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WINSPERT P.O.W.E.R NOTES

Dear Students,

We'd like to remind you about the importance of
respecting the integrity of the resources provided in
our app.

Please be aware that WINSPERT POWERNOTES ARE
COPYRIGHTED CONTENT. Unauthorized use,
including screenshots, copying, misuse, reuse, or
resale of any content from this app, is strictly
prohibited.

Our app monitors and records all screenshots and
recordings. Violators will face strict legal action.

We're committed to providing you with the best tools
for your success, and we appreciate your cooperation
in maintaining a fair and secure learning environment.

Thank you for your understanding and continued
dedication.

Best regards,
WINSPERT TEAM
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ADULT CERVICAL RESORPTION WITH CHILDHOOD ORTHODONTIC TREATMENT:
LADY 61 HAD ORTHO TREATMENT AS A CHILD. SHE HAS A RETAINER FIXED IN
11 21 TO MAINTAIN DIASTEMA CLOSURE DUE TO ANODONTIA. SHE HAS BEEN
EXPERIENCING WEIRD FEELINGS SINCE A FEW DAYS IN THE FRONT TEETH, A
VERY REGULAR ATTENDEE OF YOURS. IOPA GIVEN SOME SORT OF
RESORPTION WITH 21 LOOKS LIKE AN EXTERNAL CERVICAL BUT NOT CLEAR.
YOU DID THE EXAM, ALL LOOKS GOOD. NO SENSIBILITY TEST PROBLEM, NO
PROBING PROBLEM. IOPA SHOWED DIFFERENT APEX LEVELS FOR BOTH
INCISORS BUT ALSO THERE WAS A RADIOLUCENCY CLOSELY ASSOCIATED
WITH PULP OF 21 INTERNALLY (IT WAS CONFUSING). THE TOOTH WAS VITA
ON SENSIBILITY TESTING.

I. What is the defect in her teeth?
A. Apical root resorption
Internal resorption
External invasive cervical resorption
External replacement resorption
Orthodontic root resorption

Past Orthodontic treatment

Perio disease
External bleaching

B.
G
D.
E.
Il. What is the cause for her problem?
A.
B.
C.
D.
E. Plague/bad oral hygiene

lll. Patient said her Florine, daughter who is 14 now got the same thing when
she got her tooth avulsed at age of 7-8 years old and then it was replaced
and then she got this resorption. She had researched a lot about it and is
convinced that its same with her. The patient was concerned if it was due to
same reason as her daughter. How will you explain her how her resorption is
different from her daughters?

A. Its progression need presence of orthodontic forces/treatment /it resolves as
soon as forces stop

B. It starts at the beginning of orthodontic treatment and resolves in later stages of
treatment

C. It starts at the beginning of orthodontic treatment and Repairs in later stages of
treatment

D. The resorption is related to the amount of force applied

E. The resorption is related to the amount of time for the orthodontic treatment
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IV.You are treating this same patient and in your treatment, you used
trichloroacetic acid (tca). When you remove the rubber dam you see it has
caused a burn on palate. What will be your immediate step to treat/do?

A. Distilled Water

B. Vaseline

C. Saline

D. Corticosteroid cream

E. Sodium bicarbonate solution

V. What could have been done for the daughter at that time?

Q
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External cervical resorption is a type of pathological root resorption that is often
asymptomatic. It leads to progressive loss of dental hard tissues while the pulp usually
remains vital. External cervical resorption (ECR) refers to a pathological state in which
resorption tissues penetrate into the dentin at the cervical aspect of the root.
Inflammatory apical resorption happens during the orthodontic treatment and it will not
take place after the treatment. Once the braces are off the apical resorption stops.
Even in the optimal orthodontic force apical resorption can happen. In excessive
orthodontic force, apical resorption is excessive which leads to tooth mobility.

ECR doesn’t happen immediately after ortho treatment. Systematic reviews pointed to
a positive correlation between the amount of the force exerted on the teeth. Besides,
extending the time of acting force also increased the severity of root resorption.

c
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time period. This can lead to ECR. So, answer is (C)

Different apex levels for incisors- it’s normal to have apical root resorption in a
ortho patient. Orthodontic root resorption is nothing but apical root resorption.

So, option (A) and (E) are ruled out.
There’s no ankylosis happening due to external trauma. So, option (D) is ruled out.
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Il. Ortho treatment is given as the past dental history. So, the predominant cause is
(A) only.

lll. ECR doesn’t require presence of ortho forces. So, option (A) is incorrect.
Options (B) and (C) are related to apical root resorption.
Option (D) is true for both apical root resorption and ECR. So, option (D) is
selected.
Time factor is not related to ECR. It’s related to apical root resorption. So, option
(E) is ruled out.

023l pue

IV.TCA is an acid.so to neutralise it you need to have a base. NaHCO3 is the base.
When you use TCA in the clinic you must have NaHCOS3 solution.

Buipa
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IV. « Daughter is 7-8yrs of age. Rigid and nylon splints are not used in immature!
teeth/mixed dentition because during the eruption of teeth forces can act andg’
dislodge the splint.

e Nylon (fishing line) splints are not recommended for children when there are
only a few permanent teeth for stabilization of the traumatised tooth.

¢ Flexible splint can be used in immature. RCT is done within 10 days in case of3
mature teeth. In case of immature teeth RCT is done once signs starts too
appear. Otherwise you wait for apexogenesis to take place.

28.J 1]IM SI0}RI0IA
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PATIENT COMES WITH COMPLAINTS OF WHITE STAINS ON TEETH WHICH HE
DISLIKES A LOT. PHOTO GIVEN WITH INCIPIENT LESIONS IN THE CERVICAL
AREA. ORTHO TREATMENT BUT THE ORTHODONTIST TOOK OFF THE BRACES
BECAUSE HE THOUGHT THE PATIENT IS NOT KEEPING UP THE GOOD ORAL
HYGIENE. NOW HE DOES A LOT OF TOOTH BRUSHING BUT THESE WHITE
STAINS ARE NOT GOING AWAY. HE DRINKS 2L COLA DAILY. ORTHODONTIST
ALSO GIVE HIM REMOVABLE RETAINERS WHICH HE’S NOT WEARING. HE IS
ALLERGIC TO PENICILLIN AND DAIRY PRODUCTS LIKE CHEESE, MILK, AND
BANANAS.

