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IASIC ORAL ANATOMY
 

. -. MaxillaZygoma
.	 ? 

i ' ""il ' -'----- Nasal spine 

• ,'":"/ :' . '" 	 Alveoral process
 

' :' ' .

"i'":'~i(:;- -'- ,Mandible
 

The skull -is made Lip Of several booes inied together. The 
upper and the bac part covers thr braiii, Tlhe rest makes lip tile 

facial skeleton. 

The 2 main bones !-hat (11, 17 up- 1.hP face- ir? the maxilla and the 
mandible. 

THE MA× ILLA 	 BEST AVAILABLE DOCUMENT 

The maxilla is th. part tlhat it- - ttnclh'( rdLn he Upper part of 

tile skullI which ct, vors; 1le braiii. 
th' ? .upprad te b! p r c,'ers bra in."ine ,.,'r-et mae 

It is made iup orf --he: 

zygo,,atir bjnE': 	 tlh- Ltir-n thlat is; resp-onsible for Lhe
 

pro,,niencl- of the uhrrlk, t:hi.S is ,1nrc)

cal lrd thl*. hreh ,r1.. 

nasal bune: 	 thiat which forms Lhr? hridqe of the nose 

maxillary bone: 	 real. , i st 1,w It iath.- mti o)f f.:F. qroMa 
iT, r kul iimri upr f I I I n ona iitdh itor. t)f 



nasal spine: 
 a rharp projecJt,i lii twJhich marks the 
mee tiqL ther 2 maxil I . 

alveolar process: 
(-( ta iris Lhi. socl . ft)r- Lhe max..I llary 

THE WI'1N IM13LE 

'lead of condyle 

"*' Neck of condyle 
* -Coronoid process 

. - -RaMus of mandible 
Alveolar Process 

Base of mandible 

TIis is the larqg-E-L and stron est bone of le face. I Iha actirved U shnapijd body aiid two rami which Iprne'cL tUpwards. 

I L ha h.Ilefol lo.jinq parts: 

lwise of tLIe rimndib e: I lwer border- of mn-m- li[le 

al veol ar I.ric~%: uipper borderi .f tM, mandihile which 
h)lds Lhr, I(.)wr-r Ir' tli. 

ramu s of mand i1 e thin is tLhr', liii part4 of the' 
,iar-di b i e.
 

cOcroncid r)ror,: 
 a flaLteIPd SI i qIrI:Iy triaqu l1ar 
pr oj octi on in Ir mi to f the ramn­

head of the co i'dyle: this s t ie, i,,-t h-irli f ts. i[ItAo 
n of ihl i I ) -1 ( r Ii. I wi t le cI'j]i I .neck of tihe cotidylep: i<urtr ri 'tI jir,- t' trI~ ow tl he rn ri-of 



THE TEMPOROlANDIn.JLAR I11 ! 

1 he temporCuIrIldi .t1ar jIri t- iip.''c) I, tLi, ar icU lar tUbitr-cIe and 

Liie frorit part of thi iiiaii i hit tot f(iL+si u t lIt Si'.LI I anid Lht. 
condy I P of ih rli d i Lidr-. 

Throtqti ti- vior. i Icj'of lIit, J if fr rri- I iitt,;'I- atLLacC?d arOLIind 
Lhe. P joint c, th-e i, d i h) i, iI l it i rti|, r r'.r I.1 nrpti.i Lth m ULth 
mefvat.E'd to cio.nr LI mnlll Ii,1iii'.it I forioaril w aiicl-.ward arid move~d 
side L(2 s i w iefhe ( lp.'ii .i. 

1USCLES OF MAtSTIC )1 1"H 

AI.4' lV., Temporalis
 

i~i* Lateral pterygoid 

' Medial pterygoid 

"-D- iuccinator
 

Thr' m mrIP m i.t i r,, Iw fm,mi t 
i 1 o.0 ,i r 'rj,.i', ( anO -i I -,n .rini 

crpat,- rr ) art' r. .i1 tI I," ,,,t.IIr-,I i ll i. I '1 7. i on 



The following ar e 	the :t-les of mLit cation: 

1. 	masseter: this i S ISC I P that C UMeS fron tho 
zyJor(ai c arch and is th in at,-ul:rd 

to the lower bordrr of ll man,jldi lp 
near Lhe anqlv. 

action: 	 IL raises thOw iwindibl tn ma'.C tli 
t.et.Ii uomf L ilithrr in m c I u ,Al., 

2. temporal is: 	 a fati -ih,,alpd rmn-clr u hi rh ari,.-s 
rrcim Uih ic,i () i 1. _ 1 .I I . q n,,­

doii 7mid is att.arh d in tin1 -cr .ir rlrI 

action : It rair2s tLic miiidiblr,, tloep5 irp 
liiOULh rid af,p r ,::i maLos t In t L . 

. lateral pteryqoid : a -,IorL Lhi i ricl n tnc. to 

Lhe skulIl I aid tile 	 neci nf tLh 

mandi hi o. 

action: 	 (ssists in o i ir,,inqtI. Mouth by 

puII iri1 the cordylar hoad. 

4. 	medial pteryloid: a Lhickl mIriGc attaclcd to the 
itmeir side t.f ti? skrlu I -nd tn 
the r 1 of thIL,'(tIuIsa11d ,,g Ic 
mignr ii h I(,. 

action: 	 A. sist s in rai s it thie mindibit' 

No Le 

LJiier tIlw medial 11a11 I Lteryfuid ct ther,lat r-,l1 a t oc 


tie y mOVe LIire a id iblIi fc)t w i d.
 

a1. erhatLir1q t.wo 
tlhe side to Sido md.imr'nL 'iicri ciim.inrq food i. 
ef fectrsd. 

By an -	 acL ion rf thIi,c Int.isc Inrs on Tid7-, 

5. tbuccijia ttLr: i lidiC Ii? t- ,:i IImut 	 i b' l, 
gIld Ili,),Ili ih l i Ill i 	 ? :1, . 

action: CoLmprns.s;p clhirks r Ltli? aa) , imt hi.? 
tcetl -, tlhat dirlirlm thli pr Plf-. Pf 
cit wintq LIh' f cti iS 1'rp t Itljinrl tli 
teeth.
 



IMPORTAIT NERVErz (TID VYF5 r.i3 

The nerves and vessels that wi I be stUdied are thuse that ynn, 
will most li1, eIy enrouIter in youjr prartice of hnnic dm iList.ry. 

0. 	 Triqeminal Nerve 

This is the fifLh nierve comiiiq from thre brain and its 

funCtion is mainly sensory. 

It 	 has 3 main bramlclr,: 

1. 	 opLhalfnic: nerve thnat qrr-s to tlr- eyes 

2. 	 maxillary: nerve thra i. srplJlies the
 

-' I r I i
 
>side- of the nc),w­

'>alI maxil lar y teetlh -mld Lh ir mns
 

>hard and sof t palati
 

) liilirllq of rc)LItil I)d the silnmu _rS,
 

.3. 	 mandibular nerve: this 1r rve divides into 

a. 	 ififer ior awvrular nerve: 5.p1 I i r the teeth ,bucca 

qLlrll7 arld I i P­

wa w 	 S ll l I i 1-, tilr Ltriurtr rd 

I irrlrail2.i I cLifl 

r., rl unm 

b. 	 1 irtir nI r '-: 

c 	 . bil r.: c ' I nerve r ,rr lI l 1l. ! rip pnl i t_ 

t Ili? c: r id r - ti 1 t liri irJ m, ila 

anrl tI ir lwrerl 

13. 	 F ac iao l H erve 

T1) is is the 7 Lii nrr ve and its fU I r t i On is bot I oerrnory 

and motor. 

It 	 suppl i 'o the: 

> cornrr of the UiOtLth
 
) r.lreel'.S
 

upper and 1eura I i p
 

,* upper lid of ryes
 

I 
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The teeth are arranged irn the upper and lower jaw. The
 

different surfaces arr given names.
 

L M 

buccal - side nearest the cheeks 

palatal - side nearest the palate 

lingual - side nearest to the tongue 

occlusal - side facing tongue on opposite jaw 

mesial - side of tooth facing the midline(front) 

,lieal - -.id, of tnoth facinrg Lir' hn- k 



Different teeth have different shapes and sizes of crowns and
 
different shapes, size-. and number of roots. 

INCISORS
 

RThey, have chisel shaped crowns 
which are good for biting into
 
food.
 
They have single cone shaped 
roots.
 

CANINES
 

They have pointed crowns which 
are ideal for tearing food
 
such as meat. 

They have long cone shaped 
roots with grooves on the side 
for better anchorage. 

PREMOLARS
 

Their crown shape is a cross 
between the canines -and molars 

They may have I or 2 roots. 
Sometimes the 2 roots are 
fused together. 

MOLARS 

They are box shaped with 
elevations and depressions on 
their crowns making them 
efficient in grinding food.
 



2 SETS OF TEETH IN A PERSON'S LIFETIME.
THERE ARE 


Ist Set - - - Temporary or baby teeth 

Incisors
 

Canine
 

Molars
 

Molars
 
Canino
 
incisors 

These teeth are 20 in number.
 

8 incisors
 
4 canines
 
8 molars
 

inside
The temporary teeth are formed while the baby is still 


the mother's womb. They begin to erupt with the coming of the
 

lower incisors when the baby is about 6 months. The 20 tepth
 

should have all been erupted by the time the child is two
 

years old.
 

2nd Set Permanent Teeth 

Incisors
 

Canine-


SPremolars
 

Molars
 

mIolars 

Premiolars
 

Canine
 

Incisors
 

Id 



SYMBOLS USE FOR TEETH
 

To make it easier to write down 
and remember the different
 
teeth and their positions, letters or numbers have been
 
designated for them and the 
mouth has been divided into 4 
parts - upper, lower, right and left. 

UPPER
 

RIGHT LEFT
 

LOWER
 

Temporary Teeth
 

E D C 13 A A' B C D E 

E D C B A A B C D E 

A - temporary first(central) incisor 
B - temporary second(lateral) incisor 
C - temporary canine (cuspid) 
D - temporary first molar 
E - temporary second molar 



These teeth are 32 in number.
 

8 incisors 
4 canines 
8 premolars 

12 molars 

Some of the teeth may have begun forming just before birth but
 

most of them are formed after a child is born.
 

Their eruption begins when the child is 6 years old with the
 

coming of the first permanent molars.
 

ERUPTION OF PERMANENT TEETH 

Age 	 Erupting Teeth
 

6 years - - - lower first molars then upper first molars 

7 years - lower first incisors then upper first 
incisors 

8 years - - - lower second incisors then upper second 
incisors 

9-10 years- - lower cuspids and first premolars 
10-11 years - srcorid premolars and upper canines 
12 years - - second molars 

16& above - - third molars 

The above sequence is an average and theactual time of
 

eruption which is affected by several ractors still vary
 
slightly from person to person.
 

Difference between the two sets of teeth: 

The 	temporary teeth
 

> are smaller
 
> are whiter 
> have bigger pulp chambers 
> have more spread out roots 

than the same teeth in the permanent set. 

From age 6 - 12 you have a mixture of temporary and permanent 

tetth in the mouth and it is important that you can recognize 
the difference. 

Some Points to Remember:
 

1. 	The first permanent molars erupt at the back of the 
second temporary molars i.e. behind the baby teeth. 

2. 	 Fhe temporary teeth become loose when the permanent teeth 
taking their place start erupting. 

3. 	The premolars take the place of temporary molars.
 



Permanent Teetlh 
8 

4, 3 2 37 
8 

8 
 3 
 2' 
 123 
 3 4 
 5 
 6 
 17 


I - l'st(cenral) incisor2 - serond(Iateral) 
incisor
 

3 canine(cuspid)

4 - first premolar
 
5 - second premolar

6 - first molar
 
7 - second molar
 
8 - third molar 

Examples On Flow 
To Use The Above Method:
 

lower left canine 

upper right first incisor 
-
lower right first molar 
 -


upper left first premolar 
-


8 



DI (MNOS IS OF GRAL-DE.IIIIL I S;Er0F.S 

Be fore any trea tmrin t is, donr?, thr or- the pirolem n167.d iseas 'i 
bro i denifiejd first. Ynu hnavm to I now i - ~~td 'OL 71-0 
deil irg wi th bpfutt? you- ican tro-t t . IC)lRREl>r IREflI H1.1. RE[3 I .l7 
W111 A~ CORRECT DI(OGNOSIS. 

Diagnosis - is the systcrmatir (mtlod of id'nlii fy iricl a
 
d i s o~a F r.
 

(i-ri vi og at a coirroc,: i di ac~tio-,is rmqtu irrs knoiji dgp of the 
disease,, and Lheir symnptoin-. !7iills at diirl' cliiCal 
ex ati iriat i on and I.hle;il i I .it1;',to fill theU f intl i iiv Logim 1:her to 
irll rtifIy ti I? (Iuase 

Thet proceyu'; o f d iiautos S ii'.o Ivvi' 

1. 	 Hlistory tak ml; 
IlliiS iS you ictun Lte- patiril.'-, cfk.ilii~ii to 	 the)I hist.or y 
dcisase . EnT ci.iracoi tu pat iuiit to say Iii s s-yri'plUToss ill his 
O:L-in wojrds3 

chjrpf tcmipl-int - this i7; thc? rpr:cii wthy the p.-tieiit caiw? 
for I.c-E?A tril, I lhi7, ii-maill LI' cL-trmjnr's 

I f ' 'i ur t o (j, 'tit tiI r cit ic. I iL)IllS; 
- a tl iiiptn~ior lil af- I u.fiymll)r l'c 

LitI vi, pa i cii L il lii onrr t a-!, iikr. r Iat i 

c;yrrIpt 0in - :'r i aic in Lilt iudy cor Tit-;fIImic icm 
irhi clItLif piatL ir.'i I L iu t i cus ai i may 
i d i c:zi te ( ii C1; 

()GI, ciestimiis roalati~d toi 1.1wI~ ifiif icoriplaiiiL. HIT IT- asltiq 
you should aliread:,. hvA,' a Li iiiin.s Ili , ouir mnind 
tti cl wart_ LtoCIi im riLIuSli.Tiyoui Cf l, h/yor iiing 

lit detiistry', thc mc)!t coirri --ymiptii that trialt' pal junL 
'coc!k Lrea tiiilt is paiil. 

0-5kP for: 

I ocLT t~j iu If pT i i: or,-d r<- Ih i chl pn'r 1. (1 f I' t tL t It? 
til 1.CliI Iti Ii' 

L/pe of p.itit: 	 .1cr'' Mi Id"' sh1ArI- (iii' 	 dIi I I' 

iij-11 1.i 1 t I, 1i.l1ir r pI tf: rf 

t a t e I i . i I.~ c' I fl IId 1cr , r.r-	 Ii Ii, I' 1 'I t 
I i I' t'i' I 

f -'~~ r ii f p - it I' tI :iir Ii f 'it . :I I. i ni im 7 

I 
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Ask (4uestions in such I way thatL you do not put the answers 

in the paLient's nmouLh. 

Puring history Lakinq you should also a7Jk questions r'elatod 
to the paLi er t s nr (I c-l pas- and prrsrL Ii istory .There may 

be problems that wi 1 1 a f feC- I Mnur tre Lmen t 

2. Clinical Examination 

Careful history tat. i nq should he fo l owed by a Lhorouqh 

ct iuical e:amirat-iof . In (:1 inical examination you look frir 

sigis. 

ar? --h, in tody iLs ion rel ate to 
,a cis ease -,uchi as chari es in slrtLt[Urt' shape. ,ij r' 

colo r" r I ex torn. 

signs - - riy7 the or funt 

To do cl inri :a m::;,imit .ilJori­

a. Asses the paLif rit' s gleneraI appearance 

Does 	 the paltient look well or il1? 
Does 	 hI l ook lwa1 thy or .wal,? 

.. Do r: tLi aor a I ,nmiti ior 

- o 

Is t.hro an/ ar.,;,,metry rn Lhe fare?
 
Is thr.re any swelling?
 

i. L0ok doveloIp l ,,irvanL eyes 

ii. 	 Palpate - using your fingers
 
Is the tissite Lender or hard?
 
Is there any flCt tut1CE?
 

c. Do intraural e:aminaLion 

To do tLhis you need: 

1. moutl mirror 
2. ct .on pl ier 
3. ;Iifibe 
4. (:t)LtL)i or qauZe 

Iln LdOinl OiLraoral examiniat.inrn it is impor'tanlt that YOU 

see clarly so pot Li nn yours? If in such a way that you 

do not block tin I igit. 

> Look aL the s trt Lures in Lhe irouth. D)o you recogni ze 

them? Ar o they rioihm!'? 



tootil which the ptiient complains. E;:arine Le area or the 

of.
 

If on soft tissue or guLM:
 

> Any swe]ling or rediies<?
 
> if swcl lligj, is i.L hard or fIlUct.LIFlt?
 

> any p'r-icdoutial pckc il- s? 

If a tooLh:
 
> is tlhere a cavit y? is-, tLh pil p expose or not?
 

