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Editor's Note
Dr Gargi Roy Goswami

Whenever we look around, there are  so many

things to see - animals, trees, sky, waterbodies,

innumerable colors and much more! It seems

that someone has planned this place named

Earth and has beautifully arranged diversity in

one place to give  a treat to our eyes. If we  go

back to the history of life, perhaps we will find

that life started as a  single chemical

molecule! With the passing time, there were

changes  - changes in the environment,

changes in the molecule itself  and more. This

is what we named as Evolution. If you just

close your eyes and start thinking, you will see

that life started from the ocean, moved to land

and now is trying to expand even beyond!.

What I mean to say is that - “Life is universal”.

And like you I also believe that this

orchestration of diversity under the heading

“Life” certainly has a disciplined mechanism of

action.

So, if we want to understand about the

Science of Life, we need to know various

aspects of the mechanisms that it involves. For

example, knowledge about cells and their

structures or functions (cell biology) gives us

insight of the morphology of living organisms,

physical and chemical functions of tissues and

organs (physiology), chemistry of living

organisms (biochemistry), How various

organisms interact with their environments

(ecology), Distribution of living organisms

(biogeography), Growth and development of

plants and animals (developmental biology

and embryology) Mechanisms inside

organisms that protect them from disease and

infection (immunology) and more.

Just for our better understanding, we have

divided Science in to different branches such

as natural sciences (e.g physics, chemistry ,

biology), social sciences (e.g. economics,

sociology, psychology, etc.), formal sciences to

understand abstract concepts (e.g. maths,

computer science,logic,etc.) and applied

sciences like medicine and engineering.Thus,

it is a obvious fact that Science is not discrete

but interdisciplinary. 

With a vision to foster and a mission to

spread awareness of the importance of

interdisciplinary science, we initiated a first of

its kind interdisciplinary online monthly e-

magazine, GENOMEDEN in 2018. 

Science ( Latin ” Scientia”) means

“Knowledge”. GENOMEDEN focuses to

organize explanations towards this

systematic Knowledge about : 

a) Dental Genetics b) Saliva Diagnostics,

Research and Therapeutics, c) Healthcare

Research and Innovations, and d) Life Style

disorders.

We are a passionate and enthusiastic team

welcoming articles, essays , and creative

write-ups from students, interns, freshers,

faculties, professionals and practitioners.

GENOMEDEN has different sections of

information e.g.a) Expert's Speak b) Student's

Corner c) Faculty's Corner d) Genomeden

Quiz Contest e) Pen-A-Page Contest (

monthly essay competition) f) Free Webinar

information e) Insights of an Industry-expert

f) Career Reviews and more! Check them to

satiet your scienctific hunger!

Let us join hands together and start this

journey to develop

right attitude (A), 

right skills (S), and 

gain right knowledge (K) 

and keep ASK-ing about Science and its

interdisciplinary nature!
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Is Genomics
worth a
Glance from
a dentist’s
perspective?

Dr Anahita Punj

Genomics is one of the most

talked about terms in the

world of science and

healthcare. 

So it becomes imperative to

understand it a tad bit more.

Every article on genomics

talks about ‘The Human

Genome Project of 2003’,

which was a landmark in the

field of genetics and

consequently genomics. The

project is like a reminder

that it’s been almost two

decades since we know

about the human genome

and we are still following

the traditional methods and

not diving towards

personalised healthcare.

Yes! Genomics is the way

ahead for future of 

personalized healthcare. So

lets dive into the world of

genes. Genomics is broadly

understanding of the genes

and its interaction with the

environment. 

Many oral diseases are

influenced by the variation

of genes and it’s expected

that genomics can aid in

diagnosing and ultimately

treating them.

Genomics is not new in

medicine, but its full

potential and application is

yet to be explored in the

field of dentistry.

The probable reason could

be a lack of formal training

in application of genomic

technologies to clinical

care. 
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Genomics is gaining

popularity in recent times in

the field of dentistry, owing

to the considerable

research being undertaken

in the field of

periodontology and

cariology. Genome wide

association studies have

been undertaken to identify

the possible etiology of

diseases and identify the

genes and their variations

associated with it. 

A new field ‘genomic

dentistry’ is being talked

about, which can make use

of genomic, proteomic, and

transcriptomic information

in the practice of dentistry.

