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Abstract

Objectives: To determine composition, particle size and shape, and physical
properties of three veneering porcelains.

Materials and Methods: Materials used in this study were Vita VMK 95, IPS
Eris for Empress 2 and Cercon Ceram Kiss. Particle shape and size were
examined using scanning electron microscope and particle size analyzer.
Composition and crystal type of three porcelains were determined using
X-ray fluorescence and X-ray diffraction techniques. Coefficient of linear
thermal expansion (CTE), and glass transition temperature were evaluated
according to 1ISO 687 2-Dental ceramic materials.

Results and Conclusions: The result showed that the mean particle sizes of
three dental porcelains ranged between 26-35 Um. Particle shapes are
irregular. Main compositions of three porcelains was SiO, e Al,05; e K,0.
Glass transition temperature ranged between 620 to 665 °C and CTE ranged
between 10.9 to 13.8 10°°/ °C.

Key words : procelains, composition, physical properties
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Abstract

Objective : The purpose of this study was to compare the dental arch
parameters between undernutrition children and normal nutrition children.
Both groups were classified according to body mass index of Thai children.
Materials and Methods : The sample consisted of 75 study casts of
undernutrition children (23 boys and 52 girls) and 76 study casts of normal
nutrition children (21 boys and 55 girls) at the age of 10-14 years old.
Inclusion criteria of selection were:(1) fully erupted permanent canines,
premolars and first molars in the same dental arch,(2) no proximal caries
causing mesial shift,(3) no history of orthodontic treatment,(4) crowding no
more than 1 mm. The dental arch width, length and depth were measured by
electronic digital caliper.

Result : The result showed that almost all of the dental arch widths, arch
lengths and arch depths in upper and lower dental arch of undernutrition boys
were not smaller than normal nutrition boys. For girls, the dental arch width
and arch length were not smaller except for dental arch width in upper arch.
However, the dental arch depth in undernutrition girls was smaller than normal
nutrition girls.

Summary : In summary, it was demonstrated that most of the upper dental
arch parameters of the undernutrition girls were significantly smaller than that
of normal nutrition girls. It also is suggested that this timing of measurement
is corresponding with the growth spurt of the girls.

Key words : Dental arch, normal nutrition children, undernutrition children
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Chlorhexidine on skin (micro) floras for surgical tooth removal

Namtip Kunavipakorn Abstract
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Dental Department Samutprakarn Hospital Purpose : To examine the antimicrobial activity of 0.5 percent chlorhexidine
Jakapak Road Ampur Maung Samutprakarn
10280

Natthamet Wongsirichat
B.Sc., D.D.S., Cert. in Oral & Maxillofacial D females. The age range was 16 to 34 years, the average age was 22 years.

on skin microflora for surgical tooth removal

Materials and Methods : Six patients were included in this study; 1 male,

Surgery A swab technique was used to collect microorganisms on skin around the
Diplomate, Thai Board of Oral &

Maxillofacial Surgery
Oral Surgery Department, with 0.5 percent chlorhexidine, and postoperation. The swab samples were

vermillion border of upper and lower lips before and after antiseptic painting

Faculty of Dentisty, Mahidol University. transferred in neutralizing media for microbiological study. They were cultured

6 Yothi street, Rachathewi,

Bangkok 10400 Thailand
Sroisiti Thaweboon condition. The bacterial colonics were counted and gram staining was

in blood agar and incubated at 37°C in atmospheric condition and anaerobic

B.Sc., D.D.S., M.Sc., Ph.D performed. The bacterial morphology was observed under a light meroscope.

Department of Microbiology, Results : For atmospheric condition; 0.5 percent chlorhexidine can reduced

Faculty of Dentisty, Mahidol University.
6 Yothi street, Rachathewi, the number of bacteria in 3 subjects, but for anaerobic condition, it can not
Bangkok 10400 Thailand reduced the number of bacteria.
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Dr. Med., Facharzt for Mund - kiefer
Gesichtschirurgie Keywords : chlorhexidine, operation field, atmospheric condition, anaerobic
Diplomate, Thai Board of Oral & condition

So, the operation should be performed under ascptic condition in order to
avoid the postoperative infection that caused by the bacteria.
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Division 1 Treated with Activator and Twin block
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Abstract

Objective : The purpose of this retrospective clinical cephalometric investigation
was to evaluate: 1) anterior guidance, 2) condylar guidance, and 3) the
relationship of anterior guidance to condylar guidance produced by Activator
and Twin block appliances in treatment of Class Il division 1 malocclusions.
Material and Method : A sample group of 53 growing patients (mean age
10.47 years) were treated for a mean period of 10.59 months. For
comparison, the records of 12 untreated patients (mean age 10.65 years)
were followed to produce control data, which were individually matched to the
study group for malocclusions characteristics, age and treatment time.
Lateral cephalograms were taken at pre-treatment and post-treatment. Each
cephalogram was traced and digitized by the same individual, and rechecked
for accuracy by second and third professional observers. The mean, standard
deviation, and correlation for linear and angular cephalometric measurement
were analyzed statistically.

