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#---------. [ACDE Extends Helping Hand to Kerala ---------------+

IACDE members donated Rs.1,00,000/- towards Kerala relief fund.

RETY T

|ACDE head office prays for the speedy recovery of Kerala from the natural disaster. We would like to thank the following members for the generous donation.

1. Dr. Dibyendu Mazumdar 2. Dr. Kidiyoor K H 3. Dr. Karunakar 4. Dr. Mohan B 5. Dr. Ratnakar 6. Dr. Mahima Tilakchand
7. Dr. Balaram Naik 8. Dr. Dantyam 9. Dr. Munish 10. Dr. Sonali Taneja 11. Dr. Prasanna V 12. Dr. Shravan Kumar
13. Dr. M.R.Srinivas 14. Dr. Manoj 15. Dr. Kiran KV 16. Dr. Abhishek Laha  17. Dr. Ramesh Bharti 18. Dr. Zubair
ST
1" ZONAL CONFERENCE

[ ]

WEST ZONE (Jaipur) CENTRAL ZONE [Indore] ? NORTH ZONE (Delhi)

We thank the following HOD’s for offering 2018 Students Exchange Program

1. K.M.Shah Dental College - Dr. Nimisha Shah 2. The Oxford Dental College - Dr. Srirekha A

3. Army College of Dental Sciences - Dr. Mamta Kaushik 4. Saveetha Dental College - Dr. NivedhithaM S
5. Terna Dental College - Dr. Shishir Singh 6. Panineeya Institute of Dental Sciences - Dr. Karunakar

