ISSN 2310-6530

RANGPUR DENTAL COLLEGE JOURNAL

Vol: 2 July 2014 No: 2

r 3

Y.

Official Publication

=—--=  Rangpur Dental College




L

RANGPUR DENTAL COLLEGE JOURNAL

Vol 2. No. 2, July 2014
Official Publication of Rangpur Dental College
Medical East-Gate, Dhap, Rangpur, Bangladesh

Putron

Advisory Board

Editorial Board
Chairman
Editor-in-Chicf
Editor

Executive Editor
Members

: Md, Nozmul Ahsan Sackar

Professor Dr. Wadud Mostafa
Professor Dy, lsrarul Ban
Dr, Md Hafijul Islam

: Professor Dr. Md, Abdur Rashad

CERE

[ Shanta Begum
Dr. Md. Shaladal Islam

¢ v, Mohammad Sayeed Ahmad
: Dr. Anwar Yousuf

[y Renpit Basak

Dr. Fonda Yesmn

Dr. Md. Abdullah Al Mamun
Dr. Golam Rubby

Dy ANM Musa Siddhk

Dr Md Ahsan Habib

Dr. Kamrun Nahar

Address for Correspondence: Editor-m-Chiel’, Rangpur Dental College Jowrnal
Rangpur Dental College, Mecheal East-Gate, Dhap, Rangpur-5400, Bangladesh - Phone: +88 0321 53111
el rdejournasl@gmatl com, Web. www rdehibnd com
Published hy; Dy Md Shaladal Fslam
Rangpur Dental College, Medicnl East-Gate, Dhap, Rangpur-3400, Bangladesh
Designed by: D Sarmul Igbal
Printed by: Unied Printers, Rangpur, Bangladesh, Phone: 01915-458055

- s



Rangpur Dental College Journal

Vol. 2. No. 2. July 2014

CONTENTS
Editorial
ol Effective Quality Management in Dental Care Practice i-2
Islam MS
Original Articles
ol The Clinical Efficacy of Superor Border of Mandibular Canal and to Aveid 3-8

Nerve Damage when Installing Endosscous Implants: Comparison
between Panoramic Radiograph and Computed Tomography
Nabar K. Akean T, Tohm K

o Knowledge and Practice on Oral Hyglene among the Diabetic Patient 9-11
Zoharo MKFT, Rahman MM, Abhmad MS. Chowdbury KN, Abrur A. Sayeda SK

#) Lipid Profile in Injectable Contraceptives User Women 12-14
Yesmin F, Maula MG, Sarker CR. Hossaim MS

o Pattern of Dental Problems among Female Garment Waorker at Selected 15-18
Garment in Dhaka City, Bangladesh
Saveda SK. Choklader MA., Mamun MAA

ol Melanosis of Oral Mucosa in Japances Population 19-22
Yoasul A, Sakamoto K, Yomagoch A, Takogi M

@l The Knowledge nhout Causes of Dental Problems smong Patients Attending 2326
Dhala Dental College Hospital
Tanveer SKM. Faial AJ

Case Reports

e Malignant Fibrous Histiocytoma of Oral & Maxillofacial Region: 27-30
A Report of Two Cases
Islam MA. Siddik ANM, Halwb MA, Yoosaf A

o Orthodontic Treatmuent of Class 11 Division 2 Malocclusion in an
Adult Female: A Case Report 3133
Habib MA, Mahamud MS, | cenn LR, Hossam M/

The Reviewers of Articles in this Tssue 4

Information te Authors 31537
I

3



Rangpar Dental College Journal

Fditorial

July 2014; Ved .2 No.2

Effective Quality Management in
Dental Care Practice

Idam MS

The quality 1 health care s the degree to winch health
services for individuals und populntions increase the
likelihood of deswed health outcomes and are consistent
with current professional knowledge The quality can be
evaluated based on structure, process, and omeomes. The
structure referred o baildings. equipment und drugs
availuble to facthities; the process referred to rendering
services (0 a pattent and outputs referred 1o the parametess
of services provided to the patient, Here, structum] quality
evaluates health svstermn capocities, process quality assesses
miternetions between chmcians and patients, amd ewlcomes
offer evidence about changes in patients’ heulth status. All
patients presenting to any health care practice have a nght
to safe quality care It is essenhal 1o recogmze that some
pracutioners and peactices do not provide the necessury
fevel of quality or safety that thewr patients deserve. They
need w provide systems support and sot socordingly in the
evidence of contmuous poor quality or unsafe praclice
There 15 o need lor multiple strategaes for quality
mnprovement ond potient safety thot locus on, and ere
reintorced by macro, mxso and micro mtiatives, A total
health care system quality focus s required because primurny
care operates within health care svstems and it must be
miegrated [t s generally considered that patsenis as only
users and there 15 a proposal 1o expand the model 1o other
stukcholders of health institutions, cmplovees. owners,
sociery und supphiers. Therefore, 1t besomes the model for
excellence of dental care service.

Dental care pracuce should be safe, effective, panent
centered, timely and etfeient Sale — avording mpunes Lo
patients from the care that is intended to help them
Effective — providing services based on scientific
Enowledge to all who could benefit and refraiming from
providing services o those not likely to benelit (avoiding
under use und over use, respectively), Patient centored —
providing care that 15 respeotful of and responsive to
mdividual patient preferences. needs, and velues and
ensunng that patent values guide all clinical decisions
Timely — reduces wait und sometimes harmful delays for
both those who receive and those who give care.  Efficient
— avords waste, including waste of equipment, supplies,
ideas und energy. The presence of specific orgunizational
structures does not necessarily result in bettes clinical
processes and outcomes, organizationyl aspects ure certamly
enables of higher performance bul assessing and moniloring
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the quality of dental core play an important role m quality
assurince und quality unprovement

In most bealth care systems, a varety of guality
manigement QM) und amprovement mitiatives have been
implemented o ephance health care management and
specifically dental health core It refers 10 sctivities that
scck to improve cure und prevent poor care. most
commonly on o continuous basis as part of evervday rou-
une. Quality management 15 the svstematic measurement
and montonng of process, strture and oweome of onre
ond results m g continuous Improvement process. There are
different quality management systems have  become
available for henlth care providers, The quality munagement
svstems measure structure and process of care as well as
non-ohinical outoomes of patients. While such quality
manngement programs are avimlable for dental care,
evidence on their mmpact and cflectiveness 1s sparsc.
Different indicators are framed within five key conoceptual
domuns: infrastructure, mformation, finance, quality and
salety urd people. Some indicators for dentn] care prachoes
are ditferent 1o those for general medieal cure. The domain
infrastructure was  expanded by dimensions material
management and laborstory management, the domam
quality and safety by dimensions safely of staff and
patients, hygiene, mfection control and provisions for
emergewy  sitsations: and the domam miormetion by
dimensions commumecation with other health care providers
and informution lor patients on practice, practice policy and
COMIMUEIEY TES0Urces

The wnplementation of a quality management sysiem in
dental care prughees can be tacilitated by the use of quakity
indicators,  Quulity  ndicators should vield positive
assessment on a range of attnibutes such as clanty.
feasitluty, rehabelity, validuy and ransparency axd m order
W demonsintle sensitivaty 10 change, benchmarking data are
requited so thut health care providers can assess and
compare their own quality of care with others Effective
quality munagement for dental care practices can make an
importan contribution to the ol bealth services and also to
improving patient outcomes. Therefore, susmy awareness
regardimg the development and continuous measurement of
quality m dental care practices is important for dentists and
oral bealth services policy makers Incentives for impeoving
qualitv are ulso increasimngly used oz part of systems for
remunersion of healtheare professionals, therefore need
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Effective Quality Manngement

Islam MS

appropreate measures of guality 1o ensure that patent
charges and public sector payments are setually paying for
quality anxd  that  healthcare  professionals are  being
nppropriately remunerted for improving quality,

To implement a notional quality management strategy
effectively requires clear objectives that make sense af a
local level. mechanisms to achieve these objectives,
stakeholders who feel ownesship of the strategy and
resources to deliver the strategy. A dunl focus 15 requuned
between vertical policy implenentation and the local
dimension and individual practices, which recognizes the
specifics of implemontation at a local level. Policy 10 dental
care prachice that privileges quality management will
depend on the infersction between both a natwonal and focal
level und the necessary resources and strategies to achieve
them. This will require both an agenda und an environment
for change.

Cudelnes for geod chnical practice are perhaps the best
examples of good effective quality monagement and their
evaluation. Their success is assessed by the level of
development and accomplishment of strategics for their
mplementation, as well as the results aclieved in their nse.
Ornte of the most effective QM techmyues 15 a written
conserit. This techmque s simulor to gwdehnes for good
clinical practice, and 1t 15 useful in health mstitutions. 1t s
based on group of experts meetmgs, und through o punc!
dizcussion generating the statement of qualily management
of a specific service m a dental care, The man charactenstie
of this technigue 15 10 develop and support local good
pracuce, specific for each health institution. Implementation
of guality management in dental care practices requires o
puradigm <hifi there cunnot longer be a singular focus on
technical aspects, but also 1l is necessary 0 integrate
orgamzational aspects of service delivery ond employ o
Lewm upproach.
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Original Article

The Clinical Efficacy of Superior Border of Mandibular
Canal and to Avoid Nerve Damage when Installing
Endosseous Implants: Comparison between Panoramic
Radiograph and Computed Tomography

Nuhar K', Akemi T%, Tohru K*

Abstract

Background:

Objective: To evaluate the cliical efficacy of the superior borders visibiliny of meanhbular canal for digital panoranic
rudiography (PRI and dental CT imaging.

Methods: Digital panoramic bnages and dental CT cross-sectional images by multi-detector row CT of I partienis were
wesecd i thux stwdv. O bosh images, the moendibwlar comal wees divided into egual 3 areas, Arvas A B, O and 1, from anterior
te posterior. The clinical efficiency of the superior and m@erior border of MO in eady area was dowe by using a S-point
visibiliny score,

Results: CT was significantly hotter than PR in depicting both borders of the mandibulor canal in all areas. For both PR and
CF thve mecns seene of the superior bonder was signiflcantlv lower than that of the inferior bonder in ali areas. Concerning the
difference af the wsthiltiv of the superior border dice to e locartons, the results of PR and CT weer dissiniiar Naneldy, Areas
A, B and C all shervwed significantly lower score i Area DD for PR, whereas onlv Lrea A was lower e Area D for CT!
Conclusions: The superior border clbiical effictency s Mgher than inferior barder of the mawdifndar canal was poorly
depicted regandless of the locations for botlh PR and CT In particwlar, for diagnosis the clinical efficiency depend on the
visihiling of the superior border, on panoramic IRages was very poor except for the most posterior arec. The use of CT cross-
sectiomal inages wies considered fo remarkably improve secl poor visuallzation,

Key words: PR: Panoramic Racdiograpd, CT Competed Tomograpdw: Mavxhibular Nerve: N8 Nfcancdibelar Canal.

Rangpur Dent. Coll J 2014: 2¢2): 3-8

Introduction:
One of the mojor mnovative technological break s, mandibular canal to neighbonng anntomie structures such
computed tomography through m radiology. cspecinlly n as tooth oot

dental radiology for the dingnosis of the jaw is the : < : ‘
preopeiutive evaluation of n paticat ‘sboul 1o sergo. for As we know_ that Mandibular Cannl (%«K ), anses from the
dental surgery for prodocing 213 and 3D cross-scetonal mandibular foram RILVLE B the mental foramen is one 4nf the
mages of an objeet.'? On the other hand. Panoramic ""p‘:].bl“:‘ F v I'qr thl s bl~ lmxi SERWan
. 7 PRt mandibular postenor regon. It uns oblhiguely downword
radograph (PR} 1s also being continuously to offer today s Yoro.t0- 1he Hngunl aspect 3 Bt b ihe ramid y

dentist 1 unique patient vicw, cover the entire dentition . ;

and .\nnromt;izg. ps:nmlm'cs. Howcvcl:g it has the limitwtion lhcn hnnzonta!l'y forwurd in the body ’w?:! ‘Q"ﬁ buccally
due to mability to showing the mmage in buccal-lingunl before PRI, the mental formmen .Io nvoid injury to
crass-section of jow end also has image distortion. lhc m'.m(hb“lm nl:lf“vasc'olur_tmndlcchnmgdculnl MIRETYe
Furthermore, the adeal imaging technique would depict the l\’Cl;Illf)'lng the MC losation 3 URGRIRIVE, A well dclmed
density of the cameellous bone, the thickness of the cortices radmluogm zoas, lined by .radnx)pnquc PR and m}mor
s sheo deicct e aratornin Tatdaxin:? bnr(hlr: 15 the madiogmphic appesnmes of the mandibulur

canal.

