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Dear Colleagues,

It is my pleasure and honor to welcome you all ridan at the %Iranian Oral Medicine Association meeting aritl 1
national congress on orofacial Pain. We hope tlgstng will be as pleasant and fruitful as the ey ones. We have
chosen for a format in which keynote lectures ia fileld of oral medicine and orofacial pain arddaled by shorter
academic lectures. We have also scheduled a pamedse presentation and case analysis which ism#vis meeting.
In addition, we have a poster presentation sessimhall the posters can be viewed at every coffectea break to
promote discussion and a maximum exchange of sesult

We are intending to prepare and deliver a memorabientific meeting for the years to come. We wah
participants enjoyable days in Kerman.

With warmest regards,
M. Reza Zarei, DDS, MSc
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Burning Mouth Syndrome
Goli Chamani DDS, MSc

! Associate Professor, Department of Oral Medicim @rofacial Pain, School of Dentistry, Kerman Wmgity of Medical Sciences,
Kerman, Iran
Email: golichamani@yahoo.com

Abstract

BACKGROUND AND AIM: Most clinicians dread seeing the patient presgntiith a primary complaint of a burning pain on
one or more oral mucosal surfaces. Unlike mostrotheical conditions presenting in a dental offidirning mouth
syndrome (BMS) is poorly understood with few evickebased remedies. BMS is an important clinicabitiom with
aggravating symptoms, directly and indirectly intpagthe quality of life, which often places a rgo@able burden on the
patient and health care system. Itis associatdud métny oral and systemic conditions. Dentists shbel able to evaluate,
diagnose and properly manage these patients. Malptinary approach including medical and psycle@ddherapy may be
effective in symptom relief in patients with BMSeéently, advances have been made towards clarifygngossible etiology
of the disorder and testing the possible therapentidalities available. This lecture focuses onouar aspects of BMS,
including its pathophysiology, etiology, clinicalgsentation, current treatment, and general pragnos

KEYWORDS: Burning Mouth Syndrome, Treatment, Etiology.

The role of dentists in diagnosis and management of sleep disorders

Goli Chamani DDS, MSc

! Associate Professor, Department of Oral Medicim @rofacial Pain, School of Dentistry, Kerman Wmgity of Medical Sciences,
Kerman, Iran
Email: golichamani@yahoo.com

Abstract

BACKGROUND AND AIM: Dentistry is unique among the health professianghiat annual examination and close
personal relationships that often develop betwesttist and patient afford dentists the opportutdtglosely monitor
the medical health of their patients. Both snoramgl obstructive sleep apnea have been implicatadattg and
otherwise in cardiac disease, myocardial infargtimegular heart beat, hypertension, diabeteskstrdepression, and
erectile dysfunction to say nothing about vehicaad occupational accidental injury, and deathdditson recently a
retrospective population-basedcohort study showed mon-apnea sleep disorder increases the rigkenbdontal
disease.Oral appliance therapy has been acceptatalternative or supplement to CPAP in some pistiand yet the
public and many dentists remain unaware of the rala of the dentist as part of the healthcarentéar the recognition
and management of snoring and obstructive sleepaagrhis lecture will be focused on the importaotdental sleep
medicine and the role of dentists indiagnosis aadagemnet of sleep disorders.

KEYWORDS: Dentists, Sleep disorders, Management.

Tumor markers as diagnostic-prognostics factors

Shahryar Dabiri MD

! Professor, Department of Pathology, Afzalipour MakSchool, Kerman University of Medical Sciendésrman, Iran
Email: sh_dabiri@kmu.ac.ir

Abstract

BACKGROUND AND AIM:  Tumor marker is a biomarker found in the bloodney or body tissues that can be elevated in
cancer, among other tissue types. There are mdfgratit tumor markers, each indicative of a paticuisease

2 J Oral Health Oral Epidemiol / Autumn 20141\3, Suppl
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process, and they are used in oncology to helpcti#te presence of cancer. An elevated level afmaot marker can
indicate cancer; however, there might be also beratauses of the elevation.

Tumor markers can be produced directly by the tuonaron-tumor cells as a response to the presereéumor. Most
tumor markers are tumor antigens, but not all tuardigens can be used as tumor markers. Althoughmugraphy,
ultrasonography, computed tomography, magneticnasme imaging scans, and tumor marker assays hetpei
staging and treatment of the cancer, they are lysuai definitive diagnostic tests.
Uses of tumor markers can broadly be classifiefblisvs:

« For screening for common cancers on a populati@isba&levated prostate specific antigen (PSA) ssigge
prostate cancer.

< For monitoring of survivors of cancer after treatmelevated AFP in a child previously treated ssgig relapse
with endodermal sinus tumor.

» For diagnosis of specific tumor types, particulangertain visceral tumors where biopsy is nosiele.

» For therapy and follow-up of Her2-neu positive Istezancer by Herceptin (Target therapy).

KEYWORDS: Tumor markers, Biomarker, Cancer.

SUNCT syndrome, diagnosis and management

Hooman Ebrahimi DDS, M&cSara Pourshahidi DDS, MSc

1 Assistant Professor, Oral Medicine Specialistdveship in Orofacial Pain, Department of Oral Méui¢ School of Dentistry, Azad
University of Medical Sciences, Tehran, Iran
2 Assistant Professor, Department of Oral Medicirtyo8! of Dentistry, Tehran University of Medicali@uwes, Tehran, Iran
Email: hooman.ebrahimi@yahoo.com

Abstract

BACKGROUND AND AIM: SUNCT is a rare syndrome representing short temitataral neuralgia like head ache with
conjunctivitis and tearing. The syndrome is morengmn in men with mead age of 50-51 years old. Ttaeka mostly
initiates at trigeminal dermatome and V1 involvetrisnmore common but can occur at any site. The @&&n concentrates
around eyes and above them and also in temporahreéthe pain is usually unilateral and accompami&t autonomic
signs at the same side. Reviewing the articleMied'Line “, “Pubmed” , “Scopus” and reference bosk&e 2000. SUNCT
is a refractory pain. The treatment of choice t&anvulsants specially Lamotrigine in a high dasd long term regimen.

KEYWORDS: Head ache, Neuralgia, Lamotrigine.

New approaches to the diagnosis and treatment of pemphigus

Ali Reza Fekri MD

1 Professor, Department of Dermatology, School afdidine, Kerman University of Medical Sciences,idan, Iran
Email: fekriar@yahoo.com

Abstract

BACKGROUND AND AIM:  Pemphigus is a group of rare skin disorders thase blisters of your skin or mucous membranes,
such as in your mouth or on your genitals. Ther taro main types: pemphigus vulgaris and pemphfgligceus.
Pemphigus vulgaris is the most common form. Penygh@n occur at any age, but often strikes peopieiddle age or
older. Usually a chronic condition, pemphigus istbeontrolled by early diagnosis and treatment,civhihay include
medications or treatments similar to those usedsémere burns. Pemphigus is recognized by a ddogetofrom the
appearance and distribution of the skin lesionis.dtso commonly diagnosed by specialists pragtiotolaryngology- head
and neck surgery, periodontists, oral medicine,ey@doctors, as lesions can affect the eyes andusumembrane of the

J Oral Health Oral Epidemiol/ Autumn 2014; VolRXyppl 3
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oral cavity. Intraorally it resembles the more capnnaliseases lichen planus and mucous membrane jgenaptDefinitive
diagnosis requires examination of a skin or mucoesibrane biopsy by a dermatopathologist or oraigimed

KEYWORDS: Pemphigus, Blisters, Pemphigus vulgaris, PempHigjiegceus.

Medical professionalism

Ahmad Haerian DDS, PhD, FICD

! Associate Professor, Department of Periodonticisp&l of Dentistry , Shahid Sadughi University oédlical Sciences, Yazd, Iran
Email: ahmad.haerian@gmail.com

Abstract

BACKGROUND AND AIM: Professionalism is central to sustaining the plsbtrust in the medical profession; it is the Bese
of the doctor—patient relationship. Evidence exigtat public trust is waning and that doctors ameing powerful
contemporary threats to their professional valyesdmmercialism. The role of medical educationasmount in preparing
future doctors to recognize and overcome thesatfiri® do so will require substantial change éndhiture and environment
of medical education. This topic aims to providdedinition and framework for professionalism in tentext of medical
education and practice, describe current threatsetdical professionalism, and detail the role n@dichools and academic
medical centers can play in preparing tomorrowsgate to recognize and resist these threats. Aadilly, this topic reviews
established and potential methods for measurinfpgsimnalism and thus assuring public accountabliinally, specific
recommendations are offered for doctors, medidadas and teaching hospitals to nurture and suptaifessionalism in
relation to their patients and colleagues. Thenessive intrusion of commercialism into the reafrmedicine is threatening
to replace the ethics of professionalism with thecbncilable ethics of the marketplace. Academitlicine must assume
greater responsibility and accountability for sgtening the resolve of future doctors to susta@ir tcommitment to the
ethics of professionalism. It can do so by imprgvthe medical school admission process, enhanatty formal and
experiential teaching of professionalism, and jgdhe educational environment of unprofessiorattires. Finally, some
recommendations and approaches that academic medigjht adopt to achieve these goals are provided.

KEYWORDS: Professionalism, Medical Education, Medical PcagtiTrust, Physician-patient Relations, Commewaiali

Trigeminal neuralgia: an update

Abbas Javadzadeh Bluori DDS, MSc

! Associate Professor, Department of Oral Medic8ahool of Dentistry, Mashhad University of Medi&lience, Mashhad, Iran
Email: blouria@mums.ac.ir

Abstract

BACKGROUND AND AIM: Trigeminal neuralgia is one of the worst paingha world. It is characterized by unilateral,
short-lived, excruciating, lancinating, electrigelin in one or more branches of the trigeminal @efhe pain can be
brought on by innocuous stimuli such as eating,hivgs and shaving. Trigeminal neuralgia is a raaase of dental
pain. However, when presents as toothache, it deald to diagnostic challenges, misdiagnosis, andstified dental
procedures such as root canal therapy or extracliobgeminal neuralgia is classified into two greupdiopathic or
classical trigeminal neuralgia and secondary orpggmatic trigeminal neuralgia. Up to 15% of casessymptomatic
trigeminal neuralgia which results from intracrdmathology such as brain tumors, aneurysm, oriplelisclerosis.
The classic symptoms are sometimes not seen iangstwith secondary trigeminal neuralgia. In thpatents, pain
can be associated with sensory deficits and pesitigurological symptoms. Management of trigemiraliralgia
includes anticonvulsant medications and in refrigctases surgical intervention.

KEYWORDS: Trigeminal neuralgia, Multiple sclerosis, Pain.
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Lymphadenopathy: etiology, diagnosis, management and treatment

Behjat Sadat Kalantry Mb

! Assistant Professor, Department of Internal MedicSchool of Medicine, Kerman University of Mediaiences, Kerman, Iran
Email: dr.shojaie.m@gmail.com

Abstract

BACKGROUND AND AIM: Lymphadenopathy may be a primary or secondary fesation of numerous disorders. The
physician will be aided in the pursuit of an explgon for the lymphadenopathy by a careful medigsiory, physical
examination, selected laboratory tests, and permagxcisional lymph node biopsy. In one studyeaeshers reported that
84% patients referred for evaluation of lymphadatiop had a "benign" diagnosis and the remaining4jl6ad a
malignancy. The size and texture of the lymph re)datd the presence of pain are useful parametersluating a patient
with lymphadenopathy. Soft, flat, lymph nodes i) @re often palpable in healthy children and yoadglts, and healthy
adults may have palpable inguinal nodes of up ¢m2which are considered normal. The texture ofplymodes may be
described as soft, firm, rubbery, hard, discretaited, tender, movable, or fixed. Tenderness indouhen the capsule is
stretched during rapid enlargement, usually seggridaan inflammatory process. Some malignant desgauch as acute
leukemia may produce rapid enlargement and patheémodes. Nodes involved by lymphoma tend to kigealiscrete,
symmetric, rubbery, firm, mobile, and nontender.dd® containing metastatic cancer are often hardtender, and
nonmovable because of fixation to surrounding éiss@he laboratory investigation of patients wjtmphadenopathy must
be tailored to elucidate the etiology suspecteah fiiwe patient's history and physical findings. ifulcations for lymph node
biopsy are imprecise, yet it is a valuable diagoasbl. The decision to biopsy may be made early patient's evaluation or
delayed for up to 2 weeks. Prompt biopsy shouldioi€the patient's history and physical findingggest a malignancy.

KEYWORDS: Lymphadenopathy, Etiology, Treatment.

Cone beam computed tomography in oral medicine: indications and interpretation

Reza Motaghi DDS, M&c

! Assistant Professor, Department of Oral and Mafeitlial Radiology, School of Dentistry, Kerman Usrisity of Medical Sciences,
Kerman, Iran
Email: reza.m85@gmail.com

Abstract

BACKGROUND AND AIM: Since the introduction of cone beam computed toapdty (CBCT) as a 3 dimensional imaging
technique, several fields in dental medicine wéexeed including oral medicine. CBCT can revegbamant characteristics
of a pathologic lesion including its exact anatomasition, shape and behavior. However, the higifiecctive dose of
radiation compared to 2-dimensional radiographsotsjustifiable in every case. The aim of this esviis to discuss the
CBCT indications in oral medicine, how to interpeEBCT and review CBCT examples of some commdresians.

KEYWORDS: Cone beam computed tomography, Oral medicine, CBCT

Tooth pain and important points that should be noticed by dentists
Masoud Parirokh DDS, M$c

! Professor, Department of Endodontic and Oral agnt&d Research Center, School of Dentistry, Keraimimersity of Medical
Sciences, Keramn, Iran
Email: masoudparirokh@yahoo.com

Abstract

BACKGROUND AND AIM: One of the most prevalent forms of orofacial p@iroriginated from the teeth. Therefore,

J Oral Health Oral Epidemiol/ Autumn 2014; VolRXyppl 5
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diagnosis of pain with tooth origin is an importaotbject in dentistry. Sometimes, despite carefahenation dentist
could not find the source of pain and may be cadus suggest a treatment plan for the patientsedteh studies have
shown that referral pain is a frequent culpritdoror of dentists diagnosis. Previous investigatibave shown that neural
convergence and central sensitization are impor&asons for referral pain. Dentists should takaraful dental history
as well as chief complain and subjective symptams fthe patients and examine their teeth and issfids to rule out all
possible sources of pain. In addition to traditlahagnostic tests such as electric pulp testdd @od heat sensitivity tests,
perapical tests, and conventional radiography, rotli@gnostic tools such as mechanical allodynideteas well as
radiographic evaluation by using computed cone béamography can be employed for final diagnosis.this
presentation, several complicated cases that leddiagnosed with careful examination would begortsd.

KEYWORDS: Tooth pain, Referral pain, Central sensitization.

Cone beam computed tomography imaging in patients with temporomandibular
disorders

Shahryar Shahab DDS, MSc

! Assistant Professor, Department of Oral and Mefsitlial Radiology, School of Dentistry, Shahed @nsity of Medical Sciences,
Tehran, Iran
Email: sh.shahab@mailcity.com

Abstract

BACKGROUND AND AIM: Radiographic examination is essential for the miiags and management of temporomandibular
joint (TMJ) disorders. The goals of TMJ radiograing to evaluate cortical and trabecular architeatfithe bony structures
and confirm their integrity, to assess the extexlt @onitor progression of osseous changes, andatoage the response to
treatment. Cone beam computed tomography (CBCVjda® high-resolution multiplanar images and dediv&ibstantially
lower radiation dose, compared with multislice CBCT allows examination of TMJ anatomy without sipgosition and
distortion to facilitate analysis of bone morphglojgint space and dynamic function in all thremelnsions.

KEYWORDS: Cone beam computed tomography, Temporomandibidarders, CBCT.

Sjogren syndrome

Mohammad Reza Shakibi MD

1 Associate Professor, Department of Rheumatologlyp& of Medicine, Keramn University of Medical 8aces, Keramn, Iran
Email: mrshakibi@gmail.com

Abstract

BACKGROUND AND AIM:  Sjogren syndrome (SS) is a chronic autoimmunestiseharacterized by lymphocytic infiltration of
the salivary, lacrimal, and other exocrine gladdgess of the eyes and mouth, and circulatingaatibmdies. It is best defined
as the triad of dry eyes, dry mouth, and evidefere autoimmune process mediating these and othimatimanifestations.

METHODS: It is characterized by a predilection for womenpefimenopausal and postmenopausal age, a remarkably
stable course in the absence of treatment, disgmeptoms, and heightened risk for B-cell non-Hoddkimphoma.

RESULTS: Antibodies to the small ribonucleoprotein parci&&SA and SSB are present in a high proportioratiéts. SS
may occur alone (primary) or together with anotheell-established systemic autoimmune disease ifigecg) such as
systemic lupus erythematosus, rheumatoid arthotissystemic sclerosis. The pathogenesis of SSviewanechanisms
leading to targetedinflammation of the lacrimal aativary glands and B-lymphocyte hyperactivity.

CONCLUSION: Management is focused on amelioration of the salivend lacrimal dysfunction and the use of

6 J Oral Health Oral Epidemiol / Autumn 20141\3, Suppl
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immunomodulatory or immunosuppressive drugs fotaieextraglandular manifestations.

KEYWORDS: Sjogren syndrome, Autoimmune disease, Non-Hodigkitphoma.

Ulcerative Oral Lichen Planus

Ali Taghavi Zenous DDS, M5é/asoumeh Mehdipour DDS, MSc

! Associate Professor, Department of Oral MedicBwhool of Dentistry, Tabriz University of Medic®tiences, Tabriz, Iran.
2 Associate Professor, Department of Oral MedicBuhool of Dentistry, Shahid Beheshti Universityedical Sciences, Tehran, Iran
Email: taghaviz_a@hotmail.com

Abstract

BACKGROUND AND AIM: Oral Lichen Planus (OLP) is a chronic inflammatatisease with unknown etiology
considering the fact that ulcerative type of OLPsysnptomatic and it's known as a premalignant fesibis very
important. A lot of researches have been carrigdroorder to find etiology, pathogenesis, treatméral Medicine
Department of Faculty of Dentistry of Tabriz Unisity of Medical Sciences, is one of the centersviich many
researches have been planned in this field.

METHODS: Six researches are mentioned in this part.

RESULTS: 1. Predisposing agents: The salivary cortisol stneks level in patiergroup was higher than the control group
(case-control study). 2. Relationship with otheedses: No significant association was found betvdd> and H.Pylori by
using UBT (case control study). 3. Pathogenesisramiinology: Serum TNF level was higher in the gtgtbup and serum
TGF-B level was lower in the control group (casatmd study). 4. Treatment: A: Administration ofopplis decreased IL-17
serum levels, pain and burning sensation sevenilysize of OLP lesions (clinical trial study). Bysbphenolate Mofetil
mucoadhesive was effective in decreasing pain isgvaand size of OLP lessons (clinical trial study).Full-thickness
removal of lesions in desquamative gingivitis (ayp@e of OLP) in comparison to administration gbital Adcortyl was
more effective in short term; but in long termdes recurred (A case presentation).

CONCLUSION: It seems that OLP is a disease with multi factoetédlogy with immunologic pathogenesis. Therefore,
some oral or local immonomodulating treatmentsregmess the lesions at least in short term.

KEYWORDS: Oral Lichen Planus, Propolis, Mycophenolate, Mgf&tress, Interleukin.

Traumatic trigeminal neuropathy: a review

Mohammad Reza Zarei DDS, MSc

! Associate Professor, Department of Oral Medicim @rofacial Pain, School of Dentistry, Keramn Wmsity of Medical Sciences,
Keramn, Iran
Email: zarei66@yahoo.com

Abstract

BACKGROUND AND AIM: Traumatic trigeminal neuropathy results from tratimdamage of the peripheral trigeminal
branches, usually v2 and v3 sensory fibres. Thisgdchappen following local anaesthetic injectionnon oral surgery,
endodontic treatments, jaw fractures, and manyadlgmbcedures. The patient with traumatic trigerimeuropathy
usually complains of negative symptoms such as mestband positive symptoms such as burning paiparesthesia
in the dermatome of the affected nerve. Traumaigeminal neuropathy is diagnosed on the basisistbty and
clinical findings, after ruling out other causes dironic pain such as myofascial pian of mastigatmuscles.
Management of neuropathic pain is difficult. Tritgcantidepressants such as amitriptyline, serotawrepinephrine
reuptake inhibitors (SNRIs) such as venlafaxined @abapentinoids such as pregabalin are the masmon
medications used in the management of neuropagtiic p

KEYWORDS: Traumatic, Trigeminal neuropathy, SNRIs.
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Oral precancerous lesion: a review

Mohammad Reza Zarei DDS, MSc

! Associate Professor, Department of Oral Medicim @rofacial Pain, School of Dentistry, Keramn Wmsity of Medical Sciences,
Keramn, Iran
Email: zarei66@yahoo.com

Abstract

BACKGROUND AND AIM: Premalignant or precancerous (also referred tpaentially malignant”) oral lesions involve
the oral mucosa and may be at risk for transfornmibg an oral cancer, although it is difficult teegdict which lesions
will transform and how long it will take. Leukopliak an obvious white keratotic plaque which can betidentified
clinically and histopathologially as another entitg considered to be the most common oral maligrhasion.
However, a premalignant lesion could also pressna aed lesion which is called erythroplakia. Quegdmalgnant
lesions are usually asymptomatic. The developméptim or soreness may be associated with a maligetaange. A
diagnostic biopsy should be considered for any msalckesion that persists for more than 14 days afigious irritants
are removed; simply noting the clinical appearamcpresentation of a lesion is not enough to determpremalignant
changes. Surgical excision, which is accomplisheth & CO2 laser, is the treatment of choice folioles with
moderate to severe dysplasia. Regular follow upn@fpatient for the rest of life is recommended.

KEYWORDS: Oral precancerous lesion, Erythroplakia, Leukoialak
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Management of medical emergencies in the dental setting: assessment, analysis,
and associated dental management guidelines

Tahmoores AbdollahiaDS, MS¢& SolmaZourzare Mehrbani DDS, M&dHossein Eslami DDS, MSc

1 Assistant Professor, Department of Oral MedicBehool of Dentistry, Tabriz University of Medicati@nces, Tabriz, Iran
Email: solmaz_pourzare@yahoo.com

Abstract

BACKGROUND AND AIM: Every practitioner aware that at one time or aagtmedical emergencies can happen. With

proper assessment and care, however, the emergandye successfully triaged and resolved. Prevemtianedical

emergencies in the key, and every effort shouldnagle to assess each patient thoroughly prior &inient. Steps

should be incorporated to prevent emergencies frappening; this section discusses and details baleal with these

emergencies. Preventive measures implemented taml amedical emergencies in the dental setting am¥otigh

assessment of medical history, thorough physicaiheémation, and appropriate treatment planning. @hgh medical

history assessment should establish the following:

e The patient's current medical status

e The current list of medications used daily or PB8lgnd when needed): prescribed and over-the-c§@it€) medications

e The patient's compliance with medications

< Any history of medical or surgical complicationgjuiring hospitalization within the previous 2 years

< Any history of allergies

e Any history of corticosteroid intake, currentlywithin the previous 2 years

« Any history of adverse reactions or feelings ahasiting a dentist: anxiety, fear, or avoidance

« Personal habits, alcohol intake, "recreational'drse

A thorough physical examination should include ssegsment of the following:

e General physical appearance

« Vital signs: pulse, blood pressure, respiratior,regmperature, height and weight

e Examination of the head and neck

e Assessment of the respiratory system

Assessment of the Treatment plan should includéotleving:

* Assessment of the type of anesthetics, analgesidsantibiotics that can be safely used duringisiepnt

e Assessment of whether the patient needs to be pdécated

e Assessment of whether the patients needs to bnngrgency medications for all dental visits: nityamgrin,
inhalers, sugar pills

« Assessment of whether stress management is needed

KEYWORDS: Management, Medical emergencies, Dental.

Anxiety and Depression between patients with oral lichen planus

Hakimeh Ahadian DDS, M§d&ohammad Hossein Akhavan Karbasi DDS, MSc
Abbas Javadzadeh Bluori DDS, MSehsan Javadzadeh Bluori DBS

1 Assistant Professor, Department of Oral MedicBehool of Dentistry, Shahid Sadoughi Universitjafdical Science, Yazd, Iran
2 Associate Professor, Department of Oral Medicimho8I of Dentistry, Mashhad University of Medicaiéhce, Mashhad, Iran
3 Dentist, School of Dentistry, Mashhad Universityvedical Science, Mashhad, Iran
Email: dr_ahadian@yahoo.com

Abstract

BACKGROUND AND AIM: Many studies have investigated the role of psydhiadisorders such as Anxiety and
Depression in development of OLP. The purposeisfdtudy was to compare Anxiety and DepressionliP® Qatients
with controls using a set of questions extractedhfSCL-90 questionnaire.
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METHODS: This analytical study which conducted in case-aintnethod at Department of Oral Medicine, Shahid
Sadoughi Dental School (Yazd-Iran) from Novembet2@0 May 2013, anxiety and depression were ass&nsa
total of 80 patients with oral lichen planus (cgseup) and 160 healthy controls, using a set oftijjoles extracted from
SCL-90 questionnaire. SPSS version 16 for Windows wtilized for statistical analysis of informatiohtained from
this research using ANOVA, t-test and Chi-squasgste

RESULTS: Among of subjects, that majority of those (67.5#8re women, anxiety and depression scores in OliEnf=
(Case group) were significantly greater than Cdsi-values obtained for Anxiety and Depressiorewespectively 0.033
and 0.027). However no significant correlation waserved between anxiety /depression and clinattgqms of OLP.

CONCLUSION: Findings of this study which demonstrated highgele of anxiety and depression in relation with QLP
suggests them as psychological etiologic factarsfal lichen planus.

KEYWORDS: Oral Lichen Planus, Anxiety, Depression, PsychigklgDisorders, Psychiatric Disorders, SCL-90,
Symptom Check List-90.

Does complementary medicine relieve dental pain?

Arezoo Alaie DDS, MSc

! Assistant Professor, Department of Oral Medicirehd®| of Dentistry, Azad University of Medical Soies, Tehran, Iran
Email: peter_chek@yahoo.com

Abstract

BACKGROUND AND AIM: Complementary medicine is defined as additionehttnent modalities which influences
patient management from a variety of aspects. Theyce the symptoms of disease or increase pa@shold in
human.In dentistry, it can help treat some peritalatisease, xerostomia, TMJ disorders, or allevia¢ side effects of
pain and anxiety associated with chemotherapy aat land neck cancer treatments. Experts recogiififeredt
categories for complementary medicine which inckudendscape therapy, music therapy, massage,galhgsiercise,
ect. This article explains indications for complen@ey medicine in management of pain and anxiesyltieg from
dental treatment.

KEYWORDS: Complementary medicine, Dentistry, Anxiety, Pain.

Efficacy of topical and systemic vitamin E in preventing chemotherapy-induced
oral mucositis

Somayeh Alirezaei DDS, MS&hmad Rezazadeh Mafi MiDArash Azizi DDS, MSc

! Assistant Professor, Department of Oral MedicB@hool of Dentistry, Azad University of Medical Sotes, Tehran, Iran
2 Clinical Oncologist, Tehran, Iran
3 Associate Professor, Department of Oral MedicBwhool of Dentistry, Azad University of Medical S8otes, Tehran, Iran
Email: Dr.somayehalirezaei@gmail.com

Abstract

BACKGROUND AND AIM: There is still no consensus regarding the optintrgatment of chemotherapy-induced oral
mucositis and its management is still mainly supper Vitamin E has been shown to be effective @ducing the
symptoms of oral mucositis. Aim of this study wasassess the efficacy of prophylactic systemictapiatal vitamin E

in reducing the signs and symptoms of oral muoaitpatients receiving chemotherapy.

METHODS: We conducted a randomized trial among 76 patieittsavhematologic malignancy treated with chematwer
Patients were randomly assigned into three grolhpes.supplementation with 200 mg/d vitamin E (grdyiand vitamin E
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paste (group 2) was administered from 1 day befaoh cycle of chemotherapy till 20 days after cetiph of each cycle.
Group 3 did not receive any treatment. Oral exaspesformed 7-10 days after each cycle chemotherapy

RESULTS: Patients in group 2 and 3 did not show any diffeecin degree of mucositis or severity of pain. ideer,
after the second cycle, patients who were treatiéld tapical vitamin E showed significantly less lopain, and had
fewer cases of severe mucositis compared to grd@ps! 3.

CONCLUSION: Topical vitamin E could be beneficial in reducirg tseverity of oral mucositis, but no therapeuting
would be achieved by using systemic vitamin E is thgard.

KEYWORDS: Vitamin E, Chemotherapy, Oral mucositis.

Carcinoma-ex-pleomorphic adenoma; A rare case report

Sara Amanpour DDS, M&Sorena Fardisi DDS Reza Tabrizi DDS, M&dVlohammad Javad Ashraf DDS, MSc
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3 Assistant Professor, Department of Oral and Msaitial Surgery, School of Dentistry, Shiraz Unsitgrof Medical Sciences, Shiraz, Iran
4 Associate Professor, Department of Oral and Mafsitlial Pathology, School of Dentistry, Shiraz Ussity of Medical Sciences,
Shiraz, Iran
Email: saraamanpour@gmail.com

Abstract

BACKGROUND AND AIM: Malignant transformation of the epithelial componef a previously benign pleomorphic
adenoma to squamous cell carcinoma is a rare phemam When malignant transformation occurs, theigmaiht
component is a poorly differentiated adenocarcinommaost cases but any type of carcinoma is prebabb0-year-old
woman was referred to the oral medicine departmdéhta history of facial swelling in her left infoebital area for one
year. Clinical examination revealed exophthalmosgkft eye. In panoramic radiography there wakestructive lesion
causing complete opacification of left maxillaryngs. CT scans depicted a large ill-defined desteiaihass in left
maxillary sinus. Histological examination of theespnen obtained by incisional biopsy showed pleqinicradenoma of
minor salivary glands with malignant transformattorsquamous cell carcinoma. The lesion was coigleicised and
histopathologic examination confirmed the initighghosis. Malignant transformation of minor salwaiand tumors is
rare but it should be considered in differentialgtiosis of destructive lesions of the maxillarysin

KEYWORDS: Malignant transformation, Pleomorphic adenoma, Ny sinus.

Histopathologic features of oral lichen planus: WHO or modified WHO?
This is the problem!

Pouyan Amini Shakib DDS, MSc

! Assistant Professor, Department of Oral and Matittial Pathology, School of Dentistry, Tehran Umaity of Medical Sciences,
Tehran, Iran
Email: pouyanshakib@yahoo.com

Abstract

BACKGROUND AND AIM: Lichen planus is a common chronic mucataneous disease with a prevalence ranging from
0.2 to 4%. The cause of lichen planus is unknowns igenerally considered to be an immunologicatigdiated
process. Indeed oral lichen planus (OLP) is comsitl@s a chronic disease with dynamic evolutionwhich several
panels of diagnostic criteria, such as WHO andntieelified WHO, have been proposed to render a neli@bte and
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accurate diagnosis. In this presentation, we inttedand analyze current microscopic diagnostic Gamgires and
emphasize on challenging ideas in this way.

KEYWORDS: Oral Lichen Planus, Diagnosis, Pathology.

A Comparison between therapeutic effects of curcumin with the existing treatment of
erosive -atrophic oral lichen planus: A double blind randomize clinical trial study

Maryam Amirchaghmaghi DDS, MS&tessa Pakfetrat DDS, M'Sc
Hanieh Ghalavani DDS, M§cZahra Delavarian DDS, MS$c

1 Associate Professor, Department of Oral Mediddral and Maxillofacial Diseases Research Centerhhtas University of Medical
Sciences, Mashhad, Iran
2 Specialist of Oral Medicine, Mashhad, Iran
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Abstract

BACKGROUND AND AIM: Oral Lichen Planus (OLP) is a common chronic mutaceous disease. Patients with atrophic
and erosive lichen planus often have symptoms n&ss and need proper treatment. The main thefa@y P has
been administration of topical or systemic cortieosids. Because side effects of corticosteroigsagty (high blood
pressure, adrenal suppress, etc), today, trendardowatural or herbal origin drugs with antioxidaard anti-
inflammatory properties with or without corticosi@ts are come into view. The purpose of this stisdip compare
therapeutic effect of curcumin with the existingatment of erosive -atrophic oral lichen planus.

