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Ozone Therapy in Dentistry

Begum S

The word Ozone () 1s denived from the Greek word ozein
(odorant). Crzone 18 one of the most powerful antimserobial
sgents available for use m medicine und dentistry In the
1920s Dr Edwin Parr. a Swiss dentist; started to use O ; as
purt of hus disinfection system.  Crone therapy s a well-
established altermatve and complementary therupy in most
of the European countries.

Urzome 15 simply a tn-atomic oxygen particke and 1s just as
sule as oxvgen when used properly. (zone 15 creoted by
passing medical-grade pure oxygen through a corona
discharge gencrator, creating pure O, Onee ozone s
ereated, 1t cun be used in a liqud form (ozonated wuter) o
gus form. When ozone gas 15 [iitered through pure olive oil,
it forms o thick clear ointment (ozonated olive oil), Ozone
5 negatively charged and by nature looks 1o neuatralize
anyvthing with a posttive charge, "Bad® cells — bactena,
viruses, cancer cells or free mdiwcals, ete. — i our body
typically carry posttive charges on their cell membranes:
"Good" cells wall typically hoave anti-oxidants on their cell
membranes and will deter surface oxygenation. Negatively
charged cells will attract the ozone parcle looking to
neutralize its charge and the ozone will perforate the cell
membrane and destroy it thus destroving the “bad” cell

Urzone gas has a hugh oxsdation potentinl and 15 effective
against bacteria, vimses, fung, and protozou. It also has the
capacity to stimulate blood circulation. platelets, and
mmame response. Ozone 15 used in dentistry in guseous,
ozonated water and as ozonated oils. Ozone 15 shown 10 be
brocormpatible and is used in oll aspects of dentistry.

Ozone Gas Application:

Clzone gencmting ¢quipment converts oxygen to ozone The
ozone 18 thercafier ked to & band picce fitted with & silicone
cup. Differently shuped silicone cups are available that
correspond to the form of varous teeth and their surtaces:
Thas ensures close contact between the siicone cup und the
carious area of the tooth so that the ozone docs not escape
The ozone is ked through the sihcone cup over the tooth for
o mimmum of 10 5. The ozone m the silicone cup is
collected agnin and reconverted to oxygen by the apparatus.

Ozone Aquesus Solution:

Disinfectant and sterilizing effect, Hemostatic  effect
especwily o cases of hemorthages: Aceclesated wound
healing, improved oxygen supply and support of metabolic
Processes.

Ozone Oil:
Chzonated oils are pure plant extracts, through which pure
oxygen and ozone are pussed. The plant extracts undergo a
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chemical reaction to form a thick, viscous ol or in some
cuses, a petroleum jellv-like product. The final products
contum ozonmdes. This method of externnl application is
hanmless.

Advantages of Topical Ozone Therapy:

There 15 alwuvs & chance of development of resistance
against antibiotic. Pathogens on the other hand, cannot
overcome oxidative challenges of ozone. In addition. there
15 evidence thut ozone directly inactivates bacterial toxins,
while antibiotics do not. Indeed, toxins are major
contnibutors-to bacterial tissue destruction

Ozone Therapy Used in Dentistry @

Periodontal disease: Ozone can be used to help trest
penodontnd discase by using ozonated water flushed below
the gum line andlor ozone gas mibiltrated mto the gum nssue
and supporting tssucs. So, it can be used as an udjuvant in
peniodontal surgical and meintenance phase.

Root canals: Ozone 15 used n ull forms dunng ool cansl
trestment to kill hactenu, stenlize the canal system and 1o
stmmulate faster healing As a gas. pzone can get o places
waditional ligmds can’t because the gas can permeate the
tiny tubules that connot otherwise be accessed, therehy
getting a truly sterile, bactena-free root canal system before
scaling the canals.

Decay: Ozone mhibits plague formation and it can be used
o kill decay-causing bactena Since ozone s a gas. it can
permeste mto aress below the gum line. into the grooves of
teeth and over the smooth surfaces of the teeth and will kall
bactenia on contact. 1f the decayed arca, or cavity. is not too
deep, then no restoration mey be needed at all. If the arca of
decay is decply cavitated and the bacteria is killod, then o
filling can be placed often times with no need for numbing,
Because ozone acts to recaleity tooth structure, arcas of the
woth that have been treated with ozone are stronger thun
what was there before. AS it stimalates reminernhization of
recent canes-affceted teeth it can be used us a preventive
theropy in carics control.

Sensitivity: Because ozone ¢an harden compromised tooth
structure, looding a sensitive area or looth with ozone gas
cun effectively eliminate sensitivaty.

- If ozone is applhed 1o cavity und crown prepoarntions
when completed und prior to restoration placement, the
degree of bactenial infeetion 1s reduced. This reduction
i bactenal count may reduce the symptoms of post-
opertive pain and thus reduce the need for endodontic
procedures i such situations.

- It has been used in treatment of nlveolitis, avascular
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osteonccros:s of the paw, and berpes virus infection.

- Ozone has also been used in dental unet water line to
dizinfect watet

Safery: Uzone does aot have any contraindications: with
other medications: therefore cross-reactions are not a
concern at all.

Ozone 15 used in slmost all aspects of dentistry. There are
good evidence of ozone biocornpatibility, nnd effectiveness
in removing the microorganisms from dental wmt water
lines, the ol cavity, and dentures. Advantsge of ozone
therapy is an stranmatic, biologically based treatment. It is
toxic when mhbaled, and in ntravenous admimistration. It
must be clear that if we want to use ozone, we must avoid
is toxseity by using & precise ozone generstod, by collecting
u precise gas volume with a detined ozone concentration

Dr. Sharifa Begum

Assoviate Professoc & Head

Dept, of Conservanive Dentistry & Endodontics
Rangpar Dental college, Rungpar, Haogladesh
E-mail : shanfordeayubeo.com
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Risk Factors and Patterns of Cleft Lip and
Cleft Palate in Rangpur, Bangladesh

Begum 8, Islam MS?, Basak I, Asaduxzaman HM, Isham P

ABSTRACT:

Background: Cleft lipp and/or palate are the major Townan orofacial congenital malformarions seen in live birthy, There (s o
take of data on risk factors on formation of cleft deformities in Rangpur region of Bangladesh.

Objectives: Th determine the risk factors and pattem of clef lip and palate in patients in Rangpur region of Bavgladesh.

Material and Methods: A descripiive cross-sectional siudy was performed in g healih screening camp for panents with cleft
i and patate in Rangpur region of Bangladesh. A total 46 patients (age ranged 0400 o 46 vears), lreespective of their gender,
presenting wih clef lip/palate deformities were included in the study. The data were collected through a questionnaires as well
ay history and physical examination, The data were organized and analvzed through Statisncal Package for Social Sciences
(SPSS, Version 19),

Results: Maximn (60 X% ) patients had nothung contributory history during pregnacy; 13% patients had solarinar effect
and 265 had drug Risotry during pregnacy. Cleft lip with havd and soft palate were the most (32605 of the defecis: cleft of
soft palate only were the least (2,20%) of the defecis. Let sided cleft were the most cormen ( 32.6005%) defect then 1 median
olefi (28 300% ).

Conclusion: Clef deformitivs of the lip and palate affect the male popalation-more than females with clef Iips, in association
with a clef palate being the most common anomaly. Females are maindy affected I an isolared olef patate.

Key wards: Clef lip, Claf palate, Risk faciors
Ranggpenr Dent. Coll J 2054, 2(1): 3-3

INTRODUCTION:

The cleft lip and palute are the most common oral- leeation, configuration and extenston of cleft. This ane- clefl
maxillofacial congenit] anomabes which Oueurs due to hip, eleft lip with alveolus, clefi bp with hard and soft
improper fusion fronto-nasal and maxillary process, The palate, cleft of soft palate and cleft of bard patate only, and
cleft of the primary palate results from the fuilure to unite these may be umlateral, iluteral or mediun

the medial nasal, the lsternl nasal and the maxillary There are some nsk factors whach might be important in clefl
precesses; and the clef of the secondary palate occurs due to lip andd pulate such as maternal exposure to tobacoo smoke,
failure of fusion of the pulatal shelves mn embrvone life!” aleohol, peor nutniton, vir! miveton, medicmal drugs, wnd
These deformities can be seen, felt and  heard henee they terutogens in the workplace and at home in early pregnincy
constitute 4 serious afffiction to those who have them and Parental exposure 10 occupotional chemicais may  be

therr famihies * The oro-facial defects are one of the leading associated with oro-facial clefl development. Use of some
causes of pediatne disability and mortality. ¥ The cleft efects drugs hke onticonvulsant drugs, potably diazepam,
on speech, heanng, appearance, and psvehology can lead to phenvtom, and phenobarbital and corticosteroid by mothers
long-lasting adverse outcomes for besith and social m pregnaney merease risk of these anomabies 4© Maternal
integration. Typacally, children with these disorders need age ond consanguine marmage are might be others causes of
multidisciplinary  care from birth o adulthood usnd cleft lip and palate.! Orofacial clefis present os part of the
throughout life than do unafected mdividusls phenatype 0 over 600 specific genete syndromes ™ There is
There ure some ethnic and geographic vaniations in cleft a lake of data on sk foctors on formation of clefi
oceurrence. The clef hip and palate affects 1/500-1000 new deformities in Rangpur region of Hangladesh. The study was
born worldwide,'**  meidence is reported 10 be 1 m 700 armedd to determine the risk factors and frequency of different
nmong Aswans® and it 12 %.3/10,000 in Indian subcontinent.® types of olet lip and palate in Rangpur region of Bangladesh.