This is expected to have a

crucial role in  the upcoming

decades which would allow

for gene expression

profiling to characterize

tumors or cancer,

identifying individual’s 

 proper pharmacological

treatment plan based on

variation in gene

responsible for drug

metabolism, and identifying

susceptibility to dental

caries or periodontitis.

A simple example for broad

application of genomics in

dentistry would be: to

discover the gene

responsible for severe

periodontal disease and

finding the factors which 

affect the gene expression

and ways to control the

expression. If we know

gene A.22 causes gum

disease by releasing

destructive enzymes and

smoking increases its

expression for a particular

person more, we can

modify the smoking habit

and probably edit the gene

A.22 through gene therapy

to reduce the production

of the enzymes.

The application of genomic

dentistry further paves

way for ‘personalised

dentistry’. Personalised

dentistry, akin to

personalised medicine,

would mean a form of care

based on an individual’s

unique clinical, genetic,

genomic, and

environmental

characteristics.

To reach this level of

practice, it is vital that

dentists and healthcare

providers acquaint

themselves with the

understanding of the

application of genomic

technologies. 

A self-learning method in

the form of short term

courses can be adopted.

The following flowchart

(Fig 1) can act as a guide

for the baby steps towards

understanding genomics

and its application.
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The contribution of a

dentist can be crucial in the

field of research in

genomics as dentists are

more accessible to a non-

invasive sample (Saliva)

which can be easily

obtained from patients.

Saliva research is the new

hot topic in healthcare

research having enormous

potential. 

There is a reason why they

call ‘oral cavity as the mirror

of the body’. We just have

to strengthen our evidence

with research to prove it

right.
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GENETIC COUNSELING
AND CRANIOFACIAL
DISORDERS

Genetic disorder indicates a disease related to DNA (hereditary materials)
which could be due to changes in the genetic materials, gene mutations
or altered gene expressions (genetic disorders) and causing birth defects
(2% to 3%). Birth defects may or may not be visibly marked/identified or
expressed immediately during/after birth; sometimes may take few
months to years so it is always tricky to figure out the exact cause of birth
defects though genetic or hereditary (~20%) and environment factors
playing an important role. In 2008, World Health Organisation (WHO)
indicated non-communicable diseases including birth defects (cleft lip
and palate) are caused significant infant mortality and childhood
morbidity in their ‘Global Burden of Disease’ (GBD) database.This has
helped India to register and maintain the birth defects data and follow
the international guidelines to prevent this non-syndromic disorders as
India has high incidences (one in 700) as compared to the western
countries (1 in 1,000), due to the large population size. 

COVID19 Updates
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Dr. Rochana Ray

Figure 1 : Genetic counselling applications



Historical background of genetic counseling 

William Bateson (1861-1926); an English biologist, used the term ‘genetics’
first time to describe the inheritance and the science of variation, later
the term "genetics" used publicly at the “Third International Conference”
on Plant Hybridization in London in 1906. (Ref 1, 2). In his 1994 book
“Materials for the Study of Variation” the elaborated description on the
existence of biological variation both continuously and discontinuously
manner was mentioned. In 1940s the first genetic counseling clinics were
established in the United States and the United Kingdom and the term
‘genetic counseling’ used in 1947 by Sheldon Clark Reed (Ref 3) along
with genetic diseases like Huntington disease, mental retardation and
cleft palates were described. Later in 1955 he published the book
‘Counseling in Medical Genetics’ and mentioned the importance of the
counseling approach. Alan Frank Guttmacher, an American gynecologist
realised the benefits of prenatal diagnosis and birth defects and was
evaluated during 1970s, Later in 2003 the importance of the master’s-
level-trained genetic counsellor was acknowledged. (Ref 4) Today a
genetic counsellor role has become an integral part in oncological area.
Corporates and many industries are recruiting genetic counselors to
promote the genetic screening and educate our population to avail the
facilities for a better future and guiding and supporting with the
information to an individual, families affected by or at the risk of a
genetic disorder. (Ref 5) 

COVID19 Updates
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Figure 2 : Genetic Disorders [Ref :
https://www.annsaudimed.net/doi/10.5144/0256-4947.2004.84]

 