METHODS: The trial was conducted between October to April2013.22 patients meeting inclusion criteria were
enrolled in a double blind randomized clinical tagter clinical and histopathological confirmatioral health center of
Mashhad dental university. Patients were randoniyded into two groups. Both groups received thandard
treatment of OLP for one month (Dexametazone moasivand Nystatin suspension tid). Experimental gregeived
oral Curcumin tablets (500 mg gid) and the congrolup received placebo tablets. Lesions evaluatedydwo weeks

of treatment for a-one-month period. Visual anatogoale (VAS) and Thongprosom scale were ordedyl &G assess
the severity of pain and the severity of lesion®tie during and at the end of treatment. All therses were analyzed
with Freidman and Mann-Withniey test and in othétecia we used other analysis such as: Fishestt-etc.

RESULTS: From 22 patients who met the inclusion criteripa2ients were excluded from our study.12 patieG&(6
were in experimental group that consisted of 1B&3/female and 2(16/7%) male and 8 patients weosirol group
consisted of 3(37/5%) female and 5(62/5%)men. Tverame age in experimental group was 49/42+11/2P ian
control group was 52/75+ 9/438.There were no sicguift difference between two groups in severity path intensity
score in both follow ups but a significant reduee@ach group, in both follow ups compare with ting ¥isit, was seen.
There wasn’t any side effect at this dose of cuioum

CONCLUSION: Curcuminoids at this dose were well tolerated amel results suggest that for future studies a larger
sample size, a higher dose of curcuminoids admatish should be considered.

KEYWORDS: Curcumin, Lichen planus, Corticosteroids.

Rhinosinusitis and endodontic disease

Sara AskarifardDS, MS¢
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Email: askarifard.sara@yahoo.com

Abstract

BACKGROUND AND AIM: The most common nonodontogenic cause of dental g@ses from the maxillary sinusitis.
Although dental infection extension causing a sdaoy maxillary sinus infection. Differential diagsis of pulpal and
sinusitis pain and prevention of unnecessary treatm
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CONCLUSION: Obstruction of sinus opening is commonly causdgiinig the events leading to rhinosinusitis. Canfsthis
obstruction is mucosal inflammatory edema in respda a virus, bacteria or allergen. The refeffraain from the maxillary
sinus to the maxillary dentition is due to the elasatomic relationship between the floor of theiltaay sinus and the roots
of posterior maxillary teeth. This referral pairusas misleading in diagnosis and treatment of gaemplete dental and
medical history and intra and extra oral examimatiith para clinical findings can help in rule aliteases. Also maxillary
posterior tooth with apical periodontitise and atilen extension of these teeth cause localized saldbickening in the
adjacent sinus mucosa and secondary maxillary sifection. In this situation simultaneously treatrhis necessary.

KEYWORDS: Endodontic, Sinusitis, Pain.

Anger expression in patients with Oral Lichen Planus
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Abstract

BACKGROUND AND AIM: Oral lichen planus is a relatively common inflantorg disease with unknown etiology.
Considering the impact of psychosocial stressorsthen cellular immune response, the aim of the studg to
investigate the expression of anger and the incielefilichen planus.

METHODS: In this observational study case - control), 95pbedn three groups participated: patients withl ickien
planus, positive control (with orofacial pain), atige control (healthy), were evaluated via thesRer version of
questionnaire of "state - trait of anger expres$®nAXI-2)" completed by the subjects.

RESULTS: With regard to results of One Way ANOVA analysaisdositive and negative control groups and lichiamus:
the significant differences for physical state afgar (P < 0.01), trait anger trait (P = 0.04), irdvaxpression of anger
(P =0.01), outward expression of anger (P = Gad@)overall index of anger (P < 0.01) were obserBaded on the results
of Post Hoc analyses, statistically significafffiedences were detected in results of overalbirafeanger between negative
and positive control group (P = 0.01); and negatioetrol group with lichen planus (P < 0.01). Ressoff Negative and
positive control group about outward anger expoasgd= 0.04), lichen group and negative controlualtioe expression of
anger inside (P = 0.02) were significantly diffdreso. The Spearman's correlation data on visuglbgoe scale of pain ,
based on separated indices of anger in lichengotaup showed significant correlation between ieadtait of anger and the
intensity of pain (P = 0.03).

CONCLUSION: This study indicated that there is significant etation between anger control inward and its suggioa
(gathering tension) and lichen plan development.ti@nother hand, patients expressed their angarrian-adaptive
and physical manner, and there were a significalation between reaction anger trait and pain #gver

KEYWORDS: Oral Lichen Planus, Anger, Pain.

Low-level laser therapy: a standard of supportive care for cancer therapy-induced
oral mucositis in head and neck cancer patients?
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Abstract

BACKGROUND AND AIM: Oral mucositis (OM) is still a common and seveoeita side-effect of many oncologic
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treatments, especially in patients treated for reatineck cancer. It may affect quality of lifequere supportive care
and impact treatment planning and its efficacy. Hevel laser therapy (LLLT) seems to promote pagtief and
reduces OM incidence and its severity. It has lreenmmended for these patients as a treatmentnoptib without
any consensus in the LLLT procedure. New recomnténtiaand perspectives for clinical trials will Bscussed. The
efficacy of soft laser in the management of iatrag@ral mucositis has been evaluated during teet@o decades. Its
effectiveness and level of recommendation got geomvith time. We will report and discuss some magsults and
the latest recommendations published on this tddiccandomized placebo-controlled trials were sebketith a total
of 415 patients treated with chemotherapy and/dliotherapy for head and neck cancer. The relatisk for
developing OM was significantly reduced after LLbUt only for a dose between 1 to 6 Joules per pBiaih severity
and duration of OM were also reduced without défaere with placebo Nine years after the positiveltepublished
for patients treated by radiotherapy ,a new Freaadomized, multicentric, phase Il trial for patie treated with new
standard treatment, using LLLT in accordance temececommendations is ongoing. The very encongagsults of
LLLT in the prevention and treatment of OM in pat treated by chemotherapy or radiotherapy folaaded head
and neck cancer could soon be proposed as a nedasthof care, according to the multinational Assian of
Supportive care in Cancer (MASCC) criteria. Mod&sers are less time consuming and extraoral agiplg for a
possible use by trained paramedical staff coultiédpful to complete clinician practice. A prevemtidose of 2 J/cm2
and a curative dose of 4 J/cmz2 if using a red vemgth lasers are now recommended.

KEYWORDS: Low-level laser therapy, Oral mucositis, Radiatibarapy, Chemotherapy.

Laser treatment in oral and maxillofacial hemangioma and vascular tumors

Ehsan Azma DDS, M5c
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Abstract

BACKGROUND AND AIM: Vascular tumors in the facial and oral regionrae frequently encountered in youngest and
oldest ages. These vascular lesions localized eslyean exposed sites affect the physiognomic espad may cause
significant psychological distress. Capillary matf@tion, usually referred to as a port-wine stainevus flammeus, is
the most common type of vascular malformation. i lgesencewithin the mouth is not uncommon and can be
associatedvith bleeding, ulceration, pain, difficulty swalling, airway obstruction, and facial deformity. In order
treatment of this anomaly and oral manifestatidnthis disease there are many methods Injecticstiefrosing agents
and embolization with solid materials followed hygical excision are usually used for the treatnodrtiemangioma
and vascular malformations. Cryotherapy was alsml us the treatment of these vascular tumors withdgresults.
Although these can occasionally result in significaleformity, prolonged pain, skin necrosis, nedamage, or
systemic toxicity. This has led to the use of vasidasers-carbon dioxide, argon or diode- sometime®mbination
with radiofrequency current and, more recentlyxatelrite or long-pulsed Neodymium: Yttrium- AlumimuGarnet
(Nd: YAG) lasers. The Nd: YAG laser is considerda ttreatment of choice for this condition. The sadial
application of 595-nm PDL followed by 1064-nm NdA® laser is known to be effective in the treatmehsome
capillary malformations resistant to conventiomabhtment with PDL. Similarly good outcomes haverbesported in
the treatment of venous malformations of the thpreeck, or eyelids. The response develops becgsseuential
application of the 2 lasers reaches structuresffareht levels of the dermis: PDL penetrates tpragimately 1 mm
while Nd: YAG laser generally penetrates to a degitb mm or 6 mm. Initial use of PDL reduces thglmemoglobin
within the red blood cells to methemoglobin, leadia a 3—to-5 fold increase in the level of Nd: YAGsorption. Nd:
YAG fluence can thus be reduced, decreasing thecidsd pain and edema. The use of laser technafogyder to
treatment of oral and maxillofacial vascular lesidrave several benefits over other treatments maswlguch as
surgery, sclerosan agents, cryotherapy and havsitineffects.

KEYWORDS: Laser, Treatment, Hemangioma, Vascular tumors.
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Determination of hepatitis B antibody titers in dental students
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Abstract

BACKGROUND AND AIM: Hepatitis B is an important cause of chronic héipaind hepatic failure in the world, and about
350 millions are carrier of HBSAg all over the wbriWe determined hepatitis B antibody titers intdkstudents.

METHODS: In this descriptive study, result of HBsAb testwiLISA method in dental students that vaccinatgairest
hepatitis B, voluntarily was collected.

RESULTS: In this study, 47 dental students fills questiagrmnand gave blood sample voluntarily for HBsAkt.té&esults
divided to 3 group protective (>20), borderline-@) and unprotective (<10) based of scientifindtads. 39 people were
protected, 5 people low protection and 3 peoplewerprotected.

CONCLUSION: Results shows hepatitis B antibody titer in destatlents is suitable. By attention to results wappse
that dental students perfect our vaccination anerdene HBSAb because they are at risk infectiomtamination.

KEYWORDS: Hepatitis B, Antibody titer, Dental students.
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Abstract

BACKGROUND AND AIM: Cancer is defined as the uncontrollable growtlcelfs that invade and cause damage to
surrounding tissue. Oral cancer appears as a gromsbre in the mouth that does not go away. Caater is the '8
most common cancer in men and th& h%st common cancer among women. Squamous celhoara is the most
common oral cancer. The average age is about 6G.y®st areas of conflict within the mouth areluting the
tongue, oropharynx, and floor of the mouth. Oralcga normally dosenot have any clinical appearamside the oral
cavity. The fast diagnosis of oral cancer is vanpadrtant and almost. The actual curative treatnneodalities are
usually chemotherapy with concurrent radiation, stimes combined with surgery.

KEYWORDS: Oral cancer, Squamous cell carcinoma, Treatment.

Artificial network application in diagnosis of oral diseases
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Abstract
BACKGROUND AND AIM: Variable types of artificial system have been istido help in correct diagnosis of diseases in
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medical and dental field. Variables such as histdemographic features, clinical finding, laborgtéinding, radiographic
features, photographic pictures, histopathologidifig has been investigated and analyzed. Numkbesé studies are low
in dentistry field. Artificial system were useddiferentiate between leukoplakia and likenoid tieax; differentiate between
leukoplakia and oral scc, early diagnosing of gatfio sign around dental and maxillofacial implaausl patients usually are
referring to general medical and dental practitisrier diagnosis and treatment of diseases. In Stutkes, is noticed that
diagnostic accuracy of dental practitioners is Iéviificial system can help these practitionersliagnosis of oral disease if
it was accurate. In this review study artificiatwmerk’ application was investigated in oral lesibiagnosis.

CONCLUSION: Artificial network can not be replaced by experésplist but it can be used to diagnosis and treatrof
oral disease as and hopeful equipment. Of counsedded to study more in this field, apply comptge& base in oral
disease and more training of artificial networks.

KEYWORDS: Atrtificial network, Application, Diagnosis, Oraisases.

Maxillary metastasis of a Medullary Thyroid Carcinoma in a 21 year old:
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Abstract

BACKGROUND AND AIM: Metastasis to oral cavity is a rare phenomenonrapcesents approximately 1% of all oral
malignant tumors. Tumor metastasis to the jaws no@&in occurs in the seventh decade. It has tenydemcdhe
posterior of the mandible. Originally, the term Médry Thyroid Carcinoma (MTC) is defined as a typfethyroid
gland malignancies composed of parafollicular céllsis type of malignancy tends to behave aggresiand often
associated with distant metastases including Ilivgy, and adrenal glands. The aim of this artisléa report a case of
medullary thyroid carcinoma metastasis to the #omenaxilla in a 21-year old woman after a sevearyiaterval.

KEYWORDS: Maxilla, Medullary Thyroid Carcinoma, Metastatigrior.

Facial pain as the first and only symptom of coronary artery disease:
A case report
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Abstract

BACKGROUND AND AIM: Pain of ischemic and non-ischemic cardiac diseasebe referred to the craniofacial region. In
6% of patients, craniofacial pain can be the fursl only symptom of cardiac ischemia. Missed diagam®f these cases
may lead to unnecessary dental treatment and #icagm number of deaths in patients with atypisgmptoms of
coronary disease. We present a 48-year-old manandthief compliant of severe bilateral pain in tleporomandibular
joint referred for evaluation of a suspected terapw@ndibular disorder. In clinical and radiologiexbminations we did
not find any origin for his pain. The patient wagerred for cardiological evaluation (exercise,tesctrocardiography,
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laboratory tests and coronary angiography), anddisgnosed as angina pectoris. The patient hadewops history of
heart disease or chest pain. Awareness of this tsyngtology can be useful for diagnosis of coronasyfficiency and
timely treatment. Therefore, cardiac disease shoeidonsidered in the differential diagnosis ofac@l pain.

KEYWORDS: Facial pain, Coronary artery disease, Temporonhaufati disorder.

Adenoid cystic carcinoma in minor salivary glands of buccal mucosa: challenge
in diagnosis
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Abstract

BACKGROUND AND AIM: Some patients referred to dental clinic for turhdesions that sometimes they are
misdiagnosed as oral or dental infection. Minoivsay gland tumors may grow without any symptomat tleads to
delay diagnosis. A 48-years-old man referred td medicine department with complaining from chealeling from
three years ago. He noticed a significant enlargeérftem 5 months ago. In extra-oral examinatiogréhwas facial
asymmetry associated with a mass with defined Wandeheck. In intraoral examination, a mild tendeaiss with firm
consistency in masseter muscle was palpable. Haatitiave any palpable lymphadenopathy. Sonograplealed an
infiltrative mass in right check that caused maxifl bone destruction. A diagnosis of mesenchymalativary gland
tumor was considered. After incisional biopsy, dypstthological evaluation showed adenoid cysticinama and the
patient was referred for excisional surgery. Addnoystic carcinoma is a malignant salivary glanehdn In parotid
gland, it induces a pain if invades to facial netwat in minor salivary glands it sometimes hatoa growing without
any symptoms that leads to late referral and digigno

KEYWORDS: Adenoid cystic carcinoma, Minor salivary glandsadnosis.
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Mehdi Davarmanesh DDS, MSMaryam Zahed DDS, M&c

! Assistant Professor, Department of Oral MedicBehool of Dentistry, Shiraz University of Medi@tiences, Shiraz, Iran
2 Assistant Professor, Department of Oral Medicirald8! of Dentistry, Ardabil University of Medicat®nces, Ardabil, Iran
Email: maryamzhd@yahoo.com

Abstract

BACKGROUND AND AIM: Triple A syndrome is a rare autosomal recessigerder. The major manifestations of the
involved patients are adrenal insufficiency, ackialaand alacrimia. In recent years orofacial fesgtwf the patients
with this syndrome have been reported includingyloarrow faces, high arched palate, oral pigmesmadind fissured
or atrophic tongue. Xerostomia is also recognizedaaconsistent oral finding in the patients. Xeyosa and
pigmentations of the oral mucosa have long beeogrézed as separate oral abnormal conditions wiahymifferent
etiologies. In Triple A (Allgrove) syndrome, theseo can potentially coexist as a result of the ppttysiology of the
disorder. Aside from challenges in the managemémteoostomia and its complications, the associatiérthese
conditions in same patients especially in childheadild be of great clinical importance in appro&eldiagnosis of a
hereditary syndrome which encompasses noticeabtersic features. Here we report two siblings hatiregsyndrome
with some discussions on the significant intradiralings and their differential diagnoses.

KEYWORDS: Tripe A syndrome, Allgrove syndrome, Oral Manifestations.
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The reality of NICO (Neuralgia inducing- cavitational osteonecrosis)
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Abstract

BACKGROUND AND AIM: The clinicians working of the diagnosis and mamaget of orofacial pain do not have

a general agreement on NICO. Since late 1970s MH&0O had been demonstrated, there are attempts on
defining its clinical, radiographic, histopathologypd neurologic feature, but specialists in paimdbagree on

the results. Patients often can not localize orcdbe the pain. Most of them feel pressure and daeming at

the site. The pain often initiates as dull pain ahgting months or years increase in frequency artenisity.
Rathne et al demonstrate NICO as tenderness indantelous area with no radiographic finding andapid
decrease in pain after a diagnostic local anesaheBhere are no radiographic criteria for the disor
Reviewing articles in “Med Line”, “Pub Med”, "Scopl and reference books from 2000 to 2014.It sedmas t
supporting data of NICO is not sufficient and theads to omitting NICO from some reference bookpain
management and dentistry.

KEYWORDS: NICO, Neuralgia inducing- cavitational osteone@pRainful socket, Diagnostic topical anesthesia.

Diagnosis and treatment of temporomandibular disorders:
A review of literatures
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Abstract

BACKGROUND AND AIM: Temporomandibular disorder (TMD) has multiple iclith manifestations involving dysfunctions
and pain in the masticatory muscles, temporomatatifmints (TMJs), and associated structures, #fiedta a considerable
number of adults. The aim of this investigatiomevaluation of diagnosis and treatment of temporafibaitar disorders. The

literature was searched using Medline, Pubmed &®&YiEr Science Direct from 1990 to 2014. Studaxb o be intervention

studies for temporomandibular disorders. SymptofMBMD include chewing difficulty, Clicking or anoéin sound when

opening or closing, aching pain in the face, eaalshadache and jaw pain or tenderness. Treatmé&nD depends on the

severity and source of disease. These are ocdusshbilization splints, pharmacotherapy, physibatapy, intra-articular

injection, arthrocenthesis/arthroscopy, arthroplastd total joint replacement. Improved educatibieasnporomandibular

disorders sign and symptoms will leads to accudignosis and treatment planning. For dental psafaghese educations
are critical to avoid unnecessary modalities.

KEYWORDS: Temporomandibular disorders, Diagnosis, Treatment.
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Dentin Hypersensitivity :Etiology, Diagnosis & treatment
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Abstract

BACKGROUND AND AIM: Dentin hypersensitivity has been referred to jpaiaful condition that is characterized by sharip pa
arising from exposed dentine in response to stitgpically thermal, tactile, osmotic or chemicahéerlprevalence of dentin
hypersensitivity among adults is %8 to %57 & a higbrevalence in periodontal patients, as a higlhgbence condition,
many theories has been used to explain the meaaoisDH. Although there are a large number ofrieples for treatment
of this condition, dentists are confused aboutagip& diagnosis of DH .The aim of this review el#i is to provide a general
overview about the etiology, characteristics & ngmaent of DH. Dentin hypersensitivity as a chratigease is ncreasingly
prevalent among adults. For that, it is strongpremended to screen routinely all dentate patfenfSHS. This article tries
to increasethe knowledge of dentists in the field of dentistegarding the dentin hypersensitivity & preseritesl newest
trend on the etiology, methods diignosis & management strategies of the disease.

KEYWORDS: Dentin hypersensitivity, Desensitizing agents, iéatiology sensitivity, Dentin/therapy sensitiuit
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treatment facial fractures: Review of literature and report of 2 cases
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Abstract

BACKGROUND AND AIM: Mandibular dislocation is defined as a non redgaisplacement of mandibular condyle in
front of and superior to the articular eminencdatarally or bilaterally, resulting in the inabjlito close the mouth. In
long standing condylar dislocation, with passagdime additional muscle spasm and fibrotic changesur in the
ligaments and muscles increasing the severity @ptioblem, and the reducing the condyles will beentifficult. So,
manual reduction should be attempted first undeall@r general anesthesia, then if not succesknh surgical
reduction may attempted under general anesthesian $espect of problematic treatment of theseepidi and for
introducing to different subjects of these treattaén this review article we will introduce to 2seareports of this type
of mandibular dislocation. By exact surveying thpagents from clinical and radiographic standpdinst of all we try
to reduce the dislocated condyles manually, thaery difficult to reduce them and they are unssséd in respect to
passing the time. So they need to condylectomyramdectomy, acquiring and maintaining the idealwsion, limited
time of IMF, performing physiotherapy accompanigdniiaintaining the current occlusion. So with exadiow up of
these patients and periodic regular examinationcare overcome on several problems of these patiants finally
return the expected function included acceptabigaaf motion of condyles and acceptable occlusiche patient.

KEYWORDS: Ultrasonography, Temporomandibular joint disord&tandibular condyles, Facial fractures.
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Abstract

BACKGROUND AND AIM: Oral lichenoid reactions (OLR) are disorders whiwtve different etiology and cannot be
distinguished from oral lichen planus (OLP) by thdinical or histopathological features. In recgaars both disorders
have been considered T-cell mediated inflammatdsgates. The aim of this study was to attain mofermation
regarding to clearly to distinguishing of these tesions.

METHODS: In this descriptive-analytical study, blood samplesre taken from 80 patients (59 females and 2®shal
and sent to the laboratory for histopathologicabdiosis based on WHO criteria. After separatingotbed sera of the
samples, the sera were evaluated by ELISA for thegmnce of antinuclear antibodies (ANA), Anti-deylle stranded)
DNA antibodies, rheumatoid factor (RF), and smowtlscle antibodies (SMA). Data was analyzed with SRSing
the chi-squared test and t-test0.05).

RESULTS: The mean ages were 48.62 and 49.38 for OLP and fitients, respectively. There were no significant
differences in ANA and RF blood levels (p value.89). Anti-ds DNA and SMA antibodies were not detddn the blood
samples. No significant differences were notethéntiood levels of these antibodies (p value <)0.05

CONCLUSION: According to the results of the present study, ignificant differences were observed between th® @hd
OLR patients in relation to the presence or absehd®lA, anti-ds DNA and SMA antibodies and RFlietblood samples.

KEYWORDS: Oral lichen planus, Oral lichenoid reaction, Aatatibodies, Autoimmune disease.
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Abstract

BACKGROUND AND AIM: Trigeminal neuralgia, also named Tic Doulereuxthie most common type of neuralgias.
Carbamazepine introduced as the first line theirapygeminal neuralgia but regarding to the sitfeats and gradual decline
in its effect in some patients, we decided to camjplae therapeutic effect of carbamazepine invieligpain of trigeminal
neuralgia with combination therapy of gabapentoh laaclofen and introduce an effective alternativedcessary cases.

METHODS: Forty patients with trigeminal neuralgia that reéer toOral and Maxillofacial Medicine departmentYatzd
dental school were selected and randomly dividegréaip A ( 200 mg carbamazepine three times daihg) B ( 100
mg gabapentin and 10 mg baclofen three timed daliliagir pain intensity was evaluated accordinghe Visual
Analog Scale (VAS). The Hospital Anxiety and Depiea Scale was used for evaluating the psychiatiate of
patients. Patient were recalled 1 week, 3 weekpftim 3 month and 4 month after the first visit dimeir pain intensity
was recorded according to VAS, in addition to raatipg dosage of medications. A 4 stages functictiaical score
was also used in this study for determining thattrent response.
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RESULTS: The VAS changes in group A, were significant istfiveek, second week and second month (Pvalue8, @@O01,
0.004 respectively), but these changes were noifisnt in third and forth month. (P values 0.1@2)00 respectively). In
group B VAS values in first and third week, secand third months showed significant changes (Psdlu@01,0.001, 0.003,
0.011 respectively) but this was not significanfarth month( Pvalue = 1.000). Pain intensity ctengccording to VAS
didn’t show significant differences between twouge (Pvalue = 0.052).The statistical analysis &einining the treatment
response according to the functional clinical ecor groups A and B showed significant changednduthe time
(Pvalue = 0.023).

CONCLUSION: Results of this study showed that both A and B dyugups can cause significant decrease in pain
intensity of trigeminal neuralgia. This decreasayinup A was significant up to second month angrioup B up to
third month. This shows the faster effect of carbaepine in pain intensity decline relative to gaddjm and baclofen.
The more and faster effect of carbamazepine ietnigal neuralgia was similar to many previous stsdi

KEYWORDS: Trigeminal neuralgia, Carbamazepine, Gabapentia|den.

Professional immorality and dentistry

Jahangir Haghani DDS, M$cMolouk Torabi DDS, M$c

! Associate Professor, Department of Oral and Mefeidial Radiology, School of Dentistry, Kerman Ustisity of Medical Sciences,
Kerman, Iran
2 Associate Professor, Department of Oral and Matziial Pathology, School of Dentistry, Kerman Umaity of Medical Sciences,
Kerman, Iran
Email: j-haghani@kmu.ac.ir

Abstract

BACKGROUND AND AIM: Professional immorality has been discussed througthe human life. Unfortunately, it may
affect both dentists and physicians. The lack ofgssional ethics has been called “immorality pain”

METHODS: Professional ethics is a branch of philosophy degalvith morality. Historically, transfusion of irdeed
blood to prisoners and captured soldiers, expogitigpners to anopheles mosquito; killing of idealtitwins and
abortion has been reported in ancient texts. lallegles establish in dentistry society and thefgasionals obey the
rules, immorality will be eradicated.

RESULTS: Respect patient privacy, maintaining patient a@fces, keeping promises, being truthful, and derisg patient
values and personal preferences in treatment desiare some samples of ethics in dentistry.

CONCLUSION: The goals of ethics education are creating an awageof ethical dilemmas and creating a positive
attitude that produces a motivational stimulusta@edure that may lead to immorality eradication.

KEYWORDS: Ethics, Law, Dentistry.
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Abstract

BACKGROUND AND AIM: In the orthopedic area that prolonged use of NSAdJ&n hinder long bone fracture healing and new
bone formation. The purpose of the present studytaanvestigate if short time administrations mlafenac or celecoxib
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interfere with the osseous wound healing and thBIRAX OPG balance during the healing of the alveplarcess.

METHODS: Fortyfive Wistar rats were used. After extractiohtbe right maxillary first molar, 15 rats receivéd
mg/kg/day of diclofenac, 15 rats received 15 mglkg/of celecoxib and 15 rats received normal salline animals
were sacrificed 7, 14 and 21 days after tooth etitm. New bone formations, number of osteoclasts @steoclasts,
OPG /RANKL mRNA expression were determined. Thedetre analyzed by one-way ANOVA.

RESULTS: The ratio of RANKL/OPG in the control group wagyter than diclofenac and celecoxib groups. TRAP
immunolabelling of the control group was more thaofenac group on day 7and was more than celegwiup on day 14.
On day 21, no significant differences were notedragnthe three studied groups.On days 7; the osigtoblmber in the
control group was higher than diclofenac and ceibogroups. On day 14 and 21, the new bone formatidreated rats was
not significantly different from that in controltsa

CONCLUSION: Although Short-term treatments with diclofenac or celecarierfere with RANKL/OPGratio; do not
greatly interfere with alveolar bone healing durthg experimental period of 21days in rats.

KEYWORDS: Alveolar healingNSAIDs, Osteoclastogenesis.
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Abstract

BACKGROUND AND AIM: The relationship between anxiety and depressidh t@nsion headaches, is one of the most
important debates in the recognition and treatroétégnsion headach.

METHODS: In this study the relationship between the tensieadache with signs and symptoms of anxiety anteggpn

and both of them were evaluated.In this study aliepts during one year who came to medical centedam that had
tension headache in interview were evaluated. Te@adaches were diagnosed by a psychiatrisuictste interview about
half an hour in each patient that would be1087#&patResults were compared with SPSS software esutigtive tests.

RESULTS: In this study of 1087 patients who came to llandiced centers for treating tension headaches @@itphtients
(40%) only had a tension headache, and had no eymepif anxiety and depression and other psychgrigptoms, while
the remaining 664 patients who were suffering dayae depression or both symptoms.Anxiety was i@ patients (51%)
and 78 patients had depression (7%) and 27 pati¥swere diagnosed with anxiety and depressigether.

CONCLUSION: This study showed that 60 percent of those whotéasion headache were not aware of own anxiety and
depression symptoms.

KEYWORDS: Relationship, Tension headache, Aanxiety, Depoassi
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Abstract

BACKGROUND AND AIM: The aim of the present study was to investigatt @mpare the inhibitory effects of two
systemic doses of Hesa-A on prevention of ANQO-dedutongue neoplasms in rats.
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METHODS: 48 male Sprague Dawley rats were divided into fgnaups of A, B, C and D of each 12 rats. The mats i
groups B to D received 30 ppm of 4-NQO in drinkimgter for 12 weeks. When feeding with 4-NQO wasated the
rats in groups B and C received Hesa-A at doses of 250680dmg/kg, respectively, 3 times a week. Body wisigh
were measured three times a week. At the end oéxperiment, the rats were euthanized and the tongiseemoved.
Histological evaluations (H & E) for carcinogenesis were cargatiunder a light microscope.

RESULTS: This study had two main aims: weight changes asigathologic changes. The mean body weightstsfina

groups B, C and D were significantly lower thart thagroup A (P < 0.05). There were no significdifterences in weight
changes between groups B, C and D. In the preseaiyt, sfter 12 weeks of treatment, Tongue specirmegeoups B and C
did not exhibitsevere dysplastic changes; however, concurrentpigs@, without atypia, anchild-to-moderate dysplastic
changes were detected. These changes were sigthifiess than those in group D and groups A, B @ngP < 0.001,

P <0.01 and P < 0.05), respectively.

CONCLUSION: Hesa-A has dose-dependent inhibitory effects omléwelopment of neoplasms of the tongue.

KEYWORDS: Hesa-A, 4NQO, Tongue neoplasm, Rat.
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Abstract

BACKGROUND AND AIM: Role of sole and mind in pain perception is weltumented —in term of diagnostic terms such as
atypical facial pain ,atypical odontalgia, burnimgouth or tongue syndrome- but sometimes other #ensain
oromaxillofacial region can arise due to a psycpicia origin. Here we introduce a new subgroup ol and
maxillofacial sensory disorders. Introducing nevagroup: Although sensations such as anesthesiabingntingling,
pruritos, xerostomia, sialorea, foreing body (sandying worm) in saliva, halitosis, Dysgeusia, baste, bitter taste, loss
of sweet taste perception, can have an organiindsigi in many situations these complaints havetgestive origin and
are related to mental and psychological engagerfibate have not any discoverable physical expladneae exacerbated
with intensified underling -even unknown- psychadad) disorder. Hence finding this relation is a ld@ging and
difficult. It seems that a new category must besatered in evaluating orofacial sensory disordarsed atypical sensory
disorder. The criteria of inclusion in this subguois loss of any physical explain and presence rofuaderlying
psychological disorders which it's intensity is i@ated with intensity of sensory compliant. Awaes of this relation
can lead to prompt treatment, patient relief armdance of excessive financial and spiritual costs.

