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Evidence Based Dental Practice

Idam MS

Drental practitsoness requires o update their knowledge and
expertse for provide the poteents the best possible dental
care with latest treatment modality. A large number of
dentul products and treatment modalities are lunching every
day, which keep the demial pracutioners diffieult o be
aware of ull the update. For keeping the dental pructitioners
in update, many track has been approached, one of which s
Evidence-Based Practice (EBP). Evidence Based Prictioe s
termed #s an opproach to emphnsze the findmgs and the
best wses of rescarch evidence, chimenl expenence and
prionty of patients® choice that helps to make a pood
decision for better health cure. Evidence-based deatal
prectice (EBDP) 15 a way to dental care for sound thinking
about miegration of chmeally relevant seientifio evidence,
which relates the patient’s condition and history, with the
practtioners’ skill and patsents” requirement and chosce,

The datly practice n dentistry may  present  many
challenges. As healthcare providers, it s mnportant that
dental practitroness offer the best possible care for thor
patients, Thas demands o sound educational bise and o good
source of contemporary best evideace to support theis
treatment recommendations. For its successful applicaton,
certain skills should be achieved, with the aim of Evidenoe-
Based Dentisty (EBD) will provide updated information
for the clmictan and improved treatiment Tor the patient. [n
modem world, concern has been mcreasing about the
EBDP The evidence based dentistry provides dental
practitioner the opportunity to apply relevant rescarch
findings for carc of patients. EBDFP beings into a group for
searching the best evidence, crnitical evaluation of the
evidence, and cormelation of the evidence with the
practitioner’s  expericnce and expertise.  So. dental
practitzoners. have to knowledge abowt the certumties of
serentific evidence for the best chmonl decision making

The requirement of valid and carrent mformation for
sobving daily problem clinical practice 15 increasing. EBD
comelates between chinical research and practical dentistry,
and provides dental practitoners with powerful tools to
evaluate and apply research results The evidenced based
practice 15 already well concesved m medicine. The
evidence based peactice has been recogmized as main facior
of lagh-~quality health care. Bio-medical publications are the
source of information about evidence based medicme In
dentistry, the evidence-based practice 15 al a relatvely
young stage. EBDP 15 less established but rapidly

5

developing The Amencan Dental Associstion has
concetved the etfort to melude evidence based practice
dentistry. It 15 eritically significant (o measure whut points
will affeet dentists” ability o mmprove climical practices
based on evidence. Implementation of evidence from
research into Jdental practice i3 essential tor making
practical relevance the concept of EBD to the practitioners.

EBDP 1= the current best approsch to provide interventions
thist nre soennlic, sale, efficient md cost effective This is
ey becawse through impeovements in dental practiioners’
skills and knowledge, and coordimanon between patients
and dentist for justification of chinics]l munagement EBD
coordmate. the rescarch outcome with chinical skill and
patients” chowce. Evidence-based dentnl proctice finds owt
the problems, and makes chmeal decisions based on
evidence. Evidence based dentistry moves clinicians to go
forward to identity thigs the profession globallv accepis.

The objectives of the evadence-based practice are furmishing
the paticnt care with up-to-date treatment modality which 1s
sale, effective and efficient found m current research These
are done by asking evidence-based questions: searching the
best evidence, evalunting und spplving this mformation in
the clinical practice

In regulor dental pructice. emphasis is given on the
practitioner’s  knowledge and  experience, accepted
standards. und the opmion of expents and peers. Evidence-
based pructice presupposcs that dentist conversant with the
ourrent litermture, and is competent to evoluate it. So,
dentists should read the scienufic hterature i climcal
research, and they could entically uppraise the literuture.

The concept of ERD can beeome pructically relevant to the
dentistry by application of evidence from research into
chnical practice, Although conssdemble resowves are spent
on climcal rescarch, Iittle attention has been paid to the
implernentation of rescarch evidence mto ¢limeal cure.
Although, dental practitioners” concept about evidence
based practice Is poor, they opined for evidence bused
peactice, and are awoare about it The main obstacles for
evidence based practice are shortage of time, knowledge
and financial matters.
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Influence of Irrigating Solutions on the Accuracy of
Electronic Apex Locator (EAL) — In Vitro Study

Bashar AKM,! Joshi R Begum &

ABSTRACT:

Background: Locaiing the appropriate apical positlon as the apicad Tinit of the working length during roor
ol trvatment alwans s been a challenge i climcal endodontics. Objectives: The present study ways planned
asd carvied out with the alm of evalwating the influencing of irvigating solutions wiule estimating working
length of root canal during root comal trvatment. Materials and Methods: A 1otal of thirty (301 extracted human
mandibilar and macllary aierior teeth were seiected as study specimen. Actmal camal Tevgth in all the thirty
teeth was first determined by introducing fine endodontle file sotid unttl itx tp was fust visible through apical
Sforamen i dry condition and confirnred by viewing them under the magnifiing glass ar 16x magnification. Then
electromie apex Jocator (EAL) was used to determine tooth length in all the selected thivly teeth in presence of
electro-condnctive brrigating solutions- normal saline (NaCl) ad Sodium Hypochilonite (NaCXTI consecutively:

Electrontcally measured canal lengithy in presence of different irvigating solutions were comprared with the
acteal caval length ax well as with each other: Resules: NoC'l gave 100% accuracy within = 0 5nme clindeally
acceptable wnge of error whereas NaOC! fornd to he accurate (n 83.3% coses. When a elinically acceprahle

range of © lme was considered. accuracy of working length pieatrement by electronic meithod in presence of
NaOCL found to be increased upto 96.67%. ey all absolute ervor (difference with the acteal Tengithy obiatned
by EAL in presence of normal saline were lower than sodim Iwpochiorite to the acal fength measired and
there was o statisticadly signiflcant difference between these two. Conclusion: In the Jight of the present stdv (f
cant e conclnded that electro-conductivity of the irvigating soluttons has got some influence on working length
mieasurement by EAL. But within a clinically acceptable range (0. 3mm o < Imm), working lengih measured by
electronic apex locator even in presence of electra-conductive trriganis can he effecnively used for methodical
roal canal freatment procedure,

Key words: Working length, Electrome Apex Locator (EAL), Electro-condiectivay, Trriganng solution
Rangpuer Dent. Coll J 20152 3(1); 03.06

Introduction:

Locating the appropriate apacal posttion as the apical limnt
of the workang length duning root canal treatment alwiys
has been u challenge in ohnical endodontics. The
regquirenxents of an ideal method for determiming working
length include rapad location of the apicul constnctons,

with the wirm of evalusting the evaluting the mivencing of
urigating sofutions while estimating workmg length of oot
cannl dunng root canal trestment

Materials and Mcthods:

casy measurement even when the relationship between the
apweal constrictors and mdiographic apex = unusual, rupd
periodic monitormg, conformation of c¢liniclan comfort,
minimal mdistion to the patient. cuse of use i special
patients such as those with severe gag reflex or with
reduced mouth opening, uscfulness i pregnant patient and
cost effectivencss,! Eleetronic apex locator, that attempts to
measure the length of the rool canal using a variety of
clectronie prineiples bas been claimed to fultill most of
these entena. But Hoong demonstrated that the morsture
content of the root cunal was one of the cssential factors
mfluencimg the accuracy of electronic root canal measuring
device ® So the present study was plunned and carried out

This case control in vitro study was conduoted m the
Faculty of Dentistry, Department of Conservotive Dentistry
& Endodontics, Bangnbamdbu Shakh Mupb Medical
Univessity. A total of 30 extracted human mandibular and
maxitlary antenior teeth having single root canal (Type-l), as
determined climcolly ond rudsographically, were selected as
stdy specimens. All the selected specumens were used to
determine tooth length conssoutively in presence of electro-
conductive imigating solutions e, normal suline (0.9%
NuC1) and sodium hypochlonite (5.25% NaOCl)

Specimen preparshion. Followmg prophyiactie cleaning and
necess cavity preparation, the canal enfices were located by
an endodontic explorer. Aoy residoal puip tissue was

e
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removed from the root canal with & barbed broach. Canal
onfice wos enlprged with # 2 and # 3 Gates-Ghdden drills
0 4 contra-angied micromotor handpicce {or proper ingress
of irmigating solutions nto the canal. Any tregulanties. if
present on meisal sdge of the tooth was then tnmmed by
stranghit fissure bur to have the univocel reterence point.

Actual canal length measurement: The actual canal length
was measured one by one in all the thirty tecth by
mtroducing a fine endodontic file (oo, 15 K-file) carctully
mito the camal in dry condition until its tp was just visible
through apical formmen. Presence of the tup of the K-file ot
the opical foramen was confimed by viewing them under
the msgnifiing glass at 16x magnification.” The rubber
stopper wis adjusted to the Jevel chosen us reference pomt
for root canal messurement and the fle was withdrawn
Mistance from the stopper to the file tp was measured with
un  Endodontic Gauge having (.3 mm  accuracy
measurement. The messarements canal length of all teeth
obtamned mn dry condition under magnification were
considered s the “actual canal length’ of those teeth 1o
which all other measurements were compared

Measurement by electronte apex locator: A plastic box of
7x2 em was selected so that the prepared teeth can be fitted
into them m standing position. Algimate was maxed with
0.9% sodium chlonde which acis as a0 conducting gel
simulating the penodontium. The teeth were nserted
plastic box one by one and wasted wnnl set. The alginate
base then removed from plastic box and cut 10 to suitable
cubical shupes gz convenwent. In the same manner, all the
teeth were mounted in the alginate bases separately. When
not in use the models were wrapped with the dsmped cotton
and refrigerated (between 33 and 38 degrees F). The teeth
with alginate bases were kept i a moist environment
throughout the study persod.

During electronic measurement by electronic apex locator
(Foramatron D10, Parkell Elecironic Division, Farmingdale,
New York, USA), the cord with labial clip of the EAL was
miserted mto the algimate base, The other cord of electronic
apex locator with & ook was katched into endodontic file
(1w 15 K-file). It was ensured that the hook of the EAL was
in proper contact with the file.