> is Lho tooLh p,- iiifttL ,ii Lcaprd?
wt.rn 


> is the ItooLh loose or movi.ng?
 

and doing the clinical examination it
After getting the history 

flIready make a tentaitive diciqnosis.is often possible to 
At times thouql, yOu (1a0y need other elIailItio, suCh a- X-ray 

or biopsy.
 

viith signs and symptoms that
Sometimes you will be confronLed 

wi ior more J._ s'ases . In this Case yo 

need to dif feren tiaLi? tle disoases to come LIp wi th the 
is called differential diaigriosis. It is 

re mani fes ted by two 

diagnosis. This prroerss 
andsimply differentiatinc diseases with similar signs 

t-mptoms. 

Ri. IEI[IER ; 

yLr"I Il akt; anu aua:urr-, It- c ctlros*l i yui uwnul+"l Lt ho cju l oin 

rolleorLimt )f Iistiry, sympLoims and :linical sirin' andi have ,i 
-

IMvp ;i .ltOCILl vork .tl kiruIw1?dtL~t ? tOnf oral uJiSeuinsS whli c ran
 

luroutilcetu tle saic d sitins ul 
 syml.nums. 

A'
 



ORAL-DENTAL DISEASES
 

DENITAL CARIES 

lhi ,a th.? disease of thi calcifieti porltitin of Lh? t.hLli.1t in 
a des trUction of enamte ,, drt in mld/or t:E'll11llttll tLhilt hiaS tit 
reacltEd the pup. I L i- cAtita('d lini y Iv ti tnLAa plqI e. 

Dentl plaqo'? - is L, ically ri,:;ce up of bacteria aid rtuciti. 
a ;tiv.,' nntt;t,--tr:') f,-n)n i.',i. IL is thin. 
.ttioL Li 1itid c o, In r e . 

- I.jIt I_, ii.~r Ltit ' .r f ,'nz? , ll'I rtl l'r 
rrm 'ind 1 Y ~ u.i~n |
 

Hr "i t'tIi.',(I ii by hr.tI't1I n
 

Ca,'~t.,hydraltl?, ilttIe[ cL fPi'tiaI )kAtil c? -- Ac:id 

(ACH ICih L -t Dti-ntalI r:,nr i i-

TIi aci t'-'r ia il t.t c,:nl.a Iplaj.- rrn prnclt-icc acid .in tltr.
 
pr ercttr.-'' Li f c-r'ul ytdr'atr Ji i. I dirt . FiPi'- dir Lroys I-It
he ac i d 

i:'ttiinw-1 anid detit.itt of ipt tuooth
 

q 	 tI,iaS Wi 	.T-, tIlfr rr iS7, : : 

r I 1n:ii t 	 L ic-i i I pr-tr an :o uf a ma I 1 1 at: k 

piL .hi i may itist b? biq nt'uql 
for a probn - to c.-itch Iiiti c,'tr. t I 

bi lit 	 inwj itf crjt 

2. 	 It itts1 or wliLish ar'r - blLatie dc-t tii i% sofLer Lhan
 
entt-ieIt is destroyrd more
 
qt J ck11y. IL .i tlhe cdvsLroyed
 
dcn Liii titidor i t;oli d rstiatrtb
 
Li1,11. 	 vo UL tP Iij Li.:,i co Iitr .thi'tt 

rc-i at cottatn" Il'ctI- 1If' 

. jr'ti ravIj y - i, t jti. opt ',di into Otrti.i t,* i I. 
',,.E,r it'iI :,-a o tor ,a o f ti '.ir t d 

1 I mit] /jbh t:'!I i ca1. 11i 1 1 c u I I m . 
l , eq .:.i c i-?Fit c a ,/-vy .I 


Syaptoms of Carie : 

i i re . It( %i'tt lVr t i t i 	 LIttqt-tA t: ,tt ,,- iw'I. ott 
is rrti, -- t r' ItI -)*,wnt 'lt tIi2. Th. tooth i Li ,? 	 t tetll r:-ir- ,
 

onr dotni in . 

7.. t-i i, L vi Vit, at in q,--L : tc, iPpu7 

http:t.hLli.1t


Areas of Leeth that are 	usually ' t , .acI hy c:aries: 

1. 	pits and fissures - on acclusal surfaces of premolars ard 
mola,rs. 

2. contact poinrts -	 wlir're teeth on the same jaw touch each 
oilier 

3. cervical areas -	neck of the tooth
 

Factors that affect the furmaLion of caries:
 

These factors while not being directly the cause of caries can
 
hasten or slow down cari es formation.
 

1. 	 oral hygiene - if the teeth are clrean the bacteria in the 
mouth have no. flinq ino rerd on to produce 
acid. If tle tretLi are not. r leaned and 
drn Lta, plaque?L 1 cLpi Lhc'll i s.. ct .i more acid 

produced to destr'oy teeLh. 

2. 	diet - Lie compui iLion of tie diet has a very
 
direct erfer: on caries formaLion.
 

r'efici carbolhydr ates arid surar such as 
those fCriid inr cal- es increase acid and 

me caripc's forrmat ion fastrr. 

> 	sofl:, sticLy food clings to tihe teeth 
loniur air Ihastr-,i tie destr-uction of 
err1a e and hi-ntil i , 

"" f iir'r), friuid such as vegetables are not 
nilIy cieared from Lire mouth faster but 
they also have cleansing on tire tPMIii 
hwhile being chewed.
 

3. 	Leeth - L.hle form miI position of teeth can 
indirectcLy affect the formation of caries. 

> 	teeth withl deep pits and fissures are
 
imore p-one to car ies.
 

> 	crowdilng arid inicorrect alignment of teeth 

makes cleaning very difficult. 

Trea tinen t: 

Clean the cavity ard put a l:i3',,,purary or It!ermanentI ii I irio. 

IF CARIES IS LEFT UITREATED lIlE PRULESS COrlINUES UJNll1. 
TILE INFECTIO fREACHESI.1IF rInt rp AND DESIROYS II. 



PLILPITIS 

PulpiLis is a disease of the dental puln.
 
It is an inflammation of the PLlp cause by bacterial inrfr ,iion
 
or other irritent such as acid.
 

Hyperemia - is a mild, transient inflammation of the pulp
 

- tooth is sensitive especially to cold but this 
symptom disappears as soon a5 the irritant is 

removed. 

- tr'iaLretL is simply cleaninCl Lhe c-avity and 
puttini a dressinq of inc o:ride t'ijnol cement. 

Two Main Types of rUllpi Lis: 

1. 	Acute PulpiLis
 

Siqns ani ,,imtptuii:
, 


a. 	Pain is severe, sharp and qfnimeLimes radiatino.
 
h. 	SomepLiis pntipit cnnnt point whi.ch tooth is painftl.
 
c. 	 Pain carn hre cated or in cr eased by h ot and cold, swnt't nIud 

acidir, ford and hy lyino dilr .i 
d. 	 Tooth in4 not paiiifiI Lo Lopping. 

e. 	Deep caviLy
 
f. 	There may' or may rt he a visible pulp epos"re. 

2. 	Chronic PulpiLis 

Sirns and syupi.urhe: 

a. 	Little or rio paini Pmcept whehn food is packed in the caviLy 
b. 	The cavity may or may "oM have a visible pulp Pxposure. 

c. 	 In children or young people you may oee a fl.eshy, redish 
pulpal Lisstre comitg outt of the pu.,lp cihtamber. 

d. 	The tooth is rut. pailnful toL Lappiig.
 

Note: It needs to bpe d iffrre'rtiai w.ith --rit's. 

Treatment for Pul piLis: 

E:traction of the tWrtl 

API(:AIL PERIODIr ] F
 

lihi is ant ittfIanla iration of Lite 1erijrintntal fibers aroutinI Il.t­
ap-, of tlhe root usually as a r'sult of irifpc.jlnn from it, 

/9 



2,
 

TwU types of i.,i:al PeriodonLitis: 

1. 	 OcLute (1[picll Per in~dnx tiis 

Signs and symptofn": 
wtricLf may be C01ilLIOUS or intrmil tr'tt. 

Severe 	 Iothlchr'a. tapped.
b. Tooth is tender and ex>.truntoly pairiftil iwhen 	 ­

may or 	may 110t h1o10 pL p rxpo-tur . 
or 	 fti t ootic. 	 The caivity 

Tr ea Linen t: 

a. 	 Niti .iotir.S for 7 day';
 
a,, nr'dold


b. 	 Arialyesict- evrry 4-6 hour' 
days for ex.'traction of tho 

c. 	 Patiertl to return aftrr 7-1 


too Lh
 

?. 	 Chr'onmic otpicl pcrir, d tI itis 

Signs and syup fHcis: 
bitinq. 

a. 	 Hild to rinderatr-f lini) rLsu.lly felt when 

to perc.mssion.
b. 	 Tooth ijs mliqlitly painftl 

may or nay riot stFIAcn IIU 1p e):posIUre.
c. 	 The cavi l,, 

T r Pa titivI I :
 

E YtLr ati 
 r.71 	 )f tlhe t.Otlh 

A[U.S, 

the apu: of t:llr 

DEWirU-AL.VEOLOR 

itn has; -pread from
[it'; is whett Llip in fert 

and hone icstrUcLion.ICad to puis; form itti 


Two types of i Ir to-A!,.,'r l ra bL'es5:
 

ton 	lh and 

1 .	 A~c L (Lhe ,.'su 

Si grs at id S/mp I Ts
 

on thi tooth accompanied 
 or 	 fnI Ioweod 
a. 	 Severe tlwobhirg pa in 

the abc..s .r' tootII.(if 	 ti e overlyinrgby st-tl' 	 itiq 

ried very warm.
1). "rv-a is ;nd] 


or riot be f luctatiu .
 r.. 	 Thirr e ma/ may 
wher taptoer..

d .	 Tootfh in c.%tr iLmr l y pain ft 

Tria 	.m n L : 

7-1V )clay­
ci i ini r Er' l r ttiyciii 51O ma . UI) ': 

a. 	 Pen I., 'mpi 

]resi r tol)ets l?,.,vr.ry '1 hours as nec-srY
 

ft. 	 Ana I 2 


H4L Moiol.h r j tr,,.s several timers iii a clay

c . 

--	 nrA 'itr'r it arttf cita r ar
is f tlciil.'tl'I 

r I i,"t i I t f'Ii I', 

Ofic?... 

http:l?,.,vr.ry


2. Chronic 	Abcoss 

Signs and symptoins: 

a. Tooth may be painless 	or mildly painful. 

b. There may I)e a history of pr-evious swLelling. 

c. The tooth, is Lernd, arid paiful to tappinq.
 
soft tissuedra inirig sinus on thed, SometiLnes there iS a 

gum or oti the face. 
adjacent to the tooth ei ther on the 

TreCtmenL t-.
 

of tootl 
25n.1 iri. 111) for id-ay,; 

a. E,.tractioii 

h. 	 Pen V or- Er'ythrlnmyciii 

cv 'ry i ho, rs as necessary


c. Analgesic 1-2 t)blets 

CELLU_ I T IS 

come about 	 ascel lulitis that 
1-rre We will be describing facial 

from an infected tooth.
 
a spread of infection 


is
soft. tis-iUPS which 

Cel lul i tis is a li f fit-ed iiiflamma tion of 


onr This type of problem occurs 
as a
 
not confined to area. 


irvasivte micrt)bes LISulAI 

resu:l t of infectioi cauise by hiiqhiy y
 

rct pus proluc i rug.
 

S iqis and 	 /ulitori; 

with fever.
I. 	Pnl it:rt look. ill, 


snvrd I loq of iriVOlVul- t iSSierS.

2. 1lhere is painful 

or purplish in3. Tle tissue is f i iiim aid hard to touchI, red 

cu)l Dr.
 
c.in be palpated.area are stwjl 1err aiid

,1. Lymph rodc-s in tLre 


are LIre source of itrfection, there 
 caim h-, 
5. 	 1 f lower molars 


atd discomfnr t: or difficulty 
 itn swal lovinq.
trismus 

re itI nit t 

e.g. A)npicillin 500 	Eo.
 
1. rompt Iiqh dc)se 	ar,tiIioLic tLiera ly 


U[ID shoUId 	L]? qiveil:
 

no
iot very severe and aird patient ha. 

- i f 

dif fi culIty iii sw aI lo inq. 
era I 


i, very sryre and patient has 
- i f c;aseintravenuLIs 

lif fic .- , ' ti, a I otlinq 

rMil I o11 luiLts Of Pr'n (
Another r.hrric ruio I L'te' 1.7 


intramusculI ar 0i)
 

, r'.' 1ry mIirrT. for p,-in as7,
Aspirin 30( rr4. 2 ta'l ­

nic r2 5a r y .
 
r tlr, rr(,l',li~tiC n'! 

If r'r i. .'n' pitf} i r'zi'|lrni' is den'.i rrruit 
rif.J, ! 'I,,ri t , , .plt 'i,"I
 



PERIODONTAL DISEASES
 

The most common periodontal diseases comm,?' known as guIm
 

diseases are gingivitis and periodontitis.
 

Dental plaque and calculus(calcified dental plaque) ho. .uer 

the main cause of peridonfal diseases 

> 	Dental plaque with its bacterial composition can produce
 

toxic products which irritates the gLIm ciusing inflammation.
 

> Calculus is attached to surfaces Df teeLh. When the teeth 

moves during function the calcUI ,us causes i j r 'Uryto the gunis 

which does not move witlh the teeth. 

1. GINGIVITIS 

1his is an inflamnat oi of the gums cevrring the alveolar 
bone. 

Signs and symptoms: 

a. Gums are inflamed, bright pink: or reddish iii color. 
1. The margins cf tle gums are rounded. 
c. The gum bleeds when touched e.g. when brushing 
d. There is plactue and calcuI us around the teeth 

Treatment:
 

Scaling of teeth
 
Teach patient how to clean his teeth properly
 

WHEN GINGIVITIS IS LEFT UNIR-AIEI) Oi IMIIPOPEHLY TREATED, 

TIHE DISEASE WILL PR(OGIESS INTO PlIO(ONIIIS WIHERE iHE 
ALVEOLAR DJUNE AND PERIODONIAL LIGAMENIS ARE I)ESIIOYED. 

Gus7 arn swollIen 

No bone r.srpLion 

S. , 	 M, umn rrrrssioru 

* 4 • 	 llo tooth mobility,-	 i 

V 	 Scaliny uill make qums 

normal .ga in. 

Gintlivi tis 
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OTHER ORO-DENTAL PROBLEMS
 

1. 	PERICORONITIS
 

Pericoronitis is an inflammation of the gum around the crown
 

of a partially erupted tooth.
 

peri - around
 
corona - crown
 
itis - indicates inflammation 

.'~ "- ' - Fla[)of uUII 

7 -Food collects here arid 
causes inllanm ation 

" - - ---- -Third Molar Tooth 

Any tooth may be involved but usual1ly this occurs on the 

gums around erupting mandibular third molars. 

Signs and symptoms: 

a. 	Pain which can be mi Id or sevvere. 

b. 	 Inflamed gum flap covering part of the eruptinq crown. 

c. 	 There may be swelling near Lhe anigle of the jaw. 

d. 	 Submandibular lymph nodes oi the affected side are 

swo 11 en. 
e. 	 There may be I imi ted moU ti openiigj (g r ismus) 

f. 	 In severe cases there is discomnfor t in swa 1 lowing. 

Trea tmen t: 

a. Clean the area geitly. 

Irrigate with normal saline solution or a miXture of I 

part hydrogen peroxide and 1 part warm water. 

b. Soak a pellet of cotton in iodine and apply Under the gum 

flap. 



before and af ter eating.c. 	 Prescribe hot moutltwashes 

tiere is trisMeIs.
d. 	 Hot moist compresses on fare vwhen 

e. 	Give analgesics - A5f or Paracetatul 1-2 tablets every 4 

hours for one or two days 

there is swellinq near tihe angle of 

or there is dincom fort iii swallowing. 
f. 	 Give antibiotics if 

the jaw 

Pen V or Erythromycin 2 (TIC. (OID for 7 days 

If trisnitis is severe, do c- to f.
 

If gum flap is large and is impinqed by the second molar.
 

it can be cuL using quInM scissors or blade rio. 15 or 12.
 

2. 	PERICORONAL ABCESS
 

This is an ahcess formed arouid a partially erupted tooth. 
the mandibular thirdAgain, this usually happens around 


molar.
 

Signs and syrnptorns: 

The signs and 	 symptoms are silmilar to those in 

bitt iitlis case tiLe swelling is fluctuant orpericoronitis 
you may artt loly see pits comting from 	tlIe qum. 

Treatmen L:
 

do 	 ir c i sioin ind dra inaqr . a. 	 I f the abces5, is f Lit tait t 

do 	in pericoronitis.b .	 Clean the area as vju would 

c. 	 Prescribe warm iouthwashen. 

d. Give ,-.,usic and antihiotics as 	 ii pericoronitis. 

3. 	PERIODONTAL A)OCESS
 

This is usuaIlly related to a pr'e-existinq periodontal
 

pocket. 

in deptlh, the soft tissuesWhen the pocket is 5-8 mill imeter 

the neck of til? tooth may hug tLr? tooth Light enougharound 
Iicrobes tihe multiplyto occlude the openinq of the pocket. 


in the depth of LTe pocket , cause sufficient irritation 
 to 

form an abcess w ith e ::tdatiurn of pus in the area. 

of 	 woood or boric may alsoForeign body like a small piece 

cause this abcess formation.
 



