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4. Clinical Compliance

4.2 Student clinical work registers are updated
regularly.
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ScoPE ofF PepiatRIC DENTISTRY.
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|
|
“3 Pediabric ‘Deo’c\stfg
| Tt is defined |
.! fined as an age defined speuah&g that promdes |

y and compreheng|
health care ; eive preventive and therapeutic
; e ‘ .
Pose with For~ infants and children thyough adolescep - ra\‘
special health care needs- nce including

@+4ims ‘ock
= and Objeckive of ‘Pedodontics :-
alth 6f a child as a whole.

- Nlore gpecif
o dtz \flcankj We avre concerned with
e :3 Agnogis and p’romPt “reatment . el health.
‘ e vy i
Ny the mouth to good health.

‘_ [0 Obs‘ Vi
| erve and ontrol the n
‘ . rol CC&QSQTB dQ\IQIOp'
N thtﬂ:‘('o of chi d
patien 9 n F )|

“’ Rﬁll‘q: of PQ“ﬂ.

o ;
* Pedodontic Triangle —

PQdOdOU't[\C h‘-or) e wag -F“'\
! 3| ( ‘
St QXP‘Q\OQd
CLﬂd

o= \'S \'
} ™h ¢ becauge vn pedodontt'c t+h
S ‘ ) ) g, e pOYQnt and the chi d' both
Cl(s‘f,‘Q nvolved and child ¢ av the ape ri ;
g |' pex of < \angle as he

chd
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|~ It ¢ given by McDonal d et af .

- As communll:g hag become a major part of all COmPon
o{ mv(ronment thare{ore, recentlg & new pamme)cer haﬁm
alco been odded that IS &oc\U:S :

Y it
(U

child

-~
RS

.
-

W\
Famiy ‘ Den-HSt

la Ped\a-L-rlc De,r)ﬂStrg Treatment Modet -~

.-Pedlat—r(c '

| . i dentigtry (s an _‘qmqucanOn of all branches
'; dentistly and mogt of s components have sbeen

| either durwed from o¥ agcsoclated with each other

B thtIng Ioromcheg but the four p'r\mctples that &tand out

| (0 this &*peuahtg and p*ro.ventwe TISK aseesSment and
management , child psgchologg

- Vivek fetabtl have proposed a new mede) based o

| pedodontic <&ridngle and wave terminated it ped‘r;;;he

| treatment model . -

- It pyesents the fovmer triangle ag Q sQuave  cwohich has the
pediatric dentigt , pediatrician »family and society playing
important roles gnd de{fm’telg the child patient s +he

Caentre of ottent\On
Pedioktic ?octe’xy

dentvtr _____
| — Pveventi on
i‘ Rehoviow . Child
) CHILL
! Manogement o )_~ Psychology.
\ Paye (\\6 ™ 1
Mo }omdaammm ops
Principal nColwe.
ResearC
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# Scope 0f Pediakric Dentistry —
- Pedodontics eoco |
mpa : A oS
redatiodic St ihsfﬁs 0_.\/0‘”&3 of discipliines ,techniques 2 -
other specialities , but \remlan Ghue o om sl boglh iw\'-’chmo"
. y but are modified A ¥
the gpedal health care needs f stransformed on adapted i
- Pedodontics A '
POREREL Y nical khow\Edge eromy! '10‘{:68’(’0'!:1()?? of appropricte
of quality oral hoalth Cmglousmg%eu'qhues into a
or children

* Jeofceles Triangle:

- NMore ot i ..
erathion between parent and 4ho dentist

|

‘] -AUWthorative parent el
|

| . child

ramily T ,
‘ 50 Deunrst

" Right angled +riangfe .

- ?\\Qg\ Qg*m-t parent : | gcpni

~ More interaction between ehild patient & dentist -

Formllj | & amhick -
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| ASSIGNMENT NO: 2.

J# N\Orpho|033 drﬁ?ere,nce between prlmarrg teeth and permaneent

’reeu,
L Pmmmzy TEETH PERMANENT TEETH .
| R £
-+ Number of teeth in primary '« Number of permanent teeth is
- dentition is 20 by 8.

* Primary teeth are light in colour; |« These are darker in colour
blursh white in colour aigo called ; grayigsh or yelowigh Tn colour.
as milk teeth o9 its refractive |
index 18 game ag milk. ,
"Duration of dentition:- 6 months + Duration of dentition : - @ Y ears
to 51/, yeans . onwarde .
*The cervical rcdges are more e The cervicel yidges ave
pronounced egpecially on  flokter .
- buccal agspect -
* Vlore convergence towards ¢ e Less convergence towards

| occiugal surface 1.e narrow occlusal surface : : L
occlugal table.- ' fling "

*Enamel i thinner , about ..mef-ghqrne,l (¢ thicker, about

thicker throughout - | 2-3mm

] o
-ftho. ‘enamel rods at the " Enamel rods are oriented |
Cervical glopes occlusally gingivally |
from DeJ | |

«Neonata!l [ines are not ceen in
| Permanent teeth except the
1 molavs.

'« Neonatal lines are geen.

r~Ir>usom hove no deve pmer)tal - Incisore have developmental
‘ grooves or mamelo ~grooves and mamelons On

| | hewly erupted +eeth.

" The roots Qre shorter and
bulbuous .

" Placement of furcation 1§ aplcal
‘chus root trunk i larger:

*The roots are larger and more
clender

* Furcation is more +towards
cervical areats <0 that rootb \

trunk ¢ egmallep

*These Show move attrition | * Permanent teeth showe 1ess
‘ a%n’moo comporqb(v l
|

* More orgam'c ontent ig ceen

| @ntg,phaﬂg; Hhageni-Has
In enamel

Principa

D. C. & Research Gentre.
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CRNPNTRpLY et F ey St |

Dentindenamel junction is flat: l Demur)oe,name.\ JU”U'“' i

| scanoped. )
Permanent teeth d0 not
undergo physiologic resorption
Only pathologic changes tQke

Primary teetn undexgo physio-
logic Tesorption =

|
ptace .
o83 *The bloo
WERDINT i \ed supply g compcrra_
8¢

to permanent teeth
'?road contact avyeage arxve
, | een Vetween the teern.

- ff ing\e contack point ig
| present bétween the xeerh

* Recponse  to
, ex 1 1l

E: ' ternal stimall | Regpon
g tne typical inflammator .~ ponge n permanent teeth
o7 Y 18 thiyough colUfic ec,arm'og
*Density of ion i
| ty f \nnervation ig less . pensity of ]

€0 teeth are l1esg gengibl | e

ve kb | Qreater thereby \wd(ng age!

1 operative proceduye. R .
le | sensiBivi
PLIp chamber i . vity.
e larger in . p
( : ulp chamber | 2
| relatton with crown slze. ok Pr_\'ﬂ bey 18 ernoller 1n
| ‘7-”— volotion ~+o crown
| @ i S
;:10. pulp horng gre” cloger +o —;hlb
e outer - e
sugfdce -Mesval pulp | 4 pulp horng are comparitively

; ;oms exterids to a coger to 4he
urface than distal pulp horhs.
« Root canalg are m ”
like . “The radicul e 10 NG N My |
o e & ar palp followe  with lecs branchi R R
> tortorous and i oS
’ ISy branching
"f\ccessorg canalge present at
inter- radicular furcation

" Acceggory €ANAlS present At
apical reglon Of roots.

1§ ar ') \(‘ F = ‘,.
Q()“l,s ‘50\VQ a Y L] r m ‘ ¥ ’u‘ - I US

mens . thy

supp! uions;ai::m:(lm blood  reduced blood cupply fovours

: mnoTe typica &

Inflammaotory vesponse . P 52\\:‘.22 ZQCSPOWSQ and healing by
QYring .

R
ncidence of veparative dentin | . erqro-{ﬁ\le dentin |fo
ntin TMMatoN

| formation beneath carjous Iesmn
e more extengive and more

Or. Harish Kulkarni M5
Principal
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# Clinical gignificance of Morphology of Primavy Teoth .
in proximal teeth . Hen,

- Thickness 0f enamel and dentin ¢ less
. .
o cpread Of cawes from enomel +o pulp an be daster

in primary teeth
- In pogter ;
pogterior , primavy teeth ,+the distance from €x+ernal

gurfac \
face of tooth ‘o pulp A8 [€S8 in proximal teeth.

L e Ay . A .
Hente any proximal caries in pYIma¥y teekh must be vodio

graphed and extends of pulpal involverment.
— h %
rP‘rt:Q\sp‘ObOr‘hasJ are very highly placed yn teeth 0g:-The +p of
i ucc pUJ.p horn of mandibulor 45t pr\'mcwg molaxr i
entinoenamel junction i+ hag deep cantral pit o5 ©
= Hen : ‘ol pi '
mo\;i ,;:mms on wesial pit in a mandibular 1YpriTnony
e should be treoted with caution -hggresive wem v ;
- Prom)\ ' * ; 5
momr\ﬂ;\;b buccc\' cervied\ ridge on mand oulone 15 p'rimb'y
| y provide Some rvegistance for placem 'Y
| ctainless cteel (rown. F stag
- DuUring Ccavit , ; g
ph’ma% mo\—q preparation ,the oblique ridge wn qu'\\\wgg @,"
Y or ghould be presepted eved un)ess oy
by cariey - : Undu’mme’d
— conical Y00 ’ i 1¢
vt bs of pnmary anierior teeth taulitate ‘eody Hemovo|
,ftared root¢ of primaxy molaxr vemoval dictate
the +tooth +0 be ¥ymoved with cane ¥
- Understand| ‘ ‘
i nasee. Zf,leng ‘o0 \v;owpho\o% is of qradt iropoYbance Yo
noymal orm } '
& i, , of tooth which \lanu.ivred Ffor
- Knowl
e T g R reyioriprardon
R 29 ! - h i \ O
of mixed "o\'QD’c%bfon_ ple extracted teeth 0¥ 10 peniod
- Inp ClaLl cavity preparation bevelling '8 done unse
- dentin s vemoved through GMT.

~They ore unsugpected because enamel

pOTafed

1

rod are disected ﬂingi\;gu

| whereac | - w
'l Qe \n cage C)F° decduoug denbition ocdusa\\g p\aqed enam
rod¢ , SO no bevelling mq_w‘rgd . |
: L - Q

RS AR e :

Or. Harish Kulkarni M.
Principal
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AsSIGNMENT NO :-%

\

E3 Chwﬂ%i_gnd e,ruph'or) age:

?"The requl
| gen»w‘cggo:; e:@%@ce of eruption suggest that ‘£ 1¢ under
ok ol while gome js an event highly subjected +O

nutr| »
| A' 1onal , hormonal and disegse state.
- At birth Jow | .
o bes' cgnto|n partly caleifled crown of 20 deciduous
e ginning of calcification of permanent firer molars
; | L :
i OFF declduous dentition beg(ns at an average of !/
. age and terminates at dbout 29 months of 2
] o ' age .
. Otherg ~l71(\3‘:(\;;4;?_(”3 , the [owS contain more teeth <than
> " , 48 teeth are filling the jaws in +total
= aq to 12 years | .
‘ 's a period o ' Eal
+he most comph’cated period of der)baf c‘imxeld demmvon s
‘ evelopment and
one

-
N which m
alocclusaion
most likely to de
velop.

- The mixed 15
dentition g e |
tage is when deciduous teeth are lost

9 years and ;
Lo i thelr ’
Lill +the completio SRUPEED - SEOrES frown 1% years. San onward
n o0f dU)tOfOCIG\ grow\;h and dovel o
velopment .

# Primary Dentition:-

© Maxilla—
Tooth i ‘ TR T
!Hard tissue ‘fOT_ crown | € I ) —__Wf .
Sl | mation | Completim ©TUP¥IOP | Root completion
InC?JSO'r 4 Monthg,in P | e
‘Latera] utero. A months | 3, months|  Ll2 k;lﬂoré ]
| l !
; \/ ‘ | |
Tridiadn 45 monthg 10 _ | |
9 months = Q monthe | 2 years |

C ‘ 5 ’ S i \ | 71
| ‘ in utero ‘ |
/”t“ n q months : 12 months | 33 years

|
nd
1.’2 mo\d( G months 1nuHro 4l months f 24, month
" | | s’ & yeaws|

Or. Harish Kulkarni MDD
Principal
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- ® Mandible:
‘ l ToOth HOrd tisgue form | e ..
-~ CrOW M5, i :
aton compleh'm; Evuption ||Root ‘:{Mple-
| | on.
] ? o
Central ‘42 months in nths
Inc\SO"SI Jtero 4%2 mo ’ e "MOnthe 7 1!)g years
Lateral 4/2 mon ' | | ;
;ncusomr /2 monthg h?Jte.i‘O |4 months | 4 'moenthe :9. \%éars
caning 5 monthg in utero | monthe 16 Months | 3% "yeare

|

sk ' |

1> molar 5 months in utero 5/jg. months 172 months ; Q_l[a gecr-s
od . !

2" molaw. ¢ months o utero | (o months | 20 months | 3 yeavs.

— |

# Permanent Dentition \—

®@ Maxilla —

ToOth ‘HO‘”d tissue for-  crown ,‘ rUpﬁcﬁ —Root ;omp\
- “'__ mation | compl&tnn; ehon
| central \g& 3=~ 4 months 4-5 yeavs | F- g-geavs 4 10 yeaxs
Lateral msc&- (0-12 months 4-5years  8-9years 1l yeaws
canine 4 -6 monthe -7 yeaxs [1-124ea¥s | 13-15years

| l
- premolay 12 -18/, year 5-Cyear to-m_(dgm« 12-13 year

6-Fyeor  |0-12 yeaw 12-)4year.

'Q“dpro_molm”( Birth

’S'% i -
¥ molam  P2Y2 - 3yeaxs 3-8 yean 'mi-%\deoff 9 -0 Yoo

Q““molof +-9 yea F -8year 12-15yeat  jy-16 yeav

K molar 3 -9 Aeqys: - 12-lbyeoy | 11-2uyear )3 -28 €
- ) l v
© Mond\ble -
\ ! ~
Tooth ’Hard tiggue {orrl)a;‘mrownpc‘om- Eruption 'Roolrconr)plehcm
10
central Incigwl 3-4 wmonths 4+5 yeavs  g-3 yeays q yeaxs
Lateral '.L?gr- A-4 months 4-5 qgﬂyg 3 -4 gears T k_.jPC\fS
Canine 4-H months 6-*+ yeaxs 9 -0 years 12~ g eevs
P 10-N ye <) ars
£ premolar | L3y -2 yeavse 5 -6 years 10~ yeavs | 13 ye
. i - -
o™ pramolar 2y ~ 2'/2 4eAYS 6 -7 years. 1 12 gears PB4 yea
- o eavs
4% molar Birth 9 - --G fqems v
N BB (TS

nd ] i ~ -0
2" molax 2' = 3yeay 5 < K.D c. &Reaearcn dﬁ@"

A2 eI

3™ molar £-10 years




o ’
t\\o\\as stages of Tooth development —

0 has given
dl\ude_d nt g an arbitory description of -0
0 o0th
- This 1e U fuuStOQﬁS Thege are numbered as Okfolo +°Tma't10n
seful
i~ dental age estimotion fo
pUTPOSES - r medico legal

or forensic

I ”)Qy S“OU) p!Og!GSS\‘Ol) ‘Ft()ﬂ) \ ’t{o Y .{ h ‘(:h
DI ' Oppeﬂ anc 0 rupt fhrOUg
e e e

[

0 — Absence of crypt

1 — Pregsence of crypt

2— Inital calcification

Z, : 3::3@0- ‘c_::rd Of crown completed
Tuwo--hird of crown completed

5 — Crown almost completed

G — Cropers completed

;__' Tz)eoji,:d of root completed.

S Olr:: of root completed

o St completed —open opex

pical end Of rvoot completed .

lost staqe of apica
q plcal root closure for developl'ng tooth .

Or. Harish Kulkarni MDD
Principal
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AsSIGNMENT N0 i- 4

DG

\ : '
# Eruption and Shedding of Teeth —

———

O Eru pt:l‘o N -
Erupui - -
ption is defined as movement of teeth thxough the
. erlying mucosa to @ car ond < -
2s Tl caviﬂ_ PP nd funchCn

(- Eryptive mo
Ve :
before the Jcew:mnt Begin ikh the onsew of magk o
are seen in oral covity EE IR

~ Movement | :
eadng to eruptl
3 phases :- 3 ption of teeth can be divided 1oto

Ph e

ase L:i- Pre- eruptive phase

Phace 2:-Pr ‘ |

e \:QFuhQﬂOha\ eruptive or eruptive phase.
uncHonal eruptive or post~eruptive phase.

(1) Pre - eruptive phase '~

- It i¢ o preparatory to eruptive phasge
- puring Ehic ' '
o g L PhGSF). growing Lobth moves into direction tO
aintain ib¢ pocition in expanding jaws
- Bodily moverx’)enb‘ ‘¢ movement Of entire toolth germ. Tt causes
bope resorpEion N divecton 0 tooth and bont oppisition °

bennd 1.
- Ecentric
| rowth *
et 9 refere/to Qrowth in one part of tooth w
of tooth yemaynt constant e

tooth develop i
ngual ;
precedors . J and npear occlusal |evel Of primavy

N ihof u’ns Phcx;e, teeth are positioned linquadly
e apical third of primoury At evior teeth .

(2) Eruptive phase -

Qr e/ u t‘ lQ i
”n' I P V P‘)Ose beg\'f)g C,O\th \ .\\SlndtllC)l) OE rTOoqQr g ml;‘OH
| N 0¥
a (l Q,r)ds Lk')he,ﬂ 'LEEIL}'\ YOO h OC,C.\U&O‘ COT)[ZGC!: |

Or. Harish Kulkarni MIn
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Ro0o ‘ ' -
o t bogfn their {ormation 08 a rvesult of pvoliferation
both epithelial Yoot gheath and mesenciymeatl tisue .
of dental papllla and dental follrcle .

Erupting tooth moves through bone Of Crypr
and +the connective tissue of oral mucoia

v

"]-h . <
X ¢ veduced enamel epitheltom covering ¥he
rOWn comes in contact with the oral er')theHom

'

Tip 0f crown enter the oral cavity by g d egrading

the membprane Ond byeaking Jc\msough +he centtr
of double layered epithellum .

Crown erupts further and l\ateral border of oval
mucosa now becomes the DEJ -

!

Reduced enamel epithelivm now currounding
like a cuff becomes known as functional
or attachment epitheliom .

l

Erupting tooth COntinues £O ™MOVe occlusally
as a yesult Of active eruption , exposing

//ore clinical crown .

9 : | .
e\oar’aang of attachment epitheliom -from crown
Yegul\tA ' "
sulting apical ehift of attathment epfthelivm

Or. Hartsh Kulkarni DB
Principal
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r—_L ==— o —
(3,) Post - evuphve phase :- T

- Beging when teeth yeach occlusion and continue ot Jon
at each tooth yemains in oral covity. :
= Alveolar process increase in height and yoor continue tq
grow-
- occlugion s established .
- Alveolar bone density increases , pyindpal fibves of perigd
| tal ltgdmen‘c ectablish themeelves into separate groups - o
- latter in life, attrition may wear down occlusal surface of teey
- Slight occlusal movement the 4eeth wend 10 move onteriorly oOn
mesial wall of socket & bone Oppogsition on distal wall.
- These movements include those +0 accomodate growing jaws 0
compencate for occlusal wear ond interprokimal wear .

