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The first word from the Editor...

I'am delighted to release the second issue of the biannual magazine
“Perceptions 09”.
The current issue consists of contributions from all departments and should

be very interesting to read. It gives a sense of healthy completion to release
the issue of “Perceptions 09”,

I will be honoured to receive your comments, critics and suggestions on these
articles.

I look forward to serving you and exceeding your expectations on the quality
of “Perceptions”,

I would be happy to receive articles from interns and under-graduates

because I think “Perceptions” is the platform for highlighting and
communicating with the dental faculty and students at large.

I thank the Principal, Dr. Alka Kale for her continuous guidance & support.
I also thank the Vice-principal, Dr. Kotrashetti, the Editorial Board members,
DDE members for their contribution in making ‘Perception 2009" a suceess.

Dr. (Mrs) Sheetal Sanikop
EditorJ

(

The fivst word from the Co-diditor...

1

The second issue of “Perceptions 09" has hean made’ more attractive
and informative by adding variety of ltm;y l ﬂpn

It’s a team work with effort from all the | embers an

hoard. #

I thank the Principal, Dr. Al
for her continuous guidance

I hope you all will enjoy 7
Surther issues. :

IR NEAR VN



Editorial Board \

Chief Editor

Co-Editor

Editorial Board Members

—————

DOr. (Mrs) Sheetal Sanikop

Reader

Or. (Mrs.) Zameera A. Naik

Reader

Dr, Roopa Jatti, Professor

Dr. Ajay Nayak, Professor

Dr. Anand Patil, Professor

. Shridhar Baliga, Professor

. Vijayalakshmi Kotrashetti, Re
Dr. Mamata Hebbal, Lecturer

. Shivayogi Hugar, Lecturer

ader

Editorial Office :

Department of Dental Education, 5
KLE VK Institute of Dental Science \
INMC Campus Nehry Nagar, Bel




DEPARTMENT OF DENTAL EDUCATION
OFFICE BEARERS

PATRONS

DR, PFRABHAKAR KORE DR. C. K. KOKATE
Chancsior MR Vise Chancedior
KLE University KLE Liniversity

sohisirman
DR, ALKA KALE
Princigat
KLE VK instilute of
Deatal Sciences
Co-ardinator Secrafary
DR, ANIL ANKOLA

DR. SUPRIYA MANVI

Traasurer |
DR, RENUKA AMMANAGI

TAYVA W Al ]

1 rre



W
\ \ ‘\\\%.

DR, S. M. KOTRASHETTY R, U’MRNA PATIL

W

L

DR, VIIAY NAIK

\\\\\\\\s\&%\‘\\

N

"

AR




CONTENTS -‘

SL. NO. ARTICLE Page No
1. Drought Of The Oral Cavity, Xerostomia : A ReVieW ...oovvrrovoo 6
2. Modern Lifestyle Related AdAICtions .........v.evveecveeoeeosoreeooooo 8




DROUGHT OF

THE ORAL CAVITY,
XEROSTOMIA

: A Review

—

Authors

Dr. Anil V. Ankola
Dr. Vartika Kathuria
Dr. Mamata Hebbal

Prof. & Heac
PG Studen;
Senior Lecturgr
Dept. of Community Dentistry

KLE VK Institute of Dental Sciences, Belgaum
Abstract : '

Xerostomia is a common manifestation cay
can be the first one to diagnose it early so that fu

- Attimes oral health care DrOVider
can be managed by palliative treatment at an

rther treatment can be rendered to the patients. Xerostom
early stage only.

Introduction :

roles within oral Cavilty to maintain the homeostasis in
protection, lubrication, antimicrobial activity, digestion
demineralization and helps in remineralization of the teet
preserving the health of oral cavity. ' Secretion of saliva is

Dry mouth that is reduced salivary seéretion (xerostomia) is a symptom. Xerostomia was first
described by Bartley in 1868.*Although most frequently associated with alteration of salivary function, it
IS not synonymous with salivary gland disease. It should not be used as a tool for diagnosis of salivary

gland disorders as it is not a reliable indicator of salivary hypofunction.* the most common causes of
salivary hypofunction are medications, medical treatments and systemic diseases.’