0y Measurement in presence of Normal saline (0.9%4 NaCl):
Normal salipe (0.9% NaCl) was ngected by 5-ml
disposable svrange m all the 30 weth consecutively, one
after arsother. Iingating solution overtlowed to the pulp
chambers was soaked with small cotton hall. An
endodoatie (1SO 15 K) file being latched by apex
locator’s one hook while the labaal clip remamed
attuched i the alginate base, was slowly wserted into
the wet canal. In EAL, as the mstrument moved
apically into the canal, the graphical display idicated
the distunce from the tip of the fie 1o the spical
consiriction. Starting with green Lights, the light switch

to vellow which mean o be close to the apical area
Whea the tracking Lght fTashed to red that labeled 1
the display meter a3 ‘apex’, the manufacturer’s claim
the tip of the instrument remains at the apical foramen
Thus duning the peocedure when the red halt in the
apex locator blinked. the rubber stopper in the
endodonue file was adusted 1o the wvoeal reference
point; the file was tken out and measured as the canal
length in peesence of normal saline. Each measurement
was repeated three times and the mean value was
computed.
If the file tip penetrated the apex, orange trackmg hight
illuminsted which meant bevond the forumen so the
file slightly withdrawn unul it resched 1o the trgeted
length. In this way, the canal length measurement of «ll
the specimens in presence of nommal saline (0.9%
NaCL) was taken and noted down m data sheets To
avord desiccation the teeth containing algmate hases
were Kept refgerated untl next mgant wsed

b) Measurement i presence of Sodium Hypochlonte
(5.25% NaOCly. all the 30 eeth were thoroughly
Mushed out with distilled water three times and dred
with 15 no. paper pomts. Now sodm by pochlonte
was pected by 3-ml disposable svringe m all the 30
teeth consecutively, one after another and the same
procedure was mamtamed for taking electronie Jength
messurement  in presence of  5.23%  sodium
hypochlonite (NaOCT) consecutively

Results:
The present study was undertaken on 30 teeth to evaluate

the influcnce of different tmigants on the accurney of
clectronic apex locator i estimuting length of root canal.
Measurements taken under magmification (16X) m drv
mode were considered as the sotual length of the teeth with
which all  other measurements  were  compared
Mepswrements of EAL were tken in presence of some
irngants hke NaCl, and NaOCL

Discussion:

Tablke 1. Tooth length measurement n different mede (=301,

Footh length mcasurement n mm

Measurvment Mean 25D Mode

Under magnification

m dry comline (Actmal 20,0921 627 21 118'3

canad length) (233,173
= 19.0

NaCl 20,06t ] 63 (236, 17.3)

NatC 19,961 68 19.9

238 17 N

# Figases in the parentheses depote the maximum and
mmimum valoe: 0= tofal no. of teeth

R
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Table 1L Destribation of weth in different accuracy moges when electrome leogth was compared with the actsal lengeh, (n=300)

#Accuracy range in mm (difference in the electronke

Measurement mode

tooth kagth comparing to actunl length) _\udu':n. :,-'Iflfvl'iclg~ .\mliunlh‘ h)l;:tn\.lllm.nc p-value
n. "' n. ‘

D5« 00 11367 0 {30.00

001 03 19(63.3) 16{33.1) Q00> =*

0S5i-1.0 0(0.0) 4(13.3)

S ] INGLD 1(3.0)

# Data was angivzed using Chi-square (¢*)***= P < 0,001 was considered as significance

Ditference m the enor length compared with actual canal length (measwred under magmification) were caleulated and
distributed mn different runge. The difference from 0.5 to 00 were placed on that range and similardy all were distnibisted.

Here the lowest difference was -0 3mm and highest wese =1 mm

In terms of accuracy within - 0.5 — 0.0 mm of actual canal kength, NaCl had the accuracy of [ teeth which was 36.7%. and
NaOCT had 9 teeth with the accuracy of 30.0%, Similarly all other teeth were distnbuted in different ranges up 10 =1

Table 1L Absoluse errer of tooth lenpth measurement (o = 34)

, Abvolute error between
Measuring

Mode'

Actual canal length and
EAL lengths {mm)

p-value

Sodium chlonde 015 £0.02
: 0.000%%*
Sodium hypochlorite 032£0.05
W Data were analvzed wang ANOVA  statisties  and

presented as mean £ SEM **%= P < 0001 wax consicdered
s s ficance

Table 111 demonstrutes that absolute emor in measuning the
woth length using EAL. The datn show that the mcan
absolute error was the lower while using NaCl (0,15 = 0.02)
and hgher when NatOCl was used as trmigant (132 = 005
mm}. The difterent working modes were ssgmificantly
different in terms of measuring actual cansl length and coch
mode of EAL (¥ <0001)

Table IV, mean difference in absolute error
Mean

differeace in

Comparnson Varinbles

absolute error p-value

(mm) of teoth

length
IOt ¥o: Soiom shkiide 0057 02%
Dry mode vs. Sodmm hypochlorite 0,238 0000
Sodmm chloride vs. Sodmm bypochlonte 0 178 0o

*Ere P <0 00] was considered as sigrlicance. NS = non
signaficant value,

Post Hoc Games-Howell test reveals that the mean
difference m absolute error between dry mode and NaCl
was neghgible (p = 0.2539) However, the mean differences
between drv mode and NaOCl and NaCl ond NaOCH were
statistically stgnificant {p = 0.001 and p = (L00Y)

Clinically for determination of working length  for
preparation  and  obturation of  root  canul, most

manufacturess of modem EALS in thewr reports suggested to
sublesct (1.5 mm from the length of the file at the point

when the device suggested the 0.0 readmg or display apex.®
Henmce many of the studics used an error range of #0.5 mm
o assess the socuraey of the EALsS® Measurements
nttaared within 208 mm tolerance were considered o be
highly accurate, Constdering thas standard of chmeally
ncceptable tolerance range of 2.5 mm, when compered
with actual canal length measured under magmfication
dry mode, the seeuracy of the EAL m present study was
100% m presence of normal saline (0,99 NaCh whereas in
presence of soduan hy pochlorite (NsOCL ) the sccumcy of
EAL was found 10 be 83 3% Other vitro studies™ ! carmed
out by different types of the frequency dependant EALs
whitle consadermg £H1.5 mm tolerance showed an sccuracy
range of 90-100%. However, some other follow stnet rile
of the error 1elerance and deny the conssderation of 2.3
mm tolerance'®. Dunlup et al'? coneluded thut consideration
should be given 1o usimg 0.5 o 0.0 mm as the most
climeally idenl error tolerance range. 11 this s 16 be taken in
congaderation, then only 1136.7%) out of 30 teeth showed
necuraey when measurement was taken in presence of 0,.9%
Na'l and ondy 09 {30.026) out of 30 1eeth found accurte
with the actual canal length when measurement was Laken
m presence of NaOCL, However, many of the root canals
do not alwiys end with an apical constriction, a well-
debineated munor or major apical dimeter, or an apical
forarmen within the base of the cemental cone With a lack
of such demarcations, an error twlerance up o £1.0 num 1o
the fornmen 15 deemed 1o the chimically scceptable range of
tolérunce s suggested by Keller el ul & Shahbahung, ot
al M5 8o, of & climically acceptable range of £1.0 mm s
taken 1 consideration, electromcally measured length 1
present siudy even in presence of NaOCL found 96.67%
(29 teeth out of 30) aceurite,

Pilot and Piti'" reported in his study of electrical properties
of different  wmigants  concluded  that  NaCl  was
electroconductive. The result of the study demonstrsted that
the mean difference i absolute error between dry mode and
NaCl was msignificant, The FAL uses two frequencies and
enables tooth length measurements in the presence of
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electrical conductive medin in the root canals! T Sowanya et
al,! conducted an in vitro study showed ne statically
significant dilference among the nwan difference errors
between dry mode and NaCl and Kaufman et al'?
considered NaCl as rehable solution for electrome
measurements

In the study result, the mean difference n absolute ervor
between NaC'l with NaOCT 15 statically sigmfieant as i
showed difference of thesr absolute error was high when
sigmficant kevel was taken (105 and NeOC] gave the nghest
percentuge error. Although sodium bypochlonte gave the
highest percentage of error, the wide use of thas irngant
solution cunnot be avoided m endodontic therapy amd has
supenonty action and acceplance (Ingle et al. 2002)

Conclusion:

In the light of the findmg of the study 1t ¢an be concluded
that electro-conductivity of imgating solution used m oot
cunal preparation may  influence the working length
measurement by EAL But within a climeally acceplable
range, workmg Jength measured by electrome upex Jocator
even in presence of electroconductive imgants can be
effectively used for methodical root canal treatment
procedure. Chncaan can frequently use normal saline as an
rrigating solution during root canal preparation using EAL
Strong mmgant hke sodium hypochlonde can also be safely
used when a climically acceptable tolerance range of = lmm
15 considened,
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Abstract

Background: Patient sansfaction with care ix o reflection of the overall experience of an individial receiving
treatment in o given eavivonmen! duning o specific time period, measured by self — report. Patient satisfaction with
care has become a worldwide concern in virtually every health care specialty. Objective: 1o assesy the panens’s
savsfaction abowt provided services in ouwtpatiens department of secondary level govermmens hospital in
Bangladesh. Methods: A descriptive cross-sectional study was conducted in outpatient depariment (OPD) of o
secondary level gavemment hospital ( 200 Bedded Hospital in Naravangoj), Bangladesh. 120 Parlents jaged 15}
were selected purposively ay study sample. The stwdy was conducted with a questionnaire based on the paniens’s
satisfaction regarding recepion, registration, behavior of sexvice providers, treatment and advice provided by
doviors, diagnostic facilities, explove medicines supply and 1o find our the soctoseconomic and demographic
characleristics of patients. Results: Maximum, [109 N 835 3] of responudents satisfied regarding vegistration and
scker delivery. Majoriry, [90 (8O000% )] of rexpondenis sansfied abvan cleanliness of the owipatient deparivient,
Maximum, [107(89.17%)] of respondents were waiting before treatment less than 1 howr Majority, (68(56.67% )]
of respondents stated thar behavior of the support staff were satisfaciory. Conelusion: Oxspaticnt department of
secondary level government hospisal providing health services were consistent with patient’s expeciations fo a
large extent and most of pasiensy satisfied with the overall health services.

Rangpur Dent. Call J 2013, 3711 07-10
Key words: Panien)'s Sansfaction, Out Panent Department, Secondary Level Hospiial, Bangladesh

Introduction:

Pattent: satsfaction 18 an important issue i the context off
health ¢are provision and aulizason, In the moest obvious
sense, 1S bmportant o koow why pateent ltke or dislike a
particular service offered (0 them.’ In ¢comext of our
couniry, patent’s expectation is very hmted, easy
accessihility, alfordabality and avasiability of  health
services,human behavior and attide of doctor, nurse and
other health care peoviders”. Quality of care I an effoctive
health care o improve the bealth status and sasstaction of a
populanion, within the resource which society  and
individual have chosen o spend for that care, In 1993
quality has been Jefined as the application of all necessary
services of modemn scentific medicine 1o the need of all
people.?

Healih ¢xre involve mnteraciion between doctor and his
panient. This inreraction is divisible into two domains, One
18 that of technical performance, application of medical
knowledge and echoology 10 @ manner thal maxinazes its

benefit and minimizes its sisks taking account of the
preferences of patient. The other domin s the munagement
of personal relutionship with the patient in o manner that
confors 0 ethical requirernents, social conventions wul
the legitimte exceptions and needs of the patient’. Patient
satistaction has still another role in guality asséssment. It
cam be regarded as the patient’s Judgment on the guality or
the goodness of ¢are. The patient’s assessment of guality
expressed  as  satisfacaon  and  dissatistaction. The
measurement of sansfaction s theretore an smportant
research wol for administration and planning®.