* Shedding —

~ The physiologic process Tesuiting in elimination of deciduous
. dentition is called shedding or exfoliation:

® Pattern 0f Shedding—
| Shedding of deciduous +eeth 1§ wesdlt of grogressive
- yesorption Of roots Of tooth ohd their gupporting tiscue .
' ~The pressure 9eneral,~ed by rowmg and erupting permanent
tooth dictate pattern of d

iduou¢ tooth yesorption -

'1) Resorption Of Anterior T etb-

- Pogition Of permonen

| onterior tooth germ ic linqual in apical

third 0f woots of le'mmB teeth -
- Resorpbion [$ in occluso-lapial divection.
- Later the crownd of permanent tooth liec apical 1o root of PrImMOYy
teeth causes resorption to proceed horizontaly

-'Hor’\;onbal resqrptn‘on allows permanent tooth to erupt Into
position of primary teeth.

!2> Resorption of - Pogterior Teeth -

- Growi
"~ Grrowing erowns of premolars ave sivuated between yoots Of
Primayy molare.

- Toibiation J§ vecorpti :
o on 18 vesorpbion of inter- radicular bone followed by resot ption
adjacent surfate of root of primay Looth.

- Alveolar procegs I§ growing to compensake *ogen@;m qbrqub@tf@bojg

erman tee { : rige
P o o 3\ 4 §.K.D.C. &rncagarcn Centre.
BN jew Pargaon. Tal. Hatkanangi®

n Kolhapw 418177
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'~ Premolar continue
o ) 1€ 1o erupt until primayy mOIAYS yoots O¥€ entivel
orbed and teeth exfoliate . ° *

- Pre
molare thén appear in place of primary molaxs

# Theovies of Eryption -

£ roo -
| v UOI’)th‘On theorg _

fccording 4 g
0
ebaries g:)e ) this theory, most obvious mechanism of
by vitkue o g whﬂf crowng of +eeth are pushed into oral cavity
qrowth and elongation of roots .

Eviden ce
= ROOt o
f tooth elongates as crown erupks into oral cavity

00
ngaHOOHES& teeth often erupts without concomitant
o oo of rool , submerged +eeth conbinue formation
€lr voots but do not evupt-

2
2> Pulpal Consbriction Theovy -

It state
S
growvh of root dentin and subsequent

constry CH(O

| n of pul

- pUlp mdy occur "

- Move +the +ooth oCclUSCl'yly due to gufficient pressuve 10

| é:\ndence- pUlp cOngtriction by growth of yoot dentin
vidence against - |
e against - pulplese teeth erupts ar some nate Qg normal teeth

3) Growth of periodontal +issue -

@ .
Pull by surrounding connect ve tlsgue —
COY)HQCHVQ tiscue sury ~
| ; ounding the 100 : -
:Pu\\\ng the tooth into oral COV“H 9 th may function in
bary 8¢ invalidated by histologital examination of direckt
on

of peridodontal fiber during tooth eruption.

| @ filveolar _kfne qrowth -
|
owth o v
f alveolar bone may push the tooth out of BN

’(alveolus and 1nto the oral cavity-
|= H;gko]ogy'ca\ geckions ¢ Tay show that bone doeg
' not ek the

. ,
toOth mechanisms can operate only upon single con ‘cal woots
but not ON multivooted teeth |

7
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| il j

"4y Presurre rom musculor acHon -

. . AcHon of muscwlature of cheek¢ & Lip¢ Gpon alveolar
process might serve to squeeze ~4he crown of tocth OUt jnyg
oral cavity likk a pumpkin seed from between the fingers .

;‘bes process continues until tooth in occlusion being halted
by antagoniem of teeth.

~Th€9w Jatls to erspiren explain to eruption in cases of aniiatey
facial paralygsis -

B Resorption of alveolow crest -
Tt gerves {o €xpose the crown of tooth (nto oral covity

th's theory is not tenable eince histological ¢xamination shows
that alveolar crect js the ¢ize of most vapid and contindd
- growtb of bone .
‘6>Hormonal Theory -~

Arthur Kelth suggests that hormones 'cecreted by +hyroid
and pituatayy glands ‘might  govern the erupton of teeth -
—Theory doec not attempt to é‘ruption mechanism Of eruption of
{EE,H). and only pointe out the fact harmone may oaffect”
eruption of ceeth

1) Foreingn body Theory -
| States that a calefie
exfoliated by tisgues just ag

body cuch as tooth tends to ve
Ofs any foreign body.

e Cellular proliferation th ry ~

Noyes pointed put -tremendouc prescure, which is
evolved Afrom celiunlar proliferation ,provides growing plant with
suﬂ’{c'imb force breal —throcigh hoard Obstacleg .

-sim.\(arlg » 0Smotic prescure and forces Tesulting from cciluiar
proliferation |n pulp and gqrround\'og tisCUeg may account
for Uruption of teeth

B vascular Theory ~
| This theory points out the fact thal t{ssues,lyohich

FNASAHEG™ .

lte  between developm8 100th and @ v rrwmlkapmwg
Q ver rich i 7 L "y osen
Y 1C vad<cular cupply. §.K.D.C.

3 & Research Centrs,
o,’,“ ; jow Pargao
/S

n. Tal. Hatkanangi®
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“re said that
blood pre
the developing teeth pressure exerted in voaseulor 4 - '
3 and bony Surroundmg acts seitgiite bEXOERT
Ve mechan(cal Ruror

) A
g e procegs ¥nOh as eruption of teeth
-fvidence -gubme
bmerged {eeth often erupts under influence of h
e gpem\fm‘a

Tt causes supraeruption of teeth

10> Blood vegsel Ahyust iheor
8—-
EruptiOn )
nNolves the -b‘OOd QUPP'E) 40 tooth I k2 "VQSCL\\OY‘%%

8
‘B\Oﬁd gév)em&e -‘ ce n QC"UCf %
L A0r b(j’ hngOdgr)d ml Q d V)gdfO@ ] orce (.OH,V)\
¢ I AN 9]

vegsels

14} Periodon ;
_mo tal Jigament contraction -heory -
e contracti
ctile element wrhin periodontal jigament
]

‘

“hActual f
orcerequired
. 10 ' '
ot e B move tooth s linked +o contract lity
- ProrpKlasts
are ¢ A,
SO0 create wrmklzlo R L |
o § Oor folds in vubber nd m domg
- are asSodaded with locomoty o9 R
model gystem ' "
congich 4
y nsxshog 0f well . lined by perforated mesh and
s§h an

contarning gel plac .
ed  with It
dentin not froroblasts and sli
onl -_ sliced o
by aleo nwnorﬂt thert . is 4hyee dimensional netw FLTOCW ,
generaks suffictent force o ort  established
rarse glice

from bottom to top.

pental follicle .
remodelling requi theovy ic egeential +o athieve yhe b |
-I;-(‘&gue - red to accomodate Looth momveme oby .
se octeoblastic differentiation ment , from this
g
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ASSIGNMENT NO :-5

# T00TH NUMBERING SYSTeM -

v

= Tooth du\gmhon 8
g\?tem ha\/e been used .{
or more than hu
ndred s

|
|
l of years and were finst reported in early |Heroture.

(1) Zlgmondg Palmer System :
- The mogt popular system of yooth designation for much of the

Ah
20%" comtury way developed by Adolph  Zigmondy -
- I
s:mzbl's system , the Jontition ig divided Into quadrants  and
0le Qre
fosicnd. uced o designate in which quadrant the t00th s
L — upper left quadrant-
J — upper right quadrant -
I e Lower left quadrant

- _ ]
- lower rlght qugdrant.

— A num i
ber g placed between these byacke s whith denotes

pocition of +ooth {rom widline .
- Palmer notation g simple , easy 1o use and most Often used

by dentists.
= Major drawbacks RS mabn\tl.—g 0 vocord  therm using conventional

keyboard ipput and word processing goftware.

- Deciduous dentition-

Maxilfory right Maxillavy eft

£cha‘w¢bcoe
E D ® PP B ¢ D €

Mand rpular rj
Mandibulay 1eft -

* Permaneht deniftion —
Moxi\laxy ¥ight
. 1 Maxiilary feft
e?egqézihQB“‘IG?g
Mandibula il LI 6
U “nght | B
- M andihujay eft

O, Harish Kulkarni MDD
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(2) Upivergol Numbering System

} i

- It wag irst ¢

b cor ermfn uggested by Pareidt 1n 1882 and uses nomber 54,

,\ P nent beeth dhd uppe“cage Ie.t{’er _A ‘b") h "3‘!'3\ i

‘ pYimavy teeth. s roug T for
~1n ihis €yslem each tooth i¢ aselghed @ unique number: or
alphabet o\\meg easier ace on keyboards and word proceseing

sofiware uged by ADA:

+ peciduous dentition -

ABCDE|FP GHIIT
T SR & % 0 N M LK
. pormanent dentition -
L2 3 4 5
=1 glq 10 1t 12 15 iy 15 16

3081 30 99 93 2
?2&‘9,(3_4
| 28 22 91 20 19 )3 vt

(3) FpT (World Dento) Fedration Notdiion)

— The FDI Sygtem '
Y wa¢ developed in 1q7] ,0 System 10 identify teeth

with a number syctem ig called the FDT twodgit Notaiton . aleo
ovation

Lnoo.)n a¢ IS0-3aSo0
— £ach +ooth is gxien 4wo d('s\'k number .
19 digit > entition , arch & quadrant
" _
9% digit Pogition Of tooth welative o midline .
— TIn permanent dentition ¢ divided into quadrants ‘1, 2,3 4 4’
] | ‘ . | 2 7
Any primary dontition 1§ divided into quadvants ‘5,6
- FDT gysiem i€ intérnati Pk
onally accepted and '
countries - ¢ i Heligess, A i
- Tt |3 tdeal 4ov ~e ‘ j
rpal coromaunicatto :
n and VlSqul gensge .

. Deciduous dentition-
55 |
5 54 &% 52 5| Gl.82 63 6y G5

85 g4 %3 82 8! [F| g2 T8 Hu 25

. Pormanent dentition -
f ' l
12 13 16 S e 32 N 2\

U2 41 46 65 44 03 42 ) |8

0O,

P
B arisn Kulkarni M
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ASSIGNMENT NO: 6 .

¥ E‘UOPmmt 0f penition -
lo complex PTocess initiated , mediated and
derm and cupporting

= Development of +ooth
controlled by interaction between ecto
éttomesenchyrme
— Tooth development begins at 8™ wyeek of intrautering life ofter
developing oral cavity.
- Firgt sign of tooth development ¢ proliferation of oreal
iy i 4o for enr g i i
) . ' _ jecte 1nto ectomcggnchyme'
primavy epithelial band ig formed by 6* week of intrauterine
e - It continues to proliferate.
- By 3™ week 4wo Slbdivisions arise
» duccal ~veckbulan laming
2 Lingual ~ Dental lamina.

- The VeStibwlaxr lamino proliferate further and forms wedge -
Shaped structe.

- The céntral cal IS en)arg; and Jurther undergo degeneration forming
¢ v -ghaped’ ceft ot vestibwe .

-‘the vestibyle Separate the cheek and Up {rom tooth bearing area.

- pental 1omipa  contributes t0 formation of tooth.

#* Deptal Lomina:-

- Localised proliferation in initial weeks of
primary proliferation ackivity at 1o specific regions

I~ Ehamel organ of deciduous dental tamima of upper and Jower dent
arches  belween 6% —3 feek of intrauterine (ife.

rauterine
e - e acte

~Dental lamina develope /Into tooth byds — 10 deciduoug tetth in
each arch.

-Lingual extengi :

-Successional IaOn‘ are called ag §’UCCCSSIona\ famina.

| e d mina of cemtral incigor develops Ot 5% momih. in

| ov and 2" premolow dt (0™ month of ade. -

- Permanent molar develop from distal extengy
accesgional lamina.

'~ Permanent  {¥ molar b HEELS = e,

. ud develop at R\FH4 FCD.C 8 R anane
life and RNLIP S PAheckd UG8
e and cecond molar ot 1 year and KA sl o 4% o
| 8" Years of Mife. 475

de ntalvl aymna -

Or. Hansh Kulkarni DD
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- pveraqe peviod of octivity of dontal lamina i¢ & years . fFew "aomm"’ﬁ
cel\S may pergick known ag cell yeske of Serre's and may be
geen 1N conneckive +fcsue of 9ingiva.

H Stages of development of tooth —

Ten specific locotion of denta) larmin

}

Ten knob like gmall swelling

!

Ruds

!

Tooth gerrme.

Tooth germ COmponents —

Ehamel Orggn = ¥hame| formation

Dentat papille ~ pentin & pulp
| Dental foMicle - comentum » period ental hgament » alveolor
socket

# Morphologjcal stages -
7 Bud stage
2 Cap @tage-[: Eariy
Late.
» Bell <tage Early
L inte

(1) BUD QTAGE —

“Primordia for teeth are geen as structuye budding off from
bagal \age,r of oyl ectoderm.

. ~Thegse buds er formg ename| organe:

" Cellg living i0 permhe,rg are cuboydal ehile cgn—tra((g locaoked
celle are polyhedral in chape.

" Ectomesenchymal cells undergo conden&atﬂon_‘,ﬁ:‘:;""

- Poriphera| portion encloges enamel organ o Saenia R e Hatkanane
called dental sac - Ssma‘”f D Keman 40

4

9 ar Hansn Kui a%mﬂg
l ‘-RQ ﬂh&earcn Centre.

(\‘A




»>01a! ecicdesen
» tucipheral columnar cot -

> Dental Jaming
> Ename] 01gan

— Condengotion of etometenchiy
o\~ MMy

(2) CAP STAGE —

- Enamel ovgan
n Incr | '
it unequal : eaises in cize by projiferation of cel) '
SO 1t takes ¢hape Of Cap Chaped ¢ir Jree
uctuye

- Cony
ex Surface foces the oral caviby

-T00th
| qerm oppears cap
- Both are e p ke epamel i
. hcloSed 1n sact i ‘
Ccontn like dental i
i al cells are po\ghedval In earl alicie
6 Taser Kigde. ) Y <tage and

-rhree Aypes ofcells are geen-
; « Inner i ]

| : enamel epithellym — Low colomnar

| Cu gajenamel epithelivm ~ cuboidal cells.
en part — gyellate weticulom.

stellate shaped

© Scellate weticom |
—'_rrhhxese ove gtar -ghaped cells.
- The T 16
SHugCHf“ZVLdFeenuHsb\On to mneighpouring cells ,transiFory
enamel name) o¥gan (enadel knot » enamel ovd.
1 Septum ,enamel niche
- They dlso provide mechanic

- pental popilG | ‘
QP%Q“U?*) p(;'e)gta“sfom)m Sogiree of pukrition to inner ename|
fcle it encloses enamel 0rgan 4 dental papilld-

protection , act S ghock absorber.
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-»0tal ectoderm

" 5% o) T - Dental loming

{ v N ———= Dental folicle

| A | \ |._‘;f““—*$te\|a4e Toticalum

‘r U B , ———roukr enamel epitheliom
| \_‘9 ——————>Dental popilla

- Enamel o,y
gan ehlar : :
vesembles bell. ges and evaginates , deepent further and

-~ Shape © '
-4 d? . f 40oth i¢ determined during 4hi
J i)J:\&_{:tnbt gvoup of cells . : i B
Ihher enamel epi
epitheliv :
amelo bl agt - m undergoes histod ifferentiation to form

'r

" fimelob
- meoblat separated from dental pop
ol el popilla b ‘
% Skmtlu ; el epitheligm cells are columngrmembmmUS periormat
- m otermedium -gquamoug cellg |
I Stellate ' - |
e Ye,tlculor:r) -star ¢hoped cells with Jong pw
; enamel .QPl{:bE’Jl.Om - cuboidal cells B
begl
qins to degenerate £ dental follicle pecomes

-pental fami
@Ofeig‘t‘s nct -

- AQ ‘ R a—)
|
|

6} ] . »Cell vests of S€rreg
Y. 4 J&_*__, Denta( follicle
d ! —>0uter ename) epitheliom
>Stellate seticulom
> Inner epamel epitheliom

S Ame|oblasts
&, > Pexipheyal mesenchymal cells-
. Dental papilla ‘

Or. Hansh Kulkarnt M.
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l4) ADVANCED BgLL STAGE

——ﬁ

—Apposition process beging ; +004h germ enters advanced

bell

~Ehamel and dentin formation can

- outer ename| becomos
collapses furtver.

| be appreciated .
\evegulor 4 spellate yeticw um

- D \ T " . .
entin deposition ak demtine- enamel junction ot cugp tip

progress es

inwards and cervically.

- Enamel depocrtion over dentin ot Incisal edge progresges out-

ward and cervically-

- When both yeach at cervical 1egvon , root formation begins by

HERS-

\
e — ———
‘k

—» Folded outer enomel epithel im
—» Inner enamel epthelium

» gtellate yeticdlom
—» gnamel Space.

# Phgsiologic phases -

(1) Initiation -

> Deéntin
~*0dontoblasts

=

’ ;'v \ A 5
A — Dentaj pap\\\(]

/

- Ab 6% woek of intrauterine |ife.
~hAt specific Tegions of dental aming sbud like structures
develop and form primordiom

|~ Permanent teeth digo develop from 1ingual and dista)

- of dental lamina.

"~ COmmencement 0f +toobh formation j¢ seen.

l.‘ 'S ‘
| ~This “decides 4he pomber of tooth 40 be Formed

|

| location vy gych .
'~ Clinical gignificance —

& theic

Congenital absence of yooth, supfraumerary
+oothh, ectopic 8B -+ £ MGG s Kulkarni MBS

Principal - Gontre.
. K.D. C. & Researc
Lw Pargaon. Tal. Hatkanal\gb
™ Kolhapw 41/ 17
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7__— T
h ) Prolif eration —
~ Process beging o | .
= provides oje:u::e b:edl CEE SEntinae @hrdqgh wel kdge -
- COhdyiputes 40 deter ‘.'fOY.dQ-Ve‘OP"OCn’c i g e
| = Clin feal ¢(gbifica S . b g
Jeiricance ~ railure of t00thgerm to'develor
tooth defective in size and shape. |

formation of

|
|
| @ Movphodsfferentiation -
'~ Phygsiologic
process tohich en .
~ developing {ooth . sure normal shape and §1z& of
~Beging In ca
| €
~Tookh germ ,i t:ge and becom es moximum at early bell Seage.
: S
nged from an undifferentiated stage v MOTE

. z(ﬁuemfmed bell stage.
- Enam
-Shapee,lo:ri}(izwde\/élops on ‘\OVQQ(OO'H'OD,
SRR rti:::‘fu P@j{’mm%wa Ao kot s
- clinical 8(9;?,5;;:{0:2\:&:& bell- gkage during ¥oot formation.
eg shaped lateral i helgors , microdonta
macrodontia .

() Histod (ffepehtiation -
- Physlolggic
PYOCG}SS ‘@-]'D whl‘
. ch cells .
| funcrional changes e\le undergo worphologic and
|~ Regins | ges 0 perform theitfanckion.
- Im(g) io. cap stage ondmaximui (n bell stage
I~Den£§1r MQmel epithelial cells differentiation into amelobl
!_ o Pt:tp.lllo differentiate into odontoblact - o
nical SIQDIFI'Cance~ﬁmemgencsfs .
\ imperfecta , dentinogentsis
imperfecta.