Panorumic radiography is bemg routinely  used for
disgnosis, treatment planning and monitoring  the
progression of treatment as well us the relation of the

CT scan with reconstricted mmages mcluding with better
contrast Tesolutton and detail bone mmneral assav helps m

1. Dv. Kamrun Nahar, Assistunt Professor & Head, Dope. of Oral Anatomy with Physiology, Rangpur Dentul College, Rungpur. Bangladesh
2. Dr. Akemi Totsummurn, Omil & Maxillofacial Radiology, Gradsate Schoot, Tokyoe Medical & Dental Unisersaty, Japan
3. Dr. Tohre Kurnbayashi, Omi & Maxillofucal Radiclogy. Graduste School, Tokyo Medical & Domtal Univessity, Japan
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e Clinical Efficacy of Supenor Barnder of Mandibolar Canal

Nahar K <t al

dizgnosis of exact location and swe of the anatomacal
landmarks and also pathelogy. So, we uwse computed
tomography scan becawse 11 s currently used 1o demonstrate
the bone margins of the canal and alse height of the
mandible. But mn some cases they cannol be suflicrently
differentiated the Jocation of superior and inferor walls of
MO,

O airm 15 1o evaluare the odvantages of CT and penoramic
radiograph (PR) by companing the visibility of the rudso
opaqgue superior and nferior walls of MC which s very
unportant for mandibaliar surgery and also for pre-implant
sssessment. There are many researches on mandibular canal
wdentification but sull now the visunlezation of supenor and
wiferror cortical walls of MO in different imaging maodkshitres
15 hmated and also the reason of invisibilite of bony
cortication of MC in pot obwiows

Materials and Methods:
This retrospective study waus approved by our mstiiutonal
review boagd,

Subjects: 100 patsents (44 males and 36 females) were
selected  for thas study  those underwent computed
tomography  lollowed by panoramic radiography i one
month before any kind of dental treatment or implantation
st Tokyo Medical and Dental University Hospital in 2011
from January. These panents ages mnging from |4 to 83
vears {avesage 48 I8 years) some of them are partally
dentate and edentulous. Total 151 sates meladmg with nghs
and left were used and others were excluded due o
pathology

Fmaging: All panoramic mdiographs were tuken by usimg
Super Vera wviewepocs (Morta Corp, Kvoto | Japan)
Operated ot 60-80 kVp and 510 mA, with & Photo
stmulable phosphor plate (ST 111 Fupe Film Medical Cao,
Lid, Tokvo, Japan), and the plates were processed with an
FCR 7000 syvstem (Fupr Film Medical Co. Lid, Tokyo
Japam) When the foremens were not cleardy detected, CT
images of the seme patient were rolenraed 1o detenmne therr
locations. For evaluating dental CT cross-sectional images,
the same range of the mandible, from the mental foramen to
the mandibular foramen, was similarly divaded into equal 4
arcas. Bach area bad equal number of oross-sectional
anages (Fig. 2).

The mmages tor vissalization of the supenor and the miferor
border of the mamddibular canal m each area using a S-point
visthility seore (Table 1) The ratio of the visibdliy and
chimscal efflicumey on panoranmie mmages was determmned on
the basis of the length of wvisible border. The dental CT
mnages was determmed by the pumber of eross-sectonal
anages with visible border as follows:

number of cross-sectonal imisges
with visible border

number of all of
aross-seetionn | imnges

The ity of visibility
on CT m cach arca -

8

The CI examunations were performed with o Somuatom,
Sensation 64 (Siemens Medionl Solutions, Forchhemm,
Cermany ), which operuted with o tube voltage of 120 kV
and oo effective mA volue of 90 or 140 mA. After the
examination, contiguous O.6mm thuck nxial C1 images were
reconstructed using HOOs sharp or H70h very sharp kemel
were seconstructed  These images were examimned using
Dental CT™ formotting smoaging -software, with 2 mm
micrvals, and cross- secuonal CT images were obtaimed
The CT mmages were printed on film with o Fupt Dry bnoger
(Fup Film Medical Co. Litd,, Tokye, Japan) and used for the
evoluation

Landmariks:

Punommue radsographs of all patients were processed mto
OsinX software for measuring the visibnlity ot the superior
and mfcrror wall of mandibular canal At first we identfy
the mandibular foramen and the mentel foramen both 1o
panorama and CT. If the foramens are not clearly detected
on panorama then we use the CT o deteot the location of
foramen, Then we caleulated the percentage of visthility of
supenior and infenior wall of MC both nght and lett sides
a 21" Apple Desktop Computer,

A vertical line was drown perpendicular to the body of the
mandible through the center of the mental fornmen (MFO)
and  another verticnl hne was drown which 15 also
perpendcular to the mandibular body and passes through
the medial border of mandibular toramen (ME) both in
panorama and CT. And then the aree between these two
hnes is divaded mto 4 sress which are equal m size. And
they are arca A, arca 35, aren C and arcn 1D from anterior to
posterior respectively. The divisson was done by the ruler of
Osmx software.

Table-1: The score of visibilily of the supenor and mfenor

border of the mandibular canal 1n cach area

Score

4. The border 1s wholly visibde

More than 273 of the border s visible
1/3 =273 of the border 1s visible.

Less than 173 of the border s visible.
The border is whollv invisible.

Srmhw,

Incase of CT totwl number of Paraxiel images between
mandibular foremen to mentnl foramen s also divided mto
4 arens.® Then each aren of paraxial CT consists of equal
mumber of mmages The paraxial moage of CT the mandible
ohserved the visibality of the supenor wall and nfenor wall
of MC. The CT imaging levels of mandibalar canal were
vismally evalumted on a Gimy viewer and evaluation was
done by the 3 raters, the first two are expencnce dentol
machiologrst

Stutistical analysis:

Wilcoxon signed rank test was used to deteot statistically
sigmificant differences m vissbihity of the mondibulor conol
between PR and CT, and between the supenor and inferior
borders. Kruskal-Wallis test und Sohefte’s test were used 10

I
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D C 8 A A B8 C D
I: A ponoromis image. The parallel lines separte the

Ferg
MO mito equal 4 arcas of equal width: arca A, arco
13, ares C ond area D, from anternior to posterior

Fig.-2: Crosssecticmnl CT ymages between the mentnl tormmen

ared 1he mumdibular fommen with intervals of | mm The MC s
divided 1m10 equal 4 arcas: area A (No. 1-14), arca I} (No. 15-28),
aren C (No 2942) and area 1D (No, 43-56), from amtenior to
postenor Each area has an equal number of cross-sectional images

Table-II: Mean scores of the vistbility of the mandibular canul

detect the differences with regard to the wrca of the
msundible. A P value of less than .05 was considered as
significantly different. Analysis was performed with o
stutistical Ekusceru-Touker 5]
(Socml Survey information Lid . Tokvo,
Japan)

2008 verson |
Co

software

Rescarch

Superior border of Mandibular Canal

£
(=]
o !
o
:- . 4 B PR et Bovds
= B T Sassener bonder
2 |
Z
-

TR g

A I ‘ n

Fig. 3 Comparison of PR sapenor border and CT supenor border

Inferior border of Mandibular Canal

4
1 +
. ‘ ‘ I ‘

uea l

B S dakriee bovdes

B CT lafemie sy

Ares A Asea | Arca ¢

Visibility Score

Fig 4 Compamson of PR mfenor border and CT mifenor border

Imaging Border Arca A | Area B
modality
PR Supenor border ¢1.33] 1.26]
- -~ -
Infenor border 223h 257
CT Supenor border (2 74 31144,
- +
Infenor border 3214 LB 33-

Area C

Area | < Area 4%

| 407 2.38] Area 2 < Area 4%

“ 5 | . Area 3 < Area 4%
Area 1 < Area 3**

2.62f, 2.74, Area | < Area 4*
Area | < Area 2**#

333 3.34 | « Area 1 < Area 3%

+* . Area | < Area 4%
3 75 ] - Area | < Area 2**

Dhtferences among
Areas

Area D '

Area | < Area 3%

Area 1 < Area 4%

PR. Panoramic Radsography: CT, Computed Tomography

L *. D )]

s

9

= oty OS5




The Chinical Efficacy of Sapenor Boeder of Mandibular Canal

Nabar K ot al

Resalts:

Among 200 swdes of the mandible i 100 pateents, 49 sades
were excluded from the study due 10 the presence of discase
reaching the mandibular canal. Accosdingly, the remainmg
151 sides of the mandible were used for the evaluation.

The scores of the visibility of PR and CT were summarzed
m table 2. The mean score of CT for borders were all more
thun 3.0 except for the supenor border in arca A. On the
other hand, PR for both borders were all less than 3.0 In
particular, it was less than 1.5 for the superor bosder in
wreas AL B und C.

1} Comparison of the visihility between CT and PR

The meun score of CT was sagmificantly higher than
that of PR for both the supenor and infenor borders in
all arcas.

Compartson of the visibility between the supenor and
mfertor border i both CT and PR. the meun score of
the inferior was sigmificantly higher than that for the
superior border m all arcas.

3y Comperson of the visihility and climeal efficiency of
superior border und infenor border among the arcas
Fig. 3& 9

In CT, the mecan score was lowest in arca A for both the
superior and inferior borders. Namely, the score n arca A
was signifiwantly lower than thase m urcas B, C and D for
both borders. However, there was no signmificant difference
among the scores 1in Area B, C and 12, On the other hand, in
PR, the mean score tor the inferior border in Area A was
lower than those in Arcas C and 12, and there was no
stgmficant differcnce among those m Arcas B, C and 1D,
being almost simafar to the results in CT. However, for the
superior border, the scores of PR m Areas A, B and € were
oll sigmbwantly lower than that 1n Arca 2. which was quite
different from the results an C1.

Discussion:

This study compared the PR and CT for the well visibility
for the mmprovement of chinieal guideline for the dmgnosis
of supenor and mfenor border of MC m 100 patients (44
male and 56 fomele, mean age 48 years, age 7ange 14-83
vears). A mpjor obstacle to implementatton for our study s
the perfeotl wisibility of mandibutar canal cortical borders
through these imaging modalittes for clmical benefit m
diagnestic radiciogy. So, our stikdy was sccomplished by
having 3 observers (NK. AT and T K mdividosl asscss
the 151 sites of mmages with cach imaging modalitics by
using & 5 point visibality score (0 to 5 m 4 areas of the
mandibalor cannl

The study resulis focused on clinical efficecy of supenior
border of MC in C1 than PR. In our study we are mterpret
the mandibular ¢anal by mdividunl visibality score of the
superior and mferior cortical borders, which are madio-
opeque in nature surmounding the radwlocent zone. The
study emphasized for visvalization of superior border m
four areas (orea A, BB, C and D from anfenior o posterion) of
MC. To aveid sunmcal trauma or mjwry to the mandibalar

10

nerve, pre surgical radiological disgnoss s necessary. As
for this reason, wisibility of supenior border which
decisively affect on mandibalur height in postenor region, Is
much more important 1o prevent post surgical complication,

There have been some studies that  evaluated the
visughzation of the mandibular canal on panormic images.
Klinge et nl' reported that the canal was ot visible in 36%
(13736} of the sites in the premolar and molar reglons.
Similarky. Nastoh et al'? reported that the canal was entirely
invisthle i 32% (1944 of the sites m the molar regron
Lindh ¢t al®* evalunted the visualization of the superior
border of the canal in the premolar ond molar regrons. and
reported that 1t was not vistbie m 64% (46/72) of all
observations. Denio et al” mdicated that the infenior border
of the canal was caster 10 wdentfv than the superior border
on the conventional rudiographs of dry mandibles.
However, the detmled analysis was not performed. Because
our stisdy aimed to cvalunte the climical efficiency on
visualization of the mandibular canal i detml. the visabality
ol cach border of the canal was evahuted and compared As
a result, as shown in Table-I1 we found that the superior
border was poorly wvisunlized compared to the inferior
border with signuficant difference regardless of the locations
for both modalites. In particular, mn all arcas except Arca 4,
the visibility score of the supenor border on panoramic
images was O or | (more than 23 invisibley n
approximately 60% of the cases, and less than 1.5 on
avernge ? Although it may be difficull to compare the
results of our stody with these of the previous studies
becosse of the difference in the evaluntion methods, the
very poor vistbihity of the supertor border of the canal on
panommic mages shown in this study wall elearly confirm
the hmutstion of PR as an mnaging modality tor dentl
implant surgery. The resolution of panormmic images mas
vary dependent on the tvpe of the apparatus and the svstem
of obtaining mmages. We used digital ponornmic images
uwsing & storage phosphor system. However, 1t has been
reported that CCD-based digital images showed higher
performonce than storage phosphor-based smages in
depicting the mandibular canal * To clanfy this issue,
further studies wall be needed.