Every vear 150000 Bangladeshi children ure born with

cleft hip and palates.” Among the patients of cleft lip and MATERIALS AND METHOD:

pulate, boys ure more affected than gils with o raue of A descriptive ¢ross-sectionnl study was conducted in o
about 3:2.% There are several pattern of cleft depending on sereening camp for eleft lip and palate patients m Rangpur,

Dx. Shanila Begum, BDS, MS, Assoc. Prof. & Head . Depe. of Coescrvative Dontistry & Endedoatics; Rangper Dormal College & Hospatal, Rangper
Dy M Shabidid Estany, BDS, MS, Asstt Prof. & Head, Dept. of Proshodoatics. Ranggur Dantal College & Hospatnl. Rangpur. Basglodush
. Rangit Bosak FCPS, Prof. (C0) & Hemd Dept, of Psadiatrics, Commianity Medscal College, Rangpor.

D 1AL Asadicezzmum, Locturer, Consarvative Dentistry and Endodontics, Rungpur Dontal College, Rasgpur.

Dy, Paarul Isdans, BDS. Locturer, Dopartment of Brosthodentics, Divakia Dimial College & Hospeal, Divakia. Bangladesh
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Risk Footors and Patierns ol Cleft Lip and Cleft Palase

Begum S ¢t al

Banglndesh, Forty sex patsents, aged from 040 1o 46 years,
presenting with olet hp and palate deformities, nrespective
of their age and gender, were micluded 10 the study. All the
putients’ datn were recorded through a questionnaire,
histery and thorough phvsical examination to determine the
type und site of cleft deforrmty and sssociated lactors
meluding sex of patients, family hstory of clefis and
consanguineoss marmage ete. The dota were orgimized
through special proforma constructed concernmg  the
objectives of the study. The dota were analvzed via
Statistical Package for Secml Scienoes (SPSS version- 19)

RESULTS:

Most (61 %0%) of the patients were female. Moximum had
no any contnbutory fomily history end parentsof only two
patients had consungwnal moantal history. Parents of none
had sny past illness. Maxomum (60 90%) patients had
nothing contnbutory tustory during pregnaey;, 13% potients
hud solar/luner effect and 26% had drug hisotry durnng
pregnacy (teble<l), Cleft ip wath hard and soft palate were
the most (32.6010) of the defects: cleft of sofl palate only
were the least (2.20%) of the defects; cleft lip, cleft hip wath
alveoleus and cleft of bard palate only were in near equal
value (17.40% ~ 21.70%) (fig 1), Left sided cleft were the
most common (32.60%) defest than in medn cleft
128 30%), nght sided and badateral clefl were m same
(17 40%) (fig. 2)

Table-1: Distribution of Patients accordimg to risk factors of

cleft Lip and palate
Puramedens n
Sex
Muje 18 30
Fensale 28 6.9
Total 46 100.0
Parents' Relationship
Comsanguineous 2 1.3
Cxhers 33 718
Total 46 1.0
Father 0 0
Mother 0 0
Sibling 0 0
(nher 0 0
None 36 16
Toral 46 100.0
Pregnancy History
Drug 12 26
Solarunar G 130
Nothing 1 609
Total a6 100
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Fig. 2! Iistribution of Patients accordmg to Site of eleft hip
and palate

DISCUSSION:

In the present study, o total of 46 casces of different types of
cleft hp and palate patients were studied for their pattern off
presentation, and nisk factors. In the current senies, the overall
male to female mbo was 223, the results 1s corsistant with the
study of Omo-Aghojn et ul.? who founsd cleft defects more in
female thon male in Nigenio, Mary ¢t al ® found  simalar
results (mpale & female rano 101.42) from o stdy m Chine.
The present study results differ from the study of Pakistan by
Khan et al.? who found male to female ratio 1.4:1; Aljohar et
al # reported in their study from the Kingdom of Saudi Arabia
it to be 1.3:1 Martefl: et ul.? made sumilar observations n
from Brozil, with a male to female ratio of 1.7:1

In the current series, 4.30% patients” parents had
consanguineons mumages. The results of stucky by Khan et
al..1 Ravichndron et al™ and Aziza et al”, who found more
than half of patients’ parents had consanguineons marmiages
respectively, differ from the present study.

In this study, none of the patients had positive family
hisotry. The results is nearer to the study by Eshete et al ™
und Joycelyn et al" who found a lower family history of
4.8% in Ethiopin and 4.30% in Nigena respectively. In a
study by khan' shown that 21 4% of cases had a positive
family history for clefi deformities; Aziza et al." observed
27.75% cascs of thewr study population, Revichandmn et
ul." produced o results with 34.20% of their stdy

s [ —
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population and Muyesser et al "' shown 1488 % of cases
having a positive famuly history for olefl lip und oleft pulate.

In this study, 26% petieats” mothers have history of drugs
durmmg pregnancy. This result s supposted by study of
Joveelvn et al.” reported that about 25% of mothers in Nigeria
took different types of drugs without any preserptions. Omao-
Aghoj ¢t ul® found 22 10% mothers ok tradionn] harbal
drzgs m Nigenn  Gladys <t al” reponed from a study of
Mexaco thut 18% of oleft putients” mathers had hissory of drug
inteke during pregnant life. In this study 13% patients’
mothers hve history of lunur effects; by searching no other
study found m relstion to cleft and lumar effcct. So. one thmg
is oertumn, that 1t has no relationship with the Lunar or Solor
echpse as 1t is generally thought by lay public ™

In this study, ¢left hip with hard and soft palate were the
most (32,60%) of the defeots followed by cleft pulate
(23.907%). and ¢left Lip (17.40%6). The result is supported by
the others study™**'“""'* in which similar distribution of
cleft were observed. Milard et al. ™ found slighily less clefi
lip and palste than cleft palute only. Natsume et al *’
reported that cleft lip found more than cleft palate Cleft kel
lip with alveolous was found in 21.70% cases of current
study. Catherina et ul.™' showen that eleft hip with nlveolous
were about 0.8/1000 live birth in Sweden.

Left suded cleft were the mast common {32.60%) defect
followed by median cleft (28.3(°6%, nght sided and bilateral
cheft were smane (17.40%) in present study. The results of thes
study corelates with others studses™**** who reported most
of the elefl in kel side. Omo-Aghoju et al * reported that nght
sided and left sided clefl were observed sume in thewr study
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Original Article

Pattern of Dental Disease among the Patient
Attending in Out Patient Department (OPD) of
Rangpur Dental College Hospital, Rangpur

Mamun AA", Abmad MS?, Habib MA®, Alam MV

ABSTRACT:

Backgrosnd: 1t i1x smportant to undersiand the diseave pattern of patients attending the ot petient department of Rangpur
Dentadd College. This is necessary for plawning wud providing effective dental lealth care services

Objectives: I'o assexs the patterns of dental disease among the patients attending the out patiens department of Rangpur
Devital Callege Hospital

Methodalogy: A crosy sectionad study was dome among the patieniy attending owtpatient department i Rangpur Demtal
Callege Hospital (RIDCH) with a view to ussess the pattern of aral discase, A total of 256 wew patients (141 male and 115
female) ad 53%  from wrbar and 47% from rural area were interviewed through o struciured questionnaire follmed by
checkiist from 15,08 2013 te 31.08. 2013,

Results: [he stiudy rovealed thar 500 patients have Gingivitis, 48% have Caries, [6% have Pripitis, [3% have perodontitis,
259 have other dental disease.

Conclusion: It may be concluded thar eral hvgiene iy one of major health comcem; creating awareness throngh proper

ierformanon of demal Inealth can reduce e Burdern of dental disease,

Key wards: DAET, gigivitis,

INTRODUCTION:

It 15 mmportant to understand the disease patiern of dental
patiemts for plannimg and providing effective destal health
care sérvices.! Adequate intormation on pattern of dental
iseases und (o fake necessary presentive programme o
Hight agmunst the dental problems is o burning issue in health
sectors. Therefore, the pattern of dental diseases needs 1o be

wentified by valid studics to assess the actual distribation of
the problem in the ¢community = Becanse of the lck of

awareness und knowledge of the people in oral and dental
bealth, the dental diseases are increasing Jday by day. The
pattern of dental disease has been changing with the
implementation of  different preventive  programs  and
different professional expens practices.

In spite of this, dental cories und periodontal discases ure
still the mujor canse for extraction, thoogh their relative
contribution 10 woth mobility varies from place 1 place ™
Poor oral health and tooth foss bave a profound etfect on
general bealth, guality ot life, und can lead o poor dietiry
habits.® Although the patterns of dental disease are
gradunlly changing, dentul caries and periodontal disease
are still the most important problems that are freguently
seen and observed among the majority of the patients
attending o the dental hospituds.™ This study was done to
gssess the patterns of disease among the dental patients
atending the out patient department of Rangpur Dental
College Hospital.
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MIEETHODOLOGY:

A cross-sectional stdy  conducted among  Individuals
attending the owpationt department of the Rangpur Deaval
College and Hospital from June 2013 1o August 2013, A
total 256 patients of both sexes  from urban and rural area
atending in the owtpatient depariment of the Rangpur
Dental College and Hospital were selected by purposive
sampling technigue as the samples of the study, In order 10
collect the daia, a stroctored questionnaire and a checklist
were peepared at the beginning of the study consideting all
objects and vartables of the study. It was then pre-tested on
some dental patients in OPD @t Rangpur Demal College,
After making necessary aliernations and coerections, a final
questionnaire was developed, Daia were collected on the
hasis Of sOCio economic status and the disease patiers of
the pasient attending the OPD of Rangpar Dental College
Hospatal by 1he researchers 1themselyes by face 1o face
interview zeparately among the dental patients, Data
analysis was done osing statstical Package for Social
science (SPSS VIS for Windows and Microsolt Excel
according 10 the key variable and objectives of the study

RESULTS:

