Jag® JOURNAL OF THE KENYA
4. DENTAL ASSOCIATION

Established in 2008 ISSN: 2071-0933  Oct - Dec 2019 Published 2020 Vol 10 No. 4

CONTENTS

llll. ._i;‘u'. A




EDITORIAL BOARD MEMBERS

Editor-in-chief
Prof. Evelyn Wagalyu, BDS (Nrb), MSe{Lond), PhD(Nrb), PFA, FADIH{USA), FICD

Founding Editor
Prof. Lesan W R BOS(Nbi), MSc. Cons {Lond), FADI (USA)

Members:

Dr. WanzalaP. BOS (Nbi), MPH (Washington). PhD (Copenhagan)
Dr. Ober ). BOS (Nbi), MPH {Nbi), AGEA [Lond) MDS(Nbi}, FICD
Dr, Kisumbi B K. BOS (Nbi}, MPhil (UK)

Dr. Mutave R, BDS, MRes (UK), PhD (Nki), FICD, PFA,

Dr. Mjiru W BOS (Nbi), MDentSe (UK), MFDSRCSED

Dr. Qchalla T4 BOS (MNbi) MS¢: (Lond), FROR (UK) Dip. Dent(SA), FADI PFA
Dr. Munithi AW BOS (Nbij, Msc (Nbi)

Dr. Welende A BOS (Nbi) MDS (Nbiy, PFA, FICD, FADI{USA)

Dr, Wangan V. BOS (Nbi), MDS (Nbi), FICD

Dr. Hudson A BOS (Nbi), MDS (Nbi), FICD

Advisors:

Dr, Wagahyu C MBS BDS (Lond) Msc (Land) FDS, RCS (Edin)

Prof. Chindia M. BDS (Nbi), MSe (Lond), Cart, OralMax

Chairmar, Kenya Denlal Association

The JKDA Is published quartery,
Letters to the Editor can be submitted to Editor-In-Chiel al inawagaiyu@gmail.com

Copyright

Joumnal of the Kenya Dental Assocabion Registered al GPD as a Newspaper All nghts
resarved, no part of this publication may be reproduced, stored in a refrieval syslem or
transmitted in any form or by any means elactronic, mechanical, photocopy in, recording o
otharwise without the priorwritten permission of the Editor-in- Chief,

Subscription address:
JKDAPD Box 200589-00200, Nairobl, E-mall: joumal@kda. or ke
website waww kda.orke

Published by:
Kenya Denlal Association, Professional Center 17 Floor , Parliamen| Road, Nairobi

Journal of the Kenya Dental Association 2019- Vol 10 No. 4



Editorial: The Importance of Multidisciplinary Approach to Dental Practice

Multidisciplinary approach has always been an
mtegral part of everyday dentistry. It may either
be mterpreted n a very namrow serise as the actual
fusion of specialties working as a single team, or in
a wider sense as an interdisciplinary model m whech
médependent specialties collaborate to resolve an
oril health problem.

From a collaborative perspactive, multidisciplinary
dentistry should now be miven prionty as early
as possible because of the prime importance
of dipgnosis, medical screenmg and focused
managemeant.

Multdisciplinary dentistry focuses on interaction,
not only between the pnmary dentist and the
specialists. but also between the multidisciplinary
team and the patient. The ultimate goal is to create
and perpetuate an wleal treatment environment 1n
which the patient feels comfortable and dentists can
work safely and effectively.

Situanions m which  multidiseiplmary  approach
to dental care is crucial are numerous and varied
For example, a healthcare worker (not necessarily
a Dentist) may encounter a patient with o specific
need of management and may be advised to offer
emergency care such as a prescription for severe
pain and then refer. This scenario is encountered in
very many hospitals across the country especially in
rural counties because while hospitals may be busy,
the dental departments are not very well equipped
both m human personal or equipment. This kind
of collaboration 15 necessary to alleviate panent

suffering.

From the perspective of a normally functioning care
system. where the concerns of equipment and dental
personne| are not a lhndrance to dental practice.
dental professionals have many opportunities to
collaborate either as informal or even established
teams for best mansgement outcomes, Thres
examples shall ke given to illustrate the importance
of multidisciplinary approach to dental practice.

The commonest example mvolves Periodontics-
Restorative interrelationships where Restorafive
chnicians while understanding the role of biologic
width m preserving healthy gingival tissues and
comtrolling the gingival form around restorations
will often refer their cases 10 a Peniodontist to ensure

they always operate around a healthy peniodontal
SnVIFonment.

Another area of multidisciplinary approach 1o
dental treatment wnvolves dealing with traumatic
fractiures of the antenor testh m children which
requires immediate attention mot only to restore
immediate function and esthetics but also because

of the psvchological impact it has on the patient.

The treatment options offered to the patient in such
& situation can vary from a simple composite build
up lo compley restorative mtervention depending
an the seventy of the fracture and its extent, This
example wvery often will require Oral Surgeon-
Paddiatric Dentist collaboration for ideal outcomes,

The final example and one wlich s all too
familiar 1o all is the Orthodontist-General Dentist-
Periodontal interrelationstup, Occasionally, patients
require restorative treatment before, during or
after orthodontic therapy. Patients with peg-shaped
lateral incisors, fractured teeth, multiple edentulous
spaces, or other restorative nesds may require 1ooth
positioning that is shightly different from a noymal
completely dentlons dentition,

A healthy periodontium 15 kev 1o successful
orthodontic treatment. Movement of teeth mn a
diseased penodonfium 13 disastrous and may lead
very quickly to tooth loss, With proper planning,
orthodontic-restorative-periodontal treatment can
be utihzed to create excellent outcomes that are
fmctionally and esthetically pleasing. In this era
when adult orthodontic treatment has become
popular, this orthodontic-general dentist-peniodontist
relationship 18 key in ensuring the best management
optiens for the patient,

As the practice of dentistry evolves under these
challenging times, the practitioner can provide the
hest possible care through invelvement of other
team members. We live in a world where survival
depends on mutual mterdependence and symbiotic
interaction, And the world as we knowit, ischanging.

Information 1s readily available to all through the
miernet. Patents’ will seek information before
attending the dental appointment and challenge
the dentist on treatment modalities. It 1s therefore
mperative for the dentist to mvelve differsm
specialists in patient management for optimum
oufcome.
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Team work in Dentistry will be the best mantra. In
the coming days, the patient will demand evidence-
hased. sale, hohstic and muludisciphinary care from
s,

Dr 1.0 Ochola
Consuliant Dental & Maxillofacinl Radiologist
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Knowledge, attitude and practices of oral soft tissue hvgiene amongst students at University of
Nairobi, Dental School, Kenva

Kebenei DK, Gathece LW, Wagaivu EG.
Department of peniodentology, School of Dental Seiences, University of Nairobi
Corresponding snthor: diebs] 3 gmml com

Keywords: oral soft tissue hymene, knowledge, sititude, practices, students

Abstract

Background: Oral soft tissue hygiene 1s crucial in maintainimg oral health. It involves proper cleanmg of oral
soft tissues (in addition te cleaning the teeth) and reducing the risk factors involved in oral soft tissue disease
such as fobacco, alcohol and betel nut chewing.

