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20th IACDE PG convention - A Huge Success

A memory filled farewell to PG Convention at Chandigarh

20th IACDE National PG Convention held at Chandigarh from 7th to 10th March 2019 focused on the theme "SHAPE SALVAGE SMILE" was
well appreciated. The organizing committee headed by Dr.Ashu Gupta, Dr.Jaidev Singh Dhillon and Dr. Ajay Chhabra left no stone unturned to
make the event a huge success. Over 1100 students and 250 delegates attended the convention,it was largely possible because of the efforts
of IACDE head office and Dr.Sunandan Mittal.

The objective of PG Convention was to provide scientific exposure to students;hence under the aegis of Dr.Jagat Bhushan a scientific
committee was created which arranged multiple events. There were 9 pre-conference courses organized by Dr.Sameer Makkar and
Dr.Vivek Kapoor.

It was the first time in any National Convention that there were 750 papers and 280 poster presentations, kudos to the efforts of
Dr.Jagat Bhushan's team and Dr.Tarun Kumar's team respectively. A Dental Quiz was conducted by Dr. P Karunakar in which 30 teams
participated and the winners were awarded a cash prize of Rs.10,000/- along with a memento. Debate was organized by Dr.Sonali Taneja in
which 12 students participated and winners were awarded cash prize of Rs.5000/-. Dr.Rajendra Bansal organized Table Clinic and
winners were awarded with cash prizes of Rs.2000/- along with mementos. To add up to the scientific programs, there were Keynote
lectures from 4 International Speaker and 32 National Speakers on recent topics. The event was embraced by the gracious presence of
Dr. Dibyendu Mazumder, President DCI.

On the occasion of International Women's Day women delegates were facilitated with mementos. On 9th March, a walkathon was organized to
embark Cons-Endo Day. We also saw an unprecedented 70 stalls for the Dental Exhibition, biggest ever for a PG Convention. Various dental
products were offered at cheap prices for the benefit of students and delegates. For the recreation of students and delegates, a banquet night
was organized. It started with a stand-up comedy followed by motivating words of Mr.Anurag Thakur (MP) and ended with a scintillating
performance of Gary Sandhu. Atwo-day trip was also arranged for delegates to Shimla and Kufri which was attended by 100 delegates.
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Winners Of Best Paper Presentations BEST POSTER
Rt College § No. Candidate Name Topic
1 gsselg?a%&yahl smtammm% of Eﬂlh cl:nut-ur& Iigdel For Assessing Early
. : . S, SarathSarat neraization With Pulp Capping Agents,
¢ lAgga , Moradabad.
Draa . s e WE 2 Dr.Ashul Chandra Arificizl Neutral Networking in Endodontics
; Dr. Chandra Sheihar
Dr.SushmaShinde.S | Knshnadevaraya College of Dental Sciences, Bengaluru i [ 3 | Dr. Pratik Hakdankar influence of 2 Different Anti Oxidants cn Microleakage of
; Or NehaDeshpande Camposite Restoration after Non vital Bieaching
Dt AaronSarwal National Dental College, DeraBassi, Mahall t] 4 Dr.SreslekshmyChandrababu | 3D Printing in Ogerative Denlistry and Endodonics imprinting
: The inner dimensions of Tooth with precision
imi : i | § | Dr.Jaya Bharathi A Viatle Approach For Cyst Remaval In Endodantic Surgery
Dr Vinothini K Government Dental College. Chennai | Ueing Pican * A Ciket Rapor
. i ; B Dr.Nishu Rani Rashaping Tha Oral Micrabiome
| N College k
EXAYEm Sy vodona el Fraictur, Kametaka 7 Or SudeependerGeniot Novel Combanaton Of Simvastatin With Tncalcium Phosphale
_ . ) ; As A Pulpotomy Agenl A Cognilive Approach
Dr.SheslaMuthalib MeenakshiAmnal Dental College , Chennai i |78 | Dr, Swat Markandey Oulcome of Regenarate Endodontic Procadure. A Case
Seras of 20 Testh With 2yr Follow Up
DrMohammadNaved | M.A. Rangoonwala Coliege of Dental Sciences and Research, Pune 8 | Dr.Tummala S Harsha ANon Stop To Perfect Endodontics
10 Dr FarhanAriwela {:umpamw Evaluation Of Fiexural Strength Of Four Care
Dr.ASArya D, A. Pandu Memorial RV Dental College, Bengalury | Buikd Up Meteria
i1 11 | Dr(Maj) Summerdeep¥aur Eﬁa& Stlrgim;.hgnagﬂman: Of |alrogenic Root Severance 'With
, . " . . entin — A Case Report
DrAnnuKumarn Mithila Minority Dental College And Hospital, Darbhanga, Bihar 12| Dr Avishatgrawal Eachesiizt (11 2 [Hfiheer Mads O Arvation Of Sodien
§ Hypochlarite On lis Dentinal Peretration At 2 Difierent
Dr.DivyaTc Amrrita Schoot OF Dentistry, Cochin. g Termpersture; A Confoca! Laser Scanning Micrascopic Study
i | 13 | OrForam Patel Apical Puff: 3 D Apizal Sealing?
Dr.ManreetKaur Guny Ram Das Amritsar Dr ArgiindRumbhar
i | 14 | Dr.Akbar Khan Tha Catalog io inbarpret CBCT
Ty oS AP S YL PR 1T TLY T o SIS POr TSt SREAs DTS oS PP T PRI S TR iT 15 | OrRajviJadav “Canary Sysiem... Forewarmer For Carles”
i | 16 | DrEshaAgarwal Grease On The Piich ; An Endodontic Gliich
WINNERS OF QUIZ COMPETETION i | 17 | Dr.Manoher Kumar Stalins-From Heallhy Heart To Healthy Teath
5 No, Position Name of Winners CO"Q" Name E Dr.Akshita Singh . . : ‘
1. | FustPrize Dr. Thendrai Gavernment Dental Collage, Shimia i :g T‘T“",‘ﬂ - ::'I’!‘ P:“":_:"g '”““m;lz:m;'!r:’;“ E"d;:’:"mm
_ ; ishuwariya. rvitne Comparison Of Antibactenal Eficacy Of EquusAsinus
SRS T | B o i Milk With Sodium Hypochlorite 2 5%-In Vitro Shugy
as prize mansy) Dr.Ashwath ;
Dr.Akshita 7> T 1 o ey o v T R -
: WINNERS OF TABLE CLINIC
2 Runners Up Dr.Rakhi Jingal POM Dental Coliage and Research Institute, Poailion r— Name of Coll Cat
Dr.NehaKapoor Bahadurgarh. Haryana
Dr.Deepanshi First Or.AnubhavChakrabarty Ammy Dental Centre Endodonbes
Drl'uﬂm danaChi RR Hospital Deti Cantt
. Dr.Kinnan A, MeenakshiAmmal Conservative
3. | Runners up Or Syed WaliAhmed | - Parineeya Instiue ofDentl Sciences and | | [——— Dr":‘a*’*"’“':ﬂ D.&?nl:ﬂ;aétﬁ:g —
i i ; con JAlyana a n e, ndodontics
g:l;a;-;ﬁ::ns Resegrch Centre, Hyderabad | ks Yamuna Nagar
DFIH Redd | DrAnwradhaSawardekar Kings George Medical Conservative
L INESaGNa Redty g and D, Jaya Singh University, Lucknow