() Apposition =
~this process Of rythmi o) o
ythmic deposition of dental ‘ ,
called apposition. hard tissue 13

~Once DEJ (¢ @ :
h gets minerahced to dental hayd n of organ mattix
vd 4deq

“Clinical &ianifs
. gnificance - Enamel hypoplasifl

Or. Hansh Kulkarni M.
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|4 Root 10rmation —
= Root formati ng |
de .{ mGLlor‘) begins in advance bell stage after e
E ntin formaton veathes cevvical ¥eqion el
| homel. orga‘n G+.CQWI'C(U loop proliferate o give vi
- Bertwige epithehal yoot gheath (HERD e

- HERS #& determines nomber,size,ghape of yoot
- HERS hag tw0 fayers~ o

Q\'S »Hentin
) —pcementoblagts
— > cementum
& o >pental lamina
X & 1--0 ~pcel) wecte of malassez
TeNEN . = P Dexeloping periodontal l’iﬂamm‘

> Her{wig' epithelial voot cheath

> Dentad follicle

O, Harish Kulkarni M
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ASSIGNMENT NO -7

4% Development of 0cclugion .

- Developm cly
PMENt of occlugion ic geneticall

process I
) b and e,n\/\ronmenba\ui cor)d\'tl'O'rUZd |

whith gk
Show
e o § a great deal OF individual voriat!o
k ckages of occddugal development ave:- N
Fredentate jaw velation ship |
s | .
Bi bectduous dentitfon preriod
M ti |
o ed (Transitional ) dentition period
ermanent dentition period.

(A) Predentake period —

~This is 0 period from birth ' \
\L’ ' period from birth to eruption 0f the {\'bSE decrduous
eeth in the cavity.

| witd layer of denses periosteum.

| —They are divided int abi

e i 0 'E‘UJO .Uublobuccal and linqual ) byrdental groove.
’ ° gum pad \avf—uvther divided 'nto 10 seqmente by Lranserverse

{ qroove > vach ségment nasone’ developing toothieac:

= Im ; ' e |
B JCMPO:GQW landmark in qum pads s takeral suleus, which s
o ngverse qroove , betweéen caning and first molar
- (g | X Yool ( |
¢ helpful in predicting (nterarch, relation at a. very edrly

stage -

(BY Deciduous dentition period —

e (nitfation Of primary teeth occurs during first 6 weelks

of intrauterine life and first primary teeth erupts/ at the

age of 6 months -

Or. Harish Kulkarni MDD
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*- Spating - F.ou TUuiImMmu ,. 1

_.SPQCQd dQDHhOh ———fg\\j% b\:‘ gq
ume .
= It i< Su , _
teeth cbposed £ be good , as €paCes in berween the
Q
SUCCQSSQY: beho\\,—t\\zed for odjushmwt of permanent
» which ar€  alw
to dectduous teeth. a3 "”‘3” in size compared

-+ Primate space -
- Exist betwe ' tveral |
o en the maxillary ldateral ingicors and the cant
mand\lbulmo_mu\ Lo maxillary decidubus canines ) and -
aﬂ\ 3 ( 1
e canines 'and -first ‘decidudus molars (precent
mandibular deciduouws Conines)

as they wer
e inittall 0
Species y found in our Q“CQSHal il an

+ Physiologie space -

= Present (n ' ;
important yole o AR
| ol & din. pormal SEEEREentC
| dentition. - f jpermanent
~Then n ¥0 -'
o :m Space present may vory from 0 %0 M with the
& demigade Fatg naxiary -ardp, and '3 mm with the
average Oof 3mm In mand\'bu\ar ol '

"“r

« Non= epaceo\ Denhtition —

~ Thi¢ dentition Vs Wighlighted bq Lac,t 0of space be,hbeen
primary space e{gher due 0 gmall jaw ov larg ey

# Terminal plancs i~

Y
- T f 3 } | |
he wmestodigtal refation between +the dist
maxi ' |
xillary and mandibular second deciduow
as verminal planes. | ol

surfaces’ of
molar Vs called

094

i

(1) Flush terminal pl(lné—

0. The di ~ |
e distal surface of the dwduous second maxilldry and mandi-

ane on 4 refore
*o
O, Hartsh Kulkarnt DB
Principal
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b. I+ is usual
\y m
ot 1 y most favourable yelattonship to guide the''plian
olars into Class T . It is Seen in Fu'l permanent

. +lush Terminal plane .

- (2) Mesial step plane —

o. The distal surfo ' m mola m
'\
e OF deciduous gecond ondibular olar g ore

distal o : '
o u‘dﬂonUhOF dgeciduous second maxillary molar. Invarably
quides the permanent wolars into ClasS I relattonghi
b. However, a o

fo can proceed Into half cusp. Class @ durng

%
{ i

Mesial Step plane ’

| (3) Distal step plane —

. a. The distal surface )
face of deciduous second mondibular molar \s move

| distal to that Of the dewdquous Second maxi\layy molor

b. Thic i i '
| ) Ye\qtnon&hs]o is - unfavourable a¥ 1t guldes the permanent
olars (nb0 Afctdl occlusion. seen ¥n (07 .
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+ Ankerior, Jeeth Re\ah'onvsh,ip—
0 B o

l ; “OV% \5 “TQ -
It a8 ‘ o '
the distance , which 16 incisal edge of the maxillary
¢ Oof mandibular

inclears ' al
overlaps vutlc(l”y past the hels edg
Hon 18 Zmm.

IneIsors - The
aver ' ; . .
erage Overbite in primary dent

2. E
dge to edge bite -
f et . )
| same plane , 4 (s ges of the two 1nCIOTE ave 1n®the
[57 This 1§ most ¢ dlso called as zero overbite
- oM 019 4
f and  d0wnward on due to attribion , lengthening . of
| td ~ forward qrowth, of mandi R ER R
3. Ovarjet'~ St-nf mORdBUION
“Ib ighe . A .
horizontal “distance between the U'ﬂguaﬂl aspect

oF maxilary: dncll ’
URRLICIU and | the  labial agpect "of mandibwlen

|

incigor
cors when® the teeth are in centric ooflus)
t’ sion -

-~ Th N pr
e average in primory dentition te |-

+# Canine Relationship -

—The welation ghi th ¢
‘ ¢
o of 3 max\llarg ond mandi bular de \ -

duous conineg i
§ O
ne of the moskt stable (n primary dentition

= Class I .—» The man T n ates rasunre
, [/} ) i Yot
I ,,“' i 2 3G vl
between ‘—H'\e max\\l\anj lateral I'n LsoYs & canin 0

- Clage L — Th andi
e mandibulas ‘canine in%d\g\'t‘w’ﬁg‘d\'gm\ 10
emb ‘ ' ' B8 i ciuros
rosuye berween e Maxlllo/ryw‘wﬁ—eml INUsor) e d

conng .

-~ Clasg 1t — the mandibulos
b ' :
conine \ru~erd\'8\"ra)ru \n ar\\i other yeeth.

(¢) Mixed ODentition Period —

The j ' '
period during @which both the primgry & permanent

teerh C |
ave pryesent in the mouth bogether is lgnocon as

mixed dentikion

Or. Hansh Kulkarni M.
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e

|
|

¥ Bivsk Transitional Period~
‘ 129 9¥0] 68T

) ! > ¥

“hic is choractexised by ememgence of 15 permanent”

molar £ exchange of deciduous incisove with permanent

ncisors

T RIS
————

« Emergence of 1%
£ 1% permanent molors—
- The an ( ‘
Leropockerior wolgeion between the two op posing

(A% molar after erupbtio ' 1S
| — pyeviously occupl'edp w\‘r:;hd‘ependvs' e POS\\:\on ) :

‘ 'n bhe jowdg .gagival velakAon bektcoeen
maxilld & mandible & ocdsal ~ekrelakionghip s estabitshed
by the cone £ fuwnel meclhaniam with the apper podotad
cusp «\lding soto lower ocdusal fosea.

|
molas oe the fivst o exupe at arownd

' —The mandibul

ad .
N thQ, deciduous molars as ¥hey ave guwded into
ental oxc the df
rch by vhe distal cutfaces Of theese beeth.

w relatr

= I,f £the geco i 1{ n POU)Q the
nd \
. deciyduocug molaur < 'n \USY\ ter \‘naJ \ n
the 'QJhU‘PIC“’IQ pe.t manent mo\lar w(\l olgo be \V'n sawme velatkion
- oY S, CV)OJ\%& lif\bo C gg |
F i) to la A T 4 ' c
I . ' : ‘ ‘ elation ,the mo\& has to
move 2-32mm in fochutd 6\*{€Ct( 0N, +h t'S \‘.S accomp\\'ghed US

(1) Early Mesial &hift —

|
The er §
yptive phage Of first permanent moloys ave

gtrong enough to push th { ™ s ~
e decid \
| wous olore fovwo! d in the

-Theseby utlig) ‘
C Y ing the pyvimate g¢pace 3 +thus establight
lass velationghip - in 1

Or. Hartsh Kulkarni MDD
Principal
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(2) La
w}"f Mesial &hift—

- Man
¥ Yy children tack primate once L hove o nop -gpaced
ntition
% thus erupting perm anent molow'g axe nob able

| d ‘ o ' ’ tlto ‘10 l) ‘ \ i

mes)al gh\'ft.

Late Mesial Shift-

TE’XQhahge of\nc\som
-The d
eciduoul IntUa§org Oxe psqced \o
during this phage. “5 Pefm
< p@,r\od of trangition ¢ from 6-C ko §-C yeay
i g 3

'Thé permanent incisorg a,?ré"\ofrge,r o5 conmspawed  to helv
,pmn")cmg counterpost € § thug weguuve movee Spale fon
thelir alignment . '

~The di
Ny Ff\ifj?;i :Z‘TS:«:\ spate availokle & gpace requved 1S

-This s Fmm for maxillory & SmMmm oy vnand)outow oxch-

-gome factors that help in alignment Of incisofre oy qaining

cPote, ose . —

> utetlisation of interdental SpaSisg o mowx

X[
Or. Harlsh Kulkarn pALE

11'd th Principal
search Centre.

2 §.KD.C.&Fe
o jow Pargaon. Tal. Hatkanangh®

in elintercanine u efien gt e are 1>

2% Inorlose In \‘nbercom\‘ne,':

2y Increase

4> Chonge N ingerincigal ongulation




4 b
TIntertranditional period -
=In thig ' . ’ (157
: PQVManem,qu? :h% moxillary and mand'bular archeg com\"sy';’ '
b bha X molars that sandwich he deciduods ‘canines” mo'f ,

se& Jasts for 1-5 yeats & it WQ‘OHVQLLI stable. ¥ UQ.“&S’-

_ *Ohtq few ch

| andes |

becaun g=t 0 the movphology of deciduou eth ove
a they “undergo attrition ! agoeets e
Seco T i |

H‘ﬁ . nd Transitional Period :—

: ‘Thl.\g Phdse
conineg by

charactepig
, ed bh_g replacem
ent of decld mola )
| cdaduou
xill ey P”"f"’ojof T.}“ $ permanent cuspids 4 Jdnes u ;OTS
axillary laterat Incigoxs ¢ cdnm&g Rfiption of

Ce
0. O

the 4y
N
@ 3. e,nt OF_ ‘Qruptfng permanent teeth
Replac i g 157 bond i ( .
ptacement of De,uduowg molo.ss%, - _‘ |
CGDI‘DC»S

"The combi
e mesiodi
. Gm‘c 1 . y
“Thig now OF decduous ocmine‘ {Lp ‘l‘n.mt canin® 4 ‘premolars
1 extra epace . YO i< DS molas -
i< cal ¢ :
by mandibular mo{mcq heg ' ,’-,eiewqg Space of Napce’ P .
¢ % ectablish clase, T KQ\at\'o‘ . utdliged
I A5 NSh|

late mesial shift -
o p th”cough

It (S |-gmm in (
| in moaxtia¥y avch & g -&mm in mondybulax

’ arch
¥ Erupbion  of Maxillaxry canine —

Q Q a ’ ‘

| Thie force ig -{:ronsml‘w&d to th | -
i o o : 0 e central (ncicoOre i
alge displaced mesially. | e e

0 Os‘t-ﬁ » . g
| . P posi direcbion (Qod\h‘g 0 midline i
| IS called ugly duckll gpacing-
- Thic ar ”’9 &mge or ‘6roadbent b >
) o condition corvrecke (tseif after th phenomenon .
. e cani
e canine - : nes have eru
e Sb after eruption opply prescure on [crown pred
. A f O
°e thereby Causing them o ghifty £ o
position. ‘ bock  vo oviginal
Or. Harish Kulkarni Min
Principal
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(53 Fermanent Dermtition :- boinsg ipabidienntiy *

B

_=~The - :
e entire permanent dentition s formed within th
ofter bi o
irth except for the cusps of Hrst molar  which s
formed pefore -birth. e
- Qome changes that cob be geen in permanent dentit(
« Horizontal overbite decreasge i

|
|

¢ Deéntal arches become shorter
> Verk verby r i e )
cal overbite decrease Upto age 1%yrs by 05
4

. Overjet d
| ecreace by 0Fmm between 12 & 20 yeaxs

' ® Key Of Occlugion —
-The perm l
anent dentity
e e on after establikhing | '
rious focbors. ing Imelf T asverney
* Mol ‘ ' ’
. ar 'nterarch relationship
Megiodistal crown Ohqulation
* La A |
l belohnguol crown fnclina&fon
* Rbsence ‘ |
| @ of rotation
NMolar int’i‘cf'dir?éfh‘ relationghi
Ip —

moldr made
contact
(a5 and o :
ke g ccluded with the meg
‘ 22 e esia] curface

[
| = Mesiodistal
; cu Y
Sp OF upper first molar fell within the grooves

. between {
| he mesial :
lower molare . % middle cusp of jower first permanent

i

~ The canin
e and premo |
bucally & o cfmp \f(;rs eneure o Cugp -embYasure velationship
$50 velationghip ISngually-

- ® Mesiodistal crown angulotion —

- crowh Onqulott
o nogu:7 on vefers to angulgtion of +¥he long axie of
0 angulatioy of long oxle of ntire tooth

O by, KS5AUH Ruiiiin Ao € distal

Principal
. K.D. C. & Research Centrs,
jew Pargaon. Tal. Hatkanangi®

the™ r@?ﬁ*ﬁx(jr angle petuw e

Oe %0 qoa
to occluga) pIANE ¢ 0 |ine tangent to middle of

|

lapta] or buccal elinical crown

J



|

| Tight contacts

dentiti
on ghou
. L hav\: have cloge contoct to optimize
pose “special propier 9enline tooth gize 4y '
™S but in the ab i
sence of such

abnormalities .
Cuyrve o"— SPCQ"’

& 0cclusal
lat
plane should be flat with cuy
: V€ of spee
nobt

QKC.ch\\n'g s

Smm. There |

B € i§ o natara) ¢

0 deepen with Hme endencq {OY‘ Siimee. oF

# Self Correcting Anamolies -

{y Predentate period -
= Retrognathic ’
mandibular : Diﬁ:e“ﬁhﬁa) Q
, hd forward
qrowth of

mandible.
-~ Anterior o '
Ihfuntil(Pen ¢ ¢ Eruption of primary inci
| Swollow pottern - B i

i) Eruption 0Of teeth
2) Chohge of diet-

2) Deciduous dentition -

- Anterior deep bite.
z yWhen attrition of (ncleor edges of/ ;

2} When permanent molar erupts
\ : _
> When mandible grows forward o &GEH

>,

<

2 Principal

3 §.K.D. C. & Research Centre,
/& jew Pargaon. Tal. Hatkanangi®
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'..'~phgs(o\09\‘c €paces - When permanent incgor evupt +they uce
the spaces in maxilla , it is around #mm and in mandible
3¢ Smown .

- Primate space — When there i early mesial shifs & Jate mesia)

shift -
| suckling Sutking
- From breast feeding - Feeding from bottle :
- Active process required - More Ppassive acHvity
- Requirec mother and infant - No mother dependent .

partiCipation

- Creates haemetically sealed creates partial neural pressuve
negative presgure within, mouth voaccum within mouth s rubber,

positions and stabilize nipple | nipple i1\ mouth , milk flowys into
centrally » draw vongue unhder moubh without tongue action,
moth erg [lackiferous €inuses. Leven if lips are not sealed

around nipple -
- Peristaltic oction of tongue propels - NMuch of peristeltic tongue
milk back B0 post pharynx action preverted

- Soft palate rises , closing off - L.ess effeetive elevation Of soft
ateay auring swol\ow\’ns polate ,/greater rigk of aspiration

- contracktion and yelaxation (S bt Not £een.
seen of butcal musculatore.

— e e —

. Retained Infantile Swallow Mature Infantile Swallow
e - e = e T — L] . . - »
- Tongue tc placed petween incisors., |~ Tongue s placed ak incive papitia |
'~ Temporalis d0es not contack during| - Temporalis coNtacts duyring

- swallowing - swallowing -

f- NO horseshoe shaped avch - Horse <hoe shaped ard

|- Incisors are proclined - Nob proclined-

!‘ only cheek opphies force -Cheek & tongue bobth apply force
= crossbite s seen in posterior teeth | - Not seen

= Malocclugion ig seen - NOb pvoper occlufsion geen .

t

- Moxillary areb s move cowstr\'ct&il

LesSC constricy

. Harish, Kulkarni MO
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L R Pwdi . &S e
‘ & -TEETHING .-

= =
2N
e

| ¥ befinirion -

It ig a
process 4 ; )
erypt and a y which an infont first vetth -
Ppear N the oral cavity sequentiaiiy

#_S(gns and Symptomg —

- Pain
” e ¢ > AL e
Greneral irritabitity |malaice
~
ucoue membrane Inflammation

- Drooh'ng | Sialorrhoea

- Faclal flushing | cireum oral yagh
- Bim’ng

~ S’ud:\ing [c:um rubbt’ng

- Disturbed eleep

' Nanogement —
\, » Pharmacological

2> Non - pharmacological
2> Alternakive Vvolistic medicine

1> Pharmacologlcol =
| «) Topical agents

b) Lighocane bas roducks
o) Choline sgiCylate based products
d) systemic analgesics .

2% Non - pharmacological —
o) Peeled cucumber , §0zen banana
b) Hard hon-sweebened vusk
c) Teething risks

d) pacifiers
O, Hartsh Kulkarnt M.
Principal
5. K.D. C. & Research Centre.
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3 Alternotive Voligkic Medicine ~

A
4 ? @) Accupressure
g - b) Armotherapy
' ¢) Homeopathy
d) Massage

# Teething Disturbances —

> Eruption Hiem atomal cyst : ‘,
-8iuish purple ,elevated area ,few weeks before 1. Of permanent

tooth -
= Primary second molar, secondary 4% molar — common
= Seif limited > ©0 no treatment needed

2} Eruption Sequestrum

= Cementum like material formed within dental follicle
- Seen ot 1% yyglar eruption

= spontoneoue\g resolve without noticeable Symptome

* In cases Wheye , Eruption sequestrum causing local irritation and
has surfaced therough mucoea it may be e,qg'l(H yerooved.

3) Ectopic Eruption:
'~ Arch length nad equacy
| —Retaned primary dentition
- Premature Jocg of deciduous teeth
~NOh-spaced primary dentition.

4) Natal and Neongtal ¢

- Deéfined by magseter ghd cavavq

1 - Natal : present at pir
- Neonatal:Erupt during 1 20 days Of life
- Nore in females

- Natal : Neonatal — 31
- Most offected ~ lower primary central incisors. |

/@ Heblinge Classification ~

Princip

Cateqory & - A shell like cpg
t0 alveolus by Hufsf AT phelat N

S U ™ Kolhapw 4

~$

U Sy andodgivatiached
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CGRQOT\J 2 = Sohd crown lOOS&lg attached to alveolar by or.(},lf,-df@}f?c?sg

liktle or no root .