Among the 286 respondents maximum (101 patients were
it the age group between 21-30 years, only 3% old and 8%
children were streaded in outpatient depariment (fg-1), 55%
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patients  were male and 45%  were female, S3% patients

were come from urban area and 7% were come from rural
ares, most of the patienis were educaied and they were
found conscious about therr dental reatment, The study
foond that 8% patients were service holder and 10% were
husiness ortented & 72% were students, housewife, tamaly
helper ete. are included (table-1), In this study, it 35 found
that §7% patient have the pan problem, 35% have
sensitivity problemy, 22% have Gum Bleeding during
broshing. 15% have bad odor, 14% have food accumulate,
9% have woth mobility, 5% have broken twoth, 4% have

ulcer, § % have missing tooth and 7% have others problem
(table-1I}. In 256 observation 58% patients were referred o
Conservative dept, 153% referred 10 Oral and Maalofaciul
dept (OMS), Penodontology 9%, Children dennstry 115,
Onhodontic &Prosthodontics 9% (fg -1} [n this study it
was found that 13% made & 14% female had missing teeth,
9% male & 5% female had filled 1eeth, 1% male & 9%
female hagd Decayed teeth (lig-11),

Table-11: Dismbaton of the patents by their complaints (n=236)

|

Table I: [s)zj‘l:::)(u::;ls c()l) the patients by socio-demographic Pain 147 3 7?’:“
gut R Food Accumulate 37 14%
B o
Age of the Patients (Years) Gum Bleeding During Brushing 62 24%
= kel Had Odor 38 15%
11-20 8156 Broken Teoth 12 %
21-30 101 3945 Sclling = e
o = L, Mnssing:- Tooth 19 T
41-50 34 132K —
3160 9 151 [asonder of Tooth 8 M
= 3 Tooth Mobility B
Total 256 100 Mlose S .
Sex of the Patlents (rhers 17 e
Male 11 5508 Total 478
Femule 115 4492
Total 256 1o
Living Area of the Patients
Rural 120 47
Urban 136 53 8 Comerat & Lnbrionie
Total 256 100 ™ :.'."t;::'.‘::.!:uud Supay
P"&n' 13.'“‘ . "’:.:::l\".::l‘ll el A%
Normal 254 99.21 » Urfsndkrdtes (e, Wa)
Haodicuppod 2 079 st dokula
Total 256 100
Education of Patlents
Ilhterate 20 8 Fig. 1: Patient Referred 1o different department.
Primary 36 14
High School 19 7
SSC 41 16
HSC o4 25 2’
Ciraduate 7l 28 F
PostAmaduate 5 2 ,;‘:1
Tatal 256 100
Profession of the Paticnts e .

) = Missing tecth Filled recth Deaayed
Business 25 10 Tooth
Services A6 1% |8 Male 2 24 29
Others: 185 72 | @ Femulo 37 12 23
Total 100 1o

Fig. 2: DMEFT of potients according to sex
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DISCUSSION:

Dental check-ups have been practiced bv general dental
practitioners m many countries for decades. This practice
leads one W assume that it is an effective clincal procedure.
In fact, there 1& limited evidence to strongly support or
oppose the dental checks practice or persuading individunls
to attend regulur dental checkups.” As a developing country
like Bungladesh the prevalence of ditferent dentn] discases
is not fully explored and documented but the pattem of
dentul discase has been changing with the implementation
of dilferent  preventive  progrums  and  different
professional s experts practices ™

In this study, it was ohserved that highest 57% of the
patients bad complaints of pain foliowed by sensitivity
(35%), gum bleeding (24%) and other on examination was
found that only 20% of the patients had decayed, 14% had
flled and 27% had missing teeth. Considening the patients
complaint and clinical exumination patieats was reftered to
conservative (584, OMS (13%), periodontology (9%) &
prosthodontic (9%) department.

The study had revaled that that 85%: of the respondents oral
hygiene comdition were fair and only 9% had poor oral
hygiene. It was also found that in Jow income group most
T3% of respondemnts had poor oral hygiene and other income
group tound comparatively higher oral hygicne. It was
observed that highest 66% had mild inflammation of
gingival and 72% of the respondents plague and only 26%
had found good In clinical observation it was foand that
50% had gingivitis 48% dental canies, 16% had pulpitis
another stody found simifar o this study.® In context of
pattern of oro-dental diseases, different study found shown
difterent results as the mvestigators collected the samples
from different geo-graphical regron. For the geo-graphical
vanation, peoples” socio-demogrgphic ststus. Tood habit und
orul hygiene practices differ from one another. So, pattern
of vro-dental diseases also be different. In the present study,
mvestigators have collected samples from a tertary level
dental  hospital i Rangpur, s northern reglon of
Bangladesh, and found oro-dentnl discases pattern which
does not co-relutes with other study findings

CONCLUSION:

The present survey showed that the fevels of oral discase
knowledge and stutudes were low, Poor quality of Tife in
terms of expenence of pain and discomtort from tecth was
common in intervieswed: however, due to hmited access 1o
dentnl care most peeple remamed underserved. Dental visits
were mifrequent and mostly carried out for emengency care.
The multivanate anslyses of demial caries expernence
revenled the existence of socio-behaviouni] determnanty of
orul health: dental caries and pamn are currently somewiat

higher among the povaleged popalstion groups .
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The Role of Three Dimensional Computed Tomography
for Evaluation and Surgical Planning of
Midface Fractures.
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ABSTRACT:

Background: A common yite for trasena i the Wead eegion is the face. Due o its complex patieen of attaciment o meficulous,
complere and wndistorted imaging is exsentiol to examine the Jactal bonex in order to avord the senous sequelae, The most
commondy wsed conventional radiographic (CR) maodatine for demonstrating mid face fractures is Waters' view (OM view)
ridiograpis.

Objectives: To evaluate he effectiveness of comventional tomography (CT) and three dimensional compsed tomography 3D
CT in the madedle thivd factal bone fraciieres,

Methods: Thirty patients, age ranged from 12 o 70 years, with oaxidlofacial injuey way purposively selected in the study,
Data on patienis” sociodemogrophic charecteristues were collected by straclured questionaire and  natare of trawma, nambet
of the fracture, soft nssue sjuey, head and spinal injury, associared body infuey weee recorded from clinical examination and
radiography by chieck list. Data were analveed by MSEXCEL

Resuelis: 30 computed towmograpin has been found 1o offer information that are otherwise not available by only comentional
CT. 3D Computed somography i an excellenr modalioy for the detailed evaluation of middle fuce fractumns,

Conclugion: The combinotion of both conveniional tomozraphy and 31 conpused tomograpiv offers a high diagnosue gain

as fractures of the muddle face ant considered.,
Key word: 30D CT, Plain CT; Midface Fracrues

INTRODUCTION:

I'he most complex structures of the skeletal anatomy are the
facial bones. The facial bones provide the structural suppont
and points of attachment for the facial soft tissues and
protect vital orgars from mgury. It also provides the tacial
symmetry, beauty and look The ouddle third 13 more
complex than upper and lower third.! Middle third of the
facial skeleton is defined as an area bounded supenorly by o
Ime dmwn across the skall from the 2yvgomaticofromtal
suture  of one  sude, across the  frontonasal  and
frontomaxillary suture to the zyvgomaticofrontal suture on
the opposite side. and mfenorly by the ocelusal plane of the
upper teeth, or, if patient s edentulous, by upper alveolar
ridge. Posteriorly. the region s demarcated by the spheno-
ethmoidal junction but nckudes the free margin of the
pterygoid laminae of the sphenoid bone inferiorly '
Therefore in case of trauma, i thorough and accurate
assessment of facial myuries = mandatory.

Accommon site for trauma m the head regron 15 the face
Actiologreal factors mwelude road waffic secident, fall from
beight, interpessonal violence etc® Most of the facial
fracture result from road traffic accidents and sport
injuries.” In developing country like Bangladesh road traffic
aceident is the most common aetiological fuctor® Fractures
of the nuddle pant of the face may mvolve the maxilla,

Rewegpury Dent, Coll S 2004; 2(1): 9412

Zygoma & orbat ” Due 10 its complex pottern of attachment
with each other o meticulous, complete ond undistorted
imeging 15 essential to examine the factal bones m order to
avord the senous sequolae of over lapping, over-lookmg or
mis-interpretation of the radiographio findings °

Supenmpesition of osseous structures commonly results
mdiographs of poor interpretive quality especinlly m
gomplex stritures as the face and skull. A oclear
demonstration of the complex strtures nssociated with
massive comminution and displaced fragments 15 not
always an easy task.” On the other hand, it is mther difficult
te distinguish sofl Gissue lesions or their extensions within
complex structures as those of the face or base of the skull '
The most commenly used conventronal redicgraphic (CR)
modality for demonstrating med face fractures s Waders”
view(OM view) madiographs."'" However, with the recent
advances i rodiogrophic  mmoging,  the  computed
twmography with Three Dimenswonal (35) images 15 vsed in
the diagnosis of maxillo-lacial fractures,'’ The value of any
dingnostic modality depends on the amount of mformuetion
gamed by its utilization In coase of maalle-facm] trowma,
the purpose of any mmagng imvestigation s o provide the
surgeon with sufficent miormation for the best freatment
planning *
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The purpose of this stisdy was to evaluate the effectiveness
of conventionul tomography (CT) and three dimensional
(31)) compated tomograply (CT) in the middic third facial
bone factures, which may help i establishing o prefenred
disgnostic protocol in manuging such cases.

MATERIALS AND METHODS:

A descriptive cross sectiona] study was camed out in the
depurtment of Orul and Maxillofacial Surgery, Dhaka
Dental College & Hospital from January 2012 1o June
2012 alter recivieng ethical cleasunce from
concerned authority, Thity patieats, age ranged from
12 o 70 vedrs, (mean 3630, SDEI2.06 vear) with
maxillofaceal injury were selected purposively. Pauents
contramdicated  for  radiography,  severely  mjured.
unconscious, psycholicd  uncooperative patienis  were
excluded. Data  on  patienis’  sociodemographic
charecteristics were collected by structured questionaser and
pature of trawma, number of the lracture, sofl tssue injury,
head and spinsl injury, sssociated body njury  were
recorded from chnical exumination and radiography by
checklist. Data were analyzed by Ms-Exeel.