ConsAsia™ ConsAslazs

Aslan-Oceanian Federation of Conservative Dentistry ’ e 2oy O Fedealhon of Corseovibs Der ary 50507

December 6 -7, 2018
Al-Razi Auditorium - University of Sharjah
SHARIAH, UAE
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MESSAGES

SOCIAL MEDIA AND INTERNET
"“There are PR M& q! witich o wile man
mighd with Io be ignorant”
- Ralph Weido Emerson

Soclal media as well as inmarnet ana an inegral part of our
ivas. It's 8 part of our daily rouline and used extensivaly
both inour personal &nd professionsal life,

The impact ol socal media on our lives & unfathomable,
Thouwgh it's easy to oiticze, it has its fremendous benafits.

Pe | feel there would be no harm i the world was wiped off smart
phones with a snap of Thanas fingers. I's aldght lo search a PClaptop fo buy
things and book tickets or socislize. Why | feel this s because we a3
hurnans have overdona it, My friend wias mantioning the other day and | quote
‘We (Human Species) have overused avenything on the earth’. This was in
ralevance to all the resources, places, plastic and general condition of the
planet today. | fesl we overdo everything - especally the use of social
medianatwork.

A phone showld b 8 phona. | am myself a victim of the phone and shopping
Aps, When | wrola my riends slambook | diew emoiis as | fell thal it conveyed
axpressons more accurately. We ssem fo be going back 1o stone ages whara
the scripls and communication was image oriented. Also, my screen time on
the phone at weekands s quite high — will not quote the figure here but high
anough fo realise that, this could be family tirme or more productive time,

When | observe people | fesl they're oul 10 take pictures and to preserve

memaries later - lose the moment, Currend scenano leaves you feeling thal
people are taking holidays, dressing up, and evan aating, that thay can post it
on instagram!

Are social networking sites bad?

They ane o very effective platform for education spreading information,
professional netwarking, and pramotion.

Professional natworking @& fantastic - it's & pletform fo know whoss whera
and contact your alumni and friends. |t provides supporl, feedback and
education to clinicians. Social media may help to increase ‘belongingness’, as
it allows regular opportunities for social and professional interaction,

Howawer, this must be usad with caution. It may laad to overprojaction by
soime individuals and make others depressed too,

Few examples of misuse of social media - ong parson in a group stared
posting thesa amazing cases af his and writing sagas with them — wow — tha
passion this person has - and the qualily of work - commaendable. Turnms oul

EDITORIAL H

you can't justify CBCT. ;
Exampie 3 - Dr Z is probably a bounty hunter — woeking on any looth that
appears lough and posting on social madiall Some peaple and up doing
unnecessary treatment sothat it looks good, :

Education.Social media provides & large array of educalional material to |
all — students, teachers, practitionars.Articlas, videos and othars, easy o
sccess and al no cost, IEhelps broaden the oullook of all towards leaming.
Like everywhena else — caution while using it and filtering and verfying the
data thal wa're accessing Poor quality of information maybe a major |
limitation of the socis! media. Also the copy paste options sometimes clip !
the wings and abilily of a candidate, :

Promotion, Social media has shown o be widely used in self and
business promotion, o develop a 'digital vore', :

Linkedin, ResearchGale, Whatsapp, Facebook etc, Though they help us
in knowing opportunities available everywhere and can be used for
promations of practice and sell, there s overuse and misuse so extensive
that it leaves us wondaring. A music video of a Dantal Centra in Bangalore
sormewheng wen! viral recently, It wiars made in such bad taste - but makes |
the sincere and ethical practibonsr wonder about the gullibility of the
public. Sorne innocent new users of the inlernat may end up wilh this !
person who is guile inapproprigte a dentist. :
S0 even as social media enables dentists 1o converse freely and @
sometimes anonymously, users must be diligent nol 1o post any |
inepproprigte or polentially harmiul matenial which could be detrimentalio !
thair own reputation and that of the profession, :

Consent and legal issues.Patient information and identity must be kapt
anonyrmous. Informed consent forms aboul the use is very crucial. |
Interacting with the patients on social nebwork maybe viodation of the !
professional boundaries i
Dnling discussions betwesn patienis and heallhcare professionals can
introduce legal complexities :

What can be done to conirol and correct the use of social media?

The code of ethics by the DCI will naed ancther chapber on the usage of
social networking and media. Also, the punishments and action on :
viclations of these should be more forthcoming. There is a need for strict |
vigilance in our profession and proper conduct within the dental fraternity. !

Ta conclude, | can say that Social media can be a key tool in enhancing
education, growth and interactions, However, aducation regarding “right
and wrong, ethical and unathical, legal and Begal™; s very Imporant a
subj'eci that has to be taught from this day on to all the youngsters who are |
our future. ;

OBITUARY

Dr.S.Ramachandran

Well renowned
academician and
senior Endodantist
Dr.§S.Ramachandran
Passed away on
March 2Znd 2018,
leaving a big void in the Endodontic
fraternity.

He graduated from Madras Medical
College in 1872 and completed Masters
from Madras Denlal College in 1978 and
later joined as Staff at Ragas Dental
College, Chennal. He then became
Principal of the same institution in 2000
and served as Senate member of the Dr
Tamilnadu MGR Medical University. He
was elected as Member of Dental
Council of India and also as Vice
President of State Dental council. He has
published several articles in leading

. journals, delivered guesl leclures at

National level and also contributed for
few tleaxt books Ha was Organising
Chaimman of the silver jubilee FODI
Conference in 2010 and also served as
President of IACDE 2011-12.

The Endodontic fratemnity will miss a
perfect gentleman, Senlor Faculty, and

our O X was copy pasting semeone elsa’s work and selling # as his own_ Yes

it leaves a bad taste - instead he should take inspiration from there and dohis~ “Das ¢ wde docial media o impredd peopls, wis i o impaci

own good work. F‘"J“!‘" " - !
Example 2 - just because il |l look goed and complete on social media-0rY, : L
- Dave Willisorg : peace.
k e

BEYOND DENTISTRY

1. Your journey from being a 6.
dentist to a model and winner of
Mrs India pageant?

First of all Mrs pageanis are nol
about being a model , it's about
being a role model who, inspires
other marmed women to follow their
passion which Is buried deep in
family and professional 7.
responstbilities;

My joumney started way back in
school days as Ms Tenth, Ms schaaol
and Miss fresher in college. Later
long medical studies and family kept
me occupled. After 10 years of
marriage, | got this opportunity to explore myself and | took the call.