Craniofacial Disorder

Congenital anomalies (CA) causing infant and childhood morbidity (2-
3%) and approximately 1% have syndromes or multiple anomalies.
Craniofacial anomalies (CFA) means the skull (cranium) bone and face
(facial bones) related congenital problem and can range from mild to
severe and most of the cases require surgery. Anomalies means
‘irregularity’. Cleft lip and palate (separation in the lip and the palate) is
one of the very common type of craniofacial defects. (Ref 6) 30% of cleft
cases are syndromic and rest are non-syndromic (~70%). Affected person
facing social stigma which lowers their self-esteem. Speech and hearing
defects are very common with complicated CFA which further compress
the brain (low intelligence level) and the eye ball (partial to complete
blindness). (Ref 7) A genetic counselor will guide with the appropriate
genetic testing to confirm/identify the condition as CFA leads the risk for
congenital heart defect. 

COVID19 Updates
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 Figure 3 : Craniofacial Disorders : Types and factors involvement.
[Ref : https://www.annsaudimed.net/doi/10.5144/0256-4947.2004.84]
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Orofacial clefts [cleft lip (CL) & cleft
palate (CP)] : The affected
individuals having issues with
feeding, speech, hearing and dental
problems, increased incidence of
mental issues and mortality rates
(Ref 9) along with higher risk of
various types  of cancer (breast,
brain, and colon). (Ref 10, 11). 
Chromosome involvement : 
·The long arm of chromosome 8. 
·del 22q11.2
· Trisomies 13 and 18, and del 4p     
Inheritance involvement : 
·Cleft palate with X linked
inheritance (CPX)
Mutation involvement : 
·PVRL1 (cell adhesion molecule),
MSX1, IRF6, and TBX22 (transcription
factors) 

Craniosynostosis : Premature fusion
of a single cranial suture (mostly),
but if fusion of multiple sutures is
involve then mostly linked to the
genetic syndromes (syndromic
craniosynostosis). (Ref 13). 
Chromosome involvement : 
·Deletion in the short arm of
chromosome 7. 
 .Inheritance involvement : 
·Autosomal dominant inheritance.  
Mutation involvement : 
·TWIST1 gene (heterozygous
missense mutations)

All type of facial differences does not always due to genetic factors but it
is always advisable that a child with facial differences should go for a
genetics evaluation to clear the root cause issue. Antenatal
ultrasonography (between 18 and 22 weeks gestation) is widely used in
pregnancy to assess fetal growth and anatomy including craniofacial
abnormalities to minimise birth defect probability. (Ref 8) A 3D fetal
ultrasound can detect facial abnormalities or neural tube defects. 
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18 Hemifacial Microsomia :
Underdevelopment of one side of the
jaw, which leads dental, feeding and
speech problems. Breathing issues in
severe cases. The disorder occurs about
50% more often in males than in
females. (Ref 14). 
Chromosome involvement : 
·14q22.3 duplication 
 .Inheritance involvement : 
·Mostly not inherited.
·Autosomal Dominance pattern (1 – 2%)
Mutation involvement : 
ITPR1 mutation

Vascular Malformation : Abnormal
growth & development of a vessel or a
combination of vessels. It can be less
severe, mild to extreme severe depends
on the of the vessels involvement though
this disorder is very rare (>1%). (Ref 15). 
Chromosome involvement : 
· Chromosome 9p21 
 .Inheritance involvement : 
·Sporadic (TIE2 somatic mutations 50%
cases)
·Paradominant, 
·Autosomal dominant (mutation related)
Mutation involvement : 
TIE2 (TEK) mutation 

Hemangioma : A type of noncancerous
growth in the blood vessels usually grow
over a period of time and mostly subside
without treatment. Other than skin &
liver the tumor can grow in lung kidney,
colon and brain. (Ref 16). Though
incidences are lower for Asian & African
population. 
Chromosome involvement : 
·      Chromosome 5q    
 .Inheritance involvement : 
·Autosomal dominant
Mutation involvement : 
·Missense mutation in VEGFR3 
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Importance of Genetic counseling :

Genetic disorders which is affecting a child’s head/skull or facial
appearance impacting very badly not only to the child but also to the
parents. Guidelines of genetic testing will be provided by a genetic
counsellor and the reports outcome will be interpreted to conclude on
further course of action. If surgery is must then medical team will be
there to guide but nonsurgical therapy like speech hearing issue, dental
or psychological support etc will be guided by a genetic counselor. 

