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PDA International Dental Congress
"Multi-disciplinary Approach in Dentistry"

need of the hour:

Governor Sindh

DT International Report
ARACHI: The
Governor of Sindh

K inaugurated the 12th
International and 32nd
National Dental Congress at
the Expo Centre, Karachi is
being jointly organized by

Pakistan Dental Association
(PDA) Sindh and Karachi in

Trade & Manufacturers |

Association (DTMA).

Commenting on the theme of

"Multi-disciplinary Approach in Dentistry” the governor
said that it is need of the hour asit will play a pivotal
role in the overall health delivery system in Pakistan.
He admired the growth of educational institutions and
said that thiswill help the youth realize their dream of
becoming a health professional.

He appreciated the efforts of PDA and promised to
look into theissues raised to give the profession amuch
needed boost.

Earlier the proceedings started with the National Anthem
followed by versesfrom the Holy Quran. Dr Asif Arain

in his welcome address appreciated the efforts of the !

Inauguration Ceremony

12th Infnrnatlonal & 32nd Ng |onal

» organizers and said that thisisasign of maturity in the
 profession where general practitioners and academicians
' are coming on a single platform to forge ahead the
: Continuous Dental Education initiative for the entire
| dental fraternity.

' Dr Sagib said that Pakistan dental Association is the
© only representative body of the dental fraternity and is
+ working towards introducing health insurance and soft
' loans for the professionals.

i Dr Mahmood Shah in his address highlighted the dentist
' patient ratio in the Sindh which stands at 1:100000

Continued on page 11

Women in Dentigtry - thetrend setters

DT Pakistan Report

I aisalabad: The 1st International Women Dental

be held at Faisalabad on 10th to 12th of April,

2015 in collaboration with Dental News - the theme
of the congress is Women in Dentistry, the Trend :
Setters. The event is supported by the Higher Education
Commission and Pakistan Dental Association. :
The conference aims to highlight the emerging role of :
female practitionersin thefield of Dentistry in Pakistan.
i Talat Firdous, Prof. Abida Ejaz and Brig. Shehnaz
over Pakistan including students and distinguished
faculty members of the Dental Colleges, the event is :
to host several key speakers from Pakistan and abroad :
focusing on the subject of Women dentists as the new :
+ also hold Poster/ Table clinic competition, Research
The distinguished guests and speakers will share their
experience and expertise on the leading role of female !
dentist around the world and especially in Pakistan. !
The conference is aimed to encourage women to take
greater roleinthefield of specialized dentistry inbeing !
i place during the congress and Prof Dr Sagib Rashid

With participants of the conference coming from all

trend setters in the dental fraternity.

apositive force in their community.

"We are very excited to hold the first Women Dentist :

+ Conference at the University of

E Faisalabad and ook forward to see
' the participants take a learning
Conference at the University of Faisalabad will
' the principal of UMDC, Dental

experience from the event", said

Section, Faisalabad, Prof Akhtar

Bokhari.

The Patron in Chief of the event is Begum Mian
Mohammad Saleem, wife of the Founder Chairman of
the Madina Foundation. The patrons are Prof. Dr.
Tasleem Hosein, Prof. Dr. Nazia Yazdani, Prof. Dr.

Nasim.

The conference will encompass scientific onsand
workshops by the speakers including entrepreneurship
in dentistry and practice management. The event will

Competition, Presentation skills competition, Qirat &
Na'at competition and Quiz competition for the
participants of the conference. All the activities hold
cash prizes for the winners and runners up.
PDA Faisalabad oath taking ceremony will also take

will administer the oath.

Ready, geady, |DS!

DT International Report

COLOGNE, Germany: Cologne is
set to become the centre of the
global dental community again,
when the 36th International Dental Show

(IDS) opens tomorrow here at the
K oelnmesse exhibition centre in Cologne.