7. ITS Dental College - Dr. Sonali Taneja 8. King George Medical University - Dr.Anil Chandra
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PRESENTATIONS SELECTED FOR 33RD IACDE NATIONAL CONFERENCE, VIJAYAWADA
WEST ZONE BEST TABLE CLINIC SOUTH ZONE
5N, TITLE Student Name Contact No. College Name 1. Mo, Prasanters Reg. No. Coflege Name Title
1 | Practice green for globe ciean Dr. Meghna Kothari 323008220 | K.M. Shah Dental College 1 | Dr. Paramarshi Das 8200584 | Dayananda Sagar College of Dental | To Evaluate And Compare The Surface
D, Shreya Bhor Sciences Deformation OF Hyflex Cm And HyflaxEdmhii
2 | Lal lhe waves clean the hidden caves Dr. Pumima Saklecha | 9657275734 | KM. Shah Dental Callege Eg:gii?ﬁmﬂ:\fﬂn‘:‘u”gﬁ}'mw
Dr. Anu Cherian -
[ £, | Dr. Afiya Eram SZC0508| A J. Institute of Dental Sciences Comparitive Evaluation of Treatment Options
on Biomechanics of Simulated Immature
WEST ZONE Teeth: A Finile Element Analysis Sludy
Ll LI Studant Name Contact No. Collegs Hame 3. | DrMH MohamedAbubacker,| SZC0516 | Tamilnadu Government Dental Histogical Evaluztion Of Pulpal Response To
1| Malar with seven canal rool syslam Dr. SwataPurchit 660483370 | Rajasthan Dental College & Dr.M.Arun Prasad College and Hospital Direct Pulp Capping Using Statins With 7
Hospital, Jaipur Tricalcium Phosphate And Mineral Trioxide
: ; Z 7 ; Aggragate On Human Taath Pulp Tissue
2 | Regenerative Endodontic treatment Dr. AnkitaMahali 8080805695 | TERNA Dental College, Navi . -
| g Mumbai 4. | DrA, Yogha Padhma SZC0391 | Adhiparasakihi Dental College and | Dentin Microhardness Changes Following
T Hospital Routine Imigation Regimens And Medicaments
3| Cump_araﬁve clinica_l evahation of anxiaty leval | Dr. NamvataBajpal 01380496 | KM, _snah Dental Colage & And iz Revarsal Using Anfioxidants
Of pebéi undedolig Wl comien Veal it Haepel 5 | Dr. Rajatha Shetty, S7C0623 | FOS, Ramaiah University Comparalive Evalation OF Vascuiar Endothetal
with 432Hz and 440Hz frequency of muslc Dr. Eva Shukia Growth Factor-A Relaased From Platelet Rich
therapy.A randomized cinical shudy: A pilct study Fibrin, Plateiet Rich Fibrin Matrix And Dental
4 | Endodontic treatment of an unusual Dr, SatakshiBatre 8511736371 | VYWS dental college, Amrawali Puip At Different Time intervals
| germinated mandibular second premolar 6. | Dr. Apoorva Shama SZC0134 | Srm Dental College Ramapuram, Evaluation Of &nii Infammatory Action OF
| resultng in premotar molanzation: Acase repart Dr. ZaiSudheshna Chennai Petasin Incorporated Eugenol On Zebrafish -
5 | Acomparative evaluation of efficacy of five | Dr. Mohit Singh 7987468367 | Govt. Dental College, Jaipur Anin Vivo Study
| different procedures in elemination of hiolagical 7. |Dr Akshay Khandewal EZC00B4 | Baveatha Dental College , Chennai | Periapical Healing After Root Canal
| debiis on rotory endedontic instruments before Using Different Fmﬂic Sealers: A
| sterfization- an in vitro $ jcroscopic study. Systemaic Review.
€ IC i sluation of efiect of Bona qrafte | Dr, Sankat H Mehal o 7 | YMT Dental Collage, Mavi B, | Or.Aeshafkhtar, SZCO58E | Dayananda Sagar College of Dental | To Evaluate And Compare The Fracture:
g B g | L ' 65288 alolegg DrVedavalhi B Sciences Resistancs Of Simulated Immatura
| on the surface microhardness of three Mumbai .
| endodentic root end fillng materals- Endodontically Treated Teeth With Flared
:;P. it At Canals Using Edetweiss Post, EverstickPost
LU y And Fiber Post -Ribbond Combination-Invitra
71 Endodontic Management of Blunderbuss canal | Dr. Tanmay Das 8742004400 | Jaipur Dental College, Jaipur Study
| with open apex and Ellis Ctass IV Fracture 9. | Dr. CharanyaChandrazekaran,| 570568 | SRM Dental Collage, Ramapuram, | Magnesium Sulfate Comes To Rescug!!
| using MTA and Compo-Post- Acase report Chennai
B |‘ In vitro comparaiive evaluation of Sealer Dr. Urmila B Chauhan B3TI5IETAT | Krishna Institute OFf Medical 10. | Dr.NazrinM SZC0368 | Tagore Dental College and Hespitl | Evaluation Of Remaining Dantin Thickness
| penetration on sodiurm Hypochdorita treated Sciences, Harad. Around The Prepared Root Canats And ls
| roat Dentin using 3 different anfi-oxidents Infiuence On The Temperature Changes 0f
9 | Comparative evaluation of Anti Microbial Dr. SurabhiSantoshPerakh| 9403138331 | SDDCH, Parbhani PR
| activity of pineagole exiract (Bromelain), - - -
| 2% Chiorhexidine, 5 25% Sodium Hypochiorts 11, | Dr. GokuiNath, M. U SZC0550 | Tamil Nedu Govt Denta! Goliege & | Comparifive Evaluation Of Post
i instion Wi i Hospital, Chenngl, Instrumentation Painlsing Protaper Gold And
| alona and in combination with Bromelain as Waveane Gold In Mandibular Molars - A
| rook cangl irigants against Enteracsccus 4 i
| FaocalisATCC(2242): An in vitrs tudy, 1 - e = Rendomized Controlled Trial
10| Effecivaness of various NSAIDS on Dr, SowietaSanioshiLodha | 8983034747 | MUHS, Pune. % | BrVeymlnet SEODHE | et atankulaibue el Collegs: | Mtagk In Motk fesonence Imagkia e
| pre-0pe mlive and Post-apsofive Dental Pain 13. | Dr. Bhavyashetly, 5260639 | Al Instiute of Dental Sciences Assessment Of Micro-Organisms Of The
11 | Murturing the Natural Dr. Charu S6I6IT00I9 Dr. & Hasish Kumar Callphones Used By Pest Graduates From
12 | Reconstruction of pink and whits asstheics: | Or, DevikaKalaskar 8446810880 | Got, Dental Callege, Tha Department Of Conservative And
| A case serigs, Ahmedabad =
I 14, | Dr.S Kathir CO208 | Tamil Madu Govt de Evaluation Of trated
13 | Knowledge, Alllude and Sklls of dertal | Dr, SagarGajwalla 9625242332 | Gow, Dental colege, Dr e, S, . | e
| students and practitioners of Ahmedabad Ahmedabad : B (Prf) On Healing Of Periapical Lesions Using
| on minimally invasive dantistry concepts: Cone Beam Computed Tamography (Coct) -
| & Questionnaire survey An In Vivo Study"
14 | Endodontic management of open apex Or. Nikila Shah 9319148340 | Tema Dental college, Navi 15. | Dr. Neha Jain SZC01317 | Govenment Dental College and Evaluation Of Antimicrobial Effectiveness Of
| Mumibai, Research Instiute, Bang: Migela Sativa On Enterococcus Fascalis
15 ‘ MMP Innibitor’s Stewardship on longavity at Dr, Ankita Anil Mundada BAEQ03427T | MUHS, Masik 16. | Dv. Adhi. K. Harith SZC0220 | Meenakshi Ammal Dental College | Role Of Concendrated Growth Factor And
| resin dentin interface Fiatelet Rich Fibrin In Vital Pulp Therapy Of
1 I ible Pulpdis In P it Mokars- A
16 | Comparalive evaluaion of percentage of Dr. Poonamhakar 9413682922 | GOC, Jaipur T”,;ﬁilnﬁmﬂi,;“iwﬁw Taal
percha root | filled areas usi = = . n
QS it oA Tied A tena e 17, |Dr NytreyeeSiragavidhya | SZG0011 | Kie Scoeys Insitui of Denial | Comparstive Evalaation Of Shesr Band
Ohbturation And Camar basad root canal Sclences, Bangalare i&m’::’:’;}"d;";dw With 35% Giycokc
Obturation Techrique- An In Vitro Study fi :
18, | Dr. IshwaryaGurucharan SZC0657 | Srm Dental College, Ramapuram | Manohydroxyapatite And Nanochitosan — The
CENTRAL ZONE Dr. Roger Dy Armaorg Of Dentin
8 No] Name Yaar Gollege Tosic 19. g.m:lh;am‘lh. SZCOMT | Mes Dental College, Perinthalmanna :\."e:':_urég k:s“[.lv:d?i Iﬂg::m?m :nnu Fing:
1 | Dr. Khushbeo goyal 2nd year| College of dental Science, | A comparative evaluaton of the fracture resistance af ) Experimental Study )
R Indors {MF) s wihoat e Ml PR P SZCO112 | Savestha Universily Exvalualion Of Qrdalive Strass Levels In Hish
SysiEms - an in witro sl Carles Risk Patients Following PunicaGranalum
2 | Dr. Raghay pratap 3rd year| K D Dental College ‘Comparasion of shear bond strength of composite resin o Peel Exiract Oral Ringe-A Clinical Study
ura up bileached enamel after appéication of various antioxidants ; 21. | DeU Himasindhy, SZC0116 | Narayana Dental Collegs and Prevalence Of Mb2 Canals In Maxillary First
an n vitro study Molars Dr. R Priyznka. Hogzpital O Indian Population --Moose Analysis.
3 | Dr. Gaur ar | 3rd year| Sr Aurobindo college of, | E of scouting abity and apical debris exirusion Dr. Gayathri. P SZC0227 | Gowt Dental Collage Trivandrum Prevalence Of Dental Erosion Amang Patients
| dentistry Indore (M.P) using diffierent glide path endodontic i i Attending A Tertiary Dantal Care Canlre
| inmadarately curved root canals O SiddharthRal S7C0385 | VS Dental College And Hospital | Assessment Of Bond Strength Of Universal
4 | Dr. Sanket hans pandey | 3rd year | SAIMS, Indore (M.P} A comparative evaluaton of the abrasive action of various Bonding Agent Follawing Contamination And
herbal and non Harbal toothpastes on enamel surface and Decontamination Procedures, Used In Total
{heir effectiveness in pagque control And Self Etch g
5 | Dr. Ankila hirawani 3rd year| New horizon denlal coliege | Evaluation of surface roughness and microleakage of 24 | Dr. Vinoth Kumar 8ZC0015 | 8n Ramachandra Dental Coliege | Polymarisation Kinatics And Thermal
and research institute, sakn, | enamel an coming in contact with commanly used Behaviour Of Bulk Fill Fiber Remforced
bilaspur beverages Reztorative Compasite Resin - A Pilot Study
6 | Dr. Sadaf lamanna& | 3rd year| DrZiauddin Ahmed Dentel | Concentration dependent genctoxicly of sodlum hypochlori- | | 25 | B Mithun M. J i il | v syt oty
| D Shadab College, AMLU, Aligarh An in vivo shudy e g ming
7 | Dr, Chihaya harinkhere |2nd year| Sri Aurabindo college of Evaluation of anfibaclerial activity of three different glass NORTH ZONE
dentiséry, Indore ::L?mar wn;nli:l sireptococcus mutans: an invitro Rank Student Hame College
el 1. | Dr. Ritu Sh Sharda Dental Coll
B | Dr Ankiagrace sl |2nd year| CODS. Indare (MF) ‘A comparative evaluaton of the abrasive zction of various f P TR skl o
herhal and non Herbal toothpastes on enamel surface and 2. | Dr. Despanshi PDM Dental Callege
their effectivenass in plaque contral 3. | Dr. Ritika Rohtak Dental College
9 | Dr. Ruba khan 3rd year| Peoples college of dental | Management of Apical Roat Resarption Using Bicactive 4. | Dr. Manreet Kaur Parhar Sgrd Amritsar
science and ressanch Bioceramic Materials : A Case Series .
Bhopal (M.} 5. | Dr. Priyanka Paulosa AlIME
P
EAST ZONE T B T R ',
e oo i ,- DR GOPIKRISHNA BOOK RELEASE ]
1. | Dr. Rupankar Dey | Guru Nanak Institute of Denial Sciences & Polymerase Chain Reaction |PCR) for Identification and ::
Research Cluantification of Microbes From Roat Canals of Patients H
Wit Primary Endodantic Infection R H
2| Dr. Shivangi Buddha Insftute of Denial Soences and Smile Designa Thirg of Beauty is a joy Farever Second South Asia Edition of H
| Streya Hospial Sturdevant's Art and Science of i
3. | Dr. Snigdho Das | DrR.Ahmed Dental College & Hospital Decoding The Diagnostic Diemma: Cone Beam Computed i :, i
Tomogiaphy. snd Ukasoiography 2 8 ool Operative Dentistry —byDr V Goplkrishna. !
Diffierentially Ciagnosing Pari-Apical Lesions-# Case i
Series ;
4, | Dr. Aalisha Regional Dental College, Guwaha| Application of Platelat-Rich Fibrin in Perlapical Surgeres -
Kanodia An Excellent Ald In Healing !
5. | Dr, Aaknti Jain Kafinga Institute Of Dental Sciences, Gaining Closure - A Case Sedes on Apexification E
Bhubaneswar
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MESSAGES