Many a times dental professional come acros
of utmost importance for the medical and
knowledge to diagnose and manage the conditio

oral cavity. The multiple functions played are
and mastication, maintains pH prevention of
h. The adequate secretion of saliva is critical for
under the control of autonomic nervous system.!

s the patients with dry mouth as a chief complaint. Trhlcﬁ'
dental professionals to have a significant amoun
N as soon as possible.

it s

Causes of xerostomia Sequelae of salivary dysfunction
Local factors Systemic factors Dental caries —]
Sialadenitis Sjogren’s syndrome Dry lips and mouth.
Sialolithiasis AIDS R i(jys uesia o graiy
Salivary gland destruction SLE o [Dys flng;_lak —_— |
associated with head and ol —
neck radiation > e — lem

Ho e

g thesis




Investigations-&1

I.  Clinical Examination &
Chairside investigations
1. History- A detailed history regarding any
systemic condition, radiation or
medication is the keystone. A qualitative
assessment of salivary hypofunction may
be obtained by asking questions related
to difficulties with mastication or
gustatory functions.

2. Oral examination- a thorough
examination of oral mucosa and salivary
gland is required.

3. Salivary flow rate tests- qualitative assay
of saliva is required. The saliva may be
collected as whole saliva or from a
single salivary gland.

4. Radiography and Imaging-sialography,
scintigraphy, occlusal films, OPG,
Lateral oblique, CT Scan and MRI can be

performed to diagnose the pathology
associated with xerostomia.

5. Labial Gland biopsy- it is helpful in the
diagnosis of sjogren’s syndrome.

Il. Laboratory Investigation- ;

1. Laboratory investigation- these include
total blood examination, antinuclear
antibodies or other specific tests if
specific disease is suspected.

2. Histopathology- mainly helpful in
diagnoses of salivary gland
hypofunction, like Sjogren’s syndrome.

Treatment-

The basic approach to manage dry mouth
patient should follow:

1. Symptomatic treatment:- water, increased

humidity, moisturizers or emollients, saliva

replacements, oral rinses or gels.

2. Preventive therapies:- fluoride, remuneraHzlng

solutions,antifungals.

3. Topical stimulation of secretion: gustatn
masticatory.

4, Systemic secretory stimulation.
5. Salivary diseases- specific therapies.

The steps should be applied as necessary to
achieve symptomatic relief and preservation of
oral structures and function.

Conclusion :

In the present era when patient management
is shifting from surgical to preventive models,
early detection of conditions and managing at the
onset has become very important. Thus it has
become mandatory for a health care worker to
acquire the recent advances in diagnosis and
management of various conditions to prevent the
complications. Hence this article reviews the
causes, investigations and treatment modalities for
xerostomia which has become a common
symptom these days.
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We all have our own understanding of what
'S an addiction. The term addiction is defined in
many ways. It is termed as an obsession,
compulsion, or excessive psychological
dependence. It can also be defined as being
abnormally tolerant to and dependent on
something that is psychologically or physically
habit-forming. In 2 simpler form we can

understand it as an abnormally strong craving for
a substance.

In medical terminology,
chronic neurobiological disord
psychosocial, and environmen
is characterized by one of
continued use of a subs

detrimental effects, impaired control over the use

of a drug (compulsive behavior), and
preoccupation with a drug’s use for non-

therapeutic purposes (i.e. craving the drug).

The addiction ne
chemical agent |ike

an addiction s a
er that has genetic,
tal dimensions and
the following: the
tance despite its

ed not be to a substance or
drug or alcohol. There are
certain behaviours or compulsions which are
termed as behavioural addictions. This article
briefly sensitizes the reader about such non drug
or behavioural addictions which are the gift of

few examples of such
addictions are, video game addiction, compulsive
overeating, problem gambling, computer

addiction, nicotine addiction, pornography
addiction, excessive shopping, excessive use of
mobile phone, fitness addiction etc.