: Categorg 3 = Inagel edﬁe of Crown jUSt Qv-upt-ed 'f:hrough oro.\
[ mucosa

J Category 4 = Mucosal GNQ\“hg with tooth unerupted bub palpobable.

|
|
B CHX — 3 +imes o daH

" # Treatment:

% £xtraction - Natal : Vitamin k prophylackic
Vitamin k gynthegizes clothing factor
Which helpe iy skOpping bleeding after extrattion.
Neonatal —vibamin'K may not be needed ag qut flora devetops
Wibrin 10 days — synthesize.
Vit K — Liver —> Synthesize.
Clotting factor.

Extrackion indicated —-threat of ospivation ond problem during
breagk fee,d\'ng

- #F Complications —

-"rfoumqh‘c alceration of ventral surfaces of tongue
- Rigo fede diceage o histologreally 1t was described by them

fico called neonatal sub\mgual fraumatic ulceration

* Non -eruption teeth:

ature toss of -eet,
-~ Incigion
- Gum massage

Etlo\ogtj - P

¢ Ahkqlosed teeth -

-~ Most common - Mandibular primary molars
'~ Tooth root become ffrm!g attached %o alveolar bone Leflove they
e

norfnal exfol lation . P
o sn Kulikarnl MO

- Extengive bony ankglosis of primary toots) *«‘@re%'t'r‘)at' Mg o |
- . l ' % g 3 K. D. C. & Research ontre,
exfoliotion and eruplion Of 2° SUCCREEOVEAT & /5 1.KCD.C.& Rosoar
R 55 . Kolhapw 41R8 17
30




* Epstein Pugs =) ——
=Midpalatine ‘
' aphae -Remnants of € iellal e
Que
Faphae —at feotus grows- ; trapped dlong
. S0 n

|+ John nodules-

|~ Formeq o\
ng buccal and |i agpect ¢
inqual agpect o ;
palate away from rqphae\ﬁgmncmbsp of :ald\‘enm L ik
vary gland lssue.

. Deh*a’l lamina U{G‘\,‘*
— Creet  Of maxillar
T y anhd mandibular dental widges L. B ]L

O, Harish Kulkarnt MDD
Principal
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e

|
| 9. DENTAL CARIES. .. :
| ! ‘ 4 S ¥ ""‘ '05": /'h g.‘

oF

j
¥ IntroductHon -

_cories i¢ defimed as my
mM\croby : ‘ e '
ial diseage of the calcified Hesues Of teeth

that leads 10  dimd
dimidneralisabiar » -

breatdOWn Of  the m!‘SQt'O” of - Inorganice components . and cu'bgequent

Definitl moiekies of enamel.and dentin - '

. Definition - pe (a ) V3 00! \
| tal carrey | ‘

calcified {‘:Zg (S an irreversible micropial disease Of
ues of teeth , characterized by demineralization

OF inorgah‘\ .
¢ PONTTOY) Q d de .
H00%h : nd destruction of organic sub
. Whith 1eads %o cavitation 2 !n: g stances of

+ Clagsification -

4] According to occurenc
e -
D Ihcipient —initi
~inmtial primar '
y carles often \
2y Recurrent - sec douy caries f reverse
3 .
> Residual - cafies |eft due 4o misbake of dentist

Bj According to gpeed-
1y-Acute - fost spreading
2y chronic - slow spreading

¢] kccording to location
D Pit & fissure

2) Sm 00th Gurf‘ace
& Root surface

D] According to direction-

1? Forward caries
~{ahen carles i +h
g in- V-¢haped that IS bage po
ase ponted

toward DET

2 backward :
capries - N
h‘en more  exteneive destruction |
with small apex AR N

E] According 4o age-
| 1> €arly childhood cares

2) Ado(egcent carfes

Or. Harish Kulkarni MDD
Principal
5. K.D. C. & Research Centre,
jew Pargaon. Tal. Hatkanang®
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& £} According to surfoce-J

l N
' 1 Q\mple - on€ gurface involved
2) Compound - two surfaces involved
.8 Complex ~ more than two surfaces involved

G) According to  type of furface -

1) occlusal

2y Proximal

3 Theories of Dental Caries -

1 Milier  Chemicoparagitic theory :
- & synthegis of rdeas that ocrd  and micro- Orgamsms were, involved

by etiology of dental corles.

Process -

‘-Tbe mitro- organigm 0f mouth by secretion of enzymes Or by theit
own metakoligm , degrade fermentable carbohydrate food mOtCHQ\
So ot tO form oude:

'i""'he 9«“0")’81 i5 destroyed by acid of femmﬂd{’:{dndnd disintegrated

. enamel 18 subsequently mechonically vemoved by 'afbfces of
mastication.

| fifter penettation of enamel the dissolution 0f dentin i brought
about by 1§ some mannher with organisms  penetration along dentinal
tubules -

| ~The final breatdown of dentin tesUlts from the seueuon op proteolytic

part of denl:m and f0rmo 2(1\(\179

I

|

|

| th

| enzymec that digest the organi
z

- Miller  summarized ‘hic th
Dental decay 1§ chemico pgrasitic process Congigting of ywo svoges —

| decalafication or oftepfng of the tissues ond etassificati- dissojution
- of softened residue.

Critique of theory-

—unab‘le €0 explain predilection of specific sites on tooth +0 dental
caries-
- The in¥iotion Of caries On $mOOth Qurfaces was not accoun ef for by

f this theory:

gr Harish Kulkarni M.s
r Principal
5. K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanang®
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- The COY)CCP\: OF tooth veg) ‘ | 7 7’)(} e qngleﬂ‘Pe"‘
G ot egyctance Whne \Og‘ICQ‘ dl'd no : { .
; e ;

mental Support .

;) Proveolytic theory:

- The gurface coverj
over)
are orqanie | "8 found on the tooth, | ;
MNE I naturealso e , in_grooves ond, piks
amount Of orgqni namel containg poifio?
ganic material small but elghificant
- They described :
. cary ) '
activity dt sh‘ghbles “\kt {QS\ong that were initfated by proteolytic
involved dgpohdmerfi alkaline pH and cons{dered. ool Wy
l& J . ¥ S
engmel . atfon and liquefactfon of organic matrix of

3 :
? Proteolgtic - Chelation theory:

~This +h
eor
- Aecording i?o tho's Prapessd. by Stharkr,, ok al in jes
v S .
organte compOnenb:hzori j* simultabeouc microbial degradation of
8 Qb tssoluby .
process of chelation . Ution of the minerals of tooth by

B rl'tl'(luc of W’ﬁorg L3

- The infectin
fecting streptococcus could ngt hydralyse gelatin cagein , collagen

or chondeitin. AN :
hough proteslysis Of organic matrix of dentin may

|.Hd€e,d OCCU' f f |I)‘ ' i ‘\l n th f I\ g Y del)ce

| to cupport

| - :

| Ghotobigef€ etudies showed that carie -

| protedlyt S can oceur |

{ = ChQ.m\'QQ‘ "

‘ Ql’)Oll Qe :

| content qndg(ll f‘;i[e‘orlg caries enamel ghow vige in rﬂ’or

. oF Trser in SP&UHC gra\[{t\d that (ndi Qgen
eage o 80 organic matter ndicate persistence

45 Other theories -

| - Legend of worm

- Humoral theory

Vital theory

= Chemical theory

T furfrase theory

| ~ Complexing and phosphoryl ation
| ~ Sucrose chetat{on theory

“ Autoimmunity theory

]

Or. Harish Kulkarni MDD
Principal
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% Stephan's curve =

-In dauy
;- uohf. Dr-Robert Stepban , suggested +that there wac conti
. | )
nge in caltvary pH followlhg consumption of foods and o
N

. l
H

0 fermpentak: pi = Ths describes that plague has no
e carbohydrates for approximately 2hoy oeen Lxpused
1§ anhd genergll

T:?‘ o pft of_between & and, 7
=TS restl‘hg P\qque o
pH . value for anm indivi
. d -
and may vemain co for long periods. ual - teintpito be stable

Y

* becrease In pla
vc%ﬁ dmbepl ue pH ~ After exposure of dental plaque to ferment
rm
; 4 S ythe pH decreages due t0 part aTy e
ental plague . Gy oF; (mpassiion. o
- In gen ' ‘ : ’
mfue er::);‘fHMOre lzc‘dogmic’qc"duﬂc bacteria is precent 1n
) pH ‘would fowen more rapl
. pidly “The rate
< hTG \ of pH de
dble 0 dependent On the gpeed with which plague kfafberraUZ?ze
to metabolize dvekary carbohydrake
s Crivical pH ~ The pH 0 ' ; |
mom omdp ! t:)ohxch caliva no longer remaring saturated
_phogphate ,thereby permitbing hydyoxyapatitt

in dental ename) to dissolve -
highest pH Qb which there fs new loss OF enamel ftom veeth
bo e about 5.5 for enamel.

- T4 is
whith 1¢ generally ‘accepted

« Increase in plaque pH - The tow pH vemained for Save time, 1qU0
€. 18 \Y)g

| 30 -60 mip to veturp to its nermal ph.
Differences were ceen between Cories free qroup and carles active

group with latter group having §1q fl'cantlg lower plaque PH.

; N
!
|
l
EX IR
b
Q-
S 65 —— Soynd dentin
>~ 6 PO A s
o e /% Inactive
E 5_5 - P L 3 .
./ 7Active
Or. Harnsh Kulkarni M.
~—————Fincipal

%.K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangh®
ni Kolhapw 418 137




|

i~

pe
22

4] Keyes model s

Substrate
|

2] Current concept of Dental Caries:—
\

- fow "ate pg
Saliva

- TInteraction between three primary foctors (s essential foF
initiation and progrescion of caries:-
Asusceptible host bissue . the thoth 5 micro
potential and suftable local substrate to meet requivements Of

pathodontic flora.

flora with o carcinogenic

| =~ Micro -organisms are @ pre-requisite for caries initiatio

N . or. Harish Kulkarnl Mo.s

LS MO AREoPEO L fnbnOg enlc

.K.D.C
i Tal. Hatkanangi®

“The apility of producing acid - product i &

* Organisme vary Qqreatly in their capou'fq: 24 e e TE Bonae u'e &
- 958‘936 ’

carieg.



SRR RIS SRRy m—"
. ‘

e Sucrog
e ¢ 18 called s on arch oriminalis
' ‘fe'm@::{qu cugars all diffuse rapidly into the plaquc and are
(Y\trqcellu[::) ‘QOTHC acid or Other aude or can be gtored as
o Pmmo{ﬂ‘np \fsacc.hdﬂdes b%{ ihe batteria prolonging fall in py
‘ ‘ g a suitable envitonment for other aciduric and
acfdogenic bacterip Sucrose is unique because it is the
for production of extracellular polysaccharides and u,)g:[u’ftmte
uble

ma'{] IX pOIHSOCChaI \dQ g
“)NS S “ f Y co on "Z b O'(l m ro - Y
uc ‘ '

l
| larger quantities of teeth .

* Sequelae of Dental Carfes —

Enamel Caries |

!

Dentinal caries

| !

) / Pulpitis
' Acute <&— \ :
Chronic
Acute ¢—— Apic E:Chron"fc

periapical granulomo

Periapical >
obscese per\'qp\'co\ cyst-

Osveomyelitts

Acute. L chronic
periogteitis

/ S

cellu)itfs «——_ , Abocess

Or. Hansh Kultarni MDD
Principal
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i
[

|

x
:
:
I

P
|

|
|

(10 !

Infected Dentin hffected Dentin
— - mr-;-- et S 73:- —— PP SR SR

+ Quperficial dentio lavtr Deep dentinal Laqer-.
« ITnvaded by bQCbU“lQ

Not attack ed by mierobes

» Remineralication connot bqpe

Remineralisation can occur.

. place |
e Stan ed bq 0.5 fuschin or 1 Cannot be gtalned . |
acid red solution.

« Lacles gensation (e gensitive 10 ingtrument

* Qofb necrotic ond flakes away |« softer than norma) dentin 4y -

- coloured but does mot flake

with insttument ., 3 | |
S LU - eosily ; firm and Jeathery -

* Gentle Scraping Can vemove it « NMedium pressure gentle scraping
easily - can remove (b eagily

* Intertubular layer |g dem'meroh'sa&%- Only partly demineralised .

stinct collagen bands ' Distinet collagen bands - |

ST O (S

'% Hictology Of pental Caries -

' AD Hictopathology of Enamel Caries:-
- A radfogmphrcqltﬁ detectable initial enamel tesion when examined
histologically will ehow carious process penetrating to underlying
dentin , olthough dentinal -tissue is not involved by backeria.

~ A carfous legion on ¢moOth curface of enamel i conical ehape
with ts broad bage "on'enamel ond the apex towards dentin. When

lesion veaches enamel +dentin junctions it cpreads -taterally along
Junction ,thts undermining normal enamel

= Light microscopy studies of caripus lesiong of erame| without cavitation
have vevealed L gistinct 20nes ) which yepresent varying degree
of hard tigcue transfosmation.

€ TrQns\ucent 20ne -

~ The advoncung ftont of carious f(ecjon g vepresented by Franslucent
Zone.

(97. éiagsn Kulbf:;(:m MO
§.K.D.C. &Rcigarcn %"NS

Pargaon, Tal. Hatkanangi
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Funckion clte cuch as

~Enamel  alternation in this 20ne or pores”SS__,..
prism boundaries.



@ Dark Zone—
baio-

] The d p '
ark 0 |
Z0ne lies deep to body oOf iesmn and Juc’c 8up(’_rﬁcta\

10 translucent 2one . ”YD
- Thic zone
o Z:—h,&,s positively bifringement & has a pore volume of
l molecular gjezing effect permH;s micropores o
| vemain filled with air
i Light possi

ght | ng ’0"70u3h thig¢ zone cauges biown disolouration

- of dovk zone.

yi 7

@ Body of Lesion -

- Dee
p to Ye‘dtlvel\j
| : unatfecte \
. carious lesfon. ffected enamel surface [ayers e body of
= Gvround section : :
S, nwhen vy : VOm9Y O/
hxie ol kit nviewed in trangmitted light veveal enhonced
e 1ug and crogs- striations n enamel prisms:
unlike n
el cant ormal enamel s pogsitivel bfya d
gnificant degiec of mineral 1o vely bifringn t enoking
- The body o §€- .1
o hu‘{ F lesion has miniraum Jpove et s of 57 o e
phery and eveh g
sm |
dove. walisme, ol gubelinical jIesions >there I's 28 7-

~ ;
-3 - TR 44350 (Y

f
@ Surface Zone—
- An fmportant e’ :
at . R
AL ,‘n;; i Ure of initiall carfolt tesion i< presence of an
. b enamel surface overlying an area 0f
Wbsurface demineralisabion
- Quantitats ;
. indicate H\;e gbudiee of the SUrfape «layeraigmaroo mm thick
i Ab, ot ‘ . . 3 1Ckness,
Jolr e el 1—1Po-]/rt'af deminergfication leubsurface) equivalent
-~ the cur . logs of phineral salbs has taken place.
| face 2one hag beey defined ac the 20ne Of pegative
bifringenc of ti by
gence superficial to the positively by ingent body of

legion.

Or. Hartsh Kulkarni MDD

Principal
D.C. & Research Centrél 1ciDD

w‘?"?}pﬁ‘\*ﬁ%g leg be com‘e

aADv!

. - AS the corious legton

involved: pv
| —thi¢ i¢ divided int0o & zohes™ i 3
\ { ; @% . Harlsnpkuirarlm pMD.e
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2% 7one of bacterial | nVagion R s
3y zone Of d emineralisation



H ;3350
6; ;Me of dentingl ‘cclerssic
i One OF fatty adegeneration.
~ Tranglucent e X1
20ne. ¢ cdeﬁtl'cal 6o sclerosed dentin
n

- Presumably selerogiy o
an attempt bo block advancing caries 1€8107-

|

- Navrow 7
one OF d .
©) : .
ceen occlusion of 'Z‘”erauoah(m offecting intertuoulor motrix fe
F dent
rnol bubules Yo also geen in gclerotic dentin.

to re b ;
had df Feprecipitation of crystallr ;
ssoWed during ystaliine makerial thot

B sone o SRR - ol S
! Rq ;
} W 67 | vVagion — lumen o 2o Al
| ' ® . dilaked e P tubule is distended 9ivi7g
,“ ( , v cayra , -
Hauefaction foc; , hee -vanousl\/ descyibed as
- These dflatjong ovent
F— ually ¢
mpo sed dentn | Y coalesce , forming oudsmost =20
Z0ne -
-ﬂ‘ddl'tl’onqj chﬂd’)ﬁ
CS —» C[e t .
'. orffOfTomahon at sight angle to cub les
‘ " ule
W conkowr lines of ow ’
i Dot ookl en and Of
7
(PP
i ” - Ym ) ! Or. Harisn Kulkarni mo.s
Principal

5. K.D. C. & Research Centre.
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EARLY CHILOHOOD CARIES ‘
| # Definition — olvg

= Com 1 ; : :
| aHeP'ex disease involving maxillary primary incigore with
r eruphtio ) . . withi
i e ({”d gpreading rapidly o other pry ‘” a mongy,
ildhood caries primary teeth (s cotlled

~ The digeas
e Of early chifd
decayed , mi ildhood carles s presen
in \:) s8ing or filled &ooth surface Egn c:mCe el oy
child ¥l monthe of age or younger Y primary tooth

= In children
Younger than aye
| sur ysors oF oge
face cariee i& indicative of QQVQ?\e :{‘;X\{Sgygli}i snzjooﬂw
00 cayies

from aqes "
Smoothgeur?af:rough 5 .4 Or 6re navitated ,mission oy filled
in primary maxillary (gnverior teeth or P
ra

decay ed. :
con\{b't lmiss’”‘i or filled scove of >4 , 5 or 6 Surfaces
SEIEUTES early childhood caries

i
# Clagsification of Early Chikdhood Carves —

e T 4
ype I - Mild to Moderate
= Existenc ;
e of fsola 3 ;
o S Ze fed carious lesion involving molar and number
eth Increases as cary ‘e ncd
ogenic (ncisors challenge persists-

- Cauge g
usual(g com oY i
nation o ' : f e
lock of oral hygrene. - caniagen  Semissin oot -4

| — Seen
N In 2-5 years otld -

» Typell - Modergte +o severe
- Labiolingua ! ‘
l‘ncfsorsgare‘, :c(::m;: lesion  affecking maxi llary incicors: Mandibulew
Qa
ected uge Of feeding bottle or breast feeding or

Ccombination of '
both witho ' :
after  eruption ut ov with poor oral hygiene §een soon

O \

® Other names -

l> N(jrsl'
"lg corfes ~ :
2> Tooth by winter (1966

cleari
ng neglect - By Moss (149

3 Infant
¢ eatl chi [
!ZD Early child Hook:l cqnihOOd dental decdiy 4
¢ -8y Davies

Ur. Hansn Kulbrarm D
: Pnncxpa
jar g.ebee- Q g Centre.
jew Parg aon nangi®
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acal L L. TR
'@Cﬁl’lf Features Garcig Goday Clagcification i

1 '

Clinical groge | - s

e
,Swg _Hg‘e ] Features
et  Init it I
e 'Ejg\}em’b,e 10-18 rcﬁrwca\\g 4 occasionally interproximal
monthe arecls of “ehalky white demine,r‘ahsdf!on
| _ NO pain .
smgeﬂ Damagjea’l 18-24 Legion in maxillary anterior teeth may
COrtous  months Spread to dentin & chow qe\lowfsb~brown
’dl‘SCO‘OUFG‘tI'On . Pa\‘r) on haV“’)g Co‘d fOOd

' | W i items.
stage - Deep Legipn ~

on time of erupbiop cariogenic
F b UsE >this

24~36 ; De Pendfng
’momhg of sweethen & frequency o
J ‘Stage can be yveached 1n 10-14 months
(010 molar are affected .Frequent

| ComRiqrn of pal'n pUpo\ involvement i !
{ ) ) j maml\arg ncisors .

|| stageIV  Traumatic 136-48 | Teeth become go weokeded by caries
mOMhS | that velatively emall forces can erocture
them . History of trouma -Molars with
pulpal problems . Non -vital moxiliary
incigors .

| sanjied dies o
]

# Etioloqy — ‘ |
eyiology of ECC ig similar to other types of coronal ¢mooth surface
caries biology moy differ in gome respect -

l;:\/m‘“(
|-When fermentable carbohydrakes are present ,lactate 1t mainly

produced - pH drop in plague

- bacterfa and alkaline PrOduct provide contribution to pH rise in plaque
& base Seneroting metaboliem of p|o\que bocteria COnS\.dQXed b\.}
many Lo be eignificant determinant for coviogenicity of plaque-

~Pregence of visible plaque & its early accumulation have bEEN
related to coriee occurence among children .