What is your argument to people who are against the concept of beauty
pageant and call it harmful to society?

Fortunately, | did not get such experience. In fact, | was appreciated everywhere
and it seems so good when females call you role model. Perception of society is
changing for Pageants, Now days. pageants are considered a huge platform, to
showcase your falent and gain confidence. You explore yourself. Families too are
vary suppartive these days.

Is it true that the fitness requirement for beauty contestants is very strict?
What kind of diet plan do you follow and recommend?

Fitness is imporant for every role you play in life. Fitness decides your work
efficiency and your daily dealing with others,

Yas, when it comes o pageant, you get a reason to stay fit, eating balanced diet
and regular exercise, and no starving is the key to stay healthy.

8. Do you have bad hair days? How tough is it to live up to the standard of being
2. How has your life changed after winning the competition? a beauty queen? Do you have days when it becomes stressful?
Life changed from being a simple dentist fo a queen. | received ot of attention and Yes. | do have.When lot of hair styli oducis d and ki is
celebrity status. | am invited to many platforms to inspire students and women af;'sh:rt :fv:leepegpc;ndingl:omn; Irt:ogul:; inumﬁ: iedr:ﬁ msagnﬁnz:f:w
with my success story, | am enjoving every bit of it and yes my responsibility for stressful '
society has increased multi fold after becoming a queen. 3
3. What ways can you bring about effective changes in society by virtue of being 9. What is your secret to success and how do you motivate yourself to achieve your
a dentist as well as Mrs India? goals?
It's wonderful to be a dentist before a queen, a queen with a doctor degree Iﬁapp chaila!'\ging voursell and remqln pa.sslnn‘ate lowards your goal, keeps you
receives that special wow factor everywhere, Beauty with brain is the best going. | believe, when you work with determination, dedication, devotion and
cD iment one can ever cherish. Hgence, Y an avineg power rmuiaie thair plans owards your
mpk difi desfin d D will formulate th I toward
| am working with road safety as goodwill ambassador and make people aware Cao:
about dental trauma in accidents and sports as well. 10. What are the responsibilities of Mrs. India?
Working with Jaipur Nagar Nigam as brand ambassador is a big responsibility. | R ibility toinfl towards batte tof soclat
talk about health and hygiene in cleanfiness programme. You become more BIpOIRRLY 1o KN CY SO o Sliakaabai
influential to people when u adore professional qualification.| am working with 11, What motivated you to participate in Mrs India?
Errii t:or:\rm!tee irkeicinet i g and with women and child development My son's bellef in me, to participate and win motivaled me. his words ‘mamma u
ministry for “betibachaobetipadao”. it - -
can do this , trust me' ignited that flame of passion made me participate and yes |
4. Are there any projects you are currently involved with? wanted to show him that | can live up to your expectation and now it's your turn,
Yes as, | mentioned, | am working for social cause as goodwill ambassador for  Dr.AnupamaSoni
road safety brand ambassador for Jaipur Nagar Nigam, brand ambassador for  BDS, MDS & (Gold Medalist)
badminton association, sweep programmes, efc, Endodontist& Cosmetologist

Mrs. Asla International 2018-19

Mrs. India 2018-19

Goodwill Ambassador for Road Safety

Brand Ambassador of Jaipur Nagar Nigam

Brand Ambassador of Jaipur Badminton Association

.

5. What are the challenges that women in dentistry come across, and how can
they be corrected?
Important challenge s to resume practice afler child birth when you are oul of

practice for long and start loosing confidence if span is long.Best way is to, fix
minimum hours of practice perweek sothat, female would be in touch of clinical work.
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ACTIVITIES

ACDI, HYDERABAD '

Ird Imemational Conference of Academy ol Cosmetic Dentistry India
18th- 20th January 2019

The Deparment of Conservative Denfistry. ACDS onganized (he 3rd
Academy of Cosmetic Denlistry India Conference, Hyderabad an affilate
of American Acadamy of Cosmetc Dentistry, in coillaboraton with
Acadamy of Cosmetic Dentsiry India, under $ha guidance of Or. Mamta
Kaushk, Organizing Charpersonand Dr. Roshni, Ongarizing Secretary,

The threa dsy Mega ntemational event was ineugurated at Hotel Mamcs
an 18ih January 2019 and conchuded on 20 Jan 19 The lhree day
knoradadge feasl fealured exhaustive leciures by rencwnad Inlemational
speakers induding Dr. Miches Sesemann, Or. Elizabsth Bakeman,
Dr. Moaz |. Khakiani, Dr. Bambang Agustono and Mr. Nesser Shademanon
the ourment dimensions and emenging trends i Cosmesic Danlziry

The event received stupendous rasponse with nearfy three hundred
Intemational and Natioral delegates atlending the evenl.

ENDOVISTA 2019, MUMBAI

Endovsia 2019, a scendfic exiravaganza dedicaled to the bonofil of post
graduale shadenls wilnessed the paticipaton of cver 175 delegales from 30
dental coleges.

The honowrable Presicent of the Dental Counci of inda, Dr DibyencuMazumder
presidad govar the inauguration ceramany, as tha chiaf gues for the second tme
in a row Hi alsa inaugurated the "Tema Research Cenlre for Regenerathe
Endodontics’, the Irs! resesroh cantne of s kindin inda

The inviled speakers wene an impressve mix of senor academicans and
anperenced chnidans Each of the scierific lechures wias tailorad by bt addreqs

tha problems ancounderad by the post gracuste students; Thare wene aisa scantfio

sessons whens $e deegales preseniod papersand poste's

At tha and of aach day's scianiific session hare was a Panel Discussion, whare

aur mentors addressed the questions pul forth by the past gradunle delegates. Al
af the sessons not only gave an Insighl into how ‘Conservative dantistry and
Endodontics’ isewclving and tha chalenpes ahaad, but akso halped the defegates

pregsare for hose challenges, The sutcess of Endovista was the meil of having
the bestminds in the discialing o ariiculste a scentficaly repfebe condarence. ¢

CONTINUED DENTAL EDUCATION PROGRAMME, DHULE

ACPMDC, Dhule, Maharashtra

The annusi CDE program was conducted by tha Dapanmant of Consarvative

Dentstry and Endodontics, ACPMOG, Dhula in association with MACE.

Dr B Mohan, Secretary INCDE was keynole speaker for the progeam. The event | |
rcluded & lecturs and demo attendad by arcund 135 parfcipants and handson _

workshop for 30 paricipants.

The event was graced by Or AsmshPalil, Chisf Guast, Dr ArunDodamani

[Principal, ACPMDC). Dr VibhaHagde, Guast of Honor (Gen. Secratary MACE),

Dr AnandMohatia {President, MACE), Dr Zinnie Nanda ( Organising Chairman),
Dr KawitaRucag: (Organising Secretary and EC member IACDE, MACE) and

vanaus ather members of MACE.