Inter-observer agreement of kappa statistios showed that tor
CT the rehability ranged from substantiol to afmost perfect
but for PR it ranged from moderate 1o substantial, < 054
The vanability between the two observers was caused doe
w anvisthility of the canal border m diftferent parts of the
ancas.

The average visibility score showing that for CT both
(superior and mferior) borders were all more than 3.0
except the superior bosder in arca A. In the most anterior
area A of MC superior border less continuation in visibality
In CT the area A, supenior border become invisible due (o
thin cortical border or some time super impose with other
bone strocture of perioration of the upper border by the
tooth root, whenever shifting to mntero-buccal direction
before opening mto mento) foramen. On the other band, 11
PR both borders were less than 3.0 [n particular areas A, B

s
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and C the supenor border s average visithility score was less
than 1.5, Thas results show that in area B, C where PR
images fail to visualized the superior border whereas the
same arcas of CT showed more than 2/3 part of the supenior
border. Becanse PR 1s provide imaging visibility the canal
border in antero-posterior view, for that reason imaging
resolution canmedt pertectly determine the canal cortication
due to the superimposition of the outer cortical layer.

The Willcoxon singed rank test showing the statistically
signmificant dafferences i visihility of the mandibular canal
was found in CT higher than PR for both superior and
mfennor border in all 4 arcas. And also stanstically
sigmificant differenit was found higher for inferior border
than supenor incase of CT and PR (/7 0.0/ In this study
CT reveals clear perforution of the superior border than PR.
Kruskal-Wallis - test and Scheffé’s test detected  the
differences with regard 1o the area of the mandible. In case
of CT the superior border 1s significamly lower different in
arca A than other arcas. and for inferior border was also
have same difference.? In case of panorama the supenor
border visibility score were in aren A, B and C were all
significantly lower than in area D. And for inferior border
visibtlity score was significantly lower m area A than the
arca C and 1D and there 13 no sigmificant difference was
found in ares B. C and D (P<=0.01. P=0.05} | Tabie 2j.

In this study we evaluste the best vistble methods for
mterpreting the mandibular canal supenor and infenor
border by using the CT and PR (fig 3 and 4), which wre
widely used in dental radiclogy as o basie diagnostic
analysts before surgery. PR technigue 15 wadely avulable
doe to low cost and offers primary information with
surrounding structure of upper and fower jaw But PR has
lack of cross-sectional information whereas, the CT hus
cnabled to improve viswalization of fine bone detail with
umiform megnification and high contrast reselution mages
bt hagh cost and high rmdmtion exposure. Bt now a doy’'s,
it is svaifable m cvery country. As we know that full
information of canal border and height of mundibular crest 1=
important tor pre-suggical dipgnosis. But m some ceses the
radio-opagque cortical border cannot be distingashed by O
and also mm penoramue, So the aim of thas study was to
evoluate the climcal ethfewnoy on the basis of vissbahity
score of the mandibular canal superor and infenor borders
by comparing o CT and PR imnges. The better visualization
of conal borders must be depended on maging mwodalitics.
o accomphish this stixdy, we accept the null hypothesis A
oumber of factors may have contributed 1o thas hypothesss.
To make the study different and to merease the eritera of
diggnostic treatment for preventmg the complication m 4
arcas. In thas study, we found that there bns mvisibahty of
camel borders through PR mmages and also C1 mmages.

Angelopolos et al® reperted that Corter (1970) and
Werhmann ¢ 1981) agreed that not visible mandibalar canal
may vceur because the mandibular cunal is not surrounded
by cortion]l border Stella and Taranon reported that the
relmbility and accursey of conventional tomography bas o
reloted pant of the presmplant evaluation of the postenor

marndibular sites 10 the vizibality of the muandibular canal
They reported that cenal was not visible accurate
estimations of available bone height could not be detected

But some e the vastbility of muondibalor cannl cortical
border is depending on age.

Christiano Olivera- Santos cb al’s® study also depict that the
wdentification of the canal structure seems o be more linked
1o the bone density of ats walls. And they also suggested that
the mundibutar neurovascular bundle m the posteror region
s usuully in contsct with and makes o discrete depression in
the lingnal cortical plate, which may also accoumt for a
better depiction of the mandibulur canal radiograph. Several
found that 11 wis sometimes diffecut]l to identfy the
mundibular canal on panaromic images. 10

Durmg increasing the age the bone undergocs various
quantitanve and qualitauve changes. bt bone remodeling
uppears to be slower with aging. So the radiographic
appearance of the MC cortcal border becomes become Ioss
due 10 thinner and porous, and only the mdiolucent canal s
visible !

in conclusion, we cvaluated and compared the clincal
efficacy of the mandibular cannl borders on panoramic
mmages and dental CT cross-sectional tmages. The superior
border was poorly depicted bat the clinical efficiency s
high in order to success the endoosscous mplant
mstullaton. In partcular, the visibility of the supernior
border on punoramic mmages was not satistactory for the
most postenior arca, which clearly confirmed the limitaton
of PR than CT as an imagmg modality for treatment
plannmg of dental anplant surgery. The poor visaalization
of the superior border can be improved by CT cross
sectional image for improving climacal diagnostc efficiency
und  provide a wncomplicated  endossecous  implant
mstallation
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Abstract:

Background: Ay diabetes is a chronic disease and it has developed different hpes of complication i the different parts or
angans of the hody the mare commmon complicationy that arise v a result of dicberic patients who do not carefully coniml
theiy blood glucose levels and will be at high risk of syxtennic and oral complications,

Objectives: The objectives of the study were to assexs the level of fnowledge and praciice on oral Ingiene among the diabetic
Jalienis

Methods: A croxs-seciionnal sty conducted af ovtpatient department of Mohammodpur Swastho Seba Kendva, a Branch of
Banglolesh Instimte of Health Science amd Hospital (BIHS), {xata wis collected with o pretesied  siractured questionmaire
and cleck list was filled in afier oral examination, '

Rexults: (m anclvsis of data, footh decay was fownd in 73%, missing feeth 69% and 50 3% filling feeth were found. Most of
the diaberic pedient demonstraied a DMFT score |, where only 22% demonstrated DMFT scare 1 that i free from any form of
dental deceny missing feeth or dental filling. Daily teeth cleaning were praciiced by 75% dicbeiic patients jreespective of age
and socto demograpliic xtatus, Among he rexpondents 66% clean tieir weeth once daily, only 29% respondents clean iheir
feeth twice daly The smdy was revealed that 93% respondents clean their 1eeth before breakifast and only 5% clean their
reeth after breakfast. In this sty ondy 22% rexpondents used month weash after taking meal and 123 muinuity brushing
followed By only 25% respondents, A sigaificomt association was noted between age and missing teeth, The level of knowledge
with eclucation way also noted sigrificant association in this study:

Conclusion: The study findings recommended for provision of exsential dentad Jealth services o the dabetic patient for
prevention and comtrol of various dental health probiems.

Key words: Knowledge of Oral Hygiene, Praciice of Oval Hyvgiene. Diabetic patients.
Rewwgzpoir Dent, Coll J 2004; 2(2): 911

Introduction:

Phabetes mellitus bas been mereasing ot an alarming mte
worldwade that recently the World Health Orgamzaton
(WHO) declared the disease is an epudernie of disbeles was
0 mullon m 1985 1o 135 muthon m 1995, and 15 projected
to merease o 366 million by the year 20307

As diabeles is 0 chropic disease and 1t has developed
different types of comphicatton m the different parts or
orguns of the body the mere common comphcotions that
orise as a result of diabetie patients who do not carefully
control therr biood glucose level and will be ot hugh risk of
systemig and ora! compheations. In terms of s oral
compliwation 1n dmbetes momfests wsell in several wuys,
When diabetes metlitus 15 left wncontrolled for an extended
perted, for example, it negotively affects the salivary glands
ond results i xerostomin or sialosis** When oot enough

saliva 15 produeed to wash and cleense the oral covity,
ploque and debris aceumulate ot o much faster thun normal
rate This could be u factor m the merensed nsk for dental
ountes often observed m dental potients ™ Furthermore,
pendontitis :s perhaps the most widely noted ol
munifestation of dmbetes mellitus %19

The study strongly supported bealth educotion and its
noportonce on ol health status for dishetic patient That's
why this study was done to explore the omal health status of
diabetic patient 1o find out the region of not caring the oml
frvauene and dental core

More studies on different dabetio population m o large
seale sample would be suggested to find out the unknown
fogtors which ceuld be related for oral hygiene with
dnbetes melhtus. The study wos comducted 1o sssess the
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Kaowledge und Practice on Oxal Hywene

Zahurn MKFT et ul

level of knowledpe and practice on oral hygiense among the
diabetic patients

Materials and Methods:

It was a descriptive type of cross sectional study and was
conducted  among  the  outpatient  depmrtment  of
Mohammodpur  Swasthiseba  Kendro s branch  of
Bangladesh Institute of Health Science and Hospital
(BIHS). The duration of study was six months from January
i June 20012 The populations of the study were diabetic
patient mrespective of age, sex and willing o participate m
study were meluded, The sample size of the stsdy was 141
diabetic patients rrespective of ege & sex. The dubetio
patients were selected by using purposive  sampling
techmigque  In order 1o collect data, o structured
questionnaire and cheek list were prepared considerimg
variahles and the objectives of the stidy, Then ranstated
into Bangla version and data was collected m the real Gelds.
Data was collected by face o face mierview and by oral
exammation Data analysis was done by using slatistical
package for socwal science (SPSS-16) program. The
descriplive statistics included the requencies, percentapes,
mean, median & standard devaation of the findings and
inferential statistics.

Results:

The study revesled that out of 141 diabetic patrents H6% of
the respondents brush teeth once o dav, 29.8% beush teeth
twice @ day, and 4.3% brush teeth more than twice a diy,
which 15 depacted m the following [tabde-l|

Out of all diabetic patsents, most (93.6%) of them were
clean their tooth belore breaktast, (5.7%) alter hreakfast and
rest of them (0.7%) after dinner, Wiich s depacted in the
followmg [figure-1 ],

Ot of all diabetie putients, 77 3% do pot use mouth wish
and 22.7% of the respondents use mouth wash, which
depacted m the followmg [figure-2)

74.3% do not visit o dentist in last three month, only 23.5%
of the respondents visit 10 dentist m last three month, which
depacted m the followmg |able-[1],

Discussion:

Among the respondents with diubetes, 29 8% follow the
diabetie diet chart given by the health center and 70 2% do
not follow the diabetic diet chart given by the health center

Thes study shows that among 141 dubetic patients 66% of
the respondents brush teeth once a day, 29.8% brush tecth

Table-1: Distnbution of respordents by frequency of tooth

cleanmg (n=141)
Frequency of tooth cleaning Frequency | Percent
Once 93 66,0
Twice 42 298
More than twice [ o 313
Total l 141 140
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AT e

Olies,

Insoce Afber Al Dunee
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Figure-1: Dhstnbaton of respondents about the sespoase of
attention given by the doctors on beanng patienis
complams

Table-11: Distribution of respondents by visit to o dentist m

the lust theee month
Visit to & dentist in the last three month | Frequency | Percent
Yes 36 2535
No 103 745
Total g ) 100.0

Figure-2 : Distribution of respondents B ises mouth wash,

twice n day, and 4.3% brush teeth more than twice & day
(lable:Ty. A study conducted mn Shanah by Azie H Eldurrat
shows that 19% of the respondents did not use & brush on a
daily basis; 31% brush twice o day and o higher number of
respondents 30% brush once a day. "

Ameng the respondents only 5.7% brush their teeth after
breakfast, 93 6% brush before brenkfast and 0.7% atter
dinner (figure: 1) In this Study the respondents 22,7% used
mouth wash and 77.3% do not used (figure: 2), A study
conduct in London by Hon K. Yuen and others shows 62 1%
of dubetio patients used mouth nnses at least once a day

The study evidences thet 25.5% of the respondents visit o
dentist in the lost three month where a5 a mark oble number
74 5% do not visit to dentist in the last three month (table:
1N A study conduct in London by Hon K Yuen and others
shows 42.7% of dentate particepants reported visiting a
dentist for a regular cheok up (at Jeast once every two veurs)
ond 58.6% went to see o dental hygreast Jast vear ?