Objective: To assess the knowledge, attitude mnd practices of oral soft tissue hygiene amongst students
University of Natrobi, Dental School.

Methodology: This was a cross-sectional study camied out at the University of Nairobi, Dental School. A
conventent sample of 100 participants was recnuted from a total sample size of 200 students attending the
University of Nairobt, Dental School. The level of knowledge, attitude and practices of oral soft tissue hveiene
was assessed using a self-administered questionnaire. Good knowledge was determined by information obtained
from questions that addressed the importance and benefits of oral soft tissue hygiene. Attitude was assessed by
miormation obtamed from questions dealing with the perception of oral soft tissue cleaning and its necessity.
Practice was determined from mformation on frequency of oral soft tissue cleaning,

Results: A total of 100 srudents were issued with a questionnaire each. Of these, 61(61%) were female while
31(31%) were male, giving a ratio of 3:2. All the students that participated reported that they practiced tooth
brushing. Thirty-seven (37%) ef them brushed once daily while 62(62%) brushed twice daily. Only 1(1%)
person brushed thrice daily. When asked if they cleaned areas of their mouth other than the teeth, 99(%9%) of the
students reported that they did. Of the 99 students, all of them reported cleaming the tongue, 61(51%) reported
cleaning the gums and mterdental areas, 22(22%) cleaned the palate and 15(15%) the cheeks. Seventy-four
(74%) of the student reported they cleaned the oral soft tissues every day while 25{23%) reported occasional
cleaning. Fifty-two (52%) reported using dental floss to clean oral soft tissues, 45% used mouthwash, 27%
used toothpicks, 24(24%:) used interdental brushes, 21 {21%) used tongue scrapers/cleaners, 2% used water
urigation devices, none used gum stunulators. 8% used tradiional miswaks wiule 20% of the students reported
only using toothbrushes when cleaning oral soft tissues, Minetv-one (91%) of the students reported that
they knew the importance of oral soft tissue hyziene. When asked if they knew of anv diseases or infections
prevenied by cleaning oral soft tissues, 81% of the students reported that they are aware while 19% reported
that they did not know,

On cleaning of oral soft tissues, 70(70%) of the students reportad it fo be essy and comfortable, 21(21%) that
1t was time consumung and 8(8%) that 1t was pamful. When asked on whether they would recommend practice
of oral soft tissue cleaning, 98% of the students reported that they would and that it was necessary. Cross
tabulation showed a significant association between knowladze of importance of oral soft tissue hygiene and
practices of oral soft tissue cleaning p=0.001.

Conclusion: Mujonity of the students who had knowledge on oral soft tissue hygiene also practiced gzood oral
hygiens which meludes soft tissue cleanmg (p=0.001), Most had knowledge of the diseases/infections that can
affect oral soft tissues as well as their risk factors. The devices used duning oral soft tssue cleaning were floss,
interdental brushes, fongue scrapers, mouthwash, water irmigating devices and traditional miswaks.

Introduction , d
maintenance mvolveés proper cleaning of the oral

Oral soft tissue hygiene involves practices that soft tissues using proper tools and techniques, Soft
aid in mamtenance of oral health thus, preventing ~ tooth brushes. tongue scrapers. terdantal brushes,
spread of diseases, mamly by eliminating some of pum stimulators and water irmgating devices are
the risk factors. in the oral soft tissues. Oral health some of the tools in use for mamtenance of zood
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aral health. The oral cavity harbours a large number
of micro-biota and thus it is mporant lo mamtan
good hygiene to prevent a shift in the balance of the
microorganisis from one that supports health to a
disease-causing flors. Risk factors of oral diseases
such as tobacco. aleohol. dist. diabetss mellitus
and betel nut chewing should also be controlled so
s maintain oral soft tissue hyziene. These factors
contnbute to many of the oral diseases manifested
m the oral cavity such as necrotizing ulcerative
pingivitis, melanosis, peripdontitis, angular cheilitis,
oral cancer and many others. In addition to oral
solt tissue hvglene and mummizng exposurs o
risk factors, there 15 also a nead for members of the
community to visit dentists every six month so that
thewr oral health status can be sssessed and advice
given accordingly,

In the world today, it is assumed that oral health only
mvolves dental health, For example, a study done n
China researclhing oral health knowledge, attitudes
and behaviour only focussed on tooth brushing yet
the research was on oral hygiene’. It 15 a common
misconception that cleanmg teeth results i a clean
matth yet there are many other surfaces in the
oral cavity that require cleaning like the tongue. Tt
15 known that conditions such as halitosis may be
a result of periodontitis or an unclean tongue®. It
is therefore important to approach oral health in a
holistic marner m order to achieve overall good oral
hiygiens.

As stated m the Kenya National Oral Health Survey
report (2015¥, there is a high prevalence of gingival
diseases among the adults” due to poor oral hymene
practices. It also reports that there is a high level of
drug and substance abuse in the same population,
Some of these drugs and substances are alcohol
tobacco, khat and bhang smoking which are nsk
factors for oral soft tissue diseases. It is imperative
that the population 15 made aware of the importance
of good oral hygiene as well as the avoidance of the
risk factors of oral diseases,

The report © also states that very [ew people visit the
dentizt despite there being a high unmet treatment
nezd. Maost of the surveyed indmviduals reported to
only visil the dentist when in pam or discomfort.
This study mvestigated the knowledze, attiude
and practices of oral solt tssue hvgiens amongst
siudents at University of Nairobi, Dental School, It

15 believed that if dental students have knowledze,
the comact attitude and do practice oral soft tissue
hyeiene, then they will pass on this information to
their patients while they are still in traiming as well
as in the future when they are qualified dentists.

Methodology

The study was carried out in Nairobi, the Capital City
of Kenya. The study center was the University of
Natrobi, Dental School (UONDS). Tt s situated along
the Argwings Kodhek road about two kilometers
from the city center. The UONDS is where training
for the Bachelor of Dental Surgery takes place.
There are five levels of study. The students” numbers:
are approxamately 40 at each level and thus a total
of approximately 200 students. The Kish formula of
sample size caleulation yielded a sample of 92,

A conventence sampling method was used to recrun
100 participants aged 18 and above.