The organiser, Koelnmesse, has announced
that Lutz Stroppe, State Secretary at the
Federal Ministry of Health, will welcome
participantsto the 2015 edition at the official
opening of the event, to be held during a
welcome ceremony on Tuesday morning.
Traditionally, the first day of the show,
known as Dealers’ Day, will be dedicated
to business-to-business activities.
Continued on page 11

World Oral
Health Day
celebrationsin
Pakistan

DT Pakistan Report
ARACHI- Dental Tribune and
K Dental News in collaboration with
Pakistan Dental Association
launches its World Oral Health Day 2015
(WOHD 2015) 'Smile for life' campaign
backed by FDI, JPDA, FDI partner
associations and the sponsor in Pakistan
Shield Corporation. The theme of 2015 is
smile for life which is to remind people
everywhere about the importance of looking
after their teeth and gums.
World Oral Health Day is celebrated
throughout the world on 20th March and in
Pakistan this will be the 5th year running
where Shield Corporation as part of their
CSR activities will be sponsoring the mega
event being held in over 36 dental college
hospitals in 15 cities across Pakistan. It is
an international day to celebrate the benefits
of a healthy mouth and to promote
Continued on page 11




2| DENTAL TRIBUNE | Pakistan Edition| M arch 2015

INTERNATIONAL NEWS

Combination of antimicrobial dental
care products helps to prevent caries

DT International Report

RONINGEN, Netherlands: Dutch
G researchers have conducted a study
to compare the formation of biofilms
on retention wires in the context of different
oral health care regimens. The study found

that patients with bonded retainers who use
an antimicrobial toothpaste in combination

with amouthrinse containing essential oil can
reduce the number of bacteria present in the
oral biofilm and thereby prevent tooth decay.
Bonded retainers are a common device used
after orthodontic treatment to prevent the teeth
from relapsing into pretreatment positions.
However, various bacteria tend to accumulate
on retention wires, and this increases the risk
of gingival recession and bleeding and of
increased pocket depth.

In their study, the researchers at the University
of Groningen and the University Medical

Center Groningen aimed to determine whether
the use of oral antimicrobials in the form of
toothpastes with antibacterial claims and an
antimicrobial mouthrinse influences the
composition of the biofilm on single-strand
and multi-strand wire retainers.

The researchers examined the retention wires

10 am

of 22 adult volunteers, who were divided into
two groups and had to adhere to three different
oral health care regimensin the course of 15
weeks. Each regimen was maintained for one
week with asix-week wash-out period between
each regimen.
Thefirst group used a different toothpaste for
every regimen, including two antibacterial
toothpastes and one without antibacterial
claims. The second group used the same
toothpastes, but combined them with a
Continued on page 11

Dux Dental now part of the KaVo Kerr
Group’s global platform of brands

DT International Report
EW YORK, N.Y., USA: Those
N looking for Dux Dental at the recent
Greater New York Dental Meeting
could find it at the Kerr booth. Following the
June acquisition of Dux by the Danaher Corp.,

Dux is now part of the Kavo Kerr Group's '

global platform of brands. Rob Laurenti, with
Dux, was stationed in the Kerr booth with a
number of popular Dux Dental products,

including free samples of Identic alginate and !

Clean and L ube wipes.
Laurenti said the Identic alginate is known

for its easy mixing and accurate results. The '

free sample is one of the single-unit doses.
Laurenti said the Clean and L ube wipes or
spray work great to keep your alginate bowl
clean, and they will also help the bowl last
longer.

Also available are the company's popular Bib- '

Eze disposable bib holders, which enable you
to never clean a bib chain again, supporting
your practice's infection-control efforts.
Another popular offering from the company

| == -

is its lead-free apron for patient X-ray
procedures. It's 30 percent lighter than typical
|leaded aprons and provides 100 percent of
the protection, according to the company.
In addition to DUX Dental, the KaVo Kerr
Group global platform of brands includes
KaVo, Kerr, Kerr Total Care, Pentron,
AXis|SybronEndo, Orascoptic, Pelton &
Crane, Marus, DCI Equipment, Gendex,
DEXIS, Instrumentarium, SOREDEX, i-CAT,
NOMAD, Implant Direct and Ormco. All are
part of the Washington, D.C.-based
conglomerate Danaher Corp.
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COMPLETE
PROTECTION
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Sensodyne® understands that dentine Sensodyne® Complete Protection helps to
hypersensitivity patients have differing needs maintain good gingival health**®

Sensodyne® Complete Protection, powered by NovaMin®, Good brushing technnique can be enhanced with the use of a
offers all-round care with specially designed benefits to meet specially designed dentifrice to help maintain good gingival health 81

your patients’ different needs and preferences. With twice-daily

, , In clinical studies, NovaMin® containing dentifrices have shown up
brushing, Sensodyne® Complete Protection:

