taken over 150 yrs ago was a microscopic pictu 2 of
human bone. Digital photographic technique has >een
available since 1981. Photography also plays a major role
in orthodontics. The aims of dental photographs are
documentation and evaluation of craniofacial and d :ntal
relationship, Assessment of soft tissue pr file,
Monitoring of treatment progress etc. >

PHOTOGRAPHS IN
ORTHODONTIC CLINICS :

Intra-Oral Photographs: The major purpose of iitra-

oral photograph is to enable the orthodontist':

* To review the hard and soft tissue at cliiical
examinations.

* Torecord hard and soft tissue condition as they :xist
before treatment

=

(Patient with white spot lesions of enamel. hyperp 1stic
areas and gingival clefi are essential to document)

American Board of Orthodontics Requirement: for
Intra Oral Photographs are':-

* Quality, standardized intra oral prints in color

e Patient dentition oriented ac:'ura:cly in all 11ree

How to cite this article: ”~

planes of space

*  One frontal view in maximum intercuspation,

*  Two lateral view right and left.

* Optional two occlusal view maxillary  and
mandibular

* Free of distraction - check retractors. labels. and
fingers

* Quality lighting which reveals anatomical contours
and makes image free of shadows,

*  Tongue retracted

* Free of saliva and bubbles

*  Clean dentition.

GUIDELINES .

e It is 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 of photographer s

e All standard views should be done in horizontal
frame

* A stable position of photographer is mandatory
(since camera is handled and not placed on a tripod)

*  The upper arm held against upper part of body with
the left hand supporting front of lens

* The eye is not pressed against the eyecup but slightly
in back of it. The other eye to be open

* Photographer leg should be supported by outside
edge of the patient chair in order to find secure.
comfortable position.

* Select magnification ratio according to the desired

+ frame and focus by moving camera back and forth.
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IS genotyping the next frontier of

orthodontic treatment?

*Binu Pumshothaman. "Rasool Karim Nizaro Siyo, *+*

Abstract

The relative influence of genetics
and environmenta| factors in the
etiology of malocclusion has been
a matter for discussion, debate
and controversy in the orthodontic
literature, The term ‘personalized
medicine’ give emphasis to human
genome, which helps to provide
treatment based on individual
variation versus Population trends,
The views presented here are based
on the central dogma that applyirg
genetic knowledge to the field
of orthodontics will undoubtedly
change the way clinicians choose
therapeutic modalities in the future.
Currently there is increasing focus
On gene therapy to treat wide
variety of inherited and acquired
diseases. If we can successfully sort
patients based on their genotypes,
We can start to propose targeted
clinical treatment (i.e. personalized
medicine in orthodontics). The
clinician will be more aware of
the unique genetic signatures
of orthodontic patients enabling
them to devise better treatment
modalities customized according to
the individual. This paper reviews
the literature and summarizes the
evidence for the influence of genetics
in dental anomalies, malocclusion
and emerging future trends in
orthodontics.

KDJ 2016 | Vol. 39 | No. 3 | Pg 185-187

‘We used to think our fate was in stars.
Now we know, in large measure, our fate is in
genes"- James Watson

» Introduction

Every person has a unique variation
of the human genome. An individual’s
health stems from gencetic variations
and influences from the environment.

Advances in genome technologies have
fucled expectations for this proactive
healthcare approach,

Personalized medicine 15 a medical
model that SCparates patients into
different groups wig medical decisions,
Practices, interventions of products being
tailored to the individual patient based
on their predicted response or risk of
disease. “Personalized medicine” is based
initially on Pharmacogenetics and now
exploding as genome. wide association
studies are undertaken, The same may be
projected for the future of orthodontics.
The understanding of the com bination
and interaction of nature (environment)
and nurture (genetics) together that
mfluence the treatment response of our
patients 1s fundamental (o the evidence-
based practice of orthodontics,'

Is genotyping the next frontier of
orthodontic treatment?

Muluple factors and processes
contribute to the response to orthodontic
treatment. Genome-wide association
studies are necessary to further the
evidence base for the practice of
orthodontics. Currently the diagnosis and
treatment of most types of malocclusion
is fraughe with inconsistencies
concerning the tming, duration and type
of treatment. Therefore, the first and
most critical step in the application of
genetics to clinical orthedontics must be
to develop a phenotypic categorization,
which can subsequently be correlated
with genotyping experiments,

The significance of genetics in
malocclusion has been known for
centuries and has always been a topic

Deepa Menon, ***Rahul C.S,

***Bijoy NV

of great debate and a ligle controversy.
Lundstrom and others examined the
question of ‘nature Versus nurture’
and found that both influenced the
develupmcm of malocclusion to some
extent, with genetics accounting for up
to 50% of malocclusion ?