Ranggur Dental College Joumal

July 2004 Vol 2 No 2

A sigmficant assocition wos noted between the age of 40
below and above 40 for missing teeth (P=0.004) and 1t also
found that missing teeth was not association with sex
(P=0.R11).

The study revealed that 69.0% has poor knowledge, 27 6%
has fair, 3.4% has good knowledge and i Literate group
47.3% has far knowledge, 35.7% has good and 17.0% bas
poor oral hygiene knowledge

Conclusion:

Thas study contnbutes in making o public poley regarding
the knowledge and practice on oral hvgiene emong the
diabetio patients country wide. This could be achieved
through strategies thot may render mtegrated oral hvgiene
proctice  for diabetic  patients, purticularly  through
dissemination of adequote information about knowledge
and proctice on orul hygiene. Increasing knowledge
progrm in diabetic paticnts can lead o better orul hyvgiene
practice,
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Lipid Profile in Injectable Contraceptives User Women

Yesmin F', Maula MG?, Sarker CR 3, Hossain MS*

Abstrace:

Background: Injectable contracepiives are the moxt popdar contraceptive method worldowide. 50-60% of wonten worid
Wide use these methad, and about X0 couniries use infectable contraceptive methods.

Objectives: To observe the sernum lignd profile in infectable contraceplives user wamen.

Methaods: This cross sectlonal study was conducted over 60 wamen selected, among them3 were injectable comracepiives
user women avid the rest 30 were apperently Fealthy mon hormonal contracepiives usey women. Comtraceptives user swaomen
were selected from Model Family Planmng Clivie, Rangpar Medical College and Hospital, Rangpur Sersum trighyeeride,
serumt HOL and serum LDL level of pavticipant women were measured by colorimetric method For statistteal analysis
independem sample 't lest was performed by using SPSS — 15.0 versions for windows.

Resulde: Moo serum total cholesterad, serm trighiceride, wud senom LDL was significantdy ighey (P < 0.001) i DM user
waoomen increased seruni LDL leve! and sigmificantly decreased seram HDL level than that of control group.

Conclusion: Sersm LDL level s significantly increased but sersaom HDL fevel iy significantly decreased in injectable
CONIPGOEPNIVES 1S2Y WORIER

Key words: Lipid profile, dislipidimic, injectabie contrace prive users
Rangpur Dent. Coll J 2014 2(2); 12-44

Introduction:

Contraception 15 the prevention of conception by methods These hazards can be munmmzmg by mcreasing awareness
other than abstinence from coitus Contraception provides a wbout the dyshipidemie effects of long term use of mpeciable
better quality of life by helpaing famulies to use they contraceptives Consdening my  present work has been
resources for good foed, clothing, howing, schooling & designed 1o study the stutus of blood hpid by measunng
medical care! Term contraception meludes all measures- serum tolal cholesterol, serum tnglveende, serum high

temporary and permanent designed to cortal act Temporary density lipoprotein and serum low density hipopeotem,
methods wre Barer methods, Natural contraception, Methods:

4 e et BUTY 3 J o . : .
(nivkmating. Contshosprive Tevkex: UL md, Tanmoal Thss 15 & cross sectional analytical shudy conducted i the

contraception. In hormonal contrsception most popular > 5 ; .
5 2 > Department of Physiology, Rangpur Medical College,
-\“ukis . mcep f nd (o mdl) - v »
i e oslcoms vadand injecteble (DA, Rangpar during July 2010 to June 2011 The study has been

In our country, many women use mjpectable contraceptives designed 1o study the status of bloed hpd by measurmg
(DMPA)Y. But women are usually oot aware about health serum total cholesterol, serum tnglyveensde, serum hagh
hazards caused by long term use of these contraceptives. In density hipoprotemn and serum Jow density hpoprotemn of
1990, Depotmedroxy Progesterone Acetate (DMPA) pser longlerm  contraceptives users’ women, The ethwal
women changes in plasma lipid levels. Their stadv reveled commutice of Rangpur Medical College, Rangpar approved
that there 15 a decreases lugh density lipoprotein-cholesterol the study protocol, Twenty to forty five years aged 30
(HDL) and increases Jow density lipoprotein-cholesterol women using mjectable contraceptives for | o0 § vears
(LDL) level® Again DMPA csuses a significantly increases attending m outpatzent  department 1 Model  Farmly
LD and decreases HDL~holesterol levels ? Plannmg Chme, Rangpir Medical College and Hospital

The iy veponied: ttiat IMPA: tiker woemien, shanass in were selected purposively and meloded as expenimental

Jasma lipids these changes ans increased triglyceride levels group. Age matched 30 women wathout tskmg oml and
::ﬂot long-term . use mﬁ" inisiguificant red ctian 18 ikl injectable contrscephives were selected from the commumnty

serum cholesterol level * Long-tesm effects of injection by personal contact and meluded as control group. Subjects

b : z - ; suffenng from dubetes melhtus, hypertension, kidoey
‘?;'l signl ‘i’;m‘ auul:g ';:3:::‘:? ;\m ﬁ;‘:,hed i diseases, obesity or other clrome diseases and taking other
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gerords were excloded (rom the study, Afler selection of the
subjects, the objectives and procedures of the study were
explimed to them and their mformed writlen consent was
teken. A standard questionsare was filled after taking
history und through physical exammation, The subjects
were mstracted 10 be i overnight (810 hours) fasting state,
Then nest day at 8 00AM five ¢5) ml of blood was collected
from antecubital vein from esch subject under all asepin
precautions by disposable syringe. The needle was
detached from the nozzle and then bloed was immediately
transferred nto o dry, stenhzed and deomized test wbe with
a gentle push o avord hemolysis The st ubes were kept
m slanting poston Gl formation of clot. Serum was
separated by centnfuging the blood at 3000 rmp for §
minutes, The clear supernatant was laken and Kept n
ependorls, Tests were carmied out by enzymatic colormmetnic
method as early as possible [t was done in the laboratory of
the Departrent of Biochemmistry, Rangpur Medical College,
Rangpur Data were expressed as mean £ SD. All the data
were recorded systematically m o preformed data sheet and
satistical analysis were dome by compater based soltware

SPSS15.0 version for windows Comparison of serusm lipsd
profiles of imjectable contraceptives usess” women with
control group were done by unpiired "t test In the
mierpretation of results, <0.03 Jevel of probability (P) was
uceepled as signilicant

Results:

Serum total cholesterol and LDL Jevels were sigmificantly
higher (P<0.001) and triglyceride  non-sigmificantly
mereased (p=0.05) but serum HDL Jevel was sigmficantly
meressed (e 001) i oral contraceplives users’ women
than control group,

Discussion:

The present study was carmed oul to asses the total =erum
cholesterol, serum  triglycerde, serum high  densily
lipoprotein and low densily lippprotein in injectable
contraceplives wser women The parameter was also studied
m ige mached apparently healthy control lor comparison

In the present study, the findmg of the parameter in healthy
control group was wathin nosmel range and also simatar to

Table-l: Mean = 8D of serum tetalcholesterol, HDL, LD and triglycende meontrol group and expenimental groupne=60)

Varlables Control Group Experimental Group Slgnlﬂ_cam of
(n=3)(mg/dL) (n=30)(mg/dL) difference
T'otal serum cholesterol I83.53£27 14 202.4333=X1 41367 P<0.001
Serum HIDL 44 40500 3500 10.60579 P<0.(N}]
Serum LDE 124 40427 79 20603967282 16184 P=ir04]
Serum triglycende 92.60+17.63 1100000220 80743 P<0.05

LDL - Low Density Eapoproten. HDL — High Density Lipopeotean, P<0.001
of serum total cholesterol 130 10 220, me/dL, seram HDL - 400d1L, serum LDL

those reported by the vanous investugators from dilferent
countries ¥

[n (njectable contmeeptives users” women, the serum total
cholesterol level was significantly higher than that of
control groups. This finding Is i sgreement with others’
reports,” ohserved inereased sermm total cholesterol in
injectable contruceptives user women might be due o
mereased serum low deasity lipoprotein which deliver
cholesterol 1o the periphery And  as  mjectable
contraceptives mduces. lipid metabolism changes  that
increased serum total cholesterol level

In this study. the mean scrum tnglycende level was
significantly higher (p<0.001) m mjectable contruceptives
user women than that of control group. This 1s in agreement
with those reported by Rooijen MV ct al they compared the
cffects of levonorgestrel or desogestrel on  plasma
lipoproteins (with same amount of cthinyl-<estradiol) und
has shown sigmificant rise i plasma tnglveende Jevels
obtained with both preparutions but the mercase 18 more
pronounced with ethinyl-cstdiol/desogestrel.

In this study, the mean serum mglveende level in imectable

Highly significant. P=0.05 - Non significant, (Normal leved
180 g dL, serum inglveende < 165 me/'dl)

contraceptives user women was sigmbicantly fagher than
thase of control groups. This finding is i agreement wath
others” report '

Flores JG et al observed mereased serum tnglveende level
m DMPA user mught be due 10 endogenus sex sterowd
hormones. Endogenus sex sterord hormones modify the
metabolism of lipids ond bpoeproteins, it has been the
progestationn!  components  of  the contraceptive
formulutions are the foctors responsible for the allerutions
of metaboliw pathways and the nsk of cordiovasoulnr
discase, Fajumi JO observed mercased serum tnglyoeride
level m injectable contraceptives user women may be due to
changes 1 lipad metobolism and duration of use of these
methods (DMPA) more than 1-2 yrs. Berenson AB cf al’
found that tugher serum tnglveende level m DMPA vser
due to duration of use more than 1 vrs.

Ropjen MV et al has compaired the effect of levonorgestrel
or desogestrel on plasma hpoprotems (with same amount of
ethinyl-estrhiol) and hes found that HDE concentration
mereases sigmificantly with treatment with the ethmyl-
estradiol/desogestrel when compamed with baseline und
treatment with ethiny lestradsol/levonorgestrel

I
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in this study, the mean scrum LDE level was sigmificantly
higher (p=<0.001) m mjectable contraceptives user women
than those of controle groups. This agreement with those
reported by Herenson AB. Rahman M and Wilkmson G}
Liew DFM et al®

Fahmy K et al observed sigmicantly higher serum low
density lipoprotein Jevel in mjcetable contraceptives user
women might be due 10 oxachsed low density lipopeotem
receptor, so liver fatled to uptake of LI Faddah LM ct
uPobserved significantly higher serum LDL level than that
of control group might be due to arterial endothelial
mpairenient i response 10 long tenm use of (over 4 yrs)
mjectahle controcepaives user WoImern.

