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DearlSPPIMembers,

It givesme immensepleasureto presentto you the January March Issueof the ISPPL
Newsletter SmileTime$#eda We are rapidly movingtowards the pre covid life style The
patientshavereturnedto our OPDsphysicaleventsare back,travelshavestarted, children
no longer in virtual classrooms and the summer vacation plans are getting formulated
again L (tiedesilienceof life and its forms that we tend to forget and walk aheadwith
positives Thoughthere might be some scepticismabout another wave, the Covid19 has
enrichedthis societywith the neversaydie attitude.
ISPPhaswitnessedsomeremarkablefeats from the membersin pasttwo yearsand has
acknowledgedtheir contributions in the national crises The president Dr Mousumi
GoswamiGeneralSecretaryDr Nikhil Srivastavaand the entire executivecommittee have
strived hard to motivationallyengagethe studentand faculty membersacrossindia It has
givenplatform for academidearning,conductedresearchworkshopsand started research
grantsaswell. ISPPhasbeen proactivein celebratingthe smalloccasionswith big heart
and creating avenues for its members to compete and win awards The wider
disseminationof the oral health care protocolshasbeenrecognisedat nationallevel This
Issueof the newsletter highlightsthe specialcelebrationof womanhoodwith a showcase
ofthe L { t twon®Apower alongwith the A y & (1 Rr&irS Gidhedementsaward
winner, upcoming events and some essentialinformation about our society We look
forward to your continuedsupport Happyreading Q-
Dr NiteshTewari

The ISPPD EC at CDER, AIIMS. New Delhi



ISPPD EC Meeting was held on 13t Apr“i‘l 2022. The event was
hosted by the Department of Pediatric and Preventive Dentistry,
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Centre for Dental Education and Research, AIIMS, New Delhi
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The World Will Be a Better Place to Live the Day ¥
When a Girl Child Is As Happy as the Other Gender.
Let Us Work in Synergy to Make This Dream Come True.

Dr Mousumi Goswami 24% January Dr Nikhil Srivastava
President Secretary General
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World Oral Health Day and National festivals
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Happy Dentist's Day AL
Dr Mousumi Goswami & Dr Nikhil Srivastava
President & Secretary General




ISPPD recognized the distinguished women in the
field of Pediatric Dentistry to mark the
international Women’s Day

Dr. Figen Seymen Dr. Ola B. Al-Batayneh

Dr Aditi Kapur )r. Antarmavee Paniorahi Dr. Gauri Kalra Yadav

Dr. Deepa Gurunathan
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Dr. Kalpna Chaudhary 2 Dr. Kavita Dhinsa 4 & - Dr. K"'thlfld M
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Dr M Jayanthi Dr. Monika Rathore

Dr. Rashmi Nayak Dr. K. Reshma Pai

Dr Sujata Rath

Dr. Urvashi Sharma




'Ehe Occasion of International Women,'-s

Date & Time : Tuesday, March 8", 2022,1500 hrs.

Dr. Vasundhara Singh
Platform: Zoom Aokt
AIIMS, New Delhi

Dr. Mousumi Goswami Dr. Nikhil Srivastava Dr. Radhika Muppa

President Secretary General President Elect
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Be proud of your mouth.

Indian Society of Pedodontics & Preventive Dentistry invites pediatric
dentists and departments of Pediatric Dentistry of all dental college of India
to celebrate “World Oral Health Day” between 20" th_ 27t th March 2022, with
the objective To raise public awareness about dental & oral health in
children and teenagers.

The celebration contest should include the following : "I l

Awareness radio talks on AM/FM/Vividh Bharti etc. -
Awareness talks/Debate/Interview etc. on TV/Local channels.

News papers articles.
Pamphlet distribution.

Displaying banners/Posters etc. at public places.  } y.i
\ ¢
"
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Any other awareness activities.

. After programme, the participating college/Clinics should submit their report with
photos only in pdf format, audio clippings of radio talk & link for TV programmes
to the head office at secretary(@isppd.org.in latest by 15.04.2022.

2. FIVE awards for overall best activities (1%, 2", 3" & 2 consolation prizes) shall be
given to the winners during the forthcoming physical national event of the society. _

3. For further information, please visit our web site www.isppd.org.in ,
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President
Prof. (Dr.) Mousumi Goswami

INDIAN SOCIETY OF PEDODONTICS AND
PREVENTIVE DENTISTRY

Secretary General

Prof. (Dr.) Nikhil Srivastava

MDS (KGMC) MDS (KGMC), FDS-RCS(Edinburgh), FDS-RCP (Glasgow), FICD

Head, Dept. of Pediatric & Preventive Dentistry Principal
ITS Dental College, Hospital & Research Centre Subharti Dental College & Hospital,
Greater Noida U.P. Subharti University, Meerut U.P.
presidentisppd2 | @gmail.com secretaryisppd2 1 @gmail.com
RESULT
ISPPD Children’s Day (Week) Celebration Contest (20
Overall Best Activities
Ist Prize - LT.S. Centre for Dental Studies & Researc