Result : The results of treatment indicated that the anterior guidance was
steeper, whereas no significant change occurred in the condylar guidance; the
difference between anterior guidance and condylar guidance was increased
and the relation of anterior guidance and condylar guidance was improved.
Conclusion : These findings suggest that the anterior guidance can be
changed by Activator and Twin block appliances, but the condylar guidance
can’t be changed by treatment. Furthermore, the relation between the anterior
guidance and condylar guidance is improved and disclusive movement may
be provided.

Keywords : anterior guidance, condylar guidance, Activator, Twin block
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Abstract
Objective : the objective of this study is to determine the fluoride content in
the ready-to-drink fruit juice which provide in Thailand.
Methods : 18 popularbrands (6 samples per each brand) from 5 companies
were measured the fluoride contents by using the fluoride electrode.
Results : mean of fluoride content in ready-to-drink fruit juice were found to
be in the range of 0.019 to 1.064 ppm. The highest and the lowest level of
fluoride were found in the red grape juice (Tipco) with total fluoride contents
of 1.064 * 0.007 ppm and the guava juice (Tipco) with total fluoride
contents of 0.019 + 0.002 ppm respectively.
Conclusions : fluoride supplement should not based solely upon the fluoride
content of the drinking water, but should also consider the amount of different
beverages consumed and their fluoride content.

Key words : beverage, fruit juice, fluoride
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Morinda citrifolia L. leaf extract induces matrix mineralization by

MC3T3-E1 cell line
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Abstract

Objective : Morinda citrifolia L. or noni is reported to have a broad range of
therapeutic effects but its effect on bone formation is scarce. The objective
of this study is to examine the ability of noni leaf extract to induce matrix
mineralization by MC3T3-E1 cell line, in vitro.

Materials and methods : The MC3T3-E1 (5x10°? cells/well) were cultured
in 24 well plate for 6 weeks, and divided into 3 groups. A negative control
group treated with only a-MEM completed medium, a positive control group
treated with a-MEM adding with 10 mM (-glycerophosphate and 50 ug/ml
ascorbic acid and an experimental group treated with a-MEM adding with
0.025% (w/v) noni leaves extract. Then the cells were observed under
phase contrast inverted microscope every 3 day and photographed every
week.

Results : By the end of six weeks, all groups were divided into 2 sets of
experiment. The first set was doublestained with von Kossa and sirius red to
demonstrate mineralized matrix, and the other set was stained with alizarin
red S to confirm calcium in nodule. The results showed that after doublestained
with von Kossa and sirius red, the nodules revealed a brown color of
mineralized nodule surrounding with red color of collagen matrix. In addition,
the nodules appeared a bright red color of calcium in mineralized nodule
followed by stained with alizarin red S.

Conclusion : This study established that noni leaf extract can induce matrix
mineralization by MC3T3-E1 cell line in vitro.

Key word . Morinda citrifolia L, matrix mineralization, MC3T3-E1 cell
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Abstract
Objective : Pterygospinous ligament can be converted into bone and thus
forms pterygospinous bar. This report was to show a pterygospinous bar found
in a Thai skull.
Material and Methods : Visual inspection of a Thai dry skull was done.
Results : A pterygospinous bar was seen in the right infratemporal fossa of
this skull. A bar was 10 mm long and formed by two osseous processes
uniting with each other by a serrated suture, 7 mm from the posterior border
of lateral pterygoid plate and 3 mm from the anterior border of foramen
spinosum and the base of spine of sphenoid bone. One process arose from
the posterior border of lateral pterygoid plate at 6.5 mm below upper border
of this plate towards a similar one arising from the anterior border of foramen
spinosum and the base of spine of sphenoid bone. This bar completed an oval
foramen called pterygospinous foramen. The vertical and horizontal diameters
of the foramen were 6.5 and 8 mm, respectively. Moreover, in the left
infratemporal fossa of this skull, two bony spines, named as Civinini’s spine,
was extended from posterior border of left lateral pterygoid plate. The upper
spine, 4 mm long, arose 6.5 mm below the upper border of this plate and
the lower spine, 1.5 mm long, arose 14 mm below the upper spine.
Conclusion : Pterygospinous bar thus reported in this Thai skull, although
rarely seen, is particularly interesting due to its phylogenetic and clinical
importance.

