The specialty of periodontics has grown in the past 25 years to encompass
a variety of surgical techniques that span the scope of dentistry. The
advent of predictable implant placement, use of LASER, microsurgery and
numerous new bone augmentation techniques has broadened the
repertoire of the periodontist to a point where technical developments
through research have impacted other specialties, including Orthodontics,
Endodontics, Oral and Maxillofacial surgery and Prosthodontics.

The focus of periodontal surgical procedures has shifted over from a
philosophy based on resection (subtractive) to one of regeneration of lost
tissues (additive). This shift has had particular significance in cases of
advanced periodontitis. When a patient presents with severe attachment
loss, regeneration cannot take place until the etiologic factors have been
effectively managed or reversed and the disease progression arrested.

Dr. Manika Mittel, MDS, PhD, maintains a private practice in aesthetic and
implant dentistry since 1997 at Delhi. She is an assistant professor of
Periodontology with Inderprastha Dental College & Hospital, BHARAT. Dr.
Manika is a DTR (Disclusion time Reduction) provider and has published
several publications.
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The most common endodontic infection which is due to the
surface-associated  growth of microorganism, it brings about the
importance of applying the concept of biofilm to endodontic microbiology
to understand the pathogenic potential of the root canal microbiota as
well as to form the basisfor new approaches for disinfection. It is a
prerequisite to understand how the biofilm is formed b yroot canal
bacteria and shows resistance to endodontic treatment measures. Since,
bacterial etiology has been root cause for common oral diseases such
as periodontal diseases, caries and endodontic infections.

The aim of thisbook was to bring about the understanding of the
different types of biofilms, the factors influencing biofilm formation,
mechanism of biofilm formation, their rolesin periapical and pulpal
pathosis, antimicrobial resistance, techniques to identify and manage the
biofilm.
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Pediatric Intensive Care

provides completely updated and in-depth information for thorough understanding of intensive
care by all the general pediatricians, consultants, residents and intensivists handling pediatric
cases. The content of the book is reinforced and enhanced by numerous figures, tables,
algorithms, and clinical material based on real-time experience of the author and the
contributors. With its simple, contemporary, and lucid presentation, this manual will prove to be
an extremely useful tool for all the pediatricians working in intensive care units.

A must for all the pediatric consultants, residents and intensivists dedicated to intensive care
providedin the ICU environment.

Salient features

* The manual carries various text chapters incorporating completely updated and latest
information on the clinical and practical aspects.

* The book covers the topics right from the evolution and organization of pediatric ICU,
nutritional support, laying emphasis on pediatric illness.

* Pediatric critical care has been covered in depth and evidence-based literature is included,
whichis correlated with real-time experience.

* Neuroimagingin pediatrics has been included with relevant literature.

* This manual is intended to serve as a complete guide for pediatricians, not just a synopsis of
the most salient points.

* This book makes a serious and concerted effort towards updating practical skills and
knowledge of the general pediatricians, consultant and intensivists to benefits the patients to
the maximum.

Amit Rathee msss, MD, FNB, FIAP Pediatric Intensivist and Neonatologist

is incharge of Pediatric Intensive Care Unit at Jaipur Golden Hospital, Delhi, and Medical
Director, Rathee Hospital, Delhi. He is ex-consultant and PICU In-charge, Max Super Speciality
Hospital, Shalimar Bagh, Delhi; ex-consultant and PICU in-charge of Maharaja Agrasen Hospital,
(MAH) Punjabi Bagh, Delhi. He started his own hospital, Rathee Hospital, to provide highly skilled
and upgraded futuristic treatment to the patients. During his journey, Dr Rathee feels that the
regular upgradation of knowledge and skills is very important to improve quality and safety of
patient care.
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Disclaimer

Science and fechnology are consfantly changing
fielck, New research and experience broaden the
scope of information and knowledge. The author has
tied his best in giving informafion available to him
while preparing the materal for this book, Although all
efforts have been made fo ensure optimum aocuracy
of the matedal, yet It is quite possible some erors might
have been leff uncorrected, The publisher, the printer
and the author will not be held responsible for any
inachverfent erors or Inaccuracies,
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CHAPTER