The guality of medicial cure is eftective o improve the
bealth status and satisfaction of population, within the
resources which society and individual Tiave chosen to
spend for thi care * People who are satistied with care are
more likely o complete a course of treatment; potentially
improving their overall ontcomes over those of people who
o not return for prescribe care® There has been o growing
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dissatisfaction with the exisung healih care facilitles and
clear demand for benter health care. So the assessment of
patient’s satisfaction will reveul the quality of an ongoing
hospital, T s an imporast ol for health system research,
This helps decision makers and program mansgers with
informanion so that they can adopt more rional decision w
lead the progrim health complex along the road 10 success,

Methods:

A deseriptive cross-sectionad stody was conducted with the
mijor objective to find out patients sansfaction in oulpatient
departmient (OPD) of 4 secondary level government
hospital, 200 Bedded Hospital in Naravangon), Bangladesh,
‘The study was conducted i the period from aud-January o
mid June 2000, One hundeed and twealy patients, age
ranged highest trough 15 wears, 67(55.83%) male and
S3044,17%) female, attending in cuipatient deparment weee
selected poeposively ws the stwdy sample. To avoid
inconsisiency and has the study excloded seriously 1l
patients. The study wias coaducted with o questionnire
based on the patent’s sausfaction reganling recepiion,
registration, behavior of service providers, treatment and
wdvice provided by doctors, diagnostic factlines, explore
medicies supply. The socto-econemic and demographic
characteristics of patients also recosded (able 1), Ercal
clearance were obtmned and Informed consents were
obtuned from all ehigible respondents before the interview
were conducted. Obtned  daty were  analyzed  and
processed manoally by using  scientific  caleolaior,
Sausfacuon of patlent s measored by Likert's scale &
citegorized im0 highly saisfied, satshed, no opinon,
dissatisfied and highly dissaistied group.

Result:

Respondenis attending m opt-patieni-department, S1 (42.50%)
respanicdents weee satisfiod on overall service reganling health
care, 26 (21.66%) rnspondents were highly saisfied, 35
(20.17%) respondents were dissatisied and rest 8 (6.66%) of
respondents opition was lighly dissatistied (figure-1),

Overall Saitsfaction

® Highly satis fied

® Satisfed

¥ Dissatishien

= Highly dissatisfied

Table I: Distsbunon of the respondents by socwo-economic
and demographic cluracteristics, (n=120)

Chuaracteristics n e
Age 15-19 i7 1416
{Ciroup in 20-24 28 2334
years) 2529 W 3500
30-3 20 1666
35-39 i 13.33
4= = =
=45 4 3.34
Crender Male 67 3583
. omle 5317
anital Mamied 77 417
Status Unmarmed 43 3583
Religion  Muslim _ 06 8835
‘Non-Muslum 14 11.67
Creeupation  Occupation Service Holder 20 16.66
Business 23 1916
Farmer 15 1250
Others 62 31.68
Educatio n. Noformaleducation 31 2583
Primary 39 3250
Secondary 32 26.70
SSC 13 10 .84
HS.C and above 3 4.13
Monthly 300 43 3584
Income 30014~ 3000~ 37 30.38
(In Taka) SO0T/- B000- 15 2283
SO0 1= 100N- 11 917
>1000N- B 333

Among the respondents, the magority of them,  30025.00%)
were between the age group of 25-29, 67(55.83%) were
mide, T7{64.17%) were married. 106{8B8.33%) were
mauslim, 208 16.66%) were service holder, 23(19.16%) were
business man, 15012.50%) were farmer, 6§2(51.68% ) were in
others occopation, 31(25.83%) belongs to no formal
educarion group, the number of prumary education were 39
(32.50r%) sccondary were 32 (26.704), S.S.C 13(10.84%),
H.S.C and above 5{4.13%), 43 (35.84%) had monthly
income taka 30004 and below, only 4 (4.33%) respondents
had income above 10,0004~ (tuble-T).

Maximum, [17(97.5048) of respondemts stated that did not
fuce any problem on reception. Maximum, 109(%).84%) of
respondents were satsfied regarding registration and ticket
delivery., Majority, 96 (RO.ODSE) of respondents were
satisficd and 24 (20.004) are dissatisfied shout cleanliness
of the outpatient department. Maximuom, [07(89.174%) of
respondents were waiting betore treatment less than [ hour
amd 10 (8.33%) respondents were waiting before treatment
I = 2 hours. Magonity, 68(56.67%) of respondents stated that
hehirviar of the support stuff were satisfactory (tahle-1IT).

Maximum respondents (69 (57.50%)] stated that doctors
were attentive to their complain about problem and 9

|
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Tuble 1: Distribution of respoodents opinion regarding
sausfaction on Hospital  environment  and

admmistration (n=120}
Lo —ee— )
On reception
Satisfied 117 97.50
[hssateshed 3 250
Total 120 10000
Regarding registration & ticket delivery
Satisfied 107 90.84
[hssatistied 11 9.16
Total 120 10000
~About cleanliness s
Satistied 96 80,00
Enssatished 24 20,00
Total 120 10000
Waiting time before teeatment (in hour)
<1 107 89,17
1-2 10 833
=2 3 2.50
Total 120 10000
Regarding support stafl's behavior
Satisfied 68 36.67
[hssatistred 52 4333
Total 120 100 00
'l'mem ghcn b) doctors rre
Only h:cungg the eompkuns 48 40.00
Examming with privacy 40 33.34
Examinmg without privecy 32 26,66
Total 120 100.00

(7.505) respondents stated thar doctors were not attentive
o their complain, Forty eight (40%) respondents received
treatment  only hearing the complainis by doctors
A033.34%) received tredument both heanng and physical
examining with adequate privacy and 32 (26.66%) without
priviacy, Maximam (55.0074%) respondents stated thar advice
given by doctor about drug adminisoraton and rest of the
respondents did not. Magority (42.50%) of respondents were
satisfied  with  doctors' behavior and 32 (26.66%)
respondents were dissatisfied with behavior of the doctor
Only 20 (16.66%) respondents obtained all drogs and 62
(SL.67) g few dems lrom outpatient department, Most
[TRAS.0040)] of the respoademis  not reguired diaghostic
facihines 42 (35,0040) requinsd (table 1D,

Discussion:

The evaluation of guality of health services by assessing
patient's satisfaction is 2 regular practice of a0 ongoing
health care program. An attempt kas been made 10 assess
the panent’s perception amd satsfaction on doctor's wml
other service provader’s attitede, and service and availabiliry
Of services by fnerviewing paticnt. Age was i Gactor which
wis found 10 be assocrared. Elderly patient reporied highes
tevels of sansfaction than younger ones. In this study, i 1s
shown thi (table- 1) the maximum respondents were in 25-
29 years. Charles e al.” found that okler patients, in general,

have found 10 express more satistuction thun their younger
counterparts. However, the differences wcross the age group
appeared not 1o be wide o this study. Another study by
Kabir® tound 505 Ierate, and retlects tha most of the
patient visiting Govt bealth fiscilities are hiterate. Hhterate
person can express Ltheir percepaon on the buman behavior
of providers but literate paticnt’s expectation is bigh or
reasonnble. Family income influenced both expectition and
avidling the health care seérvice. So it also aitecs the
sutisfacton of respondesnt.

Time was an important factor o the patent. In this study
wits foundd that out of 120 respondents, 107(89.17%) bad
the waiting time Jess than ooe hour. Usoally poor patient
come 10 the outpatient department w0 solve their health
refited problenss. So they do not want to spead much time
far their reatment porpose. Hossain® also reported that long
e WS @ maor cause of dissatistaction.

Regarding behavior of support statls during duty bour in the
outpatient department, 56.67% reported that support staffs
behivior were satisfactory for the patient in the ootpaties
department during duty hours and performed their function.
Khaleda (1996)"" reported thie doctor’s behavior was good

Table [11: Distribution of respondents opimion regardmng
treatment faoilities (n=120)

Parnmeter n i
Doctor’s attention on hearing clients complain
Attentive 69 37.50
Purtial attentive 42 35.00
In attentiveness 9 7.50
Total
Treatment given by doctors
Only bearing the complams 48 40.00
Examinmg with privacy 40 3334
Examining without privacy 31 26.66
Total 120 100.00
Satisfaction regarding advice about druy
administration by doctor
Yes 66 5500
No 54 45.00
Total 1200 10000
Behavior & management of the doctor

Hhghly Sutistied 30 25.00
Satisted 5t 42.50
Dissatasfied 2 26,66

_Highly dissatisfied 7 384
Towl 120 10000
Obuh gg ‘r!p
All 20 16.66
Few items 62 5167
None 38 3167
Diagnostic facilities P
Required and Cet facilics 9 2.50
Requured but ned get Tacilities 33 27,50
Not required diagnostic facilities I8 ___65.00
Total 120) 100 00

| % S —
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us per SO.56% und 7.78% ststed ax bad o ber sudy on
Dhaka Medical College Hospitul. About nurses behavior
majority responded delivered highly positive comments but
they did not score satisfactory result in the nursing care.
This reflects that there were communication problems
between nurses and clienrs, lack of supervision and becaase
nursing students performed thelr waining most of the time.
When compared with the present stucy, 1t indicates doctors
wrt nurse's behavior ind service had impeoyed

Conclusion:

Outpatient  department of secondary level goveérnment
hospital providing health services were consistent with
paatient’s expectations 1o ¢ large extent and most of patients
sutistied with the overall health services provided by the
secondury level government bospital. Like other developing
countries the socko-¢conomic stas of our people is kow.
Useally poor patient comes to the ourpatient department to
get free drugs and other Lacilities,
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Melanin Pigmentation in Oral Mucosa: A Comparison
Among the Bangladeshi and the Japanese Population

Yousuf A%, Fskam MS?, Alam MA®, Hasun MH?*

Abstract:

Background: Melanosiy of oral mucasa iy observed i a large number of individuals whe evidence no pathosis upon
exarination. It is also fo be found are melanin of the oral tissies which rexalt from varions pathologic conditions of
Doth loval and svstemic causes, Melanin iy widely desteibvied i the soft tissee such as skin, wocosa, and nervons
systemn and wveal tract and the meminges bt nod nomally present within bone. Objectives: The purpose of the study

was fo compare the oral melanosis among the Bangladesii and the Japanese popalaion. Materials and Methods:
The sty was condaucted in the Department of Oral Sucgery of Dhvika Dental Cotlege Hospatal and athery deninl
clinics in Dhaka, Bangladesh, and the Depariment of Orad Pathelogy, Tokve Medical & Dental University Hospital,
Japan. Two hundred and twenty one Bangladeshi and 64 Japanese patients of both yexes, and age ranged from (4 to
73 vears, having oral pigmentation were selecied purposively, Participant having any systemic complicating factors,
were excluded from the study, The patfents were divided in to two growps according (o their nationaliy. Pariicipanis
were exanuned clinically and histologically for melanin pigmentation of oral mucosa. Results: The siudy found, the
Japanese population was jn abous same an affected by melanin and non-melanin pigmentation, In Bangladeshi
popudation, melanin pigmentation were more (83.71%) than non-melanin pigmentation. The prade T lesion was more
Iy 273 in the Bangladeshi population than that of the Japanese popudasion, and grade 1 lesion were doubled in
the Bangladeshi i compared to the Oml melanin pigmentasion is more commont @ the Japanese populaiion than
Bangladeshi and other geopraphic race,

Rangpur Dent. Coll 32015 3(1): 11-14

Key waords: Oral Melamn Pigmentation, Gral Muacasa, Cral Caviry, Site and Tntensity of Lexion,

Introduction:

Pigmentation s a discoloration of the skin and muoosa thar
wnterfere with ¢sthetics. Pigmentation is mostly caused by
five primary pigments incluoding  melaninmelunoid,
oxyhemoglobin, hemoglobin, and corotene.! ‘The oral
mucosal color s atfected by dogree of Kesatimzation,
epithelial thickness, vascular circulation, and the melanin
pigment. Melanin pigmentation is one of the most common
form of oral mucosisl pigmentation. Several local and
systemic  factors  including  physiological  or  racial
pigmeatation, smokers  melanosis, pigmeonied  nevus,
melanotic  mucuda,  Addison  disease, Peuwtz-Teghers
syndrome, HIV infection and drugs such as minocycline
and anti- malanial drugs cause melanin pigmentation. Orul

pigmentation has been associated with o variety of

endogencus and exogenous etologic factors.