I. What is the cause of white lesions?
A. Plaque deposits (retained plaque deposits)
B. Acidic drinks
C. Excessive tooth brushing
D. Ortho treatment

Il. When prescribing preventative treatment for this patient, what should be
kept in mind?
A. Allergy to dairy
B. Allergy to penicillin
C. Frequency of brushing
D. Frequency of sugary drinks
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lll. What treatment will you give for this patient?
A. 5000 ppm toothpaste twice daily
B.10 % Cpp acp and 900 ppm fl gel
C. 900ppm Fluoride mouthwash weekly
D. 22600 ppm varnish every month

lll. What treatment will you give for this patient?
A. 5000 ppm toothpaste twice daily
B. 10 % Cpp acp and 900 ppm fl gel
C. 900ppm Fluoride mouthwash weekly
D. 22600 ppm varnish every month
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IV. Considering this patient not wearing the removable retainer for bite
correction. What is the major drawback of a removable retainer? (Question
says retainers not aligners)

A. Patients compliance issue.

B. Plaque control

C. Movements in different planes

D. Tipping forces (this option was not there in my station n it mentioned removable

appliance)
V. What are the white lesions on the cervical area? =
A. Incipient caries o
A A A (1]
B. Demineralisation 9
C. Hypoplasia S
D. Hypomineralisation §
<
P.O.W.E.R NOTES SBQ 2 %
o
®
l. The diagnosis is orthodontic demineralisation. The aetiology/ cause for boths
incipient caries and orthodontic demineralisation spots is plaque. Patient is notg
keeping good oral hygiene. 3
Il. The treatment for orthodontic demineralisation spots is CPP-ACP+ fluorlde%

combination.

A recent systemic review showed that CPP-ACP with fluoride incorporate in to i
was superior to fluoride alone for arresting and reversing early occlusal carious
lesions. CPP-ACP will increase the Ca uptake.

In the patients who are allergic to dairy products, CPP-ACP can’t be given.:
Therefore, fluoride alone is recommended in these patients. So, his allergic
condition to CPP-ACP should be kept in mind.

5"91 10
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lll. CPP-ACP can’t be given due to his allergic condition. So, Option (B) is ruled out.
22600ppm varnish is used 4-5 times annually. So, option (D) is ruled out.
900ppm fluoride mouth wash weekly will not give required remineralisation. So,
option (C) is ruled out.

IV.Plaque control is better with removable compared to fixed. So, option (B) is ruled
out.
There are no movement desired or tipping forces desired from a removable
retainer. So, option (C) and (D) are ruled out.
Patient is not wearing the removable retainer, so patient compliance is the
drawback.

V. According to the given history patient had underwent ortho treatment. Therefore,
these lesions are orthodontic demineralisation spots.
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6-7YEARS OLD GIRL COMES WITH FATHER. CLINICAL PICTURE OF PAINLESS
PEDUNCULATED MASS ON PALATAL SURFACE ADJACENT TO 21. PARENTS ARE
CONCERNED ABOUT IT INTERFERING WITH THE OCCLUSION OF THEIR CHILD.

PIC GIVEN: GINGIVAL OVERGROWTH LINGUAL TO 21 WHICH HAS PUSHED 21
OUT LABIALLY DUE TO OVERGROWTH, NO HISTORY OF TRAUMA OR NO
PULPAL ABNORMALITIES. LOWER CENTRAL INCISOR IS INDENTED INTO THE
GROWTH. THERE WAS A PICTURE OF A SMALL LIGHT PINK COLOURED
LOBULATED GROWTH WITHOUT ANY INFLAMMATION AND BLEEDING. ON THE
PALATAL SIDE OF 21, 21 WAS LABIALLY DISPLACED (IT MENTIONED THATIT IS

or

o

pathology) what is significant can you see from the PA?
A. Root of 21is dilacerated
B. Radiolucent areas near the apices of the permanent incisors are the nasal cavity
(looks like this is the best answer)
C. Roots do not correspond to the patient’s age
D. Open apices compatible with the age
E. Infection
F. Dentigerous cyst

IV. You come up with a diagnosis of pyogenic granuloma as it is confirmed with
biopsy results. What is the cause of it?
A. Chronic trauma
B. Bacteria
C. Virus
D. Genetic or hereditary

resale of any content from this app, is strictly prohibited. Our app monitors and records all screenshots

A PEDUNCULATED MASS WHICH HAD INDENTATION FROM LL1) (IT DIDN'T?:;_
LOOK LIKE A PYOGENIC GRANULOMA BUT A FIBROUS EPULIS. .
(2]
(o]
l. You did a biopsy while waiting for the result. you have provisional diagnosis of 2.
5 pyogenic granuloma. On what basis do you diagnose is as pyogenic §
% granuloma? <
S A, Familial and hereditary condition o
;5;7 B. As itis pedunculated and painless growth %
= C. Form of actinomyces infection 2
% D. Pus coming out of the lesion :=..
% Il. You want to take an IOPA of 21 to check the status inside. but the child is o
£ having a hard time or biting the film. What will you do? o
-§ A. Postponed the x-ray till you have the biopsy result g
»  B. Ask the parents to put a lead apron on them & hold the film '%'
% C. Ask the DA to hold the film with the lead apron wearing =
.g D. You hold the film with lead apron wearing g
S111. PA is given with immature roots of 11, 21. (looks normal without any S
._E
o
]
<
&
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V. You did a biopsy while waiting for the result. you have provisional diagnosis of
pyogenic granuloma. On what basis do you diagnose is as pyogenic
granuloma?

A. Pulpitis

B. Familial adenematoid polyposis

C. Some infection by lactobacillus

D. Infection by actinomyces/ staph or strep
E. Chronic minor trauma

P.O.W.E.R NOTES SBQ 3

I. Fibrous epulis is a histological variant of pyogenic granuloma. There’s no fibrous
tissue rather than an inflammatory component.
Pyogenic granuloma is not associated with a familial history. It’s not an infection
or not associated with pus drainage. But it’s a pedunculated and a painless
overgrowth.

. If the child is having a hard time on biting the film, somebody should help him. You
will not postpone the x-ray as the next time the child will do the same. X-ray is
needed to confirm the diagnosis and plan the treatment. The legal guardian/
parent should help the child to hold the film. You don’t expose your self or staff
for excessive radiation. Because if you were to hold the film for every patient then
the exposure for you is increased. For the parent it’s just a one time exposure.

. There were nasal cavities seen along with the apices. If the film was placed
deeper, you would be able to appreciate the nasal cavities. So, the answer could
be (B)

It can also be the open apices compatible with the age. So, the answer could be
(D).

(B) or (D) are more likely findings. Two different radiographs were given is
different stations.
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IV.Chronic minor trauma either due to plaque, restoration, chronic irritation is
associated with pyogenic granuloma.

V. Same as above. Pyogenic granuloma is not associated with infection, familial
history. So, the answer is (E).
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PRESCHOOL GIRL COMES WITH FATHER & FATHER IS COMPLAINING THAT SHE
HAS NO TEETH AT THE FRONT. HAS PAIN WHILE EATING. INTRAORAL
PICTURES GIVEN FOR BOTH THE ARCHES & OPG ALSO GIVEN, ALL INCISORS
GROSSLY DECAYED AND XRAY GIVEN WITH SOME MOLARS DECAYED AS
WELL. (PERMANENT MOLARS WERE OUT OF BONE BUT WITH IN THE MUCOSA

IN XRAY. CLINICALLY NO BULGE IN SOFT TISSUE)

CLINICAL PICTURE: SHOWED CARIOUS TEETH IN ANTERIORS & HAD SINUS
TRACT OPENINGS IN THE ANTERIORS IN BETWEEN 21 &23 & SOME

REMEMBERED IT WAS EVEN IN THE POSTERIORS)

I. As per clinical pictures & the radiographic given what is the expected age of
this patient?
(OPG findings: First molars not erupted but reached alveolar Ibone already.)