Berenson AB, Rahman M end Wilkinson' reported that
significantly higher scrum low density lipoprotein in
wypectable contruceptives user womken might be due to
progesterone mduce body fat, Yadev BK et al observed that
sugnificantly higher serum low density lipoprootein level m
mjectable comtraceptives user women than that of control
group maght be due to DMPA induces metabolisim chunges
that can inerease risk of cordhovascular discase

In imectable contraceptives user women swgmibicantly
meressed  serum  low  density  lipoprotein level and
st ficontly decreased serum high densaty ipoprotein level
In DMPA  user women moreased LDL level due to ats
glucocorticond and dinbetogente effect

Conclusion:

Ihe mectable controceptives user women sigmficently
mereased serum low density lipoprotein, serum inglveende
ond sigmficantly decrensed serum high density lipoprotein
In DAMPA user women imeressed LDL Jevel due to tts
glcocorticord and dubetogenic effect
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Pattern of Dental Problems among Female
Garment Worker at Selected Garment in

Dhaka City, Bangladesh

Sayeda SK', Chaklader MA?, Mamun M A A*

Abstract:

Background: Ganment workers foce a varietv of hazanls on a daily basis which affect both general and dental health, Bur
there is a lack of awareness of the people the densal problems are increasing dav by dave The significant role of socio-
hehaviowral and ervirommental factors i oral disease and health is evidenced in an extensive ymber of epidemiological
IHIVEYS.

Objectives: The present studv huay been wnderiaken to assess the patters of dental problems among female garment workes

Methods: A descriptive cross sectional study was conducted o find out pattemn of dental problemy among 250 female garment
waorker at Dhaka ciry, Banglodesh. Simple ravdom scenpling fechmigue was applied in the current study. A face 1o face
interview and clinical examination were followed o deva collection technigue by using seon-structured guextionmaire, Dta
was enfered in SPSS data view amd data analesic was devee through SPSS 16,3 aond EXCEL for Windows..

Results: Among the respondents 63.2% had dental caries, missing teeth were 16%, attriion abration erosion werd 58%,
caleatis were SO, periodontitis | 256, gingivisis present on 28%.

Conclusion: Amony the respendents 72% respondents ual densal problems duct only 2.7 respondenix were vixit lo dentist.

Key words: Garment worker. aral health, dental problem
Remgpur Dent. Coll J 2003; 2¢2): 1318

Introduction:

1950 was the beginming of RMG 1 the Western world. In of the most inportant parts of the oral cavity, 1t maintams
order to controf the fevel of mported RMG products from the beauty of the face, helps in mastication, chewing and
developmg countries o developed countnes. the Multy digestion of food and 1t also helps to speech. But ne one can
Fibre Agreement (MFA) was made m 19747 In the carly be sure of the real value of the dentition to an mdividual
19805 Bangladesh started recerving mvestment i the RMG sice different people have different stutudes towards theis

sector. In the 1980s, there were only 30 factornies emploving teetly, both m terms of appearance and function. But there 18
only a few thousand people. Curreatly, there arc 4490 a lack of swareness of the people the dental problems are
manuloctuning  units.  Estimated 42 mllion  people mereasing doy by day. This tasks essentially an mdividual
cmploved m this scctor, about 50 percent of them are actons nod responsibility. There 1s a strong association
women from ral areas * The garment sector is the largest between dental problems and practice of oral hygiene
employer of women in Bangladesh * The ganment sector has Those who maintain their oral hygiene,” they develop least
provided emplovment opportunitics to women from the dental problems. The significant role of socio-behaviousal
rural sreas that previousty did not have any opportunity to und environmental factors in orul discase und health is
be part of the formal workforce. This has given women the evidenced m an extensive number of epidemiclogical
chiunee o be hnancially independent and have a voice in the Surveys

i S  they ibute finoncially. 4
Sy hetwhs Buw: (1Y CORERICIS TeMsicialy We have to think about the health of ganments worker as

Garment workers face a vancty of hazards on a duily basis because if garments worker suffering from any dental
which affeot both gencral and  dental health® Tooth s one problems, they will not work smoothly. As a result the
1. Dr. Shukh Komiz Saveda, Dental Surgeon. Shokanum Dental Care, 341, Elephent Rood, Dhnka

2. Dr. Mamal Alam Chaklader. Assistant Professor, Dopartment of Pablie Health, Stute University of [3anglodesh, Dhaka
3. Dr. Md. Abdullah Al Mamun. Assistunt Protessor. Department of Dental Public Health, Rangpur Dental College, Rangpur
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producaon will slow, und then the garments owners will
loss their order amd govermments will loss the big amount of
foreign currency. Due 1o lack of knowledge snd cconomie
support, mest of them may suffer from varous types of
dental problems. In past. muny studies have conduct on the
health problems of garments worker but very few study has
been conduct focus on demtal problems  So. the present
siudy has been undertaken 1o asses the pattern of dental
problems among female garment worker

Methadology :

A descoptive cross sectionsl study was conducted 1o find
out pattern of dentul problems amoeng 250 female ganments
worker al Dhaka city, Bangladesh. Simple random sampling
techneque was applied i the current stady. At first list of the
garments mdustries of Dhaka City  collected  from
CGovernment approve owners assoctation (HGMEA) From
the st one midustry was selected randomly. Then list of
female garments worker was obtmned from the selected
garment. The respondents were selected from that list using
mternet random number gencrating software. Female
garments worker who were willing to particapate m the
studv and who were agree to provide mformed consent
were excluded. Respondents who were severely il to
participate i the study and who wete not agree to give
informed consent. Semi-strictured guestionnaire used as @
daty collection tool Questionnaire was finahzed after
prefest, Instruments were used (dental mimoer, caries probe,
torch light, gloves, antiseptic solution) 10 asses the dental
sames of the respondents. A face o face mterview and
clmical examination were followed us data collection
technique by vsing semi-structured  questionnmre. Afler
colicoion of dota, all guestionnmires wese coded and
checked for completeness, correctness and  nternal
consistency 10 exclude missing or inconsistence dats. Data
was entered in SPSS data view and Data onalysis was done
through SPSS 16,5 and EXCEL.

Results:
Total respondents majonty 3% (n=125) were m the age
group of 20-30 years, the mean age of the respondent were
27.7. Mmmmum age were IR years amd max age were S0
vears. Among the respondents, 96 % were Mushims and 4%
were Hindu, Among the respondents, 66% were marmied,
32% were unmarried and rests were others. Among the
respondents, majonity 44%% complited primary school level,
next magor part 42% complited high school level of
education, 4% complited H.S.C Jevel and 8% respondents
were illiterate. Among the respondents, majonity 70% had
36 famly members, 200 had less than 3family members
and only 10% had more than 6 family members. Among the
respondents magonty: 46% had the monthly lanuly incomse
of 10001-15000BDT, and 16% had above 20000 BDT
monthly family meome.

20

The wble shows that among the respondents 63.2% hod
dentnl caries, missing teeth were 16%, attritton’ ubmtion/
erosion were 58%, caleulus were 804, perrodontitis 12%,
ginguvitis present on 28% The above table shows that
among the respondents majonty 45.3% were take medicimne
from pharmacy if dental problems were present, 21.5%
were take mouth rinsing with salt water and only 12.7%
respondents wore go 10 dentist. Among the respondents only
12.7% were visit to dentist und majority 87.3% were 1ot
visit to dentist.

Table-1: Dustribution of the patients by soowo-demographie

Status - 1n=251)
Parameter | n L Y

Age of the Patients (Years)

< 20 years 63 26,0
20 1o 30 vears 123 S0
30 1o 40 years 40 16.0
> 40 years 20 s
Total 250 100.0

Mean£SD 27 748 539 Min- I8, Max 50
Mirital Status
Unimnarried R0 320
Marmed 165 fih ()
Onhers S 20
Total 250 1ML
Education of Patients
MMhiterate 20 g0
Primary school 110 440
High school 103 420
SSC 3 20
HS.C 10 4.0
Tatal 250 HMLO
No, of Family Members
< 3 members 50 20,0
3 -6 members 175 0.0
=6 members 25 10.0
Total 250 THLY
Monthly Family Income

SOOO- 10000 BDT 45 18.0
1000115000 BDT 115 46.0
1500120000 BDT S0 200
ABOVE 20000 BDT 40 16.0
Total 250 10,0

- p
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Table 11: Disinbunion of respondenis by dental problems  (n=250) Discussion:

Oral Examination l n l % On exammation we can see that 63 2% respondents had
Dental Cardes dental canes, 12% respondents bad periedontitis, and 38%
No 02 36 8 had atrition, abrasion. crosion. In o studv, conducted by
Yos 158 w2 Arpm 8.7 abouwt 50% the respondents had penodontins.
Missing Teeth Kularatne §* found lhc-prc\'almoc of oot surface onres
was 89.7%  In India (Nationsl  Commission  on
N9 210 e Macroccononties and Health) the prevalence of dental
Yes 40 16 caries 35 reported 10 be about 30%-607%%." Doifode and
Filling nssociates'” observed that dental cores (43.2%) und
No 230 92 penodontal discases {34 8) were most commeon dental
Yes 20 8 disorders among Indun. In Turkey!! prevalence of dental
Only root are left canes among the elderly people s about 20%. In Slovenia®
No 185 14 peimary root caries occurred in 42% of subjects
Xca 63 26 This current study revealed that 16% of respondents had
Attrition/Abration/Ervsion mussing teeth, and 26% roots were Jeft. 58% respondents
No 145 38 had  annuon/abraton/erosion  Gigivits  was  the
Yes 105 42 commonest dental problem encountered The pingivits
Maohbility observed in this study was 28%. This finding is
No 235 9 disagreement with Jose. who found only 15% of gingivitis.
Yes I5 6 A survey on periodontal disenses was conducted in the
Caleakes National Commision on Macroeconome and  Health
Y e 0 ) (NCMID in Indsa'? observed that periodontal discases the
- = projection i3 alarming with prevalence st present being 45%
Present 20 L for 184 years. und the actual prevalence i lakhs will be
Perlodantitls 29576 (year 20000, 3190.2 (vear 2008), 3413 8 (veur 2010)
Absent 220 88 and 3624 8 (vear 2015)
Present 30 12
Absant 180 7 On the basis of key fNadings, it can be concluded that
Peesent e = pwarness program should be conducted on dental disease

ond oral hvgiene mstruction should be given. People should
be encoureged for periodic dental checkap.
Table H: Disinbution of respondents by, 1f dental problems

present (n=I%1)
References:
1f dental problems present n Y
y . Khondhker BH. Razzaque A, Ahmed N Exports,
Go to:a dentist 23 127 Employment and Working Conditions: Emerging [ssues
Mouth rinsmng with sl water 19 213 in the Post — MFARMG [ndustry.® A Paper Prepared for
= the Intermutionn] Labour Office July 2005; downloaded
Take medicine from pharmecy 82 .3 from www helal net bd'enghish/dr nnzneen/Issue-Paper-
Nothing 37 205 [LOJuly pdf on 23.06.2014
Total 181 100.0 2, .‘!uhﬁlz M. .Condittons of RM(; Sector of Blnglﬂdﬁ!l
down loaded from http:/iextlelearmer.blogspot.com /
cAriie. oy o . 20085710/ condition~of-ready -made-gorment-
Table-1V: Distributson of respoodests by visit to destiats, (1=230) rmg_9785 himl on 23.06.2014.
Visit to Dentist " % 3. Ahmed FE. The Rise of the Banglodesh Carment
No 218 873 Industry: Globulization, Women Workers, and Voice
Ves 32 127 NWSA Joumul 2004, 16(2) 34-45
Total 250 100.0 don: 10,1353 mwsa. 2004 (042

I .
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Melanosis of Oral Mucosa in Japanese Population

July 2014; Vol 2 No.2

Vousuf A", Sukamoto K, Yamaguchi A, Takagi M4

Abstract:

Background: \felanin ix the commonest of the exdogenons pigmenty in skin and oral scosa and is produced by melamcyies
present in the basal laver of the epithelium,

Objectives: To imvesiigrale the site and iiensity of melanosts in Jopanese people.