Signs and symptoms:
 

a. 	A gum boil 
This happens when the bone is destroyed al lowing the 
abcess to inflate the overlying tissue. 

b. 	Pain is usually mild to moderate except in acute cases. 
c. 	The adjacent touth is not painful Lo tappinq.
 
d. 	In chronic cases you may see a sinus tract where pus
 

comes from.
 

Treatment:
 

a. Drainage can be done either by inserting a probe or a
 

rdi. spoon excavatcr in the pocket or by doing an 
incision if the abcess has come to a point. 

b. 	Give analgesic such as Aspirin or Paracetanol for pain. 

c. 	Give antibiotics - Pen V or Erythromycin for 7 days. 

NoLe:
 

If there is a periodnntal pod' et, the patient should come 
back and the gum should he cut to reduce the pocket and 
prevent the recurremnce of tle name problem. 

4. 	ACUTE ULLW'TIV.E GINGIVITIS
 

This inf I amma tnry cond ition iinvolves pr inmari I y the margins 
of the gums ani tin- riangular portion o f the guns in 
between teeth. 



On rare occasion tihe lesions spread to the so ft palate and 

the tonsil I ar areas. Iri this case the term "V incer t 's aT1Cin,
 

is 	applied.
 

Cause: fus iform haci I 1 i and spi rocre Len 

The fact that these mi crobes are normal inIhb itarit s Li the 

mouth suggests that cer Lain pred isposinq fac tors. are needed 

to develop it. 

Lowering of the bod' resistant-e has been the most important
 

factor.
 
The followirrq are proner tL t-Lis diseasr:
 

> tLiose v'Jil,have i,iderl ,att' diet.
 
> tLlose who are ilfIrmoLrislicit
 
> tLioSe LJIILhIave be rr 7i, Isk foIr somnet i ir
 

T io dis;ea;r, has bc,er fuind t.o be commltorn arrrorrg tire young and 

middle age persons. 

Sirus nid syrup torrs: 

a. Irrflamctl pims whjich are very pa'inlfl w nt.ouc~heJ 

in. Iiicera ted inter dental papi I Ia and marg ins of the m.rm 

c. 	A Icedi rtl.rlirntrw itlrrater] par to a,rer ,Ouc,?d 

d. 	Very bad nr I ) UrtheC mot th. 

e. 	Excessive ;al i 'at ion 
f 	 Irr ilii' to eat id;crfood iecair, of pain frI I.tutnder alrd 

bleeding umrs. 

g. 	PaLieoit. feeils wea k and look i l.
 

h. 	Fr ,er and headache be fore or a fter the appearance of tIle
 

uL cers.
 
ruprnodes.
i .	 SVo I le s brrmand i ho I ar and sUbmen ta lymph 

rr va tmen I.
 

a. 	Clean tiLe mjolti 1gntily usiriq either a scaler or a cotton
 

swab.
 

b. 	 Prescribe a MOutL r irre of I part hydrociern pero:ide mixed 

with I part warm iii Lr . 

c. 	 Give Porl V arid/or F la(Iy I fi.)r .5-7 days 

d. 	 Give Vit H cutrpIe:: anid Vi t C HID for 7-1 nayS 

e. 	 Prescribe 1igluid or soft diet wi th irIess sal t arrd spices. 

I f the L.et.etare(? ext r errely dirty , the pt io;,t siouldl come 

back for i Pug e ,ylrrl Orts ihnvr' sub, i dtcIt-n lO trr tl at:t1 Le 



5. H-ERPET IC G INOI 

L i - problia1 1 

I' l: 11c'.1 

VIvo3UFIC1I I S 

orIr c)f t I E 

im r1 

iI.;I comioliIvi ria si eOiIs 

FFR I Ii(ORY IFEPrE T I C 61 1 I UC-I1.01 I~1 1 S1F 

cci ijLIk"1 i)(.) iIrtiIC cci r~t th!7r V it LiU 

LFE~vrr l odtn ti , i rr j t-ib i I it 

S 1,1i1 1oInc , i~ilII I Il c rr 7, tji li I ,'r, Ilotw .ii ucel ter ulrwr outif-rd by 

oi rL'd( i --If hai I c) ci 7' r*02'!ll (Ill l[e* 1 i , W r~iltittr, par I a It-n' *iitl 

if) Llir' i'c io.? n icride till!? r~ii ji1. 

c, I rifiti -, I .r. a I I I 

TroatL'lr'it: 

Truatirri t i7, oi ',i s3i1plo LivrVt id 3;/ljtollia~ic. 

1I5fi v ? A-, p ir ill for ,ia inf iiId frvr'r. 

7. G i ye2 VI 11 ((Iil[) I ' Vi 1 1, )PI f cr 7-11 clay s 

I rs.r - ih E 111 ild , (I fL o I rI I~ t I dc dci 

F t s- I5:rI t'' fitIf Ii, jl I iir I i p ~r oit17,r'dIn(cfo.qarr' f 

.'ii pi*a r wcat illw ti (7lr
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RECURRENT SiONATITISb. 	 SECONDARY OR 

This is seen in pwrrsn Ls already have 	 anLibodlieswho 


against the vi-,,r .
 

Signs and s'ymt) um-n,: 

I. 	 Lesions atre T;imi lar ii appearance to the primary ones but 

much 	 1esser in number. 
of the lips or2. 	 The lesions devc'lop eitht-r on the border 

inside the mouth. 
3. 	 The lesions ar-e very pai nful 
4. 	 The appear-ance nof L11e ulIcerations are pre~ceded by a 

burning or tingling sensation and a feelinq of tightness 

on the MuC:osa. 

Trea Lmen : 

TreaLiter. is sympLomatic and suppor tL ve. feal ing comes 

spontaneously in 7-14 days. 

1. 	Paint gentiarn violet on the lesions. 

2. 	 Give Aspirin if ther-e is much pain. 

3. 	 Give Vit B complex and Vit C BID for 7-1l days. 

4. 	 Tell patitit Lo keep the Leth clean. 



6. RECURRENT APTHOUS ULCERS 

The cause of Lhis lesions has been debated. Some of the 

suspected causes have been bacterial infection, autoimmune 

oral tisLtes, nutritionalreaction of the body against 
f,)lic aciddeficiencies esprciilly iron, Vii D 12, 

deficiency.
 

appear.There are some factcors that may Cause the ulcers to 

a. trauma suchb a, self-in flicted hite's 

b. acute psychological problems 

Signs and symptoms: 

1. Painful recurring,single or multiple ulcerations in the 

mou th. 
2. The lesions are bigger than those ini recurrent herpes 

stomati tis 
3. Low grade fever.
 
4. Malaise.
 

Treatment: 

1. Antiseptic moLthwLash. 

steroid ointment on the lesions.2. Application of 

3. Vit 3 complex ard Vit C BID for 7-14 days. 

1. Iron tabs TID for 7-14 days. 
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Registration and Recording 

Keeping a record of your patients is very important and very 
helpful. You may need the informat ion somtcLimi and it is good 
,when you have written it down. You can just look at. your 
records instead of trying to recall from your memory. 

The dental patLients'record when filled up proper]y will pive 
you the following informat.ion: 

1. 	 vital statistirn of the paltienlt.s 
2. 	 wha ttreatment you have dcone rid what medicines you have 

rIivern thin mat, erts. 
3. 	 how many pat. ierits you sen in a gliven peried of t.ime e. . 

i a lay, in a week and in a month. 
4. what conimmrii dlitta] pronbhmns people have in your' area. 

.what typo of trctiimr~ntn you usually do. 
io 	 givonCi. 	how mvuch mciiJclrinso and ilental supi. you ine ill a 

period of t.ime. 

3orne helps in doing rtg'st.ration aid recording: 

1. 	 1.4rite out clearly anid arcmrat.e]y the date, name of the 

patient, aner, senx, diagnosis. treat mentan./or mecdicinns 

Si ven, den t:Al su'pplies usd on the dcinta1l pa.ients retrd 

form. 
2. 	 nite tiho infoir n,-ticn cm t.he records as the pat.ientts come 

,ven when you are lusy. i)o not. leave it till tie end of the 

day or after a few hours because yen may forge t.. 

3. 	At the end of each day write down tire totLa] number of 

pat.ients 	you saw cnd t.he riumble r of treaLinents you have done. 

the end ch fol]owi rig irfor'ation inI.At of month wri.r tlre 

:,'our form.
 

Total lumhber of Pat uents: 
Hal : 
Ferma 1e 
Chi idre: 

Total Nlumber of Treatmelt:s
 
El:t.i ac t i on :
 
Fll ini:
 

ra] ir': 
Lie rs :Chm 

lost C!ommon Denlal Prob]em Seen: 



&~Ilirle TRecor(d5 

.c~e V
Peg.' t I!~C~DC~ ~!IAI PA,It NTS 

Ietn r; bt: C 
d (Z.,trtldgs. bied.. e.) , ect PI, t~ttlctcI,". etc.) ~ e rt.: 

_____.._____.____._ -------- -- - -­
________~~Lh L,I _ _ _ __ 



DENT L I tfCRII Cf.L(.1GY 

Dental pharmacology is tlhe study of drtlo us-.uall y uLtrd ill 

dentistry - whtI they .ro, wJhat. Ibtsrir tin' siii.I.r" jIdwat the ir 

effects are. 

Tihe 2 main qroups cif dru'qyI -tie?rliii dlnt i. try r': 

1. alcqlsicS 

Thpse 	are dr""ql , that alla y p- iii.
 

-
'rnI:ir anid ntiitfl,immi ,tnry
'. Aspirir - ,ls.o 	 I;s a"Utip 

: for pain., feve-r adit Hit If-lm,-at.ionuIncdication 

pat i(?it wit h
ContraindicaLioi": 3hoIldI nn. be qi, r ti ) 

cla ,Lr i I i or t (ii,'( h u I rr . 

SI ii_ ]l_ iof br qi.'i ll hI lt irvrn inld r 

2 yvt'ar 'i h c t5 0cihnrrs , arr 

hra. Lrei boI itfh 	 hriccc.e mny 

CaiiFp hi rd iliitrmlic In),CYb 

in er f in i ic ii i i i r I i i f. 1)1 a Iir i'r­
f I I l " I i ('ll 

Liii" nLt mn'c liSide Efferts: Myi, ir ri L.;utr 

Can , 1:.t,clC]I (.Ir-dl h ljrr, irn 

horr.00-601: 'c ) li ,Z vrri ' ,1il I i'rdedosage: 

b. 	 Par'at 
miaiil - ha analqp'qi: Anti ,-ct tpyreLi c rff to
 

foir pain andiJ f',eer
Indication: 

to) piroplf P? iilw th
ConrLra i~ I aitrio liii: -;l")ti ii it th "ii vri 

I, ii cci_'y, ir .rif i 'f 

II _tutr I u l i lt' tcu .'I
Duj .3q (c * 	 r'(iii- [(11() i ?Pv" r '/ /1 

- c Lo Ispi rini 
c. 	 Perutazncine - a strnieq1r tlltir cocmpared 


or .'iurcc?Lamol.
 

Lo -r r P 'dinfor mccocir--Lp 


Crntraiu.idicaLii: 


Indication: 

Do ioL ciiiv' to c:lhildrtn uniderr 1.2 y 'c. 

-

fMay iais'rai, voumiIjliq, dlr*tI z i"5 n
Side Efec. L-: Cals 


rini ip ad, l dn. i 5ii
 

iP rrprL- *'c I 4,1 IMo'tucr. i f nure r',' mr"," 



- -

2. 	 nntibioLics 

, I:ill microlbes causi nq dis,,.r' 

L te of fur most orral 

These are rri.c	 LlrlL 

druq Ch.rula"Pr-nici llin - Lin5 in1, 


inf p'c t. inn
 

for Ojal inf'utioniiiIndicaLio1n: 

qipyr a: j oipn 	 whl hadCom Lraiv dia:,'t ion: 	 I)u no o 1 to 


Ir v a ra
iri I I rq i C r- t i or tri 

pIr LWil l " ompir, illi . 

5'0)-' 1 11q. e ver 6 	 hour7, for ai
Do ,aqe: 


I ,ai . ' days.
 
I.Io to
 

rintiiy ntoiriarhi.Peniri I inli s Lws	. L ykvii(nii an 

is very similar Lo pernicillin but P ill
b. 	 (npicillin - this 


rior? b(-Lt r? r I r-in I)rlroli ci l I i .•
 

for oral intfeckirn:ifl[idicationl: 

hii 11avrCEn - ra i diii cat i o": 	 Do It qIvo to pati t-'I ., 

1 1ri ql roa -iriri Lo p-nrni(. I I in. 

Ma'y caimrr st-imahl irritatirn arnd
Side Effrc s: 


di ati I hPaI
 

I iiDosaue: sameO pruirJ 


Lo rnliic llin ini it, 
 rifecLt 
a. 	Erythronyciln - '-i mil ;r 

"i o!I li factiuris iwitir'ii 1la:i 'i t Kn 
IicJicaLit. ll: for 


ailr'rriir to prif'iiuilli .
 

)i orotl g "i' L 	 i. i iLt_ ihot hav' 
Colr iniIr tcl.j(ol": 

,'s I't'il iii c IDosaige :1i1n 	 iii 

di. letracyclin - a brood slpi(:- rimn aintihi ti c'; .liichi is very 

rar u-IyEid d tinLi r'.LI in 

i rr."Ii. in i I I i-.'sii~d r~at ioni iii in frp L tio 

Con ra irlj catinn: 	 It q-,i',ilIi lilt q;i' .'r'i L tt ijildrr hi' I .11-i 

I 2 y 'P"r olt n d to it:-niiiL mat lris. 

ca 's .iri:atltir 	 mu n Ii etvcloIpingt1IL 
" 


t i t- " i Ih lhl'Dr)o l l i ,/(- i ,p 

- cap P alm-1rnnr?I)n, 



However, vie may also u-ei when indicated: 

Antihistainirnes - mildfor alt (lic:roar.Lion
 

los,'ce: 2-A 11(1. PU TID
 

Tr-'n i iLi r r - for- p rroper i.tLr e picira t iun rf I+:tr-ern:ly
 
rpr-v:LnS pac t i rn t,
 

5 -I mu. PO CTr- h ur b Fur-r: tr'a tmrnt
 

F'lLt-or Iid.Zt(IP - f 0 r " ICt fL II cr-r ,i r 


PD:FsL,; 	 : 

ir qivi Li o
 

Dosg C): 20C Ing. - "00 lt). I 11) f(r fivE d ays
 

NI E : IIe lbvOe dt)tlq;?G ar-m I ur athiI t-.
 
CIi. Idr'rllI' duo)-qr,.' S lItIId be h imnd On vi iqll.
 

RouLte 	 of Odninisl.r~alJun: 

Hl wa'y w I the drlq enters t-h? body.This-, i- t by i 

1 1hnV t- di'tribLuted all over thr bod y bepfotre 

I , I.f foct. carnt 7 . 1 her? fOr'?, tle rt rtJh I)>' t,hich Il-hr d+Cruq r tcrs 

the body will -4ffrc:t lhir? Limec rcqrut ird for thr dlitu t[ cnLtrr 

Lhe b 1ouds trp&an ainid Iha ver tL f f c t-.. 

t1 l'en 	 b,, noth, rmt rrs thfi? 

Fit to I dr't. o lil iw he 

11 	 LIe i I 

a -lFttttl :Ps.j itt I It ot -tufId tLiter c2 t In b oiolp i - ll 

in to LIft.,b JlIcd i_ i u :ut. 

1. 	 Ur-a7 rout+ - m i 

t m 

- Iti.t mt,);L o 'd-r t ,' p be'm?---; n i, i -, o fe arid 

,i l1-? PI)uLt. I for tLI- Ii.LioIt to do by hi smol f 

I o Le: 

cn a ,7, aIid Lit ri tatiuI 

that r-P-suLtS; jitl Itt tIo r , vtumi Lih attn d i arrhra. 

> Tht? 	lr-r-,.rtince I)f f-ud inay ; Ii t c thwi ec abonr)Lion 

> Some rlruqs n s1iticIh i I1t- Iii i r 

of 	 sL-I" 
tdr~Llt'.
 

2. 	 Par eiLra I PoL-ItP 

This rOUL P byp,'sses 1ilt. q.rJl5s I r In 3tI-, l tonlIr.• 

tit tIrt rIiLtr liii? by nved I rar d, yJ r qe 

ttIIL)c t i .toI -" rt: Lutt i t; it 

a . IlIjecL tis - ' body 	 I .

I . ij c tI r ' Ii I I 

itt r ii il t-,c, I ;ii "-I jnc I iott f tlr 'i 'lirit n o no in-t:I i-' 



t). 	 1opic. | - A )pl i t.ca on f (I-r t1ir] l Ic O r'nbrc'rr.L i 	 fint 

rf fr t 

" v t.hI c cirl ,,r' (.1 )Fr' Il~ I 1,Id11 1'1 t I )fl | ill-r LIw r" ti~qq J,1 i II,(, i, 
, , 


b)r? t m ir Ir r ric- r r ( t ctif, ( irm(c) c ir ti(J( ) Iiar itI.
 

2..You should have a knowledge of drug interaction. 

It~q -gir x--, i'ttken:1, at tle !.!rmo timuo may interarcti lo nQ 
... t-another, sometimes increa ing each o h-r ef ( rc L Sometimes 

lessE?ling it or compIr-t c 1y L: anclli lrq i. 