RESULT:

Among 30 patent, 21 (70%) patients had head njury
assoctated body injury was 6 (20%) and 3 (10%) had spinal
injury (table: 1) Among 30 patients 24 (80%) had the
history of road tafMic accident, 3 (10246 all from heighe, |
(3.33%) sports injury and 2 (6.66%) others cause. (figure:
1 Out of 30 patents, orhitil froctures were w 3D CT 42
and Plain CT 29 2y gomatic fractures were in 3D CT 65 and
Plain CT 40, and maxstlury frctures m 30 CT 82 and in
Plain CT 38 (wable: II). In orbital fractare. latess]l orbital
wall fracture s 3D CT 28, w plam €T 160 medial orbital
wall fracture in 303 CT 22, in plain CT 20! infra-orbital nim
fracture 1 3D CT 45, 10 plain CT 25 and orbit] foor i 31
CT 03, in plain CT 15 (fgure: 2). In zvgomatic fracture,
frontozy gomatic suture fracture m 30D CT 28, i plun CT
16. Frontozy gomatic process facture in 31D CT 20, i plain
CT 10, Zyvgematic arch fracture in 3D CT I8, i plain CT (0
Zyvgoma fracture in 3D CT 25, in plamn CT I8 ond
Zygomatcomanillury sutwre fraciue i 3D CT 19 in plain
CT 12 (Hgure: 3. In muxilla, palatal bone fracture in 3D CT
12, in plain CT 160 Amterior wall of maxillary antrum
fracture in 3D CT 45, wm plain CT 300 Posterior  wall of
muaxillary antrum fscture m 30D CT O, in plan CT 150
Lwternl wall of maxiliary antrum (racture in 3D CT 21, in
plam CT 22 and Medial wall of maxillury antrum fracture
in 3D CT 08, in plain CT 12 (figure: 4)

Table-1: Asscotated Ingury (n=30)

Management n I “a
Heed myury 21 70
Assocuted body myury 6 20
Spanal injury 3 10
Total 3n 100

s RTA

u Fall from hesght
® Others

w Sports injury

Fig-1: Causes of mpury

Table- II: Number of froctures by snatormon| site (n=3(1)

Site IDCT | Plain CT
Clebit 42 29
2y gonnn 65 a0
Muxills 82 5%

IDCT | Three dimensional computed tomography
Plam CT : Ploin computed tomography
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Flg- 2: Disgoosis of orbital fracture by two imaging modalities
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Fig- 3: Diagnoses of Zygomatio fracture by two imaging modalitis
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Fig-4: Disgnosas of maxilla fracture by two nnaging modalities.

DISCUSSION:

My study stated that the grest adventage of 3D CT m
comparison with conveptional CT 35 the ability to image
both hard and 5011 tissue so that it is possihle o evaluate the
extr-ocular muscles, optic nerve and globe | +10

In thas study, it was found that 30 CT s the best method for
magmg orbtal fractures. There was o difference m imaging
fractures of the lateral and mfra orbatal rim between 3D CT
and conventional CT 31 CT was better than conventyonal
CT and was also better than conventional CT for the medial
orbital wall, In cose of orbital floer fractures this study
found no significant result this may be dug to inconvenence
of the procedure (o convert 21 dats into 31 reconstruction,
3D CT was more effective for determiming the tvpes and
sites of fractures.

3D CT may be uselul to assess the factors, such as orbit
displacement, surroundings of orbital nim, presence or
absence of any foreign body which are helpful in
predicting-which  cases are more  likely 1o develop
enophibalmos. Tt also cun differentinte the volume of the
orbital tissue '

Thas study shows the supenonty of 3D CT m the disgnosis
of fractures of the orbit especially lateral and infra orbital
nm and 1 some cases of medial, supea-orbital nm and
orbital floor. Whale the Waters” view muny be sufficient for
fractires of mirsorbatal nm and m some coses of lateral
orbatal wall, 3D CT is ndicated suspected blow-out
fractures with mvolved infra-orbatal nm, especlally m the
patients who may develop diplopia or enophthalmos. There

are different oprons m the hterature on the evaluation of

fractures of the zvgoma with conventional methods, Patra
and Blaser' have reported that Waters' projection alone is
ool sufficient 1o determune the depression and rolation of
zygoma and should be supplemented with  other
conventional methods. Accordingly, Defner et al 7 have
proposed that the lateral projection s wseful i dagnosing
dislocation, rotstion and  depression of  the  molar
promnence. Johnson'® pomted out that any dislocatson can
be evaluated adequately from a Waters' view by comparison
with the sound side.

Ihere is @ consensus that conventionnl methods are
sdequate for the evalustion of fructures of the Zygoms and
CT 15 not required. ' ' 1t 15 only needed when there s o
gross  dislocation associuated with an orbital {racture.
IMskocation and rotation can be easily displaved by 3D
CT 51 0t s elammed that 3D CT s superior 1o conventional
CT for the dingnosis of zygoms frnctures for two reasons,
first, =mee the exact dingnosis of displacement of cach of
the five major articulations of the zygoma can be evalunted
better with 312 CT, 1t facibtates the selection of the best
surgeal spproach:' second, depression of zygomatie arch
may trap the coronoild process of the mandible and this
comphication is more eosily appreciated on 3D CT Y

Ihss study finchng shows difference between any of the
methods for mmaging fractures of the zvgoma. Plamed CT
proved imadequate for magimg tractures of zygomatic arch
Widenmyg of the zyvgomaticotemporul suture was overlooked
on submentovertex views due to supenimposition but was
clearly seen on 3D CU In cuse of zygomaticomaxiibary
suture, 2D C1 shows difference Fractures of the zygoma
could be classiied with 2D CT

Ihe study shows difference between 3D CT  and
conventional plam CT for the detectron of all sites of
fctured zygoma for mdiologie evaluation, which ore very
much helpful for diagnosis and surgical plannmg. This
study shows the degree of suspacion in different arcas of
zyvgoms fracture, amoeng these all of the sites are better
vismalized to this 3D CT

Rowe et al.!' and Russell et al.'* found that CT 15 adequate
for sunple Le Fort fractures but in more complex mjunes,
Cl aleng with 3D 1s required. Johnson" and Feuerbuch
stated that extensive plam film studies following massive
trnuma are techmeally difficult and vield o relanvely small
umount of mformation. Using 3D CI areas of chmeal
miterest cen be solated by volume rendering techmaue 310
und viewed i o vonety of onentations, but not possible
using other modalities.

I'his study estoblished that 31> CT 15 more effostive than
conpventional plam C1 for maxsllary frectures. Maxallary
padatal fracture 15 Jess vistalzed and it 15 due (¢ midequate
converswon of 213 data (o 31 reconstruction wnd 1t 15 doe to
software msulliciency, but it could be casily visualzed after
mdividual mohibity of mdividual bone.

Ihe study shows thet the verv important structures n the
midface that 15 orbil, zyvgoms snd moxills fracture are better
detected by 3D CT, and of these indivadual structure 30D CT
lns the fagh modality of suspeot the frocture siles

CONCLUSIONS:

It 15 quite difficull — or even impossible ~ to fully dwgnose
the cramo-faciel trovma cases with middle face froctures
making use only ol conventional radiography or
conventional CT or oaly 3D CT In this study, 31 computed
tomography bas been found to offer information that s

[ ———
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otherwise not avatlable by only conventonal CT It has
been pecessury (0 use 3D Computed tomogruphy  for
guiding surgical exposure and fragment fixation The
combmation of both conventtonal tomograply and 3D
computed tomography offers o lugh diagnostic gain as
fructures of the middle thee ure considesed. 31D Computed
tomography is an excellent modality for the detailed
evaluntion of middle luce fractures.
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ABSTRACT:

Background: Oral heaith (s a wal part of geveral heaith and s a valuable asser of every individual, Oral diseases are one of
the most common of non-communitcahle disvases affecting varted popedation. Tabacoo Iabdits co-existing in o significant
proportien of male adolescent will have mafor implication an oval diseases.

Objectives: The objective of the stedy was dare with a view 1o assess oral health stats of tobacce warkers,

Methods: | cross sectional studyv was carvied ont among 117 tebaceo workers of three factories in Harvagash upozilla,
Rangpur district. Subjects were vandomiy interviewed through a stnictured questionngire regarding work details, fuabits amd
orald health status.

Resules: Ie was found thet, 76% male and 67.4% female workers Oral Hyglene Index s poor. In the cantext of Perlodontal
Index it is foumd thay 4. 2% male and 8.6% female worker s lave nuld gingivinis amd 2.8% male workers established disruptive
pertodonsal disease, 2.8% male worker s have thin film of plaque adherent to the ginghval margin and adfacent urva of the
footh. We also found 98.6% male and 97.8% female worker s Fueve mild gingiviltis, 1.4% male ad 2.2% femate worker ¥ funve
severe gingivits,

Conclusion: it may be concluded thar oral lwgiene (s one of major health concern, creating awareness through proper

information of dental health can reduce the hurden of dental disease.

Key words: Cral health, Tobaco warkees.