FINISH LINES 2019, CHENNALI

The Deparment of Consandative Dendsiry and Endodoniics, Facully of Dantal
Sciences. S Ramachandra Inslitule of Higher Educalion & Researsh, in
essocetdon with Indian Association of Conservaiive Dendstry and Endodontics,
condiucted their Deconrial National Raped Reviow Program FINISH LINE 20157
from Fehnuary T11h -13th 2019

Araund 230 post graduatesfrom all amund the coundy registened for the program
and beneftted mmensely, Twentyfour dedicated facully from  varous

¢ unersibes deliverad exiansive exam-onenied lectures dilgendy over the thraa

darys. & Grand Viva Vioce session was condutied ising Biended Leaming which
was 8 huge b ameng [he siudenls, and they were able b enrich themsehesina
fun way. We had a maga febcitation ceremaony on the third day, commemcrating
the ton sucessiul yoars of FINISH LINE and honouring our mentors who wers
stalenrts of our specidityBy the end of s Ihresdays peogram, the pos|
oradushes ware ampowsred with knoaiedge and sililude 10 face the unhersity

¢ praciical and fheory examination eforflesshy with utmost confidence

APEX 2019, KERELA

fdpax 2015, the Academic and Professional
Excalence programme for post graduale students
Pl s conducied by Conssrvative and Endocontc
Y Society of Kerats (CAESOK) af Pushpagic College
of Denltal Sciences, Thiruvala on 168 March
2018,

| The programme was atiended by mare than 80
post graduales from Danlal Colbeges across
Kerala and 24 faculty membars.

T Guesl lecures were delivered by
sminent faculy draan acrass e siale
The programme wes cocdinaled by ihe
team leed by OrDewvadathan from
Pushpagii Coflege of Dental Sclanpes

ACE, BENGALURU

Associstion of Consenvative Denlistry and Endodondics ol
Kamataka Inaguration
26th Feb 2013
Rapid recap- sculpting the future
206th-28th Feb 2019, Bangaluru

Assocation of Conservalive Denisiry and Endodntics of Kamataka was
formally inaugurated on 26th February 2015, al DayanandaSagar Colege al
Dantzl Sciences; Bemgsiwu. The President, Danial Councd of India,
| Dr.DibyendulMazumdar was the chief guest for the funclion. President

WCDE, Secrelany WWCDE ard many olfver sepior members of i assasalion
trom: &l over the country graced tha ocoasion,

The asecetanion i being lad by Difoops R Nadig as ha Prasident and Del itea
Hedge as the Seoretary. The pimondia! sim of the ssocisiion s 1o propagals
stentifc enquiry and cordinuing education by bringing all the moembers of our
Falemity lb s and gain, bind and bord, arclgamale and inlegrate Ta
perpeluate saentfic knowledge for the bereft of e community at large. To
commermoraie the svent, the irst scienfific program *Rapid meap-sculpling the
uure” for the g going post gracuate students was organzed,

Thecrstical krowledge, clinical acymen, skilful handwark & sharp oradary
skils are indispansabie for an exam going PG, Kesping Ihis in mind, this
thee daly powes-packed program was designed 1o recapilulsia rapedly what
is decarnlin thi fasl 3 years, 56 that $hay can face fn
Toeth caming final examinalons mare corfidendy

Emingnl, axporionced leachers and cinicians
ghared thelr knoaledge and ouded ihe atudanls as
' how to prepare and face the theory, pracical’s and
v yooe pxaminations offoctely,

# iotal of 150 posigraduate students atiended fha
pragramme. Thoy all wonl back wilh ful of
knowigdge &nd expressed lheir happiness and
gratiuda through their faedback forms

* CURRENT UPDATES IN CARIOLOGY, EHENNAI

Sathyatama Denlal Colege & Hosotal, Chennai
conductied a CDE p on “CURRENT
UPDATES IN CARICLOGY" on 128 Aprl 2019
Tha program was organsed by the depariment of
Canservalive Denlistry & Endodonties in
associalion with indian Associalion of
Corsendatim Denlisiry and Endodontics {|ACDE)
and Conservafve Dantist and Encodantist
Astociation of Tamil Nadu(CEAT)

As predicied by GV Black in 1886, “The cay wil
come, and maybe you will all fve lo see i, where
wa will praclice preventve derising rather than
raparaive dantstry’, this programma was talor

mada lo proveds the bestundarslanding of

* The tarles disease process and s aliciogical drivam.

" Hiow o detect and diagnose the carlous lsions,

* Recommendalians an how [t assass pabiens fsk for the disease

* Nor-invasive and Mnimally irvasive profocols for managemant of the dissase

The imviled spaakars ware
Dr UshaSathayanarayanan
and Dr.KrithixaDulla
Dr UshaSathyanarayanan is a
passionate feacher, salf-
prociaimed cariclogist and a
mofvated clnicen, wha has
designed and execuled canas
risk assessment and
camprehansve risk based management for the firsl §me in indk. Dr KrithikaDutta
is 8 passionale researcher and har area of imenss! = carclogy. She 5 a mamber
of the Europaan Organsation for Cares Research (ORCA) and = curently
working as a Readar &t Meenakshidmmal Dentzl College, Chennai,

The program afiracted 172 participants, including imems, Post graduate
students, leachers and priviile pracilioners from acness e siale, The program
was awarded J COE Points by the Dental Council of India (DCI).

* IACDE FACULTY DEVELOPMENT PROGRAMME
CHENNAI

FULL WOUTH REHABLITATION

Conclave 2098-An adwanced fanidly development program on Full Mouth
Retatilitation was conducked on 15h& 16 Apri 2013y WCDE & Departmert
of Conservaive Dentisiy & Endocontics a1 TamiMadu Government Denial
Celloge & Hospital Chennai. The avent was presidod by [r 8 Mohan, Secretary
IACDE, DrM Kavitha \ice President IACDE & Head of Departmend andDr
G.Vimala,Principal, TamiNadu Gowvernment Denlal College & Haspitsl,

The caurse proved lo be unigue al iis kind invoking active participation of
HODs, Profatsors AssaoatelAssstant Profedsors fom all aver Indis. There
was demo & hands-on couse on Face bow fansfer, cenbric relafon
mecordingand articulalian by Oe Vasanih,

DrSuresh gave efaborale skoich on TMDand iis maragament DrMochan
highlighted an resloralve opliors in FMR and conducled demakhands-on
course an anlay preparation & femporary restoraSion fabrication. The mest
enlghionod the participants with helstic undemstanding on the longealy &
Supcess of Tull mouth nerabilRation, give &n adge ower in pracice & guiding PG
shudents.
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SIGNIFICANCE OF RUBBER DAM APPLICATION FOR ANTERIOR AESTHETIC RESTORATIONS
MAY BE Vs MAY BE NOT

MAY BE

Dr. Girija S Sajjan

Profesoor& Head

Department of Conservative Dentistry & Endodontics
Vishnu Dental College

Bhimavaram ALP.