A MORNING WELL SPENT.

We convinced Dr Mazumdar to spare a [ittle time from his very busy
schedule and give us an interview. Here are a few excerpts giving us a
little insight to this very approachable, passionate and dynamic

President of the Dental Council of India

1. Tell us about your journey. (Emphasis on the beginning of your career and
growth)? Why did you choose Conservative Dentistry and Endodontics.

| wanted to pursue Oral surgery — that would have been my first choice. But there
were very few seats in that field. | got Pedo in 1979 in Lucknow. Then in 1980 BHU
declared Operative Dentistry PG . PG Entrance exam was introduced; | appeared
and stood firstin that. "That's the most memorable day and turning point of my life”.

2.Whois your role model and inspiration?
My father, Late. Dr.Brajendra Kumar Mazumdar.
3. Whatare your hobbies?
Watching sports and classic movies.
4. What is your fitness mantra ?
Nomantra —| don't do Yoga or anything special.
5. Do you have any pets athome?

| had two dogs at home - Chockos (St. Bernard).
Tiger (Golden Retriever)
Recently we lostone of them. They are family to me.

6. What is your favourite food?
Indian Mughlai Cuisine

regret?

thing to do in college days.

7. What is the naughtiest thing you've done in college or anything you

Back in 1973-75, | got involved in University politics. | regret that — its not a nice

8. Tell us something about your personal life.

My personal life consists of my wife Supriya, daughter Debotina and son
Debojyoti, who is incidentally is also endodontist.

9. What is your message to the youngsters of today?
Thereis a huge potential in dentistry today. Stay focussed and practice hard

ethically.

On the way do not forget to enjoy the finer things in life as they come by.

10. Please tell us a few words how you feel about the newsletter? Things we

can incorporate to make it better.

It's a great endeavour and smart presentations. Keep up the good work.

Achievers never speak- Their
Achievements speak

PROUD MOMENT FOR
INDIANS AND INDIAN
DENTISTRY AS PROF.
DIBYENDU MAZUMDAR,
PRESIDENT DCI
AWARDED
2018- INTERNATIONAL
DENTIST OF THE YEAR
AWARD BY THE
AMERICAN ACADEMY
OF IMPLANT
DENTISTRY

Reported by:
Mamta and Neha

i e e e P e S A
[
EDITORIAL i Letter to Editor
Dr.MamtaKaushik | am not saying that intelligence is not necessary, just pointing towards the fact that | Text: Hani
Editor diagnosing and knowing the correct interventions will not quarantee that the doctor will el nappiness
Fins and Post be able to lead a multidisciplinary team and effectively help the patients to change their Dr. Cal. B Pruthi {Chandigarh)

1Q or EQ
\Which one is more impartant?

Traditionally, we have been very fascinated with people who
havehada high|Q.

Intefligence Quotient (IQ) is used fo delermine academic
abilities and identify individuals with off-the-chart intelligence or mental challenges.

Inthe recentpast, there's been a huge hullabaloo over EQ.

Emotional quotient (EQ), or Emotional Intelligence. This is an individual's ability to
identify, evaluate, contral, and express emolions.

Fram claims of people with high EQ making great leaders and team players because of
their ability to understand, empathize, and connect with the people around them.

10, on the other hand has been moved to the side as an insignificant quality for
workplace success.