0 16.4% improvement in plague control as well as significant reduction
‘ Is clinically proven to provide dentine hypersensitivity relief' in gingival bleeding index, compared to control toothpastes.*®

‘ Contains fluoride to strengthen enamel

Significant reduction in gingival bleeding index (GBI)

bt o~ 4-6
‘ Heips o el good gnghel healn over 6 weeks with a NovaMin® containing dentifrice*

Sensodyne® Complete Protection, powered 58.8% recici e

¥ reduction from baseline in 6 weeks
by NovaMin® —an advanced approaCh to . with a NovaMin® containing dentrifrice*
dentine hypersensitivity relief 124 | poco

‘ NovaMin®, a calcium and phosphate delivery technology, ;Z: ‘
intiates a cascade of events on contact with saliva™'? which o:e_ 1
leads to formation of a hydroxyapatite-like restorative layer 04
over exposed dentine and within dentine tubules.” ®® 0.2

o -

‘ In vitro studies have shown that the hydroxyapatite-like layer starts

Mean GBI*

Baseline 6 weeks Baseline 6 weeks
building from the first use”® and is up to 50% harder than dentine 3™ NovaMin® containing Placebo control
dentifrice
‘ The hydroxyapatite-like layer binds firmly to collagen within
exposed dentine*m and has ShOWﬂ iﬂ in vitro studies 10 be Adapted from Tai et al, 2006.* Randomised, double-blind, controlled clinical study of 95
volunteers given NovaMin® containing dentifrice or placebo control (non-aqueous dentifrice
resistant to daily physical and chemical oral cl’]a”engegf’JM7 containing no NovaMin®) for 6 weeks. All subjects received supragingival prophylaxis

and polishing and were instructed in brushing technique.* *GBI scale ranges from 0-3.

such as toothbrush abrasion'® and acidic food and drink 417

In vitro studies show that a hydroxyapatite-like layer forms
over exposed dentine and within the dentine tubules:"®10:1213

tubules at the surface

Hydroxyapatite-like : e
layer over exposed w .
dentine // <
/ B

E WITH FLUORIp A EXTR‘A FRESH
Hydroxyapatite-like ALY PROUEN e COM PLE .‘f
layer within the NN N oTEenonronsevmyg v \PROTECT] g E ! ;g;

§

Adapted from Earl et al, 2011 (A).”® In vitro cross-section SEM image of hydroxyapatite-like layer
formed by supersaturated NovaMin® solution in artificial saliva after 5 days (no brushing)*

» . All-round care for dentine hypersensitivity patients'-
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Periodontal and peri-implant
tissue management in the

aesthetic zone

by Dr Riccardo Verdecchig, Italy

I .

ental and skeletal asymmetries, as well :

as bone defects at the implant site, can !

interfere with good aesthetic outcomes !
and thus pose surgical and prosthetic challenges !
for dentists in clinical cases. In this article, Dr
Riccardo Verdecchia (Italy), an experienced dentist
with afocus on periodontology, implant dentistry !
and fixed prosthodontics, describes treatment !
planning and implant placement in a patient with |
avertical fracture of the maxillary left central !
incisor who showed a number of risk factors that !
had led to the fracture. 5
Initial situation :
A 38-year-old male patient with a non-contributory 5
medical history presented owing to a vertical
fracture of the maxillary left central incisor (tooth :
#21). The patient showed a combination of risk |
factors that together had led to the fracture: the |
absence of the ferrule effect, short posts, bruxism, !
and occlusal overload due to premature contacts !
during |
protrusive movements (Figs. 1-3). |
Treatment plan |
Based on the clinical and radiographic:
examination, the aesthetic risk profile was
determined to range from medium to high on the :
International Team for Implantology’s aesthetic :
risk assessment guidelines. Horizontal and vertical :
bone defects were detected, with a distance of 6 !
mm from bone level to the contact points (Fig. :
4). A delayed implant placement (Type 2) was :
planned in order to achieve complete healing of :
the soft tissue before the guided bone regeneration :
procedures and implant placement. In order to :
minimise the number of surgical appointments :
and reduce the overall morbidity, a simultaneous
approach of periodontal and implant surgery was
preferred. The periodontal tissue of tooth #11 was !
modified along with implant surgery on region !
#21 with two different objectives: (a) to increase :
the ferrule effect and move the mid-facial soft-
tissue margin slightly upwards to improve the :
harmony of the scalloped mucosal line (Fig. 5);
and (b) to hide the dark underlying appearance !
of the root with a connective tissue graft (Fig. 2). !
The initial phase involved the removal of the !