A 34y
B. 4-5y
C. 56y
D. 1-2y
E. 6-7y
F. 2-3y
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Il. The previous dentist had given fissure sealants & he was asked to come back
in 6months. What could have been a most essential step which was missing
to be done at that stage along with the sealant placement?

A. Fluoride toothpaste
B. Categorising child to be in high caries risk & doing early intervention.
C. Fluoride varnish application more than twice that year.

. While taking the radiograph the patient seems to be cooperative. But while
being accompanied by the parent for being seated on the dental chair, the
girl seems uncomfortable and wasn't willing to. She was also wearing a long
sleeved dress on a hot sunny day. What does this presentation immediately
suggests you?

A. Suspicion of child abuse

B. Girl is very shy

C. She was cold on sunny day

D. Nothing noticeable as for this age, the behaviour is very common.
E. Child neglect suspicion

F. She had recent injury

IV. What treatment would you do first in this case?

A. Restoration of lower primary molar first.

B. Extract all non savable poorly prognostic teeth first.
C. Managing diet.
.H
d

<

ow do you restore 75/85 donot remember which one exactly.(badly broken
own carious molar)
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A. Calcium hydroxide with stainless steel crown
B. GIC
C. Composite build up
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I. Molars are still within the soft tissues but out of the bone. So, it’s about to erupt.
It erupts at the age of 6yrs. Since it’s not erupted yet the age is 5-6yrs.

. Anterior teeth can not be protected with sealants.
When you do sealants in a high caries risk patient, fluoride varnish application is
an adjunct to it. Smooth surfaces are protected by the application of fluoride
varnish.
Dentist categorised the patient as a high caries risk patient and did the early
intervention by application of sealers, but he missed applying fluoride varnish.

. According to the history given it denotes that it’s a child abuse scenario rather
than child neglection. The child was uncomfortable when she was accompanied
by the parent. She must be wearing along sleave dress on a hot sunny day to
cover up her body marks.

<

CARIES MANAGEMENT

1. EMERGENCY PHASE
(EXTRACT ALL THE NON-SAVABLE POORLY PROGNOSED TEETH)

v

2. MANAGE DIET

v

3. STABILIZE THE SAVABLE TEETH WIITH TF
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v

4. EDUCATE THE PATIENT/PARENT

v

5. RESTORE WITH PERMANENT RESTORATIONS

V. SS crowns are the best for the badly broken-down primary molars.
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WINSPERT P.O.W.E.R NOTES N WINSPERT

PEDO+ORTHO
SBQS

QUESTION ABOUT SPACE MAINTAINER

43,44,45 HAS NOT YET ERUPTED, NO ENOUGH SPACE FOR 43 44AND 45. 46 IS
PRESENT IN ORAL CAVITY. OPG SHOWED 43,44,45 WERE PRESENT. YOU HAVE
PLANNED TO EXTRACT 85. SHE HAD PREMATURE LOSS OF 83.THERE WAS A
MIDLINE SHIFT (TOWARDS RIGHT TO LEFT)

I. What is the malocclusion as per the intraoral picture?

A. Class Il div2
B. Class Il div 1
C. Class/|
D. Class
Il. Previous Dentist has extracted a tooth.What would have been done at that
time when she had lost the canine?(Whether the treatment is for midline
shift or the arch perimeter? (Only 83 was lost)
A. Molar distalization space maintainer from 42
B. Band and loop space maintainer
C. Extract 73
D. Lingual arch from 32 to 42
lll. In which direction was the midline shift?

A. Towards right with space loss of 43 44 45
B. Towards left with space loss of 83 84 85
C. Towards right with space loss on 33 34 35
D. Towards left space loss of 73 74 75

P.O.W.E.R NOTES SBQ 5

I. Pictures/ radiograph is needed to answer this question.

Il. « Lingual arch is preferred in a bilateral canine loss. So, option is (D) is ruled out.
(D) is done to prevent the collapse of permanent incisors lingually. If the chief
complaint says that her permanent incisors are lingually collapsed, then
lingula arch could have been give. It’s mostly used in case of bilateral molar
loss.

¢ To prevent midline shift contra lateral extraction is performed.
e Band and loop are for the molar situations.
¢ Molar distalisation is not done for the incisors.

lll. Midline shift happens towards the same side in which the canine is lost.

DISCLAIMER
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO

CHILD COMES WITH THE MOTHER. ONE OF THE FRONT TEETH IS MISSING.12
HAD DILACERATION.

or

o

I. What is the deciding factor to manage it?

A. To extract impacted 12 or surgically expose to fix it with ortho
B. The space or lack of in the mouth

C. The dilaceration

D. Position of impacted

Il. You suspect child abuse what would you do next?

A. Send the parent outside and ask the child
B. Take the history of the injuries from the parent
C. Call the authority

on.

P.O.W.E.R NOTES SBQ 6

¢ To extract or to surgically expose are the management option but they are not
the deciding factors.

¢ The lack of space is one of the factors but it’s not the predominant factor.

» Dilaceration is a finding and not a deciding factor. Dilaceration is a course of
impaction. It can be treated by surgically or ortho traction or by extraction.

o Position of impaction will decide whether you can surgically expose it and=
orthodontically bring it to its normal position or not. If it’s too far palatally%
placed, you can’t orthodontically correct it. Therefore, position of impaction is«a
the deciding factor.

11s @08} 1)Im si0jeloIA ‘sBuiplooal pue
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Il. Assess the child (history/ examination/ talk to the child)
You must see whether the history matches with the injuries or not. Because
children do get injured in childhood more often. First you must take the history
from the parent as children are poor historians. If the history doesn’t match with
the injuries, then you can take the history from the child.
If the injuries are seen within the safety triangle and the history doesn’t corelate
with the injuries, it will be a suspicious case. Then you may call the authorities or
colleague.

resale of any content from this app, is strictly prohibited. Our app monitors and records all screenshots
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(Reference: Odel case 36- skateboard accident flow chart)
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO

9 YEARS OLD ALI CAME WITH FATHER FOR A ROUTINE DENTAL CHECK UP. HIS
FATHER SAID SOME TREATMENT WAS DONE BY THE PREVIOUS DENTIST BUT
THEY DON'T REMEMBER AND DON'T HAVE ANY RECORDS ON HAND OR
CONTACT OF THE PREVIOUS DENTIST. HE COMPLAINS OF NO PAIN NO
DISCOMFORT. (MORE RESORPTION OF ROOTS / FURCATION INVOLVEMENT
THAN THIS IMAGE, THERE WERE TWO BITEWINGS PROVIDED. RIGHT AND
LEFT SIDE)

hat is TX done for 85?