In this editorial | decided to read more on the EQ - IQ famasha and evaluate the
necessity of each in the dental profession.

The 1Q is evaluated by ceriain tests which assess intelligence. They decide an
individual's ability to learn, understand and apply information. Logical reasoning,
abstract spatial thinking and filtering irrelevant information; these are a few strong words
describing 1Q. Whereas EQ helds in it kitty words like control and express emotons,
perceive and assess others emotions, understand emotions.

So | deduced that at a work place EQ should play a large role in developing leaders,
team players, service orientation, and collaboration. And 1Q should be involved in
solving challenging tasks, research and development.

Sawhen applied to the dental profession -
The Charm and Awe of IQ

Everyone wants the best doctor. Patients expect their doctor to know medical
information by heart, to possess diagnostic acumen, and to be wefl-versed in the latest
tests and freatments. Those who have studied in the best medical schools and passed
with 'gold medals’. This opinion has persisted for decades. Butdo the smartest
students, as measurad by grades, truly make the best physicians?

By priorilizing academic achieverment, the profession has overemphasized general
inteligence and underemphasized emotional intelligence. We have and we still
consider high test scores are the judgementof knowledge.

For instance, good test takers can score high on examinations but may lack real analytic
ability, problem-solving skills, and commen sense. Scoring well on these metrics reveals
nothing about the clinical ability and skills that are critical to being an excellent physician,

behaviour andlead o improvement in guality of life.
The EQ Hullabaloo

What distinguishes humans from primates is our social ability, EQ also contributes o betier
results as persuasion and participation of others s governed mere by emotions than logic.
Effective doctors need both an adequate I and a high EQ.

The challenge todayis that along with solving diagnostic problems, identifying syndromic
patients or administering specially designed therapeutic regimen; the doctors have o care
for patients with several comorbidiies and must lead teams that emphasize educating
palients, ensuredrug adherence, diagnose and treat cancomitant emotional well being
issues, anticipate potential exacerbations, and discuss ireafment preferences.

These exercises rely onlistening, building trust, empathy, and depicting shared objectves.
"when dealing with people, remember gou are not dealing with creatures
of logic, but with creatures of emotion.” -Dale Camegie

Enhancing EQ
There are no criteria to recruit medical/dental students having a high EQ.
EQ—like IQ—is also somewhat genetic.

However the good news is that as there are ways to improve general intelligence, the
EQalso can be enhancad.

The admissions tests should not be based enly on 10 based questions. Some portions
can be modified by removing irrelevant science sections and including humanity based
questions.

And thereafter the selection into the medical/dental school should be based on interview
which has a fixed setof evaluation technique to assess the EQ.

Unfortunately, these options don t seem very practical in the cument scenario. So, what can
praciically be applied is including more training for the students, focusedon enhancing EQ.

Students should be taught how 1o listen 1o their patients, encourage behavioral changes,
and coordinate with team members in clinical settings. Soft Skills and empathy training can
be part of the curricutum. We have: to openly appreciate and award the students who are
able todeliver comprehensive care and not justthe top scorers in the subject.

It is time for us to reduce emphasis on IQ. If we want the next generation of caring,
effective doctors who can induce patient behaviour change, we must start by
recognizing the importance of EQ,

"Na one eares how wauch you know, until they know how bauch you care.”

-Theodore Roosevelt

-3-

Father of Or Anya Parthi
Past President DA Chandigarh Br (3 times)
Editor of IDAJ Chd Br

From a philosopher's point of view happiness
constifutes emotional, physical, social and spirtual
well being of people and even the nations. It is the
stalisfical tool o compute “happiness guotient”. A
house with 4 walls and roof without loving and

caring members will not make a happy home.

A poet says:

If you wanna be happy in a million ways
Cause no matter how far away you roam!
Ohlthere is no place like home for the holidays

Faor the holidays you can't beat home sweet
home

It about living and letting others live

*kabirakara bazaar — mange sab kikher; na koi
dost — nakissi se beir’

Withour meaningfulness- happiness is an illusion.
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ACTIVITIES

RECAPITULATION X . COLLOQUIM CHENNAI
“W‘ The annual CDE program was conducted i IVTH PG COLLOQUIUM 2018

successfully by the Department of
Conservative & Endodontics, Faculty of | SRM Dental College, Ramapuram had organised a one day CDE Programme themed
Dentistry, Meenakshi Academy of Higher ¥y " .
Education and Research (MAHER) onthe 12th | “Mining NiTi" representing the "4th PG Colloquium®, the annual academic meet of the

of July 2018, Gonservative and Endodontists Association of Tamil Nadu(CEAT) on 25th April, 2018.

This is the 10th successive year this ; , : ; ;
programme is being conducted by Team ODS | The programme witnessed over 150 registrations and comprised of a Webinar by

headed by Dr.N . Velmurugan. It was planned to P 3 f
commetorata. the orcadion: by invitig Dr.Nicola M.Grande and 4 guest lectures by Dr M.Kavitha (Professor and Head, Tamil

International faculty as guest speakers. We | Nadu Government Dental College), Dr NarasimhaBharadwaj (Professor, Saveetha
were fortunate to have Dr. Anil Kishen

fromUniversity of Toronto, Canada. Dr. Kishen | Dental College), Dr KavithaSanjeev (Professor, SRM Dental College) and Dr Nandini
is Professor of Endodontics and Principal .

Investigator of the Nanoparticle Guided Functional Tissue Engineering Lab at the University of | Suresh (Reader, MeenakshiAmmal Dental College).
Toronto. He has published over 120 peer-reviewed articles with over 10 invention disclosures to his
credit. Dr. Kishen has pioneered novel technologies for endodontic treatments and is a strong
advocate for high-guality translational research benefiting patient care. His lecture focused on (a) the

fundamentals of dentin matrix and immune modulation and (b} the application of functionalized SRM mw' UTE OF NOLDOCY
nanoparticles for dentin engineering for periapical tissue repair, iservative Dentistry un exclation of Tamilnad
The other speaker was Dr. Lars Bjerndal from the Department of Odontology, University of S
Copenhagen, Denmark. His areas of expertise are Department of (

G Fttn

within the field of deep caries lesion pathology,
treatment and quality-shaping factors concerning
endodontic treatment. He has authored and co-
authored numerous international and national
articles and book chapters_His lectures present an
updated understanding of carious pathology,
inciuding suggested guidelines for deep carious
management based on published clinical data,

The program had a overwhelming participation of |
over 280 students and faculty members from
departments of Conservative Dentistry and
Endodontics and Pedodontics. The deliberation of
the program was well received by the participants
who actively interacted with the invited faculty. The
board of management of MAHER University, the
\ice Chancellor Dr. Neelakantan and Principal, Dr.
N. Ambalavanan were thanked &felicitated during
the program.