E.xampi c.e 'rr i c l i i ,I' itJd I, t. r,-%c yc-l i i, r-,'n , i} )ll c .'ratcr l r;orh 
1 t.cr ti f fr( :t .iJ tir 1 I--ilm at rtI '-if t imp.rh'r'i; 	 if 

3. 	 SOm? irlt( ,, f-Il ah11'.e 1 I hip n[lrtltI'()Iy i (l C111 ( cifrtra di cal
 

thIt. ut'W Of c:t-rLiill I ri u s [or c:., ai t d"'liLal I l-iuiCT'ILlrOS.
 

Fx'am p|E : 1;.: t rac t i.m is :on a . i ill i cat pd (mn pa Li r'll I-., t al'. iliq|I 

,ill L :i ,:nrIlo I ill I i k. hrIpi r irn . 

So 	 Mr? Rut1 Irri I) icpc - iv -1Dr tiq : BEST AVAILABLE DOCUM ENT 
RU IlE I 

YOU! SIHOULD rior GIVE I)ILIGS TIIAI 'YOU AF Ii}I r 'nj 11 LARiTit. 

RuIr 2 

YOU OFE HOT I1IE ONLY [)lE GIVIFI(3 DRUGS S;O )I.,OLAYS 05K IIE
 
Prl I [-] IS I F II IEY IWE I INC r [IEF OE II-W OflIES.
. Ci IT c, I VIIIG 

NI.WAYS ASK I F I IIE PO I I LI II I IS I'tlLEHlGIC IULilIE DRUG3 YOU
 
ARE GUING TO) GIVE.
 

RUL10 t1' 

H1AKE SURE 11101 l I- P r IME. I K1.014S (irJ0 LII,I)E1151TNDTI 
a. I lU 1 O[Utf)KI E
 
b o Ill IEl' I I[1 I ('tVE
 

. c. IIL, LOIIG HE lIS 10 AIHL
IIE IEID)ICIIIES lIE IS GIVEN. 



ASEPTIOUE TECIINIOUES
 

microbe aind thu,
microbes-. lhes

1.1,n'y diseases are caused by 


vitorlker tofrom dmi tatratisforredthey cause can he 	
linfection 	 pa Li lt to p-it ien t. Th 

rowvice versa and tISo
patictit and 	

i, tori I- isi tLtr'Cn ts 
r t ij t viad 	 ur 

tr ans fer carl be direct 

ir "'?t i on vjo:tnill,ini 	 an operaii trorCIodtill mi crob-s areWhMi 	 ,i it an ac:tie itifectiun 
can be a delay of hal i q or 

IwOi 710anti )Ain.
accoMpatn ying 

mnl need to 
'tt 	 ad l COMIl i c 

ro 	 prevernt t(Teos prcblr 
you 

he to C,' dtit-iiri %Lnd -Af ter 
. ep iitlJQ trchtlinit.tl1-pr aiCti. P 


trea t.ite t.
 

to
uLei7,Lhat yoni nred
t:-lrirhllj
a-sept.i(rpesome of thetir 	 u? are 

pratt,ice:
 

+
 
C.(I :,,+Iri us.v 

., tie ititL ba sic L(-ct1ti qllP. 
IIii, i 

bei lq aa r ' I,()rIu d )i -I pan. 
y u ir vi orYou La d 

2. 	 Wa, itnq of lands 

.ithWl'5h.tttu1.lain11i 1 
y ,tt:i ion of UtP tt hand 	

5oap 
[iT. iOt.icmal 	 I-, (adi 	 cci c. iur v incl dirt, ;h,'.ii.v
e in' rir 

ollr fact . 
is 	very effet:i + r 

L iiql mi crohin'S ft tIll '' I 
Ct.llL 


[s :in focct jut'P. 


-

t t .thi I 

Ill tIHr mi tlr t ot
i ll' 'b. .(t r . 

•l~ii is doziv to 

thettt an1dL.iasiilqtrays "' yottr ,heLa
> You can Ci isinfect 	 ior .in 	 70,. ctuncentratI .*.Icohul

wipit i- tl011,1mt i it I i ' 
tIllen 	 in 1-21.i l 1 bacLr'r ia 

(in 70% (:mitt~ittratictitEthyl loi l 
tr or hi qhrrL Ltiv p at LI u

but is I rfcf f 


L011centr 

miuLtes 

a tion.
 

I I 
; L S in 1t/. otct rLr, t ollio 

s i 	qitt iit tr tt'ttt it1 'i,-VIOlt'
lmmer 

disil fec-t t h'.m.
 

.Ster i I i -l..itill 

f r.)I 
1 his is the comple P Ltestruct iort of nicrobps 

remo ia 1 or 


a iven objcct.
 

he 	 done by:This can 

C for about170to 	 ititoi licaL at
the objectsa. 	 Subjecting 


10-12 miiL~te7.
 

rr 	 cool.'eror 	;ti presss
E x'mp I e Usitil at ut crlvr 



b. Immersing instrumerLs in boiliig taer for 20 minutes. 

If you have pla ced lir i rt1. rullori1t.L bef or'e the iate.r jK
. 

boiling y ou , yeo" slhou ld ; tor L Li maial(q oIrl y filan 'U sr'C 
tie water actually boil. Du ing tLis Lilp,you '.hotuld rot 

add irnsLrumenLs to the boi l ing water. 

BEFORE THE INSRUMEHIES APE SI LbILIZFI[, iiEY flUS! BE 

IIOROUGtIL.Y WASIED AIID CILEANE). ALL IlLOIJUD, PUS All) 
OTHER DIRT MUST tIEHE (VID FR tIM !HEl 

Practicing Aseptiqlae Teclhrniquears tJlaua rrratiniq Patie"Ls: 

1. 	W~asha your haards aml I withL s-r- anld w.ater aid dr'. them with A 

:le ar'nLowel taofora land afteor ra-- p",Lin"L. 

2. 	 Remember that dirt a:ca easily he haiIdena under lonag nails, so 
keep your firatjornaiil1 .hcart: ani clean. 

3 J.rirng L treatn~oat avo id Luucliacq .ii y o hranrdsy'uarr areas 
whi.jCh Canl cause corLamiaLion P.q. Lhe cair, Lhr patient's 

head, /Lo rL I ota)l aing. 

4. 	 Uil onaly rI eri ln t r r-""aatraI Fiaap pn Li nKi ,. 

Sterile iQ Lrumptaao'ra$ ho be A"& ina clean cov'r tray. 
aad handled nlly by a qerr-i l? chIar2LInp fcaraCna. 

5. 	 11P sure your troy Ia; l .aarn ai tla '-;nbop anad t er, Orj .d,wo 


and w.iped A.iLhl 70Z alcohoul b ?fear ptLtinaq 5Lor i It,
 
i rLsLrunrts on i..
 

6. 	Wasla Li atitor 's dr ialkinqr .laqn wiLJIl ;cap anad .aLar bemfore 

and after iL ah paLia L. 

7. 	A clean plastic bib can be plac:ayd or Lae paLient's c:lhest. 

8. 	Tihe paLieL's moauth in a potenLtial socurre of infrction. Do 

noLt do surgery urn an e:trrenely dirty mrroLutha. Cir',aaa ii first 

eithur by doing sc a 1 ira or " aaviraq LIany Iacl.irt, a inse_ wlith ai 

ant i sepLi i: laou t hwica sha. 

9. 	 Wear a star gi cal1 lia l:, 

10. 1f you hav a iut r ai Lotilad ill yoir iand, wear sirqi cal 

glooes. 



LOCAL ANESTHESIA
 

The most widely used method in dentistry for controlling pain

is blocking the pathway of 
painful impulses to the brain. This
 
is usually carried out by injecting drugls with local anesthetic
 
property clcise to the nerve involve. 

2 Types of Injection to Produce Anes thes ia ill theMcrutl: 

I. InfiltraLion 

This is the injec ion of the anes thetic so lution on the 
tissues and bon? near tihe apex of the tooth. 

This will anes the tize the tooth, the gum and Lhe bone 
supporting the the tooth. 

This typo of iniection is used for a11 Upper teeth and and 
lower front teeth where the slipportirg bone has more holes. 

A short dental needle foris Lised infIltration. 

2. Mandibular block
 

This injection is irsecJ to i ock the passage of pain
impulses by depositing the anesthtj c solution close to a 
nerve trunk, CLtting off pair sensation on the region it 
sLIppl ies. 

rthis tivpt of injec:tinn is ulr d for lower back teeth where 
the supper ting tnrre is compatL and ira5 fewer holes. 

0 long dental needle is used for this injection. 

Wihat you need:
 

Letal Cartridge syringe
 



Y0
 

Car'pule Anesthesia
 

D/
 

Needle
Disposable~DentlI 



HOW T] DO IT:
 

I nf i I tra tion: 

°, , 
V C, 

V ki" 

For 	 labial nrld bUt-cl irij cLion: 

1. 	 Holld bL1,M chrk 0or Il i- i i fi jE'rS or IMoLLth mirror So you 
can cIear I y -;rr thr? deprrssion wJIere th quin jorT, the . 
c I FU, 1 . 

2. 	 11l needle iS inser tcd at LI dr'prL- ioi I a t a 15 a riq I E until 
it tOLchest h bone. Make sutr-!7 lthe- eJrvre of tilt, rnCJI c i 
facing the lborie 

3. 	 Once the bone is Ioclrrl , do not pu!;I any for th,?r. 
Iow I d rp 'i L I/ o.)f I li' t:rm ftr',t nf 1. 11 n r o rr g1 



For PalaLal Injectironl: 

I. The needle is insert.ed about I ind 1/2 ceiLirnrrtrr away from 

the crown of the toot.h to b? anestlitize, sure that.'lal'. 

the bevel of Lhe nuedle is facinq the hOrI. 

. The need 1e is Inser Led un Li I I he bonre is tooclcd. 

Rlemember Ll lat th .s s a sha I I ow rj ot: Li on 

3. Deposit tte 
Do not try 

I 
Lo 

IIticrn 
put. .m. 

sl 
i 

wiyI l iI 
nhsolution. 

Ltin tlim Lurtns 
Iln iinjctior 

whniLe. 
is ui ie 

painful. 

http:insert.ed


For LinigualiI Iriject iort 

1., ull LIivt ntiit, away w i thHr maotih :iir ror Lo pro U.-rt i L 

2. JrnserLIi he nr-ed Ic'ppro,: imiiiq 
-, i rre iie beve'~il of the~ rwpd1" i,3 

LHir 
fa~cil 

of Lfir 
Hirc bumnc. 

rnot.. HaiMe 

7. DLpv ; i t 

A sma ~II 
L ieI ic.'cir, 
5wol I Iirj ti 

Lhe'lF, 

nmy 

I rit 

oc cur 
I y. 
bu L i t. w-si I I d i -­ ippra~r 3onor. 



. pl !
') 

M'and ibl ar BI ocI-.: 

I. I.Ii F- p a i i- rlLi LhI ieJiair Lite 70 io 1 1rc 
pus1 L ionrcI so thai. oiirri the~ ninot Lii i loprii , tl iirm of 
If on hrald 

ud Lile? 

irand ib I i s pora I I to tilhe fIoor . 

2. i~~l i e pa t i c L t o cippcH hi 7, mtio tih a?; w..i cie I y .71s pissi i 

3. Thec f iriqo(r- or LtiMtirib isF,)1 EactJi irisidc w.! moitii tho palIpa t ? 
ItiE:- f rotit par t o)f Iit? uio 

11 . 51iiqt ly iifvthe f iriqjryr arid fc.'Pl a di-prnn!-sion . Ibhis is 
wiicr r, the noodle is to bri- ir tud. 

5. Keeping ' ir f i r tI i a a iIiii(IL-, i....- , ;rI.t ' r edIr'. 
A . aiii , t.i? nerl Ic? 7b1 ii i r far. iriq Iii o.m , 

Tih syrin J.c ",o IL ,ho' r rlt itirl bpLwerni I lr. i D.ruls on. 

L)POi Le sidr of t- r-' u,. . 

.idA 



6. 1rsp.r t the need 1P Lon L i I you touch boIe. 

if orl Iy 1/3 of th1e rlrd lr, is inSpr-d and ynti touch rtenr 

in hL wrong Wi LhrJraw theIoe 1)1,OLaC.you 	 are probably 
.need L, and reirsr,?t L i : more bar wit rl 

if 	 niost of the needle is buried and you st ill do t)t 

touch the boric .IJtlidraw the nerdle aid ro inser L it 

more anteriorIy. 

if 	 2/3 of the need1 e iS irserted )ot) you touch bone, y)u 

are most. l iko-?ly in tIhe riqt place. AV, piraLe and if rin 

come, duposi t 2/3 of tLh mu-sthh i t solutionblood 

s I Cow I ), 

ai seconl injet ion1 is nCfeedE'd to arestheti ze the7. 	 Some times 


buccal nerve.
 

of 	 the quu opposi te tieInisert Li or teed 1e on tLhe I n Lestpart 


second mu ar arid Lleposi L Ltthe solut ior there.
 

Some thirgs to r .memlir wlhen inject intl 

1. 	 N ov r inji:: mrn . .liui 5 (_,xr Ip les. 

2. 	 Irijc s(twly. ItL is paiinful wher you inject- fast. 

tO 	 have odtl aiieshilesia.3. 	 Dc.posiL only rlough Olut icn 

4. 	 Do n iiiij ct iiito a s.icA1lei (or i nflamed area. 

5. 	 Always use sharp s erle needlvs.. 

Chieckinig for Effe iy:Li, Arnisthesia 

For 	 infiltration anes thtsia: 

The best way is to insert a probe or a plastic fillinq
 

gum and tLhe borie.
instrument between t re 


If there is nu paiii, Lherr ariesthesia nist be qood.
 

For 	mandibular block:
 

jOW 	 must fr:! tlhicLk, or Iheavy.The whole side of tih? 

The lower lip on Lhe ilject.rd sit ? muFt feel Iumb.
 

IHal f of the tonque musst be also numbed.
 
_rac ted otith a protieCheck the qim ar.hund thr t.olh I tn br :: 

or your pla.tic fillinti i,_trumeirL. 
,timbed Llicri your ares tlcs,-ia is od and youIf this too is 


can go ahtad wilh Lhe tt eat.rerit.
 

http:ilject.rd


Possible Complications After Injecting Local Anesthesia: 

I.Faintinq or syncope 

This is i '-n most frILequerit complication associaited wilh local 
anesthesia. 

Cause: decrease blood supply in the brain 

Signs and symptoms: 

a. 	 Patient may complain of dizziness or liqhthadedness.
b. 	 Patient 's face turn very pale. 
c. 	 Skin becomes cold arid moist. 
d. 	 Patient may appear lie 	 is about to lose consciousness4 
e. 	 Some times there is an accompany ing di fficu I ty in
 

brea thing.
 

What to do: 

I. 	 Stop the dental treatmenit. 

2. 	 Immediately put patient in a semi reclining or lying
position with the legs slightly raised. 

3. 	 If patient is conscious tldl him to take a few slow, derpp 
breaths. 
This wil I prtvid(e aderquateo oxygen arid also mal, e the 
patient calm. 

4. 	 Respiratory stimulants such as spirit of ammonia on cotton 
or gauze can be place near the patient's niose. 

Usually this treatmenL is enough and tLhe patinn t regains

normal feelirg.
 

Th. paLiriiLt sirUlId b r-eassurerd arid re eva lua trd be fore 
continuing the trentment. 

ANYTIjME a patient loses connuiOustiess ulexfecp L-edly it) the

dental chair, tile 
 pulse, respiratiori arid color lhnoild be
choerked to drtermioil tlle svir i ty of 1.lin :ro dit ition. 

I F 	 pu I se is not pa I pable or" t es1i ra tior is di f f i (:ti1 t aiid 
accompanied by cyanosi s or e? I me pa I eness , or i the
 
patient exhibits al aStlrrl 
 grey color associaLd .i th a v ry
fast or very slow heartbea t thrn something more than fairlt in 
has occured. Artificial venitilation is nede d. 
Cardio pu Imonar y resusci ta tions is needed. 



2. Pain or hyperesthesia 

This is pain durinrig or after Lhe giving of th aioslhe Lic: 
injecLieri. 

Cause: 	 Too rapid deponi Lion of atie tlirc;i a. 
Injectinq too much arremtLhesia especially in 
a constricLred 	area. 
In fecLion; 

Prevention: lInject slurvlI,l . 
tise the least amount of anesLiretic smlULion 
Lc) have grqi(l ariestLhesia. 
Do riot irijct: anesthesia in inf cted areas. 

3. Muscle Trismiius 

This mean s linitLai.i fi f imus1cle niuvrictri Ls anid -orcries- of 
mniscle afLer air injection. 

It usLIally happerin after bluck of Lie itiferi r alveolar­
nerve. 

CauSE?-.1 raui0 a Lo a mnrtnC 14? (Iir irig tI ir i nser Lion of 
LIlie i ci( Li loe. 

Lciw grale ilecLiri. 

Treatment: 	 Atialgosics amd warm mii,;L cimpr-sses. 
JAW, c'Or c i sr 

Prev i Li on 	 Ine- r, iar , s 1. c r i 1 n c l es. 