KEYWORDS: Sensory disorder, Orofacial pain, Psychologicabrier.
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Abstract

BACKGROUND AND AIM: Perhaps one of the most serious complicatioradibtherapy and Bisphosphonat treatment is
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osteonecrosis or bone death which can occur sinedtssly or as result of trauma (tooth extract)gidphosphonats are
being used extensively for treatment of osteofi®resid metabolic bone disorders(2).they are aisesaential treatment in
metastatic bone cancers(3).These patients conmeitodentists after Bisphosphonat therapy and safrtteeir teeth are not
treatable so we decide to compare them to give@uorkers over view to treatment them. In osteanetirosis both soft
and hard tissue are injured and this effect igemiiced with passing of time but not all the sktlebne is affected and with
separation of sequester we can reach the live hile in Bisphosphonate osteonecrosis just thd tissue is affected and
the soft tissue is intact and although the Bisphospte is deposited in all skeletal bones butateaf deposition is greater
in those bones with higher turn over and also tiitle the effect of this drug is reduced and inghesence of normal soft
tissue we can expect the coverage of exposed hitinesepithelialization.

KEYWORDS: Bisphosphonate, Osteonecrosis, Osteoradionecrosis.
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Abstract

BACKGROUND AND AIM: Cycloxygenaze has two isomer: Cycloxygenaze 12afuty, Cox). Epitelial cell product cax(as
an enzyme) that result in to production of prostadin in response to inflammation, carcinogengsisliferation, and
differentiation of cells, apoptosis, angiogenesig] metastasis. CpOver expression is seen in premalignant and naalign
lesion of oral cavity. Celecoxib is a gohabitor and can induce apoptosis in cells, rdcePelecoxib use for cure or
prevention of cancers. We search in pubmed, scogoagjle schollor, sid.ir, mgiran.com and iranmeditk these KEY
WORDS: Celecoxib, oral cancer, prevention and rmeat. We found 16 article from 2002 to 2010. Celdr@s a cox
inhibitor was used in topical and systemic formgoevention of oral cancer in invitro and in vivioidies .It can prevent of
oral cancer with several mechanism including dedagell growth, suppress of metastasis and angesienn all studies in
spite different mechanism (Cycloxygenaze and narid®ygenaze pathways) Celecoxib was effective.

KEYWORDS: Celecoxib, Oral cancer, Prevention, Treatment.

Comparative evaluation of low-level laser and systemic steroid therapy in
adjuvant-enhanced arthritis of rat temporomandibular joint: A histological study
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Abstract

BACKGROUND AND AIM: Low-level laser therapy (LLLT) has shown a promigieffect in ameliorating symptoms of
rheumatoid arthritis (RA). The aim of this investigpn was to compare the early and late antiinflatony effects of
LLLT and betamethasone in RA.

METHODS: In this animal experimental study, after inducingnadel of RA in temporomandibular joint (TMJ) of 37
Wistar rats using adjuvant injection, they wered@mly distributed into three experimental group4 ®fanimals each:
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(1) LLLT group; (2) steroid group which receivesiagle dose of betamethasone systemically; angd8itive control
group, which did not receive any treatment. Onesmwed as the negative control. Half of the arsmalall the
experimental groups were sacrificed on th® @ay after RA induction (early phase), and the ottaéf were sacrificed
2 weeks later (late phase). Then the severity of TiMlammation was assessed histologically in egolip on a semi-
guantitative scale. Kruskal-Wallis and Mann-Whittests were used to compare differenees 0.05).

RESULTS: The LLLT and steroid groups showed significanBy<( 0.05) lower inflammation mean scores in botly¢5.66
[+ 1.86] and 1.66 [+ 1.21], respectively) and lpkases of evaluation (1.16 [+ 1.47] and 6.50 [#4]l&spectively) compared
to positive control group in early and late stagfeassessment (11.66 [+ 3.50] and 8.66 [+ 1.368heetively). However, the
best results (P < 0.005) were achieved in earlggbéthe steroid group as well as late phaseedfithT group.

CONCLUSION: It was concluded that LLLT method has a long-temenising effect on reducing inflammation severity
of TMJ similar to betamethasone in earlier stages.

KEYWORDS: Arthritis, Betamethasone, Low-level laser therapgmporomandibular joint.

Cryotherapy
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Abstract

BACKGROUND AND AIM: Cryotherapy is the local or general use of low gematures in medical therapy. Direct
effects of cryotherapy include: ice crystal formoatior cellular disruption, cellular dehydration astectrolyte
disruption, thermal shock, inhibition of enzyme,of@in changes and the effects of thawing. Vascualad
immunologic effects are indirect effects of cryatiqgy. In dentistry, liquid nitrogen spray or crympe was used in
various type of lesions such as leukoplakia, inflzatory papillary hyperplasia, lichen planus, mudooricositis
and physiologic pigmentation. In mucositis patiékgpt ice pieces in their mouth but in other lesibave been used
cryoprobe or cotton swab and liquid nitrogen angefing and thawing time havebeen depended on #eeddi
lesions. Advantages of cryotherapy are minimal ga&ndisturbances, low complication rate, safe amadyeto
perform and inexpensive. Problem and limitations difficulty in judging the extent of cryolesion rcdead to
involvement of an inadequate amount of tissue, siomes need repeat or alternative methods, healingoninds
occur slowly cryosurgery of tongue produce swelling

KEYWORDS: Cryotherapy, Leukoplakia, Lichen planus, Mucocel.

Squamous cell carcinoma and its relationship with cytokines in saliva
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Abstract

BACKGROUND AND AIM: Masses or tumors of the oral cavity like other areé thebody are benign or
malignant. In oral cavity eighty-five to ninety-Bvpercent of all cancers are related to maligngnasious cell or
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squamous cell carcinoma (SCC) that is a very dangeand fetal. In other words, the most common €ant the
head and neck area is oral squamous cell carcif@B8&C). The five-year survival rate for this caniseless than
the 5%.of remaining. Therefore, new methods follyedetection is essential. Saliva analysis in tlegdosis of
some systemic diseases can help. This review artittmpts to determine the relationship betwedinasas a
diagnostic maker and squamous cell carcinoma. Stutkes have suggested that this cancer cells peodytokines
that increase in saliva. This review article byieswing several studies have tried to introduce nemdf cytokines
in saliva of patients with oral cancer.

KEYWORDS: Squamous cell carcinoma, Salivary cytokines.

Effect of Doxepin mucoadhesive gel on oral mucositis

Ehsan Mohajeri Phf) Abbas Pardakhty PHDReza Dehghan PRDAmIr Talachi

1 Assistant Professor, Department of Pharmace@&a®ol of Pharmacy, Kerman University of MedicakBces, Kerman, Iran
2professor, Department of Pharmaceutics, Schodhafrfacy, Kerman University of Medical Sciences, i@, Iran
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Abstract

BACKGROUND AND AIM: Oral ulcerative mucositis induced by chemotherapyadiotherapy has an impact on quality
of life, is dose limiting for chemotherapy, and sasi considerable morbidity. The aim of this study o evaluate the
effect of Doxepin on 5-fluorouracil (5FU) inducexperimental oral mucositis in hamsters.

METHODS: The mucoadhesive gel formulation was prepared diitlerent concentration of doxepin. Physiochemical
properties were evaluated and the best formulatias selected. Oral mucositis was induced in hasdteough a
combination of 5-FU treatment and mild abrasiontttd cheek pouch. Doxepin was contained in Poloxagedr
formulation. The films were attached to the oralcosa, and then the healing process was examinatkehguring the
area of mucositis, Myeloperoxidase (MPO) activityg anacroscopic and Histopathological analysis.

RESULTS: The basic properties such as release, stabititfgrmity, rheology, and compatibility were in aptable rage. The
gel formulation without drug had no effect on 5-Rtlliced oral mucositis in comparison to the corgroup. However,
formulation (1 to 5%) dose dependently improvedovecy from 5-FU-induced damage, and there wereifisignt
differences between doses of. 2.5 and 5%. Treatwitnb% gel reduced the 5-FU-induced inflammaitmy infiltration in
comparison to placebo.

CONCLUSION: These results suggest that topical applicatioreb€gntaining doxepin has a healing effect on s=oeal
mucositis induced by chemotherapy.

KEYWORDS: Oral mucositis, Doxepin, Mucoadhesive.

Systematic review and Meta analysis of predictive value of epicutaneous patch
testing in patients with oral lichenoid lesions
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Abstract

BACKGROUND AND AIM: The aim of this study was to systematically revitng predictive value of patch tests in
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patients with oral lichenoid lesions using metalgsia method. After determining the research qoesti different data
banks such as PubMed, the Cocherane library, angoScwere searched from 1990 to the end of 201y
specific key words. At the end of these steps tlegee 24 articles which their data extracted. Ryteative studies
excluded from the meta analysis.

METHODS: Meta analysis performed on studies in which théepé with oral lichenoid lesions adjacent to araaig
fillings were patch tested which divided to pogtand negative based on the reaction to the test.

RESULTS: Finally the index of odd ratio meta analyzed at&software program. The meta analysis showedHhhathance
of recovery of amalgam replacement in positive Ipadst patients is significantly higher than patiemith negative patch
tests (P < 0.05).

CONCLUSION: Patch test has a predictive value in selectingrasve dental materials.

KEYWORDS: Amalgam filling, Lichenoid lesions, Oral, Meta dyss, Patch test, Systematic.

Modern diagnostic methods in oral pathology
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Abstract

BACKGROUND AND AIM: Molecular pathology methods: polymerase chainti@adnsitu hybridization, Immunoflorescences
are manipulated for diagnosis purposes and reg=sarfdr example differential diagnosis of muco-nataus diseases: lupus
erythematosus, recurrent aphtous stomatitis, shsisi epithelial and soft tissue tumors and ifdast These tools provide
for exact classification of tumors and their histiogsis and genetic abnormalities. Molecular metshdntages in pathology
provide the vaccination and antibody therapiespf@vention and cancer therapy, animal studies avittd researches.
Genetic and molecular tools are novel methods@sehrches in head and neck lesions region with thethods are limited.

KEYWORDS: Diagnostic, Oral pathology, Polymerase chain ieact

Comparison of antifungal effects of an experimental fluconazole mouthwash
and nystatine mouthwash: An in vitro study
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4 Professor, Department of Pharmaceutics, Schd®hafmacy, Kerman University of Medical Sciencegni@n, Iran
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Abstract

BACKGROUND AND AIM: Treatment of oral candidiasis with mouthwashes $@geral advantages. The aim of the
present study was to evaluate the clinical efficafya new fluconazole suspension on the Candidaaalb and
compare its effects with those of nystatin.

METHODS: In the present in vitro study 10-mg/mL fluconazatleuthwash was formulated in an aqueous suspension.
Brookfield viscometer was used to determine partiize and shape for the suspension formulatiopapeel and the
dissolution process of foreign suspension was at@dls Nystatin suspension (100,000 U/mL) availainiehe market
was used in this study. PTCC5027 standard strdiaodida albicans were provided by the Iranianégtibn Center
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for Infectious Bacteria and Fungi. Clinical samptEfsCandida albicans were exposed to fluconazolk mystatin
suspensions by flow cytometry and macrodilution hods. Experimental results were recorded and aedlyzy
descriptive-observational method. MICs for botltfinazole and nystatin suspensions were measured.

RESULTS: The results showed that 10-mg/mL nystatin andoflazole suspensions are able to eliminate Canthitzaas.
MICs for fluconazole and nystatin suspensions \&acerespectively.

CONCLUSION: Both fluconazole and nystatin suspensions were tabdiminate Candida albicans at a concentratfon o
10-mg/mL but the results of MIC showed that nystdtahd a more potent effect at lower concentrat@mmpared to
fluconazole and fluconazole had no particular sopiéy over nystatin in this respect.

KEYWORDS: Candida albicans, Fluconazole, Nystatin, Suspessio

Botulinum in Head and Neck Pains: Advantages and Limitations
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Abstract

BACKGROUND AND AIM: Many specialties are usually confronted with thallenge of diagnosing and treating a large
number of pain syndromes affecting the head and.n@arrent modalities include several medicatiom&mimally
invasive percutaneous measures, microsurgery ofiehee complex, and stereo tactically deliveredatamh. Despite
all these therapies, pain controls in many casesslt difficult. Botulinum toxin type A can alléate different pain
conditions, including neuropathic pain and headaolieer than its effect on muscle contractiBn.the aim of present
article is to discuss for the first time, botulinimhead and neck originated pai@amprehensive search of 3 databases
(Pubmed, Ovid, Google Scholar) in 1965 - 2014 ahdrad search of peer-reviewed journals for releasiitles were
performed. After excluding articles related to aother than head and neck region, articles werieleti into two
major subgroups, animal and human studies. Tlsemeticomprehensive review article in botulinunhé&ad and neck
pains. Botulinum may be effective in pains unregdam to usual modalities. Botulinum puts down teéease of
several noncholinergic neurotransmitters (as webw@bstance P, calcitonin generelated peptideghtamate) related
to neurogenic inflammation, and probably peripheeaisitization. Botulinum in neuropathic pain agéminal nerve,
post-herpetic neuralgia, phantom pain and tempondibalar joint pain induce well response but poesponse in
myogenic facial pain. Most side effect of botulinumay be control with dosage regulations. Botulincan alleviate at
least a number of the symptoms of neuropathic paifurther randomized controlled trial involvinglarge number of
patients with long follow ups are needed to claityrole in the management of neuropathic pain.

KEYWORDS: Botulinum neurotoxins, Pain, Head and neck.

Pharmacotherapy of atypical odontalgia: Report of an effective prescription
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Abstract

BACKGROUND AND AIM: Atypical odontalgia (AQ) is a subgroup of persistaliopathic facial pain. We introduced a
combination therapy of fluoxetine and clonazeparmdgat AO.A 30-year-old female with the chief complaint of/ese
pain (#8 based on Visual Analogue Scale (VAS) sghe of extracted tooth #2 since 2 months agorefasred to the
Department of Oral Medicine. The pain was of shguplity continuing all day long and radiated towiesl muscles,
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forehead, and mandible of the ipsilateral side emutra lateral structures. The patient was treatitll fluoxetine 20
mg/d and clonazepam 0.5 mg/d. The pain intensity reported almost #0 when the patient was re etealuh month
after the first visit. An 8-month follow up revedl@o sign of pain and discomfort on the affectdd. SLombination
therapy with clonazepam and fluoxetine has a p@séffect in the treatment of AO.

KEYWORDS: Atypical odontalgia, Clonazepam, Fluoxetine.
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Abstract

BACKGROUND AND AIM: Oral mucositis is a serious complication of chdramipy that results in painful debilitating
inflammation, that sometimes ends in interruptibtreatment. The study aims to evaluate the efféQuercetin (a natural
flavinoid) on prevention of and treatment of chemeohpy-induced oral mucositis in patients with Hlomalignancies.

METHODS: This double-blind, placebo-controlled randomizeadl twas carried out on 20 adult patients who uneeitw
chemotherapy for blood malignancies during 2010122&tlimamReza hospital. Patients were divided mdwoups (10
cases in case group and 10 cases in control grEapients in the intervention group were adminetewo, 250 mg
Quercetin capsules daily for 4 weeks. Patienthénglacebo group received two placebo capsulesicomg lactose.
Patients were examined every other day for evalnadf initiation and severity of oral mucositis. tBavere analyzed
by SPSS version 11.5.

RESULTS: 8 males and 12 females were enrolled with meai32g#5.9. 15. Nine out of 20 patients developedasitis (3 in
case group and 6 in control group). 2 in case geopatients had grade 3 mucositis and 1 patiengtate 2. 6 control cases
had grade 2 mucositis. Incidence of mucositis wal in case group although it was not statisjicsiljnificant. Healing
time, age, gender, type of malignancy, drug tygkdamation of mucositis were not different in twogps.

CONCLUSION: The incidence mucositis was lower in the quercgtup but mucositis was more severe in case group
which may be due to lower oral health status ire gasup.

KEYWORDS: Quercetin, Chemotherapy, Mucositis, Hematologitignancies.

Taste disorder
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Abstract

BACKGROUND AND AIM: Taste disorder is defined as the experience okplamed foul taste or a decrease in taste
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sensation .It is common in the general populatiod ia distressing for patient. Common causes aé tdsorder are:
radiation, head injury, exposure to certain cheminéections, systemic disorders (sjogren syndrodigbetes mellitus,
renal, liver and thyroid disease, some drug, sntpkamal condition (lichen plannus ,burning moutindpme).Correct
diagnosis of taste disorder is the first stepré@atment of taste disorder. Due to the varietyanfses ,there are many
possible treatment that are effective in allevigtor treatment the symptom of taste disorder thedude: vitamin
B12,zinc supplementation ,niacin ,vitamin A, alpipaic acid, clonazepam, ice cube and cooling foddss article is a
review of causes and management of taste disorder.

KEYWORDS: Taste disorder, Radiation, Treatment, Diagnosis.

Low-level Laser therapy and implant complications management: a review
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Abstract

BACKGROUND AND AIM: Laser technology is developing with phenomenatdpand new lasers with broad characteristics
are available for use in different fields of deimtisOne of the basic purposes in dental treatrigeptoviding a painless
treatment for patients. This purpose may be acHidyethe application of laser in dentistry. Lowéévaser therapy
(LLLT) is an internationally accepted title for bimdulation with low-level lasers which we use tdiiage ideal
therapeutic effects. The use of low-level laseraphg (LLLT) has been shown to have effects on mdifferent
pathological conditions including pain relief, walsnhealing and nerve injury. LLLT has been showmtmulate the
inflammatory process without adverse effects, lojcing pain and swelling. Several clinical studiad case reports were
found in a Medline search investigate using laseiirhplant complications management, but not althefm report the
putative positive laser effect using a placebo grohe results of these researches were controvéidisle some studies
reported on a positive laser effect with regarthtinvestigated parameters others showed no gymaglligible clinically
relevant influence of LLLT. In conclusion, Low ld\taser therapy can be beneficial for the reduatibpostoperative pain
and edema. Its clinical efficiency and applicapilitith regard to implant treatment, however, reginther investigation.
This is in particular true for the optimal energsdge and the number of laser treatments neededratitment.

KEYWORDS: Low-level Laser, Therapy, Implant, Complicatiohanagement.
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Abstract

BACKGROUND AND AIM: Squamous Cell Carcinoma (SCC) is the most commahcancer. Early diagnosis based on
detectable biomarkers such as glutathione has tesemtly interested by researchers. Glutathionkides two forms:
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reduced form (GSH) and oxidized form (GSSG). GSHBGSatio tends to decrease in severe oxidativessstaad
accumulation of GSSG. The aim of this study waassess GSH and GSSG plus GSH/GSSG ratio as oxidéokidant
balance in the serum of the patients with headhacét SCC then comparing them with the healthy otsitr

METHODS: Twenty new histopathologically proven head & ned&kCSpatients with no treatment and twenty healthy
controls were included in the study. Reduced andlized glutathione plus GSH/GSSG ratio were measure
spectrophotometrically with 5ml blood sample ofteaerson. All of the analyses were performed bySR26.) using
student’s t-test or Mann-Whitney test. In all tests, P value < 0.05 was considered statisticaghjifecant.

RESULTS: No significant difference in the levef GSSG was observed in the patients as compatbdhe healthy controls
(P = 0.796). Whereas the level of GSH and GSH/GE&&G were significantly lower in the patients (F0:82, P = 0.011,
respectively). There was no significant relatiopdbetween the level of GSH, GSSG and GSH/GSSG wéifiostage and
grade of tumor.

CONCLUSION: Hence, level of GSH and GSH/GSSG ratio were sigaifily lower in the patients, GSH/GSSG ratio
should be used for early diagnosis of head & negk 8 next studies confirm our results.

KEYWORDS: Oxidized, Glutathione, Oxidant-antioxidant balanéquamous cell carcinoma.
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Abstract

BACKGROUND AND AIM: Pain is the most important feature of temporomauidr disorders (TMD) which after the
toothache is second cause of orofacial pain. Ggriedrmonal and anatomical factors predispose psr&eo TMD and
factors such as trauma, occlusal changes and patifo accelerate it. E-search was done in PubMawlish
literature from 2000 to 2014 is used. Several stmdiave shown correlation between DRD2 genes witlkism.
COMT gene carriers with low sensitivity to pain pbé/pe, apparently 2.3 times less is prone to TBbme studies
suggest the effect of C Allele of polymorphism r§83of gene encoding HTR2A (serotonin receptor) educing
serotonin connection to receiver of HTR2A in frdntartex of brain that are risk indicators to bsmi and TMD.
According to the most talented women in the riskD)Mhe relationship between polymorphisms of theegencoding
estrogen receptor alpha 1 and the risk of TMD veamd in women. Furthermore, polymorphisms in theegir the
delta opioid receptor 1 (OPRD1) Glutamate receptwtropic, N-methyl D-aspartate 2A (GRIN2A) is olved in
creating the TMD. Multifactorial nature of TMD arxfuxism shows that a large number of loci intenath each
other, apart from the anatomical and hormonal faqitay a significant role in the incidence of tb@mplication.

KEYWORDS: Genetic, Temporomandibular Disorders, OrofaciahPa
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Abstract

BACKGROUND AND AIM: Regional odontodysplasia is a rare developmemtainaly involving both mesodermal and
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ectodermal dental components in a group of contigueeth. It affects the primary and permanentitiems in the
maxilla and mandible or both jaws. Generally itdsalized in only one arch. The etiology of thismts# anomaly is
uncertain. Clinically, affected teeth have an abmarmorphology are soft on probing and typicallgadilored, yellow
or yellowish-brown. Radiographically, the affectegth show a "ghost like" appearance. Patientli gear-old man
was referred to us with unerrupted anterior marldibeeth. Radiographically these teeth have a lpulje chamber and
thin layer of enamel and dentin with similar deypsithe management of regional odontodysplasia is Somet
controversial and revolves around the questionhadther or not to remove the affected teeth.

KEYWORDS: Ghost teeth, Regional odontodysplasia.

How can dentists help their patients to stop smoking?
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Abstract

BACKGROUND AND AIM: Tobacco use, which remains the leading causeeveptable disease and death in all over the
world, can have a significant impact on oral healthus, it becomes imperative to provide resoutcesll oral
healthcare providers to assist them in activelyresking tobacco use in their patient populatiohs.many oral health
professionals cite a lack of appropriate infornadioresources as the key barrier to engaging ih discussions with
their patients, a resourceful pamphlet can be atgtiee for the dental team.

METHODS: Available evidence suggests that behavioral int@fwas for tobacco cessation conducted by oraltheal
professionals incorporating an oral examination gonent in the dental office may increase tobacaiirdnce rates
among both cigarette smokers and smokeless tohesets.

RESULTS: The dental practitioner is in an ideal positionidentify oral conditions that are visual signstieé impact of
smoking on the body, such as dental staining dog@ntal disease and oral cancer, in addition dfen have longstanding
rapport with patients and see them on a regulas.bEsis review provides dentists to develop atleme model (5As — ask,
assess, advise, assist and ask again) that dssistgegration of smoking cessation into routieatdl practice

CONCLUSION: This presentation based on the most recent knowletgl components of effective tobacco cessation
programs, and will enable dentists to: learn thillsskknowledge and attitudes necessary for helpiogr patients
become tobacco free employ interventional strategieluding the use of medication, nicotine reptaent modalities
and behavioral therapies.

KEYWORDS: Dentists, Patients, Smoking.

Dental implants in patients with mucocataneous disorders
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Abstract

BACKGROUND AND AIM: While some oral mucosal disorders such as lichanus, pemphigoid, pemphigus vulgaris,
and epidermolysis bullosa, commonly have been deghias contraindications for the placement of imislathe
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benefits of such treatment in these patients somestioutweigh the risks. Surgeons should be ableciognize these
disorders and have the tools necessary to treaé tbenditions so that they can render the apptepsiargical care.
Dental implant rehabilitation in patients with negataneous disorders; with special consideratigumsh as injecting
the solution slowly in order to avoid tissue damdgelling and irrigation are only used to createnmimum aperture
to allow access with small-diameter implants.

e Success rate for lichen plannus: 100%

e Success rate for epidermolysis bullousa: 75%-100%
Based on our review of the literature, dental impleehabilitation in patients with mucocataneousodiers; with
special considerations; is seen to be a validrtreat option, with a high percentage success raiagiterm patient
follow-up is essential in order to periodically niton the condition of the disease and of the imfdan

KEYWORDS: Dental implants, Patients, Mucocataneous disorders

Evaluation of reliability sialometry method in the xerostomic patient and
control group
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Abstract

BACKGROUND AND AIM: Xerostomia is a disturbing problem that can impaal health and significantly reduces quality
of life. There are different methods for diagnosiscerostomia. One of these methods is sialometmchvcan collect
stimulated and non-stimulated saliva. The mainailyje of this study is to assess the reliabilitsialometry test.

METHODS: Based on the response to the FOX questionnairga@ibnts with xerostomia and 40 healthy volunteers
participated in this study. Measurements for ungtited and stimulated saliva was performed at 8%ad 10-11 am
and repeated 2-4 days after the initial measur$adiva collection was performed for 5 minutes. $pwat-flavored
sugar-free chewing gum was used for stimulatedaali

RESULTS: There was no statistically significant differemeezolume of stimulated and non-stimulated salivéoar different
times in xerostomia and control groups. A significeelationship was found between age and stindilateunstimulated
saliva at four times (p = 0.011). Based on theltesiithis research the best Cut off value of ium#ated saliva for diagnosis
of xerostomia is at the point of 0.147 (with 70%stivity and 65% specificity). Also the best Cit walue of stimulated
saliva is at the point of 1.28 (with 70% sensigidnd 50% specificity).

CONCLUSION: According to the results of this study, sialomdgst is a reliable method for diagnosis of xerosort
seems more studies with larger sample size areedgedbtain an accurate Cut off value for diagnosixerostomia

KEYWORDS: Xerostomia, Reliability, Sialometry, Saliva.

Diagnostic value of ultrasonography in the evaluation of the temporomandibular
joint disorders
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Abstract

BACKGROUND AND AIM: This review represents an investigation of theuemty and clinical usefulness of
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ultrasonography (US) and a comparison betweenntiethod and other methods such as CT, CBCT and MRihe

diagnosis of temporomandibular joint (TMJ) disoslddltrasonography is a noninvasive and inexpendiggnostic

procedure that can be suggested for the evaluatioMmMJ disorders including osteoarthrosis, effusimmd disk

displacement with particular accuracy in the débectof disc displacement and joint effusion. Linibas are

especially related to the scarce accessibilityhef tedial part of the TMJ structures, and alsodépendence on
operator’s clinical knowledge and training.

KEYWORDS: Ultrasonography, Temporomandibular joint disorders
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Abstract

BACKGROUND AND AIM: For precise diagnosis of Sjogren disease, we madst to international criterion. In some
cases, giving diagnosis is a real challenge anclthiian faces numerous difficulties. Classificat criteria sets are
primarily developed for use in clinical trials ambservational studies. Nonetheless, since 2002,dtagnostic
performance of the American-European ConsensusG@iteria for primary SjogrenSyndrom has been deauly
compared with the other different classificatiofitesita sets in daily clinical practice such as Qumsgen criteria,
Californian criteria and American College of Rhetohagy criteria. The effectiveness of these intéoral
classification criterion for Sjogren has always tbee debate. Although the Sicca symptoms are thienduks of
Sjogren syndrome, any organ or mucosal surface beynvolved during the disease course and patismght
experience a huge number of clinical manifestatifins. constitutional symptoms, arthralgias or atig) skin
vasculitis, haematological disorders, lung intéiedtidiseases, kidney failure, peripheral and @nteuropathies and
gastrointestinal tract disorders). The patient B2ayear old man who was referred to the oral nieeidepartmentof
Kerman faculty of Dentistry with chief complaint ifmpant caries. Past medical history showed salrgreess of oral
mucosa during the past 2 years. In addition laks tessvealed highly positive RF and ANA. The resttloé tests
including, Anti-SSA, Anti-SSB were within normalnge and biopsy result from minor salivary glandsheflower lip
was normal. Moreover, the patient reported no eyeeass. In this paper, we not only discuss the almase, but also
the latest treatment approaches for similar pagiantd a comparison of different international cidte for diagnosis of
Sjogren syndrome.

KEYWORDS: Sjogren Syndrome, Sign, Symptom.

Hypnosis and Primary Headaches
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Abstract

BACKGROUND AND AIM: Headache is a grave affliction with various vacias and may negatively affect the lives of
individuals experiencing them. With electronic stathrough the last 10-yearpublications accompanwiith authors
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experience this review presentation has been pedp&rimary headaches, such as stress or tensimtadtee, cluster
headache and migraine headache, can be very dghandicapping. Headaches are typically treatedgusiver-the-
counter pain relievers such as aspirin, ibuprofeparacetamol, and sometimes avoidance of commasesa like
noises or some kinds of foods. Caffeine, MagnesiudhVitamin B2 have also been regarded as usefuider to treat
migraine. Drugs are however expensive and may hadesired side effects, particularly for people viawe to take
them on a daily basis. Hypnosishas indeed shovire taworking and can help to get rid of pain anywtiarthe body,
including the head, as well as becoming more relaxeanwhile. Stress is a very common cause of kbadand
specific hypnotic techniques have been developegetarid of both stress and headaches quickly. lBeaho have
migraine or cluster headache are often able to tleelfirst symptoms before it really occurs, andynearn self-
hypnosis techniques to get rid of them before tiay too much. Hypnotherapy is a soothing modalst helps find
the help the patient. Regarding the benefits ohbgs for primary headaches, it is strongly suggksd get familiar
with this user-friendly method to help patients imugore easily.

KEYWORDS: Hypnosis, Primary, Headaches.

The role of orthodontics in temporomandibular disorders
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Abstract

BACKGROUND AND AIM:  Temporomandibular Disorder (TMD) is the main caabpain of non-dental origin in the oro-
facial region. The etiology and the pathophysioladfyTMD is poorly understood. It is generally actspthat the
etiology is multifactorial. Occlusion is frequentijted as one of the major etiological factors aay3 MD. Aesthetic
awareness, the development of new aesthetic onttiedéechniques and the possibility of improvingogthetic
rehabilitation has increased the number of adwdeking orthodontic treatment. The shift in patiage also has
increased the likelihood of patients presentindiwsigns and symptoms of TMD and orthodontists maylamed for
causing TMD by unsatisfied patients. Thus, the aiirthis article is to critically review evidencerfa possible
association between malocclusion, orthodontic tneat and TMD. TMD is a multifactorial pathology, cait is
difficult to demonstrate a direct correlation beéweone of the causes, such as occlusion, and TMBed on this
concept, oro-facial pain and TMD require a compnshe team approach. It is important to rule oleotcauses of
facial pain before investigating the teeth as tlemptial etiological factor. With regard to TMJ diysction, the
treatment goals should of course be to reducegrairto improve function. The reversible therap@smonly used for
the management of TMJ dysfunction include physiapg, pharmacotherapy and psychological therapy.

KEYWORDS: Temporomandibuladisorder, Orthodontic treatment, Oro-facial pain.

Dental pain due to changes in ambient pressure (Barodontalgia)
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Abstract

BACKGROUND AND AIM: Barodontalgia is tooth pain and sensitivity theitcreated by barometric (environmental)
pressure changes. These pressure changes candviees@d in high altitude, e.g.in flight or duridgep diving. Thus,
apparently healthy teeth which are at ground l@xitHout pain become markedly painful. Differentdhies have been
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suggested to explain the pathophysiology of bartadgia. Indeed, the main reason for creating ype tof toothache is
air bubbles trapped in closed spaces. Includingutite restoration of the tooth, the pulp canal andecause these
gases can increase in volume and stimulate paéptexs and tooth nerve endings. This issue isdaseong people
who are exposed to such a situation for entertamraed recreation, or traveling and it is very impot for pilots and
divers due to the delicacy of their jobs, particylén precise military missions. Thus the toothirpthat is caused by
sudden changes in ambient pressure, in additigpossibly endangering the health and lives of theam lead to
mission failure. So, knowledge of dentists in theef of such cases is essential. So far, exterssearch has been done
on the causes of barodontalgia and ways to pretl@mh. The purpose of this study is to review thielagy,
pathophysiology and approaches of prevention agatrtrent. Despite barodontalgia is relatively rdues to the result
in annoyance in pilots and divers as well as itpdot on the quality of the passengers travelinghenflight, it is
important to be careful about its prevention.