IInd Prize Sibar Institute of Dental Sciences, Gugtur,
0

ITIrd Prize Sardar Patel Post Graduate Instg .
Sciences, Lucknow.
Ist Consolation -  Subharti Dental College, M ;

IInd Consolation - Vinayaka Missions

Theme of the year- Subharti Dental ital, Meerut (U.P)

Theme:  “Brush 20, daily

Link: : @

#cntal College, Kadrabad, Modinagar, UP

tps:/ /drve.google.com/file/d/IWNpEVWNt6kCea_fx pk6G
em63V16cC/view?usp=sharing

Srinivas Institute of Dental Sciences, Mangalore, Karnataka
https:/ /drive.google.com/file/d/1VpvdoSWzOWuraP

27w1318K4AG_s6y5W 6/viewrusp=sharing

Dr Nikhil Srivastava
General Secretary

C.c. to: Dr. Mousumi Goswami, President, ISPPD

HEAD OFFICE:
Post Graduate Dept. of Pediatric & Preventive Dentistry, Subharti Dental College & Hospital
Swami Vivekanand Subharti University, NH-58, Delhi-Haridwar-Meerut Bypass Road, Meerut UP 250005

Website :- www.isppd.org.in | E-mail:- secretary@isppd.org.in
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SIBAR INSTITUTE OF DENTAL SCIENCES,
GUNTUR ANDHRA PRADESH

On 18th February2022 department
of Pediatric dentistry, Sibar institute of
dental sciences, Guntur, AR In
collaboration with ISPPDconducted a
Continuing Dental Educationand Hands
on Program on Digital Cephalometric
Analysisby Dr. KTSSRajajeeMDS A total
of 54 Interns, PostGraduatesand Faculty
attended the program The participants
had a good interactive sessionand Hands
on experienceon cEasyCephimobile app.
v: jolce @ & fdiC

Women Day
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On the eve of Internatlonal 22YS )d@/a
(8th  March 2022 the department
recognizedthe women power by striking a
pose & . NBHe A | l& g¢he afternoon
sessionthe female faculty members were
felicitated and a motivational lecture was
organized highlighting the importance of
Periodic Breast Screening and cervical
cancervaccinationpy. a 'senior physicianDr
P VijayaMD,DM T84

As a part of GO' "",ENlnltlatlve the

department has developedan app to feed

the patient data during School dental

camps The app was unveiled by Dr L

KrishnaPrasad Deanof the institute on 18"

- March2022 Thisapp (SIBARCAMPSganbe

freely downloadedfrom google play store

and can be*used offline. We thank the.
efforts of DrKiFSRajajeein developlngthls,: '

appfor us. - | Ty




NATIONAL LEVEL PEDIATRIC DENTISTRY PA
DISCUSSION FOR PEDIATRICIANS

A dedicatedpediatricdentistry paneldiscussiorfor pediatriciansat the nationallevelwas

a long time overdue The same was organizedat the 59th Annual Conferenceof the

Indian Academyof Pediatricsheld at Greater Noida from March 20-23. The panelists
Included the current Presidentof ISPPDDr. Mousumi Dr RadhikaChopra,Dr. Kunal
Gupta,and Dr. DevalArora Themuchappreciatedsessionvas moderatedby Dr. Sanchit
Paulwho waspart of the organizingeam. Thesessiorhasimportant takeawaymessages
for Infant oral health, early childhood decay, dental trauma, deleterious habits, and

childrenwith specialneeds It alsoincludedrecommendationgor the pediatriciansand

more sessronstlke thrs in future pedlatrlcconferencesrvere suggestecby everyone
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KD DENTAL COLLEGE MATHURA, UTTAR PRA

A CDEprogramon ConsciousSedationwas conductedon 2nd and 3rd of march,2022
under the guidanceof Dr. SonalGupta, Professorand Head and Dr. SushmaGojanur
Professorwhere renownedPediatricdentist Dr. KunalGuptafrom Gurugramwasinvited
asaguestspeakerto conductthe lectureandhandson program At the end of the 2 days
CDEprogram,certificateswere distributedto all the delegates




