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Editor’s Letter
DR. R. RAJENTHIRAN
Dear Readers.
We are indeed pleased to

WE the dentists as a profession are the

announce that we have had a very

only ones literally qualified to put A

encouraging response to our first DIGITAL

SMILE ON THE FACES OF PEOPLE who

issue.

come into our offices.

WE have attracted readers from afar such

As such we are indeed pleased to

as from the USA CANADA, JAPAN and a

announce that the Editorial Team at DHM

very pleasant response from our brothers

and MEDIDENT are pleased to announce

in the PHILLIPINES, among our ASEAN

that together with our partners in the

neighbours.
AT

a recent conference I attended

which was opened by the Honourable
Malaysian DEPUTY MINISTER OF HEALTH,
DATO DR HILMI BIN HAJI YAHAYA I was
indeed pleasantly surprised to meet

Malaysian Dental Industry and related
professional bodies will be making the
Dental Magazine Health available
from GOOGLE For free download on
PLAYSTORE for the next three 2017
issues.

some delegates from the Middle East

WELCOME to the DENTAL HEALTH

who showed some interests in our

MAGAZINE. HAPPY READING.

magazine and mentioned that they might
want to probably like to do some similar

WE from MALAYSIA Strive not just to

magazine for their own readers in that

put a smile on the beautiful people of

region..
FURTHER I am also pleased to say that
I have had some inquiries from some

MALAYSIA but we want to put A SMILE on
the faces of PEOPLE everywhere.
MALAYSIA TRULY ASIA

professionals in PHILLIPINES to work
with us in sharing contents and also
work in carrying the message of greater
awareness and maybe give our brothers
and sisters from the PHILLIPINES. ”A
REASON TO SMILE.”

Regards,
The Editor
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Dr.Faiz
Khaleed
ANGKASA Astronaut

FLY ME
TO
THE MOON
AND
LET ME
PLAY
AMONG
THE
STARS
- Frank Sinatra

Nationality
Status
Born
Other occupation
Rank
Selection

Malaysian
Active
September 15, 1980
Kuala Lumpur, Malaysia
Military Dentist
Major
2006 Angkasawan program

Faiz bin Khaleed (born September 15,
1980 in Kuala Lumpur, Malaysia) is
a Malaysian military dentist with the
Royal Malaysian Armed Forces. Faiz
received his early education in St. John’s
Institution, Kuala Lumpur.
Dr.Faiz Khaleed says he always dreamt
of representing his country one day in
a major event may be like the Olympics.
In September 2006, Malaysia announced
it had selected it’s two astronauts
(or “angkasawan” in Bahasa Malaysia).
So being chosen for the Angkasawan
Programme was like a “ Dream come
true” for him.
He always dreamt of doing something
big one day. To be chosen to be part of
the “Space Programme” and may be the
First Malaysian in Space was as he says
“OUT OF THIS WORLD “.

13
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Astronaut
training
in Star
City
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OBJECTIVES
OF
ANGKASAWAN
PROGRAMME
◊

◊

To inspire all Malaysians
to strive for excellence
and a unity of purpose and
inculcate a sense of identity
that will promote national
resolve and enrich their lives.
To use the launch in 2007 as a
tangible symbol of the leap of
the Malaysian mindset towards
success in the next 50 years,
in line with the new National
Vision propelling the nation
towards 2057.

On 22 October 2007,
Faiz was promoted to
a Major in the Royal
Malaysian Armed Forces.

There were 5 Malaysians who were shortlisted
for the programme and after several months of
rigorous training and other Medical and relevant
Tests, two of them were further shortlisted to be
the First Malaysian in Space and Dr.Faiz was one
of them.
Although, the other person, Dr.Sheikh Muszaphar
Shukor, qualified to be selected and Dr.Faiz was
as a standby as the second Malaysian to go into
space if the opportunity comes up.
All the training in “anti-gravity and simulated
flight training“ was as he says, an Unbelievable
Experience which he will long cherish.
And his advise to all young Malaysians is to
Dream Big and follow your dream.
For as the old Frank Sinatra song says:Fly me to the moon and let me play among the
stars
Let me feel like what it is to walk on Jupiter and
Mars
Malaysians can do anything if they “Dream
Big”and aim for the Stars.
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1st Malaysian International
Orthodontic Conference and
Exhibition 2017
The is the first International Orthodontic Conference organized by the Malaysian Orthodontic Practitioners’ Association
on 2nd to 5th June 2017 in Pullman Hotel KLCC. This organization was registered with the Registrar of Society only 2
years ago and we manage to organize a successful event. It was a four days power packed lectures including two days of
pre -congress workshop on Temporary Anchorage device.
The three key note speakers were Prof Park Hyo Sang from Korea, Dr Chris Chang from Taiwan and Dr John Kaku from Japan.
We had a full house of more than 200 participants for the lectures and more than 30 participants for the hand on workshop.
Our event was graced by the honourable Deputy Minister of Health YB Dato Sri Dr Hilmi Yahaya who reaffirmed our
association voice by giving press conference that a general dental practitioner can do orthodontic treatment provided
he does not claim himself to be the specialist. The event was also attended by Yang Berbahagia Datin Dr Rohani binti
Embong the Acting Principal Director of Oral Health Division, Ministry of Health, Malaysia. The Malaysian Dental Council
CPD committee gave 6 CPD points for the main conference.
In this event we also had poster case competition, launch of our magazine “Orthos” and big trade exhibition with more
than 20 trade partners. All of them were very happy with the turnout of the event.
This is only the beginning of more events and programs planned for this association. Do join if you have any interest in
orthodontics.