Data collection was done using self-administered
close-ended questionnaires. Information collected
included participants’ knowledge on oral sofi tissue
hygiene, as well as information on the participants’
attitude and practices. The collected data was
analysed using the Statistical Package for Social
Sciences (SPSS Statistic 24.0) and excel program
from Microsoft (Wmdows 10),

Ethical approval number UPS96/11/2019 was
obtained from Kenyvatta National Hospital and
University of WNairobi FEthics and Research
Commuttee (KNH-ERC). Prior to the study, The
Dean of the School gave approval for the study
to take place, participants gave signed informed
consent. Participants were allowed to withdraw
trom the study at any stage. The data was collected
anonymously for confidentiality,. Only  senal
nimbers were used for identification purposes. The
study did not have any social bias for example age,
gender, race, ethmeity or religron,

Results

One hundred students, 108% of the calculated sample
size 0f 92 students, were issued with a questionnaire
lo assess thewr knowledge, attitude and practices of
oral soft tissue hygiene. Of these, 61(61%) were
female while 31(31%) were male. giving a ratio of
3:2. The age of the participants ranged from 18 1o
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25 years with the modal age beng 20 years overall.
The mean age was 21.4 + 2.04 vears, The modal
age for females was 23 years while in males, it was
20 years. Females were more than males in all ags

groups except the 20 vears agze group. These figures
were not statistically signihicant, (p=0.932, t =-0,06)
(table 1)

Tuble 1. Digtribution of participants by age and gender

Age of participants Male Female Total

18 vears 2 7 9

19 vears 6 6 12

20 years 10 8 18 t value = -D.06
21 years: 2 ] 1 df =98

22 years 5 9 14 p value =0.952
23 years f 1 17

24 vears & 9 15

25 vears 2 2 q

Total KL 61 1040

All the students that participated reported that they
practiced tooth brushing, 37{37%4) students brushed
once datly while 62(62%) students brushed twice
daily. Only 1{1%:) student brushed thrice daly,

[n terms of cleaning areas of the mouth other than
the teeth. 9399%) students reported that they did

while only one (1%) reported otherwise, Of the 99
students, all of them cleaned the tongue, 22(22%)
cleaned the palate, 15(15%6) cleaning the cheeks
while 61(61%) reported cleamng the gums and
mterdental areas (Table 2),

Table 2, Oral soft tizsues cleaned by the participants

Goender

Tongue

Palate

Cheek

Gums and interdental areas | Total

Male

38

!

§

18 38

Female

61

15

10

42 61

Total

2

Ty

=

Is

ap

G0

Most of the students 74(74%) reported that they
clean everv day while 25{25%) of the students
reported oceasional cleaning. Only 1(1%) student,
who had already reported that they do not clean oral
soft tissues, reported that cleaning devices are costly
thits unable to practice oral soft tissue hygiene.

The tools that were used to clean soft tissues were:
52(52%) students used dental Hoss. 43(43%) used
mouthwash, 27(27%) used tonthpicks, 24(24%)
reported using mterdental brushes, 21{21%) used
tongue serapers/cleaners, 20020%) reported using
toothbrushes, 8(8%) used traditional miswaks and
2(2%) used water irigation devices. None of the
students used gum stimulitors (Figure 1),

dievices uiod inoral soft tesue cleaning

Fig 1. Devices used by the participants
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Ninety-one (91%) students reported that they knew
the importance of oral soft tissue hygiene winle
4(4%5) of the students reported they did not. 5(5%)
of the studems were not sure. Of the 91 students
who are aware. 30(32.97%) of them clumed thewr
source was from a dentist, 23(25.27%) claimed
it was from the media, 23(25.27%) claimed they
read the mfommation from books and pamphlels
while 70(76.92%) of them reported to have leamnt
the information in dental school. Other unspecified
respotises 3(3.3%) were mformation was obtaned
from parents, community or self,

When asked if they knew of any diseases or
miections prevented by cleaming oral soft tissugs,
81(81%) studlents reported that they are aware while
19(19%) reported that they did not know. Those who
were aware gave examples such as gingivitis and
periodontitis.

When asked whether they were aware of risk factors
that make one susceptible to ornl soff tissue diseases,
65(65%) students reported they were aware while
35(35%) students reported otherwise. Examples
of nsk factors given by the studemis who were
aware melude poor oral hygiene, diabetes mellitus,
cariogenic diets, mmunpdeficiency and nutritional
deficits.

Experniences on cleaning oral soft tissues were varied
with 8(8%) students reported that it was a painful
experience while 21(21%) students reporied that it
was me constrmung. However, TO{70%) students
reported that it 1s easy and comforiable while the

remaining student one (1%) gave an unspecified
response statmg that it was okay.

Evperench af coaning aral 0T Hsuwesd

a
.
"
> .
o I . - - .
= F

Pl i — T - =¥
—=a e

b g e

Fig 2. Participants’ experience of oaral soft tsspe
cleaning

Most students 98(98%) reported that they would
recommend soft tissue ¢leaning to others while
2{2%) students reporied otherwise. Majority of the
students, 99(99%%) said that it was necessary to clean
the oral sofi tissues and only one [1%) reported
otherwise, Regarding who should spearhead the
awareness creation, amongst those who sad it 15
necessary, 39(39.39%) students thought dentists
should carry out the awareness creation, 24(24.24%;)
students sard 1t"s the community health providers.
8(B.08%) students said it"s themarnmiacturers through
media while 28(28.28%) students zave unspecified
responses such as anvone who has knowledge on
oral sofl tissue hypiene,

Cross tabulation dotte showed that there was a
significant association p<0,001 present in those
with knowledze of the importance of oral soft tissue
hygieng and practices of oral soft tissue cleaning as
showmn i table 3.

Table 3, Relationship between knowledge of importance of soft tissue hygiene and practices of

oral soft tissue hygiene

Participants’ kmowledge | Participants’ practices of oral soft tissue cleaning
of importance of oral
soft tlpnuv hygiene Yes No Total X2 =24.242
Yes bl 0 o1 Pvalue =< 0,001
No 3 | 4 df=2
Maybe 5 0 5
Total 95 ] 100
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Knowledze of importance of oral soft tissne hyziens
and the expenence of oral soft tissue cleaning were
compared and the results showed that there was no

association between the two variables as shown in
table 4.

Table 4. Relationship between knowledue of importance of soft tissue hvaiene and participants’ experience

Experience of cleaning oral soft tissues
participants’ Itis Ttis time | Itis easy and | others | Total
knowledge on painful | consuming | comfortable X2 =1.954
importance = . P value=(.683
of oral soft ‘Eies [} 20 f.a 1 91 df=6
tissue hygiene |0 ] E & 8 4

Miybe |0 0 5 1 5

Toral 8 21 70 | 100

Cross (abulation done of knowledge of importance
of oral soff ussue lygene and parhopants'
recommendation of oral soft tissue hygiene to others

showed that there was no association between the
twio variables as shown m table 8 below,

Table 5. Relationship between knowledge on importance of oral soft tissue hyvgiene and

recommendarion (o others

Recommendation of oral soft tissue hygiene to others

participants’ knowledge Yes No Total

on i[[!pﬂrl:nfii: of oral —_ % 3 9] X2=0202

soft tissue hygiene - P value=0.904
No 0 4 df =72
Maybe |3 ( 5
Total 98 2 100

Discussion ol at least twice daily. Ninetv-nine {99%) participanis

In this study, females were more than males with a
temale to male ratio of 3:2. This was different from a
similar study conducted in Indind whete the ratio of
males to females was 4: 2. Another study conduciad
m University of NairobiS had somilar results wath
a female to male ratio of 3:2. This simular trend in
Kenya 15 attribufed to the fact that there are more

females than males studying to become dentists af
the University of Nairobi Dental School.