4. Brokeii rreed ls 

Flow to provent it-­

a. Do no L fulr ce a nPeel I acla ii i. res is tan ce. I t may break. 
b . Do riot try to ci.-mq> thei dir ct ion o f Lie nreed Ie ilhen 

inside the Li ,Ste . AI ways .i Lidr.w and redi rec t. 
c . Do not. ;iLLrpt_ ;ir injectiur .licri you.i are riot familiar 

wiLi Lhe anaLtimy of tire area. 
d. Do not surprise Llie patient with sudder, i.te xprctr'd 

riced e irisertinor. 

WHEN DOING6 INJECI UH, DO 1,1DI I HSERF r LL (IF I1EI-EE LILE 

ALWAYS LEAVE AI0Ur1 ./ OLiISI)E IlIE TISSUE 50 IIAT IlN 
CASE OF BrEAKAGE, YOU CAI GRoSP Ii wiIm1 F i 1I1SLrUIINT 
AND PULL ir our. 

4i~ 



5. 	 Hematoma 

This is the effusion or spread of blood in the surroundinq 
tissues. 

Cause: 	 A torn blood vessel
 
Blood coagulaLion problem 

Treatment: 	 No treatrmrt if dUe to a torn vessel. 
Discoloratinnr will disappear. 

If YOU suspect a bloord coarulation 
problem, refer to UPD worker. 

Prevention 	 Use sharp iieedles 

6. 	 Allergic reactions 

Cause: hypersensitive reaction to the anesthesia 

a. 	Localized allergic reactions:
 

Signs arid symptoms:
 

1. Appearanrce 	of elevated red spots on the sl'in. 
2. Intense itching. 
3. 	 Edema of hands, face, lips, tongue and even the 

pharynx. 

Treatment : 

I. 	 Oral antihistamine if reaction is mild and cutaneous. 
Such as CPM 4 mg. lID 

2. 	 0.3-0.5mg (i.e. 0.3-0.5 ml) adrrnalin 111 or SC if 
severe.
 

b. 	 General allergic reaction 

This is also known as anapnylactic shock. This is a life 
threatening emergency. Immediate treatirn t is needed.
 

Signs and symptums: 

1. 	 Patient ma'y suddenily complairn of leiiqg sick. 
comp leto( c lapse and2. 	 Suddern, 1 loss of cornsciot.lsnress 

3. 	Cyanosis or asher gray color
 
4. Difficulty 	c)f 1ranLhing, sUmetiLrms with wheezinq
 
5. Very, very 	weak pulse 
6. 	 Increase or decrease in hr?art rate 
7. 	NIausea, vomiti rrj, abdomirial cramps and inconLinenc,? 



Treatment:
 

I. 	Quickly evaluate Lhe respiration and circulation.
 

2. 	 Support respiration - pjatent airway and an Lificial 
vcn t i a Lion. 

3. Support circulI1a tion -	 pt patient in semi reclining 
posi tion. 

- inject 0.3-0.5 ml adrenalin IV 

7. 	Toxic reaction (Overdose) 

Cause: Accidenrtal in travascular injecLion of anesthesia 

Injec tion of too much anesthiesia 

Signs 	and symptLoms:
 

Initial reactions:
 

a. 	Talkativeness and resLlensness 
b. 	 Appreherision or anriieLy 
c. 	Convulsions
 

Secondary react. i:rs: 

a. 	 Lethargy 
U. 	 Very weal, pulse,decrease blood pressure 
c. Unconsciousness
 

Treatmerit ;
 

a. 	 Mild reaction needs no treatment. 
Only 	paLient's reassurance is needed.
 

b. 	For severe reaction-


Initial reacLion or CcnnvuIsive stage:
 

I. 	 Ristrain arms and I(gqs 

2. Padded tongue blade or rolled placed between Leeth. 

Secondary reat:Linon or DI-jrlssive ;t.aue: 

1. Put patient in a scmij 	 rrclijiri posiLion. 

2. 	 Make sure airway and vriLittinni i, mainLained. 

3. 	 Rapid IV admiiist-at.cnnn of 250-'500 oil of 5% 

dre Lrose in watLer to l;uppor t blood pressi re. 

4. 0.5 mq ill fn IV injnrt in nf atrripjnr toi nvirrrrnli 
hr ad y :a r iia. 



:XTRnCTIOIA OF IEElII 

lndicoticlr15 for E~iLraictLivn: 

3. Pirindrj"iLiti - very~ imnhii LrrLh 

4, LJi'tn ootLh iq tri,iii aiz~ rdi Lr'y'd rrpa'ir 

rm , It 

(Con ,Iijnd i Ca-it* i rlnP fu~r - :. tr.ar: 1j rill 

Pr.fL 	 ati jIII?(]I niilirrrirra 

1. 	7h pitrrii-? of ac:'Ir. iil L n 

Fram-uivr: rotlii in', outu aburP, acute~f apical 

7. Wc.)(ps o.f rr~icnnit is 

A1. 	rhir f irst. Vrr mui'j i ofi'I 1r-qmarc.1 y 

C)Cli 	 ITiuLI' t'i'' I- Ii' iiI li) 't 'ii i1e i. rii r (u 

>Utd. tur ip hi; Li i ­



Position of th7ont0l wort:.v.r: 

Ital1 Lnep h ,xct-pt t?xC 'L the I|ti.jerrig ri'rnFur Lh-t t. t1tarn1dv' 
and
 

r itilit. on s c an )rr rrin).tc?d by c.-iit Ii ic on the ri hut .,ide 

tl,' it),i ir tit.sl ighLIy to tli frcit ()f 

r iqIt .idr cif thr, mut, 1i L i-i
For the teetit nli tI-,w ctwr 


bettr Lc) cLaiid t t.It t c %of paL enL.
for you c;1 ictLI i aL 71d Lhrw 

Pri. i L.ion o f t.I r p t. i it..i 
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sA­

it J ti ttt-rt for Ihf.e patient to
Lhrnt . ak-i i 0- t.'.Io'Jer tIV[?th, 


be eLed very Iow.
 

r- ti,.,L t.r p a Lient isLhat .
Wti i Lalt mi ouL tipll, 

r I (it) I C ' ll 1, t, ha-lrr"7,t itw.r c bac.kP'war d 
o1i a hihler" 

L) --.i t. iI.,I . 
put. Li r q Lttc. ita-I- t i , -, i' i r r,r:I i i 

1 tIIt .,irr it.r% Ir, r's­
,, ," +.tI, r-r I, ',r ,f'(Iz 

Thi uiw ]I I t 11Vl it i 

T t i ; r ti I I ,i l i ' -,. ly . 
r, f f r t i, 1ey . 

http:rrin).tc


For-crp anid ha~nd posi L i unnl 

-1 a 

itindv : f !~.jr n nnl s- LI ic" id" of t hp a I v' I a r profurn IIpx t Lo 

I he Lon LIh LhiaL in be Ntj r'nuved . I his pnii L inon wi I I ?II,1I)fP You 

Lo sLahil1ize t~L mailla aii freIIn Lhvt lhlrveflOLsi Wi I InI 
aivolr pruuL'ns tlurinqgh Me'eLirrtijn. 

2V 

frr~hcI lhP fIWupq of Px~ rP~: .inn a~nd prev;ptI.n;anri hIe Lou ILII 

injury to M L~r ;m~pnr Ohl.nhhibi IiI~tjui" whIicr:I ri hr- rius, bY 



E':traction llccvrmnrt43: 

maiinl y ihrJeticShill at extrac:timnn ee t:ih cones 

Ifere ajre some help].ul. 110 L~s on tin basifle nvemen t.s.
 

For Upper Tceti: 

oi nir to ide mcn'ntMaIce for Op i pos'Pi ~ mnIeg5n 	 B 

by mayi.1 i .)%: rs 1.110Wi biwcc.t-owi r t:1incI pliUh Is Hm 

B -- P 	 B A 

(cul can al so Ilse AiCon tijnue side toc s ide 
sI. h.rot.aL ionmovctnen t a" .1ipu v'o ol P: m3ovemen t 

fu'urppo c.it' 

http:h.rot.aL
http:help].ul


st~rL 10d in1)( p11u ll q fojr co Lo
 

lii' s ; de Lo -- i ujj tiv-mr-f~tii L Lli L i I
 
C)f t.1 lu s5Jcke t.
r~e L,..Ili 1i t jt I 

ror Lowe~r 1creLh: 

i L., tI.?t o Inorr Lret'Lj
The sadIIp boi i c mcinveii t *, med 

I P 'r- t I i iI'1 ri f I h-' f irir-r o f ar ri-ti --t lIirn rat i ri. 



2. 	 11aP. p side to 7. idr- miv)Printf s tInL iI you fee 1 that the toot.h 

is slightly loose. 

Oidd a pl I Ij mLi .n Lo the si d e t o ,sidI? movenirrt unii I tLle 

too Lh is o u t o f Li i t so : e It 

W1I1rI EXTRACTINGi A I Urll 1H'R'11.I F: IH 'il FlD TiHe SiOPE-." 01,iI) 
NUMBER OF rilE POI (iF TIlE MOM1rH YOU OFE IAKIF. lB OUT. 

> Incisors andi car inos ll~lve trt,] i :ial rof-- so %(tI apical push 

wiLh sidot t.o si~dr mov.rmiiir.-, ,hiiir rotit oi .Ji II -a,i Iy 

Ioosen thrmin ;imcl . i'>vty crii ht I , vr=' l r'-i '. 

t*- , vrblr I iurli-rbolit-r, e>:Ce;,t for 

Upper fir st iremrc,) ,r, tohi itr1 ,Ll Iy ha%'.L 2 rcc.ts. 

> fie Satr.c rsame'otirirmi 

TTlI? .ilIppr riolar ; LliL.ri; I y hivo -3 roct':. tle 1itirLted beak is 

to grip ihr' Oirt.['r T-id( i f Le (:rown and tl? rroirtrd part 
in slid i viid, ill hto ie tiln, L.jo itt..j.ide r'ouL for a quod 
g ," 	 1) . 

Stelp- on Doing FE:: tra(:tion: 

t. 	 E,:pIairr to ti.1In paL i,.iit- jhi L vou are qoinq to do. 
. I11j 0(1t lou'll ,- estlberIja. 

3. 	 Check fur tlr- offetctivries- ti tlhe anreEtiisia. 

4. 	 Separate tlhe ctis. 

5. 	 Loosen tiLe toLolt w itLtI ,atr.iih;I. e levator i f it iS very 
t-;rF rr i. f L.II crco w ni br #keIrd)I Ij ow I . 

6. 	 Pusi tioi t.ILIe fo-:Ep to h.-ir? o qoo I gra, p of the tooth. 

7. Pislh tihe toth a)iral Iy.
 
B8. I1' : i to] si d? nivc.'monnte t tuit i t ont lI I)P:uincr loose.
 

9. 	 Addit| a pul I it mcin tini tr) tI? ,idr, to s.id_ ;novef.mnt. Until t the 

tooth is ott. 
1O.ChIerc:. tle tc:inLt - 1ljl Y'()It 1 (1 it 111 (ILIt'? 
I1 .Chtvi. the ;fick(t. - oi,y bro 'k.riborie? hroken root? 

12.1lein thp tjckuoL. 

Reinnove atty iti c r-it i , . njr.d i r iru IlrIiott tj r,",.3iiI 

l3.Prr?;s., tLi al.',-1lir titir, 1? i c:1" '.) it. p)usi Lion .
 
14 .Prtt a foldrII i r- c O. Letti,o i aLtI aTF LIw p,tht tient to
 

I.5firI iMIaiji~ of'nsIsn Lu.. ito to 11 t. 

it .	 H3 tj' LeC1I h,p ,],u - fill tIII , rl lstl,15 G .	 i w 1 t e I Ii I! t i I r i it I cn I(- Ia f- I 	 p'a 11. 
b. 	 WJai L forl 0. 1 o ,"t oi i IrtI lr p f r-it r, 'i, it. r.1 . 

c. 	 Do riot I iii-,i tlI it, Ilt I i ,'i.Il i )tii,I,, f.r 4 h . 

This wj I I cIi -,.:idqrt I-, I rit clot ,rd ti lreclii l will s LoIr t 

3ja Iin. 

uecl wli I f in Ist hed. lDu not t ot LI? , r t r?r". n infected. 

.	 Do I, t -'diL ', t i ill t helr' o .cii. riot t -ty i fir r. 

f. 	 Ke.Ep L' tmrti ! r", . 

q. 	 Take t I E- rLod i oi as ins, i ' te. 

I .	 If any 1r) t ]rInm a- i ',r, rr'J ,-'tii t o t. hr, rx ac ic n ti re 
patient h-, rlI ItId T' 11in 11, n I hr r lii ic iiidr dri not ju.7t. 
try 	 t I I r,?1 i'intr-I f 



Root ExtracLion:
 

RoosI.re ua I, IIy I E-Irva or cottbi Lion ofI rpr-mvuc f- iitq tor a na 

e IevaUlf and rut .ex,: r ac Li o forc rrp)
 

f2 '..', ,,.' ,
 

,P
-


- .,Elevator 
V.V 

t r . t, 

at,
 

n, , o , o 


c-..t-' Lrr .' tttl- a ly t ltd rhi ' t lhLtt ip of t;r ?i-0 itt 

ur"- t ;I(-ro ' '1)I ('rltIycI v i I ho tw .i tt lv i r? Utitr I.Co Itt. mt 
-i t tli- rt(m I t r ,it I" f ) o1 si.ni 1: . Offi i t I or l'F, a roiL 

fr I ir- I1i, (0 i a .o t I.mit1- rt r L r afl,'. w (oth th(otcf t r. O 1l r'om 
3.o cI,t . t 

most tmport.anLtltji i 

qn d dirc(c L v1 J ir.
 

1. 1h ,q i.'O n PU'.-i qrar r itt s I.o har. a 

i Lf th)~Pf I,)rr ryi I.(;J !. I . i ( 11 CI ovt LE l~llIM _ L I (r EI a0Jr . 

i f { L i [ l.ld-r'i11f) YM~Ir 1 1)1 clI t.t.)ller"i} S-, hiT~ Vigi+l, i 

I'l1'wP SUr r? ,,illi Ii',vP.. -I if-n t il) rf y cmtr u I]cva Lor ill hr?ttLo-Ln Life 

i -cAl Ali i LII, > )t I i t c, plti Iiii 1 1lf I i i 'f (,I r ,, 1. it- ?v,'tor)r .1 


I f LhlE i]l ' [ i F. offl I rql o f tlho rto~t y niijw i I I~ lE tit- root. 

omid~ i ()fill ii,-r t, a , h. ,., i 1S..abli Ly il ih , ir r'l -I-a t ~I1f. all 

r 

rt.t t y f i r II itlii' , ji r i i i.1lr-?r" P aLh T, o f L Ii omt- tI(I Il- l (nli I i h[ 

' -fli AC;P.. I' tlP IUP l;I1,'tL) r - r ! trAr-, iI, LI I I'. a l l t I ki 

-indl coin Ir( .
 



ExtracLion of lerpur-ary or" Baby lreth 

Molarrypoulry 

int~ivaItG 

Sa R 

C)0 00 

C9 	 o"O 0 Men-.,.Alveolar B~onie 

Oo ot,cS i'i 

r 00 o 0 0. 

Thi Fs Lo R ,niher: 

t Io to very 

can l( C 
I. 'JPn ePxtraclin q tempor.ary, tooth , have be careI, ful] 

b)caItp ''111 rn I,.yr" the r'rprn,,tpra ent. crtl, that J. 

qrow.Jincg under it. Thnis is. esp.e-al ly Li nie .rn ytu are
 

Px rncLDM Certrary
ti4 121(1 ars. 

thi. 	 .no2. 	The boine of nLh ilndr"rn in not Aq har t as ttf the adult 

uJ lrcr LaI'e LoothVon dr nl.t inIpp to pu1.1 nu foll Lit Ltei r 

uiv,' i . ore holes, therefor'. ,,3.. 	 (tij ]idrn's botune iq ,nr ,, pr 
ijfil tralttin" jijr-t tion iS PU:ibSM for both tlh' upper and 

thi? 1own-? :ow. 

4 . WIn nt you IMP1' uitL o i I tmlt atV l', I an dl f itd LiCat thre r noL 

21 I I ' i- hri 1l-, ]. (J ill1C(- 011212,1'.p IM,I j1r i, , 121,01.i t yt)I di ,-I t 

' roI i jL1,(. -rC ,jrow1 11.0 1.11, I n . 1. 1 1!v -r 	 th" inq 

.5. 	buti= jil.?t 15;l'I.IrIII? b.?r ;it ,l'i.. irItt l'ljhlI," itl I-rmpo rary 
,' Lasl ' pv'r,,,; t,. o 


bru, qlt Loi 'ruu fo(r" 021 ,.! I ip, k that 'ol, 

tolnl-'vo. lI in ( ,f n',I t11'jr If pAltie t i., 

ti ur;r w,,.t are 

Cakiunu out iq th ei l I . v t.t: andr.l n l. t' prt'r i?.'/ly h 	 nolr.12'i 

6. 	 If after I aLim" a Lrrnpctiry., imi f inI IliaC CLhtrPr i 

'oi llhi q ,ltiLCe anid hardttl itnid : ? . ts'r , DIU NO!I try to 

d~ic it Thlat Lilt of (mt~.irq 1,pima toor.th.out! in c:row".Jl a [p "ni 

http:c:row".Jl
http:15;l'I.Ir


ACI IIOlN:COIIPLICAT IONS DURING 1 IIl) AI:TEr FX 1 

1Break ingc L et Cr own, 

.Ire:I rtutn g(-)f~ Ulfn? for cepCau 


mo ee-'i ut r: rinunirniWiII* I 

MaratwyttementL: Dry theI .or'-'L ata f inid where the root+ is. 