INTRODUCTION:

Ol health 15 a vital part of general health and s a2 valuable
asset of every mdmvidual, Oral disesses are one of the most
common of non-communicable diseases alfectng vaned
population. 1 s an mmportant pubbe health problem owing
to the prevalence, soeio-economical aspect, expensive
treatment and lack of awareness. Oral health status has o
direct wopact on general bealth and conversely general
health mfleences oral health,

Though oral and desstal diseases are mrely hfe-threatenmg,
they do have an impact on the quality of Tite. For the oral
Bealth of the general population at the global level, marked
chiunges m oral disease pattern hiss been observed over past
decades. Oral health report of the studies carmied out, over
past 40 vears revealed contrasting disease trend, depending
upon  country  population group and  socie-economie
condition. Maponty of people iving 1n rural aress have
limited access 10 ossentinl oral health care due 1o
geographic and economie barmer Vanous previeus studies
suggested that cigarette smoking and tobacco habits co~
existing m a sigmicant proportion of male sdolescent will
have major implication on oral diseases. Oral health as an

Reggpmer Dent. Cold J 2014, 2¢1): 13-16

L

essential aspeet of general health com be defined a5 “a
stundard of hexlth of the oral and related tssues which
enables an individual o eat, speak, and socialize without
wetive disease, discomfon or embarmsssment and which
contributes to general well-being”. Oral health knowledge is
considered o be un essentinl prerequisite for beslth-related
practices, and studies have shown that there is @n
wssocrlion between merensed knowledge and better onal
health, Those who have assimilated the knowledge and feel
# sense of personal control over their ol health are more
likedy 1o adope selt-care praclices,

Adequate mformation on paettern of dental diseases and ©
take npecessary preventive program o fight agamnst the
dental problems i3 o burmmng sssue m health sectors.
Therefore, the pattern of these dental diseases needs to be
wdentified by valid studies 10 assess the actual distribution of
the problem in the community. Purpose of this study was
psses the oral bealth statos of whaeco worker to develop
pwareness and knowledge of the poople m oral and dental
frealth, the dental diseases related 1o occupationn] hazards m
tobaceo factones

R
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METHODOLOGY:

A cross-sectioninl study was conducted among 117 tobacce
worker i factones in Rangpur District, Rangpur over the
period of three moaths from July 1o December 2013 The
samiple wiss collected parposively and by purposive random
samnpling techngue I order to collect the data o structured
questionmatre and a checklist was prepared at the begimning
of the study considenng all objects and vanables of the
Audy, [t was then pre-tested on some tohacco workers in
Rangpur  After making necessary  allernations  and
comections, o final questionnaire was developed m English,

(77 8%) workers comsume betel-leal” and nut, among them,
S7.1% are 1 1+5 umes Most (55.6%) workers use tobascco
as smoking (hids and churut) and smokless{ Zadda and Cul)
Maximum worker uses tobaceo more than 5 times o day
It 15 found that, 23.9% workers get health wnd medical
facilities an the factory premises and of the 89.2% are
satesfies with the facilities (table-11),

Table 11: Factors Reluted to wbacco workers lubat

Data wies collected on the basis of work detils wnd no, of Have you eat Betel-keaf and nut!!
teeth, decayed, missing, flled weth (dmf), oral hygrense Yos 91 778
indes, periodontal ndex, mobality mdex, plague index, : '
gingival index, dental disease such as-  gingivitis, No 26 222
penodontitis, caries, pulpitis, abrasion/attniion/erosion, If ves. what times
fracture etc, by the researcher himsell by face o face - - -
interview  separalely among the dental patients. Data 1-3 32 1.1
analysts was done using statistical Package for Social 6-10 33 363
saence or SPSS 15 for Windows version and Microsoft 1+ 6 6.6
word and Exeel socording 1o the key vanable and objectives _ —
of the study Have vou use tobaceo?
Yes G5 556
RESULTS:
Fn this study ot s found that mest (45.3%) workers are work N : 32 444
n the tohaeon factonies for 1-3 yeurs amd 29.9% are from 10 11 you use tobaceo bat how vou ise?
vears more. Most (66 7%) worker work tor 8 hours, It 15 7 ockds 39 333
found that, 32 1% workers work in Making bidi and : e
tobacco processmyg and most of them does not use musk in Biri 24 40
the work place (table-l} In our study 1t 15 found thut, most Gl 6 3.1
. How ! times you use. -tn V!
Table I: Factors refated o tobaceo workers at work presmises mnln:” Foii o ssole-folwcen i BM‘:";“)
e —— L B T 200 T
How long you work at tobaceo factory 3.00 y 09
15 Years 51 453 $.00 3 26
510 Years 29 R S+ 7 135
10 Years more 35 299 How many times you use smoklesa-tobaceo (Jarda/ Gul )
Avernge work time af factory 1.00 2 1.7
8 Hours 78 667 2.00 6 5.1
10 Howrs Plus 3 333 100 7 6.0
Work Category at Tobaceo factory 4.00 4 34
Making Bin B 239 o | ___ a7
Tobioco Processing 1 282 15 1 vour factory give health and medical facilities
Yes 28 239
Zadda Processing 3 26
Gul e : c 1 No LAY 761
ocessi 5. - YT
. .ng, - If given, how possihilitics
Administestive work i3 128 Satisfactory 3 992
7 L Ak L4 Unsatisfactory 3 18
SHave You Se st Factories sanitation focilities. .
Yes 40 342 Satisfactory 84 718
No 77 658 Unsatisfaciory i3 282

I S
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Maximum workers (54 7%) have gingival disease, 17 1%
have periodontitis, 51 3% have canes, 18.7 % have
pulpatis, 45.3% have abrason, 1 2.8% have attrition and 3.1
% have erosion (g 1) 1t s found that, 29.1% male and
11.1% female workers have dental cares, 197 % male
and 8.3% female workers have Missing teeth due w
extraction and 1.7 have male worker have fillng 1eeth
(g, 2). It s Tound that, mean oral Hygene Index 15 4,73
and Std. Deviation is 2.3, mean Periodontal Index 18 0,58
and Std. Devautson 15 0,77, mean Plague Tndex 15 015 and
Std. Deviation is 010 and mwean Gingaval  Indox 15 013
and Std, Devaation 15 (134 (table-111)

é Distribution of Dental Discase D

Frequeency

-

Chitguv) | Persod | Cagses [Pulpatis | Abiasd | Attritio [Brocion
U okt pe

2 | Seoesl| o ¥ &4 Ip 4 I 4 g

Fig. 1: Distnbation of Dental disease among the tobacen workers

Table 11z Oral Helath Status of tohaeco workers i terms
of sex of the Respondesnt
Ses
Mean £ 5D

Values  Male Femak

Oval Hygiene Index 01 4 6 [473£254
1.33 13 9
il6 4l 2i
6+ 13 10
Periodontal Indes 0-0.2 6 3 |038£0.77
03409 3 4
1.6-3 P 0
Plaque Index 00-10 | 20 4 |015+0100
Q1102 | 33 25
021049 14 [
15+ p 0
Gingival Index 0 9 1 [013£034
AO1-10 | 29 16
0.11-020] 21 9
0.21-40 3 2
2 I+ I |

o

» Fillsd

B Mg

® Dvarend

Aok Famale

Fig. 2: Distnbution DMEFT by Sex of the respondent

DISCUSSION:

The effects of the various ctiologic agents responsible for
oral occupational disease depend on their specific chemical,
physicul and bacterial nsture, their physicul state, and their
mode of entry in the chemical industry may affect the
pattern of discase in the periodontivm and the oral mocosa
and also increases the prevalence of dental caries.

Progression and severity of the discase depends on complex
interactions between several risk factors such us microbial,
immanological, environmental, and gepetic factors, as well
as uge, sex, and race,’ Tobacco smoking is a significant risk
factor for pericdontal discase® Epidemiclogical studics
concerning  the  associwtion  between  smoking  and
periodontal disease have markedly increased Based on
epademiological articles published from 1965 w0 2000 & the
US Surgeon General's Report 2004, which comprehensively
addressed active smoking and bealth issues, concloded that
there is sufficient evidence to infer a causal relatioonship
besween smoking and periodontal disease.”

The -study resplts corelate with the preveous - study by
Rahroan M'* who found that largest percentage of workers
involved in bidi making followed by gull and jarda
processing. Respondents who were working in the fuctory
ghout 68% of them suffering trom various Kinds of discascs
although in some times the factory give medical allowances
some times but it did pot fulfill their demand. The current
study results is supported by the sudy of Kaur R (2006
who found previalence of tobacco relited oral sign and
symptomes are high in tobacco-factory worker in Indin
Ahhishek et al,'® who conducted & study to estimate the
prevalence of oral lesion of tobacco workers, found that
tobacco industry workers are in high risk for development
oral lesion. The stody report support the present study
fircfing.

CONCLUSION:

I order o prevent oral disease and promote oril bhealth the
pational  health authorities  should  give  priority 1o
community-oriented ontl henlth care. Essennal oral health
care shounld be offéred w0 those vuinerable group of the
Community.

P
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Management Facilities of Drug Abusers in
Some Selected Rehabilitation Centers in
Dhaka, Bangladesh

Mamun AN, Kalam A, Abhmad MS', Tanveer SG*

ABSTRACT

Background: Drig and alcolol rehiabilitation centers and programs have been identified as a very effoctive mieans from
getting owt of the horrors of alcohiol and drug addiction, The evalwation of on what center and program thar wenld carer 10
spectal need 1s one of the most important for decisions making.

Objectives: The objective of the study was to find out the management foacilities of those rehabilitation centers fo the patients
arnd 1o assess the satisfaction of the respondem

Methods: |\ descriptnwe studd was conducted amang the 100 patients selected purposively with the inclision criteria from wio
were adnnitted i some selected refiabilitavion centers during data collection period. interviewer admimistered close ended
yuestiomnre for data collection by foce 1o face imterview and recond review, Management focilines weve cheoked in four (4)
renowned rehabilization centers of Dhaka.

Results: Nanagement facilities of rehalulitanon centers of Dhaka s not i very good condition, it is in average comdition. The
study also showed that among those fowr (4) instiutes owe Institute even dent have anyv registered doctor which is
wadesivable. The studyv showed thar from tosal participasts among male 11.24% are completely satisfied about the
mianagenrent factlines of rehabiliiation centery, Whereae 24.72% male are moderately xatisfied and 14.04% male e
dissatisfied. Among females 9.09% female patients are completely satisfied. 41.91% are moderavely satisfivd amd 0% female is
isxatisfied,

Conclusion: The resuls reflected that e management facilities of thase rehabilitation centers are in average condition.

Key words: Drug. Abuse. Management Faolitv, Rehabiliration.