KEYWORDS: Dental pain, Ambient pressure, Barodontalgia.
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Abstract

BACKGROUND AND AIM: Ameloblastoma is the second most common odontogenior of maxillofacial region with
benign but aggressive nature. Which main treatniensurgical resection. That differs from brown tumaof
hyperparathyroidism treatment which is medicaltiremt and correction of systemic disturbances. & lvggre some
reports of presence of hypercalcemia with maligremeand ameloblastic carcinoma, but there was oné/report in
2011 for presence of hypercalcemia with benign ablaktoma. This is the second report of hypercakemd giant
cell hyperparathyroidism expression in 70 y/o nfaatient was a 70 year old man with firm and pai@@I*25 mm
mass in anterior mandible from 5 month ago, withdnay and addiction history. In laboratory examimatthe level of
Ca, P, PTH were higher and Vit D level of serum Yeager than normal limits. In radiologic examinatjaadiolucency
of anterior mandible and resorption of finger bom&se seen. According to these documents and wihraption of
brown tumor of hyperparathyroidism, patient waenefd to internist for medical therapy but becaafspain and his
interest for surgery, exisional biopsy was perfatmehich report was ameloblastoma surprisingly.6 taafter full
excision of tumor, all of laboratory test becamenmal. Ameloblastoma can mimic giant cell hyperpayedidism
expression which can cause challenges in diagaosigreatment plans.

KEYWORDS: Ameloblastoma, Giant cell, Hyperparathyroidism pscalcemia.
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Abstract

BACKGROUND AND AIM: Oral Lichen Planus (OLP)is a chronic mucocutardissase with an immunological etiology.
This study was conducted to evaluate the effe@eafar honey in treatment of erosive- atrophic OLP.

METHODS: Thirty patients with confirmed clinical and hist¢ipalogic of OLP participated in a randomized cliitrial in
Mashhad Dental School. Patients were randomlyat#akcin two groups. Both groups received the staridsatment of OLP
(dexamethasone mouthwash 0.5mg 3 times daily aodrfhzole capsule 100 mg daily).Intervention gnmgeived Cedar
honey (20 ml 3 times daily, swish and swallow téghe) in addition to standard treatment. The ptgiarere followed for 4
weeks. The pain and severity of the lesions wearerded at the initial visit and follow ups. All eeded data were analyzed
with chi- square, T test, ANOVA using SPSS verditirband p-value less than 0.05 was consideredisagti

RESULTS: Thirty patients were included in the study. Bothups had markedly reduction in pain, size of emsirea and

atrophic lesions specially in first follow up bbete was not a significant different between twaugs (p > 0.05). Honey was
effective in healing of ulcerative lesions. (Thei@ge recovery in experimental group was 69% whdeaverage relief of
ulcerative lesion in control group was 50%).bus tfifference was not significant (p = 0.896).

CONcLUSION: No significant difference was found in the treatmehatrophic and erosive lesions of OLP by using
honey as an alternative treatment, but it may fect¥e in ulcerative lesions of OLP, although moesearch with
larger sample size is necessary.

KEYWORDS: Cedar honey, Clinical trial, Oral lichen planusedatment.
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Abstract

BACKGROUND AND AIM: The objective ofthis study was to assess the level of salivary &8l IgG in oral lichen
planus (OLP) and oral lichenoid reactions (OLR)igrat as diagnostic factors to thiferential diagnosis of OLP,
OLR diseases.

METHODS: Saliva sample were obtained from 50 OLP, 50 OLRept&t and 50 healthy subjedigetween April 2010
and October 2011. The clinical relevant data takém account were: Demographical data, previous medicatind
level of salivary IgA and 1gG. Each sample was sssé to determine the level of salivary IgA by EAlgst and
salivary 1gG by radial immune diffusion.

RESULTS: The mean of salivary IgA and IgG in patients wkt8.01 + 114.18 mic/ml and 3.25 + 1.8fic/ml, respectively.
There were no significant differences for salivigg and 1gG between OLP and OLR, but the mean lofasss IgA and 19G

in OLP and OLRpatients were significantly more than normal gr@Bpsalue > 0.05 The cut-off value was set at < 72
mic/ml for salivary IgA in both OLP and OLBroups and set at < 3.7 mic/ml for salivary 1gG. @mparing the AUCs,
there was no significant difference between AUCs for IA715 = 0.05vs. 0.69 = 0.5, for OLP and OLR patien
respectively, P = 0.7) and IgG (0.681 * 0.05 vsB548.06) for OLP and OLR patients, respectively, (1).

CONCLUSION: Our results showed that the level of salivary lgAddgG in OLP and OLR patients is higher than
healthy controls, but they cannot be used as detgnfactors to the differential diagnosis of OLRIaDLR.

KEYWORDS: IgA, 1gG, Oral lichen planus, Oral lichenoid reaos.
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Abstract

BACKGROUND AND AIM: Osteosarcoma is the most common malignancy of mokgmal cells after hematopoietic
neoplasms. Most originate within bones, but theumetice of this malignancy in the jaw bones is.rahere is controversy
about the characteristics of this tumor in thediigre. The aim of this paper was to collect trevipus reported data and
provide a statistical analysis of them. Additiopalle have reported a case of mandibular osteasarco

KEYWORDS: Oral, Osteosarcoma, Mesenchymal ¢éllandibular.
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Abstract

BACKGROUND AND AIM: Mast cells are normally present in connectiveussand release a variety of potent mediators
like histamine, lukoteriens and cytokines. The pggof the present study was to compare mast mefidber in oral
SCC, hyperkratosis and dysplastic mucosa.

METHODS: Paraffin embedded specimens from OSCC, hyperksatasd dysplastic mucosa were retrieved from
archives of the Kerman oral pathology departmemtiab sections of 5um thickness were made from ffiara
embedded tissue blocks. All sections were stainéu 186 Toloidine blue. The number of mast cellsmied in S5SHPF.
Data were analyzed in SPSS using T test and lieggession tests.

RESULTS: 44.8% of lesions were in woman. The mean age tigrna were 57.41+14.69 years. The mean numberast m
cells was 8.03+4.46. Maximum number of mast cellsewin OSCC. There was no significant differencevben mean
number of mast cells with different lesions and Jdsere was significant correlation between nunabenast cells in OSCC
and normal mucosa .There was not significant diffee between mast cells number in hyperkratosisigsulastic mucosa
with normal mucosa.

CONCLUSION: Mast cells number were higher in OSCC, hyperkrat@sid dysplastic oral mucosa compared with
normal oral mucosa.

KEYWORDS: Oral SCC, Dysplasia, Hyperkratosis, Mast cell,didihe blue.
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Abstract

BACKGROUND AND AIM: Oral lichen planus (OLP) is a chronic inflammatenmunologic mucocutaneous disease that
is occured by basal cell layer degeneration. Soynfeators are known involved in occurring the lesicguch as stress,
diabetes mellitus, hepatitis C, trauma, drug semtsitand metal contact. But the accurate etiolagyet unknown. OLP

is known as a lesion that is potentiated for maiggy and is able to become as oral squamous c¢elhoana (OSCC).
But its malignant potential is yet controversiaédause of cell proliferation, the disease can bgr@salignant lesion.
So continued follow ups and diagnostic biopsiessaiggested. The disease is not curable but it eacobtrolled and
managed. In addition, controlling biopsies, aftergdosis, can be useful for following the dysplesia the process of
malignancy in these lesions.

KEYWORDS: Biopsy, Oral lichen planus, Premalignancy, Oraiasqous cell carcinoma.
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Neuropathic pain of oro-facial region: a review of literature
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Abstract

BACKGROUND AND AIM: Trauma and infections are common causes of pain in oro-facial regions. Neuropathic pains are
originate from the diseases of the somatosensory nervous system. The patients avoid dental procedures because of pain
As a result; dentist may perhaps have got to change his/her treatment plan. The aim of study was to comparison of signs
and treatment plan between inflammatory and neuropathic pains. The study was review of literature. All researches
from 2000 to 2013 in different medical sites was studied and data were comprised. Inflammatory pains are normal
response to sensory nerves. The neural structures are normal. After healing the tissue response is reversible. Pain is
protective for healing. Neuropathic pain originates from abnormal neural structure and the neural structure is abnormal.
The pain is not protective. Dental treatment may be completed under general anesthesia. This treatment will prevent
sensitization. Treatment and pain management of neuropathic pain requires a multidisciplinary team comprising a
psychologist and dentist. Dentist must concern to patient tolerance and anxiety.

KEYWORDS: Oro-facial pain, Inflammatory pain, Neuropathic pain.
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Abstract

BACKGROUND AND AIM: Traumatic dental injuries are for the most part unanticipated events that, if not managed
appropriately, can have serious consequences for the patient. Traumatic injuries to teeth occur quite frequently and the
initial treatment is often done with little time to consider long term outcomes. Using best current evidence one can
apply a sound biological approach to the management of such traumatic injuries and at the same time plan for future
needs necessitated by outcomes such as root resorption and pulpal problems. Since children and young people are most
often involved in dental trauma, it is very important to make both short and long term plans, taking into account their
developing teeth and jaws. The initial efforts involve saving teeth, even those with questionable survival potential, in
order to better plan for the patient’s future dentition. The purpose of this review is to describe the current concepts in
establishing diagnosis descriptive of specific traumatic entities, and to delineate recommended treatment approaches for
these injuries based on available evidence. The goal of this presentation felthré® Recognize thenany types and
manifestations of dental trauma; 2)- Predict the various outcomes such as pulpal problems @sdnutain; and 3)-

Choose the most favorable coursdrefitment for healing problems following various injuries.

KEYWORDS: Dentaltrauma, Mistakes, Diagnosis, Treatment.
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Temporomandibular Joint Disorders (TMD) and Radiographic Evaluation
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Abstract

BACKGROUND AND AIM: In recent decades, TMJ imaging has had many ckaagé provide valuable information
about the anatomy and function of this joint. Hoee\clinical examination is the principal part diD management,
radiographic images have an additional role. Radijolgic and diagnostic images can help to evaluadeestimate the
(dis) integrity of Joint components, disease extanand follow up after treatment. Clinical examioa and making a
list of differential diagnoses determine the bestging modality. This presentation reviews theedéht imaging
modalities in TMJ disorders and diseases, indioatiadvantages and limitations of them.

KEYWORDS: Temporomandibular joint disorders, RadiographielHation.
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Abstract

BACKGROUND AND AIM: This randomized trial was undertaken to investigée effect of experimentally induced
allergy on orthodontic induced root resorption.

METHODS: A total of 30 Wistar rats were divided randomlyoiriest and control groups. Starting from the fgrstays,

the rats in the test group were injected intratpagally by 2 mg ovalbumin as allergen and 0.5 rhgm® as adjuvant.
Afterward only allergen was injected once a weelte Tontrol group was injected by normal salineeAR1 days,
Wistar immunoglobulin E was measured and peripheetlired eosinophil was counted. A total of 50akei-titanium

closed coil spring was legated between right incesad first molar. All animals were sacrificed afted days. The
mesial root of the right and left first molar waisscted in a horizontal plane. The specimens diided into four

groups considering whether force and/or ovalbumirs wpplied or not. Root resorption was measuredcantpared
among these groups. Repeated measures analyssiafice (ANOVA), and Bonferoni tests were usedrtalyze the
data. The level of significance was determined.@50

RESULTS: In general, the differences were insignifican&(@.05). As the only exception, the group in whidth ovalbumin
and force were applied had significantly more nastorption than the group in which neither force oealbumin was
applied (P > 0.001).

CONCLUSION: Allergy may increase the susceptibility to root aigdion. Application of light force, periodical
monitoring of root resorption and control of allgrare advisable.

KEYWORDS: Allergy, Orthodontic tooth movement, OvalbumintR&oot resorption.
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Laser and maxillofacial disorders
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Abstract

BACKGROUND AND AIM: During the last years, low power, lowlevel or dafiers have been commercially availablefor
routine clinical use. Two principallydifferent masreas have been proposed as beingsuitable far tiEsgment:
inflammatory diseases and pain conditions of argkirhe essential photobiological effects in low povaser therapy
are unknown. In contrast tosurgical lasers, sucthasCO,-laser and the Neodymium: YAG-laser, most power
lasersare not able to raise the temperature inrthdiatedtissues by more than 1 o C As a consemadrthe low
energy delivered to the tissue, aphotothermal efeanlikely. A photochemicaleffect cannot, howevee excluded.
Light is ableto activate different biological molges - chromophores- depending upon the wavelewifgtie light. The
use of low power infrared diode lasers iswidelyoramended for clinical use, especially inthe treathwd ulcerative
or inflammatorydiseases, functional disorders, olrgoain conditions, and is beneficial for the treant of many
disorders of the maxillofacial regionsuch astempmandibular joint (TMJ) pain, trigeminal neuralgrauscular pain,
and tooth hypersensitivity postoperatively andrira hemangiomas alsoaccelerate healing of sefti¢isnjuries.

KEYWORDS: Laser, Maxillofacial disorders.

Triennial review SCC diagnosed in patients referred to the department of oral
medicine, dental school of babol
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Abstract

BACKGROUND AND AIM: Over the past three years (1390-93), the Expefisin of Oral admitted, 13 patients in terms
of clinical and histopathologic diagnosis were SCC.

Data from these patients are as follows:

- Mean age: 70 years

-4 men, 8 women

- 5 tongue, 3 buccal mucosa, 2 maxillary ridge,ghdibular ridge.

- 10 patients with pain.

- In 3 cases, lymphnodopathy were positive.

- 3 cases were associated with paresthesia.

- 3 asymmetry

- 12 patients had full denture.

- 3 patients (2 men and a woman) had risk factmrsmoking and alcohol.

KEYWORDS: SCC, Lymphnodopathy, Pain.
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Abstract

BACKGROUND AND AIM: Oral Lichen Planus (OLP) is a chronic inflammatdisease of the oral mucosa with treatment
challenges for clinicians. The objective of thiadst is to compare the effects of cryotherapy agw modality with
topical corticosteroids as a conventional therapihe treatment of OLP.

METHODS: Thirty patients with bilateral symptomatic OLP t@s$ were selected. From each patient a lesion ersiole
was chosen randomly for a single session of cryaflye with nitrous oxide gas and the other lesiooeired
Triamcinolone Acetonide 0.1% ointment in orabaseaiment outcome was measured by means of Thoogprsign
score, pain score (Visual Analogue Scale), andrisgwd lesions before treatment and after 2, 4 @nekeks of treatment.

RESULTS: In both methods of treatment sign score, pairesand severity of lesions was significantly reduoedll follow up
sessions (P < 0.05). But the treatment outcomeedapise was not significantly different betweentthe treatment methods
(P >0.05).

CONCLUSION: Cryotherapy with nitrous oxide gas is as effectiggopical Triamcinolone Acetonide in the treatnunt
OLP with no systemic side effects and it needs [gstient compliance. It can be considered as arraitive or
adjuvant therapy in OLP patients to reduce the uofetreatments with adverse effects. [Clinical Trigl
IRCT2012120311656N1].

KEYWORDS: Oral Lichen Planus, Cryotherapy, Topical Cortieosids.

Primary leiomyosarcoma of the maxilla; A case report
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Abstract

BACKGROUND AND AIM: Leiomyosarcoma is a malignant neoplasm of smoatkche origin and accounts for about 7%
of all soft-tissue sarcomas. Most of these tumarsup in the uterus, gastrointestinal tract andoperitoneum.
Leiomyosarcoma of the oral cavity is extremely r&&6-year-old man was referred with chief compiaf tooth pain
and swelling in anterior left side of maxilla. Oedamination revealed a soft and tender mass widchcovered by the
normal mucosa. The teeth were mobile. Computed goaptny scans revealed a space-occupying mass @sthudtion

of maxillary alveolar bone and anterior hard palexéending to the floor of the sinus. Incisionabfsy showed a
neoplasm composed of spindle-shaped cells withidalse pattern. A moderate cellular pleomorphisnswhserved,
nuclei were large, hyperchromatic and cigar-shap#ditotic figures could occasionally be identified.
Immunohistochemistry was done and the findings veergsistent with the diagnosis of leiomyosarcomze maxilla
was resected and microscopic examination confirnteed primary diagnosis. Although sarcomas such as
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leiomyosarcoma is extremely rare in the jaws, thBguld be considered in the differential diagnadislestructive
lesions in maxilla and mandible.

KEYWORDS: Leiomyosarcoma, Maxilla, Immunohistochemistry.
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Abstract

BACKGROUND AND AIM: Elastofibroma is a rare lesion. It is usually loted to the inferior pole of the scapula and the
serratus muscle over the ribs. Very rarely, eléstofa is found in other sites. It is relativelgduent among elderly
women, with a mean age of 70 years. Symptoms a@d kwelling and pain. The patient is a 20-year+olan with
chief complaint of slow growing swelling in the tgfarotid area since 3 years ago. On palpationyitags was non
tender, firm and easily movable. Jaw radiograptmnsid that this lesion is not related to the bong, ganoramic
radiograph of the patient showed florid sclerotieas throughout both jaws. Panoramic radiographthefpatient’s
father and his sister also showed similar lesidxfter incisional biopsy of these radiopaque lesjdmased on both
radiologic and microscopic findings, diagnosis lofifl cement-osseous dysplasia was done. Fine easgiration of
the other lesion in parotid area revealed benigndép shape cells and collagen fibers. The mass ceagpletely
excised. The lesion was composed of eosinophilllagen and elastic fibers, with scattered aggregafefat cells
without atypia and mitotic activity. Elastic-van&bn and Masson-trichrome stain identified abnoreledtic fibers
and abundant collagen fibers, respectively in fayfoelastofibroma. Rare soft tissue neoplasms siscblastofibroma
should also be considered in differential diagnosisoft tissue masses of head and neck.

KEYWORDS: Elastofibroma, Face, Familial florid cement-ossedysplasia.

Comparison of serum level of oxidative stress factors and hsCRP in patients with
oral lichen planus before and after treatment
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Abstract

BACKGROUND AND AIM: Oral lichen planus (OLP) is an inflammatory mudaceous disease with an etiology of
unknown origin.Oxidative stress is the result ofmbalance between free radicals and antioxidafede system. The
aim of this study was to evaluate oxidative stfastors and hsCRP in patients with OLP, before aftat treatment.
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METHODS: In this case-control study, 25 patients with OL®/eg the routine prescription of OLP, and 23 cohtro
subjects matched for gender and age, were enrdlecum levels of hsCRP, malondialdehyde (MDA) aratall
Antioxidant Capacity (TAC) were investigated in baroups. In case group, all these factors were ra@imvestigated
after 14 days of getting the prescription.

RESULTS: According to findings, serum levels of MDA wasrsfigantly higher (P = 0.009) and TAC was signifitg lower
(P < 0.001) in patients. There were no significkifierences between serum levels of these factwsaverity and duration
of the disease. There were no significant diffeesrzetween serum levels of TAC, hsCRP and MDA {repts with OLP
before and after treatment (P = 0.174, P = 0.586Pan 0.194, respectively). However, the differeinceerum levels of TAC
between erosive and atrophic patients (after treatinand keratotic patients was significantly o= 0.024).

CONCLUSION: Our findings suggests that OLP effects on serumléeuf oxidative stress factors in comparison with
control group. In a way that MDA increased and Té&treased. However, according to this study treattmeOLP
did not have any effect on serum levels of oxidastress factors.

KEYWORDS: Oral lichen planus, Oxidative stress, hsCRP, Tineat.

The Evaluation of causes of delay in diagnosis and treatment of head and neck
cancers

Maryam Amirchaghmaghi DDS, MSPegah Mosannen Mozafari DDS, M3ila VVazifeh Mostaan M
Azar Fani Pakdel Mf) Siavash Zahed Anaraki MDAna Eskandari DDS

! Associate Professor, Oral and Maxillofacial DigsaResearch Center, Department of Oral Medicine,ddfi®entistry, Mashhad
University of Medical Sciences, Mashhad, Iran
2 Assistant Professor, Oral and Maxillofacial DiseaResearch center, Department of Oral Medicinep@af Dentistry, Mashhad
University of Medical Sciences, Mashhad, Iran
3 Assistant Professor, Department of Otolaryngol&mnhool of Medicine, Mashhad University of Medicale®ices, Mashhad, Iran
4 Assistant Professor, Department of Radiology-thyJISchcs)ol of Medicine, Mashhad University of NéatiSciences, Mashhad, Iran
Dentist
Email: amirchakhmaghim@mums.ac.ir

Abstract

BACKGROUND AND AIM: Head and neck cancers are among common candiies world and also Iran. Early diagnosis
is the most important factor for improving surviwalcancer patients. The aim of present study svaduate the factors
that potentially delays the diagnosis of head aakrtancer in three Centers in Mashhad city.

METHODS: One hundred-forty three head and neck cancer floaetcancer Centers wergerviewed between 2011
and 2012 in Mashhad city. Data obtained from in&wand from Medical profile were entered to a dfist and
analyzed using Chi-Square, compare means and @toretests.

RESULTS: Mean ages of patients was 51.52 + 18.3. Fiftytgdghcent of patients were male. The total timenfpatients’ first
sign or symptoms to doctor visit was 161.86 + 3&lays. 86.7% of patients have visited a doctor aftmonth. The mean
time for the result obiopsy was 4.03 + 4.22 days. The time betweengissentations to biopsy results was 1-3 weeks in
30.8% and 3 < weeks in 69.2%. Low education, loweome, addiction, and living in rural areas (coredawith urban
areas) have delayed the diagnosis.

CONCLUSION: The total time from patients’ first sign or sympteno doctor visit is comparably high in Mashhadian
head and neck cancer patients. Also doctors amdd&dry were blamed in diagnosis delay to somengxi lower the
delay, we suggest increasing people general kngeleout cancer.

KEYWORDS: Diagnosis, Treatment, Head and neck cancer.
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Abstract

BACKGROUND AND AIM: The advances in medical technology, greater adwessedical facilities and better socio-
economic conditions enable people to live longes\dadenced by an increase in the life expectanegany parts of the
world. These improvements are also reflected itebetral health in a number of patients since thidl retain their
natural teeth into the old age .as a consequera#jsts are expected to encounter a greater nuwibpatients,
especially the elderly.as the proportion of theedidin the population continues to increase, thilebe more patients
with medically compromised conditions. When destisave a chance to treat these patients, thereoa®rns that
they should be aware of such as the effect of mégimblems and their treatments on dental treatplens, the dental
or oral soft tissue problems that can arise in ehpatients and the effect of dental treatments hair tmedical
conditions. This study focuses on the detectiowagdemce and assessment of risk related of medicaltypromised of
dental school Mashhad patients population.

METHODS: All patients who attended university dental unienthl office and clinics of Mashhad completed the
guestionnaire which assessed the frequency of meplioblems. This questionnaire was the EMRRH whiekigned
for dental station. At the same time demograpHigrmation were also recorded: sex, age, occupatimhlocation. The
patients were classified according to the ASA sgskre system, which was modified for dental treatm&he data
were analyzed by SPSS and chi-square and Ratiagedtfor analyzed.

RESULTS: A total number of 1188 patients were registerdw dverage age of the patients was 38/37 yeas%62fiomen
and 34/1% men; and there were 3% rural and 97%ateas. Within this of 1188 patients; 73/3 % hadlioal risk related
histories. Among the diverse conditions the highmestentage was medications and lowest percentagehemophilia.
Among the diverse drugs the highest percentagepasukillers. 29/2 % at medically compromised pdtiewas in 2-3
decades. 26/7% of the patients were classifielad\BAl; 37/3 % as ASAIl; 16/9 % as ASAIll; and/19%6 as ASAIV.

CONCLUSION: Because the prevalence of medically compromisedliton in dental patients is very high, dentists
should bear in mind that some of the patients napdr such conditions which are contraindicatedctntain dental
procedures or medication or require special atiantihen treating these patients. Therefore, a thghrdnistory taking
and careful clinical examinations are mandatorpi®tommencing any dental treatment.

KEYWORDS: Risk Assessment, Health status, Patient's claasifin, Systemic diseases, Dentistry.
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Abstract

BACKGROUND AND AIM: An unusual case of idiopathic gingival enlargemassociated with unilateral aggressive
periodontitis is reported. Until now there are w fease reports in which idiopathic gingival enlangst and aggressive
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periodontitis are diagnosed @aombination but in none of them unilateral aggnessgieriodontitis was see\ 25-year-
old female was referred with the chief complainsafelling of the gingiva in the regions of right @o@and lower jaws,
for the past 7 years. No relevant medical or family histags recorded. There was nary local or environmental
factor. On physical examination generalized diftlsnlargement of gingiva was observed. Radiogregitmaved
unilateral advancedlestruction of supporting bone in right upper aodidr sextants. Théistological analysis of
excisional biopsy revealed hyperparakeratinizedhepum. Enormous distribution of inflammatory eelvas seen in
subepithelial tissue. There was large parallelaggh bundles associated withflammatory cells in the connective
tissue. The exact cause of this disease is undRsgpid attachment loss and bone destruction, ldckftammation
despite very deep pocket and inconsistency of miat@epositsamount with disease severity in a female patiedeun
30 years of age lead us to diagnose aggressivedoatitis that in this rare case is unilateral. fEhare a few case
reports that have been seen gingival enlargementeged withgeneralized bone loss but the combination of galgiv
fibromatosis and unilateral aggressive periodantitithis rare case can be a kind of syndrofoion that is uncommon
in gingival fibromatosis. There is little informati in this area.

KEYWORDS: Gingival fibromatosis, Aggressive periodontitisjilateral bone loss.
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Abstract

BACKGROUND AND AIM: Gingival hyperpigmentation is mostly caused by phgsiologic deposition of melanin by
melanocytes. In "gummy smile" patients, melaninggial hyperpigmentation causes an esthetic problémgival
depigmentation has been carried out using non€alrgnd surgical procedures. For depigmentatiogirgfiva different
treatment modalities have been reported like- Buasion, scraping, partial thickness flap, cryapgr electrosurgery and
Recently, laser ablation has been recognized agsa effective, pleasant and reliable technique.OAydars old female
reported with complain of having dark-brown ginditgperpigmentation. Laser ablation was performgdb erbium-
doped: yttrium, aluminum, and garnet (Er: YAG) lagdth using local anesthesia. Patient was evadlatenonth after
completion of treatment. In our patient, no discomf pain, or bleeding complications were foundimtyr7 days
postoperatively. Achieved results were satisfactfany patient and the practitioner. The depigmeatatof melanin
hyperpigmented gingiva by the Er: YAG laser islabde and satisfactory procedure. Esthetic resudie satisfactory for
patients and the operator. The esthetic resultg \whrasing and healing was uneventful and requiedupportive
therapy. Since the erbium: YAG laser is availablthe dental office, it seems to be the laser ofoghfor this procedure.

KEYWORDS: Gingival depigmentation, Erbium: YAG laser.
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Abstract

BACKGROUND AND AIM: Botulinum is a bacterial toxin which inhibits thelease ofacetylcholine in neuromuscular
junctions. The same mechanism is used indlmination of skin wrinkles. One of the first méastations of botulism
(botulinum poisoning) is hyposalivation. With redao neural anti-inflammatory and vascular modolatproperties,
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nowadays Botox injection is considered as a pakmtiternative in the treatment of Sialorrhea. Ehare several
studies which researched the inhibitory effect ofubnum injection on sialorrhea. However, the [secdosage and
proper injection technique have not been investijasystematically yet; its utilization has beenepted as a
convenient and practical treatment modality foiosiaea. Clinical studies are concentrated mostiyparotid glands
than submandibular, and the most significant figdivith Botox injections is decrease of drooling esdty. Except of

intracutaneous injections for patients who suffesnf Frey's syndrome, the other therapeutic intdioes are

precutaneous (either intarparanchymal or preleafiocBome authors prefer to employ EMG to contnelinjection site
accuracy; authors would rather ultrasonographynasffective guidance. There are rare side effect¢dwin injection,

and the most unwanted result is brief potency damaidf toxin which lasts 3 to 4 months approximstel

KEYWORDS: Treatment, Sialorrhea, Botox, Injection.
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Abstract

BACKGROUND AND AIM: Candida dubliniensisis an opportunistic yeast that has been recemtiplicated in
oropharyngeal candidiasis in human immunodeficievicys-infected patients. Cells within the biofiloommunities
display a phenotype resistant to antimicrobials laost defenses, so biofilm-associated infectiomsdéficult to treat,
representing a source of reinfections. The prestrty evaluated the effect of Micafungin on thefibio formation
capacity ofC. dubliniensigsolated from the oral cavity of HIV-infected paits.

METHODS: MICs were determined using broth microdilution adiog to the CLSI reference method M27-A2 (3).
RPMI 1640 was used as the test medium, and wetheddIC endpoint of prominent growth reduction 4ti2

RESULTS: We determined the MICs of micafungin against 1@than immunodeficiency virus-infected patients oftdtin
& fluconazole-resistant. Micafungin had good irraviictivity against the drug-resistabt dubliensistested; the MICs at
which 50% (MIC(50)) and 90% (MIC(90)) of isolategne inhibited were 0.03 microg/ml and 0.06 micrdgfespectively.
The drug-resistar@. dubliensisvas inhibited at a micafungin MIC that was </=Trog/ml.

CONCLUSION: The new echinocandin, micafungin has excellent itnovactivity against HIV-positive isolates of
Nystatin & fluconazole-resistant. Micafungin maype useful in the treatment of oral infections doeNystatin &
Fluconazole-resistant Candida.

KEYWORDS: Candida dubliensisHIV/AIDS, Biofilm, Oral candidiasis.
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Abstract

BACKGROUND AND AIM: The American Academy of Pediatric Dentistry (AAPEcognizes that the pediatric dental
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professional plays an important role in the diagngsevention, stabilization, and treatment of aral dental problems that
can compromise the child’s quality of life befodyring, and after cancer treatment. Dental intdioenwith certain
modifications must be done promptly and efficientljth attention to the patient’s medical histargatment protocol, and
health status. A multidisciplinary approach involyioncologists, nurses, social workers, dieticidasfists and other related
health professionals is essential in caring forcthié&l before, during and after any cancer therdjme oral cavity is highly
susceptible to the effects of chemotherapy andatiadi and is the most frequently documented soafceepsis in the
immunosuppressed cancer patient. For these reasmtysand definitive dental intervention, incluglicomprehensive oral
hygiene measures, reduces the risk for oral amtiagsd systemic complications. This guidelinensipdate of the previous
document adopted in 1986 and last revised in 2088.hundred thirty three papers were chosen fagwefvom this list and
from the references within selected articlBental and oral care before the initiation of carieerapy, during cancer therapy
and after treatment have been described which aoerigase quality of life of patients.

KEYWORDS: Chemotherapy, Hematopoietic cell transplantatiRadiation, Oral cavity.

Adjunctive techniques for oral cancer examination and lesion diagnosis
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Abstract

BACKGROUND AND AIM: Adjunctive techniques that may facilitate the yalétection of oral premalignant and malignant
lesions (OPML) have emerged in the past decadesatithors undertook a systematic review of theigimdjterature to
evaluate the effectiveness of toluidine blue (T®EL scope, brush biopsy. They abstracted dataingléd study design,
sampling and characteristics of the study groupnmntions, reported outcomes, and diagnosticracgwf adjunctive aids
from 23 articles meeting inclusion and exclusiateds, including availability of histologic outcas. The largest evidence
base was for TB. A limited number of studies wagilable for ViziLite, ViziLite Plus with TBlue an@ralCDx. Studies of
VEL scope have been conducted primarily to as$essnargins of lesions in known OPML. There is enigethat TB is
effective as a diagnostic adjunct for use in high-populations and suspicious mucosal lesionsradllythere is insufficient
evidence to support or refute the use of visuallseld examination adjuncts.