CHRISTIAN DENTAL COLLEGE, LUDHIANA, PU

A PostGraduaterefreshercourse first of its kind in the state of Punjabwasorganizedoy
Dept of Pediatricand PreventiveDentistry, ChristianDental College LudhianaUnderthe
aegisof BabaFaridUniversityof Health Scienceskaridkot,Punjabfrom 7t to 12 " March
2022 Theideaof masterclassesn all dental post graduatespecialtiesvas conceivedby
the honorableVice ChancellorBFUHSProf (Dr) RajBahadur& Dr. PuneetGirdhar, Joint
Director Departmentof medicaleducationPunjaband executedby Dr. ABIM Thomas,
OrganizingChairmanand Principal,ChristianDental College Ludhiana,in the subjectof
PediatricDentistry Thecoursewas attended by a total of 45 secondyear and third year
post graduatestudentsfrom 8 dental collegesin the regionof Punjab Thesixday course
had a seriesof interactivelecturesand PGexamoriented Handson training sessionsThe
notable sessionsby subject experts included 6 Guest speakersfrom outside the
university TheyincludedDr. Abi M. Thomas,Dr. RohiniDug Dr. Namita Singh,Dr. Kapll
Dug Dr. K Gauba Dr. NeerajGugnanj Dr. IKPandit,Dr. HeenaKhurana,Dr. Purushotam
Dr. Joe Mathew Cherian,Dr. Shaila Dr. SeemaThakur, Dr. Bharat Suneja Dr. Sunaina
Jodka Dr. Nitesh Tewari, Dr. Meenu Bhola, Dr. BhavnaKaul, Dr. Nirapjeet Kaur, Dr.
Varinder Goyal,Dr. NavneetGrewal, Dr. Vivek SaggarThe winner of inter collegequiz
programmeconductedby Dr. Ruchikakundraand CD(oost graduatestudentsduringthe
coursewere Dr. Anuand Dr. Winnie,DasmesltDentalCollege Faridkot(Firstprize)and Dr.

Impreetand Dr. Muskan GDC Amritsar( secondprize) Theprogrammeconcludedwith
positiveresponsegrom the participants




DEPARTMENT OF DENTISTRY, GOVERNMENT M
COLLEGE AND HOSPITAL, SECTOR 32, CHAND

The team led by D&urvanitKaurLehlcelebrated international woman's day in
Department of dentistry, Government Medical College and Hospital Sec 32 Chandig
the Gynaecologyepartment. They gave oral health awareness talk which includet
preventive oral care of expectant mothers and prenatal counselling. They also celeb

the world oral health day with public awareness initiatives.
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" INTERNATIONAL COLLEGE OF DENTISTSSECTION W /“ ~'
| IN ASSOCIATION W 1A chaNoigapy STATE BRANCH S

SREE ANJANEYA INSTITUTE OF DENTAL SCIE
KERALA @.
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ANESTHEStA 9/ | bLv | 9{ ! b 5" Nagch, PO2D Thé speaker for the
programme wa®r. Raju Sunny. The programme started at 09.00 am with an invocat
by Dr. SudheeshnaPost graduate followed by a welcome addres®bBameePunathi| |
Vice Principal, Professor and HOD. The programme was officially inaugurdedPby.
Gopinath, Principaand Dr. Suji Dinesh, Dental Superintendent was the Guest of Honc
Dr.Raju Sunny was felicitated By. Arun Tom, Vice Principal. The speaker was introdu
by Dr. Archana Pai and vote of thanks was givebbyleswinJamesDr. A K Meera and
Dr. ArshiaRavirajPost graduates] were the Master of ceremony of the programme. K
ObserverDr. Shabnavioyin monitored the Programme. The CDE programme was ve
well appreciated by the staff of neighbouring colleges for the topic selected and for
smooth organisation.



GOVERNMENT COLLEGE OF DENTISTRY, INLC
MADHYA PRADESH

A new PG clinic for Department of Pedodontics and Preventive Dentistry was
iInauguratedin GovernmentCollegeof Dentistry,Indore by the MadhyaPradeshViedical
Education Minister Shri Vishvas Kailash Sarang and Dr. Deshraj Jain, Principal,
GovernmentCollegeof Dentistry, Indore on 09th February2022 The Departmentis
equippedwith the state of the art facilitiesand hasbeendesignedo caterto OK A f R
preferencessuch as a children'slibrary in the waiting area An another program on
d wS a MetNdddlogy ¢ was organizedby the Department on 15th February2022
The lecture was given by Dr. Deepika Jain concentrating on the techniques or
proceduresthat are used to identify and analyzeinformation regarding a specific
researchtopic. The program was actively attended by the post graduatesof various
departments Furthera two daysprogramnamelyPedomaticdll wasorganizedon 19th
and 20th February2022 Dr. AkashPatodig Dr. Neetu Guptaand Dr. KaushaKabirgave
lecture on PediatricDentistryand SedationConceptsThelecture focusedon the usage
andimportanceof Nitrous Oxidein PediatricDentistry Sincemanychildrenget anxious
and are often not found co-operativeduringthe procedure,the nitrous oxidegasor the
laughinggasis considereda boon while treating suchpatients Thelecture wasfollowed
by 'handson' programon the next day where demonstrationwasgivenon the usageof
the nitrous oxide gas The programhad participation of the post graduatestudentsof
other dentalcolleges

e el )
@ e ()

Prevantive Dentistry

[Covermar Coneae ot Boncsiy e
o EDOMATICS T | |

= 7 . a L 3 - -
P
" 15 P - ) ﬂ
A . I . : F E }
! . ’ P, y N
SPEAKERS
7. Akash Patodia ~ Dr. Neetu Gupta
L
al




AECS MAARUTI COLLEGE OF DENTAL SCIEN(

RESEARCH CENTRE, BENGALURU

Departmenthasadopteda holisticapproachin patient managementindtreatment.