2) Mutans: Ctreptococci:

-1t poscesces 0 pwide rahge of coricagiBEEraits the\i ot
3 «o“z‘ Principal
( \ a4 i3\ € I 5. K.D. C. & Research Centre.
- Lovger produchion of acld exiving deydine Fliso BB RS, | y
% )

% -1,% rich woter ingoluble glucamsfy Or. Hansh Rufkarni M55
i Tal. Hatkanangi®
adhere t0 pellicle through :gnthes\'ié‘ """ Nﬂof glucans meiated by

Qluco gyntransferases




be :
mediated via gallva. g i

' 8) Infont feeding patterns -

: I ) C 0 'l) ( i
H'

‘ l

childre; & |
» who are extlusively breastfeed o) g 2% Pagarm:
algo apPpear to be

Susceptible {0 carfes .
&) Tooth brughing ~

,mqjor probltm confronting the |
9 *he investigation of velationghip b
p between

frequency of '

byugh) :

oral hyar "9 AUAITY o1 pla

ygiene . plaque control, actual level of

5) &alivary fatkore-

- NMain
host defense  ogainst dental cary
\eg

- Clearonce of p¢
00 '
mediate cghfee,-i % buffering Sf ‘alid. generated by dentnl plaque
PR n & colonizqtion :
ald in elimination of boc,\;em': as bockeria on tooth gurface
robyal proterng -1 ‘
maci ) - lysorymes , lacioferi DO
0, aglytinating  glycoprotein - ylatiojerin Oqguatining -

- Sucrose 4/ qluco

4 e . .

solids arge' vob 4 fruthose in frull Julces & vitamin ¢ 0 well o
P ablg main $ugars ossoc\'d\ved With canes

- Sucrage Oth Sube
trate y
ey uged for hacterial geheration of plaque

| . :l

4} Oral cleara
rance Of carpohydrate ~

- Sleep time ‘
cang !
increage length 0‘;"2}25‘32%0? e | anatier SqmmeD, Jherackiiey
between plaque & gubcetrg it{oc gtggrcfgbf’
yagte

Or. Hartsh Kulkarnt MDD
Principal
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jew Pargaon. Tal. Hatkanangi®
™ Kolhapu 41R 177




rg)eovine, M - — R = T

! _ .\K de b ¥
|- M creases colublity of ename) w - bk (B
ipooral cant nich k results have been extend gi
ogenieity tegt protection by milk app boh ed by
ppear work

axe ‘ ‘ T
decreaiing demineralization as enamel | ‘ |
phosphote concentrotion in plagque increasing calciom &

!

a> Humon Milk -

— Compared \ ‘
confenb t°‘ bovine milk human breast milk has low e
,h\g\ne,\» concentration of \ottoge | er tniners)
0} Fluorides- i d il

| =TTopical fluorides ef

feQ{t ore cOmp ex changcg N Minero Pv)use
- r low QOY!QQY)HQHO\'\ C | d | H\‘ |
» an Offect Qm(nera]\'sa 'C)n process o

decreasin
g vate of subskrete
by Fluoridated & surface dissolution enk

apatite in surgace zome nhances deposition

#* Secondary EHolog\'Cal Factors —
1> Tmmunolegial factors -

—Hard tisgue ore i
| e ‘ ‘ }
| |mmun0|o<jxc_albj inactive , host defense mechan ism

involved in g
ental coneg 1§ center
Pathooen) - ed on ?YQVQDHOY) of colo :
(3 e qch\”hi of cor\'ogem'c backeria. [ eslButea s and

—Immun :
e mech ' .
) : anlsmsg m(‘,luc{g SPeUsﬁC "m
saltva oY gsergm— mune fattors derived fr

- SeCY‘Q/’CQr(j imm )
u 0 b L Ll
botion b Wu[n O?Slobulmﬁ may inhib(t  pacteral adherence or .
neutvalization of the bacterial enzym Goglm-
es .

2_\
-~ ToOth MO.'L'UPC({?I‘OI) defcd:s‘

— Tooth g
mo '
St cuscepbible to caries {n per| : .
pRriod immediately ofter

gruption - .
- oompk?ncl-tf% prior %6 final maturation
on Of recentl .
y erupted immatur
e enome| in epvi
pVironment

I Of coriogenic '
g florat wibh frequent (ngesbl‘on of ‘fermentable ohydr
3> Race and Ethipicity: T

‘I '. ,
| hereased Fisk of that could be associabed With culbtrad DOTMS

l
!

mclucung concern for oro.l health

— Pre-nota |
| diet that cgntrtbut& t0 enoamel ““JPOPW&“ minorities

m ¥ ‘ ' i
ay experience 8|3n|{|cant borri ere ~4¢

L -dentq| eareLinelud i fe. 4
of core 4 Ovailapility of accesd - cluding cost

£V (GHansn Kulkarni MD.B

z Principal

H ¥.K.D. C. & Research Centre.
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4) Atd fruit drink- ‘
..I\Cfd 0 -fyul't jul'ces and Soft dyinks moy decreasegs  oral pH
Presence of sugars in drink:

= This fall in pH likely to enhonce fermentation of carbohydratess
cauges wmore profound enhamel deminercdisation .

5) Stresg-

- Brown ctudied relationghip bebween caries & cbregs demonstrated a

posibive velattonghip between parents anxiety about dental treatment
and childhood Carfes-

~serese  affects 1mmuhology sy coping ekilie or preventive oral heaith
behaviour. '

# Prevention of ECC —

-Early screening for aigns Of caries development ,chowing vigk of
developing €CC

~High risk children showd be targeted with professror{od pseventative
program that [ncludes fluovide supplements  gealants , dret counselh‘ng
and chlorhex(dine .

3 Rapid 8cale -

- Readiness  assessment of parents concerning infant dental decay
gcale was developed to aggess parehby gtage of change., precomtem-
p"[oh‘ve,,conbempl'aﬁ'\/e ¥ acklon  with vegard Yorchild & dentral

- Convinence & change difficulty
~ Child permesiveness

Community kased education—

- Increage tnowledge of mother albout £cc o (‘mvprove, d‘\’e,‘carg..ond
nuttitional habits of fnfants & mother. .

gelf -care hobits 4 dietary practice (mproves oral hygieng haoits Of
infants leadinhg to prevention of €cc.

# Provention Of trapsmigsion Of cariogenic bacteria —

UEE——

3 ) Rrinci

- Car\'ose,m'c bocterfa ave dransmitted fr:.___s ” :
3 &le. cantdl))
; 9 & Pa' a.g;TTa\.g:thkanangk

‘ : ILE
included provision of g ‘Qducqh rﬁz% L fow Pargeon f by 1d.e !
dental treakment , tooth cleaning » Applictydagel o . "solTerh FIUoe

fluoride yvarnish

e



-Progr ar : : -

+ P qmn? charked when child was 3-8mdth |in. age
refession al ¢ home based preventive approaches

- ' ' :

e COt{nseumS 10 prosthodontic yehabjlitation of patient . R

acco : : '
ot by U\C & composite endodontic therapy done esrtff:“o”

as (ndicated

r

extracted .

i‘ * Fl ‘ ‘
uoride Ute _q_ccordms to .,19_0 -fluorl'de |evels )

| Age | FHa0level(mg F/dny_)
S | <8 0-3-0-% >0-9 -
0.2 | ons | o | o
2-3 0.50 0.26 | © |
Lj:(e N oco | o |

° Rick base treatment methodology:

il
3

B
h ’ ' :
' No ECC 8igns | Low visk Shatus gigns of gscc/ High visk
skatus-

| | iy |
+ Fluoridot pet | s |
e ed dentrificee | ¢ Fluorideg varnish |
| , eview of dietary and '. Sealanks
| oral VV\J \ >
| gine
| 9 « Chlorhexidine mouthwath
e xYylitol pacifiers
| * Fluoridated cupplements
{ and dentrlfices.
« Deietary counselling.

:

Or. Hansh Kulkarni MO
Principal

§.K.D. C. & Research Centre.
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| RameanT CaRigs

[
- Mouss|er defin {001
ed v ) . ,
e [ " ampant cares as cuddenly appearin
preading , b . A
involvement of ?DtAiPWT\OUW)3 type of carieg resulbmg s'ng earhjpreOd,
and affecting th
regarded as tmmune to dZng g thoge tecth which are usually
1966 defined rompant caries aS cowes of .
acu

onset involvin
ma
not s g.many or all teeth |
usceptible . * n_areasg thab are usuqug

- Tt s ass
oclated with ‘
pulpal involvement . rapid crown destruction with {requent

. E-H'oloag-
gG”VdYg Def\'cjencﬂ._
A. :
: Due 1o radtation therapg
.
) P gkreseed ehildren who have tranguili
- Xerpostomia. e
- Acl'dogem'c b '
| ‘ acteriq ,
discolution dentel P3ne
| — Genetical
. — Habits
: Feeding fweetened mille through night.
Sweetened paufiers
- nNurding of child through habiy
- pret -
In between meal shacking of cariogenic food .

- Sucrose in dyet.

o
yTooth structure susceptible. to

; * Psycological fattor _’

.~ Emobional distuy
i ance Yepre . .
galivary flo » jrepressed emotiona| fear this causes decreqsed

4 Clinical features —

l ,

| 15 The initial 1egion:

| — Labial curface © i s

| il qfw ff makillary incicors , cloge 40 gingival marging as @
| vea Of decalciffaation or pittt |
| . pittkin of enampl cuUr £l
| aftexr exuption. ] | e e
|~ 800N 4hese lesrong -

j 1) Plgmented 170 \lghb \jenow
|

O, Harish Kulkarni MDD
Principal
. K.D. C. & Research Centre.
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25 Extend laterally to proximal G_

33 Downward £0 fncisal edge.
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l

|

!
\

|

|

\

2) 5-~12 year$ "

T Q — -
\pe  0-2gemrs | 2-8years | 3-

‘ ; ol S s | 3-18yeans | >3 yeq
Ditkary fluoride . - b
Rupplement | bEmg Pliy | 4

| | :
Operator 'APE topl n | |
s ! opical 801" | APF fopical | APP bopical
Y ge_\, £23 ‘/- ‘So|"or gel L23]{ col” L°(-ge| | G “tipieal
\Huo‘nde applied |fluoride 4 23‘/-fiuorl'de €oI" 47]-qel 231,
| 4 vimes aday ,-l:('mes aday. |4 times O iF 1 & timeg q
"y | '
| doy Foy-
Sefappived | -
: 8€1f‘ o;:pl)'caa'oh_ Seif apphicatis,
| of ﬁ“"m&! of el tray dayy
darly for'4 | {or 4 weeks
weuf_s then [continue wm)eh
o con"c\nue, with |daily F " ringe
- B darly Forinse | {0:05 - NAF)

# Age (pecific Prevention of Rempant Cavies

) 0-§& yeoms :
-0r '
al hyglene instructions to poarent
¢

- Tooth brushr |
thing with prenatal cupervicion

~ 6 months vecall

~ Toothpaste
- Pluoride table

- Mouth vins
- Professt Lop! '
fessfonal Lopical fluoride application every 6
months .
3) 12 years and obove : \g

- Inferdental cleaning with f{oss
~ Sealants-

Principal

jew Pargaon, Tal. Hatka
n Kohapw 416

Or. Hartsh Kulkarni [YERE-N

§.K.D. C. & Research Centre.

nangi®

137
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upto 2 £ 1 ‘
p years 1f (n avex without waber fluoridation
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4

R

|

Rampant caxjes |

| ference be 8 ‘
p pifferent fween Rampant cayies £ Early thildhood CaTIes -

Nursing  Botte carres.

v peute » widespread yrapid ‘

e K aCaEG

|

1. Primary + Perman ent dentition
'+ Eriology —» Multifactorial

|
|

e TlE ?u\F theram

{ frevention — pontoy heat! +

L educohon
J. ‘CLL‘\ ik ) ene .
caries 3({ ralised epread of
‘ an pu.lpal invo)
ve
of all bLeeth g

—— e

- gpecific form of rompant can‘és_-"”
{ |

» Tnfonts, toddlexs |

. Dy = 3209216 gliS

}‘ PrsmOr&j dentition involved -

¥ 'Q,o't‘de teeding » Fadﬁe‘xs dipped

in honey ,ebc:
« TI4 = Topical fluozides i1

|

|

» Prevention —v pental heatth ‘
education /

* Acute ,3enerctl\'se"d"; ﬁpreqd of
carfes £ pulpal involvement
of selected keeth Of dentition:

Or. Harish Kulkarni M.
Principal

£.K.D. C. & Research Centre.
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e N
CPurp e
AND PeRiAPICAL Diserses l

= Dentgy
pulp accup)
| yecuples center o
conhective  tissue R ronsltercf
« 0
Prima -
T4 tteth have 20 pulp organ
S s

thel :
\*—BQ!P‘E‘B‘CQQ— Ir ehape confines o ooy,

[
- Dontal '
pulp vegponds to cthanges in
environym

0 S(\ COV)\]E( " ‘ l, ‘ | >

o Eh !
| Ltiology of pulp Diseages-
|~ NMogt coOmmo 4 b
N cause o
0f micro- A adiathia |
0-OrqQaNiEms within \‘nvolvez Aol L P
oo eStnce,

| *Other fatkorc - .
A H’\HG\CG\T\
1) Mechon cal -Traumq
- Fa thoIOgl'cal

- Cratk through body of tooth
| - Batometr)ec chc\nges

| ) Thermal -
| -Heat ¢rom 4ooth preparati
| " Exothermic h o
| 0 €leckrf o e
fcal ~ Gralvanic CUrrent o
ne .

Bl chemica| - Phosphoric aci'd

- Hcrgl\c monomer etc

: ~ Erogion .
ackeriel - '
I = Toxing associated w1 th

] ’ ‘ coriec
Microbial colOhizabion

3 Cliny £
linical Clogsification Of Pulp Diseag
ege—
1> Inflammatory diceases of pulp
~ Acuve Reversible Pulpiti s

~ Chronic Revergible Pulp 141
Trreversible Pulpitic -

O, Harish Kulkarni MDD
Principal
¥.K.D. C. & Research Centre.
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iy eymptomatic Trreversibie Pulpltis
;) Atymptomatic Tpreversible Pulpitis
0 Chronic Hyperplastic Pulpitie



£
25 Pulp Degencrah'on-
j1acxavaril {8

1) calcific degen eration

i) Fibrouc degen eration

3> Pulp Necrosss
4 Classification 0f Perivadiculor Diseases —

I] S\jmp\tomdtl'c Periradicular dysease:
- PY !
gmrncurﬂ eymptomatic Apicol Poripd ontitts .
= L2C¢o
- ndary SYymptomotrc #pical Period ontitis
ympromatic Alveolar Alscese

T Asymptomatic  peri-radicular diseace

- fsymptomatic Apiced Perfodontitr's
" Asymptomatic Alveolar Abscest

~ Condensing Osteit(s -

X} Histologieal classificabion -

- Apical granulomo
- Apieal albscece
- Aplcal cyst -

1} Revergible Pulpitis—

- Pulp with '
reversible pulpitis | '
‘ | as mild nfla '
) o Moy i3 5 ( Flammation and ¢
—/%/U” w Bhe frritObing stimuius has been vemoved aple of
in 1L Onl when |
L Ceqse,tj fﬁft h o ebimulug (€ applied +to tooth
‘ . lv
) ' § Within 'n few geconde or immediate
- shislon ly upor vemoval

‘ \

=~ NO radi '
lographie changes evident (o penapical reglo
- * Treatment: ’

Ur. Harish Kuika
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3
' N,

2> Irreveyeible Pulpitis -

| -Pulp S damc‘ged beyond vepair and even vemoval of noxjoug
- Chimulus will not allow 1t proper healing .
| — Pulp generally degenerates progressively , causing necrotis and
reactive destruction. - i
,7' ¥ [ ) 1
- classic symptoms  of xrre\/e!’s\b\& pulpitis 18 Hngermg pain induded
by thermal gtimulue

Initial reackion 18 very charp pain to hot or cald Stimultg follswed
by dull athe or throbbing patin for minttes 40 hours ofter stimulw

|-

i s Yemoved
: ~ Pain intreages on bending or |ying down

- = Spontabeous pain i another hallmark feakure.

T If perfapical 4issue is involved ,tooth ik tender on percugsion .

-~ Radiographs are nob useful in diagndsis by helpful in identifying

possible cause of diseage.

¢ Treatment — Pu\pecwrm{ .

\3> Chronic  Hyperplastic Pulpitis (Pulp POHW)—
| .
} gperpla@hc pulpitis i€ product!ve inflammatory xe;ponse of PP

|- Involves chronically inflammed young pulp 3 widely expaced by
| covfeg on ibs occlusal aspect '
- charactkerised by proliferative growth of Mmi{ammed . connetive tHssue

rising out of corrous crown .

- Tigeue i 1M Lingensitive 4o tough ond ocaccionally may cause
mild diccomfort during mastication. e

- Often covered with epithen'um' Jt'vesembles pyoOgenic granuloma of
gingfva from whi'ch b Mmay be easily ‘differentiated Y

fuing 15 awoy from the walls wikh Spoon ae,xcovator to

viers oF pedicle of omgin. '

= Tooth vecpond  to pulp testing which s often de aytd
- No  significant” ¥adiographic c\nanges

* Treatment —
- Bodily, decoyed that restomtlo«;% H2bbos

Principal

o BRI (ndi coted

O, Harish Kulkarni MDD
&1-
¥

|
|

n  Kolhapw 416177

~Tooth (on be restored pu\pedo:nf@’? ?‘ébdotherapg ove vecom ended
prior to yestoration .



4> Dento - alveolar abgcegs —

1SMInI

- cymptomatic (acy :
| JC;A 4 e :’.) opical abscess 8 an (nflommaon ¥edesis
a infett . eackron
?\ P f‘ o0 and necrosi$ charackerized by 3 , toton,
gpontaneous pain apid onget,
aﬁ)d pvent P\ ytehdernese of tooth +o pressure pusp ‘
o €weeting of assocated tiscues | Higpinege

+ Cauges -

| Trauma [ chemical [

| mechan e
anteal tryycotton }bacm[a{ Vs on

Of dead pulp posoue .

attendent i

e biz\;il\enj of ovmgl'ng §oft tlscue as Qwellin

e e more pa\‘hfu( ekongated and mobile ‘]
0 form beneath cwelling fever, chil

breath, headache and malaige smnd

S &g bl ; (!

« Treotment~ EStablishing drainage
Contro\\\'ng Sy sbemic reaction.