Pulpotomy with ss crown
Only ss crown
Pulpotomy with preformed resin crown SS D)crown with Hall technique

l.W
A
B
C

Il. Current TX for 4 (pulpotomy and crown) and 85 (caries close to pulp)
A

. Do nothing for 84 and gic for 85

B. Do nothing for 84 and Pulpectomy for 85 C)Extract 84 and ssc for 85

D. Extract 84 and pulpotomy and ssc for 85 E)Do nothing for 84 and ssc for 85
F.

G.

‘uoijoe 1ebo) 101i3S 92e} 1IIM S1o}e|oIA ‘sBulpiodal pue
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Extraction of 84 and steel crown on 85
Pulpectomy of 84 and steel crown on 85

lll. Child 9 years old child does not like to use adult toothpaste, doesn't like its
taste, so using children's toothpaste, is at high caries risk. Brushes only when
he likes. What should he be advised?

A. Use children toothpaste twice in a day and 900 ppm mouthwash in daily routine

B. Use 1500 ppm toothpaste twice plus 200 ppm mouthwash 5000 fluoride
toothpaste

C. Use adult toothpaste twice daily and

D. Use children's toothpaste thrice in a day.

DISCLAIMER
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO

)

action.

~=
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IV. According to ICDAS, c4 requires restoration as it involves enamel and deeper

V.

esorption along with the furcation represents the physiological resorption. As
here’s no signs and symptoms or no exudate or no soft tissue involvement.
hysiological bone turnover is undergoing for eruption.

. After 6yrs of age child can use a tooth paste with 1000-1500ppm according to TG.

IV. 54/55 caries involving enamel and dentine on proximal wall involving the
cusp (c4). What will be the treatment?
A. Restore with gic
B. Use ssc
C. No treatment

V. Similar picture provided: lowest premolar. Father says he has seen this empty
space since almost an year. (Empty space is there for a long time) Nothing is
clearly visible below the cej (Very slight tip of erupting tooth visible just
below bone on x ray) (no tip visible). What will you do immediately
A. Radiograph to see location of premolar B)Refer to ortho.

C. Do nothing
D. Save space with space maintainer

P O.W.E.R NOTES SBQ 7

¢ Restorative material is extending up to the pulpal floor. Therefore, pul
therapy is performed in this tooth and a crown was given. So, option (B) is rule
out.

o Hall technique is done for the uncooperative patients without doing a
restoration. So, option (D) is ruled out.

« Resin crown is radiolucent. So, option (C) is ruled out.

Q.'O
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. 84 is already treated. No signs and symptoms in relation to 84. So, options (C),(D),
(F),(G) are ruled out.

GIC is not permanent restorative material. It’s either SS crown, RMGIC, composﬂe
is used for primary teeth as a permanent restorative material. Among them the
most preferred is the SS crown. Option (A) is ruled out.

In 85 the caries is closer to pulp but there’s irreversible pulpitis associated with it.
So, option (B) is ruled out.

‘uoijoe je

Adults tooth paste is not matching for her. There are children’s tooth paste with
1500ppm. 900ppm mouth wash is for weekly use. 200ppm mouth wash is for daily
use and can be used after 6yrs of age.

dentin. GIC is not adequate. SSC is the best option.

Tooth has not erupted in 1years time. To confirm the presence of premolar and its
location radiograph is needed. For now, only the clinical picture is available.
Depending of the radiograph you can refer the patient or can advice a space
maintainer or do nothing if the tooth is almost erupting.
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WINSPERT P.O.W.E.R NOTES

PEDO+ORTHO

DWAYNE, A 6 YEAR CHILD PATIENT COMES WITH MOTHER IN SCHOOL HOURS
WHO NOTICED A LARGE HOLE IN A TOOTH GROSSLY CARIOUS 85, NO PAIN.

on.

CHILD HAS TYPE 1 DIABETES.

I. What investigation will you do?
A. lopa
B. Percussion
C. Sensibility test

Il. On iopa furcation involvement seen. How will you treat 85?
A. Extraction
B. Rct
C. Single sitting RCT
D. Wait n observe

lll. What sequelae will happen if 85 is not treated?

A. Spread of infection

B. Ectopic eruption of permanent
C. Periapical abscess

D. Necrosis

E. Ankylosis

IV. Needs exo, he pushes your arm away every time when you attempt to put
the forceps on the tooth, how do you handle this? (Version- this was the
second time child was behaving like this)

A. Reassure him and ask mother to hold his hands (exact language)Mother restrains
arms of child

B. Reassure him and ask the nurse to hold his hand /The nurse restrains arms of

child

. Don’t do extraction today and reschedule

. Reschedule and do extraction under sedation

Reassure him and continue with the extraction

Refer to specialist

V. Which local anaesthesia will you give for the child?
A. 2 percent Lignocaine with 1:80000 adrenaline
B. Prilocaine with felypressin

mmoo

VI. What will be the complication after extraction considering his diabetes?
A. Infection
B. Healing
C. Bleeding
D. His age

DISCLAIMER
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WINSPERT P.O.W.E.R NOTES N WINSPERT
PEDO+ORTHO

P.O.W.E.R NOTES SBQ 8

I. Child with DM1 has a grossly decayed tooth and no pain. percussion or pulp

<

VI

. No physical constraint is indicated as it leads to trauma to the patient. So, (A) an

. In diabetes there’s no contraindication in giving lignocaine with adrenaline. We use

sensibility will not give the definitive results. IOPA will be helpful to get a clear
idea. And also, 6yes old child is a poor historian. So, IOPA will be the best.

. No point in doing RCT as there’s furcation involvement in the primary tooth.

There’s poor prognosis. In case if the orthodontist wants to save the tooth for
another 1yr then we could do RCT though the furcation is involved.

. The infection continues to spread if it is not treated. It can either become a

periapical abscess or spreading infection. Among (A) and (c), best is (A).

IpJodal pue

d
(B) gets ruled out. In an uncooperative child as a dentist you can recommend
nitrous oxide sedation. But he’s a diabetic patient. When doing under nitrous oxid
sedation patient must not eat anything few hours before the surgery as there is a°
risk of getting hypoglycaemia in a 6yrs old diabetic patient. Slightly more
management and more care are needed for this patient. So, specialist referral is
required as the child is diabetic.
If this patient is not diabetic, option (D) would have been the answer if the option=:
was corrected as under “conscious sedation”. But still conscious sedation is done
by specialist. Can’t be given by a general dentist. So, this option will be incorrect.
For child patients BDZ are given under specialist set up and N20 can be given
under general setup.

é‘h.

11s @928} 11IM SI0}e]OIA °S
S]0YsSuaa.9s Jje splodal pue siojiuow dde inQ ‘payqiyoid Aj3ous si ‘dde siyj wodj Jusajuod Aue Jo ajesal

prilocaine with felypressin when lignocaine with adrenaline is contraindicated.
uncontrolled DM adrenaline and elective procedures are contraindicate
Adrenaline increase the sugar levels.