Dental Emergency in Pediatric Trauma

InTRODUCTION

njuries in children are very common and 9 million children from birth to age 19 are treated every year in emergency

departments (EDs) for unintentional injuries." Injury results in more deaths in children and adolescents than all other
causes combined. Deaths caused by injuries, intentional or unintentional, account for more years of potential life lost under
the age of 18 years than do deaths attributable to sudden infant death syndrome, cancer, and infectious diseases combined. It
isestimated that 1 in 4 children sustain an unintentional injury that requires medical care each year. Survivors of childhood
trauma may suffer lifelong disability and require long-term skilled care. Improving outcomes for the injured child requires
an approach that recognizes childhood injury as a significant public health problem. Efforts should be made to improve
injury-prevention programs, emergency medical care, and trauma systems for pediatric patients. The management principles
in the treatment of facial trauma are the same for all age groups; however, the techniques required for reconstruction for
children must be modified to accommodate their developing anatomy, rapid healing, immature psychology, and their
\p:otential for deformity as a consequence of altered facial growth.? )

AIRWAY

MANAGEMENT

The first and foremost maxillofacial injuries are usually
complicated by a compromised airway. On account
of its location in the “crumple zone” of the face, even
minor injuries can result in significant casualty to the
airway. The situation may be aggravated by diminished
consciousness, alcohol, and/or drug intoxication, as well
as altered laryngeal and pharyngeal reflexes, making the
patient vulnerable to the risk of aspiration. Furthermore,
this scenario is complicated by the presence of broken
teeth, dentures, foreign bodies, avulsed tissues, multiple
mandibular fractures, and massive edema of glottis which
can cause a direct threat to the airway. Alcohol, drugs, and
head injury along with ingested and pooled blood can
trigger nausea and vomiting. The act of voriting prompts
a rise in intracranial tension which in turn increases the
bleeding and salivation that occludes the airway. Vomiting
and risk of aspiration are particularly high when patients
are in supine position. Technically speaking, in patients
with multiple facial fractures, the displacement of maxilla
or mandible posteriorly can decrease the airway patency.
Although of less frequency, injuries to larynx and trachea
can also create airway embarrassment.

Despiterecent major medical advancements, the basic
fundamental of airway management remain the same.
Upper airway obsitruction due to craniomaxillofacial
trauma invariably results in a threatened airway. The
potential concomitant injury to other organs and the
presence of anunclear C-spine further complicates airway
management. A variety of airway handling techniques
are currently available. However, nothing is a fool proof
and should be tailored according to a particular situation
depends on the magnitude and type of the injury.
Supervision of an emergency situation like this demands
the experience and technical skills of the emergency
operator and he or she should always prognosticate airway
obstruction and be qualified enough to perform a surgical
airway.’