’vvvvv --------- serermsrsrsmssmsssssmsessssessssssssssssrasmsssssessssssremssmsrrrresst et .- e m—m— R e
CLINICAL REGISTRY OF VARIATIONS IN
ROOT CANAL ANATOMY on s Asi a
= . Y INDIAN ASSOCIATION OF
7 \) CONSERVATIVE DENTISTRY AND Aslan-Oceanlan Federation of Conservative Dentistry
ENDODONTICS {  December6-7,2018
i Al-Razi Auditorium - University of Sharjah
L | SHARJAH, UAE
2 i
CONTEMPORARY
Zonal Conference CONSERVAT'VE
ECTTT
& .; 13t Ionalcanh-tﬁu_.‘ D E NTIST RY:
éﬂl -&\;—'F; Clinical Registry (& INNOVATIONS FOR TOMORROW'S PRACTICE
-l [FI4~5t) Virtual Campus
Chinlcal Registry TR T
b T Virtust Campas ==
i : "

The clinical registry for variations in root canal anatomy was launched at the DCI- IACDE Teachers Meet on 24th AOFCD
March 2018 at Hyderabad by the DCI President, Dr, DibeynduMazumbdar. The Clinical Registry offers a window to W"

showcase and archive interesting cases across the geographical spectrum.

In the recent past, there has been a difficulty in reporting and publishing root canal anatomic variations. Single case |
reports are not easily accepted for publications. There is also no cumulative data for variations found in the Indian ¢
population. The Clinical Registry offers a platform to showcase these variations, This will act as database of Indian

population; serve as a ready referance for all practicing Endodontists to understand the incidence of variation TRV L S i

leading to improved patient care and higher success rates. It will also serve as a reference for authors writing books. 1 M 2018
Additionally, it may add to the Google Scholar profile of the researcher as an update, The simplicity of the procedure | f"\.’ .

isits USP. i Sl holod Ll
Information can be used to improve patient care and also to evaluate utilization of resources and clinical outcome. It | g’t:—:{“} 30 ll.ll'lemn
is invaluable in studying many aspects of the population pattern and finding previously unrecognizedassociations. M}v = -

HOWDOES ITWORK?

D L - o : Conference Secretariat: i
Once a case is submitted to the registry as per the stipulated guidelines, quality checks are performed for ¥ MCI Middle East RJ“"M
correctness and completeness of data by ourteam. MCI L+oma3n e

Dr. MAMTA KAUSHIK
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PANEL DISCUSSION
Glass Ceramics Vs Zirconium

GLASS CERAMICS

Dr. KusumBashetty MDS
Conservative Dentistry and Endodontics
Private Practitioner,

Bengaluru

Use of Glass

In response to the rising demand for highly aesthetic products, Ceramics

were developed to satisfy the clinical requirements of dentists as well as

the aesthetic expectations of patients. There are numerous all-ceramic systems available
in the market, and two of the most popular systems are Zirconia-based and Lithium
disilicate-based (Glass ceramic).

Glass-ceramics based on leucite, show exceptional biocompatibility. Apart from their good
chemical, physical and mechanical properties, this type of glass-ceramic is well suited for !

computer aided machining. Due to these highly aesthetic properties, this glass-ceramic is
mainly used to fabricate anterior crowns as well as inlays and onlays. In order to extend the
indication range of glass-ceramics beyond that of the anterior teeth, a glass- ceramic had
to be developed that showed significantly higher strength and fracture toughness

compared with the leucite type glass-ceramics. Therefore, a new chemical system, based
on a lithium disilicate glass-ceramic was developed to meet this need. This material is :
suitable for fabricating crowns and frameworks for three-unit bridges using the well- :

established press technique. These products are subsequently coated with a fluoroapatite
glass-ceramic in order to imitate the optical properties of natural teeth.

Three factors that play a role in light behaviour are translucency, metamerism, and
opalescence. An area where the zirconia-based and lithium disilicate crowns differ

substantially is translucency. High translucency, however, is not always desirable. :
Although zirconia's relative opacity is advantageous when masking is desired, lithium i

disilicate has the potential to produce similar results when using medium opacity (MQ) and
high opacity (HO) formulations of the material.

A closer understanding of the dynamics of Glass ceramic materials with respect to design
of the restoration and the intended use is required to enable these restorations to perform
productively

.....-.......-.-
Dr. MeeraGopalakrishnan, MDS
Private practitioner, Kochi
Former Professor
Department of Conservative Dentistry and Endodontics
Indira Gandhi Institute of Dental Sciences, Kothamangalam.

Glass Ceramics — The Epitome of Esthetics

Since the advent of Ceramics into Dentistry in the 18thCentuary, this
material has been the most esthetic and biocompatible among all the
available restoratives at all times. In Dental science, ceramics are
referred to as nonmetallic, inorganic structures primarily containing compounds of oxygen
with one or more metallic or semi-metallic elements.

The presently used glass ceramic systems are mostly High-leucite (approx. 50%)-
containing glass, glass-ceramics (Eg: IPS Empress) or Lithiumdisilicate glass-ceramics
{IPS Empress 2 or presently known as IPS E.max® pressable and machinable ceramics)

Glass ceramics made of a glass matrix phase and at least one crystal phase is produced by

controlled crystallization of glass. It is available as castable, machinable, pressable and
infiltrated forms used in all-ceramic restorations. These dental ceramic systems were
strengthened with various forms of mica and the added fluorides gave fluorescence. The

core formed by lost wax technique is layered with veneering ceramic. The Chameleon :
effect in which some part of color is picked up from adjacent teeth is a significant property of |

these ceramics. flexural strength is in the range of 120-150MPa, may just be adequate for
posterior crowns but is not sufficient for the construction of all-ceramic bridges.