KEYWORDS: Oral cancer, Oral SCC, Toluidine blue (TB), VELBeoVizilite.

The usage of diode laser in surgery of oral soft tissue lesions
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Abstract

BACKGROUND AND AIM: Many different laser have been used in the coafsaral and maxillofacial surgery, in this
matter the specific advantages of lasers are owisf tissues, coagulation during operation andgpesative benefits.
Diode laser have a wavelength between 805-980 egnghn be used as continuous or pulsed mode o&tperand
contact and noncontact with tissues according itdcell approach and treatment.The relatively newisenductor
diode lasers GaAs, GaAlAs) are portable compadiisair units with efficient and reliable benefitgthdvantages of
lasers include somewhat or no bleeding during aostgperative surgery.coagulation and no need toresuwith
minimal swelling and scarring and decrease pain post operative infection after laser surgery imparison to
surgery and the healing of the wound create witlielilaser is desirable and without scar. We weeel asode laser
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(Giga; 810 nm, 400um fiber diameter, 1.5W) for tpatient in order to excision of exophytic lesionrda®move
pigmentation of diffuse pigmented gingiva and otsdrdesirable result in comparison surgery. Dicsed provide
benefit to dental patients and professional anol sy useful in surgical dental procedures.

KEYWORDS: Diode laser, Surgery, Oral soft tisskasions.

Temporomandibular disorders: knowledge, attitude and practice among dentists
in Tehran, Iran
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Abstract

BACKGROUND AND AIM: Temporomandibular disorders (TMD) account for thest common orofacial pains rising
from musculoskeletal origin. The aim of this stuglgs to investigate the level of knowledge, attisidad practice of
dental practitioners regarding TMD in Tehran, Iran.

METHODS: A questionnaire, containing 29 questions on etipl@igns and symptoms, diagnosis and treatmeniid,T
was given to 200 randomly selected general densatiioners and specialists as well as 11 TMD exsp

RESULTS: An overall response rate of 97% was achieved arparticipants (mean age: 39 + 8.2 years old; meansyin
practice: 11.5 + 7.4). The mean score of knowlesfgéMD was found to be 10.85+ 2.54 (of a total 8J.2TMD specialists
were significantly more knowledgeable than gengeaital practitioners (P < 0.05). With respect tituake, there was a sig-
nificant difference among various age groups, anthbreasing age and years in practice, the agtitodards TMD had
weakened. However, no significant difference wasnded between general dental practitioners’ d#itand that of TMD
experts towards TMD. There was a positive cor@idietween subjects’ knowledge and attitude (R&/0r = 0.138).

CONCLUSION: According to the results, the level of knowledgd attitude of general dental practitioners of Teahme:
garding TMD is not desirable. The majority are witing to admit and treat TMD patients.

KEYWORDS: Dentist, Attitude, Knowledge, Practice, Temporodibnlar disorders.

Prevalence of temporomandibular disorders and it’s related factors
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Abstract

BACKGROUND AND AIM: Since different factors are effective in high smlieg of TMD this study was conducted to
determine theprevalence of TMD and related fadtopatients referring to dental school of Azad Wmsity of Tehran.

METHODS: This descriptive-analytical study was conducted?6t patients reffered to the faculty of DentistfyAzad
university of Tehran. All samples were evaluateotigh three frameworks. The data were statistiGaiglyzed by chi-
square test.
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RESULTS: The average age of the samples was 34+12.4. Eijtysamples were suffering from TMD. The prevedeof
TMD was 34/1%. All related factors under the stu@ge-sex-parafunction habits-trauma-orthodonticgefin and
depression) showed significant correlation with T<0.05), while among TMD and occlusion (Anglesslécation), no
significant correlation was observed.

CONCLUSION: The frequency of TMD was almost high. Among Allateld factors except for the occlusion, there was a
significant relationship. Considering the recogdizemplications of this disease, it is recommeridesiudy the etiology.

KEYWORDS: Temporomandibular disorders (TMD), Related factor§MD, Prevalence.

Effect of omega3 on mucositisin patients receiving chemotherapy in Kerman
hospitals in 1390-1391 (a clinical trial-a double blind)

Samaneh BazregdbDS, MS¢, Maryam Alsadat HashemipoDDS, MSé

! Assistant Professor, Department of Oral MedicBuiool of Dentistry, Hormozgan University of MediSaiences, Bandar Abbas, Iran
2 Assistant Professor, Department of Oral MedicBwhool of Dentistry, Kerman University of Medicali@ces, Kerman, Iran
Email: samaneh_15043@yahoo.com

Abstract

BACKGROUND AND AIM: Oral mucositis is a frequent complication of mwoeat cancer therapy, causing significant oral
pain, increased infection risk, and impaired fumitng. The efficacy and safety of omega-3 was etell for the
prevention and treatment of oral mucositis in patiaindergoing chemotherapy in Kerman Hospitals.

METHODS: The present work is a randomized clinical trialoulle blind study. Sixty patient developing Worleaith

Organization (WHO) grade 1 oral mucositis durincthamotherapy cycle were randomized to omega-338)=or placebo
(n = 30). Mucositis was assessed according to tbedWealth Organization (WHO), Radiation Therapyc@logy Group
(RTOG), Western Consortium for Cancer Nursing RetedWWCCNR) and Oral Mucositis Weekly Questionnaite
baseline, first week during chemotherapy, and taiue third weekly until the mucositis resolved.tiStaal analysis of the
data was done using McNemar Test, Cochran-Martehstzel Test, Wilcoxon Signed Ranks Test and SPS$i&ram.

RESULTS: Compared with placebo, omega-3 significantly reduthe incidence of clinically Oral Mucositis. Thewere

differences in the severity of mucosits betweendimega-3 and placebo-treated groups in first, sbctird weeks of
treatment based on WHO (P = 0.001, P = 0.000100Q.88spectively). Also, this study showed thatgrds in the omega-3
group had less pain during the in first, secohdid tveeks of treatment (P =0.001, P = 0.002, (LG68pectively).

CONCLUSION: Omega-3 is safe and effective for preventing aadting oral mucositis in patients receiving mucatox
cancer chemotherapy.

KEYWORDS: Oral mucositis, Omega-3, Cancer, Chemotherapy.

Study of dental students” knowledge on the appropriate prescription of
antibiotic prophylaxis to prevent infective endocarditis in Shahid Sadoughi
University of Medical Sciences, Yazd 2013-2014
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Abstract

BACKGROUND AND AIM: Infective endocarditis (IE) is a rare and fataledise which is developed by oral tion between
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dental treatment and IE incidence has been to sxtesit demonstrated, the apprmicrobial flora amdetones causes
damage to the heart valves or endocarditis. Sinassociaopriate prescription of the type of resfunlrug is important
for prophylaxis against IE to decrease this diséas&lence. This study was conducted to study desttadents’
knowledge on the appropriate prescription of aatibi prophylaxis to prevent IE in ShahidSadoughiversity of
Medical Sciences, Yazd in 2013-2014.

METHODS: This cross-sectional study was conducted on 12@How sixth year students in Faculty of Dentistry,
ShahidSadoughi University of Medical Sciences, Yped descriptive-analytical method from SeptemisrZD13 to
March 20, 2014. The samples were enrolled by cessmpling method. The standard questionnaire usegbiised 15
knowledge questions on the appropriate prescriptfoal antibiotic prophylaxis and was filled out liye students as
self-administered after they were given informationthe research purposes. The obtained data watgzad by SPSS
17 using descriptive statistical tests, Mann-Whjtri€ruskal-Wallis, and Spearman Correlation Cogffict.

RESULTS: In this study, 65.9% (85) students were female3hii% (44) were male. 69.6% of the sixth yearestts] 67.14%
of the fifth year students, and 62.12% of the toyear students had knowledge on the appropriaseiption of antibiotic
prophylaxis, with no significant difference amohg three groups (P = 0.61). Also, no statisticsiliyificant difference was
observed between the students’ knowledge and g¢Rder0.15). On the association between knowledgel land the
students’ grade point average (GPA), a signifieessbciation was reported between the increasedléaigevand high GPA
(P =0.001).

CONCLUSION: In view of the findings of this study, the highdstowledge on the appropriate prescription of aoiiti
prophylaxis was seen in the sixth year studentstlamgbrocess of antibiotic prophylaxis should laéngd in the students’
working environment. These trainings need to belgoted per the guideline to decrease the risk of the patients.

KEYWORDS: Knowledge, Endocarditis, Antibiotic prophylaxiseital students.
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recovery process in rats
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Abstract

BACKGROUND AND AIM: Ulcers are one of the most frequent conditionsddifig the oral cavity. The aim of this study
was to assess the effects of chlorhexidine andredtesone on oral mucosa wound healing in rats.

METHODS: In this study, adult male rats were used in 5 gso(=16 per group): B: bethamethasone; CHX:
chlorhexidine; BC: betamethasone and chlorhexidiecontrol (no drugs); BB: blank). A wound measgr? mm in
diameter was punched into the hard palate of eatchArmucosal defect measuring 2 mm in diameter@&dmm in
wall thickness was made to the depth of the periostin the palate with a round stainless steelebldekigned for
punch biopsy. For topical application, a swab wasked in materials and packed into the wound. Tdrgrol group
was not treated. Histological samples were hardestepost-injury days of 2, 4, 6, and 8.

RESULTS: Comparison of clinical size of wound showed thatugs B and BC have the greatest reduction in waizglon
days 4, 6 and 8, which was significantly differéotm the other groups. This study showed a lowentof mononuclear
cells in group CB on days 6 and 8 compared to gifmips. Groups B and BC showed the highest fibsblgounts at all the
intervals, with significant differences between gneups (P < 0.05).

CONCLUSION: The results of this study showed the best woundingeprocesses from clinical and histological aspec
in the betamethasone and betamethasone-chlorhexgdiups. Chlorhexidine alone had no significaféatfon wound
healing and was not an effective drug alone.

KeYwoORDS: Ulcer, Mouth, Wound healing, Betamethasone, Clagidine, Mucoadhesive.
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Prevalence of musculoskeletal disorders among dentists in Kerman, Iran
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Abstract

BACKGROUND AND AIM: The dental profession exposes dentists to mangelnsome and harmful factors, such as the
irrational posture adopted by dentists while wogkithhat causes discomfort and disorders of the nioskeietal
system. The aim of the present study was the etnaftuaf prevalence of musculoskeletal disorders [MBamong
dentists in Kerman, Iran.

METHODS: In this study, MSDs of 110 dentists and a controug of 110 office workers were studied by means of
standardized Nordic questionnaire. Data were asddsg SPSS 15 and chi-square and Fisher exact Rest.05 was
considered significant.

RESULTS: Neck symptoms were reported in 46.4 percent diisterand 24.5 percent of office workers, with naokl elbow
symptoms significantly higher among dentists [P.80Q, P < 0.01, respectively]. The prevalence a$twmow back, and
shoulder symptoms during the last 12 months amengjsts was 33.8, 28.8, and 27.5 percent, respéctiMo significant
differences in reported symptoms were found whesidering age, years of work, hours of practicedagy and handedness
among dentists.

CONCLUSION: Our results showed that further attention shoulddirected toward identifying risk factors that caus
MSDs among dentists. Knowledge about the scopergdnemics and prophylaxis, as well as health arfdtysa
measures at the work place, should be impartecegsimally during undergraduate training and péstein various
forms during postgraduate training.

KEYWORDS: Prevalence, Musculoskeletal disorders, Dentis¢si@n, Occupational health problems.
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Abstract

BACKGROUND AND AIM: The main goal of treatment of recurrent aphthdamatitis is to relieve pain and reduce the
frequency of recurrences. The purpose of this studyg assessment of the effect of mucoadhessivee past
pomegranate on recurrent aphthous ulcerations.
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METHODS: The sweet and sour pomegranate juice in equal piops was developed. Pomegranate juice has been
prepared by machine and then dried concentratids%ofvas added to the dough base. The study wasddinical

trial. Forty six patients with RAS composed thedstugroup and were examined according to pre-estadd
criteria.The patients were put into two groups. Ogeup received paste with drug and the other one
receivedmucoadhessive paste without drug. Pataaiked the paste three times a day from the firstmonitory signs

of RAS appearance.All patients on days zero, fgisth and tenth, were examined. The large diamgftehe wound
was measured and recorded by a periodontal praie.iftensity was also calculated using VAS scofé® subjects
were asked to record the intensity of pain evesy e data were analyzed by spss18.

RESULTS: The experimental group consisted of 5 men (25%)l&anwomen (75%) and the control group consistegiroén
(30%) and 14 women (70%) respectively. The avemge of participants in two groups was 23 yearsrélfigas no
significant difference between two groups regardigsize of the ulcer and its changes over time (RB93). There was a
decrease in pain over time in both groups, buh@dixth and tenth days, mean pain intensity ianiintion group had
significant decreases.

CONCLUSION: Use of mucoadhessive paste of pomegranate canerguiiic of RAS but is not effective to reduce the
size of ulcer or duration of ulcer healing.

KEYWORDS: Oral ulcer, Recurrent aphthous stomatitis, Pomegea
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Abstract

BACKGROUND AND AIM: Oral squamous celtarcinomais the most common malignancy of oral cavity. Sanalies
proved anti-tumoral effect of natural componentse &im of this study was to determine the efficatgaffron crocin
and safranal on cultured oral squamous cell caneino

METHODS: NIH Swiss mouse embryo contact — inhibited cellHS8T3) and Human oral epidermoid carcinoma cells
(KB) were propagated in Dulbecco's Modified EagMedium and RPMI 1640 respectively. Cell viabilityasv
measured by the MTT assay. To assay apoptosispva dytometric analysis using propidium iodide (RVas
performed. Cells which were less intensively stditiean G1 cells (sub-G1 cells) in flow cytometristbgrams were
considered apoptotic cells.

RESULTS: Concentrations ranging from 0.05-1 mM for croaid 8.05- 0.2 mM for safranal at 72h decreased litiabf KB
cells, however had less effect on viability of NBMB cells. Safranal increased apoptosis in tumitis o®re than normal
cells. Safranal had a more apoptotic effect thaaicr

CONCLUSION: Safranal and crocin caused a decrease in tumocaedicity. Safranal increased apoptosis in tumids ce
more than normal cells. Safranal and crocin havialaibitory effect on squamous cell carcinoma c@hsvitro).

KEYWORDS: Safranal, Crocin, Saffron, Head and Neck, Squamelisarcinoma.
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Low level laser therapy for management of myofacial pain dysfunction
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Abstract

BACKGROUND AND AIM: Myofacial pain dysfunction syndrome is the moshomon reason for pain and limited function of
the masticatory system. Laser therapy causes senedidial effects on pain relief. The effect of imvel laser therapy
(LLLT) for controlling the discomfort and pain hbsen investigated. A search about laser therapyo@s in Medline/Pub
Med with key words “low level laser therapy” and ybdfacial pain dysfunction syndrome” and the resoftarticles were
collected. Studies about the effects of LLLT inigratls with myofacial pain dysfunction syndrome heseecaled that active
and passive maximum mouth opening, lateral motiwhraumber of tender points were significantly inyaa. Also, LLLT
decreases tenderness to palpation of the muscteprassure pain threshold. Several types of loetldaser therapy
including HeNe, GaAlAs and NdYAG and GaAs were @ff@ in pain release and mandibular movement ingment.
Laser therapy may affect many cellular and suh#eellprocesses. A cascade of downstream metalfdictelead to a
reduction in inflammatory markers including prosaagin E2, interleukin . and tumor necrosis factar and cause
analgesia. Laser induces an analgesic effect lilyitioh of A-delta and C fiber transmission. Regelatreatments lead to a
reduction in central sensitization. LLLT can modeleflammatory processes in a dose-dependent maddtel have been
used in the treatment of myofacial pain, facial igiga temporomandibular joint disorders and chroréck pain. It seems
that LLLT can be considered as an alternative jghysnodality in treatment of chronic pain.

KEYWORDS: Low Level Laser, Myofacial pain dysfunction syndme, Temporomandibular Joint Disorder.
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Abstract

BACKGROUND AND AIM: Head and neck cancer is the sixth leading canceldwide and because most patients are
diagnosed in late stages, survival rate has notdwga significantly, so early detection plays arparant role in
improvement of prognosis. Nowadays, researchersnge¢ attention to detection of molecular markebdaaly fluids
especially in saliva samples. Importance of Makf&talloproteinases (MMPs) in invasion and metastagicancers
has been established. The purpose of the studyomesmpare the serum and saliva level of MMP-2n 8quamous
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cell carcinoma patients with healthy group and iheitee the correlation between serum and salival lefeeach
marker, and determine the correlation of these aranwith clinical and histopatological parameters.

METHODS: Twenty patients with head and neck SCC and twemglthy controls were included in the study
voluntarily. Serum and saliva concentration of MM were measured with Quantitative Sandwich Enzyme
Immunoassay Technique.

RESULTS: Serum level of MMP-9 in patients group was siguifitly higher than healthy group, but the diffeenc
between mean salivary level of MMP-9 in two growas not significant. There was direct correlatieteen salivary
level of MMP-9 and tumor grade. There was no sigaift different among the study groups regardingeium and
salivary MMP-2. There was direct relationship bedwealivary and serum level of both markers inguaisi group, but
not in controls.

CONCLUSION: The mean level of MMP-9 was higher in serum of gq@s group than the controls. Considering a few
studies more studies on the current topic are rewmded.

KeyworDs: Matrix Metallo Proteinas-2,9, Saliva, Serum, Head Aleck, Squamous cell carcinoma
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Abstract

BACKGROUND AND AIM: One of the most challenging causes of orofaciallswy manifested as orofacial granulomatosis.
OFG is presence of persistent enlargement of tfietissue of the oral and maxillofacial region &werized by non-
caseating granulomatous inflammation in the absefidagnosable systemic disease. Crohn,s disBasepidosis, Allergic
angioedema, Mieschke,s cheilitis, Melkerson Rosgrsiyndrome and tuberculosis have clinical featsiredlar to orofacial
granulomatosis. Genetic, hypersensitivity to fond dental material, microbiologic and immunologictbrs are considered
to have contribution in OFG. Spontaneous remisgorare. Elimination of diet, uses of corticostdsi clofazemine,
thalidomide, topical tacrolimus and anti TNFagent have been used for management of the disease

KEYWORDS: Orofacial, Granulomatosis, Management.
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Abstract

BACKGROUND AND AIM: When the body defense is compromised, wounds atassaa rout for entrance and colonization
of microorganisms in the body. Photodynamic therapiyh methylene blue is known as a promising argiotial
modality. The aim of the present study was to itigate the effects of this procedure on wound hgabrocesses.
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METHODS: 48 male Wistar rats were employed in this studypdginental wounds were surgically applied on their
buccal mucosa. Then the samples were divided ig@@3ps of 16 rats based on the treatment whicHdu@gceive as:
control, laser therapy, photodynamic therapy (PBi€piated methylene blue. Treatment procedure was ofodays 1-

4 and 6-9. After sacrifying on 2, 4, 7 and 14-daljofv-ups, the wounds’ microscopic stage of heabingeach interval,
observed in cases of each group were compareddiegdo a histological grading criteria.

RESULTS: A qualitative result was obtained as follows: @y @ of follow up a healing promotion was obseriredPDT
group. At day of 4 intervals no difference was sedmealing stage between groups. However at dayiials corresponded
to laser showed a lesser repair degree comparte tother two. Likewise, on day 14 of experimeathbPDT and laser
groups showed lesser degree of healing gradethaoftcontrol group. Statistical analysis showedlifference (P = 0/129)
in healing grades between treatment groups andotgnbup.

CONCLUSION: This study qualitatively showed that PDT mediateethylene blue would have an inhibitory effect on
healing process on day 14 after wound creature.

KEYWORDS: Laser, Methylene blue, Photodynamic therapy, Wduwealing.
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Abstract

BACKGROUND AND AIM: Effect of Low-level laser therapy on myofacial paiysfunction syndrome Syndrome
Abstract: Myofacial pain dysfunction syndrome (MPDS the most common reason for pain and limitetcfion of
the masticatory system. LLLs are a group of laseith power less than 250 mw that have no effecttiesue
temperature. These lasers can reduce pain andnm@&ory mediators, so they can be useful for deergmin in
MPDS. The effects of low-level lasers (LLLs) forntmlling the discomfort of patients are investegatfrequently.
This articlereviews effect of LLLs and its success range onrawpment of MPDS.

KEYWORDS: Low power laser, Myofacial pain dysfunctional symale, Laser.

Use of vaccines containing human DNA as a novel approach in the treatment of
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Abstract

BACKGROUND AND AIM: Melanoma is a cancer of the melanocytes. The wmsimon site for melanoma tumors to
occur in the dog is in the mouth. Recent technallghdvancements have allowed the developmentiflA-based
vaccine as a treatment option for canine oral nwaten This form of treatment is called immunother@jis vaccine
contains the human DNA sequence encoding a protdinfound within melanocytes called tyrosinase c®mjected
into the dog, the human DNA segment is processdtiesadog’s body actually generates small amountse@human
tyrosinase protein. This human protein is recoghizg the dog’s immune system as foreign. Subsebuehe dog’s
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immune system will destroy it.The human tyrosinpestein is similar to the dog’s own natural tyr@se protein, so
the dog’'s immune system will destroy the tyrosindisat is present its own melanoma cells. The ersmlltrds
destruction of the tyrosinase in the cancerous moete cells, and ultimately, the inability of themor cells to survive.
The melanoma vaccine Contains the DNA sequencdsupfan and stimulates the dog's own immune system to
destroys tumor cellsSThe canine melanoma vaccine represents an excigmgtechnological advancement within the
field of veterinary medicine. Not only can we sesnéfits for our canine patients, but informatioanfr results of
studies with dogs treated with this vaccine ar@dpeised to help generate new treatments for pedgtiemelanoma.

KEYWORDS: Vaccines, Human DNA, Treatment, Oral Melanoma.

Study of Zoonotic agents cause oral ulcers common between humans and dogs
and investigation of the likelihood of transmission to the owners
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Abstract

BACKGROUND AND AIM: Oral ulcers are the most common oral lesions imdns and their causes are very different
from a simple injury to malignancies, such as squasrcell carcinoma.Since the main cause of oralrdéss in dogs
are also mouth ulcers, in present study the caokesal zoonoses lesions between humans and dogs leen
investigated to evaluate the probability of incidemf oral ulcers in owners of domestic dogs.

METHODS: In this research the causes of oral ulcers in hgraad dogs were studied. The most common zoongeiata
between humans and dogs is the fungus candidaathierhich causes thrush of the mouth (oral thrasbyopharyngeal
candidiasis .The fungus lives at a very detailedllgn human and dog oral cavities in normal caods.

RESULTS: When the immune system is weakened, the fungussgrod causes painful white lesions on the tongdeoeal
cavity. In this study the numbers of 10 dogs withl gavity lesions referred to the Veterinary @ijriraculty of Veterinary
Medicine, Shahid Bahonar University of Kerman wairglied. A total of 2 of the dogs were sufferimgpiroral thrush. These
dogs had been weakened immune system becauseraf datemper.

CONCLUSION: Based on studies done on dogs referred to vetgrotimics, 20% were suffering from oral thrush whic
is zoonosis between humans and dogs. Based orstudiners of immunosuppressed dogs due to a pridisease
are at greater risk of oral trush. Because the dsngf oral thrush is zoonosis between man and dad, if a
immunocompromised dog is involved the likelihoodrahsmission to the owner can increase.

KEYWORDS: Zoonotic agents, Oral ulcer, Human.

Odontogenic and nonodontogenic pain: a diagnostic challenge disorders
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Abstract

BACKGROUND AND AIM: It is common for pain in the orofacial region te mistaken for a toothache, and similarly,
other pains of the head and neck to mimic odontiegesin. Therefore, orofacial pain may pose a distjn dilemma
for the dental practitioner. One of the most ahrading and rewarding aspects of general practiteeisliagnosis and
treatment of pain. An estimated 22% of the geneoplulation experiences orofacial pain in any gi@emonth period.
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Furthermore, persistent and chronic pain is moevalent in the head and neck region than in angragplart of the
body. Misdiagnosis of orofacial pain is common. Témnvergence of sensory neurons to higher centraisesn
localization and interpretation of pain symptomi§iclilt. Myofacial, neurovascular, sinus and caod&ructures can all
be the source of referred dental pain, frustratigdiagnostic efforts of the general practitiorigne purpose of this
article is to: a) Provide the dental practitiondthman understanding of pain etiology to considérew developing
differential diagnoses for orofacial pains, andrbyiew various types of non- odontogenic pains Whitay be
mistaken for a tooth ache.

KEYWORDS: Odontogenic, Nonodontogenic, Pain.

How are odontogenic infections best managed?
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Abstract

BACKGROUND AND AIM: Dental infections, including gingivitis, perioddtid, dental caries and odontogenic in
fections, result in numerous dental visits eachr yeaWord. They can range in severity from a mildcbal space
infection to a severe life-threatening multi-spaaiection. All dentists should be comfortable wighompt diagnosis
and management of these types of infections. Téigew of odontogenic infections describes causabirganisms,
management including appropriate antibiotic sedectind the indications for referral to a speciali$ste most common
species of bacteria isolated in odontogenic infectiare the anaerobic gram-positive cocci Strepmeomilleri group
and Peptostreptococcus. Anaerobic gramnegative sut$h as Bacteroides (Prevotella) also play aroitapt role.
Anaerobic gram-negative cocci and anaerobic grasitipe rods have little effect. Odontogenic infecis progress
through 3 stages: inoculation, cellulitis and alscBacteria gain entrance to the surrounding fapates by direct
extension from the periapical region of the involv®oth. The pattern of spread is predictable deipgnon the
relationship between the point of attachment of ddgacent muscle and the tooth apex. Odontogeféctions are
polymicrobial in nature. Prompt diagnosis and treait, including elimination of the causative factare crucial to
their successful management. Antibiotics are aulsefjunct in the treatment of odontogenic infessiobut should not
replace removal of the causative factor. All deathould know when referral to a specialist isresate. Penicillin in
conjunction with metronidazole provides excelleatterial coverage for most odontogenic infectiond ahould be
considered the antibiotic of choice. Clindamycisoaprovides excellent coverage and should be usetid penicillin-
allergic patient or in the setting of penicillinltae.

KEYWORDS: Odontogenic, Infections, Management.

Investigation of expression human kallikrein type 3,4,8,10,11 and cyclooxygenase
1-2 enzyme in benign and malignant salivary gland tumors
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Abstract

BACKGROUND AND AIM: Human tissue KLKs are a subfamily of serine pre¢saencoded by 15 genes, localized in
tandem on human chromosome 19q13. COX enzymessaregalatory enzyme in converting arachidonic &oid
prostaglandins regarding the studies. The rolehef¢ enzymes is demonstrated in cancers of profatast,
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oropharynx, lung, hypopharynx and skin. The ainthig study was to determine expressed KLK13,4,,811& Cox2
in salivary gland tumors according to the typedgrdocation tumors.

METHODS: In this study, 100 specimens (50 cases of maligsaliary gland tumors and 50 cases of benign agliv
gland tumors) were choosing for final analysis fmyriunohistochemistry.

RESULTS: This study showed that expression of KLK 4, 8,&1B in benign tumors is more than normal tissueghigl
difference was significant. Also, expression of K¥K8, 10, 11, 13 & COX2 in malignant tumors wagentnhan normal
control tissuesand this differencewassignificansoAthe expression of markers KLK 4, 8, 10, 11 @@iX2 in malignant
tumors was more than benign tumors and this difterevas significant.

CONCLUSION: The differences in the levels of KLKs and COX sugjgbat KLKs and COX may aid in the differential
diagnosis of salivary gland tumors. The coexpressfdKLKs suggests their possible involvement ireaaymatic pathway
activated in salivary glands. KLK 4, 8, 10, 11 &@X2 may be promising new biomarkers in salivagndltumors.

KEYWORDS: Salivary gland tumors, KLK marker, COX2 marker.
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Abstract

BACKGROUND AND AIM: Pain of muscular origin is generally describeda®ntinuous, deep, dull ache or as tightness
or pressure. It is the most prevalent cause of paihe head and neck region. Myospasm, myositid, myofascial of
pain will be discussed as part of this group. "llaogalgia-unclassified" includes muscle splintinghich is grouped
with other muscle disorders such as delayed-onestla soreness or pain owing to ischemia, bruxgsnfatigue. This

is because there are a few clinical characterith@sdifferentiate these muscle disorders fronhezhe.

KEYWORDS: Muscular pain, Head, Neck.

T-cell lymphoblastic lymphoma in the maxilla and mandible of a child:
a rare case report
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Abstract

BACKGROUND AND AIM: A 10-year-old male child visited the DepartmeniQral Medicine, with previous diagnosis
of abscess. The chief complaint was swelling oher hoth sides of the face since two months agotradrally,
cortical expansions were observed in the mandibautar maxillary buccal vestibules bilaterally as vas the right
palatal region. The consistency of swellings onppdbn was firm in the buccal vestibules and boaydhin the
palate. Mobility was not detected in the associatmth. The patient was subjected to radiograpkamination
including panoramic and intraoral radiographs andecbeam computed tomography. CBCT revealed a lsofie
tissue density lesion in the right maxillary sinkgusing erosion of medial wall of the maxillarynigs with
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extending medially into the etmoid sinus. An imamal biopsy of intraoral mass was performed unbbeal

anesthesia. It was diagnosed as malignant smatidraell tumor. On immunohistochemical analysisnau cells
were positive for LCA, TDT, CD-3, CD-10 and CD-98danegative for CK and vimentin. The diagnosis ofé€ll

lymphoblastic lymphoma was made. The patient wésrmed to the department of pediatric oncology.e Tatient
received six cycles of chemotherapy. Follow-up dgttaw that he has been in complete remission oBTL-for

approximately 2 years from initial diagnosis anelatment. Early diagnosis of lesions in the maxlianandible is
one of the responsibilities of oral physicians, wten, along with other health professionals, hefpigmts to
overcome the many challenges of malignant diseases.

KEYWORDS: Lymphoma, T cell, Children.
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Abstract

BACKGROUND AND AIM: Facial nerve paralysis (Bell's palsy) is acutealyais of VIl nerve (facial nerve) without any
clear cause that tends to disability of controllmgscle in involving side. Bell's palsy includingd types: central and
peripheral. In central type cerebrospinal parthaf herve and in peripheral type, peripheral bramatighe nerve are
involved. Main reason of the paralysis is not digtiished yet. Reactivation of herpes zoster oicelia zoster viruses,
demyelination of the nerve, vasospasm around thesrend trauma are the mechanisms that considerétkaeason
of this illness. Relation between dental procedaras this illness has been discussed so that messsof Bell's palsy
have been reported following dental procedureslllcases anesthesia injection was contain adrenali appearance
of signs were immediately after treatment is applysteroid medicines. Antiviral medicines like aowir and
Valacyclovir has been prescribed. Combination divaal and steroids has been suggested. The of shidy is
evaluating facial nerve paralysis and presentatioreported cases following dental procedures baloty mechanisms
involved in this procedure , diagnosis steps, difféial diagnosis between peripheral and centia¢ gnd evaluating
the new protocols and guides that presented in.2013

KEYWORDS: Treatment, Facial nerve paralysis, Paralysis, &lgmbcedures.
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Abstract

BACKGROUND AND AIM: Patient with oromaxillofacial pain especial in TMMand ais function problem T.M.J disorders
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(TMDS). Constitute a larg group this review on dhagtic T.M.J imaging will focus on joint abnormai that may be
contributing factors to patient symptomatology uttthg some differential diagnoses T.M.J findingasymptomatic
volunteers are reviewed for comparison. Certairesypf disk displacement and osteoarthritis are comintra —
articular conditionsthatd.