Reported by
Dr Kathiravan Purmal
Founder President of MOPA

Malaysian Orthodontic Practitioners’ Association
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Malaysian International Orthodontic Conference and Exhibition 2017
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Malaysian Orthodontic
Practitioners’ Association
Protecting General Dental Practitioners Rights to Practice Orthodontics

OBJECTIVE OF
ASSOCIATION

PLANNED
ACTIVITIES
•

Scientific conference

•

Workshop

•

Case Presentations

•

Public forums to educate
public on dangers of fixing
braces by non-dentist

•

Online education / journal

•

Mentorship Program

•

Newsletter Publication

Audit cases done by members
in order to maintain highest
standards

•

Trade exhibitions
showcasing orthodontics
products

5

•

Study Tours

1

To promote the study and
disseminate knowledge in
orthodontics

2

To educate public on dangers of
treatment by non-dentist

3

To eliminate isolationism in
dental and produce more
condusive relationship with all
dental specialty

4

Conduct workshop to improve
skills

YES WE will award
recognition for
members who have
been active and
demonstrated good
results from their
case presentation.
They will need
to fulfill certain
criteria like
vi-va-voce and
examinations
before receiving
this diploma from
MOPA

FREQUENTLY ASKED QUESTIONS
Is it legal of dentist to carry out orthodontic treatment?
Yes it is perfectly legal for dentist to fix braces. However the dentist
needs to show evidence of continuous training and self accreditation
which will be provided by MOPA

Membership Fees:

Secretariat Address:

Registration : RM100 (one time)
Yearly Subscription : RM100

MOPA
40a, Jalan Pandan2/1
Pandan Jaya, 55100,
Kuala Lumpur

Email:
mopassociation@gmail.com
Phone:
03-2181 6779
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Things to know about
Wisdom Tooth Removal
by Dr. Siddharth Dhanaraj

Wisdom Tooth Extractions
The picture above
shows no sign of
eruption 3rd molar
visually, which
can be deceiving
as most impacted
wisdom tooth
cannot be seen
visually.

An oral and maxillofacial surgeon can
remove (extract) a wisdom tooth. The

recommend that you don’t eat or drink

procedure often can be done in the

after midnight on the night before

dentist or surgeon’s office. You may have

surgery so that you are prepared for the

the surgery in the hospital, especially if

anesthetic.To remove the wisdom tooth,

you are having all your wisdom teeth

your dentist will open up the gum tissue

pulled at one time or if you are at high

over the tooth and take out any bone

risk for complications.
If you have any infections, surgery will
usually be delayed until the infection has
cleared up. Your doctor or dentist may
have you take antibiotics to help heal

Article contributed exclusively to
Dentistsnearby by
Dr. Siddharth Dhanaraj
- BDS, MDS, Lecturer in the
department of Oral & Maxillofacial
Surgery , Faculty of Dentistry, Mahsa
University
Note: Pictures and X-rays are all taken
from the same volunteer with consent.

the procedure. Your dentist will probably

the infection. Before removing a wisdom

that is covering the tooth. He or she will
separate the tissue connecting the tooth
to the bone and then remove the tooth.
Sometimes the dentist will cut the tooth
into smaller pieces to make it easier to
remove.

tooth, your dentist will give you a local

After the tooth is removed, you may

anesthetic to numb the area where

need stitches. Some stitches dissolve

the tooth will be removed. A general

over time and some have to be removed

anesthetic may be used, especially if

after a few days. Your dentist will tell

several or all of your wisdom teeth will

you whether your stitches need to be

be removed at the same time. A general

removed. A folded cotton gauze pad

anesthetic prevents pain in the whole

placed over the wound will help stop

body and will cause you to sleep through

the bleeding.
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What To Expect
After Surgery
•

Why It Is Done

In most cases, the recovery period lasts only a few days.

A wisdom tooth is extracted to correct an actual problem

Take painkillers as prescribed by your dentist or oral

or to prevent problems that may come up in the future.

surgeon. The following tips will help speed your recovery.

When wisdom teeth come in, a number of problems
can occur:

•

•

Bite gently on the gauze pad periodically, and change pads
as they become soaked with blood. Call your dentist or

➠ Your jaw may not be large enough for them, and they

oral surgeon if you still have bleeding 24 hours after your

may become impacted and unable to break through

surgery.

your gums.

While your mouth is numb, be careful not to bite the inside

➠ Your wisdom teeth may break partway through your

of your cheek or lip, or your tongue.

gums, causing a flap of gum tissue to grow over them.

Do not lie flat. This may prolong bleeding. Prop up your

cause your gums to become red, swollen, and painful.

head with pillows.

These are signs of infection.

Food and germs can get trapped under the flap and
•

•

Try using an ice pack on the outside of your cheek for the

➠ More serious problems can develop from impacted

first 24 hours. You can use moist heat-such as a washcloth

teeth, such as infection, damage to other teeth and

soaked in warm water and wrung out-for the following 2

bone, or a cyst.

or 3 days.
➠ One or more of your wisdom teeth may come in at
•

Relax after surgery. Physical activity may increase bleeding.

•

Eat soft foods, such as gelatin, pudding, or a thin soup.
Gradually add solid foods to your diet as healing progresses.

•

Do not use a straw for the first few days. Sucking on a straw
can loosen the blood clot and delay healing.

•

After the first day, gently rinse your mouth with warm salt
water several times a day to reduce swelling and relieve
pain. You can make your own salt water by mixing 1 tsp
(5 g) of salt in a medium-sized glass [8 fl oz (240 mL)] of
warm water.

•

Do not smoke for at least 24 hours after your surgery. The
sucking motion can loosen the clot and delay healing. Also,
smoking decreases the blood supply and can bring germs
and contaminants to the surgery area.

•

Avoid rubbing the area with your tongue or touching it
with your fingers.

•

Continue to brush your teeth and tongue carefully.

•

Your dentist will remove the stitches after a few days, if
needed.

an awkward angle, with the top of the tooth facing
forward, backward, or to either side.
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How Well It
Works

Risks

Wisdom tooth removal usually is

After a wisdom tooth is removed, you may experience:

effective in preventing:
❱ Crowding of the back teeth.
❱ A wisdom tooth becoming stuck in the
jaw (impacted) and never breaking
through the gums.
❱ Red, swollen, and painful gums
caused by a flap of skin around a
wisdom tooth that has only partially

➠ Pain and swelling in your gums and tooth socket where the tooth was
removed.
➠ Bleeding that won’t stop for about 24 hours.
➠ Difficulty with or pain from opening your jaw (trismus).
➠ Slow-healing gums.
➠ Damage to existing dental work, such as crowns or bridges, or to roots
of a nearby tooth.

come in.
➠ A painful inflammation called dry socket, which happens if the protective
❱ Gum disease and tooth decay in the

blood clot is lost too soon.

wisdom tooth, which may be harder
to clean than other teeth, or in the
teeth and jaw in the area of the
wisdom tooth

➠ Numbness in your mouth and lips after the local anesthetic wears off, due
to injury or inflammation of nerves in the jaw.
➠ Rare side effects, including:
➠ Numbness in the mouth or lips that does not go away.1
➠ A fractured jaw if the tooth was firmly attached to the jaw bone.
➠ An opening into the sinus cavity when a wisdom tooth is removed from
the upper jaw.
Dental surgery may cause bacteria in the mouth to enter the bloodstream
and cause infections in other parts of the body. People who have difficulty
fighting off infections may need to take antibiotics before and after dental
surgery. Such people include those who have artificial heart valves or were
born with heart defects.
Anesthetic (local and/or general) almost always is used during the extraction
procedure. All surgeries, including oral surgery, that use general anesthetic
have a small risk of death or other complications.