fractured tooth #21 utilising a periotome. The :
extraction socket was filled with a collagen plug !
to achieve stabilis ation of the blood clot during !
the initial healing of the soft tissue. A Maryland
bridge was cemented on the same day and !
modified to avoid interferences during protrusive !
movements (Fig. 6).
Procedure

First surgical procedure
Six weeks later, periodontal and implant surgery :
were performed. A mid-crestal incision was !
executed on the implant site. At this stage, !

. scalloped incisions were applied on the palatal |

and buccal sides of tooth #11. Afterwards, bucco- !
oral ostectomies on the root were performed for !
the previously described goals. The tiny !
interproximal bone peak was treated with due |
respect and left untouched (Fig. 7).
Subsequently, a Straumann Bone Level implant |
(?4.1 mm, SLActive 12 mm) wasinserted in the |
correct 3-D position to replace tooth #21 (Fig. .

. 8). Shortly afterwards, autogenous bone chips |
. were harvested locally and applied to cover the |

dehiscence-type defect. A layer of Straumann !
BoneCeramic (400—-700 pm) was placed to :
overcontour the external surface of the facial :
bone. The grafting material was covered with a !
non-cross-linked collagen membrane in !
accordance with guided bone regeneration :
principles (Fig. 9). A double-layer technique was
used to improve the stability of the membrane.
Once perfused with blood, the membrane could
be easily adapted to the alveolar bone crest and
did not require any additional fixation. Tension-
free primary wound closure was achieved with
horizontal mattress sutures after splitting the :
periosteum at the base of the flap (Fig. 10). The :
ovate pontic was ground to avoid pressure on the !
tissue below. The provisional bridge was then
recemented (Fig. 11). '
Second surgical procedure
The stability of the provisional bridge allowed
an extended interval (four months) for the final
flattening of the ridge contour due to remodelling !
of the alveolar bone. A roll flap technique was !
then regarded as adequate to compensate for a |

CLINICAL PRACTICE
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mild horizontal discrepancy at region #21 (Figs.
12 & 13). Meanwhile, a very thin (= 1 mm)
connective tissue graft was harvested from the
premolar area of the palate and inserted with a
tunnel technique in a supra-periosteal pouch,
with the purpose of hiding the dark aspect of the
nearby root of tooth #11 (Figs. 14 & 15). In both
surgical appointments, vertical papillary
incisions, which had been deemed not necessary,
could be avoided.

Prosthetic procedures

A screw-retained provisional crown remained in
situ for six months on the implant while
maturation and stabilisation of the peri-implant
soft-tissue contours were established. During
this period, modifications in form, contour and
outline were effected to improve the aesthetic
outcome using alight-curing composite material
(Fig. 16). Proper implant placement allowed the
establishment of an optimal final subgingival
contour (Fig. 17). A customis ed impression
coping was then fabricated to capture the
transition zone contour created by the provisiona
restoration. For thefinal restoration, aCAD/CAM
zirconia abutment was selected and Straumann
CARES CADCAM was used to fabricate the
frameworks (Figs. 18 & 19). The screw access
position allowed the use of a one-piece
restoration. The abutment was veneered using a
pressable ceramic system. After the try-in and
colour correction by the laboratory, the final
crown was delivered to the patient and tightened
at 35 N cm. The access hole was sealed with
gutta-percha and a light-curing composite resin.
The prosthetic procedures on the root of tooth
#11 involved the delivery of a longer golden
post in order to reduce the risk of root fracture.
For the same purpose, it was essential to perform
prosthetic preparation of the palatal aspect of
the gold abutment to create 1.5-2.0 mm of space
for the zirconiaframework and pressable ceramic.
The final goal was to avoid interference during
protrusive movements.