If I r I (-)u tjil, i II-i de Ir ,y ta. irng i L 

o t. wi I h lii - n",t Of - (',. Lor . 

I f nionly,' 113 "1 	Ir o tnht 1/3 n the ioi>. is 

w I I 'sPrevention: 	 M1ake .ur e ynt foI I is posi tionet 

apicallv as pionsible. 

Yrni"cant louse"r 	 a very, n rng Lr-rrt.h withi arn 

Lsirq fcr:r'I,.e1evator be foure y'our 

r5, it i .,l -itti n'; itvpi'nti1 beforethe "ho 	 " 


ltiL)'-.triqC Liii tonth Iir, Q5 in pri-'vr'IrinCI 
hr eabog ofr I roi.n i' 

2. Lacera Led andw Lir" %onnft Li. i -Q-n 

Nihit e r' aLii .i t he qutm hW-'fore et0Lract ionCause: 

lturi rt t qeptar at in of qll 

lar. (f hraind nt abi. Ji ' ntl ci"l-rol 

'1aragem, I":: Snt rr b i "I larrr ,itirci; 
W ,r smal I ; -art I tC,ani_ I ef aloin 

:a in i'atirinq be_forePr evention: 	 Tal. : ra . .pa the qurrs 
-


'x trac: I i tin . 

Positin yi)irs-If so. LIat your hands and 

arms Arer rela:r.J aid make slowti, c:on-trolled 
ICl) .'f(iillt' i i. € 

3. Bleeding
 

Ca se: 	 Pr zii ? t.iri r:Iili it f1r or inuJre 

A .lo-mr d)"rp'r e] 
iorn of i 

, 0 rirJ 

HaI., pal.j oin, hiti- liari tia an ce or qat.uzrMlai agem nL.: 

ortI..I ,t. 


afI It.r ir- ctirtiVimiimayiih rel I'i iut ,ii ,ir' ' n 
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III 	 C!,(n rf elli r l110( c(ilal Itt,it rillac~n 

procjilirm, refer 	 pair-nLt Ln a hcn)i 1)a 

PreventLion: 	 1i3Cnrf.f i in liiId iilIC Llf? tissoIMS 
Alwa -,v ask tlhr 	 plaL.imrlit if Lli'cy hae', haid 
bl 	 cLditilq pr hliin,; lI)dfor .. 

4. 	 Destruc;timii of ilie f Icni of l Ilic maxillary sirus 

This can lIjappen wi'i i y oLI art ?:: tricLi iq upper second 
proinrJlar's, 	 first arid sEoOrid III]L Irs. 

Oil I l ?,.ei r t lti iwins po,.i tiol ,d oil top of 

Vr I hI) lir, 'po I ,itl? r tots arid~ thr,ifm '-' i I II 
Ina::il l r y :ilI1, . 

lanageteri t: If tI.I ron t d i apprla red in to si i 5, do 

I ioL tr y Lo .et ii. lte.fr pinti ric. to . 

den t. i ,. 

If Le11)01All i' nut anIl 'iYOU '14"' LIi t pier" of 
honeti ,t thei Li t)of Lits rrjt,L or blood coi.m-7 
fr-cm thin? ric.r-, Lie f I nr o f Lil' SinLS 1h " 
br-ei li*r . Lure CIu I Lh ist. S ir .:' so re 

io fj'p fuod or .Ltitr- i:.-ui '"iitl tr. 1-3iv 
auIi 	 ihintl ir:s. 

*. Post-e,: r-icl iiiii RI ci, li.g 

JuThs is iirm(if 	 Lill- mic . crmiiimoi comlIicat ion. 

Cojuie: 	 l ii n ll d ,..cvwi. 
L.-1c(,i -. tf-d( lIJ ,7.L-S 

Pro i Ilirl I ,r I i nq Li meI rJ 
f:C1,i gii hnmd inT, i.n hir nocket 

Hlm iiineii L: ,n. 	 H I ,il i iq i i,,irdi.aLn I y I f e: Lrnc tion 

[Il 	 vl. i f i i i 3­

i' - jirjlI .A3C! 71 d,11rip C]qiniP 111d anP 
pLici I W hi tf foir aboiL. 5 

iii.Iil.teS. 1im-n uhr, I. iqain 
hrl'fore lr? t.,ifi I itf pa tien L qo. 

ti'-I k I Ir )il vor, si I blood 
,F-Is, I '~; id i I.L c by 

of,F) Ii r Li in I-)f I I ssnr" . 

> ruIIs I i I11r.1 nIl . 1in risil 1 !r? iii tr-. soc et.P ;Anid 

lrf2? ' ; fr I I il Ii 1111 s, . FPPrimvrt IlIF' 
oJatj z ci I"dlcI(l iIi cl'. y lIork to s r r? 

whrr f,I lif- ilJ i s lcoiilq'rr Ii I I (c'i 
fr um. IIln c, snir i r oip irec LI y 

I I ir 1 'd 1J. I Ill l rr i 

hi~~~ ~~ir in i rrrr(I fnii r i'1Ini , 



b. Blevoditij 	 %14I't.i hour-, A-f ter vxt.ral(:tLion: 

PuI t ;l !r ,iiii i l1 ,i pirC? of I 'l ;fr? Arid ASk 

p:;1t i -IIl IIC) I I t , fifii-lilitr?',. 

r. 1i. i, r';tt3i II ht(Ilro|ftLc.'I c;,l irp |.E-t 

ft)r-rim miii'I If- L.Ip Lckt.Il ' t)r I ll; u(irJ k 

I 	 I 

,rlh ( 'v. 7sm,-I I Ilraqhoiir? fs . , old blood 

7 u CtUtL-III S11, 	 7 1)0111 

I. Stimul r-I ' :, i1 nL I'r frrsh blood 

ti. '!.i r.l',qii ni t t i ,.e i il a, pa Li rtiL Lo hi LP 
fill ",7 ) lfll fill (-It: . 

li, I-.I.Ilr, - kel , ,A f boforr, ,;en(diiiq thr 

6. Sw~il i ng 

CauseT 	 rI .liwa Ici Lij 7,130U-7,
 
n f Cc I i on
 

L 	 Pir ir- ti n~cic~ - Ll ivrF aln Li in f I aiicii, t:ory d ru'I 
Ic1ir' !,t ji) r' Licril -- Lii.'? oiiti iriio At s 

Hnriagerrier 

Prevoiit c .	 lllI l I P I i t,';ui't Lr'riL I y 

7. Dry -sr~,k t. 

TI- iil 	 yvilh 1tliwi 7.- l a' f Lrfr.r o tractiondibI a ppra r cl a 

5c'r~v-rr p~a i (:ifi r- - i Lo r-LrLac L i un 

bn Pair i Oic: va'ion'. wri rN-ir: in 7, o:?-po7d Ic, col1 Ocr- tou ched 

t. Plar biny .,)clc' L ii It, br .rtrn doomf IlIi CId clut 

bIIO i 	 ~e cml'i'ii 
I r 1I'l1.1 

hil- tr'(Ii+r tin ini rircrlr'I , ciros.hc?I iC cu lt LIon 

I-lana ,ge IrlL 	 C1' ,,-i I I r r P L, I rrrir. tjaI(- i L qrril. l y Lit 
nioriirul .l L~rH tMl~ijoi.o 

PtIr't .inZ: Ir, EllicJIC IM I ct-n sinri ovPr Lio 

llii'- riL i'~~ -iiirrI t ',.'zr y 3-iI y1 uHiti I LI. 

I I pI Jntillle i v' rr'.I'rr I t.,j ti 1: '+ airld iS (mI , 

Pr vi t i ot.r rn r .i i '.: in' , rIii 1y
 
Prt -iut i- .ci np jiiim:'I nirimi 'r
 

D(I fin t ii1i. rl f: 1. 1.' .r) rui1111 i n-I:11S 



INTRAORAL INCISIONS 

when you need to make an incision on the ;,.inThere are tinie, 
that. is partly

like when you are trying, to get a broken root 
under it. 

Remember the following when makinr an incision: 

1. Use a sterile blade handle and a sharp sterile blade.
 

blade handle 

1115 blade111 blade 

placing or removinp a blade from
2. Care should be taken when 

not cut yourself.the blade handle so you do 

Use a needle holder to do thesk.
 

blade h-,ii e.T1rr-r!mcnt of the bl iad onto the 



Rermoval of the blade from the handle. 

"2.. '['c knife should be held as a pen. 

; "; ,,2.( . 



3. 	 The incision should be made at right. nr1e to t-hp tisun' 
and must be right down t.o the bone. 
Make one clean cut oo it is enavy to mit.ure the Pum 
together. n
 

4. 	 The base of the incis-ion rhou].d be widrr than the top t.o 
good blood surppy. 

I - -	 - 91go I 



INTRAORAL SUTURItIG 

' , .,.,led several neighboring Ceeth ard lhr
gIuiI in between the teeth is torn. 

2. 	 When you have mace a big incision and want to put the gurm
back to place. 

3. 	 When you war. to stop:' prolongied bleeding. 

What is needed: 

1. 	 needle holder, 
2. nee-dle
 

'ruturing thread
 
1. 	 tweezer 

Hnow !:o do it: 

1. 	 The needle holder is clamped
 
on to the needle about midway

be tweeri 
 the tip and the neodle.
 
(In nut hold thc- needle over
 
its eye. This will 
cIause 
lending ard even breakage.) 

2. 	 Insert the needle on the more
 
movable side of the gum 
 flap.
The needle shou]d always be 
inserted at right annjles to the 
wound about 3-.1 millimeters
 
from its edge.
 

3. 	 Grasp te needle wi.th the 
needle holder as it eomes out.

of the gum and pull it out.
 



4. Do as in no. 1 nd 'rpeat; the 
.roc'dure t.o 1.h o . h , sid 

q. 11:ti: h i.r; : ofI ni o.1
nnedle 
h,' Id~ r, nljrl: i' oIc)Op:,r on thel.hr,,tri on) t.hiv i O whiere Y 
hi,'v- the I Ie'lle. 

6. 	 ri'asp the ot.hr, end of the
 
lhrread and tighten to make
 

a knot. The knIt should be
 
tightened nil ono Side of the
 
Wound an( io. 
on Lop, of it. 

I;0:E- an0ther, loop, lis time 
,g,:inj n a differ'e,[. direction.
 
Id:,-'r-,
ot hirn Iknot. on lop of "
 Ile firn t oll . 

[ ,llt t IMn . he '|ILu r'-0 too 

R[em,.va of the 2u4tures: 

Snll1,. are r'omoved after 5-7 clays. 

fl r'asi, wh -nott. wi lh a tweezer 
or aIl art,ery foi'ep.
Lift. and]y cut-. witlon.I sci ssor 
just. br,low tl knot.r 
P1]1 tI.hehirr'o;i u iil H)1lht.he 

http:R[em,.va


7-2 

DENTAL INFECTIONS: TIHEIR S PREA) OIJD H-l hfGEl'IENl 

Dental Infections can spread Lo tire bOlne .111d SuLrrul'nd .illr .,'rn
and soff t iss-jme . !-'ad lw-1c) i>5 .II ;TIir' 1-. al f a Lili't ,Iuy of I.v I L
 
res is tan ce.
 

InI f I airma tion is rtE'cof tli. -,iq if i cair L '-, i lis ini j a rqnosirig
 
iri fc c t ions.
 

ThEre 	 ar- 5 siqgns of irifIaiatinr: 

1. Swelling 

IL may be: ttraoral -- ointjsi(IQ the mouth 
in L'-antr-al - inside th-? MoLti 
lo.aIljzed - confined to a T-,mal I area 

v i Il' 1)r cacl - i IV) I v': s bhi qJg rr a rea 
flILI: LLal-1t - i;wr'l . i rig fI fl d with fI I ui d 

e.(. ias b od .ir pus . 
not. f IliC.Llanllt ­ st'el I ing has io fluid 

2. Pain and teriderr-ns 

,. Iincrcase in l.nmlner' t re 

Swel I Iiritj 7 ; ; 1;0 a d 	 i n tfE-clAi ;c 1:e I inns ar E armer
 
runi, par-iw d LtJ I It? Lini1 f f (21 art.?a.
 

F,r r i ? .s,_ 

fir r-'is of inif I aciniiaiL i uia / aIjpc,ar r.'d or rrddish 1)L-p] . 
tIenen)dinerd j n tire d iiL)thof swvsIj q. 9LlILr ficial onI e s vil 
appear relilPr tlim d eper ones. 

lh Lt-: 	 any swel lin 1llnt. Ia:k,; li. ahrnv. Iiqirl­
in I IaruiLitmunr rry Iw'm ( 
 ili)fi '~1 tr o ritliii. 

5. Losi.; of fun(ction 

1 cit fol lo.iinq s;igir.n-, mid 7-y.rrinp .1i arc Ii o i nLn y alsociat.nd 
uS.LI, Lhe infectiows uof Llip hc-ad arid neck anna, 

a, Tr irmus: dvcc r r:(a?(d . i I i I.y Lo uprri the mu L.h 

'Iii I d :I I ,'ltlii I cnilill CliS'E, TI J
 
moderate: riotic)ti~ oaLe 'rase in 
 tinth cn-lr'nirnq 
s vere: \'tiy I i I L Ir, Lii ltI 	 11jugi 

b . Dyt:;pI ia i : (Ii f f (i tIll>). i m).i I Ii 

Thins 	 na:y do vrlc I i 1 c vc.Iitj !iuinlr'i alI o r in f r? C i rvr , i it 
Ltfe f I cii ir f.) LI i 1 t dni' iiw3 i i i i'.- r~i 

(qIiii I 	 - F : pi:1r I I i . ,Ir-~ ~I(!-I I * r 
z- " I f'ujunuir~v-- r, : It-'v i r i uu-r 

http:alsociat.nd


c. Respiratory difficulty: difficulty in breathing 

This hapeni in very severe infection where the submental 
and submandibular spaces on both sides are involved. 

Inflammation due to it,frctior may start fromi: 

1. the root apices 

2. CJLIm margins of erupted Leetb 

3. soft tisstiws arondl it' c-crriown of iiiuirtfiLted tooth11. 


From thcrse areact; tihe in fecLion may locali; rl wi ih tlhe fomait ifl 
of pUS or sprrar]d with ( r" uilthoult IptS formaLion. 

The most cOmMorl S,0urce of inflamial Lin ar i in fect ions aromirnd 
tie root apices. lrflammatirvi frol this at'ca m1,y resltIt in tir 
formation of PLIS, thent iL infj Lhe 1 i it r' f ]east rfssistance 
burs;tL throug1lh moC brl alid itiv Ivyrs inqI' i1(7r-,W hone the srtirroLind11 

soft tissues. 

(inc., II fE,(:Lti ''.itsrs I Iw tisstirc' it may eiLter: 

> 	 Rest) Ive
 
fl" Q11117PI M .1l i - d
 

> 1pr ra d 

)i f fer ont fa :t rs play roles in determiniring the proqress of an 
in f lammiator,y Iireces.F; (ti to an in fection in ar i Iii'ir.uaIL. 

I. Factors relati tj t the infective bactoria . 

a. tle wuMihs'r of Iiac tr ia - the qrratr the numnber tle 
ourr I ikely ti infec .ieri 
wi! l proqgros', 

b. the invasivents- of biactoria - Lhis Thons their abi I ity 
to tmu I titily ,icly and 
dest 'i).' Li ,;sur:; qu ic l'Iy. 

2. Factors relating to the iutdiv.idnal . 

The general body res iqtlce wli(.h is I.b' abiit'y to f iQItk 
disease varis's forei lt'tJilo OIrson. I t cit a Iat' vary in 

the same per-s7,: at. 'hi f f(?r Ont t i ItI(?;. 

3o ,'h resis itre is at f r rf tc[I by 'se, pti s Q1ce .j d bi Ii tat- i t' 

l isc'ase , u trdert,no i-.I mici L and vi tal iitt Us i.c ici r' , . 

> 	fheal thy pertrijrs ,'um f itlhl. in frLcl, imu'; morv IoI f. cli vely 
than H.itis.' who t- f? tnt. 

) Very yomung .nL vor y ol d lir,)pl r, artr, Ih) m.0l hivr, vory 
!,Irrrim.1 hmn y r s .Ia,;i , .r 



> 	 ri.li uor i .v jjvr .cni have, VEry wrhlk rtuois taIIIL. 

> 	 I'urstins whou have: lie i ;Ick for a I cngc LimeW are more 
pr uiiL Lu d(211t.dI inifect.it)iii. 

Iiiftoctiniis may 31lid.ja Lalu thLu path of Icabi. rusitanc?. It 
moi Ij r foL)r 0 LE a L)hiii? a L i L~svtl~t?5 L or Lii nnuE.L pnjiiLt I t tunds, 
tO Spt.'ad illUric an~d I)Q I 1itOd b/~(iv riIc II and~ fasci al planes. 