The X-rays on the left shows how
slowly the roots of a 3rd molar would
form. Those X-rays are 3 years apart.

23
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What To Think About
If your wisdom teeth are not causing problems, it may be difficult
to decide whether to have these teeth removed to prevent possible

After a wisdom tooth is removed, you may have

dental problems later in life. Think about the following:

or notice:

➠ You may never have any problems with your wisdom teeth.

➠ Pain and swelling in your gums and tooth
socket where the tooth was removed.

➠ It is rarely harmful to your health to have your wisdom teeth
removed, but there are slight risks involved with any surgery.

➠ Bleeding that won’t stop for about 24 hours.

➠ In younger people (late teens and early 20s), the wisdom tooth’s

➠ Difficulty with or pain from opening your jaw

roots are not fully developed and the jaw bone is not as dense,
so it is easier to remove the tooth. The easier it is to remove the
tooth, the easier your recovery is likely to be.

(trismus).
➠ Slow-healing gums.
➠ Damage to dental work, such as crowns or

➠ Most problems with wisdom teeth develop between the ages
of 15 and 25.
➠ If you are older than age 30, you have only a small risk of having
problems with your wisdom teeth. Few people older than 30
develop problems that require removal of their wisdom teeth.

bridges, or to roots of a nearby tooth.
➠ A painful inflammation called dry socket.
➠ Numbness in your mouth and lips after the
local anesthetic wears off, due to injury or
inflammation of nerves in the jaw. Numbness

➠ Medical insurance does not always cover this procedure.

will usually go away, but in rare cases it may

➠ If you have a medical condition that may get worse over time and

be permanent.

your teeth may cause problems, consider having your wisdom

Dental surgery may cause bacteria in the mouth

teeth removed while you are healthy.

to enter the bloodstream and cause infections

➠ Possible complications include dry socket (alveolar osteitis),
infection, bleeding, and numbness.

in other parts of the body. People who have
difficulty fighting off infections may need to take
antibiotics before and after dental surgery. Such

Women on birth control pills who decide to have their wisdom

people include those who have artificial heart

teeth removed should try to schedule the surgery for the end of

valves or were born with heart defects.

their menstrual cycle (usually days 23 through 28). There seems
to be less risk of dry socket during this time.

KIDS NEED TO FLOSS TOO!
IF TWO TEETH TOUCH, IT IS
TIME TO START FLOSSING.
- FRIENDLY MESSAGE FROM DENTALHEALTH MAGAZINE
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How to help
Children
Overcome
Debilitating
Fears of
the Dentist
It is practically normal for a child
to fear dentist. The parents and
dentists play an important role
to cultivate good impression and
behavior towards dentist.

Common fear of children
during dental visits
The sound of hand pieces and scaling devices.
The odd smell and hospital similar set up of clinics.
To be apart from parents when they have to sit onto the
dental chair.
The needles that dentist use.
Unfriendly dentists and staffs that threaten to pull out
their teeth or hurt them if they do not behave well during
treatment.
Forcing the child into treatment.

Article contributed and written by: Dr. Erica Tan
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Ways to create good dental
behavior in a child
Do not instill the impression that dentist is someone to be fear for and when children
is mischievous, threatening to send to a dentist to pull out their teeth. This would
cause a permanent trauma to children’s impression of a dentist. Never share a bad
experience of yours to the children. You might ruin a good chance for them to get a
good set of teeth.
Tell the children that dentist is just like Santa Claus (or their favorite idol whoever that
was) that would give them a good set of teeth as gifts each time they visit him. Try
to describe dentist as a friend who would help to make them smile better or to make
pain go away.
Set a good example to your children by going to dentist frequently and own a good
set of teeth. Bring them along when u have your dental checkup so that they have a
head start of what it is all about in dental check up.
Try the dentist yourself before you make appointment for your kids. Explain to the
dentist the problem of your kid prior to the appointment so that the dentist would be
able to treat the child problem free.
Do not force a child into treatment. If children despise dentist, often, they will end up
with lots of dental problems.
For the first time, try to control the duration of an appointment of not more than half
hour if possible as children often lost focus after some time sitting on the dental chair.
Please follow dentist’s advice in diet control and good brushing technique to prevent
unwanted dental problems in children.

27
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Ways of dentist to calm a child
Dentist would chat with the child in a friendly tone. Conversation would start with something
about the child’s daily life and not about teeth. This would allow the child to be at ease.
Dentist would use simple words and short answer while speaking to your child.
Parents are allowed to sit on the dental chairwith the child on their lap while checking is
performed.
Usually if dentist predicts pain or sensitivity from the required treatment, he might want
to do something painless like teeth polishing to the child first and give pain killer to the
toothache that your child is having. It is very important for the first visit to be painless.
Some dentists would not want to do any treatment during the first visit but just spend time
chatting with the child and just do a general dental check up. As a parent you must cooperate
with the dentist so that your child would return for further necessary treatment. Dentist
would work his way through increasing degrees of discomfort of required treatments so
that the child would be less anxious when rapport is built.
Nowadays treatment can be more comfortable with local anesthesia, laughing gas and oral
sedation like valium. Most dentists are able to give injection without any pain at all when
they apply a topical anesthetic agent to numb the gums first.
It is important that you cooperate with the dentist and agree with what the dentist is going
to do unless you are not comfortable with the way the dentist handles your child.
Treating children could be stressful to the dentist so sometimes dentist may use a firmer
tone to explain to the child.
Some dental clinics would provide small gifts to children to ease their anxiety. Some clinics
have special children dental surgery that is equipped with dental chair specially designed
with cartoon characters to make the environment less serious.
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Women’s
Oral Health
Today we will be discussing about
Women and Dental Health in general.
Women have some special needs
when it comes to dental health, and
below we have listed some of the most
common issues that might be relevant
to Dentistsnearby’s readers.

Hormones also play a big role
in woman’s gum’s general
health because the gums may
“overreact” to external factors
and becomes inflamed. These
may happen during periods
of Puberty, Menstruation &
Menopause. The best treatment
during these periods are to
maintain good oral hygiene
by brushing twice a day plus
flossing & of course seeing your
dentist regularly.