Conclusion

The surgical and prosthetic challenge in this
clinical case was to develop a natural scalloped
mucosal line on the maxillary central incisors
and to obtain a good aesthetic outcome with the
prosthetic crowns, despite the various existing
dental and skeletal asymmetries and the bone
defects at the implant site.

Of utmost importance was knowledge of the
hard- and soft-tissue remodelling around the
implant in region #21 and around the root of
tooth #11 after the surgical steps.

A benefit resulting from the conservation of the
root of tooth #11 was the maintenance of the
interproximal height of the tiny bone peak, which
provided support to the papilla mesial to the
implant. Furthermore, this approach was highly
beneficial to the natural appearance of the
prosthetic crowns (Figs. 20 & 21). The periapical
radiograph (two-year follow-up) showsthe stable
crestal bone levels around the implant (Fig. 22).

About the Author

Riccardo Verdecchia,DMD,
maintains a private practice in
Rome (Italy) specializing in
periodontology, implant
dentistryand fixed prosthodontics. < =
He isa member of the International Team for
Implantology andthe Societa Italiana di
Parodontologia e Implantologia (Italian society
of periodontology and implantology). He can be
contacted at riccardoverdecchia@hotmail.com.
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PDA Congress 2015 _
Green dentistry is environment
friendly and economical

DT Pakistan Report
K ARACHI - Pakistan Dental Association recently organized their

12th International and 32nd National Dental Congress at Karachi
Expo Center in collaboration with Dental Trade & Manufacturers
with active international support of APDF and | CCDE.The successful
congress was attended by over three thousand delegates from all over
Pakistan.
Asia Pacific Dental Federation organized a successful session on "Green
dentistry" devoted exclusively to promote environmentally sound dental

i | { R |

practices. A number of professionals from the field, including; Dr. Ayyaz
Ali Khan shared valuable information regarding the massive production
of toxic and non-toxic waste from the daily dental practices, environmental
hazards, their solutions and implementation.
Dr. Kulsoom FatimaRizvi, Principal Dental Section and Head of Community
Dentistry Department at Bahria University Medical and Dental College
Karachi, spoke on the topic of "Lifestyle and Dentistry". She said that
practicing green dentistry is not only environment friendly but also
economical. Adopting eco-friendly practices can hel p dentists reduce their
operatory cost, in addition to preserving natural resources. Green dentistry
reduces waste and pollution; conserves energy together with incorporation
of technology and supports a wellness lifestyle. Her lecture emphasized
the best practicesin dental office that are cost effective, customer centric
and reduce the negative impact on environment and general health.
At the end of the session, speakers were appreciated for their insightful
lectures and were acknowledged with memento shields presented by Dr.
Anwar Saeed- Chairman Dental Public Health at APDF, Dr Asif Arain -
Vice President of APDF and Chairman PDA Congress 2015, Dr. Sagib
Rasheed - President PDA Central, and Dr Mehmood Shah - President PDA
Sindh

Dr Rafia Khanum Malik
Passes Away

DT Pakistan Report

died on 18th January, where her funeral was held
to days later on 20th of January, 2015 in London.
Dr Rafia Malik graduated from deMontmorency College of Dentistry,
Lahore. In 1970, She got the license to practice in England where she got
the diploma in Dental Public Health, from Royal College of Surgeons,
England in 1984. She returned to Pakistan in 1985 to help Lever Brothers
Pakistan run "Lever Dental Hygiene Service". In Karachi, She did 800
Schools where she gave "dental health education” to promote prevention
of Dental Diseases. In July, 1987, she laid the foundation stone of "Institute
of Preventive
Dentistry and Dental Public Health" to train the para dental staff.
She started a dental surgery and worked as Consultant Dental Surgeonin
Karachi.
In November, 1988, she appointed as "project director" to help set up
Bagal Dental College. Two new subjects-Community Dentistry and "Pre-
clinical Training"- were introduced in the curriculum of BDS syllabus by
Dr Rafia Khanum Malik.
She wrote lots of books on Prevention of Dental Diseases for general
public.
She was appointed Vice Principal of Bagai College of Dentistry for three
years.
She gave "dental health education” through Radio programmes and Pakistan
Television. She did lots of welfare work in Karachi, under the umbrella
of an NGO "Amin Wadee". She started School of Dental Hygienists,
affiliated with Sindh Medical Faculty in 1995 to train 'Dental Surgery
Assistants and 'Dental Hygienists.She attended many courses and seminars
in London. Continued on page 11