Melanosis of ceal mucosa s observed oo large mumber of

individuals who evidence no pathosis upon exuminuion. It
18 also 1w be found are melanin of the oral tissues which
resull from vanous patholog:e condittons of both local and

systemiv canses. Melianm 35 wadely distnbuted o the sofy
tHssoe speh as sKin, mseesa, and nervons sysiem and uveal
tract st the meninges bul pot normally peesent within
bone. The melanocytes are located in the basal layer of the
epadermis in close comtact o multiple kemtinocytes through
their dendritic extensions fonming an epidermnl melanin,
Presence of melanin pigmeniation of the oral muocosa has
untuvorable effects on esthetics. Furthermoee, considering
the fuct thit melunin pigmentation may be a clinical
msanitestation of systemac diseases wsd drugs usage, this
sign is very ampartant i the differenial diagoosis of this
conditions.

Researcher have shown that the maximum frequency of oral
pigmentation 15 detected in the Europeans and the Asian
population.” and in the Indians are minimum frequency.*
Eptdemiologic studies provide important informatisn foe
acquire of knowledge abour oral disease in a specific
popelaton, bur the resubis of previons studies have rarely
been  published  workdwide about  oral  melanin
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pigmentation.™" Epidemiologic studies of the orad bealth
status 0f the general population in Bangladesh provided a
pancity of information about oral mucosal lesions, ! The
purpese of the study was to compare the oral melancsis
among the Bangladeshi and the Japanese population

Materials and methods:

The study was condncted in the Departrnent of Oral Surgery
of Dhaka Dentud Coflege Hospital and others dental clinics
m (Dhaka,) Bangladesh and the Department o Oral
Pathology, Tokyo Medical & Dental University Hospital,
Tokyo, Japan. Two hundred and twenty one (221)
Bangladeshi and Sixty four (64) Jupanese patients of both
sexes, and age ranged from OF 10 73 vewrs, having oral
pigmentation were selected purposively, Participant having
any systemic complicating factars, were excluded from the
study. The patients were divided in o two groups sccording
0 therr nationadity, Parucipants were examined chmeally
for mebanin pigmentation of oeal mueosa. The intensity of
pigmentation was classified according to the scale used by
Usnsal et al" with minor modification, Degree 1 shght
melanin pigmeatatinn in one or moee localized areg. Degree
I moderate melanin pigmentation that converges 0 in
short continnons mibbon. Degree I heavy melanin
pigmnentition with extensive area thist comverges 10 1n Jong
cantinuoas ribboas. Biopsy was pecfarmed 10 continm the
presence of melanin pigment. Biopsy specimens were
embedded i paratfin atter fixation with 10% formalin,
sectioned i dpm  ihickness. They were stned with
hematoxylin ansd ecsan for histopathological stxdy. Melunin
was visualized by staining with the Masson-Iontana silver
reduction method. The sections were bleached o exclide
the hemosiderin or ¢xogenonus pigmeniation,

Results:

The stwody reaveled that in 3nd w0 Sth decade peoples were
more affected by oral pigmentanon; amegng them e
Bangladeshi population were more affected compared 1o the
Japanese  population.  Maximum  (37.53% )  Jupancse
participants weee m Sth and 6ith decade. Only 31536 were
upto 10 vears ok and 9 37T% were above 70 years, Maost
(2986%) Bangladeshi weee in dth decade. remarkahle
number (24.43%) participant also were in 5th decade. there
was 0o Bangladeshi partcipant below 10 years, and only
1 815 participant were above 7O years able B The presen
study showed that male and female w e Japanese population
were near ubout same in affected by oral pigmentaion. In the
Bungladeshi population, mude (81 90%) were more affected
by oral pigmentation than feamle (table I,

The study found, the Jupanese populstion were in aboat
same in affected by melanin and non-melunin pigmentation.

In Bangladeshi populstion, melanin pigmenation were
more (R3,719%) than non-melanin pigmentation (table 1),
The present study reported that, in the Japanese population,
mxaximum (37 5% ) leswon were in b, next (29179 ) wese in
longue and in palate were the least (3.15%) In the
Bangludeshi population, maximum (55.67%) lesions were
in gingiva, next (23984 ) i buccal moecosa and there was
o leston in angle of the mowh (able IV) The present
study found that, abowt half of the lesions wese grade | in
the Japanese population where as in the Bangladeshi
population were grade | lesion wis 203, Grade 1 lesion
were same in both the Japanese and the Bangladeshi
population. Grade HI lesions were near about doubte in the
Bangladesh than that of the Tapanese population (table V),

Table I: Distribution of patients secording 10 age group
Bangladeshl

Japancse

Age group (vears)

%) ni%)
0-10 %3.15) (0}
11-20 3(4.69) 6(2.71)
21-30 15¢23.44) 57(25.79)
3140 0 14.06) H6(29,.86)
4150 1AIRTS) 40443
51-60) 12(18.7%) 31014.3)
61-7 5781 31.38)
m 69.37) 4(1.81)
Tonal 64 (100 221 (100

Table 11: Distributbon of patients accoeding 1 sex

Bangladeshi

Japnnese

n{‘e) ni{ <o)
Male 34(53.12) ES1(81.90)
Female 3(X46.88) SINIR10)
Totud 64 (100) 221 (100}

Table H1: Dastribption of patients according o type of Jesion

Fype of Lesion

Jupanese Bungladeshi

¥

nte)

Melanin 34(53.12) ISS(83.71)
Nog-melanin SH46.88) I6(16.29)
Total 64 (100) 221 (100)

Table 1V: Distribution of

Site of Lesion

atienrs according 1o siwe of lesion

Japanese Banghdeshi

i)

ol 5

Lip 24(37.5) 25(1E31)
Gingiva 1625} 123(55.67)
Buccal Mucosa 12(18.75) 53(23.98)
Toogue : 22(29.17) 5(2.26)
Angle of Mouth 3369 X0}
Palate 23.15) I5(6.88)
Torul 64 (100) 221 (100}
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Table V: Dastnibation of panents according 10 miensity of kesson

Intensity of Leshon Bangladeshi

Jil‘l'.ﬂll‘\'(

) e )
Grade | 34(53,12) 147(66.51)
Grade 11 12 18.75) 41{18.55)
CGeade 111 I8{28.12) 33(14.93)
Towl 64 (100 221 (10G)
Discussion:

The article insite the informuation regarding varintion of oral
melamn pamentation aoconding o geopraphacal vination
among the Bangiadesii and the Japanese population,
Melanin pigmentation Is osually seen in the oral muacons
membranes of various population; its incidence &
concentration geterally vary with the skin colonng "7 It
hus been reported thae medanin pigmentation is very often
occurmed in the Balkan, Latin, & Near Eastern peoplés, in
the colored races, & w a: lesser degree n the Northern
Europeans groups,'* However, there are little repons on
melunin pigmestation o compare amcong the Japanese pod
the Bangladeshi population

Authors'™*! reporcted that oral melanin pigmentation is
comminly higher level i East Astun and Indian popalstion.
Oral melanin pigmentation 1s more common in the Jupanese
population than other groups. In the Japanese oral melanin
pigmentation is aceount for 11-12.4% Lwets® also reparted
that oral melanin pigmentaions appear (o be higher among
Tapanese people than among other populations. The presem
stucly findings correlate with these studies. The study found,
the Japanese popmlation were in about swme in affected by
melanin and noosmedanin pigmentaton. In Bangladeshi
population, metanin pigmentation were more (83.71% ) than
non-melanin pigmentation (table I3,

According 1o Lweis,” Melanin pigmented lesions presenting
in the oral meesa are more common on the anterior Jubial
gingiva and the antesior aspect of the bazd palate, In this
stugly. lip and tongue i3 the more common site of oral
pigmentation in the Jupanese popalntion, and palate was the
rure site. [n the Bangladeshi population, gingival and buccal
mucost was  the more common  site for  melanin
pigmentation, and angle of the mouth were the rare sie as
shown in table IV, Ag shown in table V. the graxde T lesion
wis mare by 23" in the Bangladeshi population than that
of the Japanese, and grade T lesion were doubled in the
Bangladeshi in compared to the Japanese.

Conclusion:

The present sty findings can conclude oral melanin
plgmentation s comimonly higher lkevel in East Astan and
Indian popalation. Oral melanin pigmentation is more
comman in the Japancese populiation than Bangladeshi snd

other geographic race.
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Oral Hygiene Practices Among the Tobacco Workers of
Rangpur Region, Bangladesh

Abmad MS!, Mamun MAZ, Islam MS®, Yousuf A%, Hasan MH®, Ahsan MM°

Abstract:
Background: (ral health is a vital part of general health and is « valwable asset of every individual. It is an
important pullic health problem owing fo the prevalence, socio-expensive treatment and fnck of awareness. Oral
health has a divect impact on general health, Majority of people Iiving in riural area funve nnted access (o
essential oral health care due So geographic and economic barrier It is important to uwnderstand the ond fivgiene
practice of the tobacce worker of Rangpur district, This is necessary Jor plfanmng anid providing effective dental
health care services. Objectives: The study war pegformed to aswess the oral kygiene practices among the totaceo
workers in Rangpur wpion of Bangladesh. Matevials and Methods: A cioss sectional study was carmed out
among HI7 tobacco workers (L70% male and 39.70'% female! age ranged from 20 to 70 years) in Rangpur
districs, Respandenty were imterviewsd through a strwctued questionnaire reganiing demographic details, kabits
and oral hyvgiene practices. Results: It is revealed that most (95.700°% ) workers brush their teeth regularly, among
them 42.7% brush their teeth one time and 53% brush mwo timey in a day, 97.4%  lrash their leeth at moming
afier woke wp. Conclusion: In order o prevent oral disvase and promote oral health the national health
authonties should give priority to community oriented oml health care and essential care should be offered
according fo the primary health care concept.

Reamgpur Dent, Coll J 2015, 3(1): 15-18

Key words: Opal hvgiene practices, tobaceo workers,
Introduction:

Oral health s a vital part of general health and is 4 valuable
asset of every individual. Oral discases are one of the most

Mujority of people living in rural areas huve limited access o
essential oral health care doe to geographic and economic

common of nor-communiceble discases alfecting varied
population. Tt is an important poblic bealth problem owing
1 the prevalence, sociv-expensive treatment and lack of
awarcness.' Oral bealth has a direct impact on general
health ardd conversely general health infloences oral health.
Though oral and dentud discases are rarely impact on the
quality of fite. Oral health report of the studies carried out,
over past 40 years revealed contrasting discase trend,
depending upon country population gropp and  socio
ccomomic condition.”