Methods: Tissue samples were collected in Tokvo Medical & Demtal University OPD from 2003 10 2004, A total 42 melanosis.
13 pigrmented nevaey & 3 malignant melanosis were ivestigoted,

Resules: Highest incndence occurred in the patient from 21 1o 60 years of age, Oval melanoxis is relatively common in fip,
tongue and buccal pcosa, The presence of lenkoplakic melanosis of the cral cavity also showy that gingns, tongne and
beccal mucosa are the post common. However. palate, diccal mucosa and are e most common Sites for pigmented neovis.
Conclusion: Before therapentic treatment of oral melanosis, it s important fo differentiate 5o with that of the lexkopledsa

melanosis aend grigmented nevas,

Key words: \lelanin pigmeniation, leakoplakia, pigmented neviey, clinical site aned intenxity, oral cavity

Introduction:

Recently, peoples are interested in oral bealth o increase
ther quality of hite Especully, the numbers of peoples are
mereasmy with the problem of esthetic disorder Melanm 15
the commonest of the endogenous pigments in skin and oral
mucosa and is produced by melanocyvies preseat in the basal
layer of the epithelium. These specinhized dendritie cefls are
of neural erest ongm. Melamn s formed m melinosomes
with the evtoplasin of melanocyies, the metamin then
passing ko the dendrite processes to the mjected into or
ingested by, nesghboring kemtinocytes.! =

Melanm pigmentation ocours in all the mees of man:? there
are no differences i the number of melanocvies between
fir and dathed-skinned indsviduads, the vanation i skin
and mucosal prgmentation between macial groups being
related 1o differences in activity of the melanocyies. French.
Fihipino, Arabsan, Chinese. Indwn, German, [talan, Jewash,
Greek, Romarmn & other ethmie groups have been reported
te disploy chimcal gmgival pigmentation * Although
mefanin pigmentation 15 the most common, <erotene,
reduced  hemoglobm  and  oxyhemoglobin have been
identified as contntbutoss to the normal color of the
integument and are found in the masticatory mucosa.

The intensity and distnbution of racial pigmentation of the

Rewgpuey Dent. Coll S 2004 2020 19-22

oral mucosa is very variable not only bebween races but also
between diflerent individuals of the same race and within
different arcas of the sume mouth.' Pigment may be found
moany part of the mucosa bat the gingiva is the most
common site. The color of the mingiva is regulated by the
degree of keratimzation, the thickaess of epithehum, the
vasculnr supply und the melanin pigment.® Furthermore,
there appenrs to be a positive correlation between gimgiva
prgmentation and the degree of prgmentation n the skm,’

Leukoplaki is defined as 2 white gaich that does not peel
off and that cannot be recognized as some other entity
Excessive use of alechol, meluding  mouthwashes
contmiming 25 percent alechol, smokmg, avitarmimesis and
poor oral hygiene mav induce leukoploka und all have been
imphicated to varvig degrees as etiologse factors of oral
carcinoma®

Mulignant melunomea of the mucosal membrane is relatively
commeon in Jupan, the oral cavity being ong of the most
frequent sites ™' Just as the junctional neviss 1s believed 1o
be the most important area for developing malignant
melanoma of the skin, the same kind of mucosal lesion has
been assumed to be simalarly reluted to oral malignant
melanoma, '1-13
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The disgaosis of melanm pigmentation s very often
misdiagnosed  with  other esthetic disorders such as
leukoplakia, malignant melanoma & pigmented nevus.
Beenuse of the panderme of melanm pigmentstion, the topw
has diagnostic & anthropologie
sigmficance. Furthermore, among the Japanese people,
there are a limited number of reports. Therefore, an attemgs
has been mude to mvestigate the site & intensity of melanin
pigmentation in Japarsse nationnls,

assumed  current

The purpose of the study was 1o investigate the merlenoe, the
age, the primary sites & mtersity of melanosis was studsed
among Japanese human peoples. Melanosis from other pants
of the body as also analvzed for & comparative study,

Materials and Methods:

Tissue sample collecton Tokyo Medical & Dental
Ummiversity OPT). Figure-| shows the distnbation of gmgiva
tizsie used lor this study. The specimen was taken from
Tokyo Medical & Dental University from the vear of 2003
0 2004 A total 42 melanosis, 13 pigment nevus & 5
malignant melunosis were myvestigated. The distnbution &
mtensaty of 33 Jeukiplekia & 10 epulis were investigaied,
The distribution & mtensity of 33 leukoplakia & 10 epulis
were used s control group.

Pathological Lesion

W Melmosis
B Pigmantad nevus
B Malignent melwnosis

B Leskoplakia
B Epulis

Fig «1- Distnbution of specimen

Age Group (years)

m =10

.20
m 2130
m 340
m 41-30
m 3160
w6170
n =70

Fig.<2: Age distnibution of oral melanosis

Results
Incidence, Age, Primnary sites & of oral melanosis

Figure-2 shows the uge of the entire 42 cases The age of
the patient runged from O to 70 vears. The hughest inoident
wis between 21 & 60 vears of age. The primary sites of the
melanosis were variad in 42 cases The lip (40%), gingiva
126%) & buccal mucosa (19%4) were the most common area
(uhle-1), There were only twe cases of melanosis ansing
from angle of the mouth & one case from the palote
Furthermore, frequencs of melanosis appeared in single site
m 28 coses and 14 cases appeared i multiple sites The
highest mtensity occurred i only in & cases (28.3%,) of
single site & 4 coses (28 6%) of multple sites {table-11).
Intensity of primary site of melanin pigmentation is in the
prigrnent mevus.

The primary sites of our 13 cases of melamn pigmented in
tse pigment nevus. In the pgment nevis show the palatal
site, buccal mucosy & gingive were the most common arca
(table-111)

Table-1: Intensity of melamn prgmentation m the oral melanosis (r=42)
Intensity Lip Gingiva  [Buccal mucosa]  Tongue  Anghe of mouth  Palate Total
n(%) | n) | n(% | _n(%) n (%) n(%e) n{%). |

+ 6 (14.29) 5195) 6(14.29) 2(4.76) 2(4.76) 1(238) 22{32.38)
++ 2(4.76) 317.15) 1 {2.3%) 214.76) 0 0 B (19.05)
= 8 ({19.05) 3715 1 (2.3%) 0 0 0 12 (2R.57)
Total 16 (38.09) 11 (26.19) % (19.05) 4(%.5) 2 (4.76) 1(2.3%) 42 (100)

Table-11 : Intensity of melanosis according to single and multiple melanosis (r=312)
Site Intensity + -+ R
Single sile ra ) 16¢57. 1% 3114.3%) R (283%)
Multipie site 14 6 (42 9%) F {286 %) 4 (I8.6%)

e
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Table-111 : [niensity of melamn pigmentotion in the pigment nevus sccordmg to the sites (n=13)
Intensity Palate Buceal mucosa Gingiva Retro molar Total
n{"%) n (%) n (%) n (%) n (%)
- | (769) 2(153%) | (769} 0 4(30.7TN
+ 1 (T 6HY) 0 | (769 0 211538)
e 4(.ThH 1 (7 69) 1 (7.69) (T 69} TI53RS)
Totul 6 (46.15) 3(23.75) 3423.75) 1(7.69) 13 (100
Table IV: Frequency of leukoplaka melanosis by site and mitensity (=35
Intensity Gingiva Tongue | Buccal mucosa Palate Lip Floor of mouth Total
. n (%e) n (%) n (%) n (%) n (%) n (%) n (%)
- 8{22.86) 4(1143) 2(5.71) 2(5.70) 1 (2.54) 0 17 (48.537)
+ 6(17.14) 3 (857) 20571 0 1{2.54) 0 12¢(34.26)
+ 11254 u 1 (2.54) 2(5.71) u 0 401143
Ht 0 0 1 (254) 0 i 1250 2.7
Total 15 (42.88) T(20) 6117.14) d(11.43) 2(571) 1(2.54) 35 (1M

There was only one case of melomn pigmentaton i the
mgment neves ansmg  from the retro molar area
Funhermore thie mntensaty was also high on palate. buceal
mucosy & gmgivi.

Primury site & intensity of leukoplakia melanosis

The primary sites of leukoplokin melemn are vaned m 33
cases The pingiva, tongue & buccal mucosa were most
common ares of leukoplakin melanosis (table-1V) There
were only 4 cases arising from the palate, 2 cases from the
lip & one cuse from the floor of the mouth. However the
mtensity was low n gingiva & tongue.

Discussion:

Previous studies have reported that melamn pigmentahion is
nomally present m the oml mucous membmnes of many
people, is incidence & concentmution generslly varving
with the skin coloring “7 It has been reported that melanm
prgmentation 15 very often ocewrred in the Balkan, Laun, &
Near Fastern peoples, in the colored races, & to a lesser
degree m the Northern Europeans groups.* However, there
are no reports on the incidence of melanin pigmentation in
Japanese peoples, In the present study, at fisst, the incidence
of melanin pigmentation among the Japanese people was
myvestgated among 42 cases, & then the distnbaton &
mtensity were compared with that of the leskoplakia The
methods used tor these study is genesally based on fantuna
masson silver methods. Companing 1o the. HE stuining
methods, these method has the following advantages; it is
casily appheable & 1t can preossely swun  melanin
prementation. The wse of fantuna masson silver method hes
ulready been clanficd by some of the previous studics:

The results found 0 thus present study have corresponded o
the previous stidies that melamm pigmentation in the oral
melanosis is relatively in common m Iip, gingiva & buccal
mucosa.”’ Previous stady was reported thut the lip &
gingiva are the most frequently pigmented intra oral site 7
Certmn exogenous pigments may be deposited 1o the
mucoas membrane, ax m lead, mercury or bismuth
poisoning. won pigments from blood cells broken down as a
result of liver disense may also fnd thea way to the mucous
membeanes. Other factoss such as genctio factors, tohacco
smoking huve been found to he the major causes of oral
melamn pigmentation, However, in the tongue & palate it 15
rather rare. Furthennore, our results show that the haghest
meidence of melanin pigmentation oceurred mn the putients
from 21 1o 60 vears of age. The results found in the present
study 15 correspond to that of the previous studies that
melanoeyvtes activity has been found W be reduced n

elderly people

Conclusion:

The presence ol leukoplakin melunosis of the ol cavity
slso shows that gingiva, tongue & buccal mpcosa are the
mest eommen site fore leukoplakin melanosis. However the
primary sites of melamin prgmentation 0 prgmented nevas
show that palate, buccal mucoss & gingiva are the most
common sites. Melanin pigientation is therefore very often
misdmgnosed by leukoplakm & pigmented nevus, [t can be
suggested that before thempeutic treatment of these cases, it
is important 1o differentioted melanin prgmentation with
that of the leukoplekin  melanosis & pigmented nevus.
However, the peesent study 15 only hased on the site &
intensity of melunin pigmentation, fusther studies should be

[ S—————————————
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performed 10 investigete the structures ol melanin
pizmentation & reed to compare the results with that of
other oral solt tissue tumors,
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Abstrace:

Background: Qral health 1s an integral component of general health. 1t has alvo becowie clear that cansative and risk factars
in oral diseases are offen the same as those implicated in the magor general diseasey.

Objective: To asceriain the knowledee abont causes of dental probicms among patients attending Dhaka Dental College &
Haspital (D1 outdoor:

Methods: A cross sectional study was carvied ont amengy 123 respondents from selecied dental colleges of Diaka citv, The
stndv was carried ot or four movths wid a semi-structured guestionalre was used to obtain information from respordents.
Resules: I onr study toral 125 respondents were examined, a large percenfage of respondent ¥ education fevel was higher
secondary but around 200 respondent had completed thoir graduation. Among 125 respandents 53.6% were service holders
W 4% respondents regularly brushes their teeth, most of thewr are habituated in spicy and oily food or funk foods, 77.6%
respondents brusls their feeth only once a dav: 929 doesn ¥ know either their toothpaste comtains finoride or not. Amovg all
Sis resporlents replted thar they don 1 use any other materials such as floas ete. other than toofgnaste fo brush their reeih.
Maost of the respondents were suffering from different demal diseases.