S A.~ 

Thie inipor LantL factLor Ihat L tLurinis witi cIh areaLs are af f vcted 
f irstL is the IlocatLion atL which the in fuct ion perctrates t he 
mainciiblIte or max iI la ini r-I atiuruitpi1 t.o hhIyC I U atI taclrents . 

http:31lid.ja
http:d(211t.dI


Id 

Spread of palatal abscess. 

Infections to the base of the upper lip. 

4 4 

Infection 
Spread of 

to the submental space. 

Spread of InftoctloI fom 

mmidibular Inclsois to t11 m1'1ail0 Space. 
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Diagjiosing DetiLal ]infet Lions 

I. 	 Grt Lhe history of tle complaint;. 
2. 	 Asses patients generail appearance. 

0 patient wi.Lli severe iifection will look ill. 
3. 	 Do a careful clinical examination 

a. 	look - is nwelliing biq7 where? 
hb. pal pate - is Lissue Lender? hard? fluctuant? 
c. 	percuss - is th re pain wlen tooth is tapped? 

4. 	 Make a diagnosis 

Treat ing DenLal Ilfect.ionis 

Objr cLi ves of Llhe Trpal.amtent.: 

1. 	Pr-eve-tn LIin, ii fec:lir i, from spreadinq. 
. Elmiiiiiate tLhe infect ing iicrobes. 

11hese will involve: 

A. 	 improvifngl I ie patient's heal Ith 

res.:t, it-r-.,,eae f l id inLake, bettAer diet, control of paiii 
witli analqcsics 

Li.	 Li5U' Of clAbrjhitic-, 

Dosage will dopend oi the severity of thle infection.
 

mid - 2.'I mg. D1D
 
moderaLe to severe - 5fr0 rig. OIL)
 

Pen.icil lin is usuial ly tlne dur-4 of choice unI ess the 
patient is alergic to it or- it has been found 
inef fecLive. 

RoUte of adiiri is traLio,
 

oral - i f patiernLt has no problem wailowinq
intramuscUlar - i f paLieiit cannot swal lot. 
intraVenoUs - i f infection is very sever,' and patient 

i !:s to b- l,:ospi tal jIed. 

Clh 	cl, a f tLcr "-4 0Ja-s
 

If medicine is-, ;f ffc-I iv? s;w l I ini ii I I be der rrased or 
local izrd. 

i chwanirfv-' 

illcrrease t. I r'? h i,:iq- of c ,I q r t In- medf- i 1-i fr., 

I f 	 Lhent o) or pa tier L is ,worse yoil have tr., 

c. 	 Local ization ifah ,s tn!,i;l heat alp ication 

intraror aI - lvtiL iI ty m, iIhwash ( /11 .7p ,,l' ill a 
q a--.,i i f ltr'l t.. iirr - ;,-i -. ..-I h'i lirs r' r'**r. 



extraoral - hot inoist towel or cloth applied over *If. 

ea 	 5-10 mnituLies scv ?ra1 Limes a day. 

d. 	Drainige
 

This is to release pus and get rid of it. It has been 
shown that antibiotics dores not enter a collection of pus 
and eliminate it. 

I-low to do it:
 

1 .	 Pal pa te for t1lr, most f InctLiallt part 

2. 	 Anes Lleti ze 
Use topic.',l anest.hesia or superficial injection on the 
site or iicisicn. 

3. 	 Maae aI ircis.ion 
Ircisiovn shou1(1 h1: mALe on the most dependent area 
close to the moist fluctiLaiit part. 

4. 	 Insert a closed haemostat or artery forcep and oLru: 
inside the cavi ty open it. to allo w the pus to come 
ou t. 

5. 	 I f ytnj want to maintain the openirig you Carl insert ail 
iodoform ACaLIZe on the opening. This the pat ient can 
pull out after 21 hours. 

e. 	 If a tooth is time source of Lhe infection tm tooth must 
be extracted as suon as it is possible. 
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DENTAL EMERGENCIES
 

A. Severe Toothache
 

Possible causes: 	 pulp exposure
 
acute pulpitis
 

Treatment: 	 Clean the cavity gently. 
Put a elet of cotton with 
clove of oil
 

B. Tooth Injuries 

1. Fractured Tooth
 

a. crown fracture without pulp exposore 

The level of the fracture may be in enamel or dentin. 
The tooth maybe mildly sensitive or very sensitive. 

b. crown fracture with pulp exposure 

The level of fracture is on the pulp and you may 
see bleeding or the pink color of the pulp. 
There maybe severe pain.
 

c. root fracture 

There As a possibility of root fracture if the
 
tooth moves and the bone does not.
 
There can be severe pain especially when biting.
 

You can only save a tooth that has a fracture without 

pulp exposure and the root 	in not 1: oken. 

Give the following instructions to the patient: 

> Give the tooth rest. Use other teeth for eating. 
> Do not drink things that are very hot or very cold. 
> Take analgesic for pain. 

Obnerve the tooth that has been iiijured. That means, ask 
the patient to come back a,[tcr several weeks and then 
several months to check the tooth. I [ the tooth Rets 
darker or it develops a gum bubble, it in dead. The tooth 
needs to be extracted. 

2. A Tooth Knoched hit 

IF it is a baby tooth, you 	 do not have to put it back. 

> Tell the child to bite on a gauze to stop the bleeding. 
> Give analgesic for pain. 



Tell the pareit that the permanent tooth will come and
 
to
replace it, but they may take more time than usual 


grow into the mouth.
 

IF it is a permanent tooth try to put it back.
 
First do 2 things:
 

I. Ask how long ago was it knocked out. 

If it has been knocked out for less than 12 hours, you 

can put it back into the socket. The sooner you do 

this, the better. If you put the tcoth back within the
 

first hour after it was knocked out it has a better
 

chance of joining the bone and the gum.
 

Check the socket to make sure ther.-e is n. foreign bcdy2. 
or unattached bone in the socket. 

How to put the tooth back:
 

1. Wash the tooth gently with clean water
 
the root of theThere should be no bits of dirt on 


tooth.
 
DO NOT SCRAPE ANY SOYTI TISSUE FRO11 'I1IE ROOT OR FIUIM
 

T1H SOCKET.
 

2. Keep the tooth damp by wrapping it in a wet gauze. 

3. Anesthetize the gum. 

4. Gently push the tooth into the sachet.
 

As you push it up, use a slight turning movement back
 

and forth.
 
The biting edge should be relatively at the same level
 

as the same tooth on the opposite side.
 

5. 	 Wire the tooth to other teeth to stabilize it. 

In order for healing to take place with the tooth 

attaching t.othe bone again, the tooth must be held in 

its place firmly for about 4 weeks.
 

6. Give analgesic and antibiotic.
 
Aspirin 1-2 tabs pn
 
Pen V QID for 7 days
 

Instructions to patient: 

1. Put ice pack to decrease the swelling.
 

for biting for 4-6 weeks.2. 	 The tooth should not be used 

3. 	 The patient should be on a liquid or soft diet. 

come back for check up an removal4. 	 The patient should 
of 	wirings after 4-6 weeks.
 



3. A Tooth Pushed Inside the Bone. 

A Baby Tooth 

do not have to pull the tooth out back intoYou usually 
normal position. In time the tooth will come out by 

itself.
 

Emergency treatment is accomplished by applying cold 

packs to alleviate the swelling and pain and to stop the 

bleeding.
 

A Permanent Tooth
 

can try to
If the tooth Is only slightly pushed in, you 

it is on the name level as the
pu'll it out gently until 

in place by wiring it to other teeth.other tooth. Keep 

If the tooth has gone inside the bone, do not try to get 

it out. Apply cold packs to alleviate swelling and pain. 

the andibleC. Dislocation of 

NORMAL DISLOCATED 

is that the patient yawned or opened
The usual history here 

his mouth and then could not close it.
 

in when the mouth was opened wide, the head of
What happened 

to returnmoved far too forward and is unablethe mandible to 
to its normal position. 11is problem usually happens 

people without several back teeth. 



Signs and Symptoms: 

1. 	 Patient cannot close the mouth. 
2. 	 The jaw looks long and pointed. 
3. 	 The Jaw Is not broken. 
4. 	 There is pain when you press the joint in front of the 

ear. 
5. 	 Patient cannot speak clearly. 

Treatment:
 

Hove the jaw back into position and hold it there until the 
muscles can relax. 

1. 	 Find a way to support the patient's head.
 
Example: Have the patient sit on the floor with her 
head 

against the wall. 

2. 	 Position yourself in front of the patient. 

3. 	 Put your thumbs beside the
 
last molars or behind them
 
with the other fingers
 
supporting the base of the 
Jaw. 

4. 	 Press hard down w',th the 
ends of your thunb.
 
This in a downward and
 
slightly forward movement.
 

Tell the patient to relax. If he tenses up, the ,muiclen 
will tighten up opposing your movements. 

IF the jaw does not move, perhapn the munclen are too 
tight. Refer to a honpital where patient. can be rit Ito 
sleep and the jaw put back Into place. 

5. 	 When the jaw snaps back into pOtition, k,;eep en holding
it. Tell the patient. not to try to open the mouth. 

6. 	 Put a head bandage to 
support the jaw for 
3-4 days. 

71/
 



Instructions for patient: 

1. Eat soft food for two weeks.
 

2. 	 Put a moist hot cloth on the face several times a day itn 

the next 2-3 days to relax the muscles. 

3. 	 Remember not to oeen the mouth too wide a 1ain. 

4. 	 If several back teeth are missing, tell the patient to 

have them replaced if possible. 

1). Jaw Fracture 

mandible can beWith a strong blow the mailla and/or 

in one or several places.
fractured 

Signs and Symltoms: 

is you will some of the
Depending on where the fracture 
following signs and symptoms. 

close mouth fully.1. 	 Patient cannot open or 
2. 	 The bite io iict normal. 
3. 	 'lhere is s:lling or bruising on the face or jaw. 

4. 	 There is bleeding in the mouth.
 

may be blood in the eyes.
5. 	 There 
be 	 moved independently.6. 	 Parts of the jaw can 

Upper jaw fractures are usually mare serious and €:an lbe life 

threatening. W~ only cmerlency life saving measures if 

needed and refer.
 

Emergency Care:
 

Be 	 sure the patient can breathe.1. 
Lie patient on his side so that his tongue and jaw fall 

him breathe more easily.forward. 	 This position makes 

arr,aniy lil,,, rl,,I ,r I rth'n t,',th aind bn'ns that
Remcve 
loose. These can block the .atir...airway. 



2. Stop the bleeding.
 

Wipe away the blood from his face and from inside the 
patient's mouth then IO)K for bleeding spots. 
Bleeding from deep cuts on soft tissues can be stopped 

by putting sutures. 

Bleeding from gims or bones can b stopped by pressure. 

3. Try to put the brohen parts i correct p.sition. 

4. Put a head and chin banda e. 

Tie the bandage to suprxrt the jaw.

r0 11OT MAKE IT TOO TIGHT. IT WILL C(IIUKE TilE I'I'ET.
 

The patient can now be referred to a hospital where wiring
 
of the teeth can I)e done.
 



FILLI NGS 

What is a f ilinig? 

put in the cavity of a 	 tooth
A fillinq is a material that 	 you 

to 	provide a protective covering.
 

Why do we put fil oings? 

t 3h.1p1p.
I .	 To stop Lhe drc ay frOl quJinL-i (Jpcpe r- and reachinq 

2. 	 To stop discomfort and pain. 

air and water irom enLering the cavity.
Fillings stop food, 

rain ot'e iL fur many morFn
th tooth so tue pIrr~hii3. 	 To save 

year S. 

Idici Lions 	 fur F il Ijoq 

t- dir iLill.I ,iMisn the lio!u is (31i Iy i) 
St-.wrt.LivPr E:Ielcr. the i s o(illy Les' to mindiir'r, toot I1 

no vis i c, Vej1u;iriP of tlh pul p.
3. 	 When there is 

there is tic) 	 pniii wtiifn youm t.Jp tliI? Lunth. 
.	 hlrr 

5. 	 Ho Iistory of attcess cir sweI I ii irq. 

a 0u the t4i, rixt to Llte tooth.
6. 	 tlU qiii bolil cr fi ttl 

it for fil uir :Contraindicat 

t i Iihavc-r? !Il, al ahr.e:;I .	 Wimi L the 
(or if tlhe pot.i iiii Itls -,Li 	 thle, -' had bern a swell ling in 

tLIia t area) 

yol see a g1.iM hoi I dr a fis ti.ila iwi :<tL 	 o the tooth. 
2. 	 Wheln 

tiL lt he p i r, ep lpseII.3. 	 Witen y CO1 see L.ha 

tap it.


4 	. eir the tooLI is pa i i hf ,uh) >o 


paLt. i or i havi i i ve-r-y si'ver r' pain espr'cial ly at
 
5. 	 W r L treI 


n i uhtL.
 
for mitirFutes 	 orpain Lhat las,

6. llern Lhe 	 pat ivi t grts secre 

w ler pc. ; into LI,-- t. cotIi.Iloulr s fcicri 

Iwo Kinds of Fill irgs: 

A. 	 Triipur ar y F i I I i n'.) 

a fcnw weeks 	 our a f.v.w
TIi i, fil ir i 	iJs me;rnut to last for 

e l 	 he tlir rimifor-table ,rrit.iI it is 
. It tel eI t 	Lo i I-lipnlnotics 


po Si bI ' t i (r?t a Iirrmariellt fJ I I irlcq.
 

Plar litisr
: 

ar e ric)t

I. 	 I. is placed ,..)nIri Lir? rav it>' is; ver1/ dePp' d nyaei 

aI read y qone i to th,, pulp.
Sulre if LIir? 	 in fec iori has 

2. 	 In, cavi Lip-, aith ,Iear J).il;i E::lpnCstlrev i t server, as a
 

LtIaL. pru'Vi des bo Ii protectL i n 
 for tli pW Ip and
covering 

n Lir? cavity and tIe r-,,lp
wall nf ,rintin irI Iw 

w 
allnws the 

U.) 	 b-coi Lhicktr 



Materials used: 

I. 	 Z inc oxide pcjwdir 
2. 	 ELl-enol or Clove. of oil 

I i s trumerl I edE.j 

I .	 rrr.ruLth iirror 5. fi 1 inq irn Lrmrrnt 
2. 	 Lweezer 6. ceenr t spat la, 
3. 	 probe 7. qlass slat) 
4. 	 spoon ex'cavaLor 

SLeps on puttinq a terporary fillii: 

1. 	 Prepare Lhe cavity 

a. 	 Put a crtLt tr' ril on oaec side of Lhv trintoh. 
Tir cav i. Ly and th e arva arounr I t mun t be dry. 

U. 	Using a qpoon excavatlr lift out Lhe suit dentin and 
food from tler ca'vi ty. 

c .	 Scr app 10.1 liiLIa IAa rhcjp of he ca'tyLh al(i 
otLhiptuisp? fo d, qaliva and micruibps c:ar n tbetweprr tirt 
cement and ther ca.vi anrid dec:ay iii 1 iC101.1riuin under 
the fill ing.

d. 	 If pjir sible mate LIH hia'p iof tn-' c:avity ,-.M jqhtly wid r­
tharn the top qo Lih.L Li, fillinq wtill stLay in place. 

e. 	 If thi? C-avi ty iS dvre , and yro q;uip ct: h,: tlhpr i0 
(ll y a tin rr .2,1 I I ?[lt-wr'?r tLr, 11.71. ' ;rrlnd tihe pulp, you 
have to bo core"ftil . )o riot 5cr-ape art ti Lhat area. 
YAMitran break lIre dno I . il n and qIt.j to Ili- piulpr! 

f 	. Dr Lhhe cavi y.,
 
Wipe uiLh € :rut.torr pillot or dry un.i.L air ;yri'gp.
 

g. 	 Livavp a dry r:otLui petlct ill tin' cavi by and make., a 
small hall cf cotton whi ch you ask tihe pativnt to bie 
on whIile yoiu mi ctemnt.rn b 

2. Mim Mre t.the:nrru' 

a. 	 Pincr- si'j rL.-r ,,:In lr., glass nlah zinc oxide powder 
arid vurjenuo I Iiqijri

b. 	 Mi thre p uIo r to tir liquid urntil it iq Lh.icik anid nut 
tori s~t i ,:1k/ 

). 	 PULI L tI ir f iII in, I i i t.i r it. . 

a. 	 Tae out. [ine ph l lot ,f rob.rln fr-rm tir: r v Iy arrd
 
usilng trl fillI . ircj ri.r, h rt pint Lr r:olnr'rt .irr th,
 
cav Ity. 

b. 	 Fill ip thn Ir ,l' cini, li-f ly 
c. 	 Airk pmairrrt to hittr. 