Oniomania (from Greek onios ‘=
mania = insanity i1s a medic
compulsive desire 10 shop. The

“for sale,”
al term for the
consecuences of

oniomania, which may persist long after a spree
can be devastating. They may include crush;ng'
consumer debt, theft or deflection of money
defaulted loans, and general financial trouble,

Teenagers who use mobile phones for many
hours a day - talking and sending messages or
missed calls - may develop psychological
disorders, says a study that advices “3 reasonable
use” for positive effects. About 40 percent of
young adults admit using their mobiles for more
than four hours a day. Most mobile-addicts are
people with low self-esteem, have problems with
developing social relations and feel the urge to be
constantly connected and in contact with others.
Psychiatrists suggest mobile phone addiction is an
obsessive-compulsive disorder which looks to

become one of the biggest non-drug addictions in
the 21st century.

Discussing all these lifestyle addictions is
beyond the scope of this article. At present vyhat
we need to do is to get aware of such addictions
and prevent them in the younger gene‘ration. Thg
simpler way of preventing such addictions w0l{|h
be having a healthy and balanced lifestyle wit
emphasis on physi like ga K.
sports and good so

[IKE §dAlTlC:
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WHILE YOU WERE
SNORING .........

Obstructive sleep apnea:
Role of an orthodontist

Author : Dr. Smitu Naik, PG student
Co-Author : Dr. Roopa Jatti, Professor

Dept of Orthodontics
KLE VK Institute of Dental Sciences, Belgaum.

“Laugh and the world laughs with you, snore
and you sleep alone” - Anthony Burgess.

Sleep is nature’s most beautiful gift to man.
The fortunate ones relishing it ignore its power
and beauty and the unfortunate ones pay a heavy
price to retrieve it. Sleep related disorders are
common and one of the most widely studied is
obstructive sleep apnea. “Apnea” is a Greek word
meaning ‘without breath’. Obstructive sleep
apnea (OSA) may be defined as cessation of
breathing (for atleast 10 seconds) characterized by
repetitive episodes of airway obstruction caused
by collapse of upper airway during sleep’.

Etiology '42;

Apnea occurs when the throat muscles and
tongue relax during sleep and partially block the
opening of the airway. In normal conditions, the
muscles of the upper part of the throat keep this
passage open to allow air to flow into the lungs.
These muscles usually relax during sleep, but the
passage remains open enough to permit the flow
of air. Some individuals have a narrower passage
and during sleep, relaxation of these muscles
causes the passage to close, and air cannot get
into the lungs. Loud snoring and labored breathing
occur, When complete blockage of the airway
occurs, air cannot reach the lungs (Fig. 1).

Other etiological factors include obesity &
weight gain, neuromuscular diseases (such as

stroke leading to weak airway muscles), retro-

positioning of the facial skeleton, decrease
distance between the soft palate & posteric
pharangeal wall (decreased airway space), st

v mtenbifil

Bitads A Ipas
- By Gozats tremiy 6 e

Bomns o w5 wg

Fig 1. Collapsed airway in OSA

mandible which reduces the tongue size, enlarged
tonsils & adenoids, para-pharyngeal fat

accumulation, nasal blockages caused by allergies
or a deviated nasal septum.

Signs & Symptoms?#¢ .

Loud snoring, periods of not breathing
(apnea), normal daytime sleepiness, including
falling asleep at inappropriate times, morning
headaches, recent weight gain, limited attention,

memory loss, poor judgment, personality changes,
confusion & lethargy.

Diagnosis'** :
Diagnosis of OSA is based on comprehensive

history (with patient’s partner significant

contribution), clinical examination, investigations
like Cephalomet

phy, Epworth
R . *Hm‘




diagnosis of OSA in children is usually based on
the characteristic symptoms and evidence of
adenotonsillar hypertrophy (big tonsils and
adenoids) and mouth breathing®,

Treatment***”7

Treatment modahities include elimination of
agarevating factors, weight reduction, ENT

assessment & Continuous positive airway pressure
CPAPY & oral appliances.