Rangpur Dent. Coli J2014; 2(1): 17-26

INTRODUCTION:
Drug shuse is the excessive, maladaptive or addictive use of agarettes and alcohol 10 expensive and more deadly such as
drugs for nonanedicinal purposes [t afso define a state, cocaine and heroin

emotonnl and sometimes physical, chorectenzed by a
compuiston to tske drugs on a constant basis in order to
expericnee its menty) effects ' Drug abuse gives rise Lo
dependence both physical and psvehological, =ocal and
econemie Instabslity. The effects of drug abose on un
dividual therefore form the besis for its cumulative effects
on the society.”

[n Bangladesh drug abuse is now 1 slammng situation,
Drug use 15 an alormimg problem in Hangladesh. An
estimated | 7 mullion people are drug users in the country.”
Inpeoting drug users present o tremendous potentiol for an
HIV epademuc doe to therr needle-shuring habits, while non-
injecting drug wsers are also prone to spread/ receive HIV
infection through thewr unsate sexunl behavior

There ore many drug snd nleohol rehabilitation centers thi
cun help anyone in their endeavor oz recovery. These

There are seversl tuctors, which can influence the abuse of
drugs among vouths such ns peer pressure, weak parental
control, child abuse, mmtation, emotional stress, truancy

s rchatihitation centers have different programs that are
smong students, ond the svalabibity of the drugs and the PR | X : ke of
meffectivencss of the laws on drug wrafficking,’ Several povisth 10, .ciex b g iicront . or e

: s indivadunsl who wants to recover from drog and alcohol
types of drogs are susceptible to abuse by youth These e i :
drugs range. from most oo andd Yowx axporoie sl a8 addwteon.” It 15 mmportant to know enough sbout these drug
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und atcohol rehabilitution centers and programs becauss
they are vital m search of recovery. One of the important
goals of drug and alcohol rehalihitation centers and
programs = to make an individunl decrease the utihzation
of whatever substance being used.

There ure many things that drug and aleohol rehabelitution
centers and programs can offer In-paticnt or out- patent
programs, and support from locul groups are the ones
meluded in this trentment. The reason for addsction is always
the considering tuctor on such trestments.” Drug and alcohol
rehabilitution centers and programs have been wentilied as a
very effective means from gettng out of the horrors of
alcohol and drug addiction® However, o very effective
treatment center can cost very hugh bat cost is always a
small part if recovery is your goal. The price on shoold be
paving should not be the caleulnted variable on finding a
good treatment center. Alter all, the evaluntion of on what
center and program that would cater to vour specinl need is
one ot the most important decisions you will be makmg.

But the recovery of the patient depends on the present
condition of rehahilitation centers and the way how they are
managing patients.” The study was done to fid out the
management facilitees of those rehatalitatton centers to the
potients and to nssess the satistuction ol the respondent. So
that study may help our people as well as our deciswon
maker 1o think something about the management facilitics
of rehabilitation centers of our country.

METHODOLOGY:

A descnptive cross sectionnl study was conducted among
100 patients (age ranged 1948 years; 89 male and 11
female) in 4 renowned rehabilitation centess in Dhaka to
wdentify the management facilities of drug abusers from 1st
Jammary to 3tth June over the period of six month
Interviewer admimstered close ended questionnaire 1o
coliect data by face to face mterview and record review on
the basis of rchabtliation centre. techmque of withdrawal.
gvm, regastered doctors, counseling, monitoring, and
treatment expense per day, food quulity and satstaction by
patients nbout treatment Data analysis was done by SPSS
programuming system after data processmg.

RESULTS:

This study conducted m those rehabiditstion centers gave us
some idea gbout the monsgement facilitics of rehabilitation
centers and akso indscates that the condition of drug abusers
and the condition of rehabalitation centers are not 50 good in
posttion. During stody we found there are Jots of educated
potients who are sdmitted as drug aboser: Filty two patients
were i higher secondury Jevel educated and 1 paticnt was
m secondary level student and rests were higher educated
und most (]9 of them are made (able-1). Among the total
100 paticnts only 22 patieats said that they were satisfied
ubout the management facilitics of rehabilimtion centers
nnd 53 patients expressed #s satistied in average (tabie-11).

Table I: Sccio-demographic charscteristics of respondents (n=11x)

Parameters
Age (yvrs) | Misimum-19 | Minimus-48 | Mean - 3019 SD. 6648
Sex " %
Mule 29 89.0
Female 11 i
Total 100 1000
Education
Masters i 1.0
Graduaic 52 520
_Higher Secondary 43 4340
Secondary 4 4.0
Total 10 100,0
Oceupation
Job 9 2.0
Business 27 270
Student 37 3T
Oithers 27 270
Total 100 100.0
Addicting Substances
Sleepmg Pill 12 120
Pain Killer | 1.0
Cianja ) 9.0
Alcohol 9 9.0
Phensydil 5 3.0
Herome I 1.0
{thers 8 8.0
More Than One Drug 55 5540
Toral L 100.0
Inspicvation of Addiction
Adventure 14 140
Friends 3R IR0
Frustration ad 34.0
(nhers 14 14.0
Total 10 100,40
HBarrier
Financsul 23 2340
Familial 12 120
Socul 2 20,0
(hers 45 450
Total 100 100,0

S— - E—————————
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Table II: Crieteria of Rehabilitntion Centersy

Parameter of withdrawal Technique n Ye
Medicine 32 320
Medicine & Rehgsous Way 43 430
Crudely 25 25.0
Total 100 100.0
Yes 32 20
No 100 100.0
Registered Doctors
0 25 250
4 27 27.0
5 16 16,0
8 32 320
Total 100 100.0
Counxeling
Yes 75 75.0
Nu 25 250
Total 100 100.0
Muonitoring
Yes 75 750
MNo 25 250
Total 100 100.0
Treatment Expense Per Day
201-500 6% 681
S01-2000 17 17.0
20015000 15 150
Total 100 100.0
Food Quality
Cood 11 1.0
Averige 67 67.0
Bad 22 22.0
Total 1o 100.0
Satisfied 2 22.0
Average 53 53.0
Ehssatishied 23 25.0
Toral 100 100.0

23

DISCUSSION:

Addressmg the issuc of substunce abuse treéatment and
prevenuon i rursl ercas begins wath understanding the
complex etiology underlyving substance abuse and utilzang
this information to develop cffective drug prevention
programs.  Fundamental to  this  understunding s
ideatification of the unigue barriers and limitations
encountered by secking  effective  substunce abuse
prevention programs and treatment. 10

Addiction to drugs 1s a disease that affecis one’s brain and
behavior, The drugs interfere with nommal brain functioning
and not only create powerful feelings of pleasure, but also
have long-term  effects on brain  metabolism  and
activity, | 112 1t is a senous, chronic, and relapsing health
problem for uny sex. sge ond bockground. However, it is a
treatable  disease The addictton progresses through
predictable stages. Those oddicted 10 drugs suffer from a
compulsive drug craving and usage: and generally cannot
quit by themseives. Support and treatment are thercfore
necessary 1o end this compalsive behavior, 13

Drug rehubihitation 15 an umbsella werm for process of
muedion] and psychotherapeutic treatment, for dependenov
on peychorctive substances such as alcohol, presenption
drug and so-called street drugs such as cocaine, herom or
amphetwmines. 4 The obvious intent is to enuble the patient
10 deerease their previons level of abuse. for the sake of
avoiding ite psychological. legal. social, und physical
consequences m extreme abuse.

According 1o the Rural Healthy People (2010) 13 survey,
substance abuse was sclected by 25 percent of the
respondents as a rural heslth priority omong the 2% Healthy
People 2010 focus arcas. Substance abuse, ranked sixth,
was virtoally tried with education and commumity -based
programs und with maternal, infant, and child health the
seventh, eighth, and ninth place rankings among the paority
NOmMINUIoNs,

The abuse of alecohol spans uacross  geopraphic,
demogrophic, soctal, und cconomic boundanes. Nationally,
an estimated 15.1 million people sbuse alcohol,!® with
rotes of binge drinking among adults remaining relatively
constant since 1988, The highest prevalence of bemg
dnnkmg 1s reported i the I8 to 25 vear old group ut
32%. 17 Men have higher rates of alcohol use than women;
however, women experience a faster progression of
alcobolism with less consumption. Heavy aleohol use,
nationally. upg;:am to vary little by urhan city among 18 o
49 year olds. !

CONCLUSION:

About half of the respomedent (533%) commented average
about the management facilities and less than oe fourth
respondent (22%)0 were sutishied on rehabilitution centers
and one fourth respondent (25%) were dizsatisticd about the
mansgement  facilities. The result reflected that the
management {acilines of those rehabilitation centers ure in
average condition.
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Accidental Needle Breakage During

Inferior Alveolar Nerve Block:
A Case Report & A Review

Siddik ANMMY, Begum 8% Hossain 8

Abstract:

The incidence of dental needle bre kage has dramatically reduced since the advent of dispoasable
needies. Nevertheless, fracture sall occasionally occenrs. Most needle fracires have occurred during administration of
inferior alveolar nerve (TANT blacks. Though it (s wmiusual vet alarming complication in contemporary demtal practice that is
win: we reviewed and report a case of smyical retrieval of a broken needie from the prervgomandibilar space following an

inferior alvealar block and also suggess some gridelines for preventing this unfernmate event

Kew words: Inferior alveolar nerve (LAN) black, Needle, Prervgomandibular space

INTRODUCTION:

The number of cases reported i the Hternture of peedles
broken in the course of loca!l anesthetic procedures have
shown o marked decrease since the generalized wse of
desposable instruments began. This complication. however,
may still vccwr because of errors in the munufacturing
process. lack of patient cooperstion. maccurate anesthetic
technigque, or sudden and unexpected movements on the
past of the patient or the deaust'. When this accident takes
place, n dentist must refer the patient 1o o specialist m oral
and maxiflo-facial surgery without delay to prevent
associated pathologic conditions or medicolegal problems,