METHODS: Occur almost exclusively in TMD patients. These dibon may have accompanying inflammatory
alterations joint effusion, condylar marrowabnoritied and intra articular soft tissue changes.

RESULTS: There is no doubt that a proportion of T.M.D patisechas severs intra- articular pathology thawisseen in
asymptomatic volunteers. However, it has been adiffito consistently relate a specific image mastddon to
joint pain.

CONCLUSION: It is clear that a proportion of TMD patients haskddisplacement similar to those found in
asymptomatic volunteers in patients who have aa infarticular condition as well as a clinicallaghosed masticatory
muscle dis order, follow up imaging studies mighthelpful for management.

KEYWORDS: T.M.J, TMD.S, Paint T.M.J.
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Abstract

BACKGROUND AND AIM: Temporomandibular joint is the only bilateral jpof the body which is not only affected
by different pathologic and congenital conditionst lalso emotional and psychological factors. Degative
disorders of Tm. Joint are the most common patholdisorders of TMJ, presenting as Osteoarthritiich is
more common amongst women. It presents clinical gar@clinical signs in TMJ, most notably, flattegiaf the
articular surface, decrease in articular spaceyarsible disc dislocation and etc. Osteoarthigtian age related
disease as progression and severity of condylaraaticular fossa changes increase with age. The mumortant
and accurate method for reaching the final diagnosithis disorder is interpretation of MRI and CB@nages
by an Oral and maxillofacial radiologist. Early dresis and treatment plan recommendations are tgessi
through this method.

KEYWORDS: MRI, CBCT, TMJ.
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Abstract

BACKGROUND AND AIM: The incidence of head and neck NHL has increasethé last few years. The incidence
increases with age and generally older adults mwvehied. Furthermore, the incidence of oral lesiassthe first
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presentation of a systemic lymphoma also seemstdreasing. Study of Vander Waal et al., on 4Qmary
extranodal NHL of the oral cavity, showed that thean age of developing the disease was 59 year8dJears) and
male gender was more commonly involved. In theidgt in 66% of the cases, the lesion arose frorhtssues, and
77% of these were seen in the upper jaw. The nmastn site involved in oral cavity was also show@dbe palate
and gingiva. In, Shah GH et al study on 15 caseisalfited primary extranodal lymphoma of the oraity; they
reported the upper gingivo buccal complex as thestnecommon site of involvement .Guevara-Canalesl.einaa
systematic review of studies and a total 714 pttjereported that the most frequent intra-oral iocawas gingiva,
followed by palate. Many studies have shown thahary oral lymphomas present with a soft to firnft sssue mass
which is usually non-tender and may or may not loerated. This lesion can mimic periodontal or apabscesses.
Bony lesions, however, often present with low grpdi which can mimic a toothache making the diagndifficult.
Radiographically, these bony lesions appear venjlai to osteomyelitis or other malignancies cregteéven more
difficulty in diagnosis. Studies have also showat tlaw involvement by NHL is rare, but among jawites, maxilla is
more frequently involved than mandible.

KEYWORDS: Manifestation, Lymphoma, Oral cavity.
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Abstract

BACKGROUND AND AIM: Lichen planus is a chronic inflammatory diseass.éine of the most common dermatological
conditions involving the oral cavity. Free radicaled reactive oxygen species (ROS) play importatgsrin
OLP.Isoprostanes which show oxidative sress anmddrby free-radical mediated lipid peroxidationavhchidonic
acid and cell membrane phospholipids. In this stwdymeasured the serum level of isoprostane in gdtents which
suffers from erosive and keratotic forms, and camgb@ with the control healthy group.

METHODS: The study was carried out in the Department of ®radlicine and Diagnosis, Faculty of dentistry, Maesth
University of Medical Science, Mashhad, Iran. Tadél31 patients (comprising 8 erosive, 14 atropHicgrosive-
atrophic and 9 keratotic of OLP) with the age ram§e30-79 (46.48+/-11.08) were included in thisdstiPlasma
samples were stored at -80C in the presence ob%@HT until the measurement of 8-isoprostane.

RESULTS: Our result showed significant increase in the setevel of 8isoprostane in OLP group compared \fiia
control group. The results of T-independent tesww&d no significant relationship/correlation betwéle serum level
of Isoprostane and sex, smoking or previous treatme

CONCLUSION: The etiopathogenesis of OLP appears to be compidxrderactions with genetic, environmental, and
lifestyle factors are reported.

KEYWORDS: Isoprostane, Oral, Lichen planus.
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Abstract

BACKGROUND AND AIM: Cancer is now a public health problem in all coiestwith class differences, cultural and
economic. The aim of this study was the investigatf relation between food consumption and canektise pharynx
in patients admitted to hospitals in Kerman (13393).

METHODS: This study was a case — control study. The stughuladion was patients who referred to oncology wafrd
Shafa hospital in the years 1391 to 1393. Candwast ltave been studied include cancer of the lip] oavity,
oropharynx, nasopharynx and pharynx hypopharyniwiese classified according to ICD-14 to ICD 1. Eagoup of
patients with these cancers was chosen and cartrap of patients in other hospital wards who weedched for age,
sex, smoking, alcohol consumption and were matth thie case group were selected.

RESULTS: The response rate for cases and controls was &408%50 case/control pairs were interviewed. Theltesuggest

that increased protein and fat intake are relateal decreased risk of oral cancer. Carbohydrag&anhowever, showed a
moderate increased risk for oral cancer. Dietdmgfderived from fruits and vegetables showedomgtnegative association
with oral cancer risk, but fibre derived from otiseurces did not exhibit any protective effecttt® level of foods and food

groups, increased consumption of fresh meat, chielkel liver was significantly associated with auctithn in oral cancer

risk: the tests for trend were all statisticallyrgficant at the P < 0.01 level.

CONCLUSION: The results suggest that increased protein aridtéte are related to a decreased risk of oraleranc

KEYWORDS: Oral cancer, Diat, Pharynx cancer.
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Abstract

BACKGROUND AND AIM: Oral Squamous cell carcinoma (OSCC) is the mostneon malignant neoplasm of the oral
cavity that accounts for more than 90% of all aahcer usually affecting individuals over50 yearage.The aim of
this study was to reporta case of squamous catirmamnawith no history of risk factors for the deymient of this
neoplasm. A 50 year old female, with no smokinglidnking habits withleft submandibular Lymphadenthyawith 2
months history was visited. The lymph node size alasut 3 cm with firm consistency and fixation he tadjacent
tissues.Also a singleindurated Aphtouse-like ulceposterior left buccal mucosa adjacent to thehtgb 18 with 12
month historyand a history of trauma was obser¥éére was not any other clinical features suchlaigewred plaque,
verrocouse surface and etc.Thus, in view of thaiadi sign and symptoms and differential diagnosfsan
infectiousgranulomatous process and malignant asapl an incisional biopsy was obtained from thesrul@he
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diagnosis of staged T2N1MO (stage Ill) squamouka@ktinoma was made and the patient was refeoedurgical
excision of the tumor and dissection of the redidyraph nodes and radiotherapy. In this instancagidts can play an
important role in early detection of oral squamoel carcinoma even with presentation of a trauenaiter.

KEYWORDS: Squamous cell carcinoma, Oral neoplasms, Earkctien.

Treatment of trigeminal neuralgia by laser radiation
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Abstract

BACKGROUND AND AIM: Trigeminal neuralgia (TN) causes severe, inteemitelectric shock like pain on the face. The
treatment of trigeminal neuralgia continues to lmeagor therapeutic challenge. Medication is oftenfirst line of treatment.
Only when medications fail or severe side effeetgetbp, the patients are offered surgical optibretruments with minimal
power, do not permit tissue effects to any sigaiftadepth, particularly when the treated areaveren by skin.In summary,
management of trigeminal neuralgia with therapeaser plays a better role than any other modaldfetreatment. Low-
level laser is mainly used for pain reduction. Bseaof a high receptor density in the facial skid #he very short
conduction distance, LEP (laser evoked potentadpndings after trigeminal stimulation are easia quicker than those
after stimulation of the limb extremities. TrigemirLEPs have been found absent or delayed in patigith trigeminal
neuralgia. High-intensity pulses directed to aigeminal division also elicit reflex responsessiimmary Low power lasers
have been used to treat trigger points, with regasticcess in relieving pain.

KEYWORDS: Treatment, Trigeminal neuralgia, Laser, Radiation.

Use of diode laser in frenectomy
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Abstract

BACKGROUND AND AIM: Frenula consist of a mucosal fold in the labiaicdal and occasionally the lingual surface of
the alveolar ridge. Their high attachment may caurseodontic problem eg.(Diastima), prosthodomtiioblems eg.
(Poor retention of denture), periodontic problemindival recession and inflammation) and speectblpra (tongue
tied in lingual frenum). The removal of frenum cdWe done by surgical excision using scalpel thinodidferent
techniques eg. (Vertical, Z plasty and hemostagd&tn technology now offers an alternative modé&edtment like
laser surgery. Using Diode laser energy of 1.88dfs@& gave best dry field (no bleeding) with gootting efficiency
and decreased post operative complications. Whdeding in conventional method (scalpel) obscuee dperative
field and increases the fear of surgery especiallghildren and patients with bleeding disorders. aresult of the
ability to perform the treatment without inflictiqgain, it is an essentially stress free procedorédéth the patient and
the clinician. There is no postoperative pain, fhaient dose not require a prescription for anatgesnlike
conventional way, where there is postoperative paieto damaging effect of scalpel, suturing, edanm swelling .
One of the mechanisms suggested for the associadedtion in scarring is the slightly prolonged lireatime while
healing in conventional surgery is faster. In sumymdry and bloodless field during operation, no tpogerative
swelling, no pain or discomfort, with normal heagliprocess are benefits of laser application.

KEYWORDS: Diode Laser, Frenectomy.
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Immunopathogenesis of oral lichen planus
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Abstract

BACKGROUND AND AIM: Lichen planus (LP) is an idiopathic inflammatoigahse of the skin and mucous membranes,
characterized by an autoimmune attack on the epiddoy skin-infiltrating T cells. AutoaggressivecElls could be
activated in vivo to cause epidermal damage; meriocglls specific for a previously encountered agenld cross-
react with other antigens, including contact akerg; drugs and viruses. Cytokine@®duced by both lymphocytes and
keratinocytes which influence the local immune oese could promote chronicity. Accordingly, modigdat of
immunologic events is a potential therapeutic apphofor LP. Results: Both antigen-specific and spaeific
mechanisms may be involved in the pathogenesigadflichen planus. Antigen-specific mechanismsudel antigen
presentation by basal keratinocytes and antigeoHipekeratinocyte killing by cytotoxic T-cells. Nwospecific
mechanisms include mast cell degranulation andixnaetalloproteinase activation in OLP lesions. §dhenechanisms
may combine to cause T-cell accumulation in theedigial lamina propria, basement membrane disamtintra-
epithelial T-cell migration, and keratinocyte apmgis. OLP chronicity may be due to deficient antigpecific TGF-
betal-mediatedmmunosuppression. The normal oral mucosa may bgnarune privileged site antreakdown of
immune privilege could result in OLP and possibtlies autoimmune oral mucosal diseases. Carcinogeime®LP
may be regulated by the integratsignal from various tumor inhibitors (TGF-beta NH-alpha, IFN-gamma, 1L-12).
Interleukin-18, a proinflammatory cytokine, inducBselper 1 differentiation and cytotoxic T-lymphoe functions,
both of which have been proposed in the pathogemésiral lichen planus.

KEYWORDS: Immunopathogenesis, Oral, Lichen planus.
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Abstract

BACKGROUND AND AIM: Dentine hypersensitivity is a common oral painditon affecting many individuals. It is an
exaggerated response to a sensory stimulus thatlysauses no response in a normal healthy tdottemains a
worldwide under-reported and under-managed problbespite making some dental treatments more stiledsin
necessary and having a negative impact on thenpatiguality of life. The etiology is multifactotjshowever, over
recent years the importance of erosion has becoore mvident. The management of tooth hypersenryithy oral
healthcare professionals requires an appreciafitimeocomplexity of the problem together with kneddje of available
treatments. Many efficacious treatment regimensnang available, in particular a number of over-toemnter home
use products. The basic principles of treatmenta#tezing fluid flow in the dentinal tubules withltule occlusion or
modifying or chemically blocking the pulpal nerddowever these treatments can be expensive anddfieats are
often transient. Future therapies could be based efiher laser or iontophoresis techniques.

KEYWORDS: Dentine hypersensitivity, Pain, Etiology.
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Xerostomia: etiology, oral manifestation and treatment
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Abstract

BACKGROUND AND AIM: Xerostomiais a challenging condition for patients and usually causes the treatment request. This
condition accompany with some complications. Dentist has to recognize the etiology of xerostomia and treat it properly. The
aim was to study the etiology, oral manifestation and treatment of xerostomia. The study was review of literature. All
researches from 1995 to 2013 in different dentistry and medical sites were studied and data based on the aim were recorded.
Besides the Sjogren’s syndrome and radiotherapy as identified causes of xerostomia, some drugs is also related to this
condition. Determination of the incidence rate of xerostomia in relation to drugs is impossible. Drugs with extensive systemic
effect have more outcomes on xerostomia. Hemodialysis and diabetes mellitus are other causes of dry mouth. Burning
sensation, altered taste, dysphasia, redness and fissure of rate@sal manifestation of this condition. The treatment is
palliative. Establishing the measures for preventing of tooth decay and candidiasis is also most important. Correct diagnosis of
xerostomia is the most important responsibility of dentist. Xerostomia encompass some complications that has adverse effect
on patient’s quality of life. The treatment is palliative and aimed to prevention of others complication.

KEYWORDS: Xerostomia, Oral manifestation, Treatment.
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Abstract

BACKGROUND AND AIM: Head and neck squamous cell carcinoma (HNSCC) is the fifth most common cancer
worldwide. HNSCC involves the upper aerodigestive tract and can destroy the structure and function of organs involved
in speech, taste, smell and hearing, as well as vital structures necessary for survival. HNSCC has long been a treatment
challenge because of the high rate of recurrences and of advanced disease at the time of diagnosis. Despite aggressive
and multidisciplinary treatment approaches, including chemotherapy and/or radiotherapy with reconstructive surgery,
there has been no significant improvement in 5-year survival over the past 20 years. Several prognostic and predictive
clinical, pathological and molecular factors have been introduced for HNSCC. We herein review some of the prognostic
factors including: 1- demographic factors 2-tumor stage and nodal status 3-tumor thickness 4-pathological grade 5-
pattern of infiltration 6-perineural infiltration 7-excision margins 8-HPV infection 9-genetic mechanisms in several
pathways such as signaling pathways, cell cycle/apoptosis, cell adhesion, cell motility and invasion, angiogenesis,
immortalization and inflammation. Recent studies have provided an insight into the understanding of the molecular
pathogenesis of the disease and exploring the novel therapies.

KEYWORDS: Oral squamous cell carcinoma, Prognosis, Tumor markers.
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Ameloblastic fibro-odontoma: A case report and review of the literature
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Abstract

BACKGROUND AND AIM: Ameloblastic fibro-odontoma (AFO) is a rare, mixedontogenic tumor usually occurs in
children and young adults with no gender predonieaMandibular posterior region is usually invohat a painless
swelling is the most common clinical feature. Weeheeport a case of AFO in a 12-year-old girl wk complaint of
a painful expansive posterior right mandibular desiRadiographic examination showed an ill-defimadiolucency
containing radiopaque materials. The second modar displaced by the lesion. Enucleating surgeryasasucted and
no recurrence was observed after 2 years followAlR®D is a benign expansive jaw lesion which developchildren.
To treat AFO, proper surgical excision and curettsigould be performed.

KEYWORDS: Ameloblastic fibro-odontoma, Odontogenic tumorsn@n jaw lesion.
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Abstract

BACKGROUND AND AIM: Oral SCC is a malignant neoplasm which occurdwéndral mucosal epithelium. Mast cells
show many role in reducing the number of extratallunatrix, angiogenesis, and innate and acquirechune
responses. The role of angiogenesis in cancer ggsign is no secret for noboby. The aim of thiglystwas to
investigate the relationship between the degredifféfrentiation of these cells in SCC and the palssuse of them in
order to select a chemotherapy drug and evaluateetbponse to treatment in patients with oral S@€ some other
Clinical and pathologic factors.

METHODS: This cross-sectional study was done on 30 patiesitts primary oral SCC who have been previously
untreated and were underwent surgery at cancatutespf Imam Khomeini Hospital in Tehran. Thus, bsal and
maxillofacial surger, the cancer Stage was recomiedi a sample of cancer was sent to the patholaiggratory.
Samples were Graded and then stained Toluidine. Blbe slides were evaluated by a pathologistértffield in High
Power Field (HPF) and the average density of melit was recorded. Data were analyzed by Chi-Scpeate

RESULTS: Of 30 patients, 43.3% was male and 56.7% was fermidle average age of patients was 66.6+8.83 years.
The most frequent age group was 69-60 years witbcquency of 35%. In the present study, the sigaift correlation
was obtained between mast cell density with paieage and disease stage. However, there was niicsigh
correlation between mast cell density and sex tépe and disease grading.

CONCLUSION: Based on the results of this study, a significatationship was found between the presences of mast
cells with SCC Stage. The presence of mast cells dexreased in low stages. This may representattiettiat the
probability of mast cells in patients with SCC dam effective in improving clinical stage and pobsitherapeutic
drugs inhibit the proliferation of mast cells camused to inhibit the development of SCC.

KEYWORDS: Oral SCC, Mast cell, Stage, Grading.
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Abstract

BACKGROUND AND AIM: Pain is main common factor that causes the patiefiér to Dental Clinic and Dentists have a
duty to monitor and diagnose dental pain and difigal pain may occur. Dental pain can be dividao two general
groups of dental and non-dental origin: 1.Dentahphat originates from Pulp and periradicular uss. Dentinal
hypersensitivity, reversible and irreversible ptidpiapical periodontitis, acute apical abscess @eribdontal abscess
are in these categories. Pain felt by the pati¢et’th can have a source of non-dental or recufremt other teeth or
other orofacial tissues. In this article as a revéeticle have been attempt to study pain in thedhend neck area that
may be present as toothache and also diagnostitreaithent strategies be presented. In this papehave divided
the origin of the pain into six categories: facialiscles, nerves, nervousness - cardiovascular|lergginus or nasal
mucosa, heart and mental. Diagnosis of non-odontogkental pain prevents misdiagnosis and can geoioé choose
appropriate treatment and if necessary refer thiema

KEYWORDS: Diagnosis, Treatment, Dental pain, Non-dentaliorig
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Abstract

BACKGROUND AND AIM: Temporomandibular disorders would lead to magiigatmuscle pain, jaw movement
disability and limitations in mouth opening. Pamthe chief complaint in 90% of the temporomandibyatients.
Several treatment options have been introduced f6D patients such as physical therapy, pharmacafhyerAmong
which pharmacothepy is the most common. Duringnegears low level therapy has been commonly usedPDS
patients but several controversies exist. Considetie analgesic and anti-inflammatory action of Tl the effects of
LLL was compared with pharmacotherapy with naproxepatients with MPDS.

METHODS: In this experimental before/after study 40 MPDSequas were divided into two groups. One group nesei
naproxen 500mg bid for three weeks as treatmentafitpdand also had placebo laser sessions. The aftoeip
received active laser (Diode 810 nm CW) as treatrfaator and placebo drug. Pain intensity was measby VAS
and maximum painless mouth opening was also measgra functional index every session and in a @tmfollow
up. Data was collected and analyzed with SPSS aodtwndependent T-Test was used to analyze tlee Batalue <
0/05 was considered as significant.

RESULTS: The low level laser group had significant reductis pain symptoms p<0/05 and a significant inaéasmouth
opening. In naproxen group neither pain intensitymaximum mouth opening had significant improveimen

CONCLUSION: Treatment with LLLT caused a significant improvermanmouth opening and pain intensity in patients
with MPDS. Similar improvement was not observedaproxen group.

KEYWORDS: Myofascial pain disorder syndrome, TMD, Naproxemwllevel laser therapy.
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Abstract

BACKGROUND AND AIM: Recurrent aphthous stomatitis is one of the mostraon lesions of oral cavity. There is not a
definitive treatment for this lesion. These lesieasise chew discomfort, speech disability and igadi swallowing
S0 most patients need symptomatic treatment. Trheodithis study was to investigate the effectivenekthe Iralvex
gel on the recurrent aphthous ulcer management.

METHODS: In this double-blind clinical trial study, 40 patis with recurrent aphthous stomatitis, without any
remarkable systemic disease were selected. Akpatisigned consent form. Twenty patients (Casepjriveated with
the Iralvex gel and other assigned to placebo obgroup). Complete healing of lesions, duratidrpain and pain
intensity base on Visual Analogue Scale (VAS) ia tlaught, first, third, fifth days evaluated. Dafre analyzed with
Repeated Measure ANOVA and Independent t-test (BR§S16 software.

RESULTS: The mean pain relief durations in the experimeatal placebo groups were 6.10+0.29 and 8.00 + dg$3
respectively. Time to complete remission in theeag®up was 6.80 = 0.27 days and in the contralgreas 10.20+0.42
days. Significant differences in intensity of p&rel on the days 1, 3 and 5 (P-vatu€.01), time to complete pain relief
(P-value< 0.001) and complete healing (P-vaiu@. 001) were observed.

CONCLUSION: As an inexpensive herbal drug, the Iralvex gehigHective remedy for both pain remission and ingal
of aphthous ulcers with no noticeable side effect.

KEYWORDS: Iralvex gel, Recurrent aphthous ulcers, Pain abn@omplete remission, Visual Analogue Scale (VAS)

Antibacterial activity of milk vetch flower honey against four bacteria of human
oral flora: streptococcus mutans, lactobacillus casei, lactobasillus rhamnosus and
lactobasillus plantarum

Faezeh Khozeimeh DDS, MSZahra Golestannejad DDS, MSMarzieh Tofighi Azadeh Ayén
Mohsen Doost Mohammadi Pfj3hahin Gavanji Phi) Azizollah Bakhtari PhP

!Assistant Professor, Torabinejad Research Cenégraffiment of Oral Medicine, School of Dentistryalgn University of Medical

Sciences, Isfahan, Iran

2Assistant Professor, Dental Implant Research Cdbggrartment of Oral Medicine, School of Dentistsfahan University of Medical
Sciences, Isfahan, Iran

3 Dental Student@orabinejad Research Center, School of Dentistfghés University of Medical Sciences, Isfahan, Iran
4 Department of Biotechnology, School of Advanceiéees and Technologies, Isfahan University of Maldbciences, Isfahan, Iran
® Young Researchers and Elite Club, Khorasgan Brdsletmic Azad University, Khorasgan, Iran
5 Department of Animal Science, Isfahan Universitfechnology, Isfahan, Iran
Email: dr_zgolestan@yahoo.com

Abstract

BACKGROUND AND AIM: Milk vetch flower honey has valuable therapeufie&s, however, its antibacterial effect is
not well understood. In present study, milk vetthwer honey was assessed forantibacterial actagginst four
bacterial species: Streptococcus mutans, Lactdbsatlasei, Lactobasillus rhamnosus and Lactobapihmtarum,
which are the main causes of oral cavity infection.
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METHODS: Honey solutions were prepared by diluting with iftewater to the final test concentrations (9.3,758
37.5, 75, 150, 300, 600 and 1200ppm) immediatefprbetesting. Antimicrobial activity was determineég serial
dilution and the disk diffusion method.

RESULTS: Although a honey concentration of1200 ppm strongligibited growth of all four bacterial species,
concentrations below 37.5 ppm were more efficiest amtibacterials. We determined the minimum inbityit
concentrations (MIC) for honey against S. mutansgdsei, L.rhamnosus and L.plantarum were 75, @6,and 100
ppm, respectively. S. mutans was the most resistapecies with a zone of inhibition of 6.81 millimes (mm) while
L. casei showed significant sensitivity with a zarfénhibition of approximately 11.3 mm.

CONCLUSION: To conclude, the reasonable antibacterial effeanitf vetch flower honey against mentioned bacteria
species indicated that this type of honey couldided as a natural antibiotic, however, it need mstudies for finding
its effective agents.

KEYWORDS: Antibacterial, Infection, Traditional medicine.
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Abstract

BACKGROUND AND AIM: Recurrent aphthous ulcers and inflammation (RASpéen painful and can cause some disruptions
in oral cavity. They have no cure and prescriptiggtematic drugs to decrease RAS's pain & occuerdémciuency, have
many side effects. The purpose of this study wasuestigate the effect of propolis on recurreral @phthous stomatitis
(RAS). Propolis is a natural product derived frolanp resins collected by bees. In traditional miedicpropolis has been
used to treat mouth ulcers. The impact of this n@ten wound healing, including burn wounds & wdarcaused by
surgical incisions, has been proved. The studyan#srature review. It was obtained by using msli#d creditable numerous
papers from search engines on the internet. Horeyimvstudies, was used in various ways includimgsales, chewable
tablets, syrup etc. They were for a period of sEweeeks to several months. Currently, there ikmmwn reason for the
ulcers. Studies showed that propolis is effectiveeducing the frequency of occurrence and preevalef oral aphthous
ulcers. It also improves the quality of patienifed who suffer from RAS. Of course, all of thedss were experimental, so
their results are not conclusive, and it needegearch in a larger statistical community. Oveifad results of studies showed
that propolis can be impressive on oral conditioprovement in patients with recurrent aphthousrsice

KEYWORDS: Propolis, Recurrent aphthous, RAS, Honey Wax.
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Abstract

BACKGROUND AND AIM: Nowadays, science is trying to find an alternatigéural medicine to treat diseases and reduce the
side effects on human body.Prophet Muhammad (SAMdy sHoney has a thousand and one benefits, andreat a
thousand and one pains.” Propolis is a naturalymtoderived from plant resins collected by beesa@tient Egypt, people
used propolis to treat their mouths’ ulcers.Honax Wwas antifungal, antiviral, and antibacteriapgmties. The impact of this
material on healing wounds, including burn ulcerd ounds resulted by surgical incisions has beavep. The aim of this
study is to investigatedocumentsabout the effddi®ioey wax on oral diseases, with emphasis ceffist on dental caries.
The study was a literature review. It was obtaimgdising published creditable numerous papers feanch engines on the
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internet. lkeno et al. on their study tried to istigate the effect of propolis on bacteria, esplgcia relation with
Streptococcus mutans, to prevent dental carighidrstudy, it was proven that Propolis reducesaliearies in rats due to a
decrease in the number of microorganisms, slowlimcpg synthesis and decreases the activity of txst&lycotransferase.
In another study conducted, it was observed thatpbeducts can be effective in reducing bactefajye, thus reduce the
decay. Duarte et al. show in their article thatsose of high levels of fatty acids in the honey whg activity of Mutans’s
Acid Production and also microorganism’s toleratiaclew PH has been reduced; thus dental carieseday Streptococcus
mutans is greatly reduced.It should benoted thatheax is notas effective aschlorhexidine gluconateiventingcaries, but
has lesscytotoxic effectongingivalcells (Ozan gt &ropolis also plays a role in reducing the nendf bacteria that cause
gingivitis. Although we have found so many beneditsising propolis in the literature, it shoulddmnsidered that its use can
cause allergies in some people. According tooldailaga, propolisis effective inreducing dentalesri

KEYWORDS: Propolis, Dental caries, Oral disease.
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Abstract

BACKGROUND AND AIM: Orofacial pain in cancer patients is a common daafion. It happens because of the cancer
itself or because of a wide range of anti-canceatinents such as chemotherapy & radiation theragoth factors
together.Some times this pain is very severe aegribrelieve after administration of strong ansigerugs. Since it
intensifies through aggressive anti cancer treatsnguch as high dosages of administration chemmplgedrugs, it may
end to the cease of the treatment itself, so this may be life threatening and can be a challéogproviding public
health. The aim of this review of the literatureppa is to describe the prevalence, etiology, pipatioology,
differential diagnosis and to give some recommdaodatfor managing this pain as much as possible.

KEYWORDS: Orofacial, Pain, Oncology patients.
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Abstract

BACKGROUND AND AIM: Ulcers are one of the most frequent diseasestaifethe oral cavity. The aim of this study is
to assess the efficacy of Zatariamultiflora Boibsyrtuscommunis L., Trigonellafoenum-graecum L. nt&dlia sinensis
L. and. Portulacaoleracea on oral ulcer recovenggss in rats.

METHODS: In this study, adult male rats were separated in7t@roups (n = 12 per group) named: M
(Myrtuscommunis L.), CS (Camellia sinensis L.), ZatariamultifloraBoiss.), T (Trigonellafoenum-graec L.),
P (Portulacaoleracea), C (Control) and B (Blank)wéund (2 mm diameter) is punched into the harctgabf
each rat. A mucosal defect (2 mm in diameter arii @m in wall thickness) is made to the depth of the
periosteum in the palate with a round stainleselditade designed for punch biopsy. For topicalligpgon, a
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swab was soaked in materials or blank and packiedtire wound. The control group was not treatedgtdlogical
samples were harvested on post injury days 2, &86,

RESULTS: This study showed that there were no significafferdnces between groups in the reduction of weigh
Comparison of residual wound area showed that gidupnd then T have the lowest level in all groupsalathe
intervals. Wound Clinical examination showed grddepair in groups M and T, and most of the lesionthese two
groups were healed on the last da¥ ¢&y) with minimal central depression. The highbitkness of epithelium was
observed in groups M and T on days 6 and 8, whiak significantly different from other, groups dtthk intervals.
Groups M and T showed the highest level of fibrebkzell counts with significant difference betweshgroups at all
the intervals.

CONCLUSION: The results of the present study showed that Mganmsnunis L. and Trigonellafoenum-graecum L.have
significant effects on oral wound healing processesats. These favorable results might introdueg rgroups of
materials or medicines, which have been derivenh fiteese plants.

KEYWORDS: Ulcer, Mouth, Wound healing, Zatariamultiflora Bsj Myrtuscommunis L., Trigonellafoenum-graecum
L., Camellia sinensis L., Portulacaoleracea.

Burden of oral diseases in Iran, in comparison with the other countries
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Abstract

BACKGROUND AND AIM: Despite great improvements in the oral healthagations in several countries, global
problems still persist.The burden of oral diseas@articularly high for the disadvantaged and ppopulation
groups in both developing and developedcountrigal @iseases such as dental caries, periodontahsiés tooth
loss, oral mucosal lesions and oropharyngeal canteimanimmunodeficiency virus/acquired immunodeficy
syndrome (HIV/AIDS)-related oral disease and orddktrauma are major publichealth problems worldsvihd
poor oral health has a profound effect on geneeallth and quality of life. The diversity in oralséiasepatterns
and development trends across countries and regieftacts distinct risk profiles and the establighm of
preventive oralhealth care programmes. The impomale of sociobehavioural and environmental fastor oral
health and disease has been shownin a large nuaoflsErcioepidemiological surveys. In addition to pd@ing
conditions, the major risk factors relate to untiedifestyles (i.e. poor diet, nutrition and oraldiene and use of
tobacco and alcohol), and limited availability aadcessibility of oralhealth services. Several atizskases are
linked to noncommunicable chronic diseases primabécause of common risk factors. Moreover, general
diseases often have oral manifestations (e.g. tBaber HIV/AIDS). Worldwide strengthening of public
healthprogrammes through the implementation of otiffe measures for the prevention of oral disease a
promotion of oral health isurgently needed. Thellelnges of improving oral health are particularlyeat in
developing countries. The studies performed in lishowed the difference and distribution of thel aliseases
across different parts of the country.They canhawe important role in directing future policy deciss
andplanning cost-effective strategies. Based og, tie decide to compare the burden of oral dise@sésn to
the other countries.