Source:
http://drkayes.com/dental_
topics/women’s_oral_health/
http://www.mouthhealthy.org/
en/az-topics/h/hormones/
dentistsnearby.com

Oral
Contraceptive
Use Pills
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Oral Contraceptive Use
(Pil Kawalan Kelahiran)

Oral contraceptive (birth control pills) usage may affect oral health, with the possibility

of Gingivitis occurence. Regular dental scaling sessions with your dentist & good
home care is important.

HPV and Oral Cancer

Human papillomavirus, or HPV, has been associated with increased risk for oral cancer.
It is believed that oral sexual contact may be responsible for this development. It
is recommended that women who may have been exposed to HPV orally have a
thorough oral screening session with your dentist often.

Pregnancy and Dental Care

Hormone changes during pregnancy may lead to soft tissue problems and gum

disease.Studies have shown an association between periodontal disease , preterm
birth and other pregnancy complications. The age old advice of getting your gum
health checked regularly and also maintain a good in home oral hygiene cleaning is
of utmost importance.
Deep Dental cleanings may
be recommended every
three months if there are any
periodontal concerns.
Women sometimes mistakenly
think that they should avoid
dental treatment during
pregnancy, but necessary
fillings or other dental work
should not be put off.

Osteoporosis and
Use of Bisphosphonates
Osteoporosis and Bisphosphonate Therapy are a class of drugs known as
Bisphosphonates.These medications affect the bone by altering the action of bone
cells called osteoclasts. These bone cells are responsible for the remodeling of
bone and are important for bone health.
The results of altering the action of these cells can result in changes in
the jaw bone healing, especially if treatment of an oral infection and or
extraction of a tooth is needed.
Although rare, there is an increased risk of osteonecrosis (bone death) with
these medications and the dental team must be made aware of their use so
that extra precautions can be made to reduce the risks.
If you are obtaining a new prescription for these medications, it is advisable
to have all dental work completed before beginning them, including major work
such as crowns or bridges, and extraction of any questionable teeth. Orthodontic is
also not recommended for patients on these drugs.
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What is
Halitosis?
(Bad Breath)
Halitosis or better known
as just “bad breath” is
unfortunately quite a common
problem among Malaysians.
Halitosis is actually the actual
term to describe the condition
of a foul smelling odour
originating from your mouth.
A common complaint in adults, halitosis
(bad breath; fetor ex oris) is characterised
by a wide variety of causes, with the
possible inclusion of altered taste as a
complaint as well. Although tvhe precise
incidence is not known, a preliminary
report noted that up to:
40% of adults about this issue in the
morning. It is more common in those
with nasal obstruction or those who
sleep in a hot, dry environment (which
is an all year climate in Malaysia).

Up to 17% of adults state that halitosis
is a concern at one time or another, and
1% or less indicate that their lives are
disrupted as a result.
Although Bad breath originates chiefly
from the mouth and less so from the
nose, tonsils, and a wide variety of other
sites: (below are some examples of
“some other sites”)
Reference:
Oral Pathology Clinical Pathologic Correlation 6th edition
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Brushing
your tongue
helps in
reducing or
controlling
halitosis

Some Possible
Causes Of Bad
Breath:
From the Oral cavity (your mouth)
Poor oral hygiene/denture hygiene
The back surface of your tongue
Smoking / Tobacco

Periodontal pathogens (The
bacteria receding in your gums)

Dietary considerations

A broad range of medical conditions
and factors can be related to the

Volatile sulfur-containing foods
(onions, garlic, others)

development

Hydrogen sulfide

including oral, oropharyngeal, and lung

Dimethyl disulfide

diseases; metabolic diseases; dietary

Methyl mercaptan

Xerostomia
(Dry mouth caused by other
diseases or the medications you’re
taking, consult your physician if
your drug will have this side-effect)

or

promotion

of

xerostomia (dry mouth) which may

constituents including alcohol, tobacco,
and sulfur-containing foods (onion and
garlic in particular).
In cases of a failure to confirm the
presence of halitosis by others in the
your family or friends, consideration

Porphyromonas gingivalis

must be given to the possibility of

Prevotella intermedia

a delusional halitosis; which means

Nasal cavity (Your nose)

you are imagining your bad breath.

Fusobacterium nucleatum

Nasal infection

Bacteroides forsythensis

Sinusitis

Treponema denticola

Nasal polyps and nasal foreign
bodies

Oral infection of Candidiasis
(Fungal Infection in the mouth,
usually due to suppressed immune
system)
Pericoronitis (Inflammation of your
gums at the back due to erupting/
unerupted wisdom tooth)
Postextraction alveolitis (Commonly
known as dry-socket and it usually
happens after a recent extraction)
Oral ulcerative and erosive diseases

Other airflow obstruction
Tonsils
Infection
Tonsilliths
Neoplasia (Cancer or tumour)

The concept of delusional halitosis
is well known and likely accounts for
a significant portion of those who
complain of bad breath.
An assessment on the part of your own
halitosis is quite difficult. A third party
is often needed to confirm the presence
of bad breath and it’s intensity.
There may be times where the severity
of your bad breath fluctuates and this
can be due to your salivary flow at

Other sites
Renal failure (Kidney failure)

different time throughout the day.
Your dentist may be able to clarify
the severity of your halitosis. Specific
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Within the
mouth, Gum
Diseases are the
most important
catalyst of bad
breath.
methods of breath analysis include the
organoleptic approach, which means
comparing the odour coming from your
nose and from your mouth.
Monitoring
detecting
mercaptan

devices
levels

capable

of

compounds

of

sulfide

and

may

be

Mouthrinses may help in
camouflaging bad breath and only
serves as a temporary measure.

Denture-wearers have to keep their
dentures clean at night.
(Denture cleaning solutions can be
bought at Watson’s, Guardians or any
pharmacy outlet)

available at specialty dental clinics or
hospitals.
Gas chromatographic analysis
(a highly accurate machine used to
analysis what’s in a gas compound) is
considered the gold standard but is it
quite impractical in the normal dental
setting.

Keeping yourself hydrated in our hot
Malaysian weather will at least reduce or
eliminate physiological bad breath.

Commercial
mouthwashes contain
high concentrations of
alcohol and flavoring
agents and likely work
only to temporarily
camouflage your bad
breath caused by
organic oral disease.

Tongue “scrapers” can be used to
clean the back of your tongue. (Also
can be bought in major pharmacies)

Note: if your bad breath persists or worsens, please
consult your dentists or physician for a thorough
check-up for further investigations.