Initial Assessment

The strategy of look, listen, and feel helps to figure out
airway obstruction and anticipated airway complications.
The airway management approach, particularly in uncon-
scious traurna patients should be complimented with
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significantly. The main vessels involved are an ethmoid
artery, ophthalmic, vidian branch of internal carotid, and
maxillary artery. In most cases, bleeding can be are easily
controlled, butrarely severe epistasis that ranges from 2%
to 4%’ of all facial trauma arises from the maxillary artery,
creating difficulty in hemorrhage control. It is important
to differentiate bleeding from the skull base fracture
and oral bleeds by careful observation of pharynx for
lacerations and tears. Patients with multiple maxillofacial
injuries must be taken care. Otherwise, they will go into
hemorrhagic shock even though only 1.4% such cases
have been reported. In the supine position, bleeding into
oropharynx and swallowed blood in a conscious patient
may cause vomiting thus, risking the C-spine. Hence, the
purpose of hemostasis in maxillofacial trauma patient,
is twofold, namely to protect the airway, and to reduce
blood loss. Control of hemorrhage can be achieved by
pressure packing, manual reduction of fractures, balloon
tamponade, and in severe cases with angiography followed
by transarterial embolization or in some cases with direct
external carotid artery (ECA) ligation. Severe nasal bleeding
may continue even after adequate anterior and posterior
nasal packing. Sakamoto et al found that Foley’s catheter
balloon tamponade and ECA ligation does notrespond in
72.2% of epistaxis. Balloon tamponade should be used with
caution in communited midface fracture since it may cause
displacement of fractured fragment into orbits and brain.
The effectiveness of surgical exploration and ECA ligation
particularly in cases of nasoorbital ethmoidal fracture
are proven ineffective due to superfluent collaterals from
the internal carotid artery at this region. In uncontrolled
bleeding that does not respond to noninvasive methods,
angiography and selective embolization of bleeder is the
method of choice. Nevertheless, the use of transarterial
embolization in managing epistaxis is not favored by
many authors except in firearm injuries on the area of
anastomoses of external and internal carotid system.
However, these anastomoses have an increased risk of
passage of embolic material into the brain causing serious
neurological problems. The complications of selective
embolization have been reported in 50% population, which
includes seventh nerve palsy, trismus, necrosis of tongue,
blindness, migration of emboli into internal carotid,

and eventually a stroke. Once bleeding is controlled
maxillofacial injuries not always require early correction.
Two large bore IV lines should be placed for replacing
fluid loss; similarly, exclude other concealed bleeding
from the thorax, abdomen, and vascular injury of other
vital organs. Coagulopathy if any should be corrected.
Temporary stabilization of patient allows for any further
resuscitation, clinical and radiographic investigations,
and definitive care.’
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One of the greatast challenges in dinical dentistry is managing endodontic
emergencies, Endodontic emergencies are a challenge in both diagnosis
and management. Application of knowledge and skill in multiple facets is
indispensable, for falure to apply thess will resuk in disastrous
consequences, Incorrect diagnosis or treatment is an obstacle in providing
pain rellef to the individual. On the contrary, this may aggravate the
situation.

The book is & narrative on proper treatment of endodontic emergendcies in
patients which requires a sound understanding of case diagnosis,
conventional endodontic treatment, application of local anesthesia and
dinical pharmacology for appropriate pain control The dentist should
deveop these dinical skills, thorough enough to treat emergency
endodontic cases as a routine, conventional non-emergency endodontic
treatment. The successful treatment of emergency endodontic treatment
should be in a way that gratifies both the patient as wel| as the doctor,

o
Dentistry and Endodontics in Inderprastha Dental
College and Hospital Sahibabad, Besides dentistry
she is certified yoga instructor and has painti
baking and gardening as her hobbies.
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Mot forme of the disease tiates begin with call mpury and rormsequent locx
of cellular funchion. Cell inpury = defined s 3 vaniety of stresses, a cell
encounters as a result of changes in its mternal and external emaronment.
Wound healing = 2 complex but gonerally ordedy process Sequential
waves of specialized coll fhypes first clear Bhe Inciting wury and then
progressely bulld the scaffolding to fill n avy resulting defect. The events
are orchestrated by an nterplay of soluble growth factors

The general principles of haaling and the cellular and molecular events
cbserved m nonoral sites, also apply to healing processes that take place
following penodontal treatment

it & important to mention that these varous phases of wound healing
overlap somewhat in in time

in thes book an attempt has been made to collect the avedlable Mesatwe
pertarung ©© wound healing related o vanous penodontal treatment
modalrte

978613 992593 3




Lukose

Saxena

Shanda

|
R 1
"o

- »

HITVIH NYINNH 40 NNBANNNOD
FAUVNORIELIA V 64 TINO?