Inheritance of malocclusion

Malocclusion may be defined as a
significant deviation from what is defined
as normal or ‘ideal’ occlusion. The term
‘normal occlusion’ neeurs in only 30-40
per cent of the population. There is
dental anthropological evidence that
Population groups that are genetically
homogeneous tend to have normal
occlusion. In pure racial stocks, such as
the Melanesians of the Philippine islands,
malocclusion is almost non-existent.

Dental crowding is a problem for
both adolescents and adults in modern
socicty. Some studies suggests an
association for the genes EDA and
XEDAR in dental crowding. EDA
(ectodysplasin) was shown to act ina
morphogenetic role in teeth and other
cctodermal organs. Mutations results in
differential gene expression which causes
large tooth phenotype. This ultimately
results in crowding,?

Class II division 2 malocclusion is 2
distinct clinical entity and is considered as
a ‘syndrome’ than the other malocclusion
types. Familial occurrence of class II div 2
has been documented is several published
reports including twin and triple studies
by Kloeppel 1n 1953 and Markovic in
1992. Twin studies have shown 100%
concordance rate for mMOonozygolc twins
and 90% discordance rate for dizygotic
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| ABSTRACT : |

Introduction: Odontomas constitute about 22% of all odontogenic
tumors of the jaws. They are considered to be hamartomas rather
than neoplasms and are composed of the tissues native to teeth
i.e. enamel, dentin, cementum and pulp tissue, Odontomas are
generally asymptomatic and rarely diagnosed before the second
decade of life.

Case report: A male patient of age 19 years came to the
department of Orthodontics, with a chief complaint of malaligned
upper front teeth. Intraoral examination revealed the presence
of the primary teeth 63, Panoramic radiograph and a maxillary
occlusal radiograph revealed the presence of multiple small
radio opaque teeth like structures in the apical region of 63 and
21. These structures had disrupted eruption of the respective

I permanent tooth. The odontoma was surgically removed and

'I orthodontic traction was used to correct the position of impacted

permanent tooth.

[ Conclusion: Early diagnosis and absolute management of

[ odontomas is necessary 1o prevent later cran iofacial complications
and other developmental problems. Orthodontic treatment may be ‘

[ indicated to correct the malocelusion resulting from impactions |

| due to odontomas,

traction,

Keywords: Compound odontoma,  orthodontic

odontogenic tumour, treatment.

INTRODUCTION

The title odontoma was originally coined by Broca in 1866, who
defined it as a tumor formed by overgrowth of complete dental
tissue. These odontogenic tumors can be found in any region
of the dental arches. Odontomas constitutes about 22% of gl
odontogenic tumors of the jawbones and are considered to be
hamartomas rather than neoplasms as they are composed of the
tissues native to teeth i.e. enamel. dentin. cementum and pulp
tissue.' According to WHO classification of odontogenic tumors
(2005). odontomas are classified into two types, compound
and complex odontomas. Odontomas can also be classified as
central odontoma i.e. inside the bone, peripheral odontoma:
which is present in the soft tissue envelope of the tooth-bearing
areas of the jaws, and erupted odontoma based on their clinical
presentation.?

The complex varieties of odontomas are scen less commonly
when compared with the compound variety in the ratio 1:2. Most
of the odontomas which are located in the anterior maxilla are
of the compound variety. while the great majority of odontomas
located in the posterior areas of the Jjaw bones, especially in
the mandible, are found to be complex odontomas. Odontomas
are usually asymptomatic and are rarely diagnosed before the
second decade of life.’

The exact etiology of the odontoma is considered to be
unknown. However, it has been proposed that trauma and
infection at the location of the lesion offers optimal conditions
for its appearance. Many a time odontomas are found in
conjunction with unerupted/impact®d teeth. In-ue
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are not symptomatic, slow growing and rarely exceed the size
of a tooth: nevertheless, when large they can cause expansion
of the cortical bone. The cuspids. followed by upper central
incisors and third molars, are the most frequent teeth impacted
by odontomas. Few instances in which odontomas related to
missing teeth have been reported. Generally these aberrations
are intrabony, but now and again they may erupt into the oral
cavity,?