In a nutshell, how to beat halitosis:
(Most Important) Proper oral and denture hygiene care
Treatment of existing dental and gum disease
(See A Dentist!)
Daily gentle scraping of the back of the tongue.
Avoidance of foods containing sulfide compounds
(Onions, Garlics etc)
Daily use of mouth rinses with antimicrobial properties
Always stay hydrated for a hot day
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MIDS ASEAN'S DENTAL
EXHIBITION AND CONFERENCE!
MIDS is an alternative medium-sized platform created for the dental community which comprises
dental professionals, dental technologists, government bodies, dental schools, dental practitioners
& traders associations from Malaysia and the ASEAN region.

It is Malaysia’s first dental exhibition and conference jointly organized by Malaysian Private Dental Practitioners’ Association
(MPDPA) and Malaysian Dental Dealers Association (MDDA).
The inaugural show in 2016, which featured local and international speakers and participation by about 100 exhibitors & 1,000
delegates and visitors, was a runaway success.
The second show, MIDS2017 which incorporated the Dental Technologist Symposium with the aim to include more members in
the dental community, received a more impressive response with a significant number of dental technologist signed up for this
first-ever cooperation.
With these achievements, MIDS is now one step closer to becoming the “Upcoming Dental Exhibition & Conference in the ASEAN
Economic Community”; a show not to be missed by the dental community. It’s the industry’s premier show offering endless
networking opportunities for like-minded professionals to explore, share and promote the advancement of dental technologies
and techniques.

MIDS Website
www.mids.com.my
MIDS Facebook
facebook.com/MalaysiaInternationalDentalShow
Email:
enquiry@mids.com.my
chairman@mids.com.my
secretary@mids.com.my
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Malaysian International Dental Show 2017
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PRACTICE
PRACTICE
MANAGEMENT TIPS:
TIPS:
MANAGEMENT
THE DENTIST
THE
DENTIST TALK
TALK
By Dr Bala Saravanan (BDS, MBA)

NO MATTER WHAT JOB YOU HAVE IN YOUR
LIFE, YOUR SUCCESS WILL BE DETERMINED 5%
BY YOUR ACADEMIC CREDENTIALS, 15% BY YOUR
PROFESSIONAL EXPERIENCE, AND 80% BY YOUR
COMMUNICATION SKILLS
AUTHOR : UNKNOWN
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This is so very true in every element of a successful Dental Practice.
How often Do we get our referrals due to our academic credentials or Professional experience comparatively to a “Happy
Patients” spreading the word around of his beautiful enjoyable experience in our Dental chair? In my fairly short Clinical
experience, the latter would have brought in 20 times more referral then just the credential. Hence, my personal believe is
that the key importance of a successful Dentist relies very heavily on Patient communication.
Now, there are many articles out there or simple basic Human understanding of communications that need NOT be repeated
here like Confident, Empathetic, humane, Personal, Frank, Respectful and Listening skills. I believe these skills are developed
by us in our “up bringing” as well as the core basis of “People would like to be treated, just the way how you would like to be
treated”.
In this article, I would like to share a different understanding on Dentist- Patient communication and just not social skills.
A depth on Tools that I’ve personally used understanding “ A different aspect of Human Psychology” comparatively to the
basic principles of civics.

RECOGNITION
(TREAT YOUR PATIENT'S LIKE YOUR WIFE
-THEY WANT TO BE RECOGNIZED)
Humans love recognition. This is a bare Psycho-social Fact on Human behavior. No matter whom one may be, they Loved
to be recognized and respected for it. Don’t get me wrong- I’m Not just saying, call them by name but also to know their
social history before they “Come–In”
How often have we seen a Tan Sri or a Dato patient - and prior to the patient walking in we Google them up- to actually know
who they are. Rings a bell?
Yes. That’s it. Treat all your patients alike this Tan Sri or Dato sri. We have a “Open Source” in social media for this dataNo matter how little access we have to this key information about this individual it can be used to create a “Recognition
conversation” that will Start the Communication rolling and in the back of the patients mind they would feel “Wow.. He
knows me”. This is your ignition to the “WOW Dentist Factor”
But please remember there is a line, to speak only brief on the recognition of a new patient and not his total history- as you
don’t want to sound like a stalker.
“An example of above is, I had a patient once called Mrs .X. prior to Mrs. X walking In, I goggled/ Face book searched her
and found that she actually runs the bakery down my street. Now that’s a key point. So when she walked In, I stood greeting
her by “ Hi Mrs X.. How are you? How’s the bakery doing? I have to say you bakery makes lovely cakes that we all love here”.
What did I Just DO!! Did I create a magical David Copperfield moment? Not really. I created recognition. A wow factor for her
that’s she feels that: He knows me”. We later kept on chatting and this “recognition Tool” and the “Touch that this has done”
had created for me a “Patient for life”.
This May not work for all patients, but I’m sure at least 40% may have similar context to the above.
Now even for your previous patients, recognize them. Exp: If they have kept their tooth clean from their last visit.. Recognize
it and tell them.. If they have a New Hair do.. Recognize it and tell them.. If they have lost weight.. Recognize it and tell
them.. Humans LOVE Recognition. Your recognition and the Feel of “My dentist knows me” will go along way even after
the treatment.
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NON VERBAL
COMUNICATION
THE MOST IMPORTANT THING IN
COMMUNICATION, IS HEARING WHAT
ISN'T SAID - PETER DRUCKER
I believe we all have been through this stage. How many times have you seen your
father/mother or wife Walking In the house – and WITHOUT uttering a word you
know “ Oopss.. Something’s wrong”
Yes. We need to understand our patients as deeply as we understand our loved ones
to understand their mode of Non Verbal communication.
Trust me- We are Psychologist first before a Dentist.
Now, how do we do this without knowing this individual? A complete stranger.
When a Patient comes in, without uttering a word, fearful, shaky or just non
verbal – What Do I Do? I don’t DO Dentistry. Yes. I don’t jump into treatment or any
sort of engagement till the Psychological Perspective is addressed. If there is No
Communication, and treatment is Done- You may lead yourself in trouble as you may
not know what’s running on Patients mind.
NO Dentistry. That’s my rule. At this point, I tend to use all tools of communication
to break this barrier and to bring the patient to what I call “My Zone”. The tools that I
use may be laughter – A common joke to get us giggling at least to break the ice, or
the “I know you” trick above or a gentle touch on the Shoulder or some sort of Pick up
line like “Have I seen you somewhere before”. YES. The rule is GET YOUR PATIENTS
TALKING. Don’t leave them in silence. Don’t leave them in an unknown zone. They are
fearful. Break that ice. Break that barrier. Before you bring the chair down, you need
to communicate before you start. This may take a little time, but please invest this
time on this, as before you bring the chair down, you have to be your patient’s friend,
the trusted one, the care giver. Use all possible tools in this effort and once this zone
is broken, believe me.. You’re going to be the Only Dentist this patient ever goes
too. My philosophy of practice is always “ The Most Difficult Patients, are my Best
referrals”

As there is a whole day of lecture just on Human Business in Dentistry,
allow me to share you apart of what I do, that has contributed to success.
As this is a lengthy topic and many sub structures, I have broken it up to 3
parts. Please do Catch the Next Issue (Issue#7) of Dental Health Magazine
for Part 2 of the said topic. Please Do let me know your thoughts at
drbala@thedentalacademy.com.my on How we could make ourselves
better Psychological Dentist for the Patients we care..