COVID19 Updates
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Figure 4 : Craniofacial Disorders – Panel of genetic tests
(https://dnatesting.uchicago.edu/sites/default/files/media/documents

/Craniofacial%20Information%20Sheet%2006-10-19.pdf)
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Disease diagnosis gained a
lot of importance from a
few decades with the rise of
many disorders. Doctors
and health experts often
recommend everyone to
have a daily check-up about
health to keep track of any
potential health problems.
Currently, disease diagnosis
involves laboratory tests
where blood samples are
collected for testing serum
levels of key parameters.
Diseases these days are
evolving to a higher level,
where early detection is
becoming a big challenge.
Deadly diseases like Cancer
are untraceable until the
advanced stages, which is
making survival critical. This
has led to the need to
develop biomarkers critical
for the early detection of
deadly disorders. 

There are many serum
biomarkers that are used to
detect deadly diseases and
predict the occurrence of
particular diseases. But the
mode of obtaining serum,
which is invasive and time-
consuming, has its share of
limitations. 

Saliva Diagnosis - A New Way
of Testing - Saliva Diagnosis is
something new, gaining
attention in the recent past
with promising results. The
collection of saliva samples is
non-invasive and more
accessible when compared to
serum sample collection. The
research about saliva
diagnosis revealed the
presence of critical
biomarkers helpful in
detecting many fatal diseases.
Although serum disease 

Saliva or Serum in Disease
Diagnosis

diagnosis has been well-
established for many years, it
needs multi-step analysis to
confirm each condition. Also,
the serum biomarkers are
sometimes expected for more
than one disease, making it
difficult to diagnose
accurately. On the contrary,
Saliva disease diagnosis is
more specific to the
biomarker, making it possible
to act early and counter the
disorder and its side 

Ravi Teja Yeramilli
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Why is Saliva important?
Saliva comprises secretions
from all the salivary glands,
gingival crevicular fluid,
mucosal secretions,
desquamated epithelial
cells, Nasal secretions,
blood derivatives, serum,
and many components that
represent the body’s
composition. It is a library of
fluids in the body containing
hormones, enzymes,
antimicrobial constituents,
antibodies, and cytokines.
The members in blood
serum travel through
transcellular passages,
Passive and active
intracellular diffusion, or
extracellular filtration from
salivary glands and gingival
crevices. This composition
of SalivaSaliva makes it
reliable for diagnosing vital
biomarkers responsible for
disorders. 

Invasive vs. Non-Invasive -  In
medicine, Invasive and non-
invasive methods have gotten
essential in employing non-
invasive methods. The use of
non-invasive methods in
multiple treatments has
eased up medical procedures.
This modern method has
improved the readiness of
patients to undergo particular
treatment procedures
without any reluctance.
Similarly, the non-invasive
method of Saliva diagnosis
would likely increase the
willingness of the patient to
undergo the test. Also,
psychologically the invasive
procedure of collecting blood
samples is painful and creates
a sense of fear and anxiety for
the patient.

Biomarkers detected in Saliva
Diagnosis - Some of the critical
biomarkers detected by
Salivary Diagnostics are
related to the diseases such as
Autoimmune diseases,
Cardiovascular markers, Bone
Turnover markers, Diseases of
the Adrenal cortex, Dental
caries and Periodontal
diseases, Forensic evidence,
Drug Level monitoring,
Infections, Genetic disorders,
Occupational/environmental
disorders, Malignancy, Renal
Diseases, Psychological
research. Biomarkers in serum
diagnosis also detect many
important disease markers,
but there are some practical
challenges in handling the
blood serum samples
compared to saliva diagnosis
methods. 

Sample handling Serum Vs.
Saliva - Sample preservation
and maintenance is much
easier with SalivaSaliva when
compared to blood serum. It
needs additional storage
mechanisms to keep the serum
samples active and functional
for tests to be conducted. The
quantity of sampling required
is very less when compared to
blood serum samples. This also
adds to ease up storing saliva
samples in smaller amounts
and is easy to access.