Regarding ornl hygene practices, all participants
practiced tooth brushing, a confirmation that tooth
brushing 15 the most common basic ol hyziene
practice among the Kenyan population. even
according to the Kenyan National Oral Health Survey
2015, Contrary to the findings of the Oral Health
Survey where majority of the Kenvan participants
broched once daily’, more than 62% of the students
comply with the recommendad brushing frequency

reported to practice oral soft nssue hygiene, with
75% of them reporting domng o0 on & daily basis.
Most of the participants claimed that they cleaned
the tongue and interdental areas while less than 25%
clean the cheels and palate. Floss and mouthwash
are the devices used by most of the participants
that practice oral soft tissue cleaning while 20%
of the students use the conventional toothbrush for
cleaning the soft tissues,

A smilar stody conducted o Indiad showed
conflicting results as it reported that only 20% of the
participants use interdental aids, Most students whe
participated m the study practice good oral hygierie
due to the kmowledge and exposure they acquired
while leaming- in lectures and clinical sessions in
dental school.

With regard to importance of oral soft tissue hygiens,
91% of the participants reported to be aware. 81%
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reported o be aware of diseases and infoctions
prevented by maintaining good oral zoft tissue
hiygiens while giving examples such as gingivitis
and periodonhiis, 65% reported to have knowledge
on risk factors that make one susceptible to oral soft
tissue diseases such as diabetes mellitus, carnogenic
diets, mmmunosuppression. and muetritonal deficits.
which correspond to examples wven in previous
research 7%,

There were conilicting results in a sunilar study
conducted in India* which reported that 56.8% of
the participants did not have any idea that there may
be a relationship between oral health and systemic
health, Most participants have good knowledge of
oral soft tssue hypiene as well as the diseases and
the risk factors associated with it. The main source of
awareness for the participants was leamng in dental
school. Dentists. electromic media and books (and
pamphlets) were also major sources of awareness.

Regarding their attitude towards oral soft tissue
cleaning, 70% of the students described it as easy
and comfortable. 8% reported that it was a punful
experience, mdicating mmproper lechnigues were
probably employed by the participants. Thus, proper
use of the tools, instructions and skills fraining
should be offered when education 15 bemng @ven
on oral soft tissue hveiene. Ninety-eight percent
(98%) of the participants reported that they would
recommend oral soft tizsue hiygiene to other people
in the commumity. The main reasons being to
prevent mfections and halitosis as well as to mstll
confidence m individuals.

Nipety-nue percent (99%) of the students believe
that awareness should be created and should be done
by dentists during clinieal visits, community health
workers and manufacturers of dental product through
media and mstructional pamphlets. These results
contlict with a study done in the USA concerning
oral health and diabetics®, which showed that there
wiis poor attitude towards oral health wath 51% of the
participants reportme that care of their oral hyeiene
was nol as important as their medical health. The
participants of the current study have good aititude
towards oral soft tissue hygiene mainly because of
ther exposure and learmng in dental school.

With regard to relationship between knowledge and
practices of oral soft tissue hygiene, cross tabulation

was done and an association found between the
two. Since most students m Umversity of Nairobi
Dental School are knowledgeable in oral soft tissue
hveiene, it was not surprising to discover that most
of them also practice oral soft tissue hygiene.

Cross tabulaton was done to find if there is a
relationsiup between knowledae and experience of
oril soft tissue cleaning. There was no association
between the two wvanables. Cross tabulation
betwesn knowledge 6f oral soft tissue hygiens and
recommendation of oral soft tissue hyziene to others
also yielded the same results. This pught be due
lo the fact that different individuals have different
perceptions of oral soft tissue hvpiene regardless of
the level of knowledge.

Conclusion

All the participants practice tooth brushing with most
of them doing it at least twice a day. Ninety-nine
percent (99%5) of Kenyan Dental students practice
oral soft tissue cleaning, most of them downg it on
a daily basis, using various oral soft tissue cleaning
devices such as foss, wterdental brushes, water
irrigating devices and traditional miswaks.
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Abstract

Background: Several studies have demonstrated that mBammatory gineival enlargement (GE) 15 common
and affects different populations, Gungival enlargement could be attnbuted to effects of plaque, atmospheric
air, suppurative infections, hormones, and some medications. Tt is therefore important to identify gingival
enlargement n different situations/populations to identify the associated nsk factors that ¢can then be addressed.
Objective: This study was camted out to determune the prevalence of inflammiatory gmgival enlargement
amongst teenagers i two rural secondary schools in Eastern Kenya,

Methodology: 218 students aged between 11 to 19 years and compnsing of 106(48.6%) males and 112(51.4%)
females were recruited from two nual secondary s¢hools in Makueni County East of Kenva. Bio-data was
obtained using an examiner administered gquestionnaire and examination was done under natural light by the
Principal investigator (KEW) after obtaining informed consent from the students, the Principals of the two
Schools and thewr parents. Presence or absence of plaque and caleulys was recorded, Gingival enlargement
(GE) was recorded according to Bokenkwmp 1994 index3, Plaque and calculus were recorded after visual
exammation and only presence or absence noted,

Results: 218 students were examined and the male to female ratio was 1:1.06. The prevalence of gingival
enlargement amongst the 218 recnuted pubertal students was 141(64.7%) and they either had generalized
or localized zingival enlargements. Generalized enlargements was more common with 95(43.6%) of them
exhibiting it. Majority of the enlargcements were margmal, 125(57.3%), 89(40.8%) were papillary and
38(17.4%) were diffuse. Sixty-two, 62(65.3%). of those with generalized enlargements had a grade 2 severity
while 33(43.7%) had grade 1 sevemty.