Conelusion: Although oral lealth is i important pars of life, sapetimeys people don ) care abopt it Yarious orval health

awareness campaigns should be promorted (o incregse people § awareness

Key words: \Melanin pigmentation, lenkoplakia, pignented novuy, clinical site amd intensity;, oral covity

Introduction:

Oral health 35 an integral component of general health Tt
has also become clear that causative and nisk factors in oral
diseases are oflen the same as those moplicated m the major
general diseases.! The overall health, wellbeing, education
and development of children, families and conmmunities can
be affected by omal health, Though these has been
consxkerable improvement n the orul heaith of children
the Inst few decades, dental canes (tooth decav) sull
remmnns one of the most commonly occurrg oral health
problems i the childeen all over the globe. A considerable
population of children in the developing nations s being
affected by tooth decay end most of the time ther proper
treatment 55 given the last prionty owing o hmited access
to oral health services. The lpck of availability and
affordabdlity of oral health services not only results in
aggmavation of the discase bat also enhances the cost of
trestment and care. There 1s no smgle country that ¢linms to
have caries free children ? Adverse experience dunng
childhood may lead deatn] phobsa. impacting on attitudes to

Reangpmee Deni. Call J 2014 2¢21: 23-26

oral health and scit-care as well as availing oral health care
services for life Poor oral health in childhood often
contmues mio adulthood, effecting economue productivity
and quality of life. Oxal health 13 a state of being free from
chronie mouth and facinl pain. oral and throot cancer, ol
sores, hirth defects such as cleft hip and palate. persodontal
(gum) disease, tooth decay ond tooth Joss, and other
diseases and disorders that affoct the oral caviy ' Risk
factors for oral diseases nelude unhealthy diet. tobaceo use,
harmiul alcohol use, and poor oral hygiene. A healthy
mouth enables people to cat. speak and sociahize without
pan, discomfort or emboammassment. Ural disorders couse
difficulties with chewing, swallowing and speech, and can
disrupe sleep and productivity. The oral cavity is o portal of
entry and the siie tor mucrobial mfections that affect overall
health status. Oral diseases can also affect different nspects
of both personul and peneral hfe style® Dental treatment
can be costly, uncomfortable and time consuning. For those
willing 1o seek weanument. these factors may pose a bamier

1. Dr. Shanf Kamr! Md, Tenveer, Dental Sargeon, Hatenghill Dental Care. Dhada, Bangladesh
2. Dr. Abu Jamed Faisol, Project Director, Maver Hashi and Country Representative (Engender Health)
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Researchers mudicate that people with penodontal dasease
are ulmost twice as Likely o suffer from coronary artery
discase as those withoot periodontal disease. Bactenn form
m the oral covity can be asprrated mto the lung to cavse
resprratory diseases such as poeumonie, especially mn peophe
with periodontal disease Empirical evidence suggests thut
there is mild to moderste association between human
penodontal disesse and certmin systemic disorders such as
dbetes mellitus, pneumoni, heart disease snd preserm
barth. This 35 also supported by Oliveira et al (2010) in a
Seotisht health surveyv. Also, the presence of maternal
penodontitis has been found to be assoctated with adverse
pregnuncy outeomes such as pre-term birth, pre-colampsia
and gestational diabetes, delivery of a small-for<date infunt
and foetal Joss, Ozl diseases and conditions are associated
with other bealth peoblems such s disbetes. cardiovascula
discases, and pre-term/dow  birth weight binhs. The
svastabality, atfordabality and quality of flaoride tooth paste
remnns o major problem o many developing countries,
Only a small proportion of population 15 using Muotidated
toothpaste and moreover because of high concentration ol
fluoride m drinking water m certain parts of Bungladesh,
also has a prolubihng effect as use of fluoride toothpaste
High quality oral health care is an inoreasingly mmportant
aspiration in most parts of the world, The mpid growth
knowledge of orsl disease, the change i disease prevention
and the contmued miprovements i world communication
meke this o challenging time, with increasing life style
emphiesis, the immportance and need for oral health

esducation

Methods:

Ths chapter desenbed setting of the study, exclusion and
melusion eritena of the sample and the procedure of data
collection. The working approach, study site and sampling
procedures, data collection and dati analyss of the study
are bnefly described below It was & cross-sectional study.
The study was carmed out for 3 months (from November
2013 1o January 2014} The patwents sttending ovtdoor of
children department of Dhaka Dental College Hospital.
Assummg the proportson m the target population estimated
to have particulnr characteristics 0.5, we calculated the
sample size by using the following formula. We can
estimate the propertion with 5% discrepancy with 95%
confidence [nstrument Tor dats collection was structured
and semi-structured  interview  questionnaire. We assessad
the knowledge of the patients by asking guestions about
dental problem end their perception about its cause,
different questions were ssked 1o assess their knowledge In
order 1o obiain refevant mformation, the questionnaire and
other study mstruments were carefully designed koeping in

mnd the obgective of the study. The formal survey of each
sample  was  camied out by using the  structured
questionnaires. The questions were asked m Bengla
language but wntten m English language By using
structured  questionnuires, data was collested by direot
mterview  of the respondent. The  researcher herselfl
conducted face 1o face interviews, Al the very beginning of
the mterview the researcher mwroduced himself with the
participants and explnined the wim and objectives of the
stody 1o them Dotn entry mto computer was contmued
along with data collection After data compilation, plots
from the compalation dota sheets were sorted carefully to
ensure all duta sheets are correct, Once the data was having
been captured into the SPSS then it was checked agom. The
surveved dats was converted mto  frequencies. and
percentage forms, After collecting mfommation  (rom
pranary source, data was processed und analyzed by SPSS
(stutistical package for social seiences) for windows version
16.0, Necessary tabalations and cross-tabulatons. charts
and dhagroms were drawn for ssmmanzing and easy visual
presentation of data,

Result:

In our study toml 125 respondents were examined, from
which around 50% respondent’™s age was below 30 vears
old, 37.6% respondents were 1 between {M0-34) vears old
and only few were shove forbes. 33.6% were male amd
other 46 4% respondents were female. 12.4% respondents
were Muslim where 38.4% were Hindu, some Christian and
Buddlst was also present. A large  percentage of
respondent’s educotion kevel was higher secondary but
around 20% respondent bad completed therr graduation
Dhastribution of respondents accordimg 10 their parent’s
cducation fevel, 32% sccondary 28.8% primary & others
Among 125 respondents 53.6% were service holders. 90 4%
respondents regolarhy brushes their teeth, most of them are
habatuated 0 sprev and oaly food or yunk foods (Fig-1)
33.6% respondent’s avernge monthly fumily income was m
between 10000-20000 taky, while 20% respondent’s meome
was above 20000 ks per month. Only 10.4% respondent s
average monthly famly come was below 3000 ke 48%,
respondent was hiving m resdential baslding, while 8% %
were living m posh area of the city. 16.8% were living in
commumty colony, while 17.6% were living 1 semu paks
building. Rests 8% were hiving in slom area 77.6%
respondents brush their teeth enly once a day. 92% doesn't
know either their toothpaste contains Tuoride or not (Table-
1. Tuble swtes thut 73.6% respondent brushes thesr weeth for
less than one minutes, and rests 26.4% brushes their teeth
for one to two minules: Among oll 80%% respondents rephied
that they don’t use any other materials such es floss
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Dastribuson of the respondent’s accordmg o therr
knowledge about causes of different oro-dental disease,
6Y9.6% say yes and 30.4% says no (Table-11).

Discussion :

Dental problems are public health probdem in Bangladesh,
therctore the pattern of these dentnl diseases peed 1o be
wdentified by valid studies to assess the sctual distribution of
the problem in the community. Because of luck of
awareness of the people the dental discases are increasing
day by day So it 1s-the crving need of the country o have
adequate information on pattern of dental diseases s 1o
take necessary prevention programme to fight against the
dental  diseases. Since both  the mitation and the
continuution of our major problems in dentul practice,
dento] discases ore in part nutnent und food 10 ongin, it s
logreal and necessary thot owr management should be
regardiod to deal with these causes.”

Research has proved that partial inhibition or arrest of this
discase can be attmined directly wath food factor We can
negate the discase effect by erther a decrease in or
restnction of the use of deleterious lood factors or by
promotion of the use of beneficial food with regular
mamntenance of oral hygiene * Todav's concepts of the
practee of dentistry are begimning to change. For the last 30

Distribution by their food habit
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Fig.-1: Dustnbution of respondents according 1o therr Food habat

Table<l Distribution of the respondent s uccording o

flucrede contaming toothpaste use m=125)
Fluoride content Frequency | Percentage
Yes 4 3.2
No 0 48
Don't know 115 92
100%

29

Table-11 Distnbuton of the respondent’s according to their
knowtedge sbout causes of ditlTerent oro-dental disease.

(=125)
Knowledge about discase | Frequeney | Percentage
Yes 87 69.6
No is 30.4
Total 12% 100%

Duration of brush change

B ooy monés
B B bBrery three mondn
B Moze Ban s monthe

Fig.=2: Distribution of respondents according 1o the dumation
of toothbrush change

or more vears our prumary task hes been restorating,
fabricating and rehabilitating teeth and mouths In spate of
our laudable contribution, the need keeps outpacing the
fulfillment. Because of the increase in population wnd the
cormresponding rise m dental neads. we appreciate more and
more cach day thal we ore fighting a losing battle by mere
emphasis on therupy this s obviously nerther adequate nor
progressive ¥ Prevention not therapy i today's challenge are
hopefully tomorrow’s  achievement. There are multiple
factors whach are responsible for the causation of Dental
diseases, but dictary tactors specially consumpton of
fermeniable carbohydrate plavs a major rele lor the
causation of dental diseases Other factors like oral
microbial cnzvmes, physical and chemical structure of
tecth, poor oral hygeene, calcium and vitamin D deficiency
m the dict, low fluonde content m dnnking woter are
responsible for dental disease formation ' Oro-dental
hyvgiene is the most common sccompaniment of dental
diseases with other associuted factor. WHO suggested three
things for better oral health, namely: 1 To ¢lean vour mouth
preferably after soch menl 2. Use flvonde m drinking waoter
or tooth paste and 3. Eat less sugar

Though dental cares 1s chronic progressive disease and not
2 hife endmgering disease. but it can sometimes be quite
troublesome and 15 one of the most common problems m
our country. It can directly or indirectly be responsible for
pan. mtection, facial disfigurement, chewmg and speech
anpamrment as well us malnutnton Cares s mffants and
voung children is one of the most frustruting and difficalt
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problems, net only for the perents but also tor the society,
Too many of us have experienced 1o0oth ache that ends up n
a sleepless mght, time loss from work school, college and
umversity ultimately decrease enjoviment s eating, wlking
and sociahizing "' Developing countries fike Bangladesh
there ore no nstitution  based  dental  serviee  und
comprehensive health education from whach the school or
college students can achieve knowledge to practice comect
process ol woth brushing and proper tming with

approprute clenming materials. The hughest prevalence of

dental disense among the school children and young adults
is probably due to madequate knowledge, 1gnorance about
peactice of personal hvgiene, etiology, prevention and
complication of the disease.'® (ral Health 1s an 1nsegral
component of general health. 1t has also become elear that
cansutive und nsk foctors i oral diseases are often the some
a5 those amplicated m the major general diseases (WHO,
20031* The overall health, wellbeing. education and
devetopment of children. families and communitics can be
affested by oral henlth, Though there has been consideruble
mnprovement m the oral health of children m the last fow
decades, dental canes (looth decy) still remarns one of the
most commonly occarnng oral health peoblems i the
children all over the globe

Conclusion:

We hove ligh prevalence of dental cones which can be
attribated to shift i diet pattern towards more refined food,
lnck of appropriate knowledge about oral hyvgiene and
causution and preventon of commoen oro-dental problems
Net knowmg the mmportonce s 1o save the tooth 1s ignorance
ancd poverty only enhances further and linnts any acton o
be ken Ul a pomnt the disease has resched the termmal
phase. The cdsiest way to prevent canes is by, mnparting
health education. Monitoning the progress. immediate
atiention of discase, recogmtion & proper management.
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Malignant Fibrous Histiocytoma of Oral &
Maxillofacial Region: A Report of Two Cases

IslamMA', Siddik ANM?, Hahib MAZ, Yousuf A*

Abstract:

Malignant Fibrous Histtocvtoma(NEH) is the most conmon sarcoma i adules. The common site of involvement are the
retroperitoneal space & lower limbs. They are very rare in oral & maxillofacial region particularly in voung life. Here, two
casex are reporied of occurrence of NIFH in yaung life & i the oral & maxillofacial region

Key words: Malignam Fibrous Histivestoma, Oral & meeciilofacial Region, 30C omputed Tomograpin

Introduction:

Malignant Fibrous Histioeytoma (MFH) s a pleomorploc
soft tissue aguressive sarcoma consist of fibsobluste &
histioovticeetls: This is usually soft tissue sarcomn of late
adult lifc moged o age from 5-93 years & had n pesk
mewdence m the 7 decade.! Man affected twice more than
women & it s rare m children The extrenmities especially
lower limbs particularly the thigh. ansing i decp faseia or
skeletal muscle &retro pentoncum are common =ites - &
rore i oml & maxillofacial regron. MFH mitially desenibed
m 1964 by O Brien & Stout, they conssdered it 10 have n
histioevtic orign,’ Weiss? divided MFH mnto  different
subgroups ncluding Stonform-pleomorphue. myxoid. gaan
cell, Inflammatory & anglomatowd types for the purpose of
description & comparison of behovior

The purpose of this artick: 15 to present two eases of MFH
n the oral & maxillolscial region & 0 diseuss therr chincal
& rachiological features with thelr management & prognosis.