The mechanical properties of Lithium Di Silicate based glass ceramic are far superior to
that of the leucite glass ceramic, with a flexural strength in the region of 350-450 MPa and
fracture toughness approximately three-times that of the leucite glass ceramic. The glass
ceramic is claimed to be highly translucent due to the optical compatibility between the
glassy matrix and the crystalline phase, which minimizes internal scattering of the light as it
passes through the material
ZLS (Zirconia reinforced lithium silicate)

The evolution of dental materials has attempted to suppress the remaining disadvantages
of this ceramic system by means of the development of glass-ceramics reinforced with
polycrystalline ceramics.

These new glass-ceramics contain lithium silicate as the main crystalline phase in a vitreous

matrix reinforced with zirconium dioxide crystals (~10%). When this material goes through the |
crystallization process, the nuclealed lithium silicate crystals achieve a mean size (0.5to 1 ¢

pm) that is up to 6 times smaller than that observed for lithium disilicate crystals present in

lithium disilicate glass-ceramics and achieves a flexural strength up to 800MPa.

Advantage-These novel zirconia-reinforced lithium silicate glass-ceramics have good

mechanical properties .excellent esthetic quality, superior polishability ,their timesaving

ability for the production of dental restorations, since they are faster to be milled in CAD-

CAM machines than lithium disilicate glass ceramics
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ZIRCONIUM
Dr. MenSudar
Professor
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i Chennai

Zirconia (baddeleyite) is a crystalline dioxide of zirconium (ZrO2) also known as
“Ceramic steel.” The name Zirconium was derived from Arabic “Zargun” (golden in
colour), which in turn comes from the two Persian words “Zar” (Gold) and “Gun”
i (Colour). Itis organized in 3 crystallographic forms: monoclinic (M), tetragonal (T), and
Yttrium cation-doped tetragonal zirconia polycrystals (3Y-TZP),
1 magnesium cation-doped partially-stabilized zirconia (Mg-PSZ) and zirconia-
toughened alumina (£ZTA) are most commonly used forms in dentistry. Its advantages
include increased compressive strength (2000 Mpa), fracture toughness (1-8 Mpa),
: high fracture resistance, low thermal conductivity (1.7 Wim.K), biocompatible and

i cubic (C).

i corrosion resistant.

Its applications include for making crowns and bridges, inlays and onlays, endodontic
post and cores, fillers in composite, radio-opacifier in Biodentine, pedodontic crowns,
implants and implant abutments and also as orthodontic brackets. Glass-based
crowns are more translucent and have better optical property but they are
i mechanically weaker. Thus, ZrO2 crowns exhibit superior strength to withstand
i posterior occlusal forces and also provide excellent gingival response, Due to its
resistance to aggressive chemical agents, chemical bonding of ZrO2 is difficult when
compared to glass ceramics, Various surface treatment modalities have been
proposed such as hot acid etching, air abrasion with diamond or alumina, selective
infiltration etching, fusion sputtering, application of laser, and plasma oxyfluoride
plasma spray. The simplest and effective method in bonding is to use phosphate-
i based luting cement on freshly air-abraded ZrO2. Its limitations include wearing of
opposing dentition (Monclithic ZrO2), opacity, difficulty in adjusting occlusion.

Zirconia has a well-placed position to satisfy the aesthetic needs in dentistry. In future,
i long-term clinical studies are needed to evaluate the survival of ZrO2 crown and
i veneers. Rapid development in processing technology and materials in future may
enhance the reliability of ZrO2 as a multipurpose material.

Dr. SonalGhangas
i M.D.S. (Conservative and Endodontics)
Fellowship in Comprehensive Cosmetic Dentistry (AACD)

USE OF ZIRCONIA

Concerns regarding metal-ceramic restorations biocompatibility
i limitations and optical qualities provoked the shift to all-ceramic
i restorations placement. While achieving marginal accuracies these
| provide superior gingival response,

Glass ceramic crowns, even with a densely sintered alumina core, showed brittle fracture
in the posterior region. Patient selection may be critical and the technigue remains
sensitive.

| Studies reported that zirconia ceramic flexure strength and fracture toughness are twice
i that of alumina ceramics, Zirconia offers sufficiently high strength of 900-1200 MPa with a
fracture toughness of 9-10 MPa/m2 and the modification to a monoclinic phase, exhibits
4% volume expansion. To propagate, the crack must overcome the compressive stresses
generated atthe crack tip. They thus become a material of choice in posterior teeth.

Solid zirconia is effective in masking highly discolored preparation whereas, Layered
i zirconia is more translucent and opalescent, leading to good aesthetics.

| Monolithic zirconia has become popular because of their high flexural strength, natural
tooth color, less wear on the antagonists, and occlusal reduction of as little as 0.5 mm.

i Cerconht - ZLS (zirconia-reinforced lithium silicate)- The inclusion of 10% ZrO2 with 4-8
i times smaller crystallites and ultra-fine microstructure results in high average flexural
i strength, translucency, opalescence, fluorescence and chameleon effect, with high edge
i stability and excellent polishability.

Indications- Multi-unit bridges with no more than 2 pontics and no more than 6 units.
CONCERNS of Zirconia

i The toughness of the material has raised some concerns about friction against the tooth
root and wearing of opposing teeth. Frequent checks, however, help to reduce any
possible risks.

CONCLUSION

Zirconia restorative material is well-placed to satisfy esthetic and functional requirements.
i Further studies should be conducted to resolve the complications that may reduce
i restorations longevity.
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See, recognize, realize

Visual shade analysis and its realization into a ceramic crown
Bastian Wagner, Munich/Germany

SCIENTIFIC UPDATE

ISSN 2456-2041

The wide variety of ceramic materials available today, allows the dental technician to reproduce the natural,
dynamic light qualities present in natural dentition. Recognizing and realizing these visual characteristics,
however, is a challenge which can only be mastered with a great deal of patience and knowledge.

Each individual patient case requires the full attention of all invelved — patient, dentist, dental technician —to
the finer details in this complex piece of work. It is the dental technician’s job to produce a durable prosthetic
restoration, which with its functional, biclogical and esthetic charactenstics, is adapted to suit the individual
requirements and specifications of the pafient.