Rangpar is the largest tobacco producing arcn in Bangladesh.
According to Bangladesh Institute of Labour Studics there
ure about 104 million workers are engaged in tobacco
industrics in which many women and children involved in
tobacco processing. Profits from the sale of tobacco products
are not evealy distnboted amoag thase involved in the work.
Much of the economic giin from tobacco remains in the
hands of a powerful few, while a vast number of workers
remain desperately poor. The manufacture of tobacco is
highly labour oriented and these are processed mannally.
Tobzeco  workers engage in various processes  Of
manufacturing - viz., in making bidi, tobacco processing,
zudda and gu! processing and laboar related transport ete.

barrier”  Varicus previous studies suggestod that cigarette
smoking and tobacco hubits co-existing in - significiant
proportion of male adolescent will bive major implication on
oeal diseases.! Oral bealth as an essential aspect of generil
health can be defined as “a standard of health of the oral and
related tissues which enibles an individimal 1o cat, speak, ind
sovialize without sctive disease, discomfort or embarrassment
and which contribates to general well-being™

Oral health knowledge is considered 10 be an ¢ssential
precequisite for health-relaed practices. 1t is important to
anderstand the oral hygiene practice and oral health status
both male and female of the tobacco worker in Rangpur
district. This i necessary for planning and  providing
effective dental bealth care services. Althoogh using a
wothbrush significantly impeoves the Tevel of adequacy of
oral hygiene, there are many other comtributing factors, o
such as demtal Gossing wnd mouth rinsing e

As o developing country like Bangladesh the prevadence of
different  dental diseases is not folly  explored and
documented.  Some national and anternationil survey and
reseirch are conducted previously on the oril hygiens
practices and their presentation. The effects of the various
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Abhmad 1ol

etivlogic agents respanstble (or ol occupational disease
depead on their specific chemucal, physical and bacterial
mture, their physical state, and their mode of entry. A
majority of swdies regarding facory employees were
conducted abroad with very few siudies from Asia, Until
now, there are no reports regarding the orzl health status of
Gcory emnployees in Rangpor, Bangtadesh, The study was
done 1o assess the oral hygiene practices among the wobseo
workers in Rangpar disirict, Bangladesh

Muterials and Methaods:

A cross sectional study was conducied among 1T wobieo
worker in (actories in Rangpus disirict over the pecisd off
three months from July 10 December 2013, The sample was
collected by purposive sampling technigque. In order
collect the data o structured questonnatre wxd & checklist
wats prepared al the beginming of the study conssdering all
objects and vartables of the study. Tt was then pre-tested on
some obicco workers in Rangpar. Alter making necessary
atternations and correc¢oons, o final questionnaire was
developed. Dt was collecied on e basis of 3010
economic status, knowledge about dental problems, oral
hygiene practees and oral hygiene index by the researchers
by face w0 face imerview, Daty analysis was done using
satistical Package for Social sclence or SPSS 1S for
Windows and Microsoft Excel

Results:

I this study, among 117 workers 10 was found that 60.70%
respondents were male and 39.7 % were female, About balf
{51.4%) of wurkers were in the 0l aged group of 21270 and
enly 5.1% were young aged. and most of the workess {69.2%)
live t village, This sdy found hat axost (804%) workers
by tineshaded. and 19,6 % were pakia (brick-made) and balf-
paka: 28 2% workess house has single rooor, and rest 39.4%
workers howse s more than two rooms. Thoagh the workers
are live very compactly  there ae 38.5% have less then 4
members amd 61.5% have more than 4 family members. More
than lall (S3.8%) of the workers were illierae and 359%
were class-VHI pass. It is found that 61.5% workess use
hygienic ring wiket und 25,6 % use open joilel. For usable
water, most (93.29%) of the respondeats use deep tube-well
water and only 1.7% use supply water {table 1),

In ches soady, i as found  thar mose (95.7%) workers brush
regulaely; 42.704% brush once and 33%  wice a day. Most
of the workers ahout 97.4%  brush at morning after wake up
and onty 19.7 % are brush @ moming after breukfiast, It is
also found thar, 20.5% workers use 1woth brush and woth
powder for brushing, 28.2% use tooth beush wnd tooth psste.
In this study, it is found that 93.2 % pse woth peak and
3.4% use theead for interdentul cleaning (able 11).

It is foud that, 188 % workers are work in making bidi
have Oral Hygiene Index 3.1-6+ that is poor, 21.3% are
involved In Tobacce Processing  have Oral Hygiene Index
3.1-6+, 8% warker are work in zadda and gul processing
Oral Hygiene Index 3.1-6+, I8R% of labour related
workees have Oral Hygicne Index 3. 1-6+ (1able HI).

Table 1: Socio economic status of wbacco workers (n=117)

Paramelers N e
Sex
Male 71 60.7
Female 46 3.3
_Age group
10-20 yeurs 6 5.1
21-30 years 25 21.4
31-40 years 27 23.1
41-50 years il 26.5
S1-640 yvears 22 18.8
61-70 years 6 5.1
Residence
Town 6 5.1
Village S 69.2
e SUbtOWN 30 25.6
Workers home made by
Tin 69 59.0
Paka 10 8.5
alf paka 13 11.1
| Chala. 25 214
Number of rooms in workers house -
1.50 33 28.2
2 38 325
3 23 19.7
4+ 23 19.7
Members in workers family
1-4 45 38.5
5-8 59 S04
I KN KN
Education of the workers
iterate 6 538
Primary 26 22.2
Class-VIII 16 13.7
SS.O 8 6.8
1S.C 1 09
(hers 3 2.6
Hygiene facilities toilet
Hygicae ring toilet 72 61.5
~Open place 30 25.6
Others 15 12.8
Hygiene ring toflet 72 61.5
_Hyglenic facilities water Lo
Deep tube well 1w 93,2
Deep waler 6 5.1
Supply wider 2 1.7
Discussion:

This was i coss secuonal study conducted in 1obaces
fuctories in Rangpur district, Bangladesh w assess the
patterns of oral hygiene practices among the 1wbaceo
workers. The tobaces industry occupies a prominent place
in rural development in lerms of s capacity 1o offer
potential employment opportunities o a lage number of
people, For the wbacco industry Rangpar is one of the
mjor hubs in Bangladesh. Tt s estimated that around one
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Table H: Ocal hygiene practiced by the wbacco workers

(=117}
_Ragular brushing
Yes 112 95.7
No 5 4.3
No. of time brushing in o day
One time 50 427
Two times 62 53.0
Three times 2 1.7
Five times 3 2.6
Brushing shedule
Morning after woke up L4 974
After lunch 15 128
Murning afier hreakfast 23 19.7
Alter taking every meat 3 26
Before every work praver 3 2.6
After noon tiffin s 6.8
. Afterdimner w171
Components for tooth brushing .
Tooth brush & tooth powder 24 X).5
Tooth brush and tooth paste 33 IR.2
Coal 22  I8R
Gul E 34
Nim stick 3 2.6
Meswiak K 34
Ash 10 85
Tooth powder and finger 17 14.5
How you clean food that attached within two teeth
Thread 4 34
Tooth peak e 932
Tooth brush 2 1.7
Stick 2 1.7

maltion workers mostly worman and children are employved
i tobrcco processing. A darge proportion of the workers are
living below the poverty line, with an in envigble living
condition and bealth status, The vse and manutactore of
tobacco  products  are  progressively  increasing  in
Bangladesh, It has been known for many decades that
tobacee industry is the leading preventable cause of ill
bealth especuully oral health, Tobacco workers are working
in un unhygienic eovironment o their working place and
they are suffering from various ol diseases. Continuouns
inhatuton of tobacco dust amd passive smoking aiso Creules
oral diseases of tobacco workers.

In this study, it is tound that 60700 respondents are made
und 39.7 % were female. Abont half (51.2%) of workess are
in the oid aged group of 41-70 and only 5.1% are young
aged, Khatun et ul ' reported workers in tobicco industry
wre mostly (95%) tenale, wnd age of the workers was 26-35
wears in the lirgest groap. acconding to Bangladesh Institute
of Labor more thun millions of workers are engaged in
tobacoo industries and most of them were women and
chilktren. !

It is found, most of the workers about 69.2 % are live in
village, Current study found thit most (80.4%)  workers'

Fable 1E: Oral bhygicne index in relation to work calegory
(n=117)

Oral Hyglene Tndex

0.1 1.3.3 31-6 6+

Making bidi 2 “ I8 R
Tobacoo processing 2 f i3 10
Zadda processing 0 { 3 {)
Gul processing 0 1 3 2
Ad ministrative work I “ 9 1
Labour 3 7 L4 6

home are musle by tin and chala, 28.2% workers house his
sangle room, andd rest 39 4% workers bouse has mose than
two rooms, Thoogh the workers are live very compactly
there are 38.5% have 1-4 members amd 61.5% have more
thin 4 family members. It is foumd that 937 % worker nse
deep tube well tor their water and only 1.7% use supply
ater (table 1) Rabman (2008)'" found that most of the
workers houses are huts made of bamboo, wooden boards
or plastic. They always use kancha or open or hanging
latrine andd kancha drains for their (eiledng. So, it creates
health hazards some time throoghout the year or m
continuous form, because of environmental pollution

Moreover o largé number of tobacco workess five n
overcrowded and unhealtby environment where  basic
services and valines are either absent or grossly mudequate.
Alopg  with continuous  inhalation of tobacco  dust,
unhygienic and  overcrowding  working  and  living
environment without basic services and utilities makes them
more voloerable 1o solfer from vasious oral axd svstemic
diseases. Due o illiteracy they have kess conflidence as well
as seope 0 work anvwhere, Once they enter do noe want (o
leave due o berter payment ad once hey get the
OPPOrTUILY Lo earn from this sector, though hazardous, they
do not useally want 10 swirch over, Unawareness of diseases
comes naturally with dlireracy and affects the practice of
oral hygiene ' 1513

In our study, 1t s found  that almost (95,7%) workers brush
regelarly. and S35 twice & day. Most of the workers about
Y14% brush a1 moming after woke up and 197 % are
brushing morning after breakfast. It s found that, 20.5%
workers pse  1ooth brush and ooth powder for broshing,
28.2% use woth brush and ooth paste. In our observations,
it s foond thar 93.2 % wse toorh peak and 3.4% use thread
for clean food debrs for intendental cleaming (able 1),
These findings are comparable with the study resulis of
Vanishree ef al'™ they showed that more number of
lirerates were using indigenous aids for brushing their
teethy it was observed thal more number of Hierstes wsed
wot paste and powder than illiteraies, who used moge
indigenous meerals like charcoal, salt and twobiacen. Out of
426, 343 subjects were brushing once in a day and 83 were
brushing twice or more than twice & Jay. b can be seen tha
the nomber of people brushing twice or more than fwice a
Gay wcreasad as level of education increased.

Our data indicate better oral hygiene practice by tobacco

I
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waorkers in companison with othes workers. Tender et al!?
reported oral hyeiene of the workers of stone mine in
Jodbpur, Incia, was very poor. No worker used a toothbrush
md toothpaste to clean their teeth; 43.1% of the workers
occasiomilly cleaned their teeth using indigenouws aids
(neem or baboaol stick, ash, clove oil, or salt).