Keywords : pterygospinous bar, Civinini’s spine
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Abstract

Objective : To investigate the general health as well as the dental condition
prior to the fitting of complete denture in addition to the level of difficulty of
the dental course, and the post-evaluation of the dental treatments, and to
receive feedback and explore problems.

Materials and methods : This study were taken from 104 cases of the elderly
patients, who were under the support of the “Royal Denture Project” at Phra
Chom Klao Hospital during 2005-2007. The data of this study were
conducted through the forms of dental examinations, interviews, and
questionnaires.

Results : The outcome of this study reported that, among 104 cases, 34.6%
were males, 65.4% were females. The average age of the cases was 69.9
years old, 56.7% of these had worn the dentures. The general dental
examination reported 42.3% of medical disease. After the denture fitting, the
percentage of the swinging jaw occlusion was 62.5. The records showed that
97.1% were acceptance and 2.9% of the total cases needed renew. Eighty
nine per cent of the patients came to the follow-up examinations, and not
related to experiential wearer denture. The results of the follow-up examinations
indicated that 84% needed corrections, and the denture problems reported
the significant statistical correlation with the swinging jaw occlusion (p<0.05).
Conclusion : The follow-up evaluation after the dentures found that there
were more problems with the lower dentures than the upper dentures. Forty
three percent of the follow-up cases required one recall. The average number
of the visits of patients since the taking impression until the dental process
finished was 5.9 visits. The study shows the importance of advising elderly
patients with complete denture replacement to come back for regular check-
ups until both the dentist and patients are satisfied with the results. The
regular check-up system and motivation of oral hygiene for prevention and
care their dentures are promoted.

key word: Complete denture, Evaluation, Follow-up, “Royal Denture Project”
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Age and the success in Calcium Hydroxide Pulp Capping

Supranee Eamruksa
D.D.S. Certificated in Endodontics.
Dental Department,
Udonthani Hospital Muang, Udonthani
41000 Thailand

Correspondence author :
Supranee Eamrucksa
Dental Department,
Udon Thani Hospital, Muang, Udonthani
41000 Thailand
Tel: 042-245555 ext.3414,3400
Mobile 081-2608186

Email: ccdentt@yahoo.com

received : 5 November 2007

accepted : 5 February 2008

Abstract

Objective : This research is a study on the age factor of patients using
calcium hydroxide for pulp capping.

Materials and Methods : The study used 58 permanent teeth of patients from
Udonthani Hospital during 2005-2007 .Patient ages about 9-52 years old.
Group A(=<20 years), Group B(21-39 years) and Group C(40=years) who
came to see the dentists . They wanted to be filling. The examination finding:
large and deep caries, sensitive due to exploration, no mobility,no sensitive
due to percussion, having sensitive or pain for a short time when stimulation
such as cold water or food impaction. The patients reduced pain by brushing
or having analgesic tablets. Sometimes radiographic showed the slightly
thickening of periodontal ligament without rarefied area, no external or
internal root resorption, and no furcation bone loss. All teeth are vital testing
by electrical pulp tester. Then anesthesia injection with Lidocain with
Epinephine 1:100,000 removed caries complete until exposed pulp, stop
bleeding by sodium hypochloride 0.5%, to be dry with small cotton pellets
sterilized, pulp capping with calcium hydroxide, based with zinc phosphate
cement or glass ionomer and permanent filling with amalgam or composite
resin in suitable. Continued follow up about one year or more than this by
dental history and radiograph examination.

Results : Group A (<19 years) and Group B(21-39 years) have success
rate of 100%.The older patients in Group C(4O > years) has a success rate
of 50%.

Conclusion : The younger patients have a successful of pulp capping with
calcium hydroxide more than the olders.

Key words : Calcium Hydroxide, Pin-point exposure, Indication for pulp
capping.
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Case Report

Restoration of subgingivally fractured tooth: a case report

Piangpen Sukutamatunti Abstract
Grad.Dip.in Cli.Sci. (Operative)
Paktho Hospital, Paktho District, A 48-year Thai female presented at dental clinic with chief compliant
Ratchaburi Province 70140, Thailand of pain on palatal gingival of upper right lateral incisor when brushing. This

incisor had history of complicated crown fracture. At that time the partial
pulpotomy was done and the fragment was reattached by bonding. Clinical
examination later founded that the tooth had palatal crown fracture extended
3 mm. subgingivally. An envelope flap was raised and fractured tooth surface
was filled with resin-modified glass ionomer cement. After 4-year-7 -month
follow up, the restoration was still in good bond. The tooth was symptomless
and in normal function with 2-3 mm. pocket depth.