‘uoijoe ]eﬁe] 101

Q_—

Infection and poor healing are associated with DM. Infection can be managed with
AB. For healing we must rely on body alone. That can be a major challenge that we
must observe.
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO

4 YEAR OLD , MOTHER CALLED AT PRACTICE THAT HER SON IS NOT EATING
WELL (POSSIBLE TOOTH ISSUE), AS HE IS HAVING MEASLES, (PIC WAS GIVEN
WITH TYPICAL RASH ALL OVER THE FACE, SWELLING OVER THE CHEEKS AND
RASHES TYPICALLY AROUND LIPS) SHE IS GIVING HIM ICE CREAM BUT THE
TOOTH AT THE BACK HURTS ON EATING ICE CREAM. SHE DOESN'T BELIEVE IN
VACCINATION AS THINKS IT MAY AFFECT HIS GENERAL HEALTH AND CAUSE
AUTISM.

I. What is the most appropriate treatment at this time? You suspect acute
pulpitis.
A. Manage with pain killers until the patient is no longer infectious
B. Refer to Pediatric specialist
C. Refer him to emergency department of hospital
D. Book an appointment for today and see the child.
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Il. Then he developed swelling 24 hours later,you know it's an abscess and you
decided not to delay the treatment, which is the most appropriate method to
treat him ?

A. Using standard precautions

B. Using disposable instruments, single use items as much as possible
C. Last patient of day

D. Using P2/ N95 mask

lll. His mum says she did not vaccinate him as she believes the Measles vaccine
can cause autism. How can you discuss this matter with her?
A. Tell her to discuss pros and cons of vaccine with her trusted family doctor
B. Tell her that evidence based studies have refuted the connection between the

measles vaccine and autism

C. Tell her to discuss wid the trusted family members
D. Tell her that she can get the information from trusted websites.

DISCLAIMER

THIS IS COPYRIGHTED CONTENT. Unauthorized use, including screenshots, copying, misuse,
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WINSPERT P.O.W.E.R NOTES N WINSPERT
PEDO+ORTHO

P.O.W.E.R NOTES SBQ 9

or

o

. Measles is a transmissible infection through the respiratory route. It’s a viral
infection which can spread through the droplets.
According to the ICG, patient should be deferred until they are no longer
infectious. Eg: measles, mumps, TB. And should be managed with analgesics. So,
option (A) is correct.

Il. But where the treatment cannot be deferred (e.g: facial swelling), transmission-
based precaution must be used for the provision of dental treatment. These are
described as below;

o To be seen the last patient of the day

e Immunise against the current status of influenza

o Suitable antimicrobial pre- procedure mouth rinse

e Wear surgical masks that are adapted well to the face. Use of surgical
respirators is optional.

o For restorative dentistry use a dental dam and high velocity evacuation to
reduce the formation of aerosols. For other procedures, use techniques that
minimise the production of splashes of fluids and generation of aerosols.

¢ Undertake the surface cleaning process twice.

Both options (C) and (D) are correct but (D) is optional according to ICG. So answer
is (C).

lll. Dentist can give opinion on dental related problems. But when it’s related to
vaccination you advise them to get the opinion from the family doctor/GP.
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO

A 4-5 YEAR OLD CHILD WITH RAMPANT CARIES ( MULTIPLE INTRAORAL
PHOTOS GIVEN SHOWING ALMOST ALL UPPER PRIMARY ANTERIOR RETAINED
ROOTS, 54 & 64 GROSSLY CARIOUS, BUCCAL TO 54 AND 61 WITH
ABSCESS/SINUS) (74,75 WITH RESTORABLE CARIES). IOPA FOR EACH
QUADRANT WERE PROVIDED AS WELL. PATIENT COMPLAINED OF PAIN FROM
DRINKING AND EATING ON BOTH SIDES.

WHAT WOULD BE THE DEFINITE TREATMENT? SINUS WAS PRESENT WITH
RESPECT TO INCISOR AND MOLAR BOTH.

A. Extraction of all incisors with hopeless prognosis
B. Extraction of 54 and 64
C. Pulpotomy and SCC for 74

DISCLAIMER
THIS IS COPYRIGHTED CONTENT. Unauthorized use, including screenshots, copying, misuse,
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO

P.O.W.E.R NOTES SBQ 10

CARIES MANAGEMENT

1. EMERGENCY PHASE
(EXTRACT ALL THE NON-SAVABLE POORLY PROGNOSED TEETH)

|

2. MANAGE DIET

!

3. STABILIZE THE SAVABLE TEETH WIITH TF

!

4. EDUCATE THE PATIENT/PARENT

!

5. RESTORE WITH PERMANENT RESTORATIONS
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Rampant caries starts with max. incisors, then spreading to the max. posteriors.o
Mandibular anterior are the last to affected because they have an immuneq,
environment due to the presence of salivary glands.

}s o

‘uoijoe 1eba) }ou
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO
SBQTI]

PATIENT NEEDED EXTRACTION, PATIENT WAS ALLERGIC TO NICKEL.(43 KG 12
YEAR OLD CHILD).WHAT ANAESTHETIC TO GIVE?

or

o

A. 13.2 ml lignocaine with adrenaline
B. 13.2 ml lignocaine with epinephrine
C. 13.2 ml prilocaine with felypressin
D. 13.2 m articaine

P.O.W.E.R NOTES SBQ 1

Ja1 pue

I. All the options have the same value. So, no need to calculate. Patient is allergic to
nickel but it’s not a contraindication to lignocaine with adrenaline.
PFM crowns are contraindicated in Nickle allergy.
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO
SBQ12]

AMARI 12 YEARS OLD (BOY) BASKETBALL TRAUMA, PATIENT WAS AGITATED
AND CONFUSE, BOY FELL DOWN WHY, PT LOOKED UNWELL. YOU ASK “WHEN
DID YOU GET THE INJURY?” TOOTH WAS MOBILE AND PAINFUL, BLEEDING IN
SULCUS.

I. What is the clinical significance of asking when did the injury happen.
A. Indicate the prognosis of the treatment
B. Requirement for emergency referral.
C. Time suggests what treatment to provide
D. To check if tetanus is up to date.
E. What environment it happened

. Patient felt nauseous after the incident. There was dry blood crusting in the
nose. What is the first question you ask the parents?
A. Any loss of consciousness
B. Is the tooth mobile
C. How did he fall down
D. X-ray to see the fracture in the lip and gingiva

lll. Mouth guards to prevent sports injury based on the nature of their sports
Child plays Rugby. Which mouthguard IS RECOMMENDED FOR 14-15 year old.
A. Stock
B. Custom with bilaminar
C. Custom with tri laminar,

D. Custom made laminar
E. Boil and bite
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IV. Mouth guard replacement should be done (for 14 and 15-year-old boys)
A. When discolored

B. Every year

C. When they start another contact sport

D. Only when dental treatment is done.

V. When asked about basket ball player did not wear mouth guard, he says he
only wears on competition and not on practice matches. So what do you
decide?