KEYWORDS: Burden of oral diseases, Risk factor, Iran.
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Evaluation of the cytotoxic effects of Cyclooxygenase enzyme inhibitors drugs
(COX1, COX2) on KB cell line in vitro
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Abstract

BACKGROUND AND AIM: Today, there are many researches about moreieffettemotherapy drugs with less side effects.
Using of cyclooxygenase enzyme inhibitors as a das noticed by many investigators in recent yeglne. aim of this
study is to investigation the cytotoxic effectslopxygenase enzyme inhibitors drugs on KB cell imgitro.

METHODS: The powder of Ibuprophen, Indomethacin, AcetamimophNaproxen, Celecoxib, Mefenamic acid,
Diclofenac Na, Aspirin and Piroxicam prepared fr@GMA Company were solved in an appropriate solvent
according to the company catalog. The proliferabbiKB cell line was done by MTT Assay method aldaentration

of drugs that causes to 50% decrease in cell grasstle computed (IC50).

RESULTS: This study show that the Celecoxibt, Mefenamicdfend Diclofenac Na drugs have cytotoxicity effacthe KB
cell line. The IC50 values of the extract in thdeggs were 1.5, 4.5 and 15.4 pg/ml, respectivelso At was found that the
Naproxen, Indomethacin and Aspirin drugs with mi&zs0, 50ug/ml, respectively exhibit cell growth.

CONCLUSION: This study shows that theCelecoxib, Mefenamic Aaidl Diclofenac Na drugs have cytotoxicity effect.
Therefore, it seems that these drugs can be irtendas oral anticancer drugs in experimental studyevident that in order
to investigate the effect of these drugs in detaitgore studies are needed for analyzing the mescharfi their functions.

KEYWORDS: Cytotoxic effects, Drug, KB cell line, COX1, COX2.
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Abstract

BACKGROUND AND AIM: The purpose of the present study was to revievstihdies regarding serological and salivary
oxidant / antioxidant status in patients with reeat aphtous stomatitis (RAS). The literature wearshed using key
words RAS, Antioxidants, Saliva, Hematinic(s) anenitinic Acid in the last 10 years, particularlg ttecent 3 years
(2010-2013). Of a total 37 clinical trials, 18 casmtrol articles were selected and evaluated;illifalj the
requirements as the RAS patients having at leasdl3aphtous attack per year. The exclusion catiriluded systemic
as well as periodontal diseases, iron deficienspeated anemia, medication usage and smoking. lmlb lipid-
peroxidation studies in serum and saliva were reatefl by an increase of malondialdehyde (MDA) cotraéion in
RAS patients compared with controls. This wouldiéate the role of reactive oxygen species (ROShénetiology of
the disease. Serum trace elements (Zn, Se) weteaddand Cu was increased in RAS patients in cdagramith
control individuals. A decreased serum superoxidendtase (SOD) and an increased salivary SOD weserged in
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all RAS patients. Catalase (CAT) and uric acid (U#&jalyses were non-inclusive. Levels of paraoxorasg
arylesterase as well as antioxidant vitamins (ACEwere lower in RAS patients than controls.

KEYWORDS: Recurrent aphtous stomatitis, Antioxidant, Salldamatinic(s), Hematinic acid.
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inflammatory hyperplastic lesion: A case report
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Abstract

BACKGROUND AND AIM: Squamouse cell carcinoma (SCC) is the most commmalignant tumors of oral cavity .The
men/women ratio is about 2 to 1 .Generally it isnétkd that 60% of carcinoma of the mandibular giagare located
posterior to the premolars. Gingiva is one of #msIcommon sites of OSCC. It can easily be misdsaghas benign
neoplasms or other inflammatory reactions due ¢ovediable clinical and behavioral presentationg &icountered e
76-years-old female with an unusual OSCC on theeramt mandibular ridge which mimicked inflammatory
hyperplastic lesion in May 2013 with chief compteaaf delision not allowing her complete denturetedaAfter biopsy
of the lesion, the surgeon noticed that real bas®nption did not accommodate to its radiographkitire. Then
histopathological evaluation reported Oral Squaraaedl carcinoma (OSCC). Patient referred for Carsand MRI.
Three months later, the lesion recurred, enlargeldextended rapidly and she was emphasized to daposurgery as
fast as possible. She were not accepted and théerwent to radiotherapy and chemotherapy .In Nowen®13
patient passed away because of progression of OSRI€ case reminded us to keep the possibility G in mind
while examining every intra-oral lesions.

KEYWORDS: Oral Squamouse cell carcinoma, Mandible, Inflanamahyperplastic, Case report.

Oral disease is the most common medical complication

Reza Moavij Sajad Rasdlj Raziyeh Moavi

! Radiology Student, Ajeniversityof MedicalScience, Tehran, Iran
2 prosthodontics Student, Ajiiversityof MedicalScience, Tehran, Iran
Email: sajad.rasouli2013@yahoo.com

Abstract

BACKGROUND AND AIM: Oral diseases as well as diseases of other ovgemeshurt humans of years before. Every year
the world's most industrialized countries in thediof prevention of this disease will run publiam People are always
looking for ways to relieve and treat these disea3éis indicates the importance of oral and dedis¢ases in the
world. The remarkable thing is that what is the trasntal disease? What strategies for control aedemtion of
this complication are there? Have been our adméatige measures in order to control these diseases?
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METHODS: This paper presents an overview of the developroglibrary and Internet searches of relevant boarkg
articles have been used.

RESULTS: Findings from this study suggest that oral disgasgpecially dental caries and disease periodqfgicn infection

and the protective tissue of the teeth) are the comemon diseases in the world. Many countriekéntorld in terms of both
the individual and the collective measures fordisease has been made.Dental caries is influerycedvronmental factors
such as pathogenic factors relative to host fattassoccurred. Each of these factors, such asigenedisposition divide to
a variety of micro-organisms and the role of salivaaries and caries-causing materials, the suggd in food applications,
Various factors in periodontics and dental diseslsieh are discussed in the dental plaque that weno#ed to the most
important as microbial. Due to advances in derated,anterventions to prevent dental caries anibgh@ntal disease control
and prevention has been studied.

CONCLUSION: According to oral disease and dental caries andt ingsortantly periodontal diseases are the major
diseases of our times. Each of these featuresthasvin causes. On the other hand, many developautrées in the
field of public control and Prevention of the disedad already been considered. In addition tinttiatives taken, to
prevent such diseases, both individually and putfliculd be educated. Practical projects in the conityy with the
goal of statistical differences occur.

KEYWORDS: Oral disease, Tooth decay, Periodontitis.

New therapeutic opportunities of oral mucositis

Ehsan Mohajeri PhD

1 Assistant Professor, Department of Pharmace@&a®ol of Pharmacy, Kerman University of MedicakBces, Kerman, Iran
Email: ehsandaru@gmail.com

Abstract

BACKGROUND AND AIM: Oral mucositis is regularly reported and documeritebe the most severe complication of
chemotherapy and radiotherapy, affecting most dfepts. Drugs therapy is required to minimize iténical
aggressiveness and improve the nutritional stéiydration and quality of life of the affected pati® The prevention
and control of oral ulcers is crucial for cancepgnosis, since the establishment of severe lesiag lead to
temporary or permanent treatment discontinuatioh emmpromise cancer control. Although many pharreago
interventions have been used for the preventiontegatment of oral mucositis, there is no accesteategy for its
management. Most preventive and treatment strategie based on limited, often anecdotal, clinieghdBasic oral
hygiene and comprehensive patient education areriat components of care for any patient with earat risk for
development of oral mucositis. Non pharmacologiprapches for the prevention of oral mucositis ideluoral
Cryotherapy and low-level laser therapy for pasamtdergoing hematopoietic stem cell transplamatthlorhexidine,
amifostine, hematologic growth factors, pentoxifidl, glutamine, and several other agents haveealh bnvestigated
for prevention of oral mucositis. Treatment of bfithhed mucositis remains a challenge and focusea palliative
management approach. Topical anesthetics, mixamdsmucosal coating agents have been used delspitadk of
experimental evidence supporting their efficacyvebtigational agents are targeting the specific hapisms of
mucosal injury; among the most promising of theseecombinant human keratinocyte growth factor. &ime of this
presentation is to review oral mucositis causes reawl treatments to professional clinical dentigtsorder to help
minimize patient suffering.

KEYWORDS: Oral mucositis, Prevention, Treatment.
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Abstract

BACKGROUND AND AIM:  Squamous cell carcinoma is one of the most comraoner. It is associated with low survival
rate. In recent studies cancer stem cell theorybleas mentioned and its effect on prognosis isrogatsial. OCT4 is
one of the transcription biomarkers and it is e8akfor self renew and polypotential activity célis which may affect
disease prognosis.

METHODS: OCT4 expression in 24 tissue specimens of oral 88€ 24 specimens of epithelial dysplasia and 24
specimens of normal mucosa was evaluated by imnistachemical staining.

RESULTS: Positive OCT4 staining was seen in normal celts thie staining was cytoplasmic. Expression of OGirthe
cancer group compared with the normal and dysplgstiups was significantly different. No correlativas seen between
OCT4 expression and histological grading in theceaigroup. The amount of OCT4 expression in nocalid was more
than the cancer group.

CONCLUSION: Expression of OCT4 in normal cells could be relateéxpression of OCT4B variant and separating the
variants of this marker should be considered itherresearch in other to get more accurate results

KEYWORDS: OCT4, Oral cancer, Epithelial dysplasia.
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Abstract

BACKGROUND AND AIM: The aim of the present study was to evaluate ikézation and nuclear and cytoplasmic
changes of oral epithelial cells of smokers, opiaddict and non-smoking individuals with the useegafoliative
cytology technique.

METHODS: Buccal mucosa and floor of mouth smears were dellefrom 300 males (100 smokers, 100 opium addicts
and 100 non-smokers). The nucleus and cytoplases siere determined with the use of image analydis/iare. Data
was analyzed with Mann-Whitney test and Studentést using SPSS 13 statistical software. StagilsBignificance
was defined at P < 0.05.
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RESULTS: The results revealed statistically significant fatiénces in cellular and nuclear size and the
nuclear/cytoplasmic ratio between smokers, opiudicisind non-smokers in different age groups. Tkeamsize of
the nucleus compared to that of cytoplasm was feggumitly higher in smokers and opium addicts coradato non-
smokers considering the age of the subjects.

CONCLUSION: The results of this study indicate different ratéderatinizing epithelial cells in oral cavity foling
smokers, opium addicts and non-smokers persons, #igse results suggest a possible relation bettienumber of
cigarettes per day, opium consumed daily and arease rate of cellular proliferation in the oralausial cells. The
present study showed a decrease in cellular diamate increase in nuclear diameter and an incréasthe
nuclear/cytoplasmic ratio in the smears of allgsh@kers and opium addicts compared to non-smokers.

KEYWORDS: Analysis, Exfoliative, Cytology, Cytoplasmic, Near, Smoking, Opium.
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Abstract

BACKGROUND AND AIM: The Laugier—Hunziker syndrome (LHS) is a rare pdithic disease that is characterized by the
appearance of hyperpigmented macules with no wyidgrtisease. Oral pigmentation are most commoainon the
lips, buccal mucosa, hard palate, and tongue. fftedndividuals may also have nail involvement preaed as
melanonchia striata. This disease is benign, fallawchronic course without remission and is magguently seen in
women. We present a 66-year-old non-smoker Cautasén with conjunctival brownish pigmentation irtfbbis eyes
and no signs of nail involvement. Oral lesions ¢stesl of multifocal, well-cicumscribed, uniformlygmented brown
macules, less than 5 mm in diameter, located orane palate, labial and buccal mucosa. He wasidersl healthy
with regard to his blood count, endocrinopathic ayastrointestinal investigations. Furthurmore, k& meither a
relevant drug history, nor a familial history ofrelsmal pigmentation. Histopathologic examinationeaed melanin
accumulation confined to the basal layer of epitimel It is important to include this condition ihet differential
diagnoses of multifocal oral melanosis to prevamiacessary clinical concern. On the basis of dinfimdings and
absence of systemic involvement, the diagnosisomasistent with LHS.

KEYWORDS: Laugier-Hunziker syndrome, Oral lesions, Hyperpgited macules.
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Abstract

BACKGROUND AND AIM: None-odontogenic oromaxillofacial pains are migdizssed as a dental pain in many
situations. It results in unnecessary diagnostit #ierapeutic procedures which can be even harriiede we will
review key points toward rule out dental causes disduss general characteristics of maxillofaciainp. Due to
several years experience in pain clinic and mamgatfiousands of patients and review of relevantditge we can
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present some key characteristics in each catedgopgios. Some characteristics may be common iniphelgroups.

With a precise history and exploration of pain @attwe —as specialists- can reach to a definitgndisis .But perhaps
we must not expect such diagnostic skill from aegahdentist. By clarification of differential diagsis of none

odontologic pains we can avoid medical errors @l Ito on-time referral of patients to qualifiechtegs. In this

context we will discuss pains with dental and péoiatal, myofacial, temporomandibular, peripheraives, vascular,
referral, psychological origins and generalizechpgindromes and simply will describe differenti@ghosis of these
eentities. We hope this article can represent afalagroper management of patients with oral andithedacial pains.

KEYWORDS: Orofacial pains, Dental pain, Differential diagisos
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Abstract

BACKGROUND AND AIM: No item has been considered in dentistry curricufar essentials of a standard referral letter.
This experimental study was planned to deal wiih shortcoming.

METHODS: This study was performed on dentistry juniors ofshifzad dental school in academic year 2011-2012eA p
test was obtained from all students-writing a lefte a compromised patient with a proposed scendiese letters
was scored by a self established, validated quesdice. Then the intervention ran and a post test performed.

RESULTS: Forty two students were enrolled. Mean scoresetépt was 9.578 and was 24.78 fore post test.sMaie females
were similar except in mentioning medical histofypatient. Total mean of dentistry course was etdated to scores of
pre/post test.

CONCLUSION: Referral letters are means for patients to easieess of medical care and at least data such as dat
medical history, reason of consultation, lab tasis primary diagnosis must be mentioned in theavtid unnecessary
time consumption and to establish a good communitah medical team. We could develop or consoédaich skill

in a group of students.

KEYWORDS: Referral letter, Experimental study, Researchduncation.
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Abstract

BACKGROUND AND AIM: Oral and dental problems are one of the potegtfatial problems in patients suffering from
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blood dyscrasia that are involved with chemo andiatton therapy. The goal of this study is to assasnew
approach to increase the hygiene level in thesemtat

METHODS: In this random clinical trial we have selected 32m Reza hospital patients, suffering from blood
dyscrasia, to study the effects of supra-gingivagators in Oral Hygiene Index Simplified (OHI-8pmpared with
the use of humid sterile gauze (common protocdidspital) in 3 weeks.

RESULTS: The Debris Index Simplified (DI-S) has 59.78% retilon in case group compared to control group but
Calculus Index Simplified (CI-S) doesn't have atiffedence in these 3 weeks. According to thesedices: in case
group, OHI-S was 37.5% good,56.25% fair and 6.25%rpn the first day examined but 100% good in lhst
follow up. and in control group: OHI-S was 56.25%0d,37.5% fair and 6.25% poor in the first day ewad but
only 18.75% good in the last follow up. 75% wags faid 6.25% was poor.

CONCLUSION: According to statistical and clinical results, sagingival irrigation can decrease DI-S and increase
OHI-S significantly and preserve the oral hygieng¢hese patients in the period of hospitalizatiod because of its
safety that is more than tooth brushing and itsyespplication for patients and nurses, it can $&duwas a standard
protocol in hospitals.

KEYWORDS: Oral irrigator, Leukemia, Blood dyscrasia, Oralattk Index Simplified (OHI-S).
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Abstract

BACKGROUND AND AIM: Recently, the population h related quality of lifecame a main concern. Oral health is one of
the factors which influence the quality of life eflerly. Thus, the aim of this study is the roleoddl health in quality
of life of elderly in Babol, North of Iran.

METHODS: This cross-sectional study was carried out on 38pfe older than 65 years living in Babol. Oralittea
related quality of life was investigated througle tersian version of OHIP_14 questionnaire. Ddtie® to gender,
age, job, education, the last dental visit, andube of dentures and dental treatment needs (jpetialgd endodontic,
prosthetic and surgery) were collected throughriibev and patient examination and were, then, asalyby SPSS 17
fotware (Mann-Whintney & Kruskal- Wallis tests).

RESULTS: The mean age of participants was 71/4 +5/6 lifergjeamong whom 183 were male (%61) and 117 wernelée
(%39). The mean score of OHIP was 22/4+ 8/2 (5-B8f highest score was associated with psycholodiseomfort.
There was not a significant difference betweenQh#P scores of gender. However, the scores wenrdfisantly lower in
educated people. OHIP scores were also lower apeogle who used dentures. Moreover, this scorefauesl lower in
dentate elderly than edentulous ones. There wasmelation between the age and OHIP score.

CONCLUSION: This study reveals that OHRQoL is moderate in Babaijing population with oral problems.
KEYWORDS: Oral health, Quality of life, OHIP-14, Elderly.
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Abstract

BACKGROUND AND AIM: The dental care of people with systemic diseask lack of cooperation (fear, gag, mental
retardation and ...) has many problems. The maintenaioral health by regular examination, preventiod treatment may
be difficult because of the limitations in patisgstemic condition .Mostly there is lack of enowghcern on the importance
of oral health and it's effect on patient's systemondition. Many times the diagnosis of orofagaln may need to be
discounted as a cause inefficient patient cooperatvhich changes the easy treatment of toothreg&in to a complex
treatment plan. In such cases the use of genersiessia for examination and treatment would sedra the obvious option
but this strategy has limitations. This paper utades a focused review of sedation techniques adtemative to general
anesthesia in the treatment of peoplewith lacknofugh cooperation due to their mental behavioralystemic condition.
The use of different techniques of sedation comgadritravenous with oral or intranasal routes dftien is compared. The
techniques described proved effective and safesiin the primary care setting.

KEYWORDS: Dental management, Patient, Systemic disease.
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Abstract

BACKGROUND AND AIM: Heart diseases are the most common diseasesalls# many problems for the people. Pain
caused by heart disease usually occurs in chegit end left arm, shoulder and neck. In rare cawe$ and
maxillofacial pains of heart origin have been repdwhich affect dentists diagnose and treatmeat.prhe purpose of
this study was to evaluate the frequency of ordlraaxillofacial pain originated from heart diseases

METHODS: In this cross —sectional study of 215 patients \aitlgina pectoris and | that their disease was wuoefi by a
specialist cardiovascular disease was evaluateddBjécts (%73/02) were male and rest of them eamlfe. Ml had
722 (89.3) patients and 23(10.7) patients with mmgiectoris. Mean age * SD of subject’'s age wer646% 13.13
years. To determine oral and maxillofacial painthié patient clearly had a cardio vascular origadiography and
clinical examination of the patients who had he#tdcks were reported in the oral and maxillofacial

RESULTS: Out of the 215 patients, only one case (%46)amdl maxillofacial pain or a heart. When the hetack pain has
also been reported, patientshowed the symptom daithier parts of the body as well. After review amal cavity,
maxillofacial area and panoramic radiographs ainétal examinations found no problem with the seur@xillofacial.

CONCLUSION: Oral and maxillofacial pain in heart disease isyvare, but in some cases it can prevent misdiagnos
and unnecessary treatment and their timely refeenalpre vent serious risks to patients.

KEYWORDS: Angina pectoris, Myocardial infarction (MI), Orahd maxillofacial pain.
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Abstract

BACKGROUND AND AIM: In solutions for external use, as in the case ofitwashes, alcohol has qualities both as a
solvent and an antiseptic, and moreover, it has beeognised as an active preservative to 10-129é.of mouthwash
and an increased risk of oral cancer has beenraesofi controversy for decades. A MEDLINE searcts\dane from
1991 to 2014 to evaluate the oral side effectslodtwl. Ethanol is contained in a high number eddy-to-use
mouthwashes in a concentration typically betweer?3% Volume. Local alterations such as epitheldetachment,
mucosal ulcerations, gingivitis and petechias, Haaen observed in people who have used mouthwagtie25% of
alcohol or more. Ethanol, both in commercializeduthavashes and mixed with water, can cause oral paim strength
of the pain is directly proportional to the quantif ethanol in the mouthwash and to the duratibthe rinse. Ethanol
levels under 10% do not usually cause important gensations. Although, white lesions associatelbrig use of
alcohol- containing mouthwashes have been obseénvedman oral mucosa and in laboratory animalsthWie data
we have, it has been impossible to establish aatiaasrelation between mouthwash use and the denelat of oral
cancer. In the other hand, it does not seem totleemidence justifying the use of alcohol in moutilshes. However, it
remains clear that more epidemiological studiesreeded which will have a greater focus on cert@pects of
mouthwash use and the development of oral cancer.

KEYWORDS: Alcohol- containing mouthwashes, Gingivitis.
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Abstract

BACKGROUND AND AIM:  Pemphigus vulgaris (PV) is a potentially fatalodmimune disease and has the incidence of 0.08—
0.42 per 100 000. To date, there are at leastetfhpncies reported in the literature in patients pémphigus. An electronic
search in Pubmed and Google was done to reviewdhament modalities for Pemphigus vulgaris in pegy. 75% of
these patients were treated with CS and concontiteenapies were used in 21% of these patients wtncisisted of
azathioprine, dapsone, plasma exchange and plasmajsh Steroid regimens used during pregnancyldshomulow as
possible if started after the first trimester tonimize the risk of teratogenic complications and kale effects such as
diabetes mellitus, myopathy, depression and delayamthd healing. Plasmapheresis is a safe treatomian and may
minimize the need for glucocorticoid treatment.eSaffects of plasmapheresis are mild but may imcliluid-electrolyte
imbalances, hypotension, citrate toxicity, and eémh of clotting factors. Of 49 pregnant womeratiee variably with
corticosteroids, azathioprine, plasmapheresis,m@asxchange, or dapsone, 45% gave birth to neomatiesneonatal
pemphigus, and in some of them infants were stilb&or those patients in whom the diagnosis isevgtbrtly after
pregnancy is recognized or if the patients havstieg pemphigus and become pregnant, a good tretatpton is receiving
one cycle of IVIg every month during the pregnaridyis monthly infusion should continue for at leashonths post-partum
to decrease the chances of post-partum flare-ugrg&r group of patients treated by such a protacelld be able to provide
more convincing evidences. When the pregnanci¢sesk patients are complicated or associated igitfifisant medical
problems or disease states, use of 1VIg may bddmesl early in the pregnancy.

KEYWORDS: Pemphigus vulgaris, Plasmapheresis.

84 J Oral Health Oral Epidemiol / Autumn 20¥4j. 3, Suppl

http://johoe.kmu.ac.ir



Iranian Association of Oral Medicine 2014 Meeting and
First National Congress on Orofacial Pain Kerman, Iran

—
15-17 October 2014 Kerman Oral and Dental
diseases research center

Evaluation of prevalence of oral Aphthous ulcer in girl students of high school
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Abstract

BACKGROUND AND AIM: Recurrent aphthous stomatititis is one of the neostmon lesions of the mouth that Frequent
recurrence and pain these lesions can impact, alityjof life. Several related factors of recogmiZer aphthous ulcers
same as stress, food allergy. Evaluation of aplsthibeer prevalence leads to improve awarenessagl@eTherefore
this study was conducted to assess prevalencehtti@ys ulcer in girl students of high school ane-pniversity level

of Yazd in the first semester of academic year 200.23.

METHODS: In this descriptive analytic cross-sectional stu@#8 girl students were selected and studied using
randomized cluster sampling from pre-university afgh school level of Yazd city in academic yea22013. The
data were collected by observation, interviews airadl examination in the first semester exams. Adea's collection,
they were coded and entered into computer and avaalyzed by SPSS (17) with Chi-square test.

RESULTS: Among total samples of 248, 62 persons (25%) tepdmistory previous of oral aphthous that 51.6%hefm
had a positive familial history. Based on the infiation obtained, stress and food allergy were gffeon incidence of
oral aphthous.

CONCLUSION: In this study aphthous ulcer prevalence was aligt BStress and food allergy have a considerabladhgn
oral aphthous ulcer incidence. There was a sigmificelationship between previous oral aphthougrgqce and positive
familial background. (P.value < 0.001) There wasangignificant difference in different academiedks.

KEYWORDS: Recurrent aphthous stomatititis, Prevalence, Kiiool, Pre university, Students.
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Abstract

BACKGROUND AND AIM: Detecting oral cancer (OC) at an early stageaattbst effective means of improving survival
and reducing morbidity from disease. The objectif/¢his study was to evaluate opinions and prasticelated to oral
cancer prevention and early detection, of denitisiashhad-Iran.

METHODS: A standard questionnaire survey on 140 dentists was conducted regarding practices of primary and
secondary prevention of oral cancer. Data were analyzed via SPSS software version 16.

RESULTS: A total of 89.9 of dentists ask their patientstop smoking or using other risk factor, thoughy@$9 percent of
dentists agree or strongly agreed that they arguatiely trained to help tobacco cession counsedegtists reported that
they conducted oral cancer examination for 35.4querof their patients 40 years age or older onithigal appointment and
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for just 11.6 percent of these patients reguld®y6% of dentists conducted oral cancer screeniniidh risk patients. Over
half of dentists reported that their knowledge iboal cancer screening was current.

CONCLUSION: The reported practices of these dentists regamtialgcancer, in conjunction with their opinion ab&ay
aspects of these practices and their training,tfgoia need for systematic educational updatesahaancer prevention
and early detection.

KEYWORDS: Oral cancer, Practice, Dentists, Prevention.
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Abstract

BACKGROUND AND AIM:  Oral squamous cellcarcinoma (OSCC) is the sixtetrmommon malignancy of human beings and
the most common malignancy of oral cavity. Despé@atment advances, survival is very poor, mosfahse of the risk of
developing secondary malignancy. Clinical-pathaldgatures and molecular biomarkers might be aigicef recurrence.
One of these markers is epidermal growth factockwhave shown different results in various studiég aim of this study
was to determine the expression level of EGFR i€0O&nd to analyze its prognostic value in patisuot'gival.

METHODS: 62 Paraffin- embedded specimens of OSCC patients wselected by random and EGFR staining was
performed. The data of clinical and histologicalgraeters were extracted from the documents.

RESULTS: EGFR over expression was positive in 98.4% ofsabhere was a correlation between the over expres$
EGFR in tumoral and control cases, both in intgraitd extent scoring .but it was statistically gigant for intensity.
(P = 0.00. No statistically significant relationsvabserved between EGFR and clinic pathologic petens) There wasn't any
relationship between survival and EGFR (P = 0.652).

CONCLUSION: Considering high expression of EGFR in squmaou$ aa@icinoma and the role of EGFR in cell
processes like proliferation, angiogenesis an wifféation of the tumor, more studies on treatméatgeting EGFR
and inhibiting the signaling process is recommended

KEYWORDS: Epidermal growth factor, Oral cancer, Prognosis.
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Abstract

BACKGROUND AND AIM: Pulpotomy is one of the most common pulp therapgexidous molars. Pulpotomy with
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formocresol has long-term clinical success, butceoms about its toxicity and mutagenicity have grted researches
into other alternative materials. Elaegnus Angabéf have anti-inflammatory, analgesic and coagutateffects
because of its flavenoides and terpenoids. Thedithis study was to compare the level of paiterafising of
formocresol and Elaegnus Angustifolia fruit powitepulpotomized deciduous molars.

METHODS: In this clinical trial study, 32 patients (6-10 ygeold) with two similar deciduous molars that need
pulpotomy treatment have selected. These teethoralyddivided into two groups: 32 teeth in pulpotomiyth
formocresol group and 32 teeth in pulpotomy withdglnus Angustifolia group. Finally the teeth haestared with
SCC. Visual Analog Scale have used for assessmdetrel of pain during the first ten days aftemtreent. The data
were analyzed using SPSS 18 software and repeaasiunes ANOVA test.

RESULTS: The results indicated that the level of pain wasrebsed significantly in both two groups (P < .@8so the
decrease in formocresol group was significantly entbran Eleagnus Angostifolia group (P = 0.01), harethe age
(P =0.47), gender (P = 0.63) and type of tooth (P77) had no effect on pain experience.

CONCLUSION: During 10 days after pulpotomy of deciduous molaith formocresol and Elaegnus Angustifolia fruit
powder, the level of pain was decreased in bothdgmwaps. This decreasing in level of pain in formesol group was
more than other group.

KEYWORDS: Pain, Formocresol, Elaegnus Angustifolia, PulpotpBeciduous molars.
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Abstract

BACKGROUND AND AIM: Dental-implant treatment is an efficient meansegflacing lost teeth. However, diabetes can
be considered a relative contraindication for tiifge of treatment because of the slightly highéufa rate compared
with populations without diabetes. Implant surgerynever a matter of urgency; thus, diabetes patiefth the best
chances of success should be conjointly selectedpaepared by both dental and diabetes clinici®msrequisite
selection of suitable diabetic patients, eradicatiof co-morbidities (poor oral hygiene, cigareteeking,
periodontitis), stabilization of glycaemic cont{blbAlcat around 7%) and preventative measures sigaifection can
increase the success of dental implantation inafialpatients to a satisfactory rate of 85-95%.

KEYWORDS: Dental Implants, Diabetic Patients.
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Abstract

BACKGROUND AND AIM: Recurrent aphthus stomatitis (RAS) is the mostrmominflammatory ulcerative condition of
the non-keratinized areas of oral mucosa. The oecoe of RAS varies in patients’ populations depgnan their
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ethnic origin and on the diagnostic criteria sys@toepted in different research centers. The aithisfstudy was to
identify studies of prevalence of recurrent aphtholeeration in populations.

METHODS: In this systematic review, we did a general literatsearch of databases MEDLINE between01/01/ 2004
31/12/2014. Two authors assessed and includeleafittidies about prevalence of recurrent aphthicesation.

RESULTS: The prevalence of Recurrent aphthous ulceratioles/&rom 0.3% (Tabriz) to 78% (Jordan).Based oeeBaon
studies the prevalence of RAS during this periad grevalence of RAU was 3.6% in Turkey, 21.7% ididn40% in a
sample of children in America, 28.2% in Iraq, 25.2%4 ehran 28.2% and 19.4% in a sample of medindksats in Kerman.
Many epidemiologic studies confirmed the higheidance of RAS in people with a higher socio-ecomostatus. Also
females and smokers seem to be at a higher rible afisease development in comparison to malea@mmokers.

CONCLUSION: The prevalence of RAS varies widely in differentmrounities. In Iran, the prevalence of RAS was low
in Tabriz and relatively high in Tehran. It seerattdespite the high prevalence of these ulcefgam there are not
many epidemiological studies in this field. Therefdhis study emphasizes on design of further pjmr-based
studies, and take careful history and identify fedtors in these patients.

KEYWORDS: Recurrent aphthus stomatitis, Prevalence, Systemneatew.
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Abstract

BACKGROUND AND AIM: Dry mouth is a common side effect of antipsychaliugs. The aim of this study was to
identify studies of effect of psychiatric drugs salivary flow rate and do a meta-analysis of atddalata to compare
the effects of psychiatric drugs on salivary fleates.

METHODS: We did a general literature search of databaséDINNE, EMBASE,SCPUSE, PROQUST, and SICIENCE
DIRECT between01/01/ 1998 to 31/12/2010.We inclua#idrandomized controlled trials for people whee daking
antipsychotic drugs . Two authors assessed théygoball the RCTs by using the Consort scéiieally all the RCTs that
have assessed the effect of these drug son thargailands were included in the meta-analysis.udéel a chi-squared test,
to investigate the possibility of heterogeneitysignificance level of < 0.10 was interpreted asiente of heterogeneity.