Blum® reported 100 cuses of beoken needles over u 14 year
period from 1914 1o 1928 The ocewrence of needle
breakage has decressed as u result of the development of
stamless. flexible allovs wsed in modem, disposable dental
needles®,  Scientific  advances in metallurgy  and
manufachuring, as well as better training of dental
practitioners o how o admimister anesthetic also have
reduced breakage frequency®  We report  swrgical
management of u patient with a bwoken seedle i the
prervgomandibular space following an mferior alveolar
nerve hlock

CLINICAL CASE:

A 27-vear-old female patient was referred by quuck dentist
after 7days wath the complaints of pam and difficulty m
opening of the mouth. The patient was seat for evaluation
and removal of a fragment of 27-gauge 35mm long needle
that broke durmng an mferior alveolar nerve block. The
needle was repeatedly used and the operator moved
direction after msertion of the needle. The fragment
disappeared i the tissues and the quack dentist was

W=
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unable 1o retneve i, Dental panotamie view was token
which contirmed the presence of the needle in the
ptervgomandibulor space (Fig 1)

F'he patsent was heolthy with no sigmitwant medical history
Physical examimotion showed o moderate frismus. The
potient  complamed of localized poin o the Jeft
plerygomandibular region and the ability to feel the broken
needle durmg mondibular movements. Climeal intraoral
exeminotion reveiled po bleeding or visible punwtures
wounds. Under local anesthesia, o vertical meiswon paraliel
and medinl 1o the anterior border of the rumus wos made
and o penosteal elevator was used o reflect the musseler
and medial pterygord musculatwe Dunng blunt dsssection
of the medml ptervgoid musele and control of bleeding the
broken part of the needle wos identified. The needle waos
retricved in one picoe withoul any domage to local vital
structures. (Fig.2), The meised wound was closed by 3/1)
viery!. The postoperative phase was uneventful and no
complications were observed

Fig. I: Radwopague line on ptery gomandibular space.
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Fig.2: Retnved broken peedle

Discussion and recommendations Faciors alfecung the
risk of needle fracture include

NEEDLE DIMENSIONS:

Two of the most commonly used needles in dental peactice
4 30-guuge (narrow). 23 mm length, red needle. commonly
used for infiliration injections and a 27-gauge (wide), 33
mun length, vellow peedle, used mostly or regaonal block
injections. Although needle fracture is extrenwely rare in
routing peactice, st 18 our opanton that the use of a shore. 30-
gauge neadle for administering 1D blocks increases the nsk
of this unfortunate event ocewrring. It has been suggested
that nurrower gauge 1eedles are more likely 1o fracture’
Additonally, the majority of reported cases of needle
fracture during 1D block have involved the use of 30-gauge
needles™ Needle fracture wsually occwrs ut the weakest
pomt  the attachment between the theeud and the needle
itsell (the hob), Therefore, total needle wsertion must be
avoided Archer'? recommended the use of longer needles
(e 42t lengtl) It has also boen advised that no
more than two-thirds of the needle length should be
introduced. Kronman et al’? perforied s study on cadavers
i order to determine the average depth of penetration
required for successtul inferior alveolur nerve blocks. Some
operators prefer to use 3-gauge short needles for 1D
blocks, especially for children Although this technigue
does not seen to be taught to wndergraduates; it would seem
that it is sull being adopted by some practitioners.

PREVENTION OF FACIAL PALSY:

Pain reduction It s often thought that the sse of thinner
needles is less painful. Proponents of the 30-gauge needle
state that it causes less discomfont when imually prercing
the mugeosald. Brownbill et al 15 vsed a subjective visual
analogue scale to pssess the pain experienced by children
who had 1D blocks. On comparison between 25- and 30-
puuge needles, With adalt subjects; Fuller et al 16 found no

sigmilicant difference in the pein expenenced on penetribon
of the retromolar fossi with 25+, 27+ and 30-gauge needles
Promoters of the 30-gauge needle may also argue that,
owing 1o the narrow lumen, anasestheiic cannot be injected
quickly, causing less destensson of tssues and therelore
decreasing pain, However, as resistance m o tube s
mversely relsted 10 the radius 1o the fourth power, greater
pressure 15 required 1o deliver soluizon lrom & parrower
Iummen

Therefore, usmg o narrower needle may cause the patens
more pain due to mereased hydrauhe pressure® Although o
Igauge needle can aspirete Blood, the tme required for
adequate aspiration 15 ool reasonnble for block-tyvpe
mjections’”, additionally; a narrow needle s easily
deflected by the penetrated tissue!?

FACIAL PALSY:

Facial nerve palsy 13 a rare complication of JAN blocks
This oceurs when the needle s advanced and enters the
capsule of the deep Jobe of the parotid gland on the medsal
side of the mandibular ramus, Injection of the local
amesthietic solubon within the capsude diffuses o affect
nearby branches of the facial nerve as they traverse the
glhnd This complication s sell~hmitmg and wears ol
gradually over the same period as the locil anesthetic
Explanation and reassurance v usuadly all that 55 needed. It
1% important 1o emphssize tat, with a correct techmgue of
IAN block;, meedle length bas no beanng on the nsk of
cousing fecial palsy. 1t 13 onldy af the needie is advanced o
fur medmlly, parallel 10 the ascending rumus, and the
mpection made at this point, there o sk of entenng the
parotid capsule

PATIENT CO-OPERATION:

Today, needle fructure s mainly atunbuted 1© o sudden
movement ol the  patienl  or  meorrect  operator
techniguet The procedure must be clearly explamed and the
patient warmed not 10 make any sudden movements. Unco-
operative children or patients without voluntary control of’
therr musewlature muy require refermal to expenenced
specialists

OPERATOR TECHNIQUE:

Bending prior 1o mection weakens the needle and repeated
allempts using the same needle should bo avorded becsnse
of the nsk of metal fatigue'”. Changmg the grp on the
syringe while the needle is located deep m the tissue should
be avouded Changing the neadle direction 15 acceptable
only if the magonty of the needle has been withdrawn and
its tip a8 st beneath the mucosa. To prevent excessive pain,
the mjection shoukd be adommistered slowly and contact
with the penosteum should be gentle® The needle should be
withdrawn without laters] pressure because deviation of the
long axis of the needle from the long axss of the syringe
muy cause fracture’, A needle must never be advanced W ity
huby 11 35 better to wse wider and longer needles 1o mmmize
the risk of hubs weakness®
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MANUFACTURING QUALITY:

Manufacturers do not presceribe any specific climeal ssape
for & parucular length or gauge of needle, so cannot be
lizble for uny consequences unless a manufecturing defect
is found!'*

Needle breakage during admunistration of a nerve block was
4 complication more frequent prior o the 196505 This was
thought to be at least partly due o the use of more rigid.
pon disposable needles which ware subjected o repeated
sterilization eveles, with attendant alterations to then
plivsical properties during this ume’™ The most common
site for boss of o Irsetured needle is the ptery gomandibular
space during sn inferior dental perve hlock'*, There is o
degree of controversy over management of broken demal
veedles, Different authors 2! have mentioned that temoval
is not necessary unless the patent developed sytnptoms
such a5 pain. infection, numboess und swelling. No author
Ias cited the possibility of formation of fibrosiz in the
tasues around the needle over time. Retrieval of the needle
in itself” can lead o newrological and tissve damage during
removall. On the other hand, many other asuthors=?
suggested removal, feanng that the needie might migrace
toward large blood vessels w the bead und peck. We apree
with these suthors. which state that because of the fear of
peedle tugrution and also becawse of the medico-legul
considerations, removal of the beoken needle 15 important. It
13 obvious that presence of active svmpioms such as pain,
trismos and infection that are not allevisted by standard
treatments tecessitate needle temoval™ = There are i the
literature no contraindications to perfonm the suargical
removal under kocal anesthesan. A further asgument in favor
of removal is the possible psvchological trauma 1o the
patsent that muy result from the knowledge that a needle has
been retained “somewhere in the throat"™. Every eflort
should be made 1o retrieve the needle mmmediately, of the tip
is visible. using fine haemostatic 100>, Prompt retrieval is
dvocated 16 minmize symptoms of pamn, dvsphagis,
trismos and to prevent migration of the needle and potential
damiage o vital stracture' =0 I00s tip is not visible, attempis
by the genersl practitioner in order to recover it should be
disconraged, bocause the peedle could be pushed decper
into the tisswe. 11 s steongly recommended that only an oral
und maxillofscial surgeon may ndicate undfor perform
surgery 1o remove the broken needle.

The most important aspect of the surgical technque is
accurate localization of the needle. Detesmining the position
of a beoken needle in the pterygomandibular space in un
anazesthetized patient 13 o difficult fask.  Plan radiogrmphs
are useful in confirming the presence, dimensions and
approximate position of the needle. They are, however,
unable to provide the sccurite position of the needle and its
relanonshep to adjacent stroctures. The incision and site of
exploration can be determined from the information
uvailable on the CT scan. The use of 31 reformatting is
especially useful. Nezafati and Shahi® used C-arm digital
fluoroscopy* Most reports have suggested the use of o
vertical mucosal incision often on the medial aspect of the

mundible 1 the area penetrated by the aeedle. followed by
blunt supra-periosteal dissection to dentfy the meedlel ="
But an initial subperiosteal dissection can help identify
bony landmarks (hingula), which can be used as reference
daring explomtion and alse provides greater protection to
the inferior alveolar and lingual nerves'. The extensive
dissection can also cause Jocal pan and tnsmus for a
considerable period. Kennett et al?* described
postoperatively considerable swelling and trismus bt the
patient was fit for discharge on the third postoperative day.
Other authoes reported uneventful postopesstive recovery '
. as also occurred in the present case. Similar to this case
beeakage with repeated ingections has been documented™

Pletruszka et al'" suggested that a 30-gauge neadle should
not be used for nerve blocking mjections because 1t 15 the
most narrow, least ngid needle avatlable and also the most
susceptible to breakage what happened in present case.