A. Provide mouth guards free of cost to players

B. Provide mouth guards at cheaper price

C. Advise coach regarding the benefit of using (arrange meeting with coaches to
advise)

D. Explain the Cost-benefit analysis of using mouth guards to players (by attending
official club meetings)
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I. Importance of asking “when did you get the injury?” for this there is two main
reasons. One is dental and the other is the medical. The most important is the
medical reason, that is to rule out the brain injury. So, you must refer the patient to
the hospital for the neurological assessment.

Il. Concussion can lead to nausea. Dry blood crusting in the nose indicates internal
injury. Clinical symptom of brain injury is the loss of consciousness. So, that
should be asked first.

BILAMINAR MOUTH GUARD TRILAMINAR MOUTH GUARD

Age- 14yrs onwards for

Age- up to 13yrs for mixed dentition. T

High impact sports. E.g. Rugby, hocky,

LUl e el AFL, karate, squash, kickboxing.

lll. Stock mouth guards are not recommended in Australia.

IV.Examine your mouth guard regularly for signs of deterioration and replace if it is
split or if the resilience, fit or bite have changed.
Have your mouth guard check for signs of wear, deterioration or reduction in its fit Z.
as part of your routine dental review, or at least annually by your dentald
practitioner.
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V. Giving the mouth guard at a cheaper price won’t motivate them to wear it. Advising -
and explaining the befits of the mouth guard should be done by the dentist rather 2

than by the coach.
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lll. What would you suggest instead for SNACK for the mid game break

I. We notice they are drinking sports drinks before inserting their mouthguards
when training, and games to keep their hydration and replace electrolytes.
What should your advice them to do:

A. Drink sport drinks before putting on the mouth guard
B. When the mouth guard is already on

C. Substitute sports drinks for water

D. Sugar free sports drinks

Il. It was said the players use mouthguards immediately after having sport
drinks and they ask consequences of that on their dentition.
A. Erosion
B. Caries
C. Hypocalcification

A. Caramel Muesli Bar

B. Yogurt Based Smoothie
C. Orange Wedges

D. Apple Slices

E. Dark Chocolate
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. e« Sports drinks are needed for hydration, for energy, as nutrition and as
electrolytes. So, (C) and (D) are ruled out.
¢ |t is found that the ph. is lower before putting the mouth guard and trap the
electrolytes underneath the mouth guard and leads to more damage.
¢ When you drink over the mouth guard the tooth surface gets protected and
the ph. is not reduced. So, it good to drink the energy drinks after wearing the
mouth guard.

Il. It increases their dental caries risk and erosion risk. Sports drinks have sugar so,
the caries risk comes first.

ue

. Caramel muesli bar is cariogenic because it contains sugar and it is sticky. Yogurt
based smoothies have added sugars. Orange wedges are acidic fruits. Apple is a
fibrous fruit and has a natural detergent effect on teeth as well. Dark chocolate -
has less sugar but not as low as apples.

.
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Cariogenic foods include: sweet pastries, chips, cookies, crackers, white bread,
sweetened cereals, cakes, confectionary, sweetened muesli bars, dried fruits, ice
cream, flavoured milk, sweet yoghurt, beer and any sugary beverages

S 928} ]]IM SI0}e|0IA

Low cariogenic foods include: white bread with chocolate and sweet spreads and =
whole grains, whole wheat bread, tortillas, wholemeal pasta, cooked starchy ~
vegetables (such as corn, potatoes, yams, peas, carrots, beans), acidic fruits 3

(such as mango and berries), soup and meat or cheese sandwiches.

91310
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Cario-static foods include: red meat, pork, fish, chicken, eggs, raw high-fibre 5
vegetables (such as celery, broccoli, lettuce, spinach, cucumber and kale), nuts,
popcorn and non-acidic artificial sweeteners.

resale of any content from this app, is strictly prohibited. Our app monitors and records all screenshots
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The top anti-cariogenic foods/drinks of this type are plain milk and cheese (such
as Swiss and aged Cheddar). Chewing non-citric Xylitol gum
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A 4 YEAR OLD CHILD ARRIVES IN MELBOURNE, ANXIOUS BUT COOPERATIVE,
HIDING BEHIND HIS MOM, HISTORY OF ASTHMA, OCCASIONAL USE OF SHORT
ACTING INHALER, USING DAILY CORTICOSTEROIDS FOR ECZEMA, MOM IS
WORRIED ABOUT HIS DIET, LIVING IN A NOT FLUORIDATED WATER AREA,
ALLERGY TO NUTS, SESAME AND MILK AND ADHESIVE BANDAGES.

I. Which one is most/least cariogenic? (in my centre it was asked most
cariogenic)
A. Caramel bar something twice a day
B. Orange juice 4 times a day (fruit juice)
C. Rice milk 4 times a day
D. Fresh fruit 2 times
E. Plain popcorn twice a day

. Mother asks for happy gas, son 4-year-old with underweight and caries. Every
time you ask the boy if he's in pain he hides behind his mum's leg, very
apprehensive. Mother discloses she is under anxiety and depression,
psychological treatment. What questions would you ask to consider her
requests, or what should be considered before giving nitrous oxide to the
child?

A. Any recent severe asthma episodes, as nitrous oxide can exacerbate asthma
B. Eczema as nitrous oxide can worsen the condition

C. Putting mask on the child(child willing to wear the mask)

D. The child is in 15th percentile of weight

lll. What is the preventive treatment for this patient?
A. CPP-ACP
B. 1400 ppm adult strength toothpaste
C. 500 ppm child strength toothpaste
D. 1000 ppm child tooth paste
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IV. What would you not recommend for this child (kid allergic to adhesive in
rubber band aids)
A. Avoid Fluoride gel
B. Avoid fluoride varnish
C. Avoid CPP-ACP
D. Avoid Fluoride mouthwash
E. Avoid High Flouride toothpaste
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I. Caramel muesli bar is the most cariogenic because it contains sugar and it is
sticky. Rice milk still has carbohydrate/sugars. Juices contain sugar. Fresh fruits
still have sugars. Plain popcorn is neutral. So, least cariogenic is plain popcorn.

Il. N20 helps in relieving asthma

ABSOLUTE CONTRAINDICATION FOR N20:
e COPD
o Psychiatric pt
* Not able to wear the mask
e Bleomycin medication used in cancer
o Air cavities in the body
¢ Previous hx of middle ear surgery
¢ Pneumothorax
* Bowel obstruction
¢ Presence of alveolar bullae
¢ Malnourished pt
o ‘Altered B12 metabolism

RELATIVE CONTRAINDICATION FOR N20
¢ Claustrophobia
¢ Nasal obstruction
¢ Uncooperative behaviour
¢ If you are using electro surgery or laser surgery

. Child is at a high caries risk. In high caries risk age 18months to 6yrs, 500ppm
tooth paste more frequently or 1000ppm toot paste twice daily is recommended.