Odontomas can also manifest as part of syndromes, like Gardner
syndrome, familial colonic adenomatosis, Gorlin syndrome,
Tangier disease or Hermann syndrome. The differential
diagnosis should be established with ameloblastic fibroma,
ameloblastic fibro-odontoma and odontoameloblastoma *

CASE REPORT

A male patient of age 19 yeais camie o the department of
Orthodontics. with a chief complaint of malaligned upper front
teeth (Figure-1). The clinical history of the patient was taken in
detail to rule out any associated systemic pathology.

Intraoral examination of the dental arches showed the retention
of the primary teeth 63, A panoramic radiograph and a maxillary
occlusal radiograph (F igure-2) were obtained, which revealed
the presence of multiple small radio opaque teeth like structures
in the apical region of 63 and 21. These structures had disrupted
eruption of the respective permanent tooth. These tooth-like
structures were carefully excised. as well as tooth 63, under local
anesthesia, without disturbing the un-erupted tooth (Figure-3).
The impacted teeth 22 had an orthodontic device for traction
attached during the operation. Specimens were then sent for
histopathological examinativs which confirmed the diagnosis
of compound odontoma. The patient was regularly examined.
and two months after surgery an intra-oral periapical radiograph
(Figure-4) was taken to view eruption of 22, which was found
to be already in a more occlusal position.

DISCUSSION

Odontomas  are generally  asymptomatie, comparatively
common odontogenic lesions. which are very rarely diagnosed
before the second decade of life. Odontomas many a time leads
to impactions and delayed eruption of permanent teeth.** The
treatment according to published literature is surgical removal
with complete excision of any affiliated sofl tissues, since the
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Submental intubation: alternative short-term airway management
in maxillofacial trauma
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Abstract (J Korean Assoc Oral Maxillofac Surg 2016:42:151-156)

Objectives: To assess submental route intubation as an alternative technique to a tracheostomy in the management of the airway in cranio-maxillofa-
cial trauma, along with an assessment of its morbidity and complications.

Materials and Methods: Submental intubation was performed in 17 patients who had maxillofacial panfacial trauma and management was done un-
der general anesthesia during a period of one year from 2013 to 2014 at Departments of Oral and Maxillofacial Surgery and Dentistry, the Malankara
Orthodox Syrian Church Medical College, Kochi, India.

Results: In all 17 cases, the technique of submental intubation was found to be simple and reliable, Hypertrophic scars were noted in three cases, oro-
cutancous fistula and mucocele in one case each. All these complications were managed comfortably without significant morbidity to the patient.
Conclusion: Submental intubation is a good technique that can be used regularly in the management of the airway in cranio-maxillofacial trauma, 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. 6]

l. Introduction

Early reconstruction by open reduction and rigid internal
fixation has become the standard of care in the management
of panfacial fractures'. 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 an unobstructed view for reconstruction and
maxillo-mandibular fixation, if needed™, In such cases, oral
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intubation cannot be performed, as it may interfere with max-
illomandibular fixation. Previously, in situations where oral
and nasal intubation are contraindicated, a cricothyrotomy or
tracheostomy has been used for airway maintenance’.

In 1986, Herndndez Altemir’ 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 through 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 airway control as an alternative to trache-
ostomy, but with minimal complications®’.

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 trauma.

Il. Materials and Methods

This was a prospective clinical study conducted at the
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Abstract:
Background: The search for soft liners has narrowed down to
the polymers. The guiding principle being that polymers, though
not all have a characteristic property called glass transition
temperature. Much controversy exists as to whether these materials
are lemporary or permanent. Because currently available materials
do not meet al] of the essential requirements for the ideal material,
they are generally considered to be temporary expedients for the
immediate solution of specific denfure problems,

Materials and Methods: An in vitro study was carried out to
evaluate the effect of surface treatment on the bond strength of soft
metha acrylate specimens were prepared
(1) Control, (2) sandblasted with
sandblasted with 150 paluminum
“ide particles, and (4) sandblasted with 250 # aluminum oxide
particles,

Results: The soft liners used are Molloplast-B (Hentpo]ymerizing),
VLC soft reline material (Light ponmerizing), and GC soft liner
(Auto polymerizing). All the liners showed decrease in tensile
strength and an increase in shear bond strength after sandblasting,

denture liners, Poly methyl
and placed under I'nurcategories:
50 paluminum oxide particles, (3)

Conclusion; Soft lining materials were applied to these surfaces
and tensile and shear bond strength tests were performed. The
results obtained were analyzed using a one-way analysis of variance,
Tensile bond strength showed a decreased value aftersandb]asting,
regardless of the material, Shear bond strength showed an increased
value after sandblasting regardless of the material. No significant
difference in the bond strength when treated with different particle
sizes of aluminum oxide.