Overall, the Salivary diagnosis
method is an advanced non-
invasive and accurate way to
diagnose the early onset of
many deadly diseases. Further
developments of this diagnosis
methodology and
implementation in medical
practices would lead to a new
way of disease detection and
control. 
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P E R I O D O N T O L O G Y  A N D

G E N E T I C S  F R E E  S E R I E S

Th i s  se r i e s  wi l l  be  cove r ing

seve ra l  top i c s  o f  i n te re s t

r e l a ted  to  Per iodonto logy

and  Genet i c s .  A  pane l  o f

we l l - r enowned  speake r s  wi l l

be  th row ing  l i gh t  on  va r i ous

gene t i c  aspec t s  i n vo l ved  i n

pe r i odonta l  d i sease

occu r rence ,  d iagnos i s ,  and

the rapy .  

The  pane l i s t s  a re

pa r t i c ipan t s  o f  our

Pe r i odonta l  Genet i c s  2

months  Onl ine  Cour se .  Th i s

se r i e s  wi l l  have  ep i sodes

cove r ing  top i c s  r i gh t  f r om

the  b ig  p ic tu re  t i l l  we

conve rge  down  to

unde r s tand ing  the  key  genes

invo l ved  i n  per iodont i t i s  as

we l l  as  l ea rn ing  the

in f luence  o f  genet i c

component s  on  s y s temic

d i sease s .  E lement s  l i ke  the

po in t  o f  ca re  t echno log ie s  i n

so l v ing  per iodonta l  prob lems

and  f u tu re  prospec t s  o f  gene

the rapy  i n  the  f i e ld  o f

pe r i odonto logy  wi l l  be

addres sed  i n  th i s  se r i e s .  

R e g i s t e r ,  A t t e n d  a n d  G e t  a
C e r t i f i c a t e ! ! !

Event Updates

www.genomeden.com 14

https://youtu.be/Qco-HDf5mXs
Link to watch the Series

Link To Join Periodontal Genetics Online Course

Th e  f o l l o w i n g  Q u e s t i o n s  w i l l
b e  a n s w e r e d  i n  t h i s  s e r i e s

1 )Per iodont i t i s  -  A  g loba l

d i sea se  o f  conce rn

2 )Cont r ibu t i on  o f  genet i c s  to

Pe r i odonta l  d i sease  r i s k  

3 )Key  genes  i n vo l ved  i n

pe r i odonta l  patho logy .

4 )Scope  o f  genet i c  t e s t  f o r

Po in t  o f  ca re  d iagnos i s  o f

pe r i odonta l  d i sease .

5 ) I n f l uence  o f  per iodonta l

gene t i c  de fec t s  on  s y s temic

d i sease

6 )  C l in i ca l  imp l i ca t i ons  o f

gene t i c  i n fo rmat ion  i n

d i agnos i s  and  t r ea tment  o f

pe r i odonta l  d i sease .

7 )Gene  the rapy  and  i t s

imp l i ca t i ons  i n  per iodont i c s .

https://www.genedent.com/periodontal-genetics/

https://youtu.be/Qco-HDf5mXs
https://www.genedent.com/periodontal-genetics/


SOLVE THE
CASE

Clinical Mystery

Telephonic conversation

between two doctors! !

Doctor 1  calls his colleague

Doctor 2 for suggestion on a

case!

Doctor 1  –  Hello doctor!  Are

you free to talk now? I  need

suggestion from you over a

case.

Doctor 2 –  Yes sure!  Tell  me

about the case.

Doctor 1  –  Thank you. I

wanted to discuss about one

of my old patient.  She is a

female patient,  around 42

year old and came to me 6

months ago with chief

complaint of loose teeth and

swollen gums. 

On examining oral cavity,  I

noticed l ittle plaque and

calculus,  gingiva was bulky

and firm and on insertion of

probe there was bleeding. 

 Few of her posterior teeth

had lost some amount of

bone support and her front

lower teeth were loose.  She

gave medical history of high

blood pressure and was on

medication.  

Question

1 – Why did the treatment fail?

What did doctor 1 miss while

diagnosing?

2 – What should have been the

treatment plan?

38%
finance growth

I  advised to get OPG done and

blood test to rule out diabetes

mellitus.  OPG showed mild

bone loss in all  posterior teeth

and around 35% loss of bone

support in lower anterior

teeth.  Her blood report

showed she was non diabetic.  