Though most dentists use a 27 gauge (33 mm long) peedle
for administration of an mfensor alveolar nerve block m an
adult. there 33 occassonally & perception that the use of a
thinner needle (30 gauges) is associnted with less
discomfort'”

In conclusion, prevenling peedle breakage is important, as it
can be a tmumatic expenence for the putient. Practitioners
should routinely mspect dental needles before administering
wipections and minimze the number of repeated imjections
using the same needle. A bidirectional rotation insertion
technigue should be used m order o mimmze the peedle
deflection. It is recommended to not peretrate the needle
its hub, as this 13 where the needle 15 the weakest and sight
of the needle can be lost when it is buned to the hub. A
meticulous injection technigue s impetative. The use of
adequate preopemiive sedation in the nervous patient may
be considered, thereby mimmezing the possibility of his
sudden movement during the mjection.

Needle breakage rarely occurs nowadays. but when it
occurs, the satuntion must be managed appropriately. Every
effort should be made to retrieve the peedle mmmediatedy. if
the tip 15 visible. If it 1s not visshle. the required steps
melude immediate referral o & maxillofacial wmit, imaping
to wdeansfy the position of the fmgment, and surgery to
remove the needle. The imuging exam should be the one
avatlable at the clingcal facility, bat a combination of two or
more could be of great help m locating the broken needle.
Surgeons performing the removal must not only be skilled
and well-tramed, bat be Gomiliae with the apatomy mvolved.
It s strongly recommended that only an ol and
maxillofacial surgeon may mdicate andlor perform surpery
to remove the brokea needle.
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Orthodontic Management of an Adolescent Boy
with Class Il Div-1 Malocclusion with Deep Bite
& Posterior Cross Bite: A Case Report

Hahib AL Mabamud AMS? Rabbani RVGY, Istam MS.* Hossain MZ®

ABSTRACT:

e describe the treamient of an adolescont bov age, 13 years, with Class Il div-1 malocclusion. Deep bite & pasterior crosy
bife on left side were present. Treatment consisted mainty of bite opening. upper 1 premolars extractions, canine refraciion,
arch vontraction, leveling and altignment with Edgewise fived appliomees by multiloop technigue, Dve to patient good
cooperation, treatment tine reduced (I8 monthyy, However the treatmem resulted in Class I molar occluyion with proper
aligrment of upper & loveer anieriar segaent, an ideal over jef, overbite and incisor angulations.

Key wards: Ulass 1] div-1 malocclision, deep bite; cross bite, class Il skeletal base, edgewise orthodoniic therapy.

INTRODUCTION:

Class I1 matoccluston presents 0 major and a common
challenge to orthodontists. Angle defined 1t as the lower
molar being distally posthioned relative to the upper molor,
hine of occlusion not specified.! Class 11 is the most
common & difficult o treat malocclusion es compared Lo
other malocelustons, due to 118 wide ranging vanecties &
interplay of varous types of etological factors= Fuology of
Class 11 malocclusion may be due to heredity, abnormal
mtr-utenne fetal pressure, birth mjury, and traumatic mjury
to mandible or TMIP. It mayv be a dental class 1T or hive a
skeletal component Skeletal class 11 jaw relation may be
due to a prognathic maxilla, retrognathic mandible or &
combination of both. Mundibular retrognathism may be due
to small mandible, posterior placement of condyle n
glenoid fosss or a functronal retrusion®.

It 13 important for every orthodontist o have adequate
knowledge & correct understanding of the various types of
Class I1 mnlocclusions before mstituting o treatment plan.
There 15 o umiversal method of munaging the condition
The wim and objectives of the trestment ure to urch

Reawgpeer Ovnt. Coll S 2054; 2¢1): 25-28

contruction of maxiifary antenor segment that will result
normal over jet & overbate, improvement of aestheties by
the commectron of Iip posture & laaal profile, mprovement
of functional demand by correcting  better  occlusal
inferdigitation

CASE REPORT:

Md. Savems, age 13, came W the Department of
Orthodonties & Dentolecmal Orthopedics at Dhaka Dental
College & Hospatal for treatment, He had Class-[1 div-]
malocclusson with deep bite & posterior cross bite oo lefi
side, Patient’s mapor resson (07 seckimgt treatment Was 1o
improve his dental estheties and function. He complamed of
s ugly Jook during smule und difficultzes o ite with s
teeth

The patient was m the permanent dentition. He preseated
with an ovesjet of 9 mm, and the overbite was Smm and
complete. Molar & Canme relationships were Class-11 on
both sides & Incisor relationship was Class-T div-l, His
oral by giene was good.

1. Dr
2.Dr
3 Dr
4. Dr
3.
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Fig-1: Pre-treatment extra-oal facial photographs

Fig- 4: Post-treatment mtra-oral photographs
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Fig-6: Pre and postareatment lateral cephulogram

TREATMENT PLAN AND PROGRESS:

Anterior bite plane was given to open the bite. As the upper
arch is procimed, Maxillary  Ist premolars were extracted
and treatment started with fixed applince. In the upper
arch, mitial leveling was done with the use of 0.014
multiloop archwires over 3 months. Then upper canines are
retracted by using sepments of clastomene chian with 0.016
inch stainless stecl archwires. In the lower arch, keveling
and alignment was done by 0.014 multiloop arch wires. The
reminning extraction space on upper arches was closed by
wsaing 0.017x 0.025 inch rectangular arch wires wath tear
drop contrnetion loops. After satisfactory interdigitation was
achieved, the lixed appliapees were removed Then
maxtllary and mandibular removable retainers. were placed
The active orthodontic treatment time was 18 months.

The analyvsis of luteral cephalogram revealed that the patient
had a Class [T div-1 dental relatsion on Class IT skeletal base
relationship. The maxillary incisors were proclined bat
mandibular incisors were of average inclination. The post
treatment kateral cephalometnie mdicgraph and analysis also
showed the Class 13 skeletal pattern bat dental relation was
Closs T The maxillary and mandibulur incisors were of
average melination.

Table-1: Pre and post treatment lateral cephnlometric
tracrng resulls

Parumeter BT | imest ettt
SNA (unghe) 82° 857 85
SNB (angle) B0= bl 80F
ANE (angle) z° 5¢ 5°
Lipper 1 10 NA (linear) 4mm Tmm |4 mm
Upper 110 NA (angle) 22° i7" 23°
Lower 1 to NB (lincar); 4mm Smm | Stum
Lower 1 to NE (angle) | 255 24° 23°
Inter ieisal angle 13t° 114° | 129"
RESULTS:

The overall orthodontic treatment of this patent was quite
successful, A Class [ meisor and camne relationship were
established The overjet and the overbite were comrected
and maxillary and mandibolar crowdmg was eluninated
Ihe final cephalometric mdsograph s shown m figure-6
The postenor intercuspation was excellent with occlusal
settlement and panorumie radiograph showed near parallel
rool position. The upper and lower mcwors showed
excellent nter arch relationship the mondibular dental
midline was mmproved  The dentitson and the perodontal
tissues remmned  healthy, Except moderste  gingrval
recession over upper left caomne, this was present beforo
trestment. The profile was well balanced It twkes about I8
months from the starting of treatmment

DISCUSSION:

One of the most comumon problems m orthodontics today s
Class [§ div-1 matocolusion Treatment ts more complicated
when deep bite & cross bate chamacterize the Class 1 dive]
malocclusion®. This case study ammed 1o determine the
mituence that the Class |l divisson | malocclusion with o
mandibular defioiency has on the dimensaons of the dental
urches. Studies rarely melude Class [ divisson | patients
with mandibular retropositioning; thus, wo decided 1o
stundardize our saumple on the basis of mandibular

P

31



Orthodon e Management

Habib MA ¢t al

defrciency. Class I division | malocclusions seem to induce
chunges n the dimensions and. consequently. the upper
dental arch shape. Subjects with Class 11 division |
malocelusion peosented with longer upper dental urches,
most likely due 1o the proclimation of the upper incisors.
The upper dental arch in the Class Tl division | subjects
presented with lesser transvesse danensions (table 15 and a
tvpical tanngular shape (Figures | and 2).

Despite other factors related o the upper arch constrction,
such us oral bresthing, prolopged sucking habits, and
inadequate positioning und function of the tongue. the
transverse adaptution of the upper arch to the lower asch
iy wed be neglected. Such adaptaton happens natuully as
a tansverse compensation of the uwpper arch to the
retopositioning of the lowet arch uad is tvpacal of Class [I
division 1 malocelusions. Therefore, dental compensation in
Class I division | 5 seither restneted 1o the sapittal
dimensions not to the incisors. An accurate orthodontic
tridimensional morphologie evaluaton (Figures-1 and 2)
would provide a complete and correct interpretation of tlse
sagitnl, transverse, and vertcal alterations found in Class [1
malocciusions, The current study focuses on the ransverse
changes und corroborates the need for expanding the upper
arch prior o mandibulgr advancement The clinical
contimantion of the upper urch constriction 15 evidenced by
the postenor crossbite that results when the mandible is
advanced and implies the achievement of a well-balunced
lnasl lateral relationship between the upper and lower arches
following mandibular advapscement.

This patent was treated with anterior bate plate. exuaction
of upper 1" premolars und light edgewise forces o produce
a result thar was pleasing to the patient and satisfying to the
orthodontists i o one year & two months period. This
method s supported by another study by Janson et al.
(2009, They found this method statistically significant for
successful  treamment. We preferred  extraction  over
mesiodistal reduction of tooth size considering the amown
of tooth tissue discrepancy which was -dmm in upper arch.
suffictent to cover peemolyr extraction space und not to
involve a number of weth for mesiodistal reducton by
disking although Paul & Victor (1999 recommended thut

A well-treated Class 11 Dhvision | case using a
nonextraction Edgewise technique uschieved o Class |
functional occlusion and scceptable esthetic improvements
were achieved

CONCLUSION

Annlvas of fmal records indicated that all treatment objechves
were achieved. The teeth were placed m good uhignmenl. deep bite
& posterior coss bite were relieved & good ecclusion wos
muintamed. A sabistactory esthetic result hnd boen nchicved. The
parent & paticats psychological satssfaction was olso achieved.
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