Issue #6, July 2017

Source:
www.bayviewdentalarts.com
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Source: blog.mykoolsmiles.com
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Infographics from Mortenson Family Dental
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by Norsara Adrina Shahrizad
Associate Professor Dr Nor
Adinar Baharuddin

GUM DISEASE

-

MYTHS AND REALITY

Do your gums bleed when you brush? Do you feel that your teeth are getting loose? Do your
friends distance themselves when you start talking? Are your teeth seemingly getting longer?
If any of your answers is ‘yes’, it is most likely that you are suffering from gum disease.

MYTHS
#1

MYTHS
#2

Gum disease is a natural part of aging process.

REALITY: Gum disease is not a natural part of the aging process. It is a disease caused
by an accumulation of dental plaque which is formed on the root surface. It is worsened
by poor plaque control, by means of inefficient tooth brushing technique. With time, the
retained dental plaque will harden and form calculus. Calculus can contribute further
plaque retention, thus will worsen your gum condition.

GUM DISEASE IS A COMMON CONDITION AND IT WILL GO AWAY WITH
TIME.

REALITY: Gum disease is a serious oral condition besides dental caries. It affects 94%
of the Malaysian adult population. There are two common types; gingivitis, a milder form
of gum disease which only affect the gum tissue. If left untreated, gingivitis may progress
to periodontitis which causes the breakdown of supporting bone beneath the gum. About
20% of the Malaysian adults suffer from severe periodontitis. Gum disease develops
slowly and it may not show any signs and symptoms. Most importantly, it does not resolve
by itself. It starts off with red swollen gum which tends to bleed when brushing. In severe
gum disease condition, it can develop into pockets around the teeth, which can eventually
make the teeth become loose and fall out.
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I'LL NOTICE THE GUM DISEASE BEFORE IT GETS TOO BAD.

MYTHS
#3

REALITY: Gum disease isn’t easy to detect especially at the early stage. That is why
routine dental visits are important. Your dentist can help you to detect gum disease by
carrying out the Basic Periodontal Examination (BPE). If there is any sign of gum disease,
the dentist can provide the appropriate treatment to control the dental plaque. Your
dentist can carry out scaling and root surface debridement to remove any dental plaque
buildup that you might not be able to reach on your own. Your dentist also will educate
you on ways to practice good oral hygiene. It is important to maintain good plaque control
between dental appointments.

I shouldn't worry if my gums bleed when brushing.

MYTHS
#4

REALITY: Healthy gums should not bleed when you brush or floss. Your bone and gum
tissue should fit securely around your teeth, like a cuff around your sleeve. However, in
gum disease, the supporting bone and gum tissue are destroyed and form pockets around
the teeth where bacteria live. Bleeding gum is one of the several signs of gum disease.
Others signs include:
➠ Red, swollen and tender gums
➠ Persistent bad breath
➠Spaces between teeth
➠ Elongated and loose teeth
➠Gums that are pulling away from teeth

Gum disease doesn't have anything to do with my health.

MYTHS
#5

MYTHS
#6

REALITY: Gum disease has some impact on your general health. This is because the
bacteria released from chronic dental infection can spread and contribute to other
diseases in other parts of your body. Gum disease has been associated with conditions
such as diabetes mellitus, cardiovascular disease and preterm and low birthweight babies.
Having gum disease makes it even more difficult for individuals with diabetes to control
their blood sugar level.

There are easy, cheap and effective home remedies to treat
gum disease.

REALITY: There is no simple home remedy to remove dental plaque and calculus.
Chemical agents such as hydrogen peroxide and bicarbonate soda are erosive. Hydrogen
peroxide is commonly used as a bleaching agent and disinfectant while bicarbonate soda
can be used in pest control and corrosion removal. They would potentially erode the gum
tissues as well as tongue before it removes the calculus.

CONCLUSION:
•
•
•
•
•

Gum disease is caused by plaque accumulation; and it is worsened by inefficient tooth brushing.
Gum disease is a common disease among the Malaysian adults.
Gum disease is a slowly progressive disease and it is not easy to detect at the early stage.
Gum disease may have some impact on your general health.
Gum disease can be treated. However, there is no easy cheap home remedy for gum disease treatment.

• You need to visit your dentist routinely for Basic Periodontal Examination (BPE) and appropriate treatment.
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more 3D models printed from start to

Clear
Aligners

the end of result.
The amount of movement is precisely
calculated to be viable with the
treatment plan. With each of the 3D
model, a plastic tray similar to a retainer
will be fabricated. This series of plastic
aligners will move the teeth to the final
destination. Each aligner will be worn

by Dr Kathiravan Purmal
BDS(Malaya), DGDP (UK), MOrth(Malaya), MORth RCS(Edinburgh)
MFDS(London),FRACDS(Australia), MOMSurg(USM)
Orthodontist/ Oral and Maxillofacial Surgeon

for at least 22 hours per day for one or
two weeks. Then the next aligner will
be worn. Each of these aligner were
fabricated with some tooth movement
what was planned so initially the
aligners will not fit so well but towards
the end of the week it will fit better
because the movement has been
accomplished.
The beauty of this treatment is there are
no wires, no unsightly metal studs or

3D Models
Imagine having a well aligned Hollywood

we only have to imagine how the end

smile without having to wear metal

result will be.

brackets, wires or braces. Welcome to

food that is getting stuck every time you
consume food. In fact no one will even
notice you are undergoing orthodontic
treatment. However not all conditions
can use this high technology appliance.