8> Apical Peripdonbitis -

n O

of icrobes ¢preadt
preading from 7100t canal Lo periapical i
scues

~ C;:::erw treasc?ne include - braumo , \reitation 50 perigpical drea

) gensmwt;\ll iencerallg ‘OOMPlOfn of diccomfort to wtting 0% chewin

* percussion 1¢ hallmark d(‘agho tle  best g
Tooth m not sencitive t0 hot or cold-

([t moybe dickinet

Or. Harish Kulkarnt MDD
Principal
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e Teeatment -

\ 'DQ,\ . ‘
fRrmination of couge of relieving &gmptoms pulpai Involvement

— endodontic treotment ndicated

6) Periapical Abgcess —
- Refere o parnful localization of pus 10

| perlapical conneck v
trsguc nective
— char " .

cmd;ackeuzed by yapid onset , spontancous pain » pus formati

‘ a

and often gnelling of associctted Elsgcues: °"
pependl :

Pen' ng upon location Opices of tooth § muscle attock
Q | ) . m
wellng will usually develop in buccal vestlbule on )i €nt
palatal or fascial space infection. n lingquallys

!

- Per ' '
cu‘s’.&l.on testing produces response that ig
gensibive. Usually excusively
~ Pal : s
- pation tecting moy produce a seneiti
Tooth g ves uriehative ensitive regponse .
vos g vesponse to vitall'ty best-
~ Rodt ; .
demOSY:‘:gb;callg , PDL gpace moy be normal €lightly wide
onstralte  ae distinct mdx'olucmcﬂ.
* Treatment -
dodontic treatw ;
ent With dral
manifesta tions S a ehkrol o eyskmic

ned ,

N\

Or. Harish Kulkarni M
Principal

. K.D. C. & Research Centre.
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P_—
| ] B
PREVENTINE PEDODONTICS a1 3

- ¥0r laxis —

Removal 0
fplaque . calculus ond ¢t0ing from exposed

ond unexposed ¢
p urface Of tooth by ccaling og preventive MOoALUTE

for control of focal irritation .

Plaque = Dental
pta i . )
vegilient 2:2 B dfingd. alimeslly A% structured
Y W-9rayich eubgtance thot adheres yenayous-

iy Lo intra
0
and f ral hard eurfaces ,)‘nc\ud\'ng vemovable
fixed westerobions.

calculus - ¢
aleujus .
ot congigts of wineralised patterfal plaque
0Ymas e‘f -
he sor o} .
and dental procthesic. faceg of notural teeth
Stains - Pr :
gmented deposik
$ on tooth surface
as dental stains: Faces ove called

) 0 Cl J‘ m

>

des ‘ :
" %:Loma%ed epithelial cells , leukocytes o d
ixture of calivar ‘ .
| Y proteins , lipids  with
| , e 0¥
r}o food parbicles and 1t lacks Yu}u[a;f
internal pattern obcerved in plaque

ora - '
| debris- Losc of food particles collected above -the cervical

third and proximal embyagure ot teeth:

O, Harish Kulkarni MDD
Principal

£.K.D. C. & Research Centre.

jew Pargaon, Tal. Hatkanangi®
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¥ FLuogipe -

= Term Huoride i¢ derived from word fluore meaning +0 fHlow Atomic
‘uought it 19 and atomlc number i 9

= Fluoride is primarily abtorbed from Stomach.

~ In plosma fluoride exigts as ionic fluoride and nenionic kound
fluorde.

| = Fluoride toncentrotion 1€ most €Oft tiscues ic jower than plasma

level  exception healthy kidney where becauge OF Urin€
produttion , on occasional Huor\de accumulation may result.

~ Exwretion ic yia \c\'dneg.

—There exists o steady stobe between Concentration of
fluoride in plasmo and urine ,1-e +hey ores paraliel to
eath other very clostly.

Metabolism of fluoride

biet
i . { BB o2 o

,l 01'3 estive tract Foeces

Circulating plosmo fluoride \» placepta ¢ foetes

Digestive juice €
Milk " saliva
Soft blseul 4 Teeth
Urine & Bone

j speat
‘ #%ﬁr Fluoridatiop —

/. . | .
— It j¢ defined as upward adjustment of concenbration of fluoride
ion iq pu\o\fc woter gupply in guch a way that cpncenttation

of fluoride ton in water may be cov)sistﬁhb\g mafntaired at

Lppm hy weight
PP \j 8 o Harisn Kulkarni MDD

= UCPH (1986) fluoride Optimum oom@g@;g 3B — 063 et

iy .: jow pargaon Tal. Hﬁa ‘Engl"

~ Soturadon »dry feeder , golution feet,,_;eme;em afe equ\pmcnis



*
Advantages

arat numb
| |>L q N & Of’ Peop\e ore
penef! tted

2 Least expensive
53y consumption g veqular
0y systemic & vopica| effecis

Advanteages

» Good vesults in yedquor
caries e
83 B ol QU pment

3) Not expensive

- o\t Fluoridation -

Advantages

D Pluoridated salb ig safe

2) frevent dental caries by

~ sytkmic 4 topieal ackton

2> No supervision of setup |

Cj?l)oﬁh'on oOf system
4
> AW gystern costy

55 Depends on individual

atceptance & refection:

# Milk FI uoridation ~

Dicadvanbayes: 51 T

) Interference with human
vights

2) Other modes are'nt conSl'deréd

3) common Source Of water

4% Supply may not be pregent

Dicadvantoges -

B3 children do not g€t penefll
until +hey qo t0 school

2> Not all children go kO ¢choo)

in poor countries ke
Indta.

%7'4\*mounb of wakerdrank can’t
be regulabcd.

Dicadvantages:

1 No precise contro|l over

ndicated consumption g\nce

intoke varles greably among
Peop\e. ’

2% International efforts +0 decrense

sodium uptoke.
8> Lowest when need for fluovide
it greatest in eavly years
of life.

~ Calciy , [ ;
m fluoride , sodivm fluoride  Nag (Pou) .digodivm gilico-

phosphate are used compoun ds

- Lege expenclive than waker

Or. Harish Kulkarni MDD
Principal
§.K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangi®
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N

{
# Dietafy ‘fluoride euplements —

2
Age <03ppmPF  0.8-0Cppmf 506 ppm P
Birth - Gmonth 0 5 5
6 month ~3ys 0:25mg 0 0
dgye-Syn 0:50mg 0:25 mg o
6Yre 16 1 mg 0:50mg O

# Topieal Fluorides —

Professionally oppiied Self-applied.

» Neutral Nof 1y Toothbrushing denbrifices

2} Stannous fluovide
3> Acidulated phosphate fluon‘deebbeat

4% Amine vfi\uon'ole
5) fludnde varnishes

2% T00thbrus hi03 §olublong

8 Toothbrushing grophylaxis
4> Mouthringes-

6% Fluodride gas

Iy Naf -
' *Method of opplication:

| Cleaning 4 polishing of teeh

Quadrants aye isolated with cotton rolls and +teeth

/' are dyied Jch‘oroughlg.

| NaF e then applied with cotton ogplicators

O, Harish Kullkarnh [YHa R

'fO Q K. 8 é@@g‘:&a‘an'@érﬁ&
( jew Pargaon, Tal. Hatkanaggb
™ Kolhapu 418 17

Procedure is repeated for remaining quadrants

l
g



T
Padent \e
for 20MNS go Qf

X0 yeotk with tooth surfaces — 9 g 4™ opplication’
weekly (nteryals ©.9 .11 215 YEAXS of 0g€

instrycted to avoid ecnunq,drlr)king ot TIN8ING

to prolong ovarlability Of fluornd(‘

are 9\’\; en ot

2> Stanpout Fluoride -

Ctannous fluoride with hydroxyapetite i addition

to fluoride 4 forme 0 new crystalline product
l (stonnous HUO'rOphmpbaH?)

aap\'d Fene{m&\'mn o{ Lin & -}\UOr\de In 306€CE

-Thevefore continudus 1eqpp\|'catt'0n after (5-3086€C

needed

!

T et ‘
tn add{tion YO skannous brifluorophosphate

2 more addilonal prodycts are formed V17

stahnhous \m.jdvox(j phmphabc ,caF; , caltom briﬁuoro&tannabe,

3> Acidulated phosphate -Huon'd\e— -

After thorough prophylaxic ,ceeth are isolate
rolls ON poth linqual 4 buccal gides

:

applicatt T
for pplications of gel, POGIHOH pb. upriqh\‘ + provide
caliva efector

¢ with cokton

Place [ .
Umug.h gel to fcl.l 13" of trough aveq of tray
€0 that 1t {¢ sufficent o cover dental arches

/

Place
ace |opaded tray over arch & squeeze buccal

& lingual surfaces foreing g€l between vhem
and allow tray to reémain jq mout fov q'mim

K kumpaphl (a4 OF)
Principal
%.K.D. C. & Research Centre.
jow Pargaon. Tal. Hatkanangi®
™ Kolhapw 41/ 177
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*FOY Varnigh |

AfLet prophylaxis, teeth are dried

PO pot soloted with cotton vofls a8 vainigh being
etitky hag tendenty o ebitk @ cotton.

A total 0F 03-05ml Varnish is requireq
to cover full dentitian
'/\PP“‘CO“‘O“ s d()n(’l'#(!rst 0n lower arch (ag caliva}
collects around 1) & then on upper arch with
welp of single bufted emall brush etarting with
proximal surfaces

hfter opplrcau'On patient 18 made to It with
mouth open for 4 mins. before opitting.

l

fatient ghould be dlearly fnstrucked not to vince
or drink angthing colid but +ake Iiquids &
Semisolids only &l next morning -

A gpecial emphosit oh instruttions s needed

t0 maintain contact with varpish gnd tooth surface
for about 18 hours for prolonging interath'on betweer
varpish oand enamel.

% Fluonde pentrifices =

Age Cin \JetirST Recommendation. |
‘/’/\betow 4yems NoY vecommended
| 4 - 6 years | Onee darlly With ffuoride paste

4 twice withqut paste

Twice daily wibth flyeridated |
Ste & once ! hombpaste

Ur. Harisn
% Principal

o daiSEaRsTEGHe ted -
stﬁig“ |

G~ lOtA(’,QFS

Above. (O years %

Kolhaps 416 177



e
e

x Fluoride Toxiaity WMAIC et grn T

 acude toxitity - Nougea i ' ‘

y \q e vomiting . Qbdominal pain , exceSEIVE, T
&awqhon .mucogq\ dotes of fluoride ot One time
cardiac avythmia , generaliced weakness

\Wronic t()f“d‘hj -Thg"«?t"on of Variant doses ot Huon’de over
prolonged period of time -

2 types K:: Dental
Rk eleral ﬁibro&l‘s

| Dental ﬂuorosm: Developmentnl disturbance of dental enamel
| coused oy guccessive expoQuie 10 btgh -
concentrationg of flucride during rooth develop~
ment ,leading o enamel wjth 0o minevoliced)
Content & intreased  porosity
- Tt can be hypoplasiahypomatavasion of 4o0th
enamel .
@_C\(nkgl eakures:
- Cnow COp phenomenocn:
1 1> Thio white striae oacrose enamel surface
| 2> C‘Oud ) - i
Yy » poper-white areas are scattered
3> Brown stains pain M
4> Chalky white teetb
£> Pits on tooth
6‘ ' .
> Dark browpigh discolouration of tooth

1

skeleta ! d |
\ Fluovosic — May be mild, modera te :eeveré

" kqe )

L. Fluoride content in dentrif\‘ces-
y eare 500ppm™

H -8 years
Y Upto 1000ppM

g years

7

Or, Harish Kulkarni MD.5
Principal
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PyT AND FI§SURE SEALANTS

Ihi—toduchon >

~caries pokential g directy related to bhe gp d
ape on

depth of pits & ficguves.

- The | :
SUccese of fluowides in  cantes prevention on smooth

tooth surfoces hove moade caries primostly disease of pits
and fgsures of teeth .

- Narrow fsolated ee crevices & qroovel that hythoyr food

ond ‘mitroforganieme ave the most imporbant anatomical
feqture leading to de,ve_‘lo]omeot of occdugal corleg.

' #F Definitions —

= A fiscure cealant i 0 material that J< placed in pits and fiseuies
" :

of teeth ‘m orden 10 prevent or arrest 4ne development of
dental cories -

- Pit & fiscureg are enomel faults ,narrow ghofts - or cracke
at some fength whOSE blind ends are directed more oy lesc
toward¢ DET .

- Piware smas HnTpoiet:deprestione; locaked 1ak qunckion o of
developmentale  grooves or ot terminal Of thiés’e grooves  wheveas

flssuree are fohg clefts between cusps or vidges -

- +#_Clossificotion:
g pased ©on (reneroation ~

1) First CGreneration -
- Polymenized 'with UV I(ght of 350 nm wave leng U

- Absorbs UV light excessively and prevents complere polymer-
fsation of gealant

2y econd Generoation-
4. cared.

Ur Harish Kulkarni MDD

 KEEE o ol TOLS10D
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ST
WINE ‘01

p'rh\'fd Greneration .
yisibte light cured of 43¢ - g
2454 1

M wavelengbh . May e unfilled

oY f\Hed .

‘-A> pourth Greneradion _
5 V\)I'aH) Odd\'t-fon
Of Flucride
‘ for odded penefs
. \ f)t .

i Accord)'ng ) Brestisns o |
presence of filler -

1> Filled

| 2y unfilled
ccordt ;
c] A hg to chemical ctructyre of ¢
Mmonomer used.

» Methyl mebhacrylate (v )

2% Trimethuyle ‘

it H‘:! nedg\‘i co) dimethacrglate. (TEGOM) Bispheno) imetnatacgie
proaucts of QJ)'SP)QQDOLA Oﬂd g\gc,(c\s( ma{,baqu)at‘e&mﬁ)

6y Propy! Methacrylode urerhane (PMY)

b)) Based OO curing-—
1) Auto polymerigafioo

1) Light cure.
onich. may couce wedging

+ Indications
y Deep retentive pibs and fissurec
ree wibth minimum appearance of decalcification

of exploren.
donce Of pyoximal caries

2 Statned  pivs 4 fissu
nic OF clipicol evi

roh0gYop
of aquuate igolation:

3> No
corfes 10 pits ¢ fissures -

4> Poceibility

¢> Questronable ename)
caries free patt pit & fIEEUTEC
s o :
HEhon  one. | epaon per
Or. Hartsh Kulkarnt MDD
Principal

O,
& & ‘pﬂ
& <
L
2 %.K.D. C. & Research Centre.
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) It patient desi¥&l
© Cames pattern indicative of m

yeor
4> Movphology of plt ot rick of



\ e - T e

10y FOUOYS associaked with (ncreased cari€s incidence. o
\ ‘\}H%\O‘“ﬁhe denral coe poith ackive pxeventive dentlstry /PYCg'TC/D

12) community -based salant program:

o COnH‘o.fnd(QQ t;on -

| > Well coalesceq |, self cleansing pie & fissures

/’ 2) Radiographie o clinical evidence Of [interpsoximal cares
tooth not fully erupted

3> Teolation not pogsible

| a4y Life expectancy OF tooth is limided

| S> Dentinal carfes | |

G
> Lack Of preventive prachices

J

/:H‘ Clinical technique for plactement —

|

- Prior to ctart of procedure , a tray with.all, pecessary

instruments , supplies and equipment should be prepared.

- Mouth mirror , slow <peed handpiece , explorer , toothbrush
cotton pllere , material icolation ,device. caliva efector -
curing pliers , curing light , eyringe +ip.

Step 2 : Isolation Of tooth:

_the +tooth should be icolated from calivary contamination
by use Of rubber dom 0¥ by cobton roll¢ and suctioning.

— Rubber dam ¢hould be used (0 fully erupted veeth and cotton

colle con be wsed where thot s not possible.

—This procedure 1§ very technique sensitive €0 morgtuxe o Nl

l‘S enb(O.( to achieve Optimum vond ¢tre gth
ep 3 Tooth Preparation:
O, Harish Kulkarnt MDD

fferent methods (f/anqmoe, Surfiee proparation
AN F S e Tal. Hatkanan
- b‘ﬁ‘ﬁ?b?ﬁﬁ&‘&&pe?%' was

— There are di
prior o etching % gealant O pp

to treat curface with slurry of pumice & woder



S
§t€P4:AC'd Ebchfng *ooth guvface . ,

| ctching aoent 4o
| F\PPH_ - Se 3 tD the tooth curface wsin o £ine brugh
miniepdnge Qccording O 9 ¥R

0 ] ‘ 9 manufacturers w0 cormmen dotions
47 prosphorie B (e ReSommended

! Nty rub  etchan o ' :

c;:mm of tugpal t’\njfphcqmr over tooth surface Jockiding
. ual  pits ines 4 reaching into apy buccol OF
‘lﬂgu‘ ‘% STOOVQ.Q bha{ ‘Qr\e : P-‘ese})tl {1 |

odically add fresh etchant to 4ooth surface

- x’eﬂ
form of etchant i
t is preferred ag it (& moOre effective £

flow can be tontrolied.
_ gtthing time — 15-60 gec.

‘4 etthin ¢
d g on surface enamel has chown to produce degree

- Acl
ot porosihj
- _oireh narrow ;
F\ e u‘lzon(’, of Q‘Damei js  vemoved by etching .In thig
plag 2 pallicies are discolved fully rected inert mineral

Crk\sm" in eurface of enamel are ales emoved , resuitiog Y0 rnO¥e
coactive Surface, increate in curface area & decreass n
SU"fﬂC.e vepcion thotb allewg resio o wet enamel surface mHOYe
readily.
t
-This zone j¢ 1Oum o depth .
- gecond zone i8 20m 10 depth .
e with small porogities

~Third zome J& quantitative poOTOUS 20N

-~

ang 2.0 pym deep-

step &: Kinge & DTy gEtched tooth gurface:

- Ringe etched toobh Surface for 308 econds with alr ratex spxa‘l&

:’D‘rg 4o0th for 1B §ec N2 compres&ed
The dejed etched enamel ghould have frosked w
reexch. fox 10 §€c £

ae
hire appecncu)cQ.

-2 I . '
£ salivary contamination hog' cocwy ed

Tqaeoeo p?ocedwre,

Or. Harish Kulkarni M
Principal
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Sttp G : Application of Bonding agent -
—fpplication of halogenated bonding agent after etching
dicplaces galiva from enamel thereby impyoving cealapt wetting
of gurfaces 4 increasec bond Strength both in caliva - contamindy
enamo)- :
gtep ¥ Apphcation Of gealant -
—the gealant kits h ‘
< have !
TR thein own dispenters come PTe\ooded
Q irecHy apply sealant o booth gkructuve
- Tn mandibwlar Yeeth , apply sealant digrally and allow
it to frow mesiolly with converse being brue fo
moxilloxy teedh .
= Then waing fine brush oy q,leoh'ccﬁcor , COTY ‘
cuspad Tneli o S
p nes bto seal secondary g supplemental fiures

Step8: Cure the Sealant -
- Cure occording to manufackurer yecomended times o
-
curt‘na.
- For |
ol ht cured cealonts , polymerisation ehowld be imtated
f:: &;\O&Qjﬂ cealant js placed on the etched cusface tO
elp minimi2e po(vehh'al Cot)bams'nq;tan'
< : |
rep q: Explore the cealed tooth surface 4 evaluate ocetusion
~Explove : |
Explore ontire toobh euttace for piks & V0IdS +hat  may ho
not been ¢ealed. S
- Eyaluake ‘
occlusion o} sealed tooth curface with avtica { avion

oper b0 | '
pop determine jf any extessive <ceal ot 1¢ present

svep 10+ Recall cind  Re-evaluation -

/ vecall & check podient ar pglseguent visi
&8 \ or. Harls\?rgx}a Yarni MO8

Principal
£.K.D. C. & Research Centre.
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ATRAUMATIC RESTORATIVE TREATMENT

| De{/m]{;{Om-—
5 dental cavies treatment procedure involving removal

{soft mineralised tooth tiseue using hand insbruments
0

1one followed by westoration of tooth with odhesive
d

i o .
pve material .
| st

" quantoges —
_no need Of Injection
- No scary Second making instruments

~ Less chonces of bleeding
- Lese  expencive '

- Past procedure for beter child co-operation
- Remova| om\, of carles.