Orthodontists have a significant role in the
diagnosis of sleep apnea and oral appliance
therapy to improve the quality of life to the apneic
patients. The oral appliances can be tongue
reiaining or mandibular advancement appliances.
Mandibular advancement devices prevent upper
sirway collapse during sleep by holding the
mandible in a forward vertically open position (Fig
< & 3). The surgical treatment options include
maxillo- mandibular advancement (Fig 4),
tracheostomy, uvuIopalatopharyngoplasty,
fracheotomy, tonsillectomy, genioglossus tongue

acvancement, distraction osteogenesis & hyoid
SuUspension.

Fig 3 rriandibular advancement appliance
(modified Herbst appliance)
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Fig 4 : Airway before & after
maxillo-mandibular advancement Surgery

Conclusion :

The diagnosis and treatment of these
breathing diseases are the dom
profession. The prevailin
should be treated onl
physician. With the ad
orthodontists play an in
the care of patients wi
disorders.

: Sleep.
ain of the medjqy

g opinion is that Patiengs
y with a referral by 2
vent of oral appliances
creasing role in managingr
th sleep related breathing
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AYURVEDA AND DENTISTRY: .

Dentistry or Danta shastra forms a subsection
of shalakya tantra, which is one of the eight
branches of Ayurveda. The word Danta Shastra
literally means Science of teeth. Gums are known
as danta mamsa or danta veshta. Since ages
ayurvedic preparations are used in form of Tooth
sticks/chewing sticks, Tongue cleaners, Tooth
powders, Mouth gargle, Gandoosh, Dhumapaana
and modifications in diet has been followed by
ayurvedic practitioners since ages.

1. Tooth sticks/chewing sticks- It has been used
in India since time immemorial and their use
1s mentioned in ayurvedic texts over 2000
years old. It is reffered as koorchak.

2. Tooth Powder - Triphala mixed with honey

and rock salt is ideally used for cleaning
teeth.

3. Kavala- Gargling with specific fluids such as
sesame oil or milk is also indicated .Gargling
with warm water exerts cleansing action in
mouth and is beneficial in stomatitis.

4. Tongue Cleaner- It may be made of metals

such as gold, silver, copper. It should be soft,
smooth, with rounded edges.

5. Gandoosh-Filling the oral cavity with fluid to

Its total capacity so that one cannot gargle or -

open the mouth is termed as Gandoosh.

6. Dhumapaana(medicinal smoking)-Inhaling
fumes of medicinal drugs through the nostril
using Dhuma yantra and exhaling the smoke
through the mouth is called dhumapana. This
cleans the cranial cavity and bestow strength
to the teeth and oral cavity.

7. Preventive measure-Chewing two or three
spoonful of sesame seeds every day in the

morning keeps the oral cavity in perfect
nealth,

8. Diet harmful for gums -Pungent or salty
foods, drumstick, redgram, brinjal, fish, and
raw mangoes are harmful for gums,

9. Diet harmful for teeth-Curd, lemon,
tamarind, sour fruits, mustard, cold water
and excess of sugar are bad for teeth,

In the conflict between the

Toothache(Pain In Tooth)- \

Cotton soaked in clove oil was lace
painful teeth or placing asafoetida and Negr
the painful teeth was a popular line of Neap

] eat
Placing black peeper/clove/carum seeds in n:n o,
was also done . Outh

Neem for dental care-Neem twi

antiseptic ingredients which provid
dental hygiene.

gs CONtging
€ requirey

Being holistic and disease erad
principles of individualized treatment,
to socio-economic conditions of Indi
availability of abundance of formulations for any
particular disease, use of food items as medicine
and lifestyle rules, Ayurveda enjoys a better place
in respect of prevention and cure of the disease s

concerned in comparison to western medical
system.

ACUPUNCTURE

Acupunture derives its name from the latin
words “acu” meaning a needle and “punctura” a
puncture. It is an ancient system associated with
the gentle insertion of hair fine thin needle into
specific point in the body called as acupoints, to
stimulate the flow of natural energy or Qi.