Doctor 2 –  Okay I  understood

the history of the patient.

What treatment did you

provide her with?

Clinical Mystery
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Doctor 1  –  Yes after getting all

the tests done,  I  went ahead

with scaling and performed

full  mouth flap surgery over a

period of 1  month to treat the

periodontal disease.  I  also

performed gingivectomy

combined with gingivoplasty

to correct her swollen gums. 

I  taught her oral  hygiene

practices and instructed her

to follow them strictly .  She is

a very good patient of mine

and she follows them

diligently.  

Now after 6 months she came

returned to my clinic with the

same complaint! !  

Today morning when I

examined her oral  cavity her

lower front teeth had become

very loose,  gingiva was bulky

and more bone loss in all

areas.  

Question

1 – Why did the treatment

fail? What did doctor 1 miss

while diagnosing?

2 – What should have been

the treatment plan?

Clinical Mystery
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All  this happened inspite of

she maintaining good oral

hygiene and all  the proper

treatment! !  I  am puzzled and

not understanding what to do

next?

Doctor 2 –  No need to worry,

but you missed one

important point in this

patient.  The entire treatment

plan for this patient is

depended on keen

observation of cl inical

appearance and patient

history.  

Doctor 1  –  Please guide me

doctor and let me know

where I  went wrong?



1  –  Why did the treatment fail?  What did doctor 1  miss while
diagnosing?

Doctor 1  missed an important point in patient's history.  

Patient was hypertensive and was on medication.  Calcium channel

blockers l ike Nifideline and Amlodipine are commonly used

antihypertensive drugs.  These medications have shown to cause

gingival enlargement in some patient.

2 –  What should have been the treatment plan?  

The treatment plan for such patients involves following steps-

1 -  Letter to physician suggesting change of medication if  possible.

Physician will  take decision and do the meedful .

2-  Wait for 6 months on change of medication to see if  there is

halt in progression of gingival enlargement.

3 -  simultaneously perform thorough scaling and root planing to

maintain healthy gingival status.

4 -  Depending on the degree of gingival enlargement treatment

could be -  

( i )  Flap surgery + Gingivectomy + Gingivoplasty

(i i )  Gingivectomy + Gingivoplasty

(i i i )  Gingivoplasty

5 -  Advice periodic followup to keep a check on patient's

periodontal status and meticulous oral  hygiene.  The use of

mouthwash will  also help.  
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Solution To Clinical Mystery



Best Answer For Clinical  Mystery 

Dr.Vineesha

BDS graduate from Government

dental college and Research

Institute,Bangalore.  Currently

practising as a General dentist in

Bangalore,  Karnataka.  She has also

been volunteering in various

community oral  health programs

that aims to promote oral  health

through dental health education

and screening.

Answer to Question 1 .

Since the patient gives medical history of hypertension,  the

drug history of the patient should be evaluated to check if

patient is  under calcium channel blockers.(  Calcium channel

blockers l ike nifedipine,  amlodipine can cause gingival

hyperplasia)

Answer to Question 2.

Treatment plan for the patient-

To administer an alternative anti  hypertensive drug in

consultation with a physician.

To perform thorough scaling and root planing and advice the

patient to maintain meticulous oral  hygiene.

Periodic follow up to check the periodontal status of the

patient.
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Registrations
Open

4th

Registrations Open
Link to Register

https://www.salsi.in/registration/
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CHALLENGES IN DENTISTRY DUE TO
COVID-19

Going to the dentists has never

been more challenging than in the

past year. Because of the

coronavirus and its transmission

mode patients have become the

main source of infection for

dentists. 

As when we know main area for

spread of disease is through mouth

and that itself puts dentist at a

higher risk of getting infected.

They need to keep their

practices,clean and disinfected,

change tools ,wear protective gear,

space out appointments,this can

lead to a lower number of patients,

which itself brings issues like lower

income and higher expenses.

WHAT IS COVID- 19

The virus that causes COVID-19,

SARS-CoV-2, present in

nasopharyngeal and salivary

secretions of patients infected with

SARS-CoV-2, spreads primarily

through respiratory droplets,

aerosols and fomites.