- AArpana a flagshipproject, where the governmentschoolsin and aroundthe college
campusare adoptedto ensuregood oral health of schoolchildren, by usingpreventive
andtherapeuticmeasures

- ¢ NdheheyNJd A o/isSaNdther program, initiated to educateschoolteachersabout
oral health. Thisinvolves,assessingheir knowledgeon oral health and educatingthem
after identifying the lacunae The program also includesoral examinationof school
childrenannually Thisprogramhasbeenrecognisedoy ISPPRQIuring the TeacherdDay
Week

- Teacherdraining programhasbeen extendedto include parentsof the sameschool
Oralhealtheducationandtheir queriesare addressedisingthe online platform.

- Innovative behaviour management techniques are developed, researched and
adoptedin the Department & ¢ K I dzY | (isdeNdhgictricks)a noveltechnique,has
provento be aboonin the managemenof childrenwith disruptivebehaviour

- & . 5{&0 t 8 8D facial imaging anxiety scale has been developed in the
Departmentto assesshe levelof anxietyin children

- Post graduate students of the Department have always strived hard and have
consistently managedto clinch laurels in all participated activities They have also
baggedmanyUniversityranks

- Covidlockdownhasseenlight to manyCDEprogramsby distinguishedspeakers

- To gaintransferableskills suchas communication,team work, organisation problem
solving and to build confidence among the staff and post graduate students,
extracurricularactivitiesare alwaysencouraged

The Department strives to seal a happy smile on little, adolescent and young face

CELEBRATING THE TEACHER -

- THE AWAKENER
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POST GRADUATE ALUMNI MEET



HAZARIBAG COLLEGE OF DENTAL SCIENCES
HOSPITAL, HAZARIBAG, JHARKHAND, INDIA

Dr Vipin R Ahuja (Professor& HOD)and Dr Swati Singh(SeniorLecturer) from the
Department of Pediatric and Preventive Dentistry at HazaribagCollege of Dental
SciencesAnd Hospital, Hazaribag Jharkhandhas organizeda ‘FonesTooth Brushing
TechnigueDemonstrationt N2 3 féd chl@enin Hazribaghdistrict of Jharkhandstate
In the lastweek of Dec2021 Underthis event, childrenand their parentswere taught
the right method of tooth brushingfor kids,the Fonestechnique Thedaywasmarked
with an offline lecture on tooth brushingin childrenby Dr. JayaVerma (Postgraduate
student)and handson demonstrationtechniqueon live modelsand sel-demonstration
of tooth brushingby Dr. Arunima(Postgraduatestudent)in the Departmentof Pediatric
and PreventiveDentistry After that, all the childrenbrushedtheir teeth the way it was
told to them. Thebrushingwas supervisedand many queriesregardingthe samewere
addressedThefree samplesof toothpasteandtoothbrusheswere alsodistributed asa
token of gift to all the participantsby Dr. PraveenSrinivagSecretary)Principal(Dr. K Sri
Krishna)and Mr ShekharChoudhary(CEOpf HazaribadgCollegeof Dental SciencesAnd
Hospital,HazaribagJharkhandA seltdefenseprogramwasalsoorganizedon? 2 Y S Y
Day in the campusground on 8 March 2022 The demonstrator was SenseiMukesh
KumarDas,BlackBelt, ISTDan,NationalGoldMedalist,and histeam. Theprogramwas
chaired by Dr Praveen Srinivas (Secretary),Principal (Dr K Sri Krishna) and Dr
SudhanshijRegistrarpnd Dr. AnnapurnaAhuja(Prof& HOD Periodontics)
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GSL DENTAL COLLEGE AND HOSPITAL,
RAJMUNDRY, ANDHRA PRADESH.

On January 5th 2022, NASOALVEOLAR MOULDING workshop was conducted
organisedby Deparmentof Pediatric and Preventive Dentistry at GSL Dental College
Hospital under the guidance birVeenaArali, Professor and Head of the Department.
The Guest speaker, Dr. GAJANAN UMESH SHANBHAG, a renowned Orthodontist
years of experience. He is a National and International keynote speaker and expert
treating patients with cleft lip and cleft palate, well known for his persistent works @
fabrication of PreSurgicaNasoalveolaMouldswho was trained under Dr. Grayson. He
taught us the importance of doingasoalveolamouldingin cleft lip and palate patients.
We have been trained to fabricate the NAM plate on the dummy models. His unique
of teaching paved us a way .We are proud to be certified under his guidance.
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" _Encourage your frréﬁd and
students to become members
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Member Achievements