Case Reports:
Cause1:

An 18 vrs old male had an mtraonil swelling & pain for 20
days & visited Dhaka Dental College Hospital in 2012, On

Rangpmer Dent. Call J 2014 2423 27-30)

extra oral examination, a diffuse swelling on the night lowes
face, firm in consistency, non tender with paresthesm on
night mental nerve distributon area, Intra oral exammation
revealed a swelling on right lower jaw extending from nght
fower 2% premolar area up 1o retro molar area with
huccolimgual expansion measunng 5X3 em i dinmeter An
exophytic growth present behind nght Jower 2% molar weeth
with no uleeration, growth s firm in consistency, nontender
with 2 degree mobility of the 2™ molar tooth. On
Ivimphnode  examination. nght  submandibular &
jugulodigastric  Iymphnode were  enlarged.  palpable.
nontender & free from overlying structure & fixed with
undesly ing structure,

O ontho pentomo graphs showed. bony trabeculier pattern
change on nght posterzor mandible from ¥ premolar up to
3% molar aren. Persodontul space of nght lower 1% molar
was widen with rool resorption of right lower 2™ premolar
teeth. On computed tomograph with 3D reconstruction
revezled, osteolvtic ares on nght lower jaw from nght lower
2% premolar up to half of the ramus with un wea of
buccolingual bone perforation.

Malignant Fibrous Histooytoma was dmgnoesed by
mersonal blopsy thet featured a neoplasm composed of
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faligreant Fibrows Histiocytomu

Ialam MA ¢t al

spandle cells armnged in stoniform pattem with presenoe of
occsional grant cells Wide exwasion of the tumour with
right radical neck dissection was performed with nght

hemi-mandibulectomy with disarticulation was performed

& reconstructed with stamnless steel plate. Excisional biopss

revealed also Mabgnom Fibrous Histiocytoma. Potient was
also treated with adjuvent ruchotherapy. Post radiotherapy
patient  was  survived without  recurrence & under

SUpervIsSon

Figure.-1: Showmg Climcal, OPG & CT Scan view of MFH

Case-2:

AR vears old made lefl lower fuce with jaw swelling, moid
pain with occasional bleeding for 3 months vistted Dhoka
Dental College & Hosptal m 2009, On extra oral
examination. o diffuse swelling from left sided midtace to
lower border of mandible, firm in con=astency, mild tendes
& paresthesi on lower hip. Left submandibular lymphnode
was palpable, nontender, firm & hixed with underlying
structare. On intra oral examination revealed. a swelling on
feft lower jaw extending from the left decaduous canine up
to gnterior bordes of mmus & verucally trom lower sulcus
up to the mud portion of cheek arcs messuring 6X4 om
drameter, fmm m consistency, tender & overlymg mucosa 18
reddish in color. Lower left Ist molar was 1% degree mobale.
U otthopentomogruph showed o multidocular radiolucent
arca on left ramus of manchble with loss of morphology of

condy lar & coronoid process. On incissonal bropsy revealed

Bemgn Fibrous Histiooytoma

Excision of the twmour with left partial mandsbulectoms
with disarticulation was performed.  Excrsional  bropss
revealed as Malignant Fibvous Histiocytoma-storiformiy pe
Patent was treated with adjuvamt radiotheraps

Discussion:

In 1964, O° Boen & Stown recogmezed MEH first bas
contnually been reported in the world literanuse & is
considered the most common adalt soft tissue sarcoma
MFH m the boae accounted for 3% of all mahignant bone
wmours Three quariers of the cases were occurred n the
extremities with nesarly 0% withun the lower limbs © I the
head & neck region. it is found only 1-7.2% among them

ol cavity accounts 3-15%7. The Intnnsic features arising




Figure-2: Showing Clinical appearence, exieisional spectmen & Ortho pentomograph of MET]

from ditferent parts ol the body might be directly related the
different prognosss.” In our cases, patienis were between |®

2™ decade & located 1 the orul cavity involving jaw bone

Based on cellulenty, pleomorphism, necrosis & mitotic

activaty, MFH 13 classified as low grade for well
difterentiated, intermediate  grade  tor  moderstely

differentioted, ligh grade for poorly differentisted &
undilTerentiated, Based on Instology MIFH 35 elasafied n 3
types: - stonlorm-pleomorphie, giant cell, mflammatory
myxoid (myxofibrosarcoma) & angiomoatond ® In our cases,
both were disgnosed as low grade for well differentiated &
stonform-pleomorphie

In the head & neck region, the site of origin incleded the
paranasi) sineses, the nusal passuges, mandible, supraglottic
laynges & truchen.’ In these cases, the site of ongm was
manchble —one case at nght side & another on left. Bhizer of
al reported 29 cases of MFH of deep structure of head &
ncek with a metastatic powntinl of 22% ¥ In another study,
review of the sites of metastasis mcheated that the lung 1s
the most frequent smitial site, either solitary or multiple
oceurnng m 61.3% of cases™ In our cases, there was no
evidence of metsstass

WILT xuexi'” et al reported that the extend of surgery may be
defined as radical, wide or local rescction, In the trestment

protocol, radical surgery with & mnumiun nssrgin of Som 15
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Malignant Fibrous Histoes tomas

Esdume MA ctal

the choice of treatment followed by the combination with
radiotherapy and or chemotherapy i advocated by the most
of suthors The muinstay of the treatment was surgical
excision when ever possible was often combined wath
radsotherapy before or after surgery ! The surgical excision
was at tmes difficult to achieve when tumour was doeated
adjacent to witl structures, chemotherapy might be
emploved prior to surgery.'= In our cases surgery was done
with parti] or hemumandibalectomy tollowed radiotherapy
as suggestions of lew researchers Some sesearchers
concluded that the prognosss of post rsadution sarcoma was
generally poor. '

Heod & Neck MFH tends to be more aggressive than MFH
of extremuty that muy be responsible for the poor prognosis,
Factors of prognosss are hstological grade, size & site of
primany tumour Lymph node involvement is rare for MEH.
Involvement of regisonnl lymph node 35 reposted only 12%
of patients.'* Neck dissection should be done i the
presence of clmically pesitive nodes. In these cases, both
were with posative nodes & performed neck dissection

Five years survival was wround 50% for MFH, inadequate
mitinl rescetion, high meidence of locul recurrence &
lnmited pnatomical allowance are responsible for freatment
farlure in head & neck region ' Being a locally aggressive
wmour, MFH penetrates i the surrounding tissues n
multidimensional fashuon. Tle recumred site included in the
lung. liver. lymph nodes & bone,'®

Conclusion:

The bebiavior of Malignant Fibrons Histioeytome (MEPH) of
jews has distingt clinscal behavior, being very aggressive
with o hugh wite of ocourrences and frequent metastasis with
poor prognosis. The behavior s more aggressave than
librosarcoma & ostessarcomsa 1n this region.' 7 Local radical
resection with proimary  reconstructon  with adjuvant
radiotherapy or neoadjuvent radiotherupy followed surgery
15 the treatment protecol though some résearchers
considered radiotheropy as risk factors of malignant
ehanges towards MFH recommended periodical cheokup. !
Patient mentioned in thes report were treated by wide
resection followed adjuvant sadistherapy. Prognosis of first
case is under observation & 2 case was passed away six
months after treatment.
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Orthodontic Treatment of Class Il division 2
Malocclusion in an Adult Female : A Case Report
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Abstract

This caye report describey the management of a 15 yvears old fomale pationt avieg Class I division 2 malocolusion with

travemantic hite. The patient wa trected by non-extraction procedure with standand edgewise fechmigue,

Key words: Class I division 2 medocelusion, tranmatlc bite, sdgewise orthodansic the npy.

Introduction:

In 1899 Edward angle classitied malocelusion hased on the
mesiodistal relaton of the tecth, dental arches and juws. In
class-ll malocelusion, the mandibular dental arch und body
are i distal relation W the maxillary arch. The mesto-buceal
cusp of the maxillary first permanent melar occlindes in the
space between the mestobuceal cusp of the mandibular first
permanent molar und the distal aspect of the mandibular
second premolor. At the begimnming ol the 20th century,
Ldward 11 Angle'" differentiated betsween the first and
second divissons of his Class 1 type of malocelusion. In
Class 1T division 2 the molar relationship is Class 11 Upper
central incisors are retrochined and overlapped by the lateral
meisers, Common climeal fentures of class [ division 2
mtlocelusion are squansh face, stinght 1o mildly conves
profile and shaliow mento-labial sulcus. Upper hp is
mvanoably shont and positoned high and lower Lip s thick
flabby covering the upper ineisors ! The objectives of
orthodontic treatment o this patient were te reliel’ of
troumatic bite, establish normal overjet amd  overbate,
establish pormal mtermcesal angle. mamunn  occlusal
harmony and imerdigitation

Case Report:

A IS5 wear old femanle came to the department of
otthodonnes and dentofacial orthopedses, Dhaka Dental
College & Hospital with the chief compliant of soft nssue
unpingement of palate due to traumatic bite and unpleasant
esthetios due 10 retroclined upper centrnl incisors, The
patient was mn the permanent dentition. She had no relevamst
dental, medical or family history and had no history of
previous orthodontic treatment. On extraora! examination

Rangpur Dent. Coll J 2014: 2¢2): 31.33

we lound that she had a symmetne face with a convex
profile. Lips are competent. Her TV was alnght and had a
normal path of closwe [Fig: L]

Intraoral examinaton showed that upper ¢entral incisors are
retrochined and lateral ineisors are proclmed In eeclusion
she had a | mm over et and 5 mm overhate. There was class
I molar and canire refation, except left canme which was
class 1L Her mandibular midlise was shifted 2 mm w the
left. There was no premuture contact or any other pathology
[tz 2] On model amalysis, the arch length defickmeics
were (<1.5) mm in the maxiliary arch and (-9 mm) in the
mandibular areh. Panoramic radiographs revealed thar all
the permanent teeth wete present exeept thisd molars [Fig
3A), Cephulometnic evaluution showed that she had o
skeletal ¢lass 1] relanonship [Fig: 4A]

I'he patient refuses to recerve any treatment on the lower
jaw. So. our treatment is confined o the upper jow. Non-
extraction treatment plan was decided and treatment started

Figure-1: Extroral photogroph (Betore treatment )
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Frgure-2: lntraoral photograph (before treatiment)
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Frgure-3: Panoramic Radiograph before (A) and alter treatment (B)

Frgure-4: Cephalogram before (A) and alter tresstment (8) Figure-5: Extraoral photograph after treatment

Figure<6: Intraoral photogreph afler treatment
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with fixed apphance. At first bite opeming was done b
insecting upper removable appliance with anterior bite
plape. Then levehng and alipnment was done with the use
of 0.014 mululsopmch wires For retension upper Hawley
TELNINET Was Ziven,

Results and Discussion:

The Class | molar and canne relationship were mumntained
with sutisfactory intesdigstation. The overjet and the
overbite were impeoved. The mandibular dentnl oudline
was improved  [he dentition ond the periodontal tissues
remained healthy, Except moderate gingivil recessson over
upper felt canine, this was present before treatment remains
after  treatment. Treamment of class-II division 2
malocelusion o adults s always challenging Relapse |Is
quite commen f we igpore in¢isor melnation and
mtermcisal  angle  Applying  proper Knowledge of
biomechameal principles 1o execute the mechamesl plan/
protocol s the ey (o oclueve predictnble results with
munumal side effects

Conclusion:

Anelysis of final records mdicated that all trestment
objectives were achieved. The teeth were placed in good
alignment, and good occlusion was maeimntoined, A
satisfuctory esthetse result had been achieved. The parent &
patients psychological satisfisction was ulso schieved
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