<

. Patient is allergic to adhesives in rubber band aids. so, fluoride varnish should be
avoided.
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A 9-YEAR-OLD HAD UNDERGONE TRAUMA AFTER A BASKETBALL GAME.
COMPLICATED CROWN # ON 11 PIN POINT EXPOSURE HORIZONTAL ROOT #
ON 21 - XRAY GIVEN! AND PICTURE GIVEN

I. What would be the treatment?
A. Partial pulpotomy on 11 and flexible splint on 21 for 4 weeks
B. Dpc on 11, flexible splint on 21 for 2 weeks
C. Pulpectomy on 11 and splinting on 21 for 2 weeks

Il. Which has the poorest prognosis in root fracture?
A. Cervical
B. Middle
C. Apical

Buipiooal pue
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P.O.W.E.R NOTES SBQ 15

I. In case of pinpoint exposure or in complicated crown # in immature permanent
teeth- pulp capping or partial pulpotomy is indicated.
Horizontal root #- flexible splint for 4weeks.
DPC in 11 is ideal but splint for 2weeks is incorrect. So, option (B) is ruled out. And
option (A) is correct.

28} ]]IM SI0}RI0IA 'S

Il. Apical root # has the best prognosis and cervical root # has the worst prognosis.
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A LADY BROUGHT HER 4 YR OLD CHILD FOR CARIES TREATMENT WITH PAIN
FOR TWO DAYS. HE IS BEHIND HIS AGE GROUP CHILDREN IN DEVELOPMENT U
ASK HIM WHAT'S HIS PROBLEM AND HE MOVED HIS HEAD TO DENY ANY
PROBLEM . LESS WEIGHT , IN 20 TH PERCENTILE OF WEIGHT AS PER AGE
MOTHER HAS A FAMILY HISTORY OF DEPRESSION AND ANXIETY .

I. Child shows Frankel 3 behaviour, nothing to refuse about. Which condition
will make it difficult to handle him?
A. His mental development
B. Age
C. Underweight
D. His mother's psychological situation

- II. 85 is carious n paining continuously for 2 days,waking him up at night, what
it is?
A. Reversible pulpitis

Irreversible pulpitis
Hypersensitivity
Degeneration

B.

C.

D.

lll. How will you treat him?
A. Dpc

B. Ipc

C. Pulpotomy

D.
H

Pulpectomy

>1V. How will you restore him after treatment?
A. RMGIC

B. Composite resin

C. POLYACID modified resin

D. Ssc

V. What is the first thing u do while treating this boy
A. Tell show do
B. Voice control
C. All other options were behavior management (option was - Protective
stabilization)
D. Home
E. Ask tell do
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-
Table 1. Frankl Scale
Definitely Refusal of treatment; crying forcefully,

: fearful, or any other evidence of
negative

E!EII[EEE negativism

eluctance to accept treatment,
uncooperative; some evidence of
negative attitude but not pronounced,

Le. . sudden w';IFdEaﬂﬂl o]

Acceptance of treatment; at time o

cautious; willingness to comply with the
Rating 3 Positive  dentist, at time with reservation, but

patient follows the dentist's directions

gooperatively _
Good rapport with dentist; interested

in the dental procedures; laughing and

or

o

Rating 1

Rating 2 Negative

Definitely
positive

Rating 4

He’s mentally behind his age group. Frankel 3 is positive behaviour.
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Continuous, spontaneous pain is associated with irreversible pulpitis.

. Irreversible pulpitis is treated with pulpectomy in primary teeth.

uonoe je

<

Multiple surfaces are involved with dental caries. SS crown is the best in this
situation to give strength to the grossly destructed teeth.

<

Frankel 3 is not much involved with negative behaviour. So, voice control is not
needed. Hand over mouth technique is not used now. No protective stabilizers/no
constraints are used. So, tell-show-do is the best.
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A GIRL 16 YRS OLD CM LIVING IN A NON-FLUORIDATION AREA, HAD ORTHO T/T
IN THE PAST. PIC GIVEN YELLOW N WHITE LESIONS. NOT ABLE TO MAINTAIN
GOOD ORAL HYGIENE DURING ORTHO T/T.

I. How will u t/t her most conservatively
Microabrasion wid 18% hcl n later pumice n something (resin infiltration)
Intra oral sandblasting followed with unfilled resin infiltration and resin composite
Daily home bleaching 10% + cpp acp (it was carbamide 10% + cpp acp)
Composite restoration removing defective enamel first
Covering complete buccal surface with resin composite

Neutralize the acid of the food
Remineralisation of enamel

Attacks bacteria acids

Lubricates mucosa and tongue
Enamel more resistant to acid dissolution
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A.
B.
C.
D.
E.
Il. Action of saliva to help reduce the risk of caries:
A.
B.
C.
D.
E.

lll. You don't think it might be incipient caries. What May be the reason to
exclude the caries
A. Carious lesion in ortho treatment looked like white lesion
B. She has no pain or sensitivity
C. The white spot is beneath the location where Ortho brackets were placed
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I. Yellowish discolouration can be treated with bleaching technique. White colour
spots are orthodontics demineralisation spots and can be treated with CPP-ACP.
It’s the most conservative method. Sand blasting, micro abrasion and composite
restorations are not required.

Saliva helps in remineralization by releasing Ca and other ions. It neutralizes the
acid in food will not help in reducing caries. But by neutralizing the acid in the
plaque will help in reducing caries. So, option (A) is ruled out.

SALIVA HAS GOT 2 MAIN FUNCTIONS:
1.Neutralise/buffer the acid in the plaque and remineralise the enamel by giving
saturating Ca ions. And caries prevention.
2.Increased ph gives Ca2+, phosphate ions. This leads to calculi formation and

remineralisation.

It has got antibacterial properties as saliva has got enzymes.

. Incipient caries and orthodontic spots appear very similar but can be differentiate
with the given history and the location. Incipient caries are usually located at the
gingival margin and the orthodontic demineralising spots are located where the
brackets used to be.
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BOY WITH RHEUMATIC HEART DISEASES, STAIN IN HIS ANTERIOR UPPER
TEETH, BROWN HORIZONTAL LINE CERVICAL THIRD ON 22,21,11,12, SOME
ARRESTED CARIES, SOME ACTIVE CARIES ON ANTERIORS. WHAT COULD BE
THE REASON(WHITE BROWNISH STAIN) RHEUMATIC FEVER, ABP HE WAS
STAYING IN A NON FLUORIDATED AREA HE IS NOW 12 YEARS HE CAME TO
LIVE WITH HIS AUNT RECENTLY WHO IS ON PENICILLIN MONTHLY FOR
RHEUMATIC FEVER CARIES ON 11,21,12,22.

I. Reason for his black stain?
A. Arrested caries
B. Incipient
C. Rampant and active caries
D. Arrested and rampant caries
E. Beginning of arresting of caries (picture had partial brown and white appearance)

. Possible reason for the horizontal line on the gingival third 12,11,21,22 (There
was a horizontal line in cervical third)?