“Aesthetic Smile is a fundamental measure of perfection and
ameasure of the divine™.

The anterior aesthetic work encompasses the bleaching of discolored teeth and
restoration of defects of anterior teeth.

The idea of using a sheet of rubber lo isolate the looth dates back lo 150 years.
Dam benefits the operator, the assistant and the patient in many ways like
improved access and visibility, prolection of soft lissues, reduced operalive ime,
containment of material, reduced stress: operator-patient-assistant, Secures
airway and Gl tracl and Improved cross infection control,

Bleaching agents can accidentally adhere to gingiva and peripheral lissues
leading to transient pain and whitish changes (M Furukawa 2015). Hydrogen
Peroxide affects Gingival Fibroblasts and induces proinflammatory cytokines. The
swallowed bleaching materialmay cause burning of palate, sore throat and gastro
intestinal mucaosal irritation (Phojola et al 2002). This can be prevented by dam
application.

Development of proximal contours of anterior teeth demands use of clear matrix
systems requiring adequate gingival tissue displacement. The placement of finish
line and adaptation of material or veneers lo that is best done in clean, clear field.

Todevelop a successful adhesion between resin and the tooth substrate in anterior
esthetic work the adhesive substrate should not be contaminated. The salivary
contamination affects adhesion before curing due to the occlusion of prepared
surface by salivary proteins. Increase in the contact angle could decrease the
bond strength, Contamination following adhesive polymerization leads to reduced
bond strength owing to the deposition of salivary glycoprotein lessening the
effactive copolymerization.

Studies have reported that, blood contamination decreased bond strength asit
creates a mechanical barrier owing to the inorganic and organic elements
(Leinfelder&Kurdziolek, 2003 )leading to restorative failure.

Opinion- Rubber dam application is an easy and incontestable supemova
treatment modality which can be done in few seconds with good knowledge, skill
and armamentarium.,

*

Dr. R S Mohan

Professor

Department of Conservative Dentistry and Endodontics
Priyadharshini Dental College and Hospital

Thiruvallur

Introduced in the year 1864 by S.C Barnum the significance of this
simple yet crucial armamentarium in dental operatory is

underrated,

Rubber dam armamentarium and ils placement may seem inconvenient or
complex but with good understanding of placement technigue it becomes one of
the most notable aspects of any restorative or endodontic procedures,

It provides perfect isolation of the looth to be restored, it minimises iatrogenic
injuries, it prevents contamination of the pulp with oral fluids, improves dentist's
efficiency by providing a dry /clean operatory field, boosts the strength of dental
materials and enhances access and visibility.

In this era of composites and ceramic restorations isolation becomes extremely
crucial for adequate bonding which in tum determines the success of the
restoration. Most of the time the dentist's apprehension in placement of the rubber
dam precludes its use In their operalory, leaming the correct technigue can help
build confidence to exercise its usage in everyday clinical practice.

Studies have confirmed that there is an increase in shear bond strength and
reduced micro leakage when rubber dam isolations were compared to cotton roll
isolations.

We have accepted and adapted too many new inventions and technological
advancements in the last century but understanding the pivotal role of rubber dam
and incorporating itin treatment procedures seems to have been the hardest.

In my personal teaching experience, | have learnt the hard truth that enabling a
dentist to place a rubber dam takes more effort than placing the dam itself.

MAY BE NOT

Dr. Anitha kumara

Professor

V.5 Dental College & Hospitals
Bengaluru

' V Wl Even though rubberdam isolation has been commonly practiced
for its advantages, its disadvantages remain lesser known,

Macroaesthetics are the principles which allow the teeth array in the dental arch to
present an aesthetic look, encompass the inter-relationship between the face, lips,
gingival and teeth to be incorporated for successful anterior aesthetics restoration,
The interpupillary line, occlusal plane, commissural line, upper lip curvature, lower
lip margin and facial midline are some of the principles to be followed. Use of
rubberdam may lead to visual distortation of these principles making the
successful restoration next loimpossible.

Colour is nathing but the perception of light reflected from the oral lissues, making
it an important component of restoration. On application of rubber dam the colour
gets distorted during the direct restorative procedures it also produces abnormal
colour contrast, Rubber dam sheets lend to decompose under high intensity light
and on exposure to chemicals such as hydrogen peroxide, methacrylates& alcohol
presentin bleaching solution and adhesives.

Communication between the patient and dentist becomes almost impossible

during reslorative procedures. Many case reporls are published, using alternatives
to rubberdam such as high speed suction, cotton rolls, custom retraction devices,

retraction cord systems and electrosurgery have been published. For the above
mentioned reasons anterior aesthetics restorations can be performed without
rubberdam application.

Dr. Chi koy Wang
HOD & Prof

Buddha institute of dental sciences and Hospital
Patna.

Few years back when | came across an you tube video on
rubberdamology by Dr. Maxim Belograd.l was stunned and mesmerized by his
clinical expertise in rubber dam application, and at the same time it gave me a feel
that all my adhesive esthetic reslorations are going to fail, as my isolation
technique did not meet up his standard.

At present in India and many Asian countries, majority of the general dental
practitioners do not use rubber dam routinely in their esthetic restorative work.

So, are their restorations doomed to failure?? Or is the placement of rubber dam
absolutely necessary for esthetic restorations??

After going through all the research papers | found some interesting results which |
would like to share with you all.

1. Studies have proved beyond doubt that rubberdam application is mandatory in
endodontic procedures for it not only improves the prognosis but also protects
the patients from various iatrogenic mishaps.

2. Contrary to endodontics the role of rubberdam in adhesive restorative dentistry
Is not an absolute indication. Wang Y el al, in his master review article revealed
that isolation from maisture is very important for the outcome of adhesive
restorations and for that cotton rolls with proper suctions can successfully
compete with the isolation provided by the rubber dam.

So | would like to conclude by saying that rubber dam application during
adhesive restorative procedures is an important adjunct for its multiple advantages
but to say that its mandatory is not true.
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Two approaches and one goal

Digital expertise versus manual skill in the fabrication of ceramic veneers
Dr Eduardo Mahn, Santiago/Chile

SCIENTIFIC UPDATE
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State-of-the-art CAD/CAM materials are offering clinicians various possibilities of producing certain types of
restorations (e.g. ceramic veneers). These can be fabricated directly in the dental practice or conventionally in

the lab, for example.