Key Words: Bond strength, poly methyl metha acrylate, soft liners
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Introduction

Soft lining materials may be defined as soft compliant,
viscoelastic materials which may be applied to the fitting surface
ofa denture base to assist in producing an even distribution of

here, we find materials with high
guiding principle being that polymers, though not all have a
characteristic property called glass transition temperature (Tg).

Below the Tg, they are rigid like any processed acrylic denture
base. Above this temperature, they behave like rubber. Tg of
silicone base polymers is below mouth temperature, so they
are rubbery at all times.! Tg of poly (methyl methacrylate)
and poly (ethyl methacrylate) is above mouth temperature.
So, they appear rigid most of the time. By adding chemicals
called plasticizer, this temperature can be lowered.

Much controversy exists as to whether these materials
are temporary or permanent. Because currently available
materials do not meet all of the essential requirements for the
ideal material, they are generally considered to be temporary
expedients for the immediate solution of specific denture
problems,

Heat activated materials are more durable and may be
considered as long-term soft liners. These materials degrade
over time and should not be considered permanent. Visible
light cure soft reline resins has also been developed which
has the advantage of direct intraoral relining of complete
and removable partial dentures, Methacrylate, copolymers,
silicones, and polyphosphazene have been used as long-term
soft denture liners.2 k.

Inthe case of plasticized vinyland acrylic resins, the plasticizers
gradually leach out, ren dering these materials hard and
changing their color. Silicone elas tomers remain soft but adhere
with difficulty to the acrylicresin base, become bleached, stain
easily, and difficult to finish and polish. Other disadvantages
are poor bond strength, colonization by candida albi cans,
porosity, and poor tear strength.’ The bond failure also creates
A potential surface for bacterial growth, plaque, and calculus
formation, Therefore, frequent clinical evaluation and periodic
replacement of a soft denture linear are generally required.

Although a number of materials are used as soft liner’s, none
of them fulfill the requirements of an effective soft denture
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mounted in bacteria collection apparatus. Root canals were contaminated with the pure culture of Enterococcus faecalis
(ATCC 29212) and dried at 37 % for 24 hour. Then teeth were equally divided into three experimental groups and one
control group of 20 each. In group I teeth were instrumented with the hand stainless steel k files in group 2
instrumentation with Totary protaper universal in group 3-instrumentation with rotary protaper next and in group 4-No
instrumentation is carried out. Then bacteria extruded were collected ,incubated in brain heart infusion broth for 24 hour

least number of bacteria.
Keywords: apical extrusion, E faecalis, hand file, protaper universal file, protaper next file

INTRODUCTION factors affect the quantity of apically extruded debris
The goals of endodontic instrumentation including instrumentation method Jfile size and file
include thorough debridement and disinfection of the types [3]. As all instrumentation technique produce
root canal system, in addition to creating a suitable Some amount of apical extrusion, the choice of
shape to achieve a complete three dimensional technique should also take into consideration how well
obturation. In an effort to obtain these goals, debris such the apical extrusion of debris can be controlled. Sonic
as dentinal shavings, necrotic pulp tissue, bacteria and and ultrasonic technique produces less apical extrusion
their byproducts or irrigants may be extruded into the of debris than hand instrumentation. Apical extrusion of
periradicular tissue. The extruded material has been debris tends to be greater with hand instrumentation
referred to as a 'worm' of necrotic debris and has been than with technique that use rotary instrumentation
cited as a major cause of mid-treatment flare-up [1]. because the file may act as pistons that push irrigating
solution and debris towards the apex. Conversely rotary
Bacteria extruded mainly include gram instrumentation may move debris along the files which
positive, gram negative bacteria and obligate anaerobes. may result in debris being expelled cervically [4].
Microorganism seen in root canal failure cases include Reddy and Hicks were the first to compare apical debris
Enterococcus faccalis,propionibacterium alactolyticus extrusion between manual instrumentation and engine
and propionibacterium propionicum.E faecalis has been driven technique [5].
identified as a species most commonly recovered from
post treatment cases [2]. Nowadays there are lots of rotary instruments,
As they differ greatly in their design, type of blade use
Apical extrusion of debris has been associated number of files and kinematics different amount
with all types of instruments and instrumentation apically extruded debris can be found between the
technique even when the preparation is maintained short system [6]. Previous study reported that protaper
of the apical terminus,with some instrumentation universal rotary file generated large amount debris that
technique extrude less material than »others.Various™ .. Sl e
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