Dr Nikhil Srivastava Professor& Head, Pediatric and Preventive
Dentistry,Principal, SubhartiDental College& Hospital,Dean,Faculty
of Dental Science, SwamiVivekanandSubharti University, Meerut,

UP, India, Member, Dental Councilof India (DCI),GeneralSecretary,
Indian Societyof Pedodontics& Preventive Dentistry (ISPPDWwas
awardedwith SikshaBharati Award 2021-2022 for his outstanding
professionabchievementand contributionin nation building
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Dr Vijay PrakashMathur, Professorand Head, Pediatric and

PreventiveDentistry, Centrefor Dental Educationand Research,
All India Institute of Medical SciencesNew Delhi deliveredthe

prestigious Dr M L Soni oration at the Convocation of

International College of Dentists Section VI on 27" February
2022

Dr Nitesh Tewarand Dr Kalpana Bans&#dditional Professors, Pediatric and Preventiv
Dentistry, Centre for Dental Education and Research, All India Institute of Medic:
Sciences, New Delhi aima CharankamaKaur, Medical Officer (Dental) Government
Multi-specialty Hospital Sectdr6, Chandigarlwere awarded with thdellowship of the
International College of DentistSection VIon ZBC S0 NHzF NB HAOHH D °
paper on soft tissue healing was selected as the st paper in Dental
TraumatologyJournal in the year 202P1.

>

Dr SanchitPaul Consultant, Tooth Tales,Greater Noida, was

' invited as an International Keynote Speaker for Annual
Conferenceof Indonesian Pediatric Dentistry Society The
conferencewas dedicatedto Craniofaciadisorders Date 12th
March2022
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We all need something ahead of us to strive
> after, to motivate othersandourselvesandkeep
| - RN us moving forward, to keep us from becoming
¢ N bored or complacent Thisis what inspired Dr.
= Rupesh Suresh (Professor, Pedodontics &
Preventive Dentistry, Malabar Dental College,
e Kerala) to participate in and complete the
M— e . lronman Dubai 70.3 Triathlon World
- Championshigace, held on March 5th in Dubai
this year
Dr. RupeshSureshhas alwaysbeen passionate
about health, fithess and of course good
wholesomefood. He has completed numerous
marathons(42.2 km runs), ultra-marathons(60
: , joil="/M km trail run) and was awarded the Super
- e = Randonneu”Awardin 2021, whichis considered
e s N to be the goldenstandardin endurancecycling,
¥ by AudaxIndia Parisienfor completinga series
sowoevecon Of 200 km, 300 km, 400 km and 600 km ridesin
a givenseason Thecompletionof the lronman
& racein Indonesiain 2019 is another feather in
hiscap.
Soit only seemedlogical that he would try to participate in Ironman Triathlon the
2 2 NITeughestEnduranceRace It wasthe next big thing, and he had madeit his goal
to competein it. It startswith a 1.9 km seaswim, followed by a 90 km cyclingand ends
with a 21.1 km run, all to be done in successionwithout breaksor external support
within a cutoff time of 8 hours30 minutes Dr. Rupeshcompletedthe racein 6 hours50
minutes Hisendeavoris areminderto all of usthat we really cando anythingwe setour
mind to. Challengeyourself, figure out what it is you want, and-go after it with
determination (Contrlbhtedby Dr AnandrajS)
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" Dr Joby Peter, Head, Pediatric and Preventive
Dentistry, Anoor Denta Collegeand Hospital,Kerala,
India finished a certification coursefrom University
of Michiganon sleep, neurobiology,medicineand
society

Gottrained in BUTEYK@ethod of breathingfrom
Ireland | am the first dentist and pediatric dentist
from Indiato be aninternationalbuteykotrainer. He
was also invited as the keynote speakerfor world

. DentalConference




Dr SonaliSaha Professorand Head,SardaPatelPostGraduate
Institute of Dental and Medical Sciences,Lucknow, Uttar §
Pradesh, India was awarded as Outstanding researcher in
Pedodonticdy the Cynodentinternational Awards2021

Dr. Deval Kumar Arora, Assistant Professor and Unit
= Incharge Department of Dentistry, Government Medical
| College Shahjahanpu(U.P) successfullypublished?2 patents
In the Official Journalof the Patent Office He was awarded
Certificate of Excellence in Reviewing by Journal of
PharmaceuticaResearchnternational, He wasalsoawarded
a certificate of appreciation Reviewer Certificate by
International Journal of Clinical Pediatric Dentistry, and
participated as panelists in the session on Artificial
Intelligencein Dentistry. Opportunitiesand Challengesy Dr.
Lamiaa Al-Fadaly Global Outreach Research College &
Hospitalwas invited as Guest Speakerand Panel Expertto
PEDICOR0220n 23/3/2022