COVID 19: A DETERIORATIVE
CONUNDRUM OF HUMAN HEALTH

EdRed by

Selective & Scientific Books

13N 939278 703-4
) Dr Rahwl Saxena
Publisher & Distributor | Or Bushra Shada
roda) SB N | Shubhand (s Shekhar Mo ‘ Dr Sally | ukose
Wetmitc: wws, forcamchonktcr I ]
s as3sethaios

COVID 19 : ADETERIORATIVE
CONUNDRUM OF HUMAN HEALTH

Edited by

Selective & Scientific Books

Pub
A-22/1, Akash Vihar

lisher & Distributor
Shabee andra Shekhar A
Near Bakkarwala Mor, Nagloi-Najafghar Roa
E-mail - ssbook @ rediffmail
forensicbookstorer gmail com

Mob - 098107 76

www. foren
09810766722




November, 2021

978-93-92787-01-0

All nghts reserved. No part of this book may be reproduced in any form without the prior permussion
in wntng from the Publisher. Breach of this condition is Lable for legal action. All disputes are subject
to Delhi Junsdiction only.

Published by :
Selective & Scientific Books

Publizher & Dizrribusor
A-22/1, Akash Vihar, Shaheed Chandra Shekhar Azad Marg,
Near Bakkarwala Mor, Nagloi-Najafghar Road New Delhi-110043
E-mail : ssbook/@rediffmail com slectivebooki@gmail com
forensicbookstore @ gmail com/ 'Website - www. forensicbookstore.com
Mob : 098107 766022 // 09810766722

Thus Publication if being sold the condition and understanding that the information, comments and
views it contain aremerely for guidance and reference and must not be takenashaving the suthority of
binding in any way on the another, editors publishers and sellers who do not owe any responsibility
whatsoever for any loss, damage ordistress toany person, whether or not a purchaser of this publication,
on account of any action takenor not taken on the basis of this publication. Despite all the care taken,
errors of omussions may have crept nadvetently mto this publication. The publishers shall be obliged
if any such error or ommission is brought to their notice for possible correction in future edition. In the
case of misprint, missing pages, etc., the publishers lLability is limited to replacement of the defective
copy within one month of its purchase by a copy of the same edition or reprint. All disputes are suject
to the jurisdriction of competent courts to Delhi

% i_—pﬁ S,

=
X \:S\
-

-

;



Chapter

Contents

Content Page No.

1

[

-~

Microbiological aspects of COVID-19
(Dr. Kunal Kizhor and Ms. Vasudha Kak)

Effect of COVID-19 : on Respiratory System
(Dr. Jagadeesha HN and M:. Monika Thakur)

COVID-19 and Neurological Health
(Dr Sankalan Sarkar and Mr. Sudipta Kundu)

COVID 19 and Musculoskeletal health
(Dr. Rita Sharma, Dr. Meenakzhi Verma. Dr Aqfreen)

Chemosensory Dysfunction m COVID 19
(Dr. Vvek Kumar Pathak, Dr. Pradespti Nayak)

COVID 19 and Oral Health - A victous cycle
(Dr. Ruchi Banthia . Dr Priyank Banthia . Dr Sphoorthi Belludi. Dr Shallu Banzal)

History, Pathophysiology and Symptoms of COVID-19
(Mr Praveen Kumar Gautam, Dr Rachna, Ms. Beenu Prgjapati)

Covid-19: Morphology, Symptoms, Lab and Radiological based Investigation
for Idennification
(Dr. Vandana Singh, Mr. Amit Pratap Singh Chouhan)

Psychosocial Impact of COVID 19 and Effective Manag ag Childre:
(Mz. Satarupa Deka. Dr. Priyanka Tiwari)

Culprnit Effect of COVID-19 on Children: A curse to humaniry
( Dr.-Suyash Saxena. Dr. Rahui Saxena. Dr.4jit Pal Singh)

13

47

54

63

34

91

hinaee)




CHAPTER-3
COVID-19 and Neurological Health

Sankalan Sarkar' and Sudipta Kunde®

' Associate Professor & HOD, Department of Physiology, Inderprastha Dental College and Hospital,
Ghaziabad, Uttar Pradesh, India