. 

d. 	 TaPr aJay ary P-u-or r, irv- u nif ciribL.rr rol loL. 
IF 'i tovily i; on flir AiMo of tl tr firr!.lr, cihoc Itr 
arvi be eerI Yir, I ,P t l} ,rr'.I e any excPsm:anld awra y 
ceirrit. as it "nill ir ri.tt thre u.irm. 

http:firr!.lr
http:ciribL.rr


Post Fillinq lInsLrucLio ii: 

I"se side 	whei~rPLu ,,s it 

for 1 day (tinit is 24 hoors). 
1. 	 1he patipttL .huild he advied not. 

the fillinq =. pla:c'rd 
after" which a 

2. 	 The fillinq should he topt for 4-6 .,eks 


nt fil I ing can he placed.
Iermael 

this Lime 	the p .oint. 
IF LIhe fill irnq is di ndoqIed durinn 


inq r ol acrd.
should come bacik 	andii Lhe fill 

inferctin 	 may have

3. If the 	tooth brecome' po;in fin the 

' hn fori? you pul theinLit.n? 	 I pal.ready gonec p por 

filling.. ii t1hLoni i )ld lip M rct lrd. 

ni".p It)
NOTE: A Li'illiill|Lp'mlp)ra;ry filli Iin ;in Iri l| t.hp firt 

savi.q a tothtl.
 

"a t. f I alqaiili qIvL ht.)lv u": his MUi Mh 
AnIvis , tle in L.iL r 

Ioit. IhurL.. I1i ;m y hini
Lo romi Itiir fill iii(i v vni i r ii lo 


tJo. LI i r:i ihie navr'I.
 

B]. Per mant L, r i I I i n, 

no lato for vPrnr .
Thri i; n a 	fillirnq IIhat is nirrnLt 

P',rposr: 

food anrnd microLms
I 	. ut a coveringq tt w I I preventI 

th" cavity atnd contirnue the ciostruirtini of
fromu ""WLrringj 
tine .oL. 

t 	 the t in,t h iLh a ,troi.l.
2. 	To rpjln rthe missinug part of 

lung latlinc- manterial ni the Louth, can still be used for 

chewinq. 

"
 
MlatLrials jPd
 

- the whiL fillirjnr (it will 	 not be 
1. 	Compoite filling 


fill nc 	 - a Mi>LY ri of s Iver amnalgai and
2. 	 Amalglamn 

" 

In 	 Irtrumr, t nodvr: 

6. 	amiiI g ni1n :ar'iprr1. 	 IotLi l mirrorr 
7. 	 pl nncuorr2. 	 wvr'?f-'r 

[ . c:rv'r
A r.o r: 

inspon"o Li.aval our '1. 	 burnishenr4 .	 '}e1 

1I0.inO; tar 	 aid rntlt5. marc]iii 	Lrimmn -r 


I. 	 Prepare tie cavi . 

a. 	 PuLt cottor roll a"on s{iiiide of tie totL to keep it. 

dr y. 
u a sfflpf.', t?×cat,'orb. 	Clean the - v/i t/ i-if 


Pr'r",u.' ,u1 MAII (altl
-'ft 



c. Usinq .I m mar q i itr ihmmr mat-Ie t. I I bbase of th c avi ty 

si itliutly vjidr tLir tLI t,-i tunp. 
moist 1IlF1 Iltd. 	 YOU C:tIl fhirt.ii r"rCItra, tLc ciavi ty uiFin a 

of to I (tn.
 

0i. Dry :avi ty uni I Il r tItio p(?tip l L oIr -Alr tryri 
 . . 

i Lir' , Iy .ind i 1'ur? itv' ' f. 	 Lc'av'o . dr',', :ro Lou I 1w I I f.'L 

: 1 If, :af ih i t r''.11 i Iv ' Iuba I I i f cf) L I ut I i-ii1 	 1 i i t :.. 

prepar: - i tr? fill iiq.-


IF Lit'n' u ,'iv- tIy ,,'r, l - nixedL ,'% tI i .:in.I" - rc' 

,

0,: i 	 t L 'LUi( 'IC4) C.r1ILIl cl bI ;,P 

2. 	 rlii x lIlt? f .i I I ill. 

otin rI ,i : '; j~f l I r' m-oiily 'l'''r £rrl(~n .,;c1 
II ii 	 I I (Iiii' o ,r iIyrytI ti ! a .c

it Hea t?1 1, 1 Ill til1r 1 I I t 'f 	
i . I IT|I w Jcra i u 1 % I" I I i l[,Lr- . J I) , ( II lpn-, . o 'y , 

b. 	 PuL tin I ,' rr ImaIt l -)m iic%.'drr , idn ¢IE'rc C:uFy ill LII'? 

pest I c'. 
c. 	 r 1i: t fi, po'),ider a11md1 I .(iuid tor?.jl(hft-r in tIhe ini()rtahr alid 

pmslIP r ii i a r' I wr II mi>:(?I zil0i Li' mi :Lirr 1o si I LlIy 


noL sI icl'1 1.utco LI ,F, n ti t ar.
i cf Il ,, T II-

d4 	 Pi II LIr i tit .iir'r i ri ';(IIII, - t : :Ii I I n d i ,jr' i q. a t 

trE' ;i't ,rr r( otiL ifl10 c oL lt.ililin r t I1I2 tsrlcric',r- ir..' c 	 i 

han 	 i 1. itru . 

Nt~it I. m- II I -if I Li inr:r t Ir,i I l,r I Ii-i -''. it - mr'r Ltir y 

I it(ilit I y i tj\'I',r 'nl 1 

lhor im ,y i.vo inr ot.(, quni _k 1y. IL ini vr'ry hnr t IfitI 
,I[ i-nl I y td ',n hry mmoth1.1.Ill'll Iii lo I [,(I Cii . -i I 

tlin (:.ir i'liit ill hillifil i FII i L 

3. 	 Pu L II(? fi i Ijlij in tile c-:%viI. y. 

tIri" cavi .,.a. 	 ,.emilvE,. Iif,' ( ,t t lit fir,In L frlrnm 


1i 1I.pP irL I fPtlu1'C 0V t 'i -, ti I dIr-y .
 

n i2Iq it i int.o c'a'.'b. Cot I y L!I' i .'iii l -- Irrt LIit? t > 'It n tL? 
In11 	 I [ ,Lli (_ it I I I (-I . 

c. 	 Pit1- I i ' I. i v v I l, l Iill I niq I r the-Lir'-' . 

d. 	 L'1 i 11 i, f i l I i w tJi nit.-i ' r iii i i'rdt f inat I: r:-rviriqn 

f i 1 i i ti .'. , I Ilr' : %,' 

.'-' I ' ' ILII 1 I'r/nlni)vn7( I frtIrA .' '! I I I I ill') ,I lMt t(I hi 0 r ft 

f .t. 11;, 1 1 11i.n 

p~i t 1 , I I () Ii t 1 ),,r l , I l : . 
I n .. ( , -, ; i f ' I I 'I .! i I 

f 17 , iI, o f I ,' ' ,rrII.i iIlI Iif , fill I I2I I ',1r i Irt i.F-I Ir" 

Pti-7 L F i I I i11 1iii I ir-t f. )!Il' 

I 	. Pnt i r, I Li l lI I H II frnr I -0 I ,um - , li? forn' I ' . ilp Ill if 

Sol i d f of)i. 

2. 	 The -i, i ri lI l I , fill irntj ii -,ii:ikvl ot. h, t.sc'li for 

ti Li tiu fr.1r I c ,iy i . '. 7 11 iI ) 

http:fhirt.ii


SCALINGR 

'Ih j.; jist1' het ta tmnn ofpiniiwe do in univ ~r~ l r11indJnpir.dcoti tij: IL is3 the' ernp-ip ";way 'iior andeg l'i.il 
v. ' r'ound' Hiet t.. . 

r'oorj'i te 

Rf !nil mlil( !r. 

IlHr:I~w, 

Why 11_ too2ent1 

ge ip pr': i ;111, 

;cI,~ ii:THE Poh TkIt'ii 

the ijp '.oog 

Atli) A *';O TRII 

hrea-'loo thy 

Iili ll1 I1 ,(_)j 

KNI-1 '1111t1l IIFA 



OIun II rll,h s Iwv .­

'1Ij;' C1h .1ii v1.Il, an r 1:, Ir 

nn!rah JI0 pa" Q 4L,-L 

fr' a (11 

FOR AN 

2 ~ LOWVERp 

TOOTH*43 

s"'
lif-1- 1-h :n.ilo --)s*~~ ym r linh.1dn g a~f n . Tlhe L.Iii , .fit1pvl 
I1IIII~ p 1 11(e I ll a 111 n III h o )11.1I iH l .hnr r 'a" r-nt w lii 1'? 



wil11 ;r able V" pull h1w (2clulusr wl-Lh porwer '~iandl",m rr 

Ii 11IAT. .r v'ry irirj'nrtLat. ]in sa I .1 g. 'Ihn Wane;rv M the sc:'l-''r 
jr-n sha.-rp andr~ ~rn" rdnshtrrn' Llss"-P ii Lhow ii'iti t.hrt. t-.hey hiit 

whenyour miruvnnIn N nnLt . a .~jC unnrlni 

When'r snalin nr~ a r hn'r1 thle Lipv rr and f [lhe blade' olone Lo 
UP~ Mde Qf Lim Lou':thtIa;' to. hl i g tLiro emn. thirdLh- T'i' 

fininpr s~hou~ld "Ma.-ys -r n'~tga inni. a Lotai Th- wil1
['in tendy 
yur lirjNi nrid a 1 -w "Mtr .( 11 a[irorirrit-; 

l1,'w Tal or 1 jli 

(.-	 1iiIn:; ri'r.l''ri'ii:'i t 11i'' Irriierd thiei. dfm 1 l U, I- on 
ru fa - of ['-o'' ti l.~I-ir-e nio - 1 y a I'a:r',d . inrr;uilIly .ircr.Ind 

7"pra''ying~i vaI f nip'I Ni ove the p g igva arid Ina coal y Ceri 

ru o. i val Mornd' hnhinrd tLh- freep girrsiv., nrr' is riot 

>1in (-iaar;n i 1ao-k. ,t'cr ar1 ''I r.w r y'' I eu.ab~ III 

'1 	 i" a;re~ ai Car'' in tb'' rrrv it~i w';r-r' c'~a n ira ur-r'i.1y 

2 	 ir-al o upii'jr iiialir 

Ii ia I ri 11 , . w i 1 nit. oiy,' 'an Fir. li 

iw'.i ,is his lanI n i diN ' . r~l yumi re roip]i L;a doin . Ia wr
 

2. 	Ln ii u':. C'.1 m tlr ha t -n'uIi ~n'n :'.u n' 
'F~ -a irgl:1 o d 1w : 1 u y , ., sln i 

.4.C ip o al in -l-ili-, .; irw ttr i. rth jr lun ,:r' 
11) !hi t yminr m--n i I. wii; I I TI. t -. pai j'rr1.1 I;' - aic . 

http:ur-r'i.1y


y I1 camt i 1 Yvns iii i f'cre~ Lhn- rt U yrril -Ir-

Lo~ the ot~hr'n 

P ICA , :IP Y IT,"' 

Ir You lvni'- :0MW t n I Ii us. Lh y I ~* ;rvwh' ir- wzhn'' VmIr La I 
1 

pl I ''u vrin -asn 11y icc 1d 

i I r Fh nL jrtipj nrda-r' c~niv y' ';acinqa IIc'Ij~~~zi: 
bI i n n i" H!''1 I P j- I. rfJ-.cf'or' yortr' w1. r 

inI~,i IcrjUni 
rrm. nAin nI.mtih 'im~'I l. lL y i "IE WIl thi 

I ~F . n~' ' ~c~rr- rr -~ i I . : :cn I. ' ' l b r I '; nn 

nol . f III 

is ri"al sionG 
up. 

plln- hith c *,r t-. 

jpi r -III 

Mr,1 I' alnp 

t a I c, 11 8 i 



PREVENTIVE DENTISTRY
 

Prevention in taking measures to prevent a disea e from coming. 

" An ounce of prevention in bet;ter than a pound of cure." This 
in the area of dental henlt.h.saying is very much a:,pi Cable 

It is a fact that 90 of th, moot ommonmdental probl.ems ie. 

dental decay and gum discans can 1)e prveniLed. The problem i­

people do rot know what causes thLe prohblemsn and how to pr'evint 
them.
 

There are several re:somns wily ji-ev,.ml; m i importnt: 

1. 	Camon dent.al di .a:n a re Ipr,-lnt ;blo. 

2. 	 'he dest:r'uil. oln cauvpd by tLvre diseases are uq'ua.Jy 
irlreversiJbler.
 

> Enamel nnd den!ii do not grow back tm.cover a cavity in a
 

too th.
 

> Bone resorbed in gum direaso doeo not grow again. 

3. Pievertive ieasir's when prart. Ic-ed naves the people froem trip 

lp;i n and dvt.L nucto c sed by t.mo di"ese. 

.1 	 It; raves l, " , :3 money. 
Moe, y tLhat.. in ,. n n ive n Iedicinos can lir avd or"p :pf'n 

ured for uying ford for the fainily.
 

:i: I. i 

5. 	 It saves peoplesn ter Lh. 
WI rn teeth are wll c-ared for. Lhey tay healLihy In the 

mouth and you can use therm unl you are od1(. 

R,,membher: IIATHIRAI, TEETII ARE P.ETTEIR 1I'lAII IASTIC TEETI.IFALSE 

TI EY ARE BETTER 1411: i.lJWI lK AlIb ALSO SPIEAKII0. 

S. Dental infectonis can affect general healIh. 
An infect.ion from tihe month can spread to vther- parts of the 
body.
 

nfeLion cau:ie bigger 

other medical prob l,-';nnsuch an par tri" u-er-n, asthma
 

7. 	Ir-unt;al i , can problmsin peoep le with 

diihei~es ,lIiu .
 

Wher To Teach AbmnuI. Preveni.Live I-n Liotry: 

1. 	 'oiu c-aln do a ci:air.nidn dentl a.l hialt;Im educa tion. 

TAKE TIIE TO TALE TO YO'U R PATI ElI'S ABOIUT
 

THEIR DENTAL PROB.lEIS.
 

Pe ple at',n ir"sal ly ii,'re l w ] lup to liste.m to tiugp.ent.innn on 
h-eW t.i pi',v ut, rhina t ,zhar- hy p 'rg.pt- eln.' ',dm'-0nm .im'Iw )ri ir i rohl"n. 
wi it.hImh,.''mr teeth r /nnn. 

http:uq'ua.Jy
http:ji-ev,.ml


C­

2. 	 You call teach a grOul, of [,'Lti 10. 
rat'a;.ampl,1 a []eolte waltitF;aI the i r urn a L your OP) oire a 

,..,d 	 captive audiunt'. You can give a 5-30 minute talk on a 
.l0L,',lLopic lik i ovl hyg ie ne. LO maket.lft'mn tttO-r'u con"c]our 

sh,,,ut Lheivz dunt.a] lhu l th. 

"i. mI YOU areo alt inH W a grioup of fr'i nelrd in t.ho communnity 
tiW.ir youy.u s.rvoyoO-JO , cn tmakL dentaloic L}| an one otf the 

IujL. ,' 	 3 0r I .:siflV .C+,L8Ti iCi. 

IIt 'tI 	 VOLJ T':(1 I ;11,JlUT AS IMlPOlR'ANT WIHlAT YOU ''IEACHIITA 	 A; 

!LI1 " SI-1'11PL ldt 
ip:l, will ntu ]el'n if ycji use wori. t they do not 

NKt:l 	 '/k)UR tIJI--:nEA SIIPL' All])T 'TO 'POIN1'.THl 
wio ai (nl'tl.-li 	 wil 1 not'',,,, mny iI'( h' c t g and people 


rtiUltihoar whaL yt, have ;, iid.
 

A;I3, TA A(IN QtIE'( 01117, 
.hi pe ople inn/ i;ov&, i I n;;at ,-o11 t i s regari'ding dental. 

di. La Ohl it to then You 

, h)U PEOP[LErtO iL I 

htea]Lit n i:sgood htve e:prressed.
L,t'J 	 t i t ttciml"+ (Ciltl hi2Clt)i It.(ilt L}ienI. 

S':1EA 'T TIll 'lfl2, t IIIOTt 'AI I 12"A t.
 
lWeL i maket ,iap] imnbnex' hetLer.
i,,iii;:3 o 

II ['OSSI BLE IUI2E V1 2HlAL, AIM SUHll A; PIC"'URE2. 
VMi~ual aidsn hat j. pp,,l, 's attention and help thon 

id. m-: til 1 i.ti .,Mli lti.i t. whi hco l)o i t;zugtilL.- t . 

no13 teach 
ilmn Int mutivaeL. You wrinlcl wiinl; piploe riot; oIly to lillteri to 

yil luul. Lo ito totli Vaoil iO Ihoy wi.1 .1 mio what. you have taught 
I Iit'lh 

Ini (hirtg ho I.ilLh iduna:nl, ion, yutr ami Xio; only to but 

tYOU (,All OlNI MO'lIVATE PEOlh WIIEN YOU YOUlS11,17, B EIIE'JE 
AIll IM'R('CICE WIIAT YOU 'IL,II 

.)t.:, t 	 rlu ''t ,-lm 

I . i- , ,. ,..11i=;O il .;yi'L cf Co11t11i1 denta Prolems. 

Tijt uvuw.v I niii-I.1rus that titey can Lake. 

* .	 *- l~d tNa:;tt I 

W1. "you inovaamte ptajd's aw~n:ess onr li'ntal alIth­

thy willI l-otm Lo s;ret tLreaitt as they r'Lcoguiize their 

Ml~y wil1 Lke ctare of thLeait tMoth whenm they rea izes the 
wh..,Li, . I ie. wi,,m Lhey i,; I io that it iv ii their own 

J.9 