Recently developed restorative materials have opened up a myriad of exciting
possibilites for dental practitioners. In the restoration of anterior teeth, clinicians
have to select the most appropriate material for the case at hand on the basis of
specific criteria. In situations where teeth show signs of erosion, abrasion,
abfraction or a combination of these phenomena, practitioners will tend towards
using ceramics or composite resins, depending on how much intact tooth
structure remains available. Traditionally, composites are used for Class I, IV
and V defects. However, ceramic veneers are preferred in cases where a large
amount of tooth structure is missing or a8 major change is planned (e.g. smile
makeover).

The challenge

When two central incisors need esthetic enhancement, the choice of approach is
not so clear. Irrespective of the material used a minimally invasive route involving
very little preparation of the tooth struclure can be taken nowadays due to the high

h of modern materials (e.g. lithium disilicate glass-ceramic). Nevertheless,
it is important to remember that minimal preparation is an option only if the teeth
are properly aligned. As long as the desired changes of the tooth shape and shade
are small, preparation can be limited to the enamel. In many cases, however,
arthodontic treatment is needed before the tooth position and/or shape can be
optimized by means of restorative procedures. This minimally invasive approach
requires the dental practitioner to convince the patient of the necessity of
undergoing preliminary orthodonfic treatment.

The solution

Itis our aim to remove as little of the tooth structure as possible in every case that
we treal. With modermn materials such as lithium disilicate or leucite-reinforced
ceramics, we can confidently press or mill veneers that are as thin as 0.6 mm and
even 0.3 mm. One of the main advantages offered by this type of ceramic is its
wide range of applications, Until a few years ago, the treatment with indirect
restorations required at least two appointments.

With the advent of CAD/CAM technology, clinicians now have the possibility of
rmaking semi-direct restorations.

Ceramic materials such as IPS Empress® CAD allow dental practitioners to
produce polychromatic monolithic veneers and crowns in less than one hour,
without having to glaze them. Nonetheless, many dentists still believe that dental
technicians with their well-honed manual skills produce better esthetic results
than a machine, and they do not see the need to embrace digital technology. As a
result of this point of view and the high acquisition costs of the milling machines
some clinicians are reluctant to invest in this technology. On the basis of the
present clinical case study we would like to highlight the following aspects. the
importance of having the right treatment plan, the possibilities currently available
far the fabrication of veneers, the potential of the press and CAD/CAM techniques
and the latest improvements made in the field of cementation.

Fig. 2: One year later when the patient returned to the practice, the teeth
showed unsatisfactory composite veneers.

Fig. 3: The veneers were removed and the teeth were transilluminaled to
identify any composite residue.

Fig. 4: The two-cord technique was used for the impression. The retraction
cords remained in the sulcus.

Clinical case
Patient history

A thirty-one-year-old female patient came to our office because she was
dissatisfied with her anterior teeth. She complained about the misalignment of the
upper and lower central incisors (Fig. 1). A detailed clinical examination revealed
that the composite restorations in these teeth were defective. As a result of
erosion, a considerable amount of tooth structure had been lost. In addition, the
misalignment of tooth 21 and 41 in particular was quite obvious. The treatment
plan presented to the patient included initial orthodontic treatment followed by
minimal preparation of the two central incisors for two ceramic veneers. The
patient was subsequently referred to an orthodontist for treatment. Unfortunately,
it took more than a year before she presented to the practice again. At this
consultation, we wene quite surprised to find that the two central incisors had been
restored with poorly finished direct composite veneers (Fig. 2). Many clinicians
simply underestimate the challenging nature of this type of restoration, and this
was a case in point. In addition to preventing any contamination of the working
field, the clinician must also accomplish the arduous task of creating an
appropriate emergence profile, proper contours and contact areas and producing
a suitable micro and macro-texture, and all this within a single appointment.

The treatment

The composite veneers had to be removed and replaced with new cnes. In this
particular case, the advantages of using the indirect technique were obvious, The
patient agreed o have two ceramic veneers made for her. For this purpose
impressions were taken and a master cast was produced. This working model
provides the dental technician with the opportunity to evaluate the situation in detail.
He or she has the time to think about possible ways of correcting the misalignment.
Dentists do not have this “luxury” of time when they are treating a patient in the dental
chair, They have to finish the restorations as quickly as possible in order to prevent
contamination of the treatment field and keep chair time toa minimum for the comfort
of the patient. In the present case, an additional hurdle had to be overcome: Any
compaosite material that might have remained on the tooth structure had to be clearly
identified and carefully removed without damaging the healthy tooth structure.
Transillumination with white LED light came in useful for this purpose (Fig. 3). Next,
the teeth were prepared, retraction cords were placed and an impression (Virtual®)
was taken (Fig. 4). The patient was provided with a temporary restoration, which was
made with a temporary crown and bridge material (Telio® CS C&B, shade A1) and
cemented with a dual-curing luting composite (Telio CS Link) (Fig, 5).

Fig. 5: Temporary restoration
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Fig, 6: Try-in of the IPS e.max
Press HT A1 veneers
({fabricated in the laboratory)

Fabrication of the restorations

Twa different routes were pursued in the fabrication of the veneers. We instructed
our lab technician to make two ceramic veneers using the press technique with
IPS e.max® Press (shade HT A1, stained). At the same time, we milled two
ceramic veneers with our in-office CAD/CAM machine using an IPS Empress
CAD Multi block (shade A1). The veneers made in the dental office were not
glazed, just polished. Figures B and 7 allow the results to be compared from a
facial perspective. This experiment illustrates the esthetic potential of modem
ceramics. Both types of restorations blend in beautifully with their surroundings.

The appearance of the veneers produced with the help of CAD/CAM technology
came very close to that of the manually manufactured version. Nevertheless, in
the end we opted for the lab-fabricated veneers (IPS e.max Press) with the
consent of the patient, since we were able to achieve a slightly better match to the
neighbouring teeth by staining the restorations.

Placement

Figures 8 and 9 show the try-in pastes (Variolink Esthetic LC) on the prepared
teeth. The most suitable composite cement was determined on the basis of two
differently coloured pastes. Two extreme options were compared: Light+ and
Warm+. The difference was clearly visible when the pastes were applied. Even
though the darker shade (Warm+) was very close to that of the natural tooth
structure and would have worked well with the veneers, we ended up choosing the
lighter shade. This was a typical decision. In most cases,

Fig. 7: Try-in of the polished IPS
Empress CAD Multi A1 veneers
ifabricated in the dental office)

Fig. 10; Enamel efching with
phosphoric acid

Fig. 11; Application of a single-
component adhesive (Adhese
Universal)

Fig. 12: Removal of excess
composite cement

Fig. 13: Light-curing with Bluephase
Style polymerization lights with
water cooling

SCIENTIFIC UPDATE
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Fig. 14: The result: The pafient with the ceramic veneers in place

we tend to prefer the lighter version, since it provides a better contrast 1o the tooth
structure and therefore renders the removal of excess cement easier and faster.
Before the veneers were sealed, retraction cords were placed and the enamel was
etched; the dentin remained unetched. Adhese® Universal was used as the bonding
agent to place the veneers (Figs 10 and 11). Then the excess luting composite was
carefully removed and a glycerine gel (Liquid Strip) was applied (Fig. 12). This gel
prevents the formation of an oxygen inhibition layer at the margins. The luling
compaosite was cured with two curing lights (Bluephase® Style) simultaneocusly and
cooled with plenty of water (Fig. 13). Figure 14 shows the hamonious result
produced by the lithium disilicate veneers (IPS e.max Press).