Conclusion:

The peesent study showed that the levels of oral discase
knowledge and attitudes were fow. Poor quadity of life in
terms of experience of pain wdd discomfort from teeth was
common in interviewed: however, doe to limited wocess o
dental care most people remained underserved. Dental visits
were infrequent and mostly curried oot for emergency care.
The multivasiate anelyses of dental carnes expericnce
revenled the existence of socio-hehavioursl determinmmts of
oral health; dentud caries and pain are currently someswhat
higher among the priviteged populition groups

In addition, in order to prevent ol disesse and prome
oral bealth the national health gothorities should give
prionity 10 community-onented  oral bealth care and
essential cure should be offéred according o the primury
health care concept. Heoce appropriate peblic health setions
i various levels need to be taken Tike health education wxd
health promotion is of utmost important 0 cortail the
disewse in this population
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Knowledge and Practice About Oral Hygiene of
School Children in Northern Region of Bangladesh

Mamun MAL Ahmad MS?, Nizami MZ, Habib MA?, Yousuf A%, Hasan MH*

Abstract

Background: Oral health and overall health and well being are inexiricable cannected. It 1x imporang (o know the
knowledge and praciice about oral vgiene among the school children of northern region of Bangladesh, Rangpur
for planming and providing effeciive denial care services, Objectives: To assesy ithe knowledge and practice on oral
hvgiene among primary school studens in Rangper, Bangladexl). Materials and Methods: This crosy sevtional
st was done among the 124 siudents of primary school. Purposively selected 124 primary school studens were
interviewed through a strectired questionnaive followed by through checklist. Resules: s found that S4.8%
Studenis are known abowd tooth problem. About half of the. students (30.80'% ) said food impaction and micro.
crganism are the reasen for tooth cavity. 1t i found that 64.5% said regular tootk brushing can save us from giom
Bleeding, It is vevealed that 82.7% stwdents eat fruits regularly, and 83.9% believe that milk and vegetabies are the
essential food for teeth and W), 3% believe tdiat sweer is harmful for teeth. In montenance of oral vgiene, 95.4%
brushing regularly. of them 67.7% boushing iwice daily, 89.3% brushing morning after get up, and 75% use 1ooth
trush anid pasie. Concluston: The present sunvey showed hat the levels of oral disease knowledge and anitides
were low. The school may serve an effective plaiform for proworion of eral health in relation 10 children ax well ax
Jamlies.

Ramgper Dent. Coll J 2045 3¢1). 19-24
Key words: Oral health, knowledge, praciice, school children

Introduction:

Apant friom some developmental and swroctoral defects,
human teeth may suffer from decay and ure lost eventually
if proper care and precastionary measures are not emploved
in due tme.' Oral diseases affect the most hasic human
need: the ahility 10 ext and drink, swallow, mamntain proper
marition, smale and commuuicate. Ovul health ad overall
health and well being are inextricable connected. The lips,
wague, ginglval {gum), oral mucoss and sadivary glands can
all signal clinical disease elsewhere in the body. Periodontal
diseases are now being investigated as potential risk factors
for the development of systemic disease. For instance,
accumulating evidence now points 10 2 possible link
between periodontal  diseases and the incidence of
premature, low-binh weight bahies, cardiovasculur disease
and pulmonary disease. Oral diseases affect not only the
health of the oral cavity and sssociated cramofacial
structures, but can be detrimental w the overall bealth wnd
well-being of individunls?

Pooe ceal health and tooth loss have a4 profouxd effect oa
general health, quality of life, and can lead 10 poor dietary
habhis, Although the patterns of dentul disesse are gradually
changing, knowledge amd practice on oral hygiene wre the

most important e reduce the frequency of the patients
amtending 1o the dental bospitals. [t is an established fact that
i primary school swdents occupy o sigmficant pesition in
future life. They will play rolke model for the society amd
opinton feaders of the future in their Held.

Oral disesse is still oae of the most provalent diseases in
different parts of the world. Muany studies conducted in
Western countries have reported a general decline in dental
disease prevalence.” In contriast, several studies o Saudi
Arabia have reported very high demtal diseases prevalence
in school childreo™™ It has been observed that optinl
gingivill and periodontal bealth is related 1o good oral
hygiene, Studies done by Alexander (19700 and Horowitz
1980y have shown a positive ¢orrelation between oral
bhygiene and gmgival/periodontal discase. Similarly, o
correlation his also been reported between oral hygieae and
dental canes, '

Therefore, it would be intéresting o determine the
knowledge und practices. of oral hygiene among school
stodent. v is inportant o know the knowledge and practice
about oril hygiene among the school children of northern
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region of Buangladesh, Rangpur for planming and providing
effective demal care services. The study was done with
vicw to assess the knowledge snd practice on oral hygiene
amomg primary school stdent in Rangpur, Bangladesh.

Methodology:
A descriptive ¢ross sectiona] study was carried oot 1n
primary school ut Rangpar in November 2013 w0 January
2014, One hnxdred and twendy foar, 61 make and 63 female,
age runged from 8 oyears 10 11 years, students were selected
purposively as study sample. A structured  guestionnaire
(hoth  Bengali and  Enghsh  version)  considering  all
objectives of the stdy was used i data collection. Dat
were collected through face o face interview of the
students, and by oral exarmination. Dentad examimation of
the students and interview of them were Gone atter taking
verbal consent of the class weachess. Data were collected on
the basis of age, sex, knowledge about dental problem,
maimtenanee of ol hygiene (0ols, knowledge of prevention
of desstal disease and school dentad health educanon wxd,
Oral Hygkene Index, Periodontal Index, Mobility Index,
Plague Index, Gingival Index. Materials vsed for oral
examinition werd dentul ciries probe, dentitl mimmor, cotton,
antiseptic solution. The students dental examination were
carned out with torch Light on normal chair, Pointed end of
the curies probe swas geotly pressed onver the black marks if
any on the tooth surfuce toidentify carious weeth, Tip of the
penodontal probe was introdueed into the selected gugival
margin 1o score the gingival condition. The dia were
checked before Jeaving the inferview area and necessury
correction were misde at the spot.
Statistical Analysis: SPSS software packige (version 17)
as used o amtlyze the data, Descnptive stalistics were
used for all variables. Values were expressed s percentage

Results:

In this snsdy it 5 found that masimum (82,7%5) students et
fruits regulurlyv. Most (R3.94) of the sndents, believe thin
milk and vegemhles are the essenual food for weth and
majority (M35 believe thar sweet &5 hanmful foe eeth. In
this study it &5 found thar many (63.7%) eat hiscuiticake,
and 64.5% drink water and R 1% drink soda  water in
between their two meals (tahle 1)

In this study it is foand that, 43.5% swdents reparted that
there are program ahout health in their school wnd 72.6%
answered thar thelr teacher 1efl about ceal and dental health.
Most (95.2%) of said that thelr teacher tell aboat healthy
food, uad abour teeth brushing (table 11

It is found thae, most (56.6%) wre bad odor may oceur
because of not taking proper oral and dental care. There are
found 73 4% not brusbing regubarly, and 20.2% think eaung
exgessive sweetened food is the veason for oral and deatal

Table I: Disribotion of respondents acconding 1o focd babit

(n=123)
Parameter Freguency Percent
Are you eat fruits regularly
Yes 102 823
~ No I 17.7
Which foad is essential for teeth
Milk 55 444
Rice 16 12.9
Vegetables 44 39.5
Bread 4 32
Which food is harmful for tecth
_Rie R 12
Sweet 112 9.3
Bread -+ 3.2
Milk 4 32
Which tiffin you take in between two meals
Fresh food 26 21.0
Biscuivcake 79 63.7
Chips 4 12
Candy/chocolate i3 12.1
Which drink you take in between two meals
Soda water 10 8.1
Sweet water 21 16.9
Tealcoftee 13 10.5
Water 80 H4.5
Toual 124 1000

Table 11: Distributson of respondents acconding (o schocl
dentud health education ins124)

Percemt

Frequency

Purameter

Have any program about health in your school?

Yes M 435
N 70 56.5
Does vour teacher tell about oral and dental health?
Yes ) 72.6
No 34 274
Duoes your teacher tell about healthy food?
Yes 118 95.2
No 6 4.8
Does your teacher tell use paste for tooth brushing?
Yes 20 726
No 4 274
Does your teacher tell about the ideal process of brushing?
~Yes 45 38T
No 6 61.3
Does vour teacher tell to go dentist for every six month?
Yes 41 331
No 83 665
Dnesyourtucher aayi& to use .'ﬂo'ﬁl;i:.le tmth paste?
Yes 2 16
No i 113
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Table 11T: Distribation of respondents according 1o dental
health edueition (n=124)

From which person you learn from dental care?

Dentist 27 218
Yarents 80 645
Teacher 11 84
_Friends 3 24
Televizion 3 24

Which pwblcusmb«urforuo(hlﬁag;:mmd
and dental care?

Table Vi Orad Hygiene Index, Plague Index, Gingival
Index in terms of age growp and sex,

A g Parameter of

Bad odor 70 565
_Footh pain 38 06
Early tooth loss 5 4.0
Tooth and gmgival disease 11 su
What is the reason do you think for oral and dental disease?
_ Not brushing regularty 21 734
Eating excessive sweetened food 25 20.2
Not eating nutrient food 4 52
Not regularly visit with dentist 3 24
(ihers 1 08
What we should do for oral and dental health?
Regularly and properly clean 10 1%
teeth und mouth cavity e
Lt balance and nutrition (ood 5 40
Regular visit o dearesi 10 s
Avold harmful food for et aod cavity  § 40
Ea fresh fruite DS T A
Do you talk about oeal and deatal health with your dassmate?
~Yes 68 S48
No Sh 452
If yes. why talking?
Teach others as you know 30 242
Lear from others as vou not Know 21 16.9

Tncrease 1eeth and oral cavity
related awareness

Miuke discussion for amusement 7T 56

12 97

Table IV: Distribution of respondents sccording oral
hygicoe praciice (ne=124)

Parumeter Frequency Percent
Do vou brush regularly?
Yex 122 ug.4
Nao 2 1.6
How many times vou brush daily?
1 ume 32 258
Two times 84 7.7
Three times 8 6.5
When do you brush?
Morning affer get up 11 89.5
Maorning after breakfast 12 9.7
Before bed 48 38.7
After lunch 11 RY
After noon snacks 3 14
After dinner 39 315
What element you use for brushing?
Brush and powder 29 234
Coal and finger 2 1.6
Brush and paste 03 75.0

Ciroup Index \S
() 1 0
(L1140 3 -
Orul Hygicne 1 1-20 2 1
frds 2.1-34) 1 4
3140 2 |
__4.1-50 | 3
54 Q |
&y 0 4 e
Years Plague Index el 2 g
aQ.11-0.20 5 9
21-40 § 1
0,025 0 |
0.031 0 1
AR (.04 ¥ 0
Grangivid Index 00635 0 |
0.0%3 0 |
0.095 QO 1
0 0 1
(h1-1.0 s 3
_ 1.1-20 9 10
( )rul‘ r'):l);iwm 31 ‘ﬂ 7 8
3,144 S ]
4.1-50 4 1
S+ 7 5
0 9 i4
10-11
£ G e 001010 8 6
Yeans  Plapelder —llg2 15 12
2140 4 |
A0+ 1 1
001042 () 1
0.02 1 0
P, 0.03 1 0
Cingival Index 0.05 0 |
0.12 a 2
(.25 {) 1

diseases, and 81 5% response positively o clean teeth and
ol cavity regularly and properly. In this stxdy ot is toond
that S48% stodents wlking about oral and dertal bealth
with their classmate and among them 2425 each others
as they kaow and 16.9% learn from others as they not Know
and 9.7% Increase weeth and oral cavity related awareness
(rable Iy In oor stody it 33 found that, most (98.4%)
answerad they are brushing regularly and of them 67.7%
brushing twice daily, and 89 5% beush moming afier get v,
and 75% reported that they use brush and paste (table V),

Iy thus stady, 31.8% female and 21.6% make student with
age group 8-9 have founxd good and fair Oral Hygiene

BRSNS

25



Knowledge und Practice aboat Oral Hygsene of School Children m Northern Region of Bangladesh

Mamun MA ¢t i

Index. On the other hand 105% female and 5.8%: student
with gge group §-9 have found poor Oral Hygience Index In
comparison with 10-11 age group student 38 6% female and
41.1% male student with have found good und fair Oral
Hygiene Index. On the other hand 21% female and 35 3%
mitle student found pooe Oral Hyglenic Index. Simibarly,
2453% female and 19.6% male student with age group 8-9
have found Plaque Index good. On the other hand 35%
fermle and 54 8% male student with age group 111 have
fourd Plagee Index good. In the context of Gingival Index
male and fermale m the age groap 8-Y and 10-11 found
novmal gingiva (able IV

Discussion:

This study has provided an interesting nsight into
knowledpe and practice about oral hygiene among school
children in Ringpur, the morthern region of Bangladesh, The
results will be utilized i motivating the students 10 amprove
their oral health bebaviors and practices in the stkdy areas,
These results will also serve as base-hne data for the fnure
compansons becanse, the literature Ias not reposted any
study conducted among school ¢hildren in Rangpur. Al
Dassad et al (2000 and Wyne et al. (2002)° have
suggested o organize school based preventive programs
which will mpart awareness and knowledge about ol
health, As o developing country Tike Bangladesh the
prevalence of different oral and dental diseases is pot fully
explored and documented but the pattern of demstal disease
has been changiog with the implementation of diffezent
preventive programs and different professional’s experts
practces.