Dr JasmineNandag consultant pediatric dentist from New |
Delhi becamea New RecordHolder of India for performing
extraction of Natalteeth ( rare anomalypresentat the time
of birth ) in the YOUNGESiew born of just 9 days The
record hasbeenreglste‘\%dln the INDIABOOKOFRECORDS

you wish to publish in next edition of
SmiIeTimeSTPedat dr.nitsht@gmil.cqm '




ROHIT MY SPECIAL EDUCATOR

Medical professionteachesus to avoid personalattachmentwith any patient, asit may
affect the R 2 O ( jadydmant regarding diagnosisand treatment plan. Regardingmy
patients, | have a mixed baggageof feelings- joy, relief, tension, contentment, anger,
scare, motherly instinct, friendly, bossy mentality etc during different phases of
treatment. Though, alwaystry not to be verypersonalwith my patients Butwith Ronhitit
wasdifferent.

Rohitcameto my dental clinicwith his mother in the year2009 Hewasan eightyearold

boy, tall comparedto his age, fair, thin built and appearedvery scaredlike any other

children of his agein dental clinic. Yet, | found his behaviourlittle different from other

children He could sayfew words, he wasnever makingeye contactwith me. Hismother
told that he hasgot two retained milk teeth and a permanenttooth haserupted behind
them. His mother informed that he has got ASD At that time | was not aware about
Autism SpectrumDisorder(ASD)and thought ASDstandsfor Aortic SeptalDefect In our

post graduation days we never came across any patient with ASD Our academic
curriculum included handicappedchildren but it had less emphasison intellectual
disabilityand more attention wasgivento medicaland physicaldisability Onthe second
appointment, | plannedto extract or take out the milk tooth. At that time, | failed to

communicatewith Rohitusingconventionalbehaviourmanagementechnique,and| was
not trained to managechildrenwith ID in dental clinic. | somehowused active physical
restrainingdevice(askedhis parentsto hold him back)andtook out the tooth.

| met Rohitagainin the year 2019, after a gap of 10 years By that time | becamevery
aware and passionatetowards dealingchildrenwith Autismor ID in dental clinic. Rohit
turned out to be a very tall, thin built youngadult. He and | both could communicate
better this time. Rohithad a habit of repeatinghis sentencesBynow, | haveacceptedhis
diversityandlearntto modify mode of communicationtreatment and planningaccording
to his need Thistime we did a very invasiveroot canaltreatment and crown of teeth.
Rohit taught me that it's ok to be not so effective (accordingto socialnorm).in e\f‘éky
aspectof life. | becameémore acceptingwith so called flaws of people around me. By
beingpersonalvvithRth'tl learnedto acceptdiversityof humanbeipgs\s}eqsib!_y

y

Dr. Prof. ShabnamZahir MDS(Cal)

Professor& Head, Department of Paediatricand
PreventiveDentistry GuruNanakinstitute of Dental
Sciencesind Researche¥olkata
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Abstract

Dental caries is the most widespread disease affecting the health status of people worldwide and
of all ages. Numerous techniques have been deseribed for remaoval of these caries before
restoring the tooth. But it was also seen that on attempting complete caries remowal, it led to
mass destruction of the non regenerative portions of the tooth structure. Thus, a paradigm shift
to this approach is now established that chooses a more conservative and less destructive caries

removal techmiques using less invasive procedures.

Body of the Essay

History and Evolution

At the mrn of the last century, when the orginal guidelines for operative dentistry were
established, the term "caries excavation" was defined as synonymous with "cavity preparation.
From this conflation, it seems that caries excavaton procedures were viewed as one of the
several mandatory steps to prepare a tooth in order to receive and retain a filling material. These
filling matertals were primarily mechanically retained with no chemical adhesion to dental hard
tissues. Moreover, it was prescribed that the carious lesion should be excavated “until 2 hard
pulpal floor was reached” and that “generally, when the cavity has been cut to form, no canous
dentin will remain”. The basic reasoning was that the infected porton of the dental tssues
should be excavated untidl a satsfactorily sturdy laver of dentin was reached to support
condensation of the restorative material ("stability form") and to ensure adequate retention of
1™

the filling material ("retention form"), promoting a successful and enduring survival of the

restoration. !

It 1s thus clear that when non-adhesive filling matenals were the only obtanable choice to
directly restore carious teeth, no discrete separation between caries excavation and cavity
preparanon was made. This would explain the universal misperception still observed today when
defining the term “caries excavatnon”. With the advent of newer restorative materials which had
the ability to bond to the tooth structure, the integrity and relevance of the erstwhile principles
for cavity preparation given by Dr. GV Black had downgraded. The guidelines for cavity
preparation now became about simply removing caries and, if needed, bevelling of the enamel
cavity margins. This in turn made the meaning of the term “caries excavation” even more

obscure, lacking a universal and objective definition.