Poojita  shetty

D.Y.PATIL  UNIVERSITY  SCHOOL  OF  DENTISTRY

NAVI  MUMBAI.
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Evidence shows that normal

breathing and talking can produce

small droplets that are subject to

aerosol transport, which remain

suspended in the air for several

hours.The potential for infected

individuals who are pre-

symptomatic or asymptomatic to

transmit the virus to others high.

Oral manifestation due to covid

 

Dysgeusia (taste disorder) is the

first recognized oral symptom of

novel coronavirus disease (COVID-

19)

Oral manifestations included

1)Apthous stomatitis

2) Pustule

3) Fissured or depapillated tongue

4) Macule and papule

The most common sites of

involvement in descending order

were tongue (38%), labial mucosa

(26%), and palate (22%).

Student's Corner

STUDENT'S CORNER

https://www.webmd.com/lung/coronavirus-dental-care#1


Prevention and safety protocol 

American Dental Association

(ADA) ask’s Dental care providers

to:

•If possible, perform procedures in

a negative pressure room,

(airborne infection isolation room

or AIIR) for aerosol-generating

dental procedures.

•Follow standard, contact, and

airborne precautions including

hand hygiene practice.

•Consider taking extraoral

radiographs instead of intraoral

(e.g. panoramic radiography) to

avoid gag reflex.

•Limit the number of dental

healthcare providers (DHCP)

present during the procedure to

only those essential for patient

care and procedure support.

Visitors should be limited to those

who are necessary.

•Use a dental hand-piece with anti-

retraction function, four-handed

dentistry, high evacuation suction

and rubber dams to minimize

droplet splatter and aerosol

generation.

•Minimize the use of ultrasonic

instruments, high-speed

handpieces, and 3-way syringes.

•Perform endodontic procedures

with dilute (1%) solutions of

sodium hypochlorite to extend

supplies without adverse effects

on outcomes.
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•Use resorbable sutures (i.e. sutures

that last 3 to 5 days in the oral

cavity) to eliminate the need for a

follow up appointment.29

•Disinfect surfaces with EPA-

approved chemicals and maintain

a dry environment.

•Wear an N95 or equivalent or

higher-level respirator such as a

disposable filtering facepiece

respirator, a powered air-purifying

respirator, or an elastomeric

respirator; eye protection (e.g.

goggles, reusable face shields)

gloves, gown.

# Interim guidance from the ADA

includes

•Implementing a pre-appointment

screening process via text,

telephone, or email to ensure that

patients with symptoms consistent

with COVID-19 – or recent exposure

to infected individuals - do not

travel to the dental office;

•Expanding the in-office

registration process to screen out

patients with symptoms consistent

with COVID-19, or who have been

exposed to or recently tested for

SARS-CoV-2; to provide and

require proper use of a face mask;

to check patients’ temperature

(<100.4°F) with a thermometer; and

to provide wipes or materials to

clean pens, clipboards, counters,

phones, keyboards, light switches,

and other “high touch” surfaces;



•Extending time between patients,

as necessary, to allow for proper

cleaning and decontamination of

examination rooms;

•Extensive preparation strategies

for the physical office and staff to

prepare the environment and

familiarize the staff with new

policies and procedures to reduce

the risk of transmission of SARS-

CoV-2;

•Implementing a chairside

checklist to prepare operatories;

•Staff protection strategies that

may include recommendations for

in-office clothing , special

guidance for staff who are

pregnant or have other factors that

increase the risk of severe COVID-

19 disease, and a COVID-19 daily

screening log for dental team

members to use before entering

the practice.

•Limiting the number of patients in

the waiting room at the same

time,as part of physical distancing

•Using tele-dentistry such as real-

time video consultations to

determine if a patient’s oral health

needs can be handled remotely.
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GENOMEDEN Intercollege Online
Quiz Competition 2021 Winners

Purvesh Vijay
Bhawsar

 

Poojita Shetty 
 

Mohammad Saif
Ali

 

R. Keerthika 
 

Sheron Raja A 
 

Shakshi Tyagi
 

Urvesh Maheshbhai Chaklasiya
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IACDG
Courses
Enquire:  events iacdg@gmail . com

Link to Register -https://www.genedent.com/

Saliva Technologies
2 Months Online Certificate Course

Periodontal Genetics
2 Months Online Certificate Course

Oral Cancer Genetics
2 Months Online Certificate Course
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