Conclusion

State-of-the-art restorative materials have immense potential. Depending on the
particular requirements of the patient and the indication, they allow a suitable
treatment option to be found quickly and easily. The case presented here shows
that highly esthetic ceramic veneers can be fabricated with minimal effort using in-
office equipment (IPS Empress CAD Multi). Nevertheless, pressed ceramic
veneers were chosen for this patient, since they offered the possibility of applying
stains, through which a very close match to the neighbouring teeth could be
attained. In principle, however, highly esthetic results can be achieved with both
approaches if the appropriate treatment protocol is followed,

Contact details:

Dr Eduardo Mahn

Director of Clinical Research and the
Esthetic Dentistry Program
Universidad de los Andes

Monsefior Alvaro del Portillo 12455
Santiago, Chile
emahn@mivandes.cl
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QUESTIONS ON PHOTOGRAPHY

Dr. Mithunjith

MDS

Conservative Dentist SEndodontist

Winnar of IACDE Clinical Excellence Award 2018

1. What should be the specifications to be used for clinical photographs?

Digital cameras are the most suitable type of cameras for dental photography.
Thise cameras can be dvidad roughly info two masin calegorias:

Compact cameras & Single-lens reflex camaras

-Single-lans reflex cameras (DSLR) are the first choice cameras for dental photography because of
Ita versatility.

-B5rmim, 100rmm o 105 mmm maceo lens are the options available for the lanses.

Any one of this Macro lens is & mandalory preraquisile.

= Awise investment would be lo invest on a macrolens and a good fiash system rather than getling a
axpensive body.

2. Any specifications of the type of light source to be used in particular?

Praper lilumination is one of the most significant factors in achleving a quality dental image. Since
natural ambiant light is inadequate o illuminate the dark shadows in most intracral photographic
siluationa, the most practical light sowrce comes from a supplemental electronic flash source.

There are three types ol electronic flash systerm configurations svailable for dental photography,

- Ring flagh light source syslem

= Puoint Aash lighl source syslem.

= Twin flash Bghl source sysiem,

In general ring fAash system or twin Nash syslemis preferred over point Aashes,

3. Kindly specify the sattings required for both extra oral and intraoral photographs with the
mentloned factors- ISO settings, shutter speed, depth of field, type of mode to be used,
aperture dimensions, lens sharpness and distance.

Intracral photography:

150-100

Shutter spead: 1/100-11150

F slop (aperiure dlameter/depth); F18-F32 (depanding upon the clinical scenario)

Mode: Manual mode is stways preferred.

As in dentistry mostly the magnification is fixed, distance maiters in what magnification the shot is
made, For instance 1:1 shots are made very close to the teeth whereas 1: 4 shots the distance

increase.

Extraoral photography:

IS0-100

Shutler speed: 1/1100-1/150

F slop [aperure giameter/depth). F 5-F12

Maode: Manual moda is atways preferred

4. Which are the best intracral mirrors to be used for clinical photographs?

Getling the retracted occlusal pholos using mirrors is espacially iricky. You'll want them for everything
;c;nmraslmauvammm planning and evaluating arch form to observing the octiusal surfaces of
-Metal or glass is the only two options.

Metal mirrors are least reflective so metal mirrors will scratch easily and produce a slightly darker
image compared 1o glass mirrorns.

Glasses are available in three coalings, chramium, rhodium, and Banium and are all good choices,

You can find conflicting information on the relative hardness and reflectivity of these coatings but allin
all thay are so close it doasn't make much diffesenca.

-Froni syrface coaling ensures that thara are no double or "ghost images®. Rear surface mimors give
you a reflected image as well a5 & “ghost image” that is reflected off of the glass. Front surface mirmors
are the best for dantistry.
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Rhodium, chromium or tdanium plated, front surface glass mirors bacomes the gold standard,

Titanium has a higher reflectance than ether chramium or rhodium. This means a brighter image that
is easier 1o focus on when taking occlusal and buccal mirror shots.

=Studias have shown that the Titanium Dipxide coating is also more durable than chromium and
rhodium. Whae it is impossible 1o prevent scralches from fronl surtace plated mirrars, our Tilanium
mirrors hald up betier than the other surfaces

~Chromium occiusal and buccal shapes are double sided and mostly titanium coated are single
sidod.

5, When should the flash be used for intraoral photographs ?

Masily for all the infraoral shots, flashas are mandatory as we are trying lo gelimages of a darker area
with a increased depth of field,

6. Wht type of fiash should be used for extrasral and intraoral pholographs?

Intraoral photography:
-For anleriorsf esthelic cases docurmentation; twin flash syslemn,
<For posteriorsiquadrant denlisiry/resiorative works on posterions: Ring Nash system,

Extraoral photography

=If you already own a twin flash, u can gel additional brackels with pocket diffusers for the twin flashaes
and use it for dacent extra oral shats.

- Studio kghts (Strobe lighta) are atil the gold standard for exiraoral porrait shots and high end dental
glamour pholography.
6. Which is the preferrad format to be used to save and share digital images?

Prefarred format to save the image is always RAW+JPEG fine. And JPEG format is always the best
far slhaﬂng Now wilh cloud based sharing JPEG images with big slorage space can also be shared
easily.

T. What can be the maximum value upto which we can zoom in to capture clinical Images
without distorting the pixels?

As a genaral rubs, excess magnificalion is detrimental to image guality. This is bacausa most macro
lenses are incapable of resciving beyond a 1:1 magnification, and while il is possible 1o magnify
objects to graater than life size using vanous attachmenls such as extension tubes the result is &
delerioration of image qually, If a magnificalion greater than 1:1 is required il s belier o enlarge the
image. again within limits, using phote-editing software. This is'one of the reasons 1o start with a high
qualily image thal is capabie of enlargement without loss of details

The major Eactor io consider whoen laking magnification views is thal the depth of field is substanbially
reducad. This maans that fewar testh or pans of teeth are sharply focssed, not forgelting that the
depth of field is in front as well as behind the point of focus. Theredore, to ensure maximum depth of
field it is advantageous to focus on a midpomnd. Whde framing of a picture 18 not eritical since the image
can be cropped afterwards, incomect focusing is difficult io rectify in photo-editing softwara. A
certain degree af ing can ba applied, but if an image is captured oul of focus i will remain and
appaar out of focus no matier the amount of manipulation.