One hmdred and eightesny (54.1%) students had dental plaque, while 100(45.9%) did pot have visible
plague. 22(10.1%) had visible supragingival calculus while 196(89.9%6) did not have calculus, With regards to
plaque assessment, the 118(54.2%) students who had plaque, T462.7%) had generalized enlargement while
33(29.7%) had localized eulargement, Eighl, 8(6.8%), of the students with plaque did not show signs of gingival
enlargement. Those with plaque presented with 56(47.5%) having grade 2 seventy and 54(45.8%) with grade
1. Of the 100(45.9%) students who did not have plaque, 18(18%) had grade 1 enlargements and 15(15%) had
grade 2 enlargements. Clhi square test to investigate the comrelation between plaque and GE seventy, showed
that there was a sigmificant asspciation between plague and the degree of GE (X2 =R87.198, di=2, p=0.001),
Conclusion: The prevalence of gingival enlargement (GE) among the rural ligh school smdents exammed
was 64.7%, Plague appears to significantly (p=0.001) increase the extent and severity of gingival enlargement.

Introduction: generalized. when involving the mingiva throughout

| _ | s the mouth; marginal, confined to the marginal
Gingival enlargement is the increase in size of the  oipoiva: panillary, confined to the inferdental papilla;
gingiva. It is also referred to as gingival overgrowth  diffise when it involves the marginal. attached and
or gingival hyperplasia. It could be mflammatory papillary gingivae and discrete, itk an isilated
nature, heraditary or due to nutritional deficieniciss. — geggile or pedimeulated tumor-like enlargement °.
The infiammatory fype is common in teenagers aged The degree of gingival enlaresment can be scored
between 11 and 19 years and is attributed to the according to Bokenkamp (1994)' as grade 0, with
circulating sex hormones *. Gingival enlargement signs of overgrowth; grade 1, emla:qzemém of
can be classified according to location and  fhe jntardental papilla; grade 2, involving both the

d,iﬂ,ﬂh“ﬁ”“' It ‘5 muﬂﬁ?mﬂ to be localized, when papilla and marginal gingiva and grade 3 where the
limited to the adjacent smgle tooth or group of teeth;
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enlarged zmngiva covers three quarters or more of
thiz tooth crown®.

Inflammatory gingival enlargement can either be
chronic or acule, Chronie mflammatory enlargement
t5 characterized by a bulge around the tooth/teeth.
The enlargement increases to cover the crown
either on one tooth (localized) or the whole mouth
(generalized). It 1s slow in progression and painless,
unless complicated by bacterial infection or trauma.

Prolonged exposure 1o demtal plaque, as a result of
poor aral hygiene, irritation of the gingival tissues
by anatomic abmormalities, imtation by improper
restorations and orthodontic appliances, are some of
the associated risk factors of chronic infiammatory
enlargement. However, mouth breathers and those
with mcompetent lips suffer from gmgivitis and
chronic inflammatory enlargement due to imiation
from surface dehydration’®, Acute inflammatory
enlargements, include gingival ubscesses, which
are localized, painful rapidly expanding and of
suidden onset. The adjacent teeth are also affected
and become sensifive to percussion’.

Gingival enlargernent 1s also associated with systenie
conditions such as hormonal changes durmg puberty
and pregnancy. nutntional deficiencies manly
vitamin C deficiency and aflergies™" The hormones
seent in puberty and prégnaney acl as growth
hormorses on the gingival tissue recepiors leading to
gingival hyperplasia™,

Systemic diseases such as leukemia, granulomatous
diseases (Wegener’s granulomatosis and surcoidogis)
also  cause gmgival enlargementd, Neoplastic
gingival enlargement, benign or malignant account
for a small proportion of gingival enlarsement cases”
", Tdiopathic fibromatosis, presenting with gingival
overgrowth is a rare condilion of indetermimed
canse but some cases are associated with heredity

and mechanism is unknown 1= 1

Enlargement of gingiva is widely seen at puberty.
Tt oceurs both in male and female adolescents and
appears to favor areas of plague accumulation
Pubertal ‘and pregnancy gingival enlargement are
associnted with the increased i circulating sex
steroid hormones. These hormones act as growth
factors and amplify the effect of nflammarory
mediators in response to plaque accurmulation, The
gize of the gingival enlargement may reduce after

puberty but does not disappear until adequate plaque
rexnoval 18 achieved™.

The surge of progesterone and estrogen in blood
during puberty and pregnancy causes a shift in
the microbial flora in the oral environment from a
normal flora to @ more vinulent and destructive or
pathogemic one. Prevetolla Intermedin has been
shown m research to correlate to progesterone and
estrogen levels m the blood" This gram-negative
bacterium 15 associated with virulent  factors
{exotoxins and endotoxins).

The body's immune system responds to this
bacterium by induction of inflammation of the
eingival tissues and exacerbation of the inflammatory
response leading to an overzrowth™ . A longitudinal
study of chuldren. showed a lugh mitial prevalence
of gingival enlargement that tended to decline with
nge'.

The current study investgated the prevalence of
gingival enlargement in & group of teenagers in fwo
rural high schools i Eastern Kenya

Materials and methods.

Thas wns a cross sectionitl study carried out m twio
rural secondary schools in Makuem County, situated
along Nairobi-Mombasa road in Fastern Kemya,
The obyective of this study was to determine the
prevalence and associated nsk factors of gingival
enlargement among secondary school students aged
11 to 19 years at Kitonguni and Kiketi high schools
m Makueni County, Esstern Kenya. The Kish
formula for sample size determination was used
and the sample size obtamed was 218. A convenient
sample of 218 students from the two schools (109
students per school) were recruited to participant in
the study,

Big-data was obtamed using an examiner
admimistered guestiopnaire and examination was
done under natural light by the Principal investigator
(KEW), The mvestigator (KEW) was calibrated by
a penodontist (WV), Intra-exammer vanability was
assessed and was found acceptable. An assistant
was available to record findings. A set of disposable
gloves, masks and tongne dépressors were used for
each wndividual student examined and disposed of
to prevent cross infection. The gingival size was
stored according to Bokenkamp 1994 index®. The

Journal of the Kenya Dental Association 2019- Vol 10 No. 4




Kamolo EW, Wangan VW, Mutave R, Wagaiyu EG,

oral hygiene practices and medical history (to rule
out underlying conditions that may predispose to
gingival enlargement like grnulomatous diseases,
lenkemia and neoplesia) were recorded. Plague and
calculus were scored as either present or absent on
visunl examination. All information was recorded
on a designed form.

Ethical approval was given by Kenyatta National
Hospital University of Nawobi (KNH/UON) Ethics,
Research and Standards commutiee. The Schools’
board of governors. students’ parents also gave
conzenl ‘and finally each studen! pave mformed
consent before commencement of the study
Confidentiality of each participant’s mformation
was ensured. Collected data was analyzed using
SPSS version 17.0 and Microsoft excel 2010,

Results

The total number of students in the study were
218. Out of these, 106(48.6%) were males and
112(51.4%) were females a ratio of 1:1.06

All the 218 students reported brushing their
teeth, S9(27.1%) brushed their teeth once a day,
139(63.8%) brushed twice while 2009 2%) brushed
thrice. Two hundred and fifteen students (98.6%)
reported brushung their teeth in the motming of whom
43(19.79%) brushed before brealdast and 172(78.9%)
brushed after breakfast. 3(1.4%) students did not
brush in the moming.