A large oumber of students were eating carhohydrate
containing food and consuming sugary products. It s o
madter of serious concern that majority of the students were
unaware of the harmiul effects of sweets, soft drinks,
sweetened milk and contectionaries. A study’® of oral
health Enowledge of schools children showed that most
(BE.4%) of the smdents had adequate lesel of kinwledge on
causes, prevention and signs-of dental diseases and 79.1%
hiad adequate knowledge, and effects of sugary consumption
on dentl discases,

Begum. ' in ber review article on oral health education in
Bangladesh showed that the knowledge of oral bealth
education is an impostant aspect of car daily lite. It has a
great role for the community, Banghudesh is a developang
country sad most of the people are very poor and illiterate.
About 5% people live in the rural areas; most of the people
are victim of different oral dseases, health education is
beyvond their knowledge, She identified that the magor Ooral
health educaion problem in onr conmtry are illiteracy, lack
of motivation, finamcral problem, insdequate dental surgeon,
dietary wndd other habits and administrative problem. Xenith
und Islum'S has reported that most (97.5%) of the children

ure taught tooth brushing from their pareats and rest of the
respondents tanght tooth brushing from others. Similar
result found in the stody by Mia et al.'® Parents, teachers
and others perscanels und media are importmas Getoes 10
motivate the children to manun ol hygiene.

It was observed in this study that majonity of the students
had appropriate brushing habits. In 4 study by Xenith amd
Esbum. 'S it iz found that most of the chidren brushed their
teeth every day and rwice daily a1-age of 3 10 10 years, and
g bmum children brushed their teeth a1 moming and night
Age is an impomant factor for muintaiing oval hygiene, as
increasing the age children can realize the imponances of
care of teeth. Khan'”? conducted a study on 3-12 vears old
646 children in Swal, Pakistan and found border line
significant in relationship of age and oral hygiene
mutntainence. These reults support our study findings amd
similar reporis are found in another study by Tak'® and
Jwan ™

The study by Xentith and Islam'® found 92.4% children
clean their teeth with tooth brush and ooth paste. This
result is supporied by Mia et 41.%¢ who found mast of the
responddents use toeth brash and pest 10 clean their 1eeth
The reuslts differ from another study by Sarwar et al X who
found that 33.2% were using ooth brush and 12% were
using 1ooth paste, @ rest of the respondents clean weth
using finger, hranch of teeth, and ash, tooth powder amxd
charccal, These differences between might be due to as they
conducted the stody i rural pres

This was warth nothing thi & great majonty of the siudents
were using woth hrpsh w clean their teeth whereas very few
students were using miswak. Several siudies have reported
on the usefulness of miswak for dental health?!-22
Therefore. it would be beneficial (o use u combination of
brush amd miswak for oprimum oral health. Most
imporandy, the us¢ of miswak has been entouraged
throogh the religicus and coltural hygiene guidelines amd
wraditbons, The increased use of dental floss could also be
attrihuted 10 nereased awareness shout oral heslth and also
10 increased number of restored weth, which sometime
makes it compulsory o ¢lean the interproximal areas with
dental floss. The results are in sgreement with the study by
Al-Zahrani et al, (2004),

It has been established that » poor oral bealth negutively
affects the rest of the body (Shetham. 2005).24 Oral diseases
are wnong the most comumon chronic diseases in the wiorld.
nnd are more common in developing countries than in
industrial coumries. This 15 due 10 poar oral hygiene,
inadequate dental bealth care, lack of dental programs axd
policies, economic stugnation, and u shortage of dental
personnel 2425 Oral hygiene is poorer. and gingivits is
more common in all age groups in developing countries
compared 10 industrial countries™® Gingivitis arises from
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wecumulation of dental plague and the signs wre red and
swollen gum with bleeding, especially when brushing the
teeth. If not treated it might lead 1o periodoatitis. 27

For both children and adults of western indusirialized
countries significant improvements in oral health status are
now noeed, with factors (o he considerad such o changing
patterns of sugar consumption, improved oral hygiene,
effective use of fluceides, changing lifestyles, standards of
living, establishment of schiool based presventive programs,
and effective uso of oral health services.® In developing
countries, changing living conditions due 10 urbanization
and adoption of western lifestyles are often considered
potential risk factars for the incidence of dental caries and
recent population datn show that the previdence of dental
caries 15 related 1o soviceconomic factors in developing
countries 3s Lor developed countries, ™

Conclusion

The present survey showed that the levels of oral discase
knowledge and attitudes were low. As parents and school
teachers are important informants in oral health of the
stuckents involvemnent should be considered in plunning oral
health education for teacher as well as students. The schoal
may serve an elfective plitform for promotion of oral health
in relation to children as well us famibies. Poor quality of
life i erms of expernience of pain and discomfont from
leeth was common in interviewed; boweser, due to limited
access to dental care mast people remained underserved.
Demal visits were infreguent and mostly carried our for
CMETRCNCY care.
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Adhesive Reattachment of Tooth Fragment

Bashar AKM', Nahar K%, Begum §'

Abstract:

Recent developments in restoranve matenials, placement techniques, preparaiion design, and adhesive protocols
allow clinicians w predictably restore fractured teeth, Using a minimally imcavive approach, treamment of the
maxiflary anterior region can be effortlessty compleied wishin a xingle appointment. If the original tooth fragmens
s rerained followmg fracture, the nanal tooth striciures can be reatiached using adhesive protocols fo ensure
reliable sorengh, duvabiliy, and aesthedies, This article discusses the adbiesive reattachment of a footh fragment 1o
a frachwed incisor uxing a consenvative preparaiion fechnigue,

Key words: Adhesive reatsackment, Tinnh fragment.

Introduction:

Coronal fractures of the anterior teeth are s commoa form
of dentad trauma that maindy affects the maxiltary incisors
becsuse of their position in the arch '~ Factors tha
influence the munagement of coronal tooth fractures include
the site of lracture, Sze of (ractured fragments, periodomnal
status, pulpal involvement, root matursion, biological width
invasion, occlusion and tme. One of e options Tor
managing coronal woth fractures especially when there is
menimal o no violatzon of the biclogieal wadith, and the
fractured fragment is retained, is the ‘reattachment’ of the
dentad fragment,

The concept of ‘reattachment” began i 1964 when Chosek
and Eidelman wsed a cast post and ¢ooventional cement 10
reattsch an antenior crown segment.? Recent developments
N resioranlve materials, placement techmiques and adbesive
protocols allow reattachment using resin based composites.
Tannery was the fisst 10 use aeid eh echnique loe the
reattachiment of fractured footh fragment.* Subsequently,
Starkey and Stononsoa ave reparted stmibir cases 50

Tooth fragment resttachment technigues™ represent an
important step in the science and @t of restoring fractured
anterior tecth and present some advantages® over the
restordtion obtained with o composite resin sysiem: (1)
better esthetics, becnuse they make it passible to resiore the
formier woth shape and colaring: (2) long-lasting esthetics,
because a minimum of composite resin remains exposed o
the tacil area, along with the fact thar the eaanwl of the
tooth fragment will exhibit, a5 time poes by, smoothness
and brightness identical o the remaant coronal enamel; {3)
improved function, because the anterior guide will be

Reamegpery Dent. Coll J 2003, 3(1)1: 25-28.

muintained oo dental structure, causing an amount of incisal
weir equal o that of adjecent weeh: such would not be the
case if @ composile resin restoration were emploved; (4) a
posttive emotional and social response from the patient
the preservation of nutural tooth strocture: it s well known
that some patsems present o marked change of mood when
their anterior 1eeth are restored by different systems; and (5)
generally faster and less complicated technigques, because
no more than a few minutes wre necessary for reattuchment.

Thig anicle reports on & coromal woth fracture cases that
were  successfully  wreated  wsing  tooth  fragment
reatiachiment.

Case Report:

A dyear-ald girl presented 6 hours following raunatic
fracture of the maxillary left central incisor (Figure 1), The
fractured portion of the 10oth was recovered and carred by
the patient in dry coandition. Because fractured portion of
the woth was Tound contamminaed with dust, Tr was wished
with scdium hypochlonte (5.25%) solution for o minute,
after thea stored 1 stenile water 1o prevent discoloration and
or infractions from dehydration,

Clinieal and radsographic examination revealed evidence of
shallow pulpal exposure (Figure 21 but no mobility, roce
fracinre, or sofl tisswe damage, and completed root
formation.  Examination of the tooth frugment revealed no
fragmenation of the edges (Figore 3). A chinacal wial in,
when (he fractured portion was - repositioned on the
fractured 10oth; showed no discemible discuption or defect
at the cavosurface margin of the fracture site. Now the

I Dr AK M Baskar, Associste Professor, Departiment of Conservative Deatistry asd Endodontics, BSMMUL Dhaka
2 D Kagvrun Nubar, FCPS Pagt [T tminee, Department of Conservative Dantistry and Endodontics, BSMMU, Dhoku
X D Sharifn Begum, Associate Professor & Head, Department of Conservative Dentistry, Rangpur Dental College, Rangpur
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Adhesive Reattachment of Tooth Fragment

Bashar o1 al.