# Disadvantages :~
- ART nrestorationg are nob Ian\O&an
- fundamental principles ©f cavity preparation ave not follow

- Lese weoay vesistance & 10w strength
~ Hand fatigue due to hand instrumentattion -

¥ Procedure:—

:
l . \
i Tooth i isolabed wih cotton ol

Cleaning of tooth curface

Lo

/Lesion 1¢ g)ightly © had by Nand Jastromenty
% Or Hagsn Kulkarni MD.s
: el usingrehame! hatch et
jew Pargaon. Tal. Hatkanangi®
m Kolhapw 416177

HE
v &
? g
i S
0\ ¢
%.
9,
$ :

Cor(egy  are removed by §poon ex cavator




If necessavy provide pulpal protecton

|

cavitq Is  acfd etched

|

Mixed gl ‘ o i
glass jonomer I¢ inserted into cavity

cavity ¢ s\\'ghtl\f overfilied

¥

Bite | '
it checked £ excece material is removecl

¢

/ Filiing is Ccovered with petrolewm jelly

Or. Harish Kulkarni M5
Principal
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GLass |NOMER CEMENT

_(F\ass ihomer ceme '
G n menks ore adhesive tooth~ coloured anbicarjogenyc

eclorative moter ] qf '
< a lale which oviginally ugsed for restoration of

eroded aveas—
! st vell :
“he fivst ¥ellaple glass INOMEr gygkem WQS formulated o 1972 by

known ASPA.

powder 18 O type of glass
nding to tooth structire

wWilgon ond Kent ond waos
- Tt 1s named glase inomer becauge
ond cetking yeaction and adhesive bo
je due 40 jonmi ¢ bond:
# Synonyms-
—Polgo\henoate cement

- G1C
- ASPA (Alumino silicate polyacrylic acid)

l #_Clctssifl' cation —

. ITSO classification:
a) Luting
p) Bases and Liners
c) Restoratione .
« According o modificakions -
a) Conventiopal Cric
Resin modified G4:C
¢) Metal-modified &lC
’ ACCO\“ding to Gppll‘ca'tfoo-
1) Lutiog
2) Restorative

2) pase & liner
4) Py & tissure scalant

O, Harish Kulkarnt MD.n
Principal
§.K.D. C. & Research Centrs,
jew Pargaon. Tal. Hatkanangi®
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6) Core buwld LHD '
¥) Fluorrde rel eaging

g) Atraumadic
‘ yvegtorative 4re
d) pediatric- et

# Composition —

QN 73} wder:
- The '
powder is an acid '
- gol
S(OSQ- uble calctom .Huom- aluminoeilicate
» Silico (£10,Y
- 41-97.
2} klumina (#1,0s) - 28 C'//
3) -AMuminUm fluoride - A
¢y Caj ciom fluoride - 5.3
s> Sodfom fluoride (NQF,) ~ 9.3
6) Ini
Aluminiom phosphate (A1P04) — 3R]

® Lth‘ufd :

~ Originally Yiquid A
wag a 507. a '
o |- aqeous solution of polyacrylic

- Modern glags ( ,
410ts (nomer liquide are 1o form o
1y Polyatrylic oeid - 507 F copolymers.
2) Tartarie acd -~ 13
%) Woker

- Mixi
ing time — 45 geconds.

- Cetbing % '
ing time Ei minutes for fusing tiype
. k-5 minutes for restorative typ
etting reaction of Cric -

/ Powder ¢ Liqu g “
L
fate of o1 particles |

1|
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attaked with #* jon of acid



R N T NS
actd soluble glass i

attacked b - e -

MiropeSelispaamiu,

l

Tnitiall
. ‘:10 FCC‘ ?nd 'l(\:itu Al veplates hydrogen On oarboxg‘
g polyacid to make Co  and-Al polysalts -

l \'-"" ‘.',’

d attac \ ~
M‘aq,eojgcii)a?e* ¥ioh eites and metal jons mMIgrat®
- of cement towords auqﬂb atd

!

choins get cross-linked \eading o formation O
polyacrylate & gda\:\'n
1he salts h\idrate to form g)u mokrix W

ortton 0 : oy
P f glass particles are currounded by &ilica
gel thot arrlses from Losg Of surfate cations

{

The ser cement Consist of unryeacked
b(ﬂ siltca ge,\ bound —\'Oge,l:her by makr
hgdrabed calciom

|

‘on Of cavkoxylic gsoup wheread
lon thug life free whithio

i bd

t ca

hile  wnreacted

lasg eurxounded

< of

Na' Jon weplaces H”

\*sLmO\\'m'qEJ 4rom NafF , i

Wokt(x and oxe able +o conduck £~ welease .

% Indicotions —

~Non- gtress bearing

[%E &\ r egtovakton inadultt

~/ ‘ ‘ . =

. T‘QSSI & T vestoration N primary dentition .
Qmporqnj ‘@ cokX) el COY)‘UOI Te&tO‘b’C!’t\'OO.

-~ Crown wargin vepaivs:

Sk L ceramiolRY divect @
'’ Or.Harisn Kxﬁk’arm MDs nd
S0)E Principal
= §.K.D. C. & Research Centre.
o

jow Pargaon. Tal. Hatkanang®
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# Contraindications -

- H(gh sttess applt'ca‘n'oo
—~Class IV @ O restorationg
- Cusp replacement .

- Core buildup wWith less than 3 sound wallc gemainng

y Advantoges —

- gond:s tO enamél 4 dentio

- gignificant £~ pelease 4 recharge ability
-CTE o tooth sbructure. “

- Tooth coloured
- Low thurmal conducu‘vity

# Diadvantages—

-Opau‘t\j hleher than vesin

- Less polighabiliby than resin
- Poor wear resigance.

- Brittle , poor tensile gtrength

- Poor longevibty in xerobtomic pasients

¥ mOd{[—icaHons -

5 Meral modifled GlC:—

- Silver olloy 0dmix, miracle mix «— Other namey
. 1@3 amalgam olloy particies mixed with glage particles
- QIMMENgS used - core buf\dl'r‘)g

- High caries index
Or. Hartsh Kulkarni MDD
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oor esthetic iand do not byrnich
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r
5 Resn - modified Gic:- ‘
Vi THIvVaAaY

~\igible light cure [hybrid tri

A 9Undaméﬁw Qcid bage cuwn |
: nq reackion fs supplemental B4 4
second cuving procees which is \ngflchmiculfg‘ coiﬁ“"edﬁ

2 poal cure oy Tricuve cements:  ba
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PrevenTIVE Resiy ResToratio '

They are natural extension of uce of ocelusal cealante

- I b A4l 4
ntegtqt\ec preventive approach of sealant therapy for caxiec
susceptible pit and Jiesure with therapeutic ¥estorotions of in
rent ’ : ' \
prent caries betweep composite regin that occur on Came

|

occlusal &urflace_
=~ Types of PRR based oOn extent and depth of caries [(esion

determined by exploratory preparatmr).sim@on has classified

! them os —

—>Fisgure .
Fissur ) .
Frsgure sealant

gealant

thpec‘

|
TYpe A Type b

[ ] T!IEQ A _

= Quspiu‘ou& pits and fresures where caries vemoval is limited to

enamel .

- Local onoesthesia is vequired.
]9 vound bur ie used to remove decalcified enamel

= Qpeed O(l i’q
- Sealany i€ p[aced

1' . T e :
ciplent lesion s dentin that is small and confired.

- nNo LA needed.
- Appropriate bose placed in Qreas of dentin exposyre, compres<ion ie
placed and rvemaining pit § fissure 0ve covered| with cealant .

1
i » Type €=
- - More “extensive dentinal involy

) Q*’“‘d vegHIveRYEEbYEEion with

> §.K.D.C. &Reaearcn Centre.
n. Tal. Hatkanangi®

! 7/ proper composite material R
/] A ,9': ¢ jew Pargao kanar
/ - appropriote bage is placed over dehﬁ__””ggﬁ?f ™ Kohapw 41
| - Pits 4 fissures ore covered with gealant ¢ LA IS wyequired
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NON ~PHARMACOLOGICAL BEHANIOUR
MANAGE VIENT

- weant by whith dental health ceam @ffﬂct\vc\g and eﬁ:\ue,nﬂ\j

perfOrm S Yreotment for child and same +Hme ingkills Very positive
deo‘cO\ Q-t‘b‘\.\:UdQ.
# Factovs p‘nf_l}{?!)_g'm_, Ch_l'»‘d_gn behaviour In dental office:
i NMedical hf&\rorg 5> Growth and development
> Maternal nfluence ey Personal factors
3> Fowily ¢ peer influence 3) Envivonmental fackors
4> Dental office environment g) O¥her variables.
* Mental attitude -
— Over protective - Refecking
- Overindulgence - Authorttavian
- Underaf(ech'ona{-e,
- 3 C‘.Qis_}_’ﬂfguo” Of ¢thild's behauiour (n dental office -
} > Co - oper ative 57 Shubborn /Def(cmb
2> Tenge c0-6perative 6> Hyperensive
2> Outwardlg apprehensive +> Handicapped
4> Fearful ) Emotionally immature

A Pre - ppoinmtment behaviour modifications —
) udiovigyal modellfng — for stimulation of new behaviour
23> Pre - appointment mailing~ CcontaCLt With pavents

Communication -~ May velox ¥he youngster

Non -verbal communication - Gaing pokent e qitention

A
2
3 - De@cmphve pralse,~ EmPhasn_e cpec\«Ftc co-pperative behaviou

Or. Hansh Kulkarni MDD
d Pri C‘E?:
T KD. & Tal. H%kan@m —» ¥ a\ncoat

¢ hew Pargaon.
o ™ Kohapw 416177
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@ Pogitive 'p'mvfs\‘t 1mag€f8
¥ Teal - show-do: Teach PO'HU’t aspects of Vit 4 familioy,,
pa’cleﬁb with insttuments.

& Dencensitization: f’exce.\ved linke between stimulus ¢ anxiey,
yesponse 1S weqkened .

q. pivect observation: Familirize dem{; with dental Gcttfna

0. gehaviour choping* Explain necestity for procedure.
L. conkigenty mc\nagement - Positive veinforcement
Negcu:we veinforcement
- Ommisgion |timeout
ar v - funishment -

12. Exkernalization - pecreage perception of unpleasantnegs .
3 . Diskrackion -To velax patient -

- To decrease anxiety during treatment

- Placebo effect

- Audro distraction
G- A sdmi|ation 4 coping — Behavioural

‘ Cogmtwe |
5 ?arental pYegSEnCe[abCU’O?— establhich authowty
1. Retraining - For {abncqtﬁng positive valueg to repﬂoce. n €gati
(4. Nemory mconsbrucbng 1mproves patient behqmou'r ot subl&ue
| dantal visite
18- Relokxation byeathing - Benefibs fearful patient
| Progrestive muccle veglaxation.

9. Vieua) Ymagery - Te establish authorn ty Jdreaming
10. Vorce control - To ‘establich author by
21. Uge of potbry 4 drawings.
22. Hlypnosic - To decrease nervovsness & apprehension.

23. #and -over -mouth technigue ~ Patient  goon eging %O gain

. attention.
rote
24. Prot ctive stabil i zation - I'or ._,_.__,u-tne,nt lackivlg  maturity 4
for physica g “pa
- Y ; \&gndnagp% c‘pgc:cem tient- -
= ; esearc S———
oo - I;:L(‘Pgrgao&n aef 4 —
< ™ Kolhapw 47T




=
® Bebhaviour monagement :
It s -
the means by which the dental health team eﬁ'ectivel\j

and effrcien
Ft tly performe dental treatment for a child % thereby

instilils o positive dental oatbtudo
® Behaviour modification:
Ht*tempt +0
alt [
lter human behoviour and emotion 10 G

peneficial maon
ner. !
& in accordance with the laws of learning.

@ Behaviour guidance .

IS o conti
tin ( [
um of individualised interaction

denti . ' .
ntist & patient directed -+oward e
rds

which uliti , comm un( ¥
' mately builde ~rust 4 whaus nication £ education
1) Communication :— Yys fear 4 ahxietg_
B\J inVvolvVvi
D the . 5
orme amout H,eg ‘Chl|d in conversion , the dentict
potient but also may relax 4h not only
the youn
qeber.

There are tTwo nways :

a) Verbal
— {poken languagqe to gain confidence

b) NOn-ve f
rbal — Exprescion without words like welcome hand
ghake , patting , eye contact.

piagetian conc
: o .
pt (Animism “giving life to an inanimatc ob)ect)

i
> Non-verbal communicatio
n:—

Tt s the ‘
Tem i
appropriate cont forcement & guidance of behaviour +hy
acte , pocture ,facial expression and body | ough
g languaqe .

It

CEs €Cb ’)e(ss b’)e,’ ‘;(”l“‘,(l') ((lt’l e t

iy Deccriptive praige :—

l"he rafl e Y
P Se pPhagstzés -spe.cl"('l'c co-operat 9
\ behav \ our

Or. Harish Kulkarni MDD
Principal
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‘V o -
> Sighaling =
S\'gnolmj allows the patient 40 communicate wiith the

denta| team du*fng the treatment by means of prev«'oushi
ectabliched  signals with specific meanings

V) E upbem\'sms -

- fiddress the child ot hie[her level of comprehension . Thi:
does not suqgest the wuse of baby talk byt rgther employi
words <that have meaning to ae child.

Air — wWind
Impresgion moteriol —» Pudding. mashed potatoes
Bur — Brush on pencil.

carles —s cugar buqe

Explorer — Tooth coupten

Rubber dam — Rain coat

Stainlege cteel crown —» Hat {or ftooth
x-mq —b Cameéra

Hand prece — wWhistling train.

VI Tell - Show - DO :—
- It wos given by Harold Addleston in 1959.

= The dentist tells the child wet what ic 90ing to be done in
words the child can underctand -Second the dentist demonstat
to child exattly how the procedure will be conducted.

= Finally the practioner performe the procedure exactly as it
woe deseribed 4 demonstrated -

a) Tell:

= Verkol explanations of procedurec tn phrages appropriate

+0 e developmental level Of the child.

o -
13! jarnt MO.e .
2 %D @y el Q?{:}épa: 0'ng ¢ ¢
For Y.K.D.C.&Researchem
jew Pargaon. Tal. Hatkanangi®

m Kolhapw 418177

- Tell +the child wefore gou do /3
after you have done it . “

|
|
\
|
:



P~

p) Show:

- pemonstration of the visual » ouditory , olfactovy 4 tackile aspects
of the procedure in carefully defined hon-thseatening <etting .

- The dentist can demonstrate on wimself or an inanimate object .
¢) Do :

. Without devfah'ng from the explanation ond demonstration ;the
dentist pYoceeds divectly +o perform the previewed operotion.

iy Ask - Tell - Agk:

-The technique involves inqui¥ing about the patienks vigit &
feelingt  towardt or about any planned procedure.

-Explain the procedure throughout the demonstration in a non-

Jchrea%tr)ing language .

- Again inquive the patient & undergtand how e [che feels about
‘mpending -treatment .

iy Tel) - Play -Do

-It 1€ based on -the learnfnq qu@On:‘ where fnterchonge O(l

Jchought and %wo-watj interchamge of thouaht information takee
place .

- Thi's 15 done by perfOmeng dental treatment on dental {mitﬂﬁqq toy¢
where child understands the denticte frame of reference & feele -

more comfortable 4 develope co-operative behgyiour .

1x) Desensitizoton :

- Tt e "
meons 10 take away ones sensitivity 0 o 4type of bebaviour.

-This ¢ used in children having pre-establiched feaxs and

Unto-operative pehaviour.

- Wolpe ' . |
' ’ ,/WEd velaxation af the {nhibitor of anxiety ~vicyol
‘magery of anxiety provoking ctimuli .

"The technique calls for

o hiverachy of fear stimuli yyherel,
potient ’

Ow~- [ ¢
. S e Ur.lHarlan Ku k:flsn‘%@ or
moderate anx QL’(} gtimuh loefOre 1 P@%J%@C % Principal
L\ S '&,;?‘

g ] O'Enq :&f‘gerga.on. al. :trl\ca mmat’c
chimuly . | i

™ Kolhapw 418177




& Sticker oddregsec the hirerachy of amxiety evo,
'f‘{

Wi as

InjecH .
jection — exposure 0 dental environment —s drill
dam —= hand instruments —s oral prophylaxis e

X) MOdQlI(ng:
=~ Based ON : o
; peychologic principle that much of o )
oY be aV"OU - ne,&' RAf r
M roacquisition  occurs thyough obgee 1 .
. r
odel performing o epedfic behaviour vation Of ¢
- Modulling hat '
G qud . be"'”' used as techhique to eliminate o
_ enlae’frg in children by Gilowu'r;9 e o or Minimiy.
an olden sibling undergoing treatment child 40 Obsery:
- Types of modelling .
a) A’LLdOVf@ua{

) Live modelli ol
modelling by @Ibllng oY pareng

xiy Dirett Obgervation:
- Potfents ore ¢ '
hown a videO or are petm\'t-\,—ed 10 d(recqu

Obg€rve a youn
q CO'O erat“v ' .
treatment . f e patient undergoing dental

(XiTy Bebaviour shoping:

~ R process whi
¢h slowly develops o behaviowr by ¥einfo
rc

cuccessive opproxi .
oK\

desiyed ) Mmation of the decired behavi -

v behoviour s expresged aviour ungil he

—-‘lhe dental | n oY e N
OSQ‘StCl k def)ﬁ’\ﬁt (‘S t ( ‘ \)‘ w10

= Young  childre
n ore

parnt MDD

iy g
coBFRbve to obcorb

§.K.D. C. & Research Ce

jow Pargaon. Tal. Hatkanangi®

anglen for ahen "



\\‘\\ Conti gency Managem en;-;_

. based On B.F . Skinner’, operant cOnd\'tiOning.'
- The presentat(on of positive seinforcers and withdrow) of negotive
femforcefS 1§ Hrmed con-tfgenqj managem ent -
1t (ncgludes:
+ Pogitive veinforcers
« Negoative 7Teinforcert
H . Ommigcion oY time out

« Punighment -

0) Pogrtive veinforcerg :—

- Its presentation increases frequency of desired
behaviour.

b) N eqat\'ve Yeinforcers—

= Tka conkigent withdrawl increases the frequency 0fF o behaviour

C) Material i—
~Stickers , pendls ,small toys-

- Rewyords are gs’vcn after dental procedures .

d) Sodal :~
~Prafse , positive , faciol exprestion ;handshake amile ,bug »
poat on choulder.

e) HCH\/I'LS:N
~ Oppostunity of porticipating in o preferred ackivity ke

cartoon ¢how ,visit to pork.

X1V) Exk&mzotion .
_ Tk s process by which HBEREn [ focad Aoy from

H ' ”‘? 5 65 Centre,, 4
the censakion associoted withE\ ; t%’%"ﬁﬁ% ravaiving

dentat ackVItY

~$

verbal oY



XV) Ditkraction :—
~ Newer '
wer mekhod of behaviour management in chich the

. patient (s Al
distracted from +the sounds and[or sight Of deénta)

|
eatment thereby veducing anxiety

- uge Stories & foliry sales -

- u ;
§¢ Slow instrumentabion music .