A total of 28(12.8%) smdents brushed their teeth
al lunch time of whom 1(0.5%) brushed before the
meal and 27(12.4%) brushed abter the lunchtime
meal. The majority, 190(87.2%) did not brush their
teeth ot lunch time. Students who brushed m the
evening were 132(69.7%) and this was done after
super before gomg to bed 66(30.3%) students dud
not brosh in evening (table 1),
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Figure 1: Frequency of wooth brushimg

Presence of plague and caleulus were assessed
without using disclosing agents. 118(54.1%)
students had dental plague, while 100(45.9%) did not
have plaque. 22(10.1%) had visible supragingival
caloulus while 196(89.9%6) did not have calculns.

Noneofthe 218( 100%) sndents reported any medieal
conditions and none of them used any medications,
The medications of interest were those usad to treat
lrypertension. epilepsy or immunosuppression. None
them reported ever being diagnosed with leukemia,
None of the female students reported 1o be pregnant.
The 218(100%) students were in their pubery
|teenage ) years,

The prevalence of gingival enlargement among the
pubertal students was 141{64.7%) amongst the 218
recrutted and thev either had generalized or localized
was more common with 95(43.6%) of them
exhibiting it, Mujority of the enlargements were
margmal. 125{57 3%), 89(40.8%) were papillary
and 38(174%) were diffuse (hgure 1). Sixty-two,
62(65.3%). of those with generahized enlarzements
had a grade 2 severity while 33(42.7%) had grade 1
severity (figure 2).
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Figure 2: Distnbution of Gmgival Enlargement

With regards to plague assessment. 118(54.2%)
teenagers had plaque, of whom 74(62.7%) had
generalized enlarpement while 35(29.7%) had
localized enlargement. Eight §(6.8%), of the
studentz with plaque did not show signs of gingival
enlargement. Those with plague presented wath
56(47.5%) having grade 2 severity and 54(45.8%)
with grade 1 (Figure 3). Chi square test to investigate
the correlation between plaque and GE severity,
showed that there was a significant association
between plaque and the degree of GE (X2 = 87.198,
df=2, p=0.001).
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Of the 100{45.9%) smdents who did not have plaque,
18(18%%) had grade 1 enlargements and 15(15%) had
grade 2 enlargements.
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Figure 3: Plaque and distmbution of Gingival
Enlargement

Of the 22 teenagers with caleulus, 9{40.9%) had
arade | Gingival Enlargement while 12(54.5%) had

erade 2 (figure 4).
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Figure 4: Caleulus and distribution of Gingival
Enlargement

Discussion:

The results of the study show that the prevalence of
inflammatory Gingival enlargement(GE) amongst
thia group of rural pubertal students was 141{64.7%).
This compares with a study by Sutchffe (1972) ¥
where they reported a prevalence of 65.8% at the
peak of gingivitis experience in 11 to 17-year-old
teenagers. The companson of the study by Sutcliffe
and the current study 18 possible since both were
carried out on gingival inflammatory changes m
teenagers. The current study refers to the pubertal
iflammation ss GE while the other study referring
to the mfammation as gingivitis, In the current
study. the pubertal students either had generalized

or, localized gingival enlargements. Generalized
enlargements were dominant, 95(43.6%). Majority
of the enlargements were marginal, 125(57.3%),
BO4D0,8%) were papillary and 38(17.4%) were
diffuse. 62(65.3%) of the generalized enlargements
had grade 2 severity while 33(43.7%) had grade
| sevenity. None of them reported any medical
condition, none were on any medication and none
reported to bemg pregnant.

With regards to plaque deposits, 118(54.2%)
teenagers had plaque, of whom 74(62.7%) had
generalized enlorgement while 33(29.7%) had
localized enlargement. Plaque seemad to aggravale
the condition of GE with 56(47,5%) presenting with
grade 2 severity and 54(45.8%) with grade 1. Chi
siuare test to investigate the comelation between
plaque and GE seventy, showed that there was
& significant association between plaque and the
degree of GE (X2=87.198, d=2, p=0.001).

This finding compares well wath the study by
Sutcliffe (1972) ® where they reporied a close
relahionship between the mean number of inflamed
sites to the proportion of chuldren with dirty teeth
In 1994, Nakagawa et al " showed a proporiional
merease n miammation m relation to Pontermedia
and P. nigrescens at puberty and suggested that it was
hormonal related. The increase in the later mentioned
bacteria could be correlated to an increase i plaque.
In the current study, individual plagque bacteria were
not identified but plaque was correlated to GE.

Of the 22 teenagers with calculus, 9(40.9%) had
grade 1 GE whale 12(54.5%) had grade 2 GE. The

findings above are consisted with the study by Elem,

Boura and Tsalikis et al 2009 "* who concluded that
pubertal GE occurred due to growth-hormone like
steroid sex hormones which amplify the effect of
mflammatory mediators in response to plague.

However, some students presented with enlargements
in the absence of plaque. Thus, showing that the sex
hormones have an independent contnibution to GE
as well. Tn a review by Murakami et al 2018 =,
was reported that the steroid sex hormones have
4 transient effect on the penodontium without a
concomitant increase in plague. Therefore, a small
amount of plaque could produce an exaggerated
gingival response.

Journal of the Kenya Dental Association 2019- Vol 10 No. 4




Kamolo EW, Wangan VW, Mutave R, Wagaiyu EG,

Conclusion:

The prevalence of nflammatory gingival
enlargement among the rural teenagers examined
was 64.7%. Plague appears to increase the extent
and seventy of GE ( X*=87.198. df=2. p=0.001),
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Abstract

Background: This case report descnibes the benefits of a multi-disciplinary approach to the consultation and
management of an orthodontic patient, The patient presented to the restorative dentist with a complamt of a
discolored upper front tooth and a gap in the lower front teeth that adversely affected her confidence and she
developed a habit of covering her mouth when she spoke or smiled.

Case Report: The examination revealed a 36-year-old working mother of three with a mussing lower lefi
central incisor, discolored upper nght central incisor and visible moderate to severe crowdmg. There was
no known history of trauma or of endodontic treatment on the discolored incisor. The plague control was
relatively good with & chinmically healthy gingiva with very mild recession around the upper first premolars and
th lower left first premolar. There were no canous teeth confirmed by radiographs. Lateral Cephalogram and
Orthopantemogram radiographs were used to aid diagnosis of Class 1l division 2 incisor relationship on a mild
Class IT skeletal base.