v

fragment wis placed in a CUI2% chlorhexidine solution for
disinfecton

An infiliration wnesthesia was administered af the vestibule
against the feactured woth; Cvek pulpotomy was done
(Figure 4). The fraciured segmemnt was then removed from
the chlorhexiding solution. A small poction of the fmermal
dentin surface from the fracture tooth fragment was
removed 10 accommodate resin cement placement, with
cure tuken to preserve the peripberal margin (Figure 53 No
additional 1ol preparamon was carred oot The fragmemnt
and - tooth were  subsequently  cleaned with a 2%
chlorhexiding solution, rinsed, and lightly wr doed. The
ennmel margin of the fractured oot and fractured fragmemnt
were etched for 15 seconds with phosphone acid, rinsed for
5 secomxds, lightly air thinned 10 avald desiccation. A
hydrophilic  adhesive  agent (Prime & Bond N1,
Dentsply/Caulk. Miltoed, DE) was applied 10 the dentio and
enpmel cach for 20 seconds with a dispasable brush, Using
continuows motion, the excess adbesive was removed with a
dry microbrush applicator and cured wath LED Light for 10
secoads. Dusal-cured resin cement {Calibra, DentsplyACanlk,
Miltond, DE) was injected onto the internal surfuce of the
frigment. An adhesive applicator tip was used 10 seat the
fractured woth fragment firmdy i place, and the excess
resin cenem wis removed. It was nperative 10 leave some
residual cement at the margins 1o prevent yoids und o
compensate for polymerizution shrinkage, Now  the
biclogical restorution was pelvmerized from all aspects (e,
facial, incisal, and lingual, proximal) tor 40 secomds each.
Once the resin cement was polymerized, the residual excess
cement at the restorntive margin was fintshed with a senes
of finishing burs (Figure 6)

Pastent was discharged with an instraction of contact dental
office immediately il there 1s any pain or ohservation of any
color change. Otherwise a pertodic follow-up schedule was

Fig.l" Preaperative ﬁurc showing fractured upper right
central incisor

Fig, 2: Showing shallow pulpal exposure during clinical
CXAnaeon,

Fig.3: Showing fractured tooth fragment with no
frogmentation  of  the  e¢dges  doring  climical
examination,

fxed up after 1Y% moniths, 6 months, amd 12 moaths, thea
once yearly. A 1 %2 months follow up showed o normal
vitaliny st response {mild awareoess of cold seasanon b
no paing, no change in ¢color on the treated woth and good
retention. Finally untdl this day, & 3 years follow up resenled
good retention of the fragment as well o codor change wnd
a noemal Vitality test response (mikd awiareness of cold
sensation but no paind.

Discussion:

In the present case, an ultracopservative approach was
adopted and the fractured fragments were restiached
without the use of post for retestion, unlike many
previously  reported  cases. However, Anierior  tooh
fragments have since been reattuched using composite,
imterlocking muns-pins, and light-cured resing. ™ In the
following years. various techniques have been deseribed tor
the reatrachment of the onginal 10oh Tragment using aead-
ctech honding, varicus tooth preparation technigues, and
light= and chemically cured composite resin,” No signilicam
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Fig.4: showmng Cyvek pulpotomy camried out in fractured
upper tight cearal ingsor

differences have boen noted, however, in the fractorg
resistance  of  teeth prepared with a 45" externnl
ciraumderential bevel with no mechanical preparation for
creation of a "hiological restoration. 1317

The following re-attachment stategies have been advocated
for re-antaching u woth fragmem*® & a) Placement of a
circumferential bevel, b) Placement of an external chamfer
at the tfracture lne afier honding, ¢) Tlse of & V-shaped
cnamel notch, J) Placement of an antermal groove, ¢}
Leaving & superficial over contour of restorative. Reis and
Colleagues have shown that o simple reattachment with no
turther preparation of fragment oc 1ooth was able o restore
only 37 1'% of the intact wokh's tracture resistance whereis
buccal Chamfer removed 60L6% of the intact tocth's
fracture resistance. '

The present case revels 3 vears retenton of the fragmen
whereas Anderson et al reported 25% retention of frugments

Fig.5: Showing preparation of the fraciured 1ooth
fragment. Small portion of the insersal dentin
surface from the fracture tooth fragment was
retovedt (o accommodate resin cement placerent,

31

Fig, 6: Pasi operative figure showing reattached fractured
fragmeat in upper night central incisoe. Natural
aesthetics conld preseryved.

for 7 years and poted that thas techmgue 15 especadiy nseful
far young patients needing apexigenesis or o nixed
dentition age where delaying prosthetic restoration of tooth
85 required until eruption and tooth position  have
stubilized, " The patient of the present case was 13 vears old
while ou very first visin

There is, however, no synthetic restoeative material wee thi
can replicate the gestheric characterisies or color stability
of the mitural woth strocwure. ™ Compxsite resins do not
have hydroxyapatite crystals. dentin bules, or ¢namel
rods, these newer formmlations possess secondary optical
properties such o manslucency. opuacity, opalescence.,
iridescence, tluorescence, and surface gloss. Therefore,
another  aesthede and  mimimally  tovisive  resiorative
altermative  for the fractured unterior footh is  the
reattachmear of natural o1l fragment.” In the present case
the fracture fragment after reattachment shows a mild
hieachiog efect which may due to the washing with §.25%
Sodium Hypochlorite solution to remove contamination,

However, the peogoosis of the treatment depends on firm
attachment of the fragmemt 10 the woth, with impervious
marging, strong bonding berween e two segmems axd the
tooth preparation.  Reattachment technigue have been
deseribed i denmoding clindcal situations, ds 0 a case
report by Simonisen where incisor fragment was reattached
and 100 subseguently subjecied 0 orhodontic reament
withoat difficulty.®

Condusion:

It could be concluded that tooth fragment reattachment s a
visble technigue thar speed s simplily treatment, restone
esthetics and improve long erm specess rate, heace shiould
he considered when (resiing patients with coroml fraciures
of the mnterior teeth.
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Cuse Report

Management of mandibular 2nd molar tooth with
single root canal —A case report

Hossain MI', Wakia T2, Uddin MFY, Alam MS?, Parveen M, Beauty S8°

ABSTRACT

I this study, we report a cuse of one oot canal in a mandibwlar second Molar that was endodontically treated. The possibility
of ane yoor canal in mandibular second melar is qute small; however, 5t must be taken joto account in climcal anid
radiographic evaluation during endodontic treatment. Often, their presence i noticed only after conmmencement of roof canal

treaiment.

Ney words:

Introduction:

A ¢lear understanding of the root canal anntnmy of the
human dentition and s variations 15 @ preregquisite Tov
successful  conventional  endodontic  procedures.  The
anstomical complexities of root canal anatomy have been
highlighted in the Hwersure, and the need for the climcian 1o
wnderstand the probable aberratinns have been emphasized
(1, 2, 3, 4" Usually the factors that make a root canal
rearment  amsuccessinl and falures are complete
instrumentation of rool canaly, unproper cleaning ad poor
filling of the canals.”

The mandibular second mokar most commonly s two
roots, One mestal and one distal. Most commonly the tooth
has 1wo smaller canals in the messal roor and one large
canal laege canal In the distal root® There may be many
vartaions i the canal configurathons such as a single mesial
carml, two distal conals or as 18 the case whach will be
presented 1oday, theee may be only o fuse roor with
large single canal.

Patlents of Asian descent have diffeeent percentages of
canal contigurations than those of Cavcasan and African
population * The purpose of this paper is 10 report the cinal
configuration of the mandibolar molar teeth and especially
the incidence of single root canal 10 mandibalar molar and
15 managemen|

Case Report 1

A healthy 30~ yrs-old female Mrs. |, Ella Mitsa hailing from
Ugara, Dhaka 1o the Dept, . of conservative Dentistry and
Endodontics with the complaint of pain i the fower rigit
jaw. The pamn was shaep in oxtuee. On chinical examingation

Rangpur Dent. Coll J 2015 3¢1); 29-31

caries wits found on the distooclusal surfuce of the lower
feft 2™ molar Based on clinical wnd radiographic findings
my diagnosis was chronic polpits. Endodontic acoess cavity
was prepared and a large canal located centrally on the
pulpal floor was observed  after removal of the pulp. The
single cunal orifice was visible, After negotiation, pulp wis
removed with three 30# barbed broach by twisting and
withdrawing. Canal was irfigated with 2.253% sodium
hypochlorite for stemming of blood. The working kength
measuring X-Ruy was tuken with #40 K file. Apical thisd of
the canal was prepared umo £ 80 K file by watch winding
technigue. Middle & coronul third was prepared with large
# H file by carcumferentinl filing wechnigue. Final fimshing
and preparation Of the middle and coronal third of the canal

Fig. 1 : (a) Preoperative radngraph
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Management of mundibulur 20d modar wooth with single root canal

A case reporn

Hossam ¢t al

Fig. 2: Working length measunng radiogeaph

was dooe with large no, of K File wath withdrawad motion
Lvery sequential filing was followed by imigation with
NaOC'H & recapatulution, For obturation Zn0) eugenol wis
sieared o the canal then apical third was obdurate by
Muaster apical cone no. #80 and lateral
technigque. A radiograph was taken 10 se¢ the obturation
strtus. The patient was advised for 3,6 amd | vear tollow up
visiis

condensation

Fig. 3: Post opertive radiograph

Discussion
Marstibalar 2™

Canal

molar bas 2 rocts, 13.33% mesial roors bad
thi is fype
had two canads of which 66.67%

that s wype 2
eonngurations, 200 exaed through 1wo separale foramen,

and  one  forsmen canal
87 6T%R

Torm

e e

ConfIpuranon
fused 10 one  foramen, canal
e distal eoots bad

95% one canal with ooe foramen, which 15 1ype | canal

that s type 3 canal configurasion

canfiguration ', In a swdy by Weine ¢1 al.', 96% of second
In the distal rook, Iype 2

Type 2 and fype 3
systems are also possible though rare®. Three separate 1oods

molars had wo roos canal

configuration was very domanant

may be found but ooty rarely

When
followsng varigions may be seen. | One singhe Lirge casal,

the mandibuiar molar has only a single: root, the

kil

2. Twor cunals thit merge or remain separate, 3. The (7

shaped canal 2. (Founded in single rooted tooth with a
kidney shaped root.)

Recent  studies have highlighted the tendency  for
randibular 1o have fused roots in 353%-52% of the Chinese
puticnts ?

A review of clinical patients Indicated an 8% occurrence of
C- shaped canal wt Washington University, Investigutors in
Japan and China a 31.5% incidence of C shaped canais”

Exuminmion of the pulp chamber floor can reveal clues to
the location of orifices amd to the type of canal system 7 1f
mnly one canal is present, it is located in the center of the
pulpa! floce. If only one orifice is found and it is not in the
center of the root another onfices probably exists and the
clinician should search for it on the opposite side. The
closer the canals, the greater the chance of having two
canils. that may join st some point in the body of the root
Mandibular 2** molar also may have only o single root with
severn! variantss oac single, lurge canul; two canals that
merge of remain separated or C shaped canal

Though the single canul in 2*! mofar or may be present in
I molar, care should be taken during sccess cavity
preparation and e¢xploration of the canal.® The possibility of
the presence of single canud should be in mind to minimize
over searching und over cufting ofF even gouging of
perforation

Single lurge Root canal ean be prepared by scraping the root
canal wall by circurnferential filling with large No. H or K
file. GG Drill can be used to shape coronal and middie third
of the canal. The ideal obturation techniqoe is
thermoplasticized GP obturation technigue. Vertical GP
nbturation technigee and Iateral GP condensation technigue
can also be used.

Conclusion:

The vanable canal contiguraton from 4 canals, 3, 2 th one
large canals those may be presented as type-T o type -1V
should be the headache of the c¢linician for endodontic
trepiment procedure from endodontic access cavity 1o
obturntion, Cliniciun must be pwarded(!) about the single
cana! as pertoration may be cccurred during searching for
mare canals.
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