Icative g,
conductiye
a and wiy

Dental anxiety, Atypical facial pain,
Xerostomia ,Prominent gag reflex, TM) pain,
Trigeminal neuralgia, Sinusitis, Migraine
headache, Pain after tooth extraction, Trismus,
Post herpetic neuralgia, Bells palsy, Myofacial
pain dysfunction syndrome, Addiction and
Occupational hazards like wrist, lower back, knee
and ankle joint pain have been treated
successfully with acupunture. Acupunture is being
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Fig.2 — Acupoints of the head & neck

used to enhance the effect of local anesthetics. It
has shown to be a potent analgesic, the technique
of acupuncture can be well achieved by any
dentist after a short and structured training
programme. '

Acupunture in dentistry is used to-
® Improve the quality of management

® Improve patient tolerance to treatments.
¢ Improve the post treatment recovery.
e

Provide the alternative that are more
acceptable to patients and reduce the
morbidity associated with certain treatments.
Dental acupuncture Vs accupressure is
potentially efficacious, a highly exciting and
rewarding healing science that deserves its
place in Clinical Dentistry.

HOMEOPATHIC SYSTEM
The word HOMEOPATHY is derived from
two Greek words, Homois meaning similar and

pathos meaning sufferings. It is based on the:

natural law of healing —"Similia Similibus
Curantur” which means “likes are cured by likes”.

HERBAL MEDICINES
India has a rich source of herbal plants hence
herbal medicines are used since ages in India.

Herbs are plants used medicinally or for their
flavor or scent,

Aloe Vera: Used for soothing inflamed gums and
sores in the mouth.

Anise : Known as sweet fenel. Anisel is anti
inflammatory herb, commonly used in tea, to

soothe the gum Chewing fennel seeds
eliminate bad breath,

Arnica : Can be externally applied to relieve pain
with bruises, strains, sprains, pain, and
muscle tension.

Burdock- Used to treat skin disorder and stimulate
the immune system. The poultices are
excellent for the relief of muscle tension &
headaches associated with temporo-
mandibular joint disorder.

Cayenne : Stops both internal and external
bleeding. Cotton saturated with oil of
cayenne helps in emergency relief bleeding.

Chamomile : Used as a poultice for pain and
swelling. Drinking of chamomile as a hot tea
promotes relaxation. It is also used as a

mouth wash to soothe inflamed irritated
gums.

Chickweed : Chickweed mouthwash soothes
inflamed, irritated mouth tissues associated
with oral cancer. It also helps to relieve pain
from canker sore and other mouth sore.

Clove : Rubing oil of cloves on sore gums and
teeth reduces pain. Chewing of whole of
cloves diminishes bad breath.

Comfrey : Soak a washcloth in warm comfrey tea
and use as compress to ease jaw tension and

or relieves the pain of jaw and tooth
fractures.

Ginseng :

Promote circulatio

' tissue. J

n and help repair

Alfalfa : The richest source of trace minerals andﬂ.}
antioxidants .Alfalfa is high in calcium, irgn, .
magnesium, phosphorus, potassium, chorlad,e';a._l
and vit. K. AR

Think how much good they



Marigold : Marigold as a mouthwash relives
ulcers, wounds, or inflamed areas, and to
relax muscles associated with tension in the
Jaw joint and pressure from the braces

Marjoram : Marjoram tea relives headache and
tooth ache.

Myrrh : It promotes healing in case of pyorrhea

and gum disgase. Gargling with myrrh
eliminates bad breath.

Parsley : An aromatic herb commonly used
eliminating bad breath.

Peppermint : It contains menthol, methy| acetate,
tannic acid, and Vit. C. Used in toothache,
gingivitis and increase flow of saliva.

Red Clover, Rock rose, sa

ge : Are indicated for
irritated gums. :

Sanicle : Sanic is a powerful anti oxidant and it is
used to heal septic wounds

Sarsaparilla : Sarsaparilla tea promotes relaxation
and can be used to protect against harmful
radiations.