- Audio distraction.
- Audio-vigual digkracton .

| XV1) Assimilobon & Coping i—
~ Coping vefers (&1
fers to cognitive 4 loehavioura) e ff
A 0 kg
, tolerake or veduce Streseful situot
ont

m0d€ bLj

individuale

~ Behavioural i
coping — Physical or verbal activiti
= . ities 1o
ich the child enqages to deal with ctre
88 .

-

Cognitive copi
Pin '

9 — Efforts which involve mani
NS nipulation o
¥ ?“.L OYe not vVisible to dentist bit

tritical vole in ehild's avilit
y to

! / deal with the treatment -

v

Or. Harish Kulkarni MD.s
Principal
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§.K.D. C. & Research
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CASt HISTORY -4

d w PenSONAL INFORMATION —

;. fatient’e Name : - karadbya Aapaso shinde.
). bate 1~ 02]o5[a094

3. 0PD NO:— go93i9

4 ke [$€X 1= Qyrs[Female .

5 wefght P 22k9g

¢ Date & place of pirt, - 5 April

- ﬂe\fﬁfoo P —Hindy

¢, cducation; — gd std.

9. Name of pergon accompanying @ —Aapao ¢hinde (Pather)
0. With mnhom does the child Jive «— Parente.
i Residestial addyesge . — Kasbowad!

i2. contackt No.:— q9¢aq933 1362

# Chief complaint —
Pattent complaing of pain in upper left back tooth
reqion of jaw since 6 monthg . |

# H(st,—onj of fresent Illness—

L. Paip —» Pain is dull aching » inbermitbent and aggvevates

on cold food.
2. Cwelling —» NO relevant history

3. Pever —» No relevant history

A Trouma —» No relevant history
! enq tal Hi S{TOT\/ Sar Or. Harish Kulkarni MD.s

N .' t:
iHIO H\ness dUY\ﬂg Pregl’)af)c\/ 7 $ : wwyl};lrgsaonmieéz%efm
2. H{O gspecific medicine ¢ duving P‘QSY’Q”@“?;«WNO HEEBTy
[0 ftuoride supplements during pregnanty —s N(g h‘Story

e HIO ViLamm/colcwm cupplements —2 History of calciom £ fron
supplements .




1
# Natal History:—
1. Type of delivery: C- section

2. Term: Full term (@ monthg)

5 H/fo birth agphyxia , Taundice ,-blood tronsfusions —n
"y

# fost -notal History :—

L. Developmental milegtones + Normal

9. H[0 Tromunizotion : #ll vaccinations completed -

4 Past Medical History:—
No relevant history.

# Family Ristory :—
No relevant history-

4 Pagt Dental Histovy :—
No relevant history

# forsonal Habits 1 —

Oomm‘erc(all\{ available toothpaite
% toothbrugh -

gcrub method

{. Oral Hygiene methods

2. Methode Of' cieonl‘ng’: Horizontol

3. F‘Wq,uencg & Duration: 2 timeg for & wmins.

4 Time of cleaning teeth : Morning 4 ofter dinner
5 Unassisted type of brughing

G se of othen oral hggt'ene arde: NoO

i+ Dicto ry Habits :—

O, Harish Kulkarni MDD
Principal
£.K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangh®
™ Kolhapwu 41R8 177




| Time
& om e ors
S akfast (Milk 4 biscuit)
P Lunch (chapati & bhayi)
g:00 P =2, MLk
q:00 pm —> Dinnhen(chapats ,bhaji & vice)

» ® Details about .io between meal gnack]
:} * Frequencyt 1 +ime -
- Time of intake : € vening
i .’ Sugar in gold form: chocolate
Sggar N lfqlul'd form : Milk £ sugor
® Sweet Score

2 X5 — L|°q_ui'd
{ X1 5TPA Sticky

|
‘ 25 —5 wWatchout zone

# Local Examination:—
1. &

hope of Head — Mesocephalic
L. (!

Facial form — Mesoprosopic
g. ‘:QCe
€ symmebry —v B(

" . . . y (faterall Sym Y

actal proftle —» concove - Po-iliy
6‘~ TMJ E o . .

xamination —» NO
n-tender , NO deviati
s 1atio

G’ L’g
mph nodec e ination —sNOD -ten Q
xamination NOD -tender Mon )
’ - palpakie

1.
Speech — Nowmal
| ? ‘ /
_kip competer
P = Incomperent or. Hanish Kulkarni MD.s
: 9N . Ha ultcarnt §
[E Sad Principal
A\ A §.K.D. C. & Research Centre.
jew Pargaon, Tal. Hatkanangi®
™ Kolhapwu 41R 177
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In »
tra-0ral Examination .

1.
Adverge oral habit — No history

g ' -—_
‘ atio NO n i

3. Hard tisgue exOminotion —-
G e
€ €4 ¢ 12 .LLIQI 22 63 64 6y 2C

e |€ 84 8 22 4 [31 22 F3 I FC 26

Type Of dentition: M ixed

Moaolor ] (
velationchip : Angle’e ClaStD rejationship
over(et =
" J 2mm Overbite = 4mm
it & fissure cari
les &
. / C 55,46,36,65,35,34,8<
mooth surfoce caries & 63

Deep occlusal € 9g,1¢
Dental age :l—geamc .

4 Provisional Diagnosis :—

chronic 1 ] itie ©
rreversible pu\Plt‘IQ C' 16,20

- 1o Invest\'ga’cl'ons:—-
TOPA C 96

Rad(ographic Diagnosis:
This is a '
n J0PA of maxillary left back tootk vegfon of jaw
Teekh ceeh:— 24,655,926 g a
hrea OF interest :— &F 20
rown portion - Radioluce '
ney involving enam :
el
o ydentin &
Root porfion:— 2 root canal¢ are geen .

Or. Harish Kulkarni M
Principal
¥.K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangh®
™ Kolhapw 41R 177

Rad(ographic Diagnosic ;-




Diagnogie : —

el ,
Chronic irreversiple pulpitic € 26
Dental carieg @

ie¢ ¢ Ss-,4633e’65—’?5"?bjggjcs

Treatment plan :—

1. tmergency phase:

n- Planned phase:
A) Preventive phase :

~0Or ]
‘ot\ hygiene couoselhbg
- Diet counsellfng

- Oral prophylaxis

- To ' '
pical ftuoride mpplication .

6) Restorative phase -
- Restorati C st
0N € ¥ ,4¢€,36 ,6<,34 ,84 7
¢) Endodontic phase: | -
-Vvital pulp therapy ¢ It
- Pulpectomy T 2¢
D) Surgical phase :

E) Orvthodontic phage :

F) Maintainence phase :

Or. Harish Kulkarni MD.s
Principal

5. K.D. C. & Research Centre.

jew Pargaon. Tal. Hatkanangh®
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48 @ 4L 4<
A4 43 42 4) 81 32 33 4
LI a2

?C 8 83 & 81 A1 92 73 o

O, Harish Kulkarni M
Principal
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y

CASE HISTORY-2

| ¥ PERSONAL INPORMATION :—

‘. Potient 's name ; Rohit Madne

g. Date : 02[0€|200y.

3. 0PD NO- 1 6540

4 Aqe[Sex : 1L[Male

5. Weight - 25 kgs

6. Date & place of Bivth : 3™ nMarch, |
1. Religion : Hindy

g. Education: sth oy

7. Name of person accompaning : Khandu NMadne.
0 With Whom does the child live - Parente

tt. Occupation : Farmer

2. Residential address - Kamenri
3. Contact No-: 93 304513431
# Chief ComplQints : —

Patient complains of pain in lower right back tooth
region Of jaw Since 5 days:

# History Oof Present Tlinesg:—

1. Pain — Pain is throbhking » inteémittent . sudden and
agqgrevates on hot 4 cold food

2- Swelling — No velevant history

3. Fever No relevant higtory
4 Tedumoa —» No wselevant history

# Pre - natal Higtory :—

. A' 2 ¢ D
LHID iliness during pregnancy — JOPTRIY ang. waisprgjer

. $Sad 12 esearch Centre,
2. Hlo specific medicines during pregoitey )= ﬂ%%%fgpmge?mtbrq

% H|o fluoride supplements during P'%Q----D’@"’ch — NO velevant history
1o high vitamin/calcium cupplements —Iron £ calciom supplements
-




# Natal Histor\{:—
- Type of delivery — Normal

2.
Term: Byl +erm (o months)
3. Hjo bivth asphyxia , jaundice ,blood trangfusion —sNo ¥ €levan

h(scm\{
# Post natal history:—
i. pevelopmental milestones —Normay
2. Hfo immunization — All vaccinations ave completed
# foct Medical History:i—
NO relevant history
¥ Family Higtony -
No relevant history

4 Past Dental History \—
NO relevant hfcwry

# Perconal Habits 1 —
oral HUgrene methodg: commercially ovatlable toothbrush § t00thu:

Method of cleaning eeth: Hovizontal ecrub method -

£.
2.
3. Frequenty & Durakion : Once daily
4. Time of cleam'ng teeth: Morning
5.

unassistime ed fype of bruching
# Dietary Habitg:—

L. Source of/water: MuUntipal corporation .

2. Type pf diet: Mixed
O Detaild’ akout daily dietary hapibe:
Time
e T .
e Lunch{chpgati BRIFSICE | da 1)
BT .

9:00 pm Chapati 4 bhayi




in etween meals :

S
DQ

) " gre
' M solt

, sugor 0 =20 form > Checolates
. (ugor e lqud form —» Milk £4ea

'

quency 2 times

: @ QV\)Q’et SCore: —
E X 2 =10 [qui

'—’L(q},udform

o x 2 = 20 — golid form

30 —unlatthoutr zone.

Local Examination « —

r exira—oral Examination .

. Shope of head — mMesocephalic

9. fpz;)cc,\o\ form —WMesoprogopi'c

: Pa:}a&‘g{:;:;:tj — Bilaterally gymmetrical
— straight

s TMT — X

¢ Lymph ann-Hndu’ otation

: ode |

. ¢—s NoOn-¥ender _no

Bl ~flom ,hon-pajpable -

8. Lip compebenc:\f — Competkent
(8) Intra-oral Exomination:

1. Bdvergce H B¢ —a O it
e | abi kg NO refevan hfsbory
: ( { —2 N O
Oft tissue examimation NO relevant hi Y
2 (Sto Y

3. Ha ( e
rci Tissue examination —» N6 releyant
G SC 44 ¢ e
=il €3 49 ii]m_ 29 g8 G4 GS Q¢
43 42 4] / 3) 32 33 34 %5 36

Q— 8

/aV/eijL‘ ol ?
rom overbite -4 -2 mm |

Py
¥ fissure cavier z 3¢
Deep
occlug .
al Or. Harish Kulkarni MD.» '
Principal
. K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangi®
™ Kolhapu 41R/ 177

cories € 46
Dentay |

age » 10-44 yearg .




G
47 a6 4¢ 44 43 4T 4

)

DX AD

Tpc ey B o

|
|

'# Provisional Diagnogio :—
| Symptomatic fvvevergible pulpitic ¢ 4¢
! Dental coartes ¢ 26

# Invectigotiong:—
TOPA © 46

| | | |
Radiographic Interpretation :

The I ' | '
| OPA i¢ of mandibwlar right back tooth Yeg('or) of Ja
Teeth geen ~ 85 ,46 e

Tooth Of interect — 4¢
Crowh portion ~Radiolucency invo'(v(ng enamel & dent
n.

poob portion ~ 2 voob canaly arve geen
Tooth g bud seen ¢ 4% —> Nollae st0qeG

| Radiographic D\‘Q3nog(g .
| # Final (ogno&i&:——

: SQmpbOmod:\'c irrevereible pu\pitig c 46
\ pental caries ¢ 36
4 Treoiment Plan i~

1. Emerciﬂnof Phoge

Or. Harish Kulkarni MDD
Principal
. K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangh®
™ Kolhapu 418 177




' planned Phasei

f ) Preventive phase -
-Or'al hygiene counselling
- Diet couse|ling

~ Oral pyophylaxis

- Pl & fiosure sealants
(8) Restorative phase -

= Restoration ¢ g

() Endodontiec phase —

SHECT T 40
(D) Surgical phoye -
(E) OYthodontic phase ~

(/) Maintainence phase -

R
o

O, Harish Kularni MDD
Principal
¥.K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangh®
™ Kolhapwu 41R8 177




CASE HISTORY - 3

PERSONAL HISTORY :—

Patient ® name: Avani Manale
pate 1= 04)05 [2024.

oPD NoO-it— 3375

Age [sex : 10years[remale
Weight : 25 kqs-

Date £ place of birth: g% Tuly
Rel(gion : Hindu

Education: &% otq

6 om DA e e

Name of person QCCOmponfdgz Sarita Maha|e

0. With whom doec the child five : parente

- : i
I~ Occupation of parentc: g lsness (Parlour)

2. Residential addregg Koéba Bavda
3. Contact No.:; 9970966397,

¥ Chref complaint :—

| Patient Ccomplains of fractured 4ooth in upper front

Fegion & pain ¢ swelling in upper front reqion .sincte 4 week

H History of precent illness:—

J-P}m/’——r Pain is <harp shooting , spontaneoys , sudden

7

| 2 - 8 o~ . . - . !
| welling —» Intraoral swelling  préseat 109199 . .
i . i al
5.K.D. C.irg‘gs‘.‘;arcn Centre.
jew Pargaon. Tal. Hatkanqapgl-
™ Kolhapwu 41R 1

- '}Q’ 'm.
Time of appearance — ~.<.~.$ H

i S
Z\ § -

Location , extent — C© Iy

|
|

L ‘
| H/o hot fermentation —»NO
Swelling ossociated with pain | fever —» NO.

aggrevates on cbld intake and velijeves on medication



3. Fever —» No relevant history

: 4. TraumaQO —» NO yelevant history
i

H# Pre -natal History:—

1. Hjo illness during pregnancy —»No welevant history
2. H

o specific medicatione during pregrancy—sNo relevan

hfsmx\j

3. /[0 fluoride supplements during pregnancy ~—vNo velevant

. ‘ ‘ higtor
4. Hfo vitamin Jcalciom supplements — No yelevant hfs\rorg :

# Natal History :—
i. Type of delivery —» C-section .
2. Term —» 4 mOnths (Full term)
8. H/0 bivth asphyxia , faundice ,blood transfusion —nlo rel
# Post -natal History :—
1. Developmental milestones — Normal
2. H/0 immunization —All vacCinations complebed.
4 Medical History :—
No velevant history -

# Family History :~

Pattent’e fother was diabetic & hypertensive

j’ﬂz Past Dental Histor3:~
|

otien .
! in t hMOS uhdergone- extract(oﬂ Undﬁl‘ LA [/\)i'tbo(l't Ong
| complication 4 year ago .

’ Porsonal Habits :—
|

Qllpr. el Toothbrush &

5. K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangi®
™ Kolhapu 41/ 17

2. Method of Cleanir)g teeth:-?'o\ scrub method

3. Frequency ¢ duration : 2 timees

evant
Nigk




4. Time Of cleaning —= Movning
5 . Unassisted type of tooth byushing
4 Dietary habits:—

Time

Q:00
ot 6rqukf-asht(Pohe),Milk)

(2:00pm —> ]
Lunth (Chapati ,bhaji ;¥ice ; da))
J
$:00pm = Fruits
q-.00¢m e ipner
P Dinn (%akri,bbaj})
@ oetatls in between meals:

1. Frequency — 4 time.
2. Sugar in liquid form — Mi)k

® Sweet score ..

L x5 =5 — L{q’ufd form .

# Localt Examination :—
(&) Extra-oral Exominhation:

i. chape
pe of head —s mesocephalic

2. '

oy

o vocal ‘(eg Bilaterally symroetric|
e fle — gyraigbt

. Lgm/‘:» Non-tender , No deviation

. pb nodes —s Non-tender, non -palpable

4
Speech —» Normal

& . Lip competency —» compBtent -

(e) TIntrta-oral Examination:

Or. Harish Kulkarni MDD
Principal
5. K.D. C. & Research Centre.
jew Pargaon. Tal. Hatkanangi®
™ Kolhapu 41/ 177

| ??ae.:a..e.‘.’.??j
6velevant higtory
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" Treatment Plan —

1) Emergenty phase 1=
Accese opening ¢ 1

Antibiotic and analgesic prophylax

xXle

|
l
|
1) pranned phase 1—
A) Preventive phase —
-oral propbalax&
- Dieb counselling
- Topiead ftuoride application

B) Restorative phase —

-——

¢) ndodontic phase —

RET G 1150

D) gurgrcal phase -

~——

£) Orthodontic phage —

F) Maintainence phase -

Re
//(;gm after G monthy to check for integrity o
previous xectorations . F

97"

[/

Or. Hansh Kulkarni M.
Principal
%.K.D. C. & Research Centre.
jow Pargaon. Tal. Hatkanangi®
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CASE HISTORY

Sr. No. Patient’s Name Date Signature
| o 192812 Avadhya Shinde 02]0s | 24 1/?
02. | 6640 Rohit Madne 02| o 24 )
3. |313F  Avowni Mdhale ou | 65| 24 @/
O, |84l Adit Powor-Pat] o< | o< | 29 )/
+ P
05- | 8046 Saxbhak Crou kwad os]oy}zq Q/
06 |24549 Tasmiya Mujawar 2\]06{)24 /
0% . J ' |
236G1  Shyeya fati] 96|0%)24. Aﬂ/
0g. [ f/
90205 Swara Kamble 300 | 24 W}? '

&

"~
3 O Harish
L& E 3 ”z‘ . F
" S ..'* 5 £ '( D C.4

& & /@" jew Pargad
™M Ko

N\

K{zlkarm M5
rincipal

n Centre.
n. Tal. Hatkanang® |

hapwe 416177

(12)




|

'WORK DONE

Preventive Treatment

OPD Np,

Work Done Date Signature
« [ oral \
60317 Adh|m\! Kamble Ora Pmpzl%lgz\s os}oc{zozz M
| ' 7
21444 | Poorva Mangawe &I ws;ggag\o?qg 0906|2023 fx///
. 2
. | ’
61373 | Poovt Kengar | Oral prophylaxt¢  f13)o¢ | 2023 m/_///
o OYaX ©YophyTan =
R2278 | AYyon Faxokate | Prylong
b Aone a0 €193 @5/
62592 Sau.ndanya chovap [Orad PT"P“SJ‘(}’;E 9-4’6‘2-3 &
L3457 Vichwava] ek &1C westortion | 2906 |23 . N;/
¢ J4 done. !
: ' , ; =
63617 | Vedant Monire |07 prophylais) gof of |23 . %
o] | 17
go4e- | Sartbak - Gaikwad | prg & 45 done|0t|os)|24 T
24544 Tasm{yo'Mufawafr EPPS.,E 36,46 done. 2)\oq]9_4_ Q//
|
|
i
|
| v
Ur. Harish Kulmrlm pADE
Plrincipa
L\:’(‘ PDa}ga'o ﬁ?géar:tkanaw"

i Kolhapw 416177




WORK DONE

R .
estorations & Endodontic Treatment

Sr. No.
0 Work Done b
: ate :
923|2] Aaradh ' o i
ya Shinde. ~ :
nde Cj'lc res\'orahol, 01)5}24 réy
¢75 done o
2504 IQRL\NO\ d’\-a“‘»Q ‘ Carres excovohop Q \ o
followed iy 15| 05| 2.4 W/
CaDH loase £ —— vy N
Gl yestysahen \/
¢G4 deme

-

—-
Or. Harish Kulkar
Principal

3. TC-
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