Key words : subgingival fractured tooth, flap operation, glass ionomer cement
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Case Report

Oral lichen planus : A case report

Kanchana Sriphat Abstract
DDS, MPH
Dental Department Lichen planus is a common inflammatory disease of oral mucosa.The
Bangbuathong Hospital exact etiology is unknown.The disease most commonly affects middle-aged
Amphur Bangbuathong females
Nonthaburi Province 11110 Thailand A case report of 42 years old Thai female came to the Dental

Department with the chief complaint of burning sensation of oral mucosa. The
lesion was diagnosed as oral lichen planus,reticular,atrophic and erosive
form. Topical corticosteroid and removing local irritant such as plaque and
calculus were the way of treatment. The successful outcome were a result of
plaque control and emotional support. However, the follow-up system was
necessary because of this disease could not be cured and related with oral
cancer.

Key words : lichen planus, corticosteroid
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Case Report

Treatment of a combined endodontic — periodontal lesion : case report

Somboon Wannasarn
BSc., DDS.
Dental department,
Nakornping Hospital
159 Moo 10, Donkeo, Maerim,
Chiangmai 50180 Thailand.
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159 Moo 10, Donkeo, Maerim,
Chiangmai 50180 Thailand.

Abstract

Combined endodontic - periodontal lesions are complicate and
present challenges to the dentist as far as diagnosis and prognosis. Because
of, the dental pulp and periodontal tissues are closely related and connected,
clinical sign and symptoms may be not clear-cut that it is the effect of pulpal
disease or periodontal disease. The correct diagnosis and the appropriate
treatment planning are very important and necessary for the success of
treatment. This report shows the proper diagnosis and treatment plan of the
primary endodontic lesion with secondary periodontal involvement on right
mandibular permanent first molar. After treatment for 15 months, the
radiograph showed a substantial healing of lesion.

Key words : combined endodontic - periodontal lesion, pulpal disease,

periodontal disease
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Case Report

Tongue—tied Surgery in Newborn : Case Report

Donlagorn Poonsawat
D.D.S., Grad. Dip in clin.Sc.
(Oral Surgery)
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Abstract

Tongue tie in new born is one of the serious problem cause Mother
nipple pain and ulcer, but the most concern is incapable sucking mother’s
breast. Surgery for re-correct is plan in vary of age. Firstly new born till 12
weeks, more than 12 weeks till 5 years and more than 5 years will be
selected. The result will be different in side effect of fibrosis, phonetic,
swallowing and also teeth alignment.The surgery will be under topical
anesthesia, local or general anesthesia with different surgical instrument
such as scissor, blade or even laser.

This case report is re-corrected for tongue tie under local anesthesia
with artery forceps and blade. Post-operative recheck after 1 year the baby
can be breast feeding normally with phonetic development progress continuously
and also promoted mother-child relationship of course.

Key words : tongue tied, newborn, breast feeding problem
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Case Report

Vital pulp therapy by partial pulpotomy in cariously exposed

permanent tooth : A case report
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51000 Thailand.
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Abstract

An eight - year — old Thai boy presented with deep carious and
intermittent pain on lower right posterior tooth. Clinical examination revealed
a vital lower right first molar with open apexes and deep caries exposed pulp.
Partial pulpotomy was chosen as a treatment of choice after an explanation
to the patient and the parents the cause of the dental problem and alternative
treatment plan. Eight years follow up showed a successful result.

Key words : Vital pulp, partial pulpotomy
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Review Article

An Update on Dental Management for Hypertensive Patients.

Somchai Manopatanakul

D.D.S., M.D.Sc.(Orthodontics ), Diplomate
Australasian Board of Orthodontics.
Department of Hospital Dentistry,
Faculty of Dentistry, Mahidol University.

Abstract
Patients with high blood pressure require special management during dental
treatment. To reduce the complication, dentist should evaluate physical,
mental and blood pressure level pre -operatively. Since 2003, the management

6 Yothi Street, Ratchathewe, Bangkok
10400 Thailand.

of hypertension has been revised. This revision included the change of the key

parameter from only diastolic blood pressure to both systolic and diastolic
Supabhorn Ming—a-reewanich

D.D.S.
5/62 Moo 8 Chunchun Village,

blood pressure. Diet and lifestyle modifications also were recommended to
lower the blood pressure. Consequently, dentist should be aware of the most

Bangkraso, Muang, Nonthaburi, updated version of the characteristic, prevention and treatment of hypertension.

11000 Thailand. This report summarised the evaluation and treatment of hypertension.
Wimonpan Nonsri

D.D.S.

Adverse effects due to treatment of hypertension that may be related to dental
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