Management: A multi-cisciplinary consultation wis done including a penodontist, a restorative dentist and an
orthodontist. A treatment plan was agreed upon which proposed periodontal treatment, followed by orthodontic
treatment, then finally endodontic treatment and bleaching/veneer/crown of the discolored central incisor. The
treatment began with periodontal therapy mcluding diet counselling and correct brushing technique, followed
by orthodontic treatment and an agreement that any restorative work would be delayed until after orthodontic
treatment.

Orthodontic treatment using ceramic upper & lower fixed appliances and Class I mechanics over a 16-month
period resulted in satisfactory aesthetic improvement. The patient did not require any restorative treatment and
retuned her natural dentition without the burden of extractions and veneers or crowns. The recession observed
was very mild on the left first premolars upper and lower. On the right side, orthodantic treatment had resolved
the recession. With correct brushing technique and regular periodontal follow up, the mild recession on the
left side would be monitored as progression was not likely to happen since the correct brushing technique had
been adoptzd by the patient. Her confidence was bolsterad and she was pleased with the outcomz of treatment.
Conchusion: This case report illustrates how important it is to have a multidisciplinary approach in patient
management. The need for a veneer/crown on the discolored incisor was not necessary and some resolution of
the gingival recession was observed alter orthodontic treatment.

Introduction be considered and managed comprehensively in the
| : _ best interests of the patient when different specialties
Highly wotivated patients are keen to have an  gre jpyolved, Thus, giving the patient a wholesome
acsthetically pleasing smile. A multi-disciplinary — apvoach that ensures best options are given and the
approach offers the patient the best outcome  narient is provided with adequate information and
with the tisk of dental cari¢s and other dental sound basis upon which informed consent can be
diseases successfully managed prior to aesthetic attainad.
improvements being carmed out.
It is good practice to evaluate the benefits and risks
Ammpmhemi\'ﬂ chinical assessment that includes an i the best interests of the Pﬂﬂﬂm as this will lead to
assessment of all aspects of the dentition 15 essential the appropriate consideration of the financial options
i treatment planning. A clear understanding and time commitments. The definitive treatment
of the mterrelationships between orthodontics plan s therefore optimized and ideally addresses

and periodontics is key mn treatment planning’. the patient’s cluef concerns whilst enhancing overall
Physiological, functional and sesthetic nspects can atakand seneral health,
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The need for a multidisciplinary approach to
patient management cannot be over emphasized. A
periodontal consult before orthodontic treatment 1s
recommended and especially with the increase mn
the number of adult patients seeking treatment for
alignment of teeth’. Ophimum esthetics can only be
achieved when the gingrval margms are regular n
shape. size and uniformity.

Case Report

A 6-veat-old femals presented to the dental practice
seeking a solution for a dental concem that she had
been aware of for a period of over Ilyears: Her
primiry concemn was dissatisfaction with her smile
despite the fact that her teeth were well ¢leaned and
pain free (figure 1). The patient was self-conscious
about her teeth and developed a habit of covering
her mouth with her hand when she spoke or similed.
Medical history revealed that the patient was a

on-smoker and consumed alcohol socially. She
repuarted 1t to be significantly Jower than the WHO
recommendsd lmmit for women’, She had a hostory
of hypothyroidism and was en Levothyroxine for
the condition.

Figure 1: The patient’s smile at the mitial visit

On examination, she had all her teeth except
a mussing lower left central incisor (31, FDI
Nomenclature), The tongue, oml mucosa, gmgiva
and palate were healthy with no signs of swelling,
ulceration or inflammation. There was a discolored
upper right central weisor (11); no clinieal canes,
climcally healthy gingival tssues with minimal
plaque deposits. There was mild recession of lmm
on 14; 24, 34 (first premolars). There was severe
crowdmg i the upper arch. Oral hygiene was good.
(Figure 2).

Orthodontic examination, extra-orally, showed that
the patient had a Class 1 Skeletal pattem. Frankfon
mandibular planes angle was average (28°) with
proportionate middle and lower (slightly reduced)
facial thirds. Mandible was slightly retrognathic.
Nasio-labial angle was normal (90°-1007), Lips were
competent with an average lip lme. All masticatory
muscles were normal on palpation. There was no
pssociated pain or tenderness.

The temporomandibular joint was asymptomatic and
demonstrated a normal path and range of movement.
Ot intra- oral examnation, there was an angle’s
classification” of Class II Division 2 incisor
relationship with an overjet of lmm measured
agninst the significantly retroclined upper central
incisors (11, 21), Upper lateral incisors (12, 22)
were significantly flared lawally and thus excluded
from the linz of the upper arch. Thus, the maxilla
had severe crowding, The lower arch had a missing
lower left central incisor (31). There was some
spacing between 41 and 32, The inclination of the
tezth was average with a moderate to fat Curve of
Spec.

The overbite was reduced and complete to hard
tissue Although the upper cenferline was mid-face
the lower centerline was over to the left by 2mm as

aresult of the missing lower left central incisor (31).

There was no evidence of displacement.

Molars on the right were i & Class 1T % umit
relanonship while the left molars were in Class
11 % unil occlusion The Canines demonstrated
an identical tclatim:‘-hip’ right canines class 11
unit and left canines class 1T 4 unit relationships
respectively (figurs 2),

Radiographic examination showed the presénce of
all permanent teeth excluding the lower left central
incisor (31).no carious teeth and no pernodontal
bope loss, The missing 31 was considered to be
congenitally mussing. Lateral Cephalogram and

Orthopantomogram radiographs were used to aid in
diagnosis,

Index of Orthodontic Treatment Need (I0TN) © was
4h. This reflects less extensive hypodontia requining
orthodontic space closure to obviate the nsed for a
prosthesis®,
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Figure 2: Composite of pre-treatment orthodontic
mtri-oral views

A Royal London Hospital space analvsis * revealed
a borderhne space requirement. Although thers was
a missing lower incisor, the dimensions of the teeth
in the upper arch were reduced particularly with the
shightly diminutive bilateral upper lateral incisors
(12, 22) as such the Bolton's discrepancy * was
possibly minimized.

Diagnosis: Class IT division 2 incisor relanonship
on a mild Class IT skeletal base. Discolored upper
nght central incisor and mild toothbrush abrasion of
14,2434, Congenitally missing 31.

Treatment plan: The patienl was offered two
alternative treatment plans. The first one included,
endodontic treatment and bleaching of the 11,
followed by veneers/¢rowns m the lower antenior
segment. The alternatrve treatment plan was a
multidisciplinary approach of orthodontic treatment
in¢lnding peniodontal therapy followed by restorative
treatment if any affer completion of orthodontic
therapy. The patient gave informed consent to have
the alternative reptment.

The only concern the patient had was the appearance
of the fixed apphance particularly as it would be on
for the preseribed duration. She was reassured and
mformed that tooth colored ceramic brackets and
tooth-colored wires would be used to manage this

challenge.