8. How do we ensure lhlttlu angle, light and composition of picture are correct?

Composition of intracral | &5 limited to the magnification which we use for making the intraoral
pictures like 14,12 and 1.1 for full arch, Assihetic or exireme close up piclures respectively,

For the oplimal ight exposures, it's better to check wilh the histograms which are the part of the menu
andmhadisplayadlnme LCD ofthe DSLR.

As a general rule Histogram of the correctly exposed image shows equal distibution of peaks and
troughs from the midpaint.

Distribution of peaks sither on right or left of the histogram denotes over exposad or underexposed
image respectively,
9, Does the camera need to be disinfected? f yes, how?

Dental pholography requires strict adherence o cross-infection confrol measures. Routinge cross-
infection measures carried out for dental procedures are also applicable for dental pholography. Itis
recommended thal a specific zone be reserved for pho i aquipment and accessaries, All
photographio equipment, including the camera, lans, tipod (if used} and cable releases should be
draped with disposable cellophane covers, similar to that used for chair headrests and should ba
changed after sach patient.

Mild surface disinfectant wipes can also be used to clean the body of the camera to avoid cross
contamination,
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ASSOCIATION UPDATE
CONS & ENDO DAY CELEBRATION 2019

“‘Dream Big, Work hard to make it happen” It's a great honor and privileged moment for entire fraternity of Conservative dentistry and Endodontics to
celebrate the Cons&Endo day on 5th March to mark foundation of Indian Association of Conservative Dentistry and Endodontics(|IACDE).

This enormous event started in 2016 and is celebrated every year with great enthusiasm, fun and frolic across the nation. Great diversified activities are
held like marathon, awareness programs and camps for students and general population, various competitions for students etc. to spread the importance
of our specialty.

This year the passion to celebrate was extended and continued during 20th IACDE PG convention held in Chandigarh, at Sukhnalake on 9-3-2019, 7:30
am({Walkathon &Cyclothon). Along with IACDE President, Dr.GirishParmar, Honorary secretary Dr.Mohan.B and many enthusiastic delegates and post
graduates the program was inaugurated by Sri. Amardeep Singh Cheema. It was indeed a successful event organized by Dr. Ajay Chabbra and Dr, Pranav.
The entire Sukhnalake was resplended in the shade of IACDE.

Across the nation wads of Cons & Endo events were held with joyous diversion among the fraternity making this event an unigue one.

| take honor, on behalf of head office IACDE to thank all the members of our specialty for their sincere participation to uphold the honor, integrity, dignity,
unigueness and maintaining themselves as true clinicians and/or academician.

| am grateful to Hon. Secretary Dr.Mohan for entrusting me with the responsibility as program coordinator for Cons & Endo events. In future | will continue to
do the best for the benefit and growth of our Specialty.

Program coordinator

Prof.Dr.Shashirekha.Govind

Institute of Dental Sciences

Siksha 'O’ Anusandhan Deemed to be University
Bhubaneswar

Qdisha
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Growing Orchids...Do's and Dont's

Or. Ashwini Santosh
| Raader

VS Danis College and Hospital
WV Puram, KR Road
Benpalun

1. Which type and how much light is required for orchids to
survive and bloom? Can we grow them in warm climate?

Orchids aone of the largest flowering plants (28,000 naluralty
pocurming species and mora fhan 100,000 man-made hybrics)
There is a huge variaon in the habitat of orchids, Some of Epiphylic (growing an
Ireasishrus), some afe lithophytic (rocks) and some are saprophylic (dead vegetaton|
Given the variation in Beir habil, they ane nalurally feund in direct sun kght (decduous
Ireasiopan rock laces| lo deep shade,

Most of orchids are found in tropical and temparate regions. In cullivation, they can dowell
in tropical and iemperate weather

2, What type of pots is best sulted for orchids ? Is there some special solf?
Orchids ¢an be grown an plastic or clay pots with good drainage

Baring lerastrial archids, most of the orchids need suilable growing meda thal suppons
their advanced rool system.

Typical palting mix for cechids could ba Coconut husk chips, bark and charcoal.
3. Dowe need to fertilize orchids ? With what fertilizer and how frequentiy ?

Yes Orchids do need to be fertdized and in the natural habitat they get their fertilization from
rainwater, bird and animal droppings.

In cultivation, we could fertlize them once a week with a balanced NPK (Nilrogen-
Phosphorus-Polassium)
4. Watering instructions!

Most of the orchids are from tropical regicns and thrive in high humidity and good air
movament

Walenng whenaver potis dryis a bestway iowaler orchics

Using & bamboo skewer fo understand the mosiure levels inside the pol and wabering
them accardingly is the besl way to water them

Cwarwataring &ils more than under walering and hance waledng is the most imporiand
espect of growing orchids

5 How often do the orchids bloom?
Some Orchids can biocm mondhly and some hiooms can st a few manths

B What's the best orchid for beginners?

Hytrid Phalasropsis (moth orchids] or Dendrabium hybrids or Oncidium hybrids (dancing
gdoll) are rewarding for beginners.
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CALENDER OF EVENTS- 2019
E Date Name of Conference E ml ““ / | Venue
1. | 4th April 2019 | International Conference on | Intemational| Norway d
Dental and Clinical
Dentistry (ICDCD-19) CGACDE
2. | bth- Tth International conference on | International| Ranchi-
April 2019 laser dentistry and Jharkhand
rnicmscnpic denlislry : ignition... Inquisétion & Huminstiss...
3. | 24th- 27th 20th Scientific Congress of | Interational| Istanbul-
Apri2019 | Asian Pacific Endodontic Turkey 2nd IACDE - ZONAL CONFERENCE
Confederation & 14th
International Congress of Zone-2
Turkish Endodontic Society 3
4. | 2nd- 4th 12th Indian Society of National Mysuru- — __*.l.up : 2-3-4
August 2019 Prosthodonfics- Kamataka el .
Restorative-Periodontics :
National Conference 2019
5. | 2nd- 4th Zonal PG Convention National Raipur,
August 2019 | (Zone ) Chattisgarh
6. | Sth- 10th Zonal PG Convention National Mangalore,
{Zone 1) Kamataka
7. | 4th-8th ADA FDI World Dental International| San Francisco,
Sept 2019 Congress 2019 USA
8. | 21st- 22nd Annual Congress on 2nd International| Melboume,
Oct 2019 Orthodonfics and Endodontics Australia
. ﬂg\' ;UDI:'IB SamanEaY SRS iﬂ' .I\ 3 Chiiattiseanhfasseciation of
Ccnsewatw D- Wy &mel Endodonncs
10.| 20th Nov - 34th |IACDE National National Navi Mumbai-
ist Dec 2019 | Conference 2019 Maharashtra Contreece oh Sat
11.| 8th -9th 4th Academy of Cosmetic | Intemnational| Bhubaneswar Dept. chD:nEme
Jan 2020 Dentistry Odhisha o e e

v-10 August 19
a1 International Convention Centre
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