Figure 1. G.V. Black’s Retention and Resistance Form for Cavity Preparation

Our comprehension of caries and its mechanism has intensely changed over the ages
Historically, caries was always believed to be an infection caused by one or few specific bacteria
like Streptococcus mutans or Lactobacillius. Tt was expected that the patent was at risk for
carious lesions eventually if they were found to contain these bacteria. This suppositon s what
we now call “speafic plaque hypothesis”, first announced in 1976 by Walter. |. Loesche. Thus,
traditionally, it was simply believed that the only way to “cure” a carious tooth was complete
removal of all bacteria from the dental tissues. Complete elimination of the offending organisms,
even at the cost of valuable tooth structure, was considered as the optimal way o prevent
carious spread in the mouth. Besides, to keep away from transmission of 8. mutans and forestall
the "spread" of the disease, moms were advised not to have common cutery with their kids and

even to try not o kiss their infants.”

This naturally led 0 meticulous distinction and evaluation berween infected dental hard tissue
and healthy dssue. In 1972, Fusayama and Terachima differentiated between “infected” dentin
and “affected” dentin based on their histology. “Infected” dentin was said o be that part of
dentin which is irreversibly demineralised and consists of irreversibly denatured collagen fibres.
On the other hand, “affected” dentin was said to be reversibly demineralised and mimmally

infected with bacteria. Fusayama advocated complete removal of the “infected” dentin whle
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“affected™ dentin could be safely Teft behind. The treatment of canies hénce basically became
about removing infected zone and supplanting it with a restorative material (at this point of

history, mostly non-adhesive amalgam, cements, or indirect meral restorations).

Infected Dentin
® Necrotic zone
@ Contaminated zone

Affected Dentin
@ Demineralized zone

@ Translucent zone

@ Sound dentin
® Tertiary dentin

Figure 2. Histological Zones of Caries-Affected Dentin

However, clinically it seemed difficult to distinguish between these histological zones during the
actual caries excavation procedure. All things considered, the histology and the possibility that at
some characterized dentin level, no dynamic microbes would be available kept on driving caries
excavaton techniques for quite a long time. Thus, the goal of caries excavation became very
clear: bacterial eradication. Based on caries hcim: understood as similar to any other infection:
carious excavation was considered to be either “complete” when bacteria was comprehensively
eradicated or “incomplete” when some amount of bacteria was left behind. But on further
understanding of the disease, 1t was found that this contamination follows a gradient rather than
a clear demarcation and thus, it is very unlikely that carious ossue removal has ever been
"Cnmph'[v“‘ Besides, no distinct di;lgnus[!c tool is accessible today to clnlicﬂl)‘ portray the caries-
excavation endpomt which would permit cautious caries excavation. Some diagnostic tools such

as dyes even seem damaging, as they increase the risk of pulp exposure exponentally.

Over time, with deeper clarity of the pathogenesis of caries, its management strategies have also
evolved. The disease is now seen, by and large, to be the natural consequence of an ecological
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mbalance willin the ohlm constituents and therr acovity. The physiologcal compositinn ol
the biofilm in the mouth contains very lnle cariogenic bacteria. Bur this natural balance in
composition has been usurped by the abundant intake of fermentable carbohydrates. With
refined carbohydrates constimting a large part of the daly diet of maonty of people nowadays, 1t
leads to fermentaton by the few canogenmc species present in the hioflm. Ths leads o acud
release leading to a pH decrease leading to cariogenic species becoming more domimant over
other flora in the biofilm. When the bioflm gets a frequent supply of simple sugars and

carbohydrates, the matre bactersa are able to create a drastically acidic environment in the oral

cavity. This in turn, causes the dental hard wssues to undergo demineralization, especially dentin.
This creates a cariogenic homeostasis and the process, if uninterrupted, will continue. Thus, the
environmental balance in the mouth goes for a toss leading to a perversion of natural symbiotic

relation between man and microbe leading to cavitanon m the twoth

This led 1o the next logical conclusion that it was not essential W remove allof the bacteria from
the mouth to conrrol caries and arrest carions lesions. Thus, the traditonal aim of carious rissue
removal no longer apples. The goal of cares excavation underwent a paradigm shaft from

removing all “mfected” or better yer, “contaminated”™ dental hard nissues to instead controlling
the composinon and actvity of the dental binfilm within the cavity. Thus, the modern-day goal
of caries excavation i to maximize restoration longevity, without unnecessarily removing sound
or remineralizable dentin. This is based on the current perception that caries is a biofilm-based

and hfestyle-mediated disorder.

Therefore, carious excavanon currently 15 done as mmmmally as possible with clinscal ¢ ues rather

than histological zones such as hardness of dentin Bl

# Hard dentin: It is that part of rhe dentin which cannot be easily removed. Only an
instrument with a razor-sharp cutring edge or a high efficiency curting bur will be able
excavate it. It 18 so hard in irs consistency that it makes a tell-rale scrarchy sound
“cridentinaire” when a probe is run across it

* Firm dentin: It 15 that part of dentm which 15 hard enough to be removed with burs but
not resistant enough that a hand mstrument cannot be used, albeit it requires some
pressure to be hfted with such msoruments.