A. Tetracycline

B. Lots of sugary drink consumption

C. Trauma in this early life

D. Disturbances of enamel development at 1year old

E. During the development of permanent teeth defect in amelogenesis
F. Fluorosis
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lil. You also think this might be fluorosis. What makes you think that this child
might have fluorosis
A. Ingestion of adult fluoride toothpaste
B. Fluoride tablet supplementation as a child
C. Fluoride mouthrinse

IV. You decide to do fillings on 11,12,21,22 (it specified using of cotton rolls).
What is correct about ABP he was 40 kgs
A. No abp needed
B. Amox 2 g orally 60 mins before
C. 50 mg/kg body weight of Amox 60 mins before
D. Ampicillin 2g iv 60 mins
E. Ampicillin 2g Im 30 mins
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P.O.W.E.R NOTES SBQ 18

. Rampant and active caries are yellowish in colour. Incipient caries appears white
in colour. Arrested caries is black in colour.

Il. Caries can’t be a straight line. There’s depression along with the line. So, it’s
hypoplasia. If there’s no depression, then it could be hypo mineralisation.
Tetracycline stains give a shadow like staining on the teeth. And there should be a
history of tetracycline use. Trauma in the childhood will give a localised
hypoplastic spot. This incisal area develops at the age of 1yr. and that incisal area
is involved in this case. Fluorosis will appear as flecks rather than demarcation
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WINSPERT P.O.W.E.R NOTES \/\/ WINSPERT

PEDO+ORTHO

PATIENT HAS UNDERGONE ORTHO TREATMENT AS WELL SHE’S 16 YEARS OLD,
SHE IS HAPPY WITH ORTHO ALIGNMENT BUT NOT HAPPY WITH THE STAINS,
HYPOPLASTIC SPOTS, AS A BABY SHE SUFFERED A CHRONIC EAR INFECTION
AND AT 11 YEARS OF AGE SHE SUFFERED CHICKEN POX

I. What is your differential diagnosis

A. Enamel Hypomineralisation
B. Enamel hypomineralization
C. Incipient caries

D. Tetracycline stains

E. Chronological hypoplasia

1. You come for a provisional diagnosis of molar incisor Hypoplasia What makes
you think that the reason for MIH is?

A. Her history of chronic ear infection as a baby
B. Her chickenpox history
C. Nutritional disturbance during childhood.

lll. What treatment would you do she is concerned about her aesthetics

A. Composite restoration on labial defects
B. Resin Composite on whole labial surface
C. Porcelain veneers

D. All ceramic crowns

E. RMGIC
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P.O.W.E.R NOTES SBQ 19

I. Orthodontic Rx can give orthodontic demineralisation spots which are white in
colour, they are not hypoplastic spots.
There will be depressions and enamel protein matrix disturbances in hypoplastic
spots, and it will take place during enamel formation. It’s a formative and
developmental defect. It happens only in certain teeth and not in all teeth. So, the
differential diagnosis is chronological hypoplasia.

Il. At the 11lyrs of age anterior teeth are already formed. So, chicken pox is not
associated with teeth formation. But the patient suffered with an ear infection

FULL RESIN COMPOSITE VENEERS:
¢ No destruction of the tooth tissue
¢ Excellent aesthetic results

RESIN COMPOSITE RESTORATIONS:
e -Enamel destruction limited to defect

¢ Good aesthetic results

Therefore, composite veneers are better than composite restorations.
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= s when she was a baby, front teeth will be developing at that age. So, chronic eara @

%g infection is linked with the hypoplastic defects. So, the differential diagnosis is§ ®

] 1 o)

35 chronological hypoplasia. g,_ .

£Q 53

q;:‘_é g’ lll. Patient is concerned about the aesthetics. She’s still 16yrs old. So, porcelalnzé‘;

S5 B veneers and ceramic crowns are ruled out. <3S

g 5_ © <) FD.-

N>T _E Possible Restorative Options for the Incisors B2

00 o i i o=
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S g o Excedent agsthetc resul possibie and easy 1o cisal edge. a0
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'E £= Technicue wel tolerated. postoperatve sensiidly, =7
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E"ES composta restombion  hickness noed not be removed f opague resin areas of dentine may be uncovered, <

TQ.O composite shades are used. Golour change and margingl discoloration wih [Ye]

O 5 > Good aesthetic result possbie. tma. Q0

xog Porcelain vanders Good appearance. Contraindicated in this age group because =) g

2 = gingival contour not matiee and stabs tooth =

OGc®T postion not yet establshed o

O3 8 Ful-crown restoration ~ Good appearance Inapprogriate untl late second decade o

2] oo because immature pulp homs may be c
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TRAUMA CASE, LOOKED LIKE A ROOT FRACTURE
IOPA WAS GIVEN, IF U ARE NOT HAPPY WITH THE GIVEN IOPA

I. What is the best radiograph to give the diagnosis
A. CBCT
B. Two lopa in a dif angle
C. Opg
D. Occlusal

Il. Who is the best to treat this case
A. Endodontist
B. Orthodontist
C. Periodontist
D. Oral surgeon

on.

ct

lll. Question about malocclusion (83 lost and midline shift)
Opg and pictures given. Which class of malocclusion this is
A. Class 1 with lower midline shift

B. Class 2 div 1 with lower midline shift

C. Class 2 div 2 with lower midline shift

D. Class 3 with lower midline shift

IV. What would be the best treatment that could have be done to avoid the
midline shift
A. Elective Extraction of 73
B. Band and loop appliance
C. Lingual arch involving all anterior teeth
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P.O.W.E.R NOTES SBQ 20
. RECOMMENDED RADIOGRAPHS IN “ROOT FRACTURE”

or

o

¢ One parallel periapical radiograph

« Two additional radiographs of the tooth taken with different / horizontal
angulation

¢ Occlusal radiograph

* Root # may be undetected without additional images

In case where the above radiographs provide insufficient information for the
treatment planning CBCT can be considered to determine the location, extent and
direction of the #.

IpJodal pue

.

Il. Endodontist will be the best to treat in the presence of a root #. The coronal
portion of the root need treatment.

B6u

S]0USUd9.9s e splooal pue sioyiuow dde unQ ‘payqiyoud Ajpouss si ‘dde siyj wouj Juajuod Aue jo ajesal

lll. Pictures are required to answer this question.

SIO}e|OIA °S

IV. When there’s primary canine is missing in one side it leads midline shift. To avoid
this balancing extraction should be done.
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BOY 4 YO, MOTHER CAME BECAUSE SHE DOESN'T LIKE THE LOOK OF HIS
UPPER FRONT TEETH 52 AND 62 THIRD CERVICAL WITH ACTIVE CARIOUS. HE
HAS ASTHMA AND ECZEMA AND IS HAVING DRUGS FOR BOTH, LIVES IN UN
FLUORIDATED AREA MOTHER SAID SHE BRUSHES HIM MANUALLY WITH A
MANUAL TOOTHBRUSH AND TOOTHPASTE WITH NO FLUORIDE. HAS ASTHMA.

I. What recommendation you give?
A. Use electric tb with her no