The advancement in technologles and materials within the last few years has dramatically changed the work
of dental technicians. We are, however, sfill often faced with a huge challenge: to recreate nature's perfection
and provide oral harmony. In particular, consistency and discipline are needed to fabricate anterior teeth. In
order fo produce an esthetic restoration, the dental technician must recognize the comelation between the
tooth shape, surface structure and function and the effects of phonetics and colour. These factors form the
foundation.

With a passion for the work involved and the necessary sensilivity and specialized knowledge, a lifelike
appearance can be successfully imitated. Af times this can be a laborious task and require a great deal of
patience and sometimes it takes quite a few attempts to achieve the desired results. In order to realize a
harmonious and esthetic smile in the end result, good communication between the patient and dental
technician is essential. The patient's expectations must be clearly understood by all parties and their wishes
transposed as a team. This article concentrates on shade selection and shade reproduction using the
veneering ceramic IPS e.max® Ceram. The fabrication of an anterior tooth is shown on the basis of a patient
case.

The visual properties of natural teeth

Three shade characteristics must be taken into account when determining the shade: the colour (Hue), the
brightness (Value) and the colourintensity (Chroma). The colouritselfis the most obvious partof a shade. The
brightness s a definition of how light or dark a colour is. The colour intensity describes the purity of a colour,
The highest attention should be paid to the brightness. ITthe value of a restoration is not ideally matched to the
rest of the dentition, then even the slightest deviation can be detected within normal speaking distance by the
person standing opposite. [2].

Ingeneral, itis very important to understand the three visual properties and use the chosen ceramic system to
adapt to each situation individually.

The principles of shade selection
For shade selection a shade guideis used, which presenis the following colour tones:

A=orange B=yellow/orange

C=greylorange D=brownlorange

The shade should be selected at the start of the restorative treatment so that it is not affected by a dehydrated
natural tooth structure. In order to select the hue, value and chroma, individually fabricated shade samples in
the relevant ceramic assortment can be useful (Fig. 1). The ceramic materials are designed in such a way that
the complex shades and characteristics of natural teeth can be better distinguished. The colour of the gingiva
or other surounding influences can affect the shade selection. For example, the background colour during
shade selection can change the perception of the colour intensity and the colour tone. In order to avoid any
misinterpretation it is advisable fo cover the dark oral cavity with a grey card, Another method is 1o use a
gingiva coloured holder (Gumy, Shofu, Germany) for each individual shade sample in order to provide
simultanecus and successive contrast effects, The samples are surrounded by a colour which imitates their
natural environment. The Gumy gingival mask is availabla in

Fig. 1: Individual shade samples for the ceramic range IPS e.max Ceram

four different colours. When a shade is selected, the sample is then placed into the Gumy so that it can be
checked with the gingiva. For basic shade determination it is advisable to take a photo of three different shade
samples on one photo. This provides a comparison. One sample should represent the brightness of the tooth
to be prepared; the second should have a lower value and the third a slighty higher value. Furthermore, during
the preoperative shade determination, important information on the selection of a suitable material should
alsobe considered.

Photographic documentation of the shade selection

In an addition to the shade selection, photo documentation is essential. A photographic shade comparison of
the natural tooth colour and the corresponding shade fabs provides further details, In general, digital
photography is a unigue communication tool for the entire treatment team and it should be firmly established
within the treatment process [1]. When taking photographs, the following procedure must be observed. The
shade sample and the natural tooth must both be parallel to the sensor level on the camera and receive the
same amount of light exposure as the camera flash. The shade information in the photograph and the

anatomical and morpholegical characterization can then be analyzed on the screen. In order fo avoid falsified
information on the screen, it should be calibrated perfectly. Ifa grey card is used whilst

Fig. 3: Shade determination with gingiva coloured holder for the shade samples

photographing, differing camera values can be corrected using white balance with the image-editing program
(e.0. Adobe Photoshap Lightroom). Information is not lost or distorted. When the photos are converted in the
image-editing program into black and white pictures, the surface texture and difference in brightness is clearly
visible. To better identify internal characterization, the contrast control can be adjusted to “‘maximum"” and the
highlight function to “minimum?”. This will show all details clearly. The collected information is converted into a
shade diagram, which is synchronized with the ceramic material to be used, and a layering conceptis created.
The following case shows one possible procedure for realizing the determined tooth shade.

Patientcase

This patient case with the reconstruction of tooth 11 shows clearly how the determined shade can be
reproduced. The preoperative shade analysis shows that the adjacent tooth 21 has a very high degree of
brightness in the cervical area and in the body (Figs 2 and 3). The natural tooth exhibited opalescent/
fransparent areas on the ridges and in the incisal region. The mamelon structure had a high value and a
slightly yellowish chroma (Figs 4 and 5). The basic shade selected was BL 3. Various methods can be used to
increase the brightness of the IPS e.max Ceram ceramic. In this case, due to the high degree of value, the
brightness of the dentin B1 ceramic material was

Fig. 5: Selection of the individual opal materials using seif-fabricated shade samples

increased with the highly fluorescent MM light ceramic material from the IPS e.max range. The framework
material used was an MO1 press ingot (Fig. 8). The structure was lightly covered in a wash bake with MM light
and then fired (Fig. 7). During the first dentin bake, the framework was evenly covered with dentin B1 and MM
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light. The area towards the ridge which had a high degree of value was imitated using Deep Dentin B1 and MM
lightio a ratic of 4:1(Fig. 8). The tooth shape was then completed using Dentin BL 3 (Fig, 9). Cutfing back the
incisal area and the edges made space for the Effect materials. Before the actual build-up, in order fo create
the mamelon structure, the material MM light was mixed with Essence Lemon and White until the ideal mixing
ratio had been found and then a firing sample was fabricated. The exactly mixed ratio was then applied o the
incisal plate (Fig. 10) and the edges were built up with OE 1. The incisal plateau was completed by alternately
layering OE 2 and OE 3 (Fig. 11). Finally, the halo-effect was imitated from the incisal edge to the proximal area
and the crown was then fired (Fig. 12). The second bake included slight shape cormrections. To achieve a
natural appearance the ceramic surface was given structure and then fixed with a glaze bake (Figs 1310 15).