The treatment began with periodontal therapy
whereby diet counseling, oral hvgiene instructions
and demonstration of correct brushung techmgue
using the modified charters technique to prevent
progression of recession. Modified charters techmque
15 also switable dunng orthodontic treatment. She
was alsp educated on how to effectively and reliably
use Class T mechanics like elastics Oral prophylaxis
was done,

The definitive orthodontic treatment plan was a non-
extraction upper and lower fixed appliance therapy
with the aid of Class [ mechamics to ophimize
corréction of Class T buccal features. The estimated
duration of treatment was 16-18months. This would
be followed by a peniod of retention.

Treatment commenced with the attachment of
preadjusted appliances with a 0.022"x 0.028" slot
McLaughlin Bennet and Trevis: (MBT) preéscrpiion
upper ceramie brackets 90 The MBT apphance
system has less tipping for anterior upper and lower
teeth, The levelling and aligning phase was carmied
out using 0.0161 Nickel Titamum (NiTi) Natural
archiorm wires,

The intermediate phase enables and optunizes
torque expression and preparation for ideal shding
mechanics. The choice of archwires was 0.018"x
0.025" NiTi archwires, There was interim use of
0,018 Stainless Steel {SS) and 0.020" S8 arclywires.
It was anticipated that during the first two phases
force levels of up to 150gms per quadrant would be
attamed.

Finally, working archwires selected were 0.019™x
(.025"" S8 posted archwires of the natural archiform.
It was important for purposes of minimizing
anchorage loss and reducing the friction to the
lowest possible levels that the wires are deesmed
to be passive before starting the use of elastics for
Class TT correction.

Class TI mechanics were started as appropriate
using 3/167, 4.50z2. elastics (127, 58g) These are
mamufactured and supplied by G&H Orthodontics
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(USA) (2165 Earlywood Drive, Franklin, TN 46131
USA). The patient was asked to wear the elastics
full time. This translates to consistent efficient
correction of Class I1 buccal sepment features. She
was able to eat and speak with the elastics in sito and
only removed them to carry out tooth brushing and
changs the elastics after | 2howrs of use.

Upon completion of space closure detailing was
done usig 0.0161 88 wires.

Treatment poals were attamed after 16months The
patient had grown in confidence during the course
of trestment. Retention was provided by way of a
bonded retainer attached to antenor teeth: upper and
lower canine to canine (13 to 23; 43 to 33) in both
arches (Figure 3a and 3b upper jaw and 3c and 3d
lower jaw),

Figure 3a and 3b: Before and after pictures
showing the bonded retainers in the upper jaw

Figure 3¢ and 3d: Belore and after pictures
showing the bonded retamners in the Jower jaw

Brackets were debonded and impressions done over
the teeth with bonded retamers m situ. Vacuum
formed upper and lower (Trutam) retainers were
fabricated at the selected local laboratory,

The retention regimen was prescribed as follows

1. Full -tume wear [or 14days

2. Night-timewear for subsequent 6moenths
Alternate night time wear indefinitely for long-term
retenition support,

Intra-oral pictures of different views showing the
presentahon before the treatment and after the
tregtment are shown in figures 4u, 4b, 4¢, 4d 4e 4L

BEFORE

Figure 4

Figure 4f

Figures 4a,4b 4c.4d 4 Af: Different views of the
patient before and after treatment.

The patient was pleased wath the outcome (Figures
5a and 5b). The discolored tooth was ne longer an
issue. During the orthodontic aliznment of teeth, the
palato-gingival torque correction of the tooth's crown
position oplmmtzed the [unctional and assthelic state
of all the tecth.

On review after the arthodontic treatment, restorative
manngement was no longer required, The discolored
tooth was now tot obvious.
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Discussion

This case report aims @ demonstratmg thal
multidisciplinary approach to patien! management
affers the best options for 1deal outcomes. In tlus
case, multiple orthodontic extractions were avoided,
endodontic treatment, veneers/crowns were avolded
as well because different specralists were all involved
in the decisionmaking. The two specialtias that ended
up working on the patient were the periodontist and
thie orthodontist. The outcome was an esthelic and
acceptable smile that was satisfactory to the patient.

The patient presented was looking for an esthetic
smile. A discolored upper incisor and & missing 31
were affecting her smile. Thete was no history of
extraction of the missing 31 and this was confirnmed
radiographcally to have been congenitally absent. A
meta-analysis imvestigating the prevalence of non-
syndromic tooth agenesis found a mgher prevalence
m Europe (5.3%) than i North America 7,

The first treatment of choice of a discolored tooth. 1=
blzaching and/orendodontic therapy. Veneers/crowns
have also been treatment options for discolored 1eeth.
In this case report, these options were available,
However, through the multidisciplinary approach,
it was decided that crthodontic treatment would be
done first together with periodontal therapy. Then an
assessment would be done o ilentifv the restorative
therapy suitable. Afier the orthodontic treatment. it
was apparently clear that no restorative work was
necessary,

In the anterior segment torque correction enhances
the optical impression of the teeth by affecting the
chroma of the anterior teeth m the smule. Chroma
refers to the degree of vividness of a color and may
also be referred to as saturation. mtensity or purity.
In this case. just changing the position of the teeth
improved the chroma of the upper anterior teeth and
bleaching was no longer required.

Orthodontic movement enhances alignment. tp,
torque, chroma and dentolscial proportonality.
Overall this optimizes the Golden Proportions and
the Smile Line.

The improvements in this reported case that came
with the orthodontic comechion resulted in a
harmomous and attractive snuile, giving the patient
a desirable outcome without requiring restorative

work like bleaching or whitemng of (he discolored
tooth. The discolored tooth (11) showed improved
chroma and overall aesthetics, The patient thus
was o longer concermned about 1t As it remamed
asvmptomatic, she opted out of any intervention
such as root treatment or internal bleaching.

The orthodontic correction also mmproved the tooth
position in the alveolar bone and recession was no
longer of major concern. The lmm recession on
14 was correctad. On the left side, nuld recession
persisted on 24 and 34 Modified charters brushing
techmque was recommended and the patient adapted
well. This brushing meethod is good for teeth with
recession and also it 1% used during orthodontic
treatment. Regular periodontal supportive freatment
was recommended 20 a8 to monitor the recession.
In the event that progression of the recession takes
place, then early intervention 1s possible.

The patient reported that the transformation in her
smile led to several other positive changes in her
life choices meluding improved diet, wellness and
career development.

In conclusion; this case report illustrates how
imiportant it 1s to have a multidisciplinary approach
in patient management. The need for restorative
work was not necessary after orthodontic treatment.
It is impottan o note that changing the position of
the anterior testh changed the chiroma of the teeth
and the wunal discoloration was no longer visible.
Periodontal {reatinent was important and would
contmue so as to maintamn the positive outcome
long-term.

Figure Sa and Sb: The before and after pictures of
the patient’s smile
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