RESULTS: The results indicated that prevalence of dry mautpatients treated with Olanzapine, in comparisith those
under other antipsychotic drugs treatment weresigoificantly related (OD = 0.99, P = 0.989); hoeg\t was significantly
more than the placebo (OR = 3.44, P = 0.008). ihtrast, the prevalence of dry mouth in patienttée with quetiapine was
significantly more than other drugs (OR = 2.36, B.603) as well as placebo (OR = 4.49, P = 0.0R8}ults of meta-
analysis of studies about antidepressant drugsyeshthat the prevalence of dry mouth in patiergatéd with bupropion
(OR =2.03, P = 0.001), Citalopram (OR = 2.63, ®G901), and Duloxetine (OR= 2.81, P= 0.0001) wearerthan placebo.
In this group the prevalence of dry mouth in pasiehat treated with Venlafaxine (OR = 1, 56, P.31@) was significantly
more than other drugs, and prevalence of xerostompatients that treated with Citalopram (OR =90R = 0.14) was less
than other drugs but this difference was not Sicanit.

CONCLUSION: The results indicated that prevalence of dry mautpatients treated with Olanzapine In antipsychdtugs
group) and Citalopram (In antidepressant drugsgraere less than those under other antipsychatgsdreatment.

KEYWORDS: Psychiatric drugs, Systematic review, Xerostomia.
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Abstract

BACKGROUND AND AIM: Burning mouth syndrome (BMS) is a chronic burnirain, usually in the absence of clinical and
laboratory findings. The prevalence of this disoridethe general population is estimated to be &%5%. It particularly
affects the middle-aged persons, and women ardvat/@ times more frequency than men. In spiteevkrl kind of
treatment approach for BMS, There has been no gleagneement on its best treatment. Most ofterepitiwith inexplicable
oral complaints are referred from one health ceséepsional to another without effective managemEhis approach cause
significant emotional impact on patients. The pnéseticle provides update information about curresstiment choices for
BMS. Literature was searched Medline, Elseveierh&sa, and Cochrane Library from 1986 to 2014. Atigles in English
(clinical trials, cross sectional, longitudinal agpidemiological studies) were included. Meanwhheses for the degree of
DDS in Shahid Beheshti and Azad dental facultieaisBMS and textbooks were reviewed thoroughlyhéligh BMS is of
unknown etiology but various local, psychologicatlesystemic factors can trigger or exacerbate disisrder. So it is
important to resolve any risk factor or cognitivehbvior therapy in management of BMS. On the dtiaed systemic or
local drugs may be mandatory to treat BMS. Appaipridiagnosis is necessary for management of BMiSsaweral
treatment protocols should be used simultaneocasigprove pain and burning.

KEYWORDS: Burning mouth syndrome, Stomatodynia, Stomatopgr@ral Pain.
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Abstract

BACKGROUND AND AIM:  Some of the most prevalent and debilitating paimdétions arise from the structures innervated by
the trigeminal system (head, face, masticatory olagge, temporomandibular joint and associatedacires). Orofacial
pain (OFP) can arise from different regions andl@gies. Temporomandibular disorders (TMD) are rinest prevalent
orofacial pain conditions for which patients sematment. Temporomandibular disorders include abewunof clinical
problems that involve the masticatory musculatilme temporomandibular joint (TMJ) or both. Trigealineuropathic pain
conditions can arise from injury secondary to deptacedures, infection, neoplasias, or diseasdysfunction of the
peripheral and/or central nervous system. Neurolasdlisorders, such as primary headaches, caerpres chronic
orofacial pain, such as in the case of facial nmigrawhere the pain is localized in the second third division of the
trigeminal nerve. Together, these disorders otrigeminal system impact the quality of life of thefferer dramatically. A
multidisciplinary pain management approach showdcbnsidered for the optimal treatment of orofap@ih disorders
including both non-pharmacological and pharmacokighodalities.

KEYWORDS: Orofacial, Pain, Management.
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Abstract

BACKGROUND AND AIM: Trigeminal neuralgia is a common chronic oro-fapain in patients older than 50 years. It
manifests as a sever shooting pain with stimulabbririgger points. This condition may be severdhpilitating,
affecting the patient’'s quality of life and dailyrfction, especially in the elderly. Given rise tarigus medicinal
treatments, some patients are reluctant to tredtoretan not tolerate the side effects. Regardiege problems, laser
therapy has been become of notice in the treatofemigeminal neuralgia patients. Various studieséhindicated the
analgesic effects of low level lasers in theseegpdsi

METHODS: In this study seven trigeminal neuralgia patientéciv resistant to treatment were treated with Nwarsal,
Non-Ablative CO2 Laser Therapy (NACLT), during Gsie.

RESULTS: Among these seven patients, 5 had significantatemtuin pain (VAS), which four were free of paiftea the end
of treatment and the other one reported low leafgtgin. In all 5 patients trigger points stimirgtpain had disappeared.

CONCLUSION: Non-thermal, Non-Ablative CO2 Laser Therapy (NACL§)at least effective in eliminating trigger
points, especially skin points, in trigeminal ndgia patients. However; more clinical trials witbntrol groups needs
to be conducted.

KEYWORDS: Non-thermal, Non-Ablative CO2 laser, Therapy, Tm@nt, Trigeminal neuralgia.

Review of laser therapy in treatment of dental hypersensitivity
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Abstract

BACKGROUND AND AIM: Dentinal hypersensivity (DH) is prevalent amonigrge portion of individuals. Various agent
have been recommended to reduce DH including sodiuonide, potassium ion, oxalate, resin bonding@ragand
abrasive dentifrices. How ever most treatment #herineffective or are effective only for shoime. Many studies
have been performed regard to the treatment of &though dentists are still confused about pretisatment
protocol. Laser therapy has been cited as a pessé treatment option for DH, and has become peesubf intensive
research in recent decades. Few studies were ceadon double-blind randomized trial or long fellaup or
compared laser therapy with conventional treatrgnte available evidence is controversial andniethod should be
use with caution .the purpose of this paper wasvi@ew laser effect on DH and to discuss most dspietis technique

. Since a certain treatment has not yet introddoeddH, a combination of laser therapy and topidakensitizing
factors can increase the success of the treatremtared with either treatment alone.

KEYWORDS: Laser therapy, Treatment, Dental hypersensitivity.
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Diagnosis and treatment of intraoral lipoma: A case report
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Abstract

BACKGROUND AND AIM: Lipoma is a benign soft tissue neoplasm of maadlipose tissue seen as a common entity in
the head and neck region. Intraoral lipoma is a satity,with a prevalence rate of 1% to 4% ofaalll lesions. Oral
lipoma can occur in various sites but the majaoitpral lipomas are found on the buccal mucosatangue and occur

in individuals over 40 years of age, without any geedilection .We present here a case of lipomahefbuccal
vestibule with 2 years duration in a 60 years oldenthat mimic feature of dental abscess.

KEYWORDS: Lipoma, Buccal vestibule, Oral.
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Abstract

BACKGROUND AND AIM: Head and neck neuropathic pain disorders duedffetentation are important for dentists, not
only because they are confusing to diagnose, sotlzcause they are difficult to treat. They aseréous medical and
legal concern as well, because they can occureaethult of treatment that would otherwise not radlyncause pain or
harm. Neuropathic orofacial pain (NOP) is definadpain initiated or caused by a primary lesion ysfanction in the
nervous system. Etiologies of neuropathic pain Waom local trauma to central nervous system paitieks. Traumatic
neuropathies can occur after dental procedure$, asi@xtractions, endodontic treatment, and dénfalant insertion.
The review of articles has been done between 1932013 with key words:"dental implant","Hyperalgesi
"Neuropathic orofacial pain". The available litena indicates a higher prevalence of NOP in wonretheir late
forties. Relevant clinical features of neuropathain include: 1) precipitating factors, such asutna or disease
(infection), and a delay in onset from the initinjury (days to months); 2) complaints of dysesthegabnormal
unpleasant sensations), burning, paroxysmal, latiag, or sharp sensations, and pain in an arsarngory deficit; 3)
hyperalgesia, allodynia. To prevent nerve damagénguhe drilling sequence, the routine use of dafrerative
periapical radiographs and tomographic images aliabte tools, allowing the operator to confidentigjust the
direction and depth of the implant during its plaest. Most importantly, it helps to prevent thekraf injury to the
nerve in those cases where vertical alveolar betienited. A principal drug for the treatment of RQs amitriptyline.
Phenothiazines, beta-blockers, anticonvulsantsniatgoof the GABA receptor, topical medications anishor opiate
analgesics also have been used in the treatmémisgdain.

KEYWORDS: Systematic review, Neuropathic orofacial painpBtjy, Treatment.
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Saliva: the new diagnostic method in dentistry
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Abstract

BACKGROUND AND AIM: Salivarthe product of multiple salivary glangdays a key physiologic role in the lubrication
and repair of the oral mucosa, the formation andllswing of food boluses, the digestion of star€he multifarious
components of saliva protect the integrity of thal sissues, and also provide clues to local arstiesyic diseases and
conditions. These "salivary biomarkers” are beirglered as a means of monitoring general healthiartte early
diagnosis of disease. Saliva is relatively easyoltect and the costs of storage and shipping term lower than those
for serum and urine. For the patient, the noninkasillection techniques for saliva can dramatjcedlduce anxiety
and discomfort. In this article we reviewed theerof different salivary agents in diagnostic methaflmong more
than 30 articles we reviewed the key role of Sa#igaa diagnostic agent. Data collected and evaldatethis article.
By reviewing the articles we found that in comp#weother clinical diagnostic methods, saliva cdi@t is more
comfortable and less costly. On the other handyasabmponents, directly show the condition of egst health. One
main disadvantage of the utilization of saliva aamnostic liquid is the fact that some substascésnitted to analysis
are found in lower quantities in saliva than induzo Results showed that regards to noninvasive fartable and
reliable saliva collection techniques, this muttimponent product, can be an important diagnosgatig near future.

KEYWORDS: Saliva, Diagnostic method, Dentistry.

Pain as the first symptom of oral SCC patients in Tehran
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Abstract

BACKGROUND AND AIM: Oral cancer is one of the most life-threateningedses which awareness of the early
symptoms and early diagnosis is crutial to the owpment of oral cancer patients’ survival and dyadif life.
Squamous cell carcinoma contibutes to more than ®08tal cancers and its early symptom in moshefdccasions is
ulcer. Pain is a rare early symptom. The objectifehis study is to investigate the frequency oinpas the first
symptom of oral SCC patients attending to thre@emsity hospitals in Tehran.

METHODS: In this cross-sectional descriptive study, 100 gt with primary, non-metastatic oral Squamoud Cel
Carcinoma (SCC) who were treated in three univelsiispitals between 2004 and 2006 were included 8Cyums,
buccal mucosa, tongue, floor of the mouth, softlaad palate were studied.

RESULTS: Of all the patients 53% were males with the megnai 61.5 (SD 15.8 years; range 24-100 yeargpghdsis. In
73% of patients the early first symptom was ulcet i@ 8% pain. Other early symptoms were swallohifeMesion, burning
sensation, numbness and dysphagia respectively.

CONCLUSION: Although in most cases of oral SCC the first sympis ulcer, dentist should be aware of pain as the
early symptom, which is of utmost importance foryedetection and diagnosis.

KEYWORDS: Pain, Symptom, Oral SCC.
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Regional anesthesia in management of chronic facial pain
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Abstract

BACKGROUND AND AIM: Lack of certain treatment for many of neuropatmc neuralgiform pains, and need to more
much doses of drugs till reaching to toxic dogsaijtlthe use of this manners in control of chroréinp In accordance of
problems in diagnosis the causes of nonodontogeains, in order to help these patients, we showle other
techniques. So dentists knowledge from other trerép options is very necessary of course manyaseugeries are
options but high risk option for many patients tla@g. Regional anesthesia that have been doneibgpecialists is a
grate manner for patients those have sever andctefy pain. In this article we try to know lasbgresses they are.
We indicate the philosophy and technique of theaamars and their advantages and disadvantages.

KEYWORDS: Anesthesia, Chronic, Facial pain.
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Seyyed Amir Seyyedi DDS, MSc

! Assistant Professor, Department of Oral MediciBehool of Dentistry, Urmia University of Medicatiences, Urmia, Iran
Email: seyyediamir@yahoo.com

Abstract

BACKGROUND AND AIM: One of 10 most causes of death. The proper kn@eled general dentists about oral cancer
and suspected precancerous can cause early diagmoditreatment of patient, so we decided to déterrthe
knowledge of dentists in Urmia about oral cancer.

METHODS: This descriptive study was cross-sectiodahe on 133 general dentists who worked in UrmiguAstioner
was performed in two sections (personal informatiad 14 questions about oral cancer) and dentistsexed it. Data
were analyzed by SPSS software and pearson casretaefficient.

RESULTS: The dentists were 102 male and 31 females, the mgawas 44.43 years old and the mean time pé&ssad
their graduation was 15.63 years. Finding: The nszame of total dentists knowledge was 4.03 ofhe hean score of
knowledge in male was 3.91 and female was 4.44ir Knewledge were declined by increasing the tirmeged from
their graduation. The meastore of total dentists diagnosis skills was 3.67.0'he mean score of diagnogikills in
male was 3.46 and female was 3.94. 98 dentists kheweral cancer invhich age is most common appear, but over
half of answers (27.2%) to the lesion with dysptastiuamous cell carcinoma was incorrect.

CONCLUSION: The resultandicated that knowledge of dentists in Urmia abanail cancer was naufficient.

KEYWORDS: Knowledge, Oral cancer, General dentist, Diagrskile

Post operative pain in children
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Abstract

BACKGROUND AND AIM: Pain can interfre with daily routines and is considered as one of the mostimportant health problems.
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METHODS: tistry for children is the ability to guideThe foundation of practicing den them through their dental
experiences.If children experience pain during algmtocedures, their future as dental patients beagamaged.

RESULTS: Post treatment pain is explained as discomfottitas not existed before or has increased afteiviegtreatment.
The frequency of post operative pain after rooattrerapy has been reported between 2-88 %in pemhéeeth of adults.

CONCLUSION: Few studies have evaluated post dental treatmaegttilidren. Here in is a review of post dental teait
pain in children, the related factors and alsdrégquency.

KEYWORDS: Pain, Children, Treatment.

Myxoma of jaw: Case presentation
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Abstract

BACKGROUND AND AIM: Odontogeit myxoma represent an uncommon benign neoplasmréongpof 3— 6% of all
odontogenic tumors. | report a case of myxoma inditde of 22 year old female patient with extengasw expansion
but mild pain. This patient came to the clinic #ttraction of lower left mandibular third molar Bupon trying to
perform inferior alveolar nerve block no bone cahtaas observed, so patient asked to take a pamoradiograph. A
well defined radiolucensy extending from distat@dth # 36 up to the lower border of condyloid @odonoid process
was observed. A differential diagnosis of: 1. odgenic keratocyst 2.mural ameloblastoma 3.dentigeryst was
assumed according to clinical and radiographicufest But upon histologic examination diagnosisnykoma have
been considered which was approved by immunohistoatal examination.

KEYWORDS: Myxoma, Jaw, Odontogenic keratocyst, Mural amelstiima, Dentigerous cyst.
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Abstract

BACKGROUND AND AIM: BMS is one of the most common chief complaint atignts in dental offices. Different causes
have been considered for BMS that result in offgrrarious treatment plans. Laser has many appiesiin dentistry
nowadays and uses in treatment of several lesamddisorders. Usage of different Lasers with wegispecifications
result in reporting controversy in articles abde effect of Laser in BMS treatment. Applicationsefveral lasers with
their characteristics and their therapeutic effaglisbe compare in this lecture.

KEYWORDS: Burning Mouth Syndrome, LASER.
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Comparison of interlukin 17 and interlukin 22 in saliva of oral lichen planus
patients with healthy people
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Abstract

BACKGROUND AND AIM: Lichen planus is a common chronic inflammatoryedise with unknown etiology that affects
the skin and mucosa. IL-17&IL-22 are specific iteekin secreted from Th17. A large number of eviesupports
their roles in various autoimmune disorders suchrhesumatoid arthritis, psoriasis, Chorn s disease @ultiple
sclerosis.The aim of this study was to assessasglil-17&IL-22 profile in patients with oral licheplanus (OLP) and
compare it with healthy people.

METHODS: 26 recently diagnosed patients with OLP and 41thggleople was recruited to the study. IL-17 & IR-2
was quantified in saliva by Enzyme-linked immundsmt assay.

RESULTS: Salivary level of interleukin-22 in oral lichengplus patients was significantly lower comparedalthy controls
(P = 0.003). Salivary level of interleukin-17 irablichen planus patients was higher in compariiohealthy controls but
the difference was not statistically significant.

CONCLUSION: It seems that salivary level of interleukin-22 iralolichen planus patients is dicreased compared to
healthy people but interleukin-17 level in patiet®s not deffer with healthy peopl.

KEYWORDS: Interleukin-17, Interleukin-22, Oral lichen plan$aliva.
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Abstract

BACKGROUND AND AIM: The educational efficacy of computer and mobikvsre has been confirmed in various studies.
The first version of this mobile software has bdesigned for java platform that includes the follogvsections:

1- Titles of the main contents, including dentdéatious diseases

2- Biography of Ahmad Hedayat, one of the studeattyns of Kerman

3- Introduction of the software

4- Settings

5- Search

This software is the first educational mobile saiitevin dentistry in Iran, in which the most impattéactors that need to
be observed in the dental treatment of the patigitkissystemic problems have been intended to beiged. In the titles’
section, over 60 systemic diseases have been éistkthe problems associated with each diseasebeaveprovided in 4
subsections entitled: 1) potential dental proble®)spral manifestations, 3) prevention of probleamsl 4) required
changes in the dental treatment plan of the diseBlsis software has been designed for the dentalests and
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professionals to use, and is a reference to cdhectelevant materials in the dental referencek$&0d should be pointed
out that this software has the capacity to sedrehekisting materials, and the font and theme efsihftware can be
personalized by the user as well. Moreover, the memsions of this software will be developed foe thew operating
systems such as Android and 10S and diagnosticitidgofor dental lesions will be added in termgohtent.

KEYWORDS: Mobile, Software: DMOTMCP1.
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Abstract

BACKGROUND AND AIM: Studies conducted on various properties of girglmwed that ginger has parasympathetic
activity and can stimulate the salivary secret®a, this study was aimed to evaluate the gingef &ttract’s effect on
the salivary secretion increase and xerostomia dmgment in patients who underwent the radiotherapyhvaz
Golestan hospital in 2013.

METHODS: This double-blind intervention trial was conducted 40 patients with a history of head and neck
radiotherapy. Data collection tools included twoesfionnaires designed using other similar studister the
preparation of the capsules (500mg) containing taact of ginger and placebo, the whole saliz¢he patients was
measured and they were asked to complete the gueatie of xerostomia symptoms. Then the capsualrdamly
were given to the two groups of patients and theyevasked to take one capsule every six hoursr iie weeks, the
whole saliva of patients again was measured ang Were asked to respond to questions of the fibgtstionnaire
again. Furthermore, patients responded the secomdtiqnnaire questions to assess the effects ofdthg on
xerostomia symptoms. The data were analysed ustg$ersion 15.

RESULTS: After two weeks, many of the xerostomia symptoresevhealed and patients believed that the gingeekerted
positive effects on reducing their problems; thisp avant to continue to use it. The saliva seandtioel in the ginger group
was significantly higher than the placebo groug (p05).

CONCLUSION: Ginger can improve the xerostomia symptoms anceas® salivation in patients.

KEYWORDS: Xerostomia, Hyposalivation, Radiotherapy, Ginger.

Changes in salivary antioxidants and vitamins in patients with oral lichen
planus

Zahra Taghavi DDS, M$dViahdieh ZarabaddDS, MSé

1 Specialist of Oral Medicine, Hamedan, Iran
2 Assistant Professor, Department of Oral Medicirtyo8| of Dentistry, Qazvin University of Medicali8csces, Qazvin, Iran
Email: z.taghavi.62@gmail.com

Abstract

BACKGROUND AND AIM: The aim of this study was to evaluate the antiamidvitamins A, E and C in the saliva of

96 J Oral Health Oral Epidemiol / Autumn 20¥4j. 3, Suppl

http://johoe.kmu.ac.ir



Iranian Association of Oral Medicine 2014 Meeting and
First National Congress on Orofacial Pain Kerman, Iran

—
15-17 October 2014 Kerman Oral and Dental
diseases research center

patients with oral lichen planus (OLP) comparechéalthy individuals. Lipid peroxidation may be itwed in the
inflammatory and premalignant and micronutrientshsas vitamins A, E and C can replicate and spoéadrmful free
radicals in biological membranes to prevent.

METHODS: In this study, 36 patients with erosive oral lich@anus (group) and 36 healthy volunteers (corgrolup)
aged 30 to 55 years, the 5 ml of unstimulated aakias collected. Latest subjects with no historgrabking, drug use
impairs the antioxidant defense system and systelisgases are the most recent quarter. Levels indialdehyde
(MDA), total antioxidant capacity (TAC) and vitansi\, E and C groups were measured in saliva.

RESULTS: The mean MDA level in OLP patients was signifibatigher than the control group and this differeneas
statistically significant. Mean levels of vitamids E and C and lower than OLP patients in the TAGup is, and this
difference is also statistically significant.

CONCLUSION: According to the results of this study, antioxiddeficiency and altered respons to elevated levkls
oxidative stress may have a role in the pathogsrafsolp. If confirmed by further research, thiadst can be used
antioxidant supplements, including vitamins A, El &in the treatment of patients with OLP recomnsehd

KEYWORDS: Oral lichen planus, Antioxidants, Saliva.
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Abstract

BACKGROUND AND AIM: Oral mucositis can be a significant problem fonasx patients. It is typically associated with
pain and it also can reduce quality for life. T@bidexpanthenol improves stratum with pain andso &an reduce
quality of life. Topical dexpanthenol improves stra corneumhydration, reduces the transepidermé&mass and
stimulates epithelialization. No absolute treatméats been demonstrated to be effective for chemagifieor
radiotherapy induced oral mucositis. In this studyaimed to investigate the effectiveness of detigarol mouthwash
on mucositis severity and pain intensity.

METHODS: In this multicenter, randomized clinical trial; p@tients with mucositis grade 1 to 3 received detimanol5%
mouth wash or normal saline for about 3 weeks. @ai severity was scored weekly using a VAS (Vianalogue scale) of
10 centimeters. WHO scale was used to grade thesity of mucositis. To determine the effect oitneent, a quality of life
questionnaire, consisting of 35 queries, was fite@ut by all patients at the beginning and atethe of study. Statistical
analyses of data was performed using Mann-Whitestyeind Repeated Measure ANOVA tests.

RESULTS: Neither of these groups showed any improvemethtsirseverity of mucositis. The quality of life inoped in both
groups but it was more significant in dexpanthgnolip which was statistically significant (P = 0.05

CONCLUSION: Topical Dexpanthenol 5% as mouth wash cannot ingrowcositis induced by radiotherapy and
chemotherapy. But comparing to normal saline it uce the severity of pain and improve the gualitlife in this
group of patients.

KEYWORDS: Dexpanthenol, Radiotherapy, Chemotherapy, Oralositis.
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Abstract

BACKGROUND AND AIM: There are several etiologies for oral lesions@odrs. The majority of these lesions and ulcegs ar
benign and often self-limiting; therefore, the@fra physician is to diagnose those sinister lesibat can be life-threatening.
Lesions of different etiologies have different @weristics, and proper knowledge of these chaistits is essential for
health care professionals who are involved in itrgabral lesions. For example, while geneticallgluoced gingival
overgrowth is normal colored and firm, gingival my@wth due to blood dyscrasias are edematous,teofter to touch and
show tendency to bleed Oral lesions are relatigelymon in leukemias, as apart of a widespread stisétowever, oral
ulcers and lesions could be the first presentaifoihe disease Leukemia is a broad term coverisgeatrum of diseases.
Clinically and pathologically. Hence, immediateatraent sometimes is not necessary and patientsecanonitored for some
time before treatment to ensure maximum effectiseiaé therapy. On the other hand, acute leukeméasharacterized by a
rapid and uncontrolled proliferation of poorly diféntiated blast cells, for which immediate treatine required. They are
abrupt in onset, and are aggressive and rapiclyifdeft untreated. Oral manifestations are m@emon in acute leukemias
One of the sinister and fatal etiologies of orakus and lesions, is Acute Myeloid leukemia (AMLhey usually present
with signs and symptoms of bone marrow failureuitiog anemia, infection, and bleeding. At firstmptoms are non-
specific; such as bone pain, joint pain, or othetife symptoms, and patients usually seek medielp because of these
constitutional symptoms that have lasted more tizaial. Most of the time, the patients with an tsion first consult their
dentist, who—with proper knowledge and awareneg®tahtially fatal etiologies—can play a vital rateearly diagnosis of
the disease According to various reports.

KEYWORDS: Acute Leukemia, Acute Myeloid leukemia, Oral Uker
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Abstract

BACKGROUND AND AIM: Differentiating pain caused by rhinosinusitis fraimat of dental etiology can be one of the more
difficult diagnostic challenges faced by the cliait This is primarily due to the close anatomiatienship between the
floor of the maxillary sinus & the roots of the perdor maxillary teeth. And misdiagnosis may leadihnecessary RCT,
periapical surgery, and even multiple tooth extoast, with no effective pain relief. In this studse discuss the mutual
impacts of sinus and teeth, and also distinguiskiiffgrences between symptoms of odontalgia& sipam, and the
application of advanced imaging techniques in diete®f pain origin. Dental evaluations with onhyARr panoramic
radiographs frequently fail to diagnose a dentsga$e in patients with odontogenic sinusitis. Etadn of a patient with
persistent chronic rhinosinusitis, particularlyurhilateral or associated with foul smell or tasteould prompt strong
consideration of more advanced imaging with thohomgpection for evidence of dental disease.

KEYWORDS: Rhinosinusitis, Dental pain, Advanced imaging, BC
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Effect of mobile phone use on salivary concentrations of protein, amylase,
lipase, immunoglobulin A, lysozyme, lactoferrin, peroxidase and C-reactive
protein of parotid gland

MahsaYarbakht DD'SMarjan Kheirmand PariZ Seyed Amir Hossein Gandjalikhan Nassab
Maryam Alsadat Hashemipour DDS, MSc
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2 Dental Student, School of Dentistry, Kerman Ursitgrof Medical Sciences, Kerman, Iran
®Medical Student, School of Medicine, Kerman Uniitgref Medical Sciences, Kerman, Iran
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Abstract

BACKGROUND AND AIM: The possibility of side effects associated with #lectromagnetic waves emitted from mobile
phones is a controversial issue.The present siuadato evaluate the effect of mobile phone useamtid gland salivary
concentrations of protein, amylase, lipase, immulobglin A, lysozyme, lactoferrin, peroxidase andr€active protein.

METHODS: Stimulated salivary samples were collected stimeltaisly from both parotid glands of 86 healthy utéders.
Salivary flow rate and salivary concentrations aftgins, amylase, lipase, immunoglobulin A, lysozgmnlactoferrin,
peroxidase and C-reactive protein were measurdd. \Bere analysed using t-tests and oneway anatysesiance.

RESULTS: Salivary flow rate and parotid gland salivary cemtcations of protein were significantly higher thie right side
compared to the left in those that predominantig neobile phones on the right side. In additiorerthwas a decrease in
concentrations of amylase, lipase, lysozyme, lagtoh and peroxidase.

CONCLUSION: The side of dominant mobile phone use was assdcwith differences in salivary flow rate and padoti
gland salivary concentrations, in right-dominangrss Although mobile phone use influenced salivamyposition, the
relation ship was not significant.

KEYWORDS: C-reactive Protein, Saliva; Parotid Gland, IgApdse, Amylase, Cellular Phone.

Burning mouth syndrome

Motahareh Youséfi

! Dental Student, Dental School of Internationalr8tg Shiraz University of Medical Sciences, Shitem
Email: moti.yousefi@yahoo.com

Abstract

BACKGROUND AND AIM: Burning mouth syndrome (BMS) is a common chroréinpcondition Which also termed
glossodynia, orodynia, oral dysaesthesia, glossmigr stomatodynia, burning tongue, stomatopyrasise tongue,
burning tongue syndrome, burning mouth, orsore mduis idiopathic intraoral mucosal pain condititmat is not
accompanied by clinical lesions or systemic diseaskis most prevalent in postmenopausal women anddk are 3-
7 times more likely than men of a similar age tpaxience burning mouth syndrome (BMS) symptomauitses a deep
burning pain and lasts for least 4 to 6 months.praminent feature is the symptom of burning pairiciwitcan be
localised just to the tongue and/or lips but cammoee widespread and involve the whole of the oaaity. A bitter or
metallic taste also may be present .The etiologBMfS is multifactorial such as Local Factors, Syste Factors,
Psychogenic Factors,Neurogenic Factors. We hadwed articles in Embase, Elseveier, Cochrane Lybndnich has
been related to BMS and its aetiology and treatmeiithough the cause of BMS is unknown but locad aystemic
factors and psychlogical causes are found.in amdit local and systemic therapy,we should remalefactors and
also behaviour cognitive therapy can be effectiie.Tclinical history is helpful in diagnosing burgimmouth
syndromeand alsopatients must have realistic eapens of the natural course of their conditiorr¢hare some
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medications that can cause BMS and we can cosulthfair dosage changeFurther trials, of high mettmgical
quality, need to be undertaken in order to estaldffective forms of treatment for patients suffgrfrom BMS.

KEYWORDS: Burning mouth syndrome, Therapy, BMS.

Probiotics and oral health

Uldus Zamani DD Fatemeh Alimoradi DD'SSahar Zamani DD/S

! postgraduate Student, Department of Oral Medi@nkeol of Dentistry, Tabriz University of Medicatiences, Tabriz, Iran
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Abstract

BACKGROUND AND AIM: Probiotics are defined as living microorganisnmingpally bacteria, that are safe for human
consumption and when ingested in sufficient quistithave beneficial effects on human health. Ptas have been
proven effective for preventing caries and lessdagtion on improving oral diseases such as gitigivperiodontitis
and halitosis. The mechanism of action of probgotis related to their ability to compete with pajénic
microorganisms for adhesion sites, to antagoniesetipathogens or to modulate the host’s immune@nssp The Aim
of this review study is to perform a screening adtic acid bacteria, according to internationaldglines for the
elevation of probiotics, in order to select cantidprobiotic strains for preventing oral disordersese lactic acid
bacteria show promising properties to be used #&snpal probiotics for improving oral health. Und&mnding the
mechanisms whereby probiotic species modulate iomalunity is of pertinent importance, however. Ilisthespect,
probiotic therapy may have a role in the treatn@érdral mucosal diseases, such as lichen planusplipigus vulgaris,
cicatricial pemphigoid or aphthous stomatitis amanianifestations of other diseases, such as skeadeés. In addition,
the role of probiotics in soothing burning mouthdamelieving the feeling of dry mouth, provides & & scope for
research. Traditional oral health preventive measusuch as mechanical cleaning of the teeth amdufiuorides,
only partly control the diseases of the oral caviégientific research data are still sparse aboobiptics and oral
health. Oral and dental diseases are anticipatbd gmod targets for future probiotic therapy.

KEYWORDS: Probiotics, Oral health, Dental diseases.

Modern pain assessment scales
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Abstract

BACKGROUND AND AIM: Nowadays there are different methods for assesHiegseverity and quality of pain
experienced by the patients. Each of them descobesor more of the pain aspects and can be usadyirage and
social community. These methods can help the patterdeclare the severity and nature of their paith also can help
the doctors and healtivorkers to choose the best treatment plan in agdith pain diagnosis. Most of these methods
provide the accurate criteria for the nature, sewand improvement of the pain, so we could tthstm for acute and
chronic pains. The most important types are a®wWillg: wong-baker faces pain rating, 0_10 numeaa pating
scales, visual analogue scale, verbal pain intemsitl non-verbal pain assessment (breathing, fagjaessing, body
language). It is worth of mention that pain seyecidn be assessed in infants by evaluating bel@\dbanges. The aim
of this study is to review the different pain asseent methods and their advantages and disadvantage

KEYWORDS: Pain assessment, VAS, Scale, Pain intensity.
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