After we have confirmed the treatment

The dentist will advise accordingly but

plan which might involve slicing the

I see more and more difficult cases are

diameter of certain teeth, expansion of

being treated with this clear aligners as

This is a revolutionary way of moving

the arch or even extraction, a 3 D model

the technology is constantly improving

teeth to their ideal position. This

will be printed based on the treatment

with the dentist skill.

technology is NOT experimental, it has

plan. This 3D model is the final result

scientific proven data for more than 20

of the treatment.

years with millions of patients already

biological limit of tooth movement and

benefitted from the treatment.

the dentoalveolar complex, the teeth

the world of clear aligners where the
impossible is a reality now.

The process begins with your visit to

Because of the

movement will have to be staged and

The only disadvantage is the
responsibility of the treatment is
shared with the patient who has to
wear the aligner at least 22 hours per

the dentist. Do ask him/her about
clear aligners if you are considering
orthodontic treatment. The dentist will
take records i.e. dental x-rays, study
models and pictures to evaluate the
patient’s condition and come up with
the treatment plan. With these records,
the magic happens with software, CADCAM technology and 3D printing.
With the specific software, the digital
image of the patient’s teeth are moved
to the desired location. We can actually
see and approve the final position of the
teeth unlike the traditional braces where

Aligners
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day meaning it can only be removed
for eating and brushing the teeth. The
appliance does not affect speech or
cause undue pain.
In conclusion, there is an elegant, in
conspicuous way to have the gorgeous
smile you have dreamt of. So wait no
longer, ask your dentist about Clear
aligners.

Aligner in
the mouth

Computer
software

Computer software used to
position the teeth.

The choice is Clear!
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DR.
EZANI’S
RECIPE
Dr. Ezani is an advocate for healthy eating and
spreads the awareness and importance for healthy
and nutritious cooking through various platform.
Winner of Masterchef Malaysia Season 1
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MOROCCAN CHICKEN TAGINE
*THIS RECIPE CAN ALSO BE USED FOR OTHER
MEATS SUCH AS BEEF OR LAMB

INGREDIENTS:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

1 chicken, cut into 16 pieces
4 tablespoons oil
2 cinnamon sticks
2 star anise
1 tablespoon black peppercorn
2 onions, sliced
4 cloves garlic, chopped
3 red chillies, sliced half lengthwise
1 bunch of coriander roots and stalks
6 teaspoons cinnamon powder
4 teaspoons ginger powder
2 cans crushed tomatoes
Water
1 cup dried prunes, cut into halves
½ cup honey
¼ pumpkin, cut into large cubes
1 carrot, cut into large chunks
Salt, to taste
Black pepper, to taste
1 bunch coriander leaves
Toasted almonds for garnish

SERVES
8

DIRECT
IONS:
1. In a large pot, he
at oil. Sautee ci
stick, star anise
nnamon
and black pep
percorn. Add
in onion, garlic,
chilli, and coria
nder roots
and stalks. Fry
until golden an
d
fragrant.
2. Add in cinnamon
p
ow
d
er
an
d ginger powd
until thickenn
er. Stir
ed. Add a little
bit of water if it
dry. Add in the
gets too
crushed tomat
oes, water and
bring to boil.
honey,
3. Add in chicken an
d prune, then
and pepper. B
season with sa
ring to boil.
lt
4. Add in pumpkin
and carrots, co
simmer on ge
ver pot and
ntle heat until
chicken is cook
vegetables are
ed and
tender.
5. Once cooked, st
ir in half the co
Serve and garn
riander leaves.
ish with reserv
ed coriander le
prunes and alm
aves,
onds.
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REMEMBERING
LA PAZ, BOLIVIA
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Some nights ago I watched
the video of the 2008 James
Bond movie “Quantum of
Solace”, a big segment
of which was filmed
in La Paz, Bolivia. I was
pleased with this
as it bought back
memories of my visits
to that exceptional
city between 2000
– 2002. What stuck
me was how the
non-Bolivian actors
were strutting about
energetically, no trace of
panting or breathlessness. They
must have acclimatized well
(they were acting anyway!).
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I

remember

whenever arriving La
Paz’s El Alto airport,
minutes after exiting
the aircraft I would
feel a dozen needles
in my head, followed by some degree
of breathlessness if I walk fast or carry
heavy things. La Paz airport is 4082
metres above sea level, and that was
the reaction your would get.
I would then go down to the
main part of the city, some 500
metres below The rest of the city and
residential go all way down the rather
steep

mountainous

settlement

to

about 3200 metres above sea level. I
would normally have to lie down or
sleep for some 8/10 hours before I

upper parts. I read somewhere that La

could get acclimatised to the altitude

Paz is now a vibrant and expanding city.

before going about doing my stuff.

The country finally have a native for a

And I had to drink a lot of coca tea for

president.

stabilization.
I love going to the night markets
I remember La Paz to be an old,

as there were many interesting ethic

bustling and noisy city of a million

things to see and buy, not to mention

people, not very attractive nor clean

some luxury smuggled goods! At

but with a very distinct character of

night La Paz took on an extraordinary

its own. The natives are very much a

magic with almost fairy tale–like lights

feature of the population unlike some

shimmering all over the valley of the

other Latin American cities like Bogota,

Chuquiago Marka where the city is

Santiago and Buenos Aires where they

located.

hardly exist anymore. Being so high, the
sun seemed so close and was always

They look like a million diamonds

so blinding. The very dry air ensured

in the sky! During on one of my visits to

that most things you touch resulted in

La Paz, I booked a cruise on the Lake

statics – little electric shocks!

Titicaca , the highest navigable body of
water in the world (I ate the best trout

La Paz had a multiple micro-

ever from that lake, the flesh was pink

climates according to each zone’s

like salmon). The evening before the

altitudes. From subsequent visits I

tour, I was told by the operator that

learnt that the lower down I go, the

the lake would not be accessible for

better the air was and the less I was

the tour as the farmers had blocked

prone to breathlessness and pins in

miles of the road leading to it by putting

my hand. And the better facilities –

rocks and boulders in protest against

hotels, shops, restaurants were also in

the Government lack of assistance to

the lower part especially the Aranquez

them...

area. It was a very divided city indeed,
the rich lived in the lower parts while the

Ok, I’ll not go into that!

rest inhabited the grotty and crowded

Anyway, I did finally manage to
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do my cruise of Lake
Titicaca from Puno
in Peru, which was
on the other side of
Bolivia (Bolivia and
Peru share the Lake
and

the

border

somewhere
lake).

I

on

even

is
the

took

a drive into Bolivia
from

Puno,

to

a

colourful border town
called
(surely

Copacabana
not

Barry

Manilow’s inspiration
for his song!). But my loyal travelling

we were constantly thinking if we

companion, school day classmate

were going to get the passport back,

Hoong Po, did not have a visa to enter

or whether Hoong Po would end up in

Bolivia from Peru. We negotiated with

some grotty Bolivian prison!

the Immigration Officer to let us in
for a few hours only and his condition

He got his passport back!

was that Hoong Po had to leave his
passport behind and collect it upon
return. Against all odds, having driven
all that far, we agreed.
All the two hours in Copacabana

Article by Dato’ Mohd Yusof Ahmad a former diplomat, having served the
Malaysian Diplomatic Service for 35
years.
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Correction of severe skeletal
and dental class III by retracting
and rotating the lower jaw with
fixed orthodontic treatment and
orthognathic surgery
Abstract:
This case report describes the diagnosis
and interdisciplinary treatment for an
adult female presented with skeletal
class III malocclusion, anterior open bite
and posterior crossbite. The treatment
was performed in three phases: presurgical orthodontic preparation,
orthognathic surgery and orthodontic
finishing.
Keywords: Skeletal Class III, anterior

(Fig.4A). Maxillary dental midline was
deviated 2mm to the right and the
mandibular midline deviated 4mm to
the right in relation with facial midline.
Facial asymmetry and facial profile
shows upper and lower lip class III
relationship. A chin point deviated
towards right side to the facial midline
(Fig.1A). She had class III incisor and
molar relationship, bilaterally posterior
teeth crossbite, anterior open bite and
severe crowding of upper and lower
anterior teeth. In standing maxillary

open bite, posterior crossbite,

lateral incisors with asymmetrical

deficient maxilla, prognathic mandible,

upper and lower arch form (Fig.1B).

orthognathic surgery

(Fig.1A)

Introduction: The intrinsic genetic
factors and extrinsic epigenetic factors
affecting facial development are
extremely complex, often leading to
dental and skeletal imbalances that
require interdisciplinary treatment
plans to achieve a functional balance.1
Proffit et al6 reported that 20% of
patients at a surgical orthodontic clinic
had mandibular excesses, with 17%
having maxillary deficiencies and 10%
having both.2 Patients with significant
Class III skeletal discrepancies
are often treated with mandibular,
maxillary, or bimaxillary orthognathic
surgery in conjunction with orthodontic
appliance treatment.3

Case Report:
A 20 years old female presented with
an asymmetrical class III skeletal
malocclusion with prognathic mandible,
deficient maxilla, excessive lower
facial height, concave facial profile

(Fig.1B)

Diagnosis:
Skeletal, dental and soft tissue (upper
& lower lip) Class III relationship
with high mandibular plane angle,
bimaxillary prognathism, facial
asymmetry, concave facial profile.
Bilateral posterior crossbite, anterior
open bite and crowded anterior teeth.

Treatment plan:
Pre-surgical orthodontics for leveling
and achieving alignment of dental
disharmonies to correct reverse overjet
to facilitate the proper positioning of
the jaws during surgery. Extraction of
upper and lower second premolars to
correct crowding of teeth. Expanding
maxillary and constricting mandibular
arch to correct posterior crossbite. Le
Fort I osteotomy and bilateral sagittal
split ramus osteotomy of the mandible
used to set back followed by orthodontic
finishing.
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Treatment
Progress:
Fixed orthodontic treatment phase:
Damon MX system (self ligating bracket
system) was fitted to the dentition. Upper
and lower arch second premolars were
extracted. Mandibular decompensation
was done by rotating it downward,
backward and upward. After 12 months
of treatment, open bite has been
reduced but yet to develop ideal overjet
and overbite. Correction of posterior
teeth crossbite by expanding maxillary
arch and contracting mandibular arch.
Maxillary and mandibular anteriors were
well aligned (Fig.2).

Fig.3A: Post-treatment
photographs shows facial
midline coincides with dental
midline class I upper and
lower lip relationship.

(Fig.2)

Fig.3B: Post treatment intra-oral
photographs show class I incisors
and molars relationship with
symmetrical arches.
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Orthognathic
surgery phase
The surgery consist of Le Fort I
osteotomy and bilateral sagittal split
ramus osteotomy. Le Fort I osteotomy
with superior impaction of the posterior
maxilla allows the auto rotation of the
mandible, which would reduce the
lower facial height. Along with bilateral
sagittal split ramus osteotomy to

by bilateral sagittal split osteotomy are

Results:
Class I skeletal, dental and soft tissue

used to adjust the antero-posterior
position of the mandible, especially
in severe skeletal class III cases.

(upper and lower lip) relationship
achieved with reduction in lower facial
height. Bimaxillary prognathism got
corrected. Facial midline coincides with
dental midline (Fig.3A). Well aligned
dentition with harmonious occlusion and
symmetry of arches achieved (Fig.3B).

Conclusion:
The combination of fixed orthodontic
treatment and orthognathic surgery
results in well aligned dentition,
symmetrical smile arc, balanced and

setback the mandible to correct Class

Discussion: The most common

stable occlusion. Le Fort I osteotomy

III skeletal relationship. Rigid internal

indications for surgical treatment

with superior impaction of the posterior

fixation with plates and screws were

are severe class II, severe class III and

maxilla allows the auto rotation of the

used for stabilization of the osteotomy

vertical skeletal discrepancies in non-

mandible and bilateral sagittal split

sites (Fig.4B).

growing patients.4 Skeletal class III

osteotomy of ramus of mandible for

malocclusion with open bite is a classic

mandibular set back.

example of “easy to be recognized but

Post-surgical
orthodontic
treatment
Postsurgical orthodontics necessary to
detail and finish the final occlusion in
good arch coordination of the maxillary
and mandibular dentition and alignment
to correct any possible skeletal relapse
following surgery.

difficult to treat”, the situation where
sometimes orthodontic possibilities
are limited.5 The main objectives of
surgical-orthodontic treatment are to
normalize the facial profile, occlusion
and function. Superior repositioning
of the maxilla by LeFort I procedure is
used to obtain the correct face height
and advance the maxilla to correct jaw
rotation. Mandibular ramus osteotomies

Fig.4A, 4B: Lateral
cephalometric
radiograph
Pre-treatment (4A)
shows reverse
overjet, class III
skeletal & soft tissue
relationship. Posttreatment (4B) shows
Class I skeletal,
incisor and soft
tissue relationship.
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