# Leathery dentin: It is that part of dentin that is hard enough o not be deformed under
instrumentation but stll s soft enough that the mstrument does not require much foree

o remaove i, even if it a hand mnstrument.

e Soft dentin: It s that part of dentin that 1s so phable that it can easily be deformed under
hard instrumentation. Very small amount of force is to be used to lLift off this part of the

dentin with even hand mstruments.

Figure 3. Layers of Dentin According To Hardness

Current Concepts

There are various approaches in the modern era for caries excavation, all with the singular aim of
minimal loss of denal tissue. Based on the current knowledge and perspective towards dental
caries and its progress, a number of prinaples have been agreed on by the International Caries

Consensus Conference (ICCC) in 2016 F:

(1) “Evade patent anxiety and apprehension regarding dental pain..
(2) Protect healthy tissue as well as the tissue which have the potennal for remineralizaton.
(3) Accomplish perfect coronal seal with a restoration placed on healthy dental hard tissue

either enamel or dentin, leading to dormancy of the bacteria underneath.

4 Preserve vitality of the pulp by removing as little dentin as needed and thus avoiding

pulpal exposure and irritation.

(5) Extend the lifetime of the restoration by removing a small amount of soft dentin even if

it 1s more than what is necessary, so that the restoration can be placed on a stable foundation.
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Selective Removal to Firm Dentin
Even if traditional perspective 1s used where infected caries need to be excavated, there
are certain advances from age-old techniques to maintain minimal invasion. In selective

removal, differential carious tissue removal norms areused at the periphery and in the

pulpal aspects of the cavity. In shallow lesions, carious tissue should be removed as much

as possible ideally till hard dentin is felt around the edges of the cavity (to extend the
lifetime of the restoration and coverage of the cavity). In central region, hard dentin may
not be achieved during excavation, firm dentin is sufficient enough as it has the abilty to
remineralize. This approach is recommended for lesions which are not very deep, that is,
do not extend into the inner third or quarter of the dentin or those which are
approaching pulp. It becomes a different ballgame altogether for lesions which extend
mnto the inner third of dentin, because there is a risk of pulp exposure during excavation
in such cases. Thus, this approach is not recommended for such lesions in order to
maintain pulp vitality, provided of course that the tooth is free of irreversible pulpitis or
pulpal necrosis. The aim should be to avoid pulpal exposure and leaving soft or leathery
dentin 1n areas close to the denal pulp, if necessary, while at the border, carious tissue
should be removed unl hard tissue is felt, confirming that any enduring bacteria are
sealed and mnactivated and that the restoration has sufficient mechanical support aganst

masticatory forces. This is applicable in cases of both deciduous as well as permanent

Bl

teeth.

Figure 4. Caries excavation till firm dentin

The armamentarium for caries excavaton has undergone a massive evolution from the
beginning of carbon steel burs to the current concepts. The technological advancement
has occurred all with one goal in mind: Minimal loss of tooth structure. Some of the

notable traditional and current armamentarium are:

Conventional Armentarium
o Tungsten-carbide burs in low-speed hand pieces are the most competentway
to excavatecarious lesions in terms of time-saving, and are thus stll the most
extensively used caries-excavation tools. But in this new age where maxmum
preservation of tooth structure i1s the goal always, these burs tend to achieve

more depth than we desire.

Figure 5. Caries excavation till firm dentin

Current Advancements

e Mechanical Excavation
o Polymeric burs were developed so that their blade would remove dentin, not by
actually cutting but by locally depressing the carious dentin and pushing it

forward along the surface until it disintegrates and is carried out of the cavity.
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These burs are composed of a type of plastic called polyamide/imide polymer.
This material was chosen because it has inferior mechanical characteristics as
compared to healthy dentn. It was in attempt to develop a selective caries-
removal instrument which would not remove additional “affected” dentin and
thus would prevent the issue of “overexcavation” seen with tungsten carbide
burs. But, soon it became clear that if the bur touched sound or affected dentin,
it quickly becomes dull and produced undesirable vibration, making further

cutting impossible ¥/

Figure 2. Polymeric Burs

o Ceramic burs made of alumina-yttria swmbilized zrconia were developed to
mncrease cutting effidency in infected, soft dentin as well as provide tactle
sensation. However, further studies establishing the success and efficiency are yet

to be substanually authenticated.

o Sono-abrasion caries excavation is the technique of using instruments that use
high frequency waves to osscilate in the sonic region (<6.5kHz). Their advantage
s that they tend to underexcavate rather than overexcavate as in seen in
traditional instruments. However, they are severely lacking n effidency as

compared to traditional diamond or tungsten carbide burs.