* Associate Professor & HOD, Department of Physiology, Kalka Dental College, Meerut, Uttar
Pradesh, India

Introduction:

SARS coronavirus 2 (SARS-CoV-2) infections impacted 230.418.451 individuals including4 724876
deaths reported globally till 25" September 2021’

Seventy percent of COVID-19 patients have mild to moderate respiratory symptoms, while the
remaining have severe to fatal respiratory and systemic diseases based on their unique genetic makeup,
the sevenity or phase of infection and inappropriate management *

Several neurological disease complications have been seen in severe acute respiratory syndrome SARS-
CoV-2"

Multple coronavirus strains have been shown to have neurotropism and neuro invasive properties,
resulting in neuro and psychological repercussions in a subgroup of the COVID-19 afflicted population.
The majority of COVID-19 patients with respiratory disease have headaches, nausea, and vomiting;
up to 40% have dizziness, disorientation, cerebrovascular disease, muscular pain. ataxia. and seizures
Taste and smell loss, visual acwty problems, and discomfort also occur at the same time. SARS-CoV-2
infection is associated with such central nervous system (CNS) signs and symptoms, and the majority
of deaths are due to respiratory failure, which is a pathophysiological result of a compromised brain-
lung-bramn axis in which newrological dysfunction and lung injury are mutually inclusive

Covid 19 : A Deteriorative Conudrum of Human Health 29
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Digital Smile Design

Suprabha Hooda and Geeta Paul

13.1 Introduction

An attractive smile is always a desire of an individual for his or her social well-
being and confidence. Aesthetics, being one of the most important pillars of den-
tistry, has always been a part of the research for better outcomes. Smile analysis and
designing have been under focus in dentistry since last decade and necessitates a
comprehensive approach to patient care.

Knowledge of interrelationships between dental anatomy and physiology and
patient’s soft-tissue treatment limitations [|]. From the first generation when hand
drawing on printed photos of the patient was used to communicate and explain the
final outcome, it has now progressed into complete digital drawing on DSD soft-
ware on a computer.

The chapter is divided into three parts for ease of understanding. The first part
starts with explaining the analysis of dental and facial components required in a
smile design followed by the digital shade matching instruments and its advantages
over conventional technique and the various systems available commercially. It then
goes on to discuss the requirements for a digital smile design technique (and the
different software) which is a tool to design and modify the smile of patients and
helps them to visualize it beforehand the final outcome. This section also includes
information on photographic views required for smile designing. Various devices
are now being used to visualize diagnosis and improve communication and enhance
predictability throughout treatment. The chapter concludes with the future advance-
ments in this field.

of Prosthod s. Ind ha Dental College, Ghaziabad. India




Dental canies & a disease of dental hard tissues, characterized initially

by the decakification of the inorganic portions of the tooth, Varous
treatment modalities have been implemented since long time to prevent
this disease. Remineralizing agents are part of a new era of dentistry aimed
at controling the demineralization/ remineralization cyde, depending upon
the microenvironment around the tooth.

The rationale of these agents is the remineralization of early cario

and non-carious white lesions, advocating a biological or therapeutic
approach rather than the traditional surgical approach. This book gives a
detaled account of current trends & updates regarding vanous
remineralizing agents used in dentistry

Pratk Pande
Vivek Rana
Nkhil Srivastava

Dr. Pratik Pande

Colege & Hospital. He & cumenty pusor ho REMINERALIZING AGENTS
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The laser is an oscllator of ight using an ampiification process based on
stimulated emission from atoms in an optical resonator. Laser Bght has a
namow spectral width with a high degree of spatial coherence. The
handbook provides an understanding of laser physics, its safety, and laser
tissue interaction. The laser beam & unidirectional, focuses on the tiny

spot. The book deals with the history and dassification of laser and its
application in nonsurgical periodontal thera; Laser applcations n
implant and various fields of dentistry are highlighted in the text with the
detadled role of laser in surgical periodontal therapy. The writing lays great
emphass on low-devel laser therapy with its application n Perumplantitis
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