Shepher Purse & Wintergreen

been used to treat WO
hemorrhages.

YOGA

As a complementary therapy, yoga integrates
awareness of breath, relaxation, exercise and
social support —elements that key to enhancing

quality of life in patients of cancer and chronic
painful conditions

MEDITATION

During anxiety and tension states there is a
rise in the level of lactate in the blood. Lactate is

f[

: The leaves are
unds and stop

a substance produced by metabolism |
skeletal muscles, During meditati
levels decrease at a rate four tim
rate of decrease in non medit
their backs.lt is hence yse
disorders.

N th
on blood |, :

dla
es faster than the
ators resting lying o
d in psychosoma“c

Ayurveda, Unani medicines,
medicine, Homeopathic medicines, Yq
Naturopathy are among the most
traditional Indian medicines studied
patients. Overall, the studies have r
positive effects and even “
HIV infection.

Siddha
8a ang
POpuly,
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eporte
cure” and reverse of

CONCLUSION

With many diseases turning resistant to
conventional line of treatment and some having
intolerance to the medicine, CAM can be used
successfully as it lacks side effects and can be
safely used in chronic diseases, However there s
very little scientific evidences, hence scientific
researches should be undertaken and the results
should be published so that traditional integrated
medicine can be accepted world wide and large
number of patients can be benefited. “Doctor
seldom cure disease and often treat the symptoms”
Hence it is also very important for every dentist to
know about traditional Indian medicine to provide
holistic treatment to our patients. The
complementary medicine can also be used to
enhance the general health of the patient.
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Abstract : For certain tasks, such as repairing perforations or filling apical preparations, a special-
purpose matenial is needed. The “ideal” special-purpose material in endodontics is still elusive. Most of
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materials in endodontic treatment .2

e materials available today have found their way into endodontics from the restorative field without
consideration of the special conditions and requirements of the periradicular tissues. To address

the these shortcomings, a material called Mineral Trioxide Aggregate cement (MTA) has been
Loma Linda University to seal off the pathways of communication between the root canal

and the extemal surface of the tooth.' The purpose of this paper was to review the composition,
es, biocompatibility, and the clinical results involving the use of mineral trioxide aggregate (MTA)

Introduction
About 5.5% of endodontic procedures

Endodontic surgery is performed to resolve
inflammatory process that cannot be successfully
trezted by conventional techniques. Surgery may
2lso be indicated to resolve procedural
misadventures like root perforations.?

An ideal repair material would be one that
would adhere to tooth structure, maintain a
sufficient seal, be insoluble in tissue fluids, be
dimensionally stable, non-resorbable, radio-
Opaque and be biocompatible. A number of
materials have been historically used as retrograde
fillings like amalgam, zinc oxide eugenol cements,
composite resins and Glass lonomer Cements but

none of them satisfy the total requirements of a
repair material.

MTA (Mineral Trioxide Aggregate) a
biomaterial was developed at Loma Linda
University in 1990 as a root end filling material?

and was first described in the dental literature by _

Lee and colleagues in 1993.%

It received acceptance by the US Federal

Drug Administration for use in the year 1998."

The selﬁsh man is the most miserable in thﬂ

and became commercially available as ProRoot
MTA. Two commercial forms are available white

MTA and grey MTA. Recently MTA- Angelus has
become available.*

Chemical, physical and mechanical properties
MTA is a mixture of refined Portland cement
and bismuth oxide. Portland cement is a mixture
of dicalcium silicate, tricalcium silicate, tricalcium
aluminate, gypsum and tetracalcium
aluminoferrite. Apart from this MTA consists of
trace amounts of SiO,, MgO, K,SO, and Na,SO..

MTA contains approximately half the gypsum
content of Portland cements as well as smaller
amounts of aluminium specimens, which provides
a longer working time than Portland cement.?

MTA products have been reported to have a
smaller mean particle size, contain fewer toxic
heavy metals, has a longer working time than

regular. Portind e
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