Fig. 7: Wash bake and characterisation
with MM light before firing

Fig. B: The crown framework IPS
emax Press (MO ingot) before the wash bake

Fig. 9: Completion of the internal
structure with Dentin BL 3

Fig. 8. The crawn framework was
built up with Dentin B1 and
MM light and Deep Dentin and
MM light {ratio 4:1) was built-up
towards the edges

Fig. 10: Application of the mamelon  structure with a mixture of
MM light and Essence materials

Fig. 11: Completion of the incisal plate with Opal materials

Fig. 13: Checking the surface structure
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Conclusion

The diverse spectrum of a modem ceramic range gives the technician the ability to reproduce a variety of
dynamic light features. Recognizing and realizing the tooth shade is and aiways will be a huge challenge. This
is why the intensive study of chromatics and of your own ceramic assortment is essential. Even though the
material prerequisites for reproducing lifelike restorations are available, each dental technician is responsible
for developing their own skills and capabilities. The challenge of recreating a shade will always be unique for
each diffierent patient case.

In autumn 2015, lvoclar Vivadent introduced the IPS e.max Ceram Power Dentin and Incisal layering
ceramics which feature a high brightness value. These malerials are ideal for use on less reflective
franslucent substructures. In cases such as the one presented in this article, in which a high degree of
brightness is required, the Power materials can also be used on cpaque framewerks to realize the desired
results with litte effort,

Literature available from the editors on request
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ASK THE EXPERT

1. What should be the ideal gauge or size of the needle selected for
thermoplastic GP obturation?

It depends on the root canal width and viscosity of GP pellets. Needles
come in 3 different sizes (20, 23 and 25 gauge).

23 gauge is what | prefer for regular cases, while the 20 and 25 gauges
are used for wide and narrow canals, respectively. GP comes in 3
different viscosities (hard, regular and soft). Soft GP is generally used
with 25 gauge needle, regular with 23 gauge and hard with 20 gauge
needles.

2. What is the length of time required to introduce
thermoplasticizedguttapercha in prepared root canals?

a. |tdepends on many factors like the technique employed, viscosity

of GP, needle gauge, canal anatomy and operator skill and
experience.
b. Injectable guttapercha is commonly deposited in 3-5 mm

increments. Hence, if the squirting technique is used, a routine
thermoplastic obturation could average about5 minutes per canal.

3. Till what apical extent of the root canal should the needle be
introduced during obturation? Is it different for different teeth and
differentroots ofthe same teeth?

a. Preferably, the needle should extend up to approximately 5 mm
short of the working length, but most importantly without binding in
the canal lumen.

SCIENTIFIC UPDATE
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b. This rule remains constant irrespective of the tooth or roots, with
minor modifications as in the case of curved canals.

&

As the chances are high of GP getting extruded through apical
foramen. How we can gauge that our apical preparation is
exacting?

a. Apical preparation or size is not correlated with GP extrusion into
the periapex.

5. What are the chances of over extrusion of GP and what
precautions need to be taken to prevent it?

a. The key to prevent extrusion is a well-defined apical stop. In
addition, the needle should not bind with the root canal walls while
extruding GP.

6. Are there limitation of thermoplasticizedobturation technique
basedonthe canal shape oranatomy?

a. Not specifically for canal shape; however, a loss of apical stop and
an open apex are some strict contraindications for squirting of
guttapercha.

7. Which obturation technique is preferred for a C4 (Fan's
Anatomical classification) canal configuration., Sectional
obturation followed by backfill with thermoplastic GP or backfill
with lateral condensation?

a. Squirting technique is the preferred method in this situation.

b

How can we avoid occurrence of voids while using injectable
technique for thermoplasticizedguttapercha in C-shaped canals?

a. Blot the root canal and lubricate with a thin coat of sealer, to
smoothen the flow of GP.

b. Always place the needle tip in contact with the down-packed GP,
and maintain contact for three seconds, to allow for better fusion
between layers.

c. Compacting hand pluggers should be placed with firm apical
pressure to provide adequate compaction while additionally
offsetting any thermal shrinkage.
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CALENDER OF EVENTS- 2018

S| pawe Events | hational! | Venue
1. | 1-2Sept 2018 1st IACDE West Zonal National Jaipur- India

National Conference

2.|20-22 1st North Zonal Conference | National New Delhi-
Sept 2018 India
3. | 4-7 Oct 2018 IFEA 11th World International| Seoul- Korea
Endodontic Congress

4. | 4-6 Oct 2018 26th National Congress,

Italian Academy of

International| Florence-Italy

Endodontics
5. | 14-16nov 2018 | 33rd IACDE National National Vijayawada,
Conference India
6. | 18- 19th 3rd National Conference of | National Hyderabad-
Jan 2019 Academy of Cosmetic India
Dentistry
7. | 5th - Tth AEEDC Dubai International| Dubai- UAE
Feb 2019 Conference
CAPITAL CITY
8. | 8th -10th Endovista National Mumbai- India
AMARAVATHI Feb 2019
WE. LCOMES YOU 9. [ 8-10th 20th IACDE PG National | Chandigarh-
March 2019 Convention India
------ .
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i Dear Friends and Colleagues,

Greatings from the Organising Team of 20th IACDE PG Convention 2019,

Itis our great honour and previlege to invite and welcome you all the 20th IACDE PG Convention 2019,

hosted by Bhojia Dental College & Hospital, Baddi, H.R.

‘We express our sincere thanks (o the office bearers of IACDE for giving us the opportunity to host his convention.
The event will be held from Bth March to 10th march 2019 at Inderdhanush Auditorium,

Sector 5, Panchkula, Haryana,

Extending a very warm welcome to all researchers, academicians, clinicians and students for an exciting and

i thoughtful scientific exhange. We request you all to make this convention a huge success with unforgettable
i experience and memories to cherish.
i We are sure that the convention will be magnificient event, an amalgamation of leaming, teaching and exploring

Looking forward to seeing you all at the convention.
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Restoration of perfusion to a body part or organ that has suffered ischemia
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SHOFU DENTAL INDIA PRIVATE LIMITED

Chemistry Behind
Every Smile

SHOFU

is officially now in

INDIA

i D-3/3, Okhla Industrial Area, Phase-Il, New Delhi - 110020, India
’, * Call: (91) 11494 41400 Email: kbasu@shofudental.co.in Website: www.shofu.com
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