I t was sad to know that Dr Rafia Khanum Malik

DTI Media Lounge - Where movers
and shakersin thedental market meet

DT International Report

OLOGNE, Germany: Over N‘“—‘ ¥
the past week, the' . g T g

= TN

International Dental Show g
(IDS) drew thousands of people from {J
all over the world to Cologne. As an i
IDS tradition, Dental Tribune &
International (DTI) invited its partners = ¢
to a number of cocktail receptionsto
the DTI Media Lounge. During the receptions, attendees received business
updates on international markets and had the opportunity to connect with their
peers and leaders from the dental industry.
The traditional Russian Night was celebrated at the DTI booth on the first day
of IDS. The event was organised in collaboration with the Russian Dental
Association, the Moscow Dental University, and Dentalexpo. |lya Brodetski,
General Director of Dentalexpo, provided some insights into the Russia dental
market and its importance for the global dental industry. Currently, there are
85,000 dentists and 25,000 dental techniciansin Russia. The market has ayearly
supply turnover of US$ 1 billion.
On the second day of IDS, DTI hosted the CHANNEL 3 Night, which was
orgainsed together with Exit Strategies, for thefirst time. About 80 key opinion
|leaders from 15 countries gathered on Wednesday at DTI's MEDIA Lounge for
their annual meeting. As part of the event, Harvard professor Myron Nevins
received thefirst annual Pl Brénemark Award. The number threein CHANNEL 3
signifies the three channels of sales in the dental industry: sales by dealer,
direct sales and sales resulting from the work of key opinion leaders. The group
consists of leaders from all three areas.
On 12 March, industry partners of DTI gathered for the DDS World and Chinese
Night in Hall 4.2. In 2014, DTI launched its Digital Dentistry Show, the first
exhibition to focus solely on digital products and applications for dentistry, in
Milanin Italy as part of
International Expodental. The show will travel around the world and be present
in al major dental markets. Participants of the night were informed that the
next DDS World show will take place in Athens from 22 to 24 May 2015 and
will be organised in collaboration with OMNIPRESS. Further shows in 2015
are planned in Moscow, Budapest, Shanghai and New York. The event on
Wednesday was also attended by representatives of the Chinese Stomatological
Association.
The Brazilian Night on 13 March attracted many people. The event was ajoint
project of DTI and Associacéo Paulista de Cirurgies-Dentistas (APCD), the
Sdo Paulo association of dental surgeons, with which DTI entered into an
international media agreement in 2013. Under the contract, DTI's today trade
show newspaper became the official and exclusive publication at the Congresso
Internacional de Odontologia de S&o Paulo (CIOSP), one of the leading
congresses worldwide.

Structured lifestyle helps prevent
dental cariesin children

DT International Report
I EIDEN, Netherlands: Dental caries

is one of the most common chronic ‘ Q
childhood diseases worldwide and = -
can affect a child's quality of life W
significantly. Several studies have identified e
acorrelation between caries and lifestyle ¥+ = -
factors, such as physical activity and meal
frequency. A team of researchers has now found that, especially for younger
age groups, regularity and a structured lifestyle are very important for preventing
caries.
The researchers at the Netherlands Organisation for Applied Scientific Research
examined the impact of such factors on caries experience at different ages.
They based their study on the data collected in a previous study on oral health
in children and adolescents in the Netherlands that aimed to describe the oral
health status and the preventive dental behaviours of 9-, 15- and 21-year-olds.
The scientists used the existing data, collected through questionnaires and
clinical oral examinations, to study the probability of caries and the degree of
caries experience in relation to several lifestyle factors. The lifestyle factors
included were the frequency of toothbrushing per day, the frequency of having
breakfast per week, and the frequency of food and drink consumption per day.
The 21-year-olds examined in the study did not show significant differences
in caries experience in relation to the lifestyle factors studied. For the 9- and
15-year-olds, however, the lifestyle factors had a significant effect on their
dental caries experience.
For the two younger age groups, not having breakfast and not brushing their
teeth twice a day were associated with a significantly higher